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ABSTRACT

OBJECTIVE: To assess the efficacy of manual vacuum aspiration (MVA) in term of complete
uterine evacuation of product of conception. Secondary end point was to assess safety of pro-
cedure.

STUDY DESIGN: Retrospective descriptive study.

PLACE AND DURATION: Department of Obstetrics and Gynecology, Unit-ll Liaquat University
Hospital Hyderabad Sindh from 15™ October 2008 to 14™ September 2009.

PATIENT & METHOD: A retrospective review medical records of patients who underwent MVA
was carried out. Primary out come measures were efficacy and secondary out come measures
were to assess prevalence of complications.

RESULTS: During study period 146 patients underwent surgical management for early preg-
nancy demise, incomplete miscarriage, retained product of conception after full term preg-
nancy. Out of 146, 112 patients were scheduled to undergo MVA. Efficacy of procedure was
88.18% (97/110). Incomplete uterine evacuation was seen in 11 patients (9.82%), while 2 patients
started to bleed heavily and shifted in Operation Theater in emergency

CONCLUSION: MVA was introduced in Liaquat University of Medical and Health Science
(LUMHS) for last 1 year. It is effective, cheap and should be considered to avoid prolonged hos-

pital stay and cost.
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INTRODUCTION

The miscarriage of an early pregnancy is the com-
monest medical complication, effecting 10-20% of
clinically recognized pregnancies'®. In Pakistan ap-
proximately 890,000 women present with missed mis-
carriage or incomplete miscarriage annually and esti-
mated annual miscarriage rate is 29 per thousand
women aged 15-49 years*; 197,000 women are
treated annually for post abortion complications in the
public health sector annually®. Option for patients with
early pregnancy demise and incomplete miscarriage
are expectant, medical and surgical. It is reported that
medical management is not accepted by women due
to uncertainty in predicting the success (20%-80%)°.
Surgical option for women is dilatation and curettage
or by suction evacuation (electric vacuum pump).
Conducting the procedure in operating room under
general anesthesia means more consumption of
health care resources and patients prolonged hospital
stay and cost. An alternative to traditional surgical
method is manual vacuum aspiration. MVA is a tech-
nique for uterine evacuation, which is cost effective,
simplicity and portability make it an especially valuable
reproductive health technology. During MVA, a 60-ml
hand held syringe with self-locking plunger is used to
produce vacuum needed to aspirate products of con-
ception. It is performed under local anesthesia in MVA

room thus avoiding need of Operation Theater and
risk of general anesthesia. This technique is in use for
last three decades 7 initially for incomplete miscarriage
but currently it is being also used for missed miscar-
riage, termination of pregnancy and for endometrial
sampling. In most studies efficacy of this procedure is
shown from 96-99.5%%°. We are using MVA in our
unit for last one year. Aim of our study was to assess
efficacy and safety of MVA in early pregnancy prob-
lems, retained product of conception after full term
pregnancy and in residual moles.

PATIENTS AND METHODS

This retrospective descriptive study was conducted at
Gynecology Unit-Il of LUMHS from Oct 2008 to Sep
2009; Departmental approval for study was obtained.
All women under going MVA due to any reason during
October 2008 to September 2009 were identified from
data register of post abortion care (Pac) room. Data
were collected on specially designed proforma. The
main study out come was efficacy in term of complete
uterine evacuation without the need of any type of
further treatment and secondary out come measure
include prevalence of procedure related complications
like infection, hemorrhage and perforation. Data were
entered and analyzed on SPSS version 15. The MVA
was performed in Pac room of Gynae Unit-1l. Inclusion
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criteria were first trimester problem with gestational
age less then 12 weeks including therapeutic miscar-
riages, incomplete miscarriage, early fetus demise,
residual moles and retained products of conception
after delivery. Exclusion criteria were septic miscar-
riage and fetal demise with G.A more then 12 weeks.
Gestational age was calculated from last menstrual
period and from ultrasound (U/S). If there was a dis-
crepancy between these two we followed U/S. Women
were included in study for MVA after full counseling
regarding procedure. As per protocol all patients were
given single dose of antibiotics and pain killer 30 — 45
minutes before procedure while in patients with early
fetal demise in addition cervical ripening was done
with 400-ug of vaginal misoprostol, 3 hours prior to
procedure. Before conducting procedure Ipas easy
grip cannulae and MVA plus aspirator was highly dis-
infected and sterilized with cidex as per protocol to
avoid transfer of Hepatitis B, C and HIV. Local anes-
thesia was achieved by Para cervical block (20-ml of
0.5% Xylocain), 4ml were injected at 12 O’clock, posi-
tion, where tenaculum was supposed to be applied.
8ml of xylocain administered intra-cervicaly at 4 and 8
O’clock position. Dilatation required in patients with
early fetal demise. Ipas easy grip cannulae were used
and negative pressure was obtained by using a 60ml
Ipas MVA plus aspirator by attaching with cannulae.
Procedure was ended when sign and symptoms of
complete evacuation felt (red foam in the cannulae,
gritty sensation, uterus contracting around the cannu-
lae and increase uterine cramping felt by the patient.
Products of conception were sent for histopathology,
patients were given oral antibiotic for five days. All the
patients who were haemodynamically stable with mini-
mum bleeding and pain after procedure, were dis-
charged 1-2 hours after procedure. At the time of dis-
charge they were advised to contact the ward if they
have any problem. All were offered follow-up after 1
week.

RESULTS

Between October 2008 to September 2009, 112 pa-
tients were enrolled in the study. In two cases MVA
was abandoned prior to procedure because one pa-
tient refused and in another patient selection criteria
were not met. Both were not included in analysis. Par-
ticipant’s characteristics are shown in table I, the
meantSD age of patient was 27.2+4 years and
meanzSD parity was 4+1.2. All patients were married.
MeantSD gestational age in weeks by ultrasound was
9+6 days, excluding those patients with retained prod-
ucts of conception after full term deliveries and pa-
tients with residual moles, 25 (22.72%) patients were
with previous history of miscarriage and 5 (4.54%)
patients with previous history of induced miscarriage.

Indication for MVA were early fetal demise in 46.3%,
incomplete miscarriage in 36.3%, retained product of
conception after term deliveries in 9% and therapeutic
miscarriage in 0.9%. Four patients needed blood
transfusion due to pre-existing anemia. Efficacy of the
procedure was 88.18% (97). There were no uterine
perforations however two patients started to bleeding
heavily and were shifted in operating room for stan-
dard curettage. Eleven patients had incomplete
evacuation and underwent standard curettage in op-
eration room.6 patients were re-admitted due to infec-
tion and needed injectable antibiotics. MeantSD post
MVA hospital stay was 2.3+4 hours except patients
who needed standard curettage or blood transfusion.
Most of procedure was done by duty registrar. Except
patients with incomplete evacuation or those with in-
fection none of patient came back for follow-up.

TABLE I: PATIENTS CHARACTERS

Character Result
Marital status All Married
Meant SD age 25.2+4
Meanz SD parity 4+1.2

Mean gestational age 9 weekst6 days

Previous history miscarriage 25 (22.72%)

Previous history of induced mis-
carriage

5 (4.54%)

TABLE IlI: INDICATION FOR MVA (n=110)

Indication Number | Percentage
Early fetal demise 51 46.3
Incomplete miscarriage 40 36.3
RPOCs after Vaginal 10 9
Delivery
Residual moles 8 7.27
Therapeutic miscarriage 1 0.9

TABLE Ill: EFFICACY AND COMPLICATIONS
(n=110)

Efficacy & Complications | Number | Percentage
Success 97 88.18
(complete evacuation)

Incomplete evacuation 11 10
Infection 6 5.45
Hemorrhage 2 1.8
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DISCUSSION

World health organization has listed MVA as an effec-
tive and safe method of uterine evacuation and hence
technique is being employed increasingly in develop-
ing countries'. To the best of our knowledge this is
first study carried out at Liaquat university hospital,
which utilizes manual vacuum aspirator in the man-
agement of first trimester miscarriage and also resid-
ual moles and retained product of conception after
term delivery. This preliminary study was conducted to
access efficacy and safety of MVA under local anes-
thesia in women who previously only had access to
electric vacuum aspiration and dilatation and curet-
tage. Efficacy of MVA in our study was 88.18%, less
then reported in the literature'"'2. Higher failure rate
may be attributed to unfamiliarity of an team to MVA.
Another reason for low efficacy as compared to other
studies could be that we included also cases of resid-
ual moles and retained product of conception after full
term pregnancies which were not included in any of
other studies. Rate of incomplete evacuation after
MVA is reported approximately 2-3% 1314 but in our
study 10% of patients presented with same problem
and reason could be the same. Hope fully with experi-
ence efficacy of this procedure will be improved. Prior
randomized trial has shown no difference in complica-
tions and efficacy between standard curettage and
MVA". Our 5.45% patients presented with infection
and 1.8% with hemorrhage, Almost same as shown in
published literature'®. None of our patient had uterine
perforation. Though MVA is in its infancy in our unit
but initial results are promising.

CONCLUSION

Results of present study show that MVA is an attrac-
tive alternative to conventional surgical curettage.
Beneficiary of this procedure are both patients and
health care provider. To the patients it is cheap with
short hospital stay, no need general anesthesia and
early return to home; while for health care provider it is
easy to manage patients in busy emergency when
theater and beds are not available.
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