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Termination of pregnancy in the second and
early third trimesters has always been a common
challenge in obstetrical practice. In the United
States dilation and evacuation in the second
trimester is preferred [1], while in the United
Kingdom prostaglandin analogues are favored [2].
Between November 1995 and June 1998, 43 con-
secutive pregnant women underwent termination
of pathological pregnancy in second and early
third trimesters according to a protocol using
extra-amniotic prostaglandin-E, (EAPGE,) in the
Department of Obstetrics and Gynecology at King
Fahd Armed Forces Hospital, Jeddah, Saudi Ara-
bia. The protocol was approved by the institution
review board. Consent was obtained from all
women. Ultrasonography was used routinely to
confirm the gestational age. On the day of termi-
nation, a 16-French Foley’s catheter with a 30-ml
balloon was positioned in the internal cervical os
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to reach the extra-amniotic space. The rate of
infusion of Prostin™ (dinoprostone, UPJOHN,
Puurs, Belgium) was 1 ml/h initially. This was
increased by 1 ml/h every 2 h until a maximum
of 3 ml/h was reached or satisfactory uterine
response was accomplished. If abortion did not
occur after 12 h or if the catheter fell out before
achieving satisfactory response, 40 U of oxytocin
in 500 ml of normal saline was started at a rate of
30 mU /min.

The indications for termination of pregnancy
are listed in Table 1. The gestational age (mean
+ S.D., range) at the time of termination was
21.2+£4.97, 13-31 weeks. Extra-amniotic PGE,
was associated with abortion in all women. The
mean induction-to-abortion interval was 8.1 + 7.8,
1-26 h. Nineteen women needed supplemental
oxytocin. Thirteen women underwent surgical
evacuation of the uterus after delivery of the
fetus. The mean blood loss (clinically estimated)
was 145.8 + 120 ml. There was no major compli-
cation related to the use of EAPGE,. However,
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Table 1
Indications for termination of pregnancy

Indication Number

(95)

—_ = AN WD

Intrauterine fetal death

Trisomy 13, 18

Lethal fetal anomalies

Partial mole

Premature rupture of membranes remote
from term

one woman underwent laparotomy because of
perforation of the uterus at the time of evacua-
tion of a retained placenta. Repair of the uterus
was done. Fifteen women were given antibiotics
(nine women prophylactically and six women for
febrile morbidity).

Previous studies have confirmed the safety and
effectiveness of EAPGE, gel [3,4]. The induction-
to-abortion interval with EAPGE, gel ranged
from 14 to 16.8 h. In our study EAPGE, was used
as an infusion. This approach was safe, effective,
and associated with shorter induction-to-abortion
interval. Randomized clinical trials comparing

EAPGE, gel with EAPGE, infusion are required
to confirm our findings.
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