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Abstract

Missed abortion (MA) is a specific type of miscarriage, and refer to
embryonic or fetnaturally. The Missed abortion may cause maternal
morbidity, including endometrial
injury,coagulativedysfunction,depression,andanxiety.Presently,multiple
etiologic factors including parental chromosomal abnormalities,
immunological factors, endocrine disorders, uterine abnormalities,
hereditary thrombophilia, infections, and environmental factors have been
identified for Missed abortion. Women with Missed abortion may have no
obvious symptoms,Clinical manifestations of missed abortion include
absence of fetal heart tone, discharge from the breasts and diminution of
their size, general fatigue, fever, and sometimes skin itch. Diagnosis of
missed abortion is based upon the results of general and gynecologic
examinations.in this research we try to estimate the percentage of risk
factors for missed abortion in Nasiriyah , Irag especially recurrent missed
abortion . By Retrospective study is conducted in the Obstetrics and
Gynecology department of bint alhuda Teaching Hospital in nasiriyah. The
data is collected by using a questionnaire from patients.the result revealed
About 38(44.7%)women have history of previous abortion , where missed
miscarriage contribute to 47.4% of these abortions . About 21.7% from total
number of cases have previous history of missed abortion. In this study, we
found that there are several factors that affect or related to missed abortion.



Intrudction

Abortion is a pregnancy loss that occurs at less than 20 weeks of gestation.
Miscarriage (spontaneous abortion) occurs in the absence of any medical or
surgical intervention. The incidence of recognized miscarriage is commonly
cited as 15% to 25%, with 80% occurring during the first 12 weeks of
pregnancy. This rate of miscarriage may be even higher because losses that
occur at 4 to 6 weeks of gestation may be misinterpreted by the patient and
her physician as a delayed menstrual[1].

Missed abortion (MA), also known as silent miscarriage, usually occurs
when an embryo or fetus dies, but the body does not recognize the pregnancy
loss [1]. Missed abortion is very common complication, which affects ~15%
of all clinically recognized pregnancies. [2] The loss of a pregnancy is often
distressing for women and their partners, with adverse effects on their social
and psychological wellbeing [3].

Etiology

In the first trimester, embryonic causes of spontaneous abortion are the
predominant etiology and account for 80-90% of miscarriages

One study suggested that an inflammatory reaction occurs in normal
pregnancy and may be disrupted during miscarriage.[4]

1. Genetic abnormalities within the embryo (ie, chromosomal
abnormalities) are the most common cause of spontaneous abortion and
account for 50-65% of all miscarriages .single gene defects, and
multifactorial factors account for 3.5-5% of the causes of recurrent
missed miscarriage. In about 4% of couples with recurrent miscarriage,
one partner carries either a balanced reciprocal translocation, in which
there is an exchange of two terminal segments from different
chromosomes, or a robertsonian translocation, in which there is centric
fusion of two acrocenteric chromosomes The most common single
chromosomal anomaly is 45,X karyotype, with an incidence of 14.6%.
Trisomies are the single largest group of chromosomal anomalies and
account for approximately one half of all anomalies associated with
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miscarriage. Trisomy 16 is the most common trisomy found.
Approximately 20% of abnormalities are triploidies .Teratogenic and
mutagenic factors may also play a role in spontaneous abortion, but
quantification is difficult.[5]
2. Maternal causes of spontaneous miscarriage include the following:
A. Genetic: Maternal age is directly related to the aneuploidy risk (>30%
in people aged 40 y). Couples with recurrent miscarriages have a 2-3%
incidence of a parental chromosomal anomaly (ie, balanced translocation).
B. Structural abnormalities of the reproductive tract include the
following: Congenital uterine defects (particularly uterine septum),
fibroids, cervical incompetence.
C. Acute maternal factors include the following: Corpus luteum
deficiencyAnd Active infection (eg, rubella virus, cytomegalovirus,
Listeria infection, toxoplasmosis, malaria, brucellosis, human
immunodeficiency virus (HIV), dengue fever, influenza, as well as vaginal
infection with bacterial vaginosis [6,7]

D. Endocrine Factors

Thyroid autoantibodies are associated with an increased incidence of
spontaneous abortion, even in the absence of clinical
hypothyroidism. In women with type 1 diabetes, the degree of
metabolic control in early pregnancy has been found to be related to
an increased risk of spontaneous abortion and major congenital
malformation.

E. Environmental Factor

The miscarriage risk increases in a linear fashion with the number of
cigarettes smoked per day. Both miscarriage and fetal anomalies may
result from frequent, high doses of alcohol during the first 8 weeks of
pregnancy. Radiation administered at therapeutic doses to treat cancer
may be an abortifacient. However, exposure to most diagnostic
procedures that expose the patient to less than 5 rads does not increase
the risk of miscarriage.The rates of spontaneous abortion and birth
defects increase when the pregnancy is exposed to over 20 rads.

F. Immunologic Factors



There are a number of genetic disorders of blood coagulation that may
increase the risk of both arterial and venous thrombosis. Among
thrombophilias, only antiphospholipid antibody syndrome has
consistentlybeen significantly associated with increased risk of early
spontaneous abortion.[6]

Presentation

It’s common to have no symptoms with a missed miscarriage. Sometimes
there may be :

= spotting

= vaginal bleeding

= prownish vaginal discharge .

= severe abdominal pain or cramping

= mild to severe back pain .

= Signs and Symptoms of pregnancy disappear .
= Fundal height dose not increase in size .

= Breast may secret milk due hormonal changes .
= FHR are absent

No fetal movement.[7]

Diagnosis
Radiographic features
Ultrasound

Ultrasound diagnosis of miscarriage should only be considered when either
a mean gestation sac diameter is >25 mm with no obvious yolk sac or a fetal
pole with a crown rump length of >7 mm without evidence of fetal cardiac
activity .

Transvaginal ultrasound is the mainstay in the diagnosis of miscarriage.
Once the diagnosis of miscarriage is made based on the above ultrasound
criteria, the patient can then be offered different types of management
depending on their clinical status and patient's choice.[8]



Management

1.

around 95% success rate, surgical evacuation is regarded as the
standard treatment for missed abortion, which had been widely
performed all over the world in the past 50 year [9]. However, the
costs of surgery and hospitalization, as well as the complications
associated with surgery and anaesthesia are a major unresolved
concern. Besides infection and bleeding, decreased fertility caused by
intrauterine adhesions may be unacceptable for women with missed
abortion, who have not yet fulfilled their motherhood desires. Some
studies have thus suggested that expectant or medical management
might be more suitable instead of surgical evacuation[10,11]
Expectant management has been reported with unpredictable success
rate ranging from 25-76%5—7. Waiting for spontaneous expulsion of
the products of conception would waste much time, during which
women may suffer uncertainty and anxiety[12].
When additional surgical evacuation is needed owing to failure, they
may suffer from an emotional breakdown. It is thus not recommended
for missed early miscarriage due to the risks of emergency surgical
treatment and blood transfusion[13,14].

3. For medical management, misoprostol is the drug of

choice. Surgical management is dilatation and curettage. Inclusion
criteria patient's preference ,haemodynamically unstable ,persistent
excessive  bleeding ,evidence of infected retained tissue ,suspected
gestational trophoblastic disease ,unsuccessful expectant or medical
management and recurrent miscarriage, to assess for cytogenetics

[15,16].



Aims of study

To estimate the percentages of risk factors for missed abortion in
Nasiriyah , lraq (age,consanguinity,Family history,parity,chronic
medical inless, History of H Mole, Ectopic pregnancy, Smoking and
Alcohol) and especially recurrent missed abortion among the study
groups.

Methodology

Retrospective study is conducted in the Obstetrics and Gynecology
department of bint alhuda Teaching Hospital in Nasiriyah , during
2020 _2021. The data is collected by using a questionnaire. The questionnaire
is filled by taking the information from the patient . The information obtained
includes the following :

Age, Gravida ,Relative ,Previous Abortion. History of H Mole, Ectopic
pregnancy, Smoking ,Alcohol ,Occupation,Baby with Congenital anomaly,
Immune diseases(Antiphospholipid syndrome,SLE)

At which gestational age.

Endocrine dz: DM and Thyroid disease.

Heart disease .

Family history .

Genetic study.



Statistical Analysis

The collected data was checked for its completeness , entered, edited,
cleaned and analyzed by the available computer software facility of
Microsoft office Excel.

The percentage of risk factors of missed abortion was calculated as [total
number of patients with missed abortion and how have history of previous
missed abortion / Total number of missed abortion included during the
study period ]*100 .

Results

= The total number of missed abortion during the study period in Bint-
Alhuda Teaching Hospital were 85 case.
About 24(28.2%)of women with missed abortion in age range from
35-39 years, and is most common than other age group. Table 1.
= About 38(44.7%)women have history of previous abortion , where
missed miscarriage contribute to 47.4% of these abortions .
= About 21.7% from total number of cases have previous history of missed
abortion .Fig 2.
= we found that 22(25.8%) women have family history of abortion About
5(5.8%) have history of hypertension,3(3.5%) with history of DM. only
2(28.2%) of cases underwent genetic study Table( 2)
= 24 (28.23%)women was relative. Fig (4).



Table 1-Distribution of study group according to age group (n=85)

Maternal Risk factor No %
<20 11 13%
20-24 13 15.20%
25-29 18 12.10%
Age group 30-34 13 15.20%
35-39 24 28.20%
>40 6 7%
Mean 30

Table 2-Distribution of study group according to DM, HT
and other maternal risk factor

Family history of abortion 22 25.80%
Missed abortion 18 21.70%
Previous History of abortion

None missed 20 23.50%
1st trimester 62 72.94%

Gestational age
2nd trimester 23 27.05%
Yes 24 28.20%

Relative couples
No 61 71.20%
Diabetes 3 3.52%
Hypertension 5 5.88%
Anti phospholipids 2 2.35%
Fetal congenital anomalies 3 3.52%
Women do genetic study 2 2.35%
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Table 3-Distribution of study group according to Parity and

gravida

0 22 25.90%
1 11 12.90%
Parity 2 14 16.50%
3 12 14.10%

4+ 26 32%
1 14 16.40%
2 12 14.20%

Gravida

3 13 15.30%
4+ 46 55.20%

Total number of Missed abortion 38(44.7%) case have previous

85 history of abortion
= Relative 24 = Non relative 61 ® 18 (21.1%) missed = 20 (23.5%) non missed
Fig 1-Distribution of study group fig. 2 Percentage of previous
according to Percentage of Relative missed abortion and non missed
and non Relative. among study group
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Discussion

The missed abortion is one of the most common types of early pregnancy
loss (EPL), and several reasons have been identified for the failure of these
pregnancies. In this study, we found that there are several factors that affect
or related to missed abortion , and one of these important factors is age, and
According to the results of the present study, the statistically higher average
age was observed in the case group (35-39) (28.2%) compared to the other
age group suggesting the age is a risk factor for MA. This data reconfirmed
findings from previous studies,[18—-20] which demonstrated that age was
strongly associated with MA occurrence. This might be because in older
pregnancy ovaries, uteri are reduced in function, and the egg quality drops,
causing chromosomal changes.[19,20].Chromosome abnormality is an
important cause of missed abortion; villi chromosome abnormality rate has
nothing to do with the number of missed abortion; pregnant woman with
age>35 years old is risk factor of the villi chromosome abnormality [21].

Also we found there is increase missied abortion cases among women with
high parity,were 32% Of cases seen in women with Para 4 and more. recent
study done by (Cohain et al., 2017) concluded that the rate of miscarriage
increases according to women’s parity. In contrast to other study , they
found that the proportion of all registry-identified miscarriages seen among
nulliparous women (43.7% in 1998, 49.6% in 2016) was higher than the
proportions among women with history of one delivery (26.4% in 1998,
26.7% in 2016) or more than one delivery (29.8% in 1998, 23.8% in 2016).
Thus, if nulliparous and parous women are compared, less than half of all
registry-identified miscarriages occurred among nulliparous women [22].

The genetic influnce may play role in missed abortion as we found that
25.8% have familiy history and 28% are relative couples .

2(28.2%) of cases underwent genetic analysis and both of them were have
45X0, and this mean the genetic abnormality are deeply implicated in
missed abortion.

Previous abortion in genral and prevous missed abortion may also play role
as risk factor as we found that 47% have history of abortion,23% of them
have history of missed abortion.
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Also we found there is some case have history of Endocrine diseases such
as Dm in about 4 % , In women with type 1 diabetes, the degree of metabolic
control in early pregnancy has been found to be related to an increased risk
of spontaneous abortion and major congenital malformation[6].

There are a number of disorders of blood coagulation that may increase the
risk of both arterial and venous thrombosis.Among thrombophilias, only
antiphospholipid antibody syndrome has consistently been significantly
associated with increased risk of early spontaneous abortion[6 ] where we
found that 2% have history of antiphosholipd syndrome.

Other factor in our questionnaire (History of H Mole, Ectopic pregnancy,
Smoking and alcohol) were negative and didn’t register in tables .

+ Limitation of study inability to collect enough samples due to the Corona
pandemic, in addition to that, the information was difficult to obtianed
due to the nature of society in the city of Nasiriyah, in addition to the lack
of previous studies on this subject in Nasiriyah.
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Conclusions

Through our research, we were able to find out that there are several
factors that can affect the miscarriage, the most important of which is the
Increase in age .

Also we found there is increase in missied abortion cases among women
with high parity.

Other factors that play a rule include : the presence of a family history
and history of previous abortion whether the couples are relatives or not,
and the presence of chronic diseases.

Recommendation
In the future we need large study to assess these risk factor and other
factor that may play a role in missed abortion.
Since the most common cause of missed abortion is chromosomal
abnormality,we need a genetic center in Thi-Qar government to assess
the chromosomal abnormilities among women with abortion in more
accurate manner.
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