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ABSTRACT: Objective To evaluate the value of ultrasonic monitoring in induced abortion during the
first trimester. Methods Totally 110 healthy women with a singleton pregnancy between 9 and 11 gestational
weeks were enrolled. All the procedures of induced abortion were performed routinely. Ultrasonography was
performed when the procedure of induced abortion was completed. Patients with normal ultrasonographic results
were assigned in the control group, while patients with abnormal ultrasonographic findings were enrolled in the
study group, in which these patients underwent further operations until the ultrasonography showed clear endo-
membrane line. All the recurretaged tissue in the study group were sent for pathological examinations. Results

Of these 110 patients, 28 (25.5% ) entered study group and 82 (74.5% ) entered control group. In the
study group, rophoblastic cell or chorion was found in the recurretaged tissue in 11 patients (39.3% ), in
which 3 had trophoblastic cell embeded in smooth muscular tissue, 6 had pathologic deciduas, and 11 had
pathologic secretory endometria. In this control group, 1 patient (0. 9% ) had retained products of conception.

The operation duration [ (20.6 +£2.1) minwvs. (11.5 +3.5) min, P <0.01], depth of cavity of uterus
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[ (10.6+1.3) emws. (9.7+1.1) cm, P<0.01], and frequency of entering cavity of uterus [ (5.6 %

2.0) times vs. (3.8 +1.2) times, P <0.01] were significantly different between these two groups, while

no such difference was noted in terms of B-HCG, progesterone, and the thickness of endometrium 3 weeks after

operation, recovery time of menstruation, and menstrual blood volume (P >0.05). Conclusions

Ultrasonic

monitoring in induced abortion during the first trimester can decrease the incidence of retained products of con-

ception and will not induce endometrial damage. It is especially useful for women whose fetuses were at older

gestational ages.
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