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One hundred and cighteen consecutive paticnts whe presented with bleeding per vaginum in early pregnancy were
evaluated. Abertion related bleeding was present in onc hundred patients, ectopic pregnancy was the cause in
fiftcen, molar pregnancy in one and local incidental causes were diagnosed in two women. Seventy-cight patients
had evacuation of uterus. Of those diagnosed having ectopic pregnanecy, nine (60%) required straightaway
laparotomy and six (40%) underwent laparoscopy (40%) for confirmation of diagnosis. In the two paticnts with
local causes pap smear revealed ne abnormality and conservative management was opted.
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Early pregnancy bleeding is a common and distressing
problem’. It may settle down without any sequelae or may
indicate a pregnancy complication like abortion, ectopic
gestation or hydatidiform mole. In a small number of cases
this bleeding may be due to an incidental cause unrelated
to pregnancy. Approximatcly 10-15% of clinically
recognized pregnancies end in abortion, usually in first
trimester”.

Aims and Objectives

To find out cause of early pregnancy bleeding in our
patients population with a view to estimate the incidence
and thereby plan management strategics.

Paticntsx and Methods

The study was carried out at the Department of Obstetrics
and Gynaecology, Services Hospital, Lahore, during 1997-
1998. All the patients presenting with pregnancy upto 12
weeks and blecding per vaginum were analyzed. Work up
common to all patients in this category comprised history,
physical examination (pelvic examination was restricted to
speculum examination only) and basic investigations - Hb
percentage, urine analysis, blood group and pelvic
ultrasound cases. In cases of ectopic pregnancy (-hCG
levels and pelvic ultrasound with vaginal probe were also
carricd out. The patients were explained and counselled
about diagnosis and proposed management.

Results

During the study period 118 patients presented with
bleeding per vaginam in first trimester. Of these 100 had
abortion related bleeding, 15 were diagnosed to have
ectopic pregnancy, one had hydatidiform mole and two
patients had incidental local lesions. Thirty-five .(29.6%)
patients were primiparas, 66 (56%) were multiparas and 17
(14.4%) were grand multiparas.

QOut of patients presenting with abortion’ related
bleeding 97.3% were stable and 2.7% were haemo-
dynamically unstable. Amongst the hundred patients with
abortion, twenty presented with threatened abortion,
twenty-three with missed abortion, forty were incomplete
abortion, nine with inevitable, six with septic and two with
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comiplete abortion. Qut of these twenty two were managed
conservatively while seventy eight required evacuation of
uterus.

Of the 15 patlents who presented w1lh ectopic
pregnancy, five were in a state of shock (33.3%) and ten
were stable (66.6%). In cight paticnts direct laparotomy
was carried, in six who were stable laparoscopy proceed
laparotomy was done and in one where diagnosis was
suspect, serial B-HCG and wvaginal ultrasonography
confirmed diagnosis and only then a laparotomy was
performed. Fourteen paticnts had tubal cctopic while one
had ovarian ectopic which was confirmed on
histopathology.

One patient with molar pregnancy had suction
curettage and follow-up. In those with local causes, pap
smear revealed no abnormality and conscrvative
management was opted.

Discussion

Abortion is by far the commoncst cause of vaginal
bleeding in the first trimester but ectopic pregnancy due to
its potential serious consequences requircs urgent
diagnosis and management’. Pelvic ultrasound and
qualitative B-hCG measurements are important dlagnostlc
modalities in evaluation of early pregnancy bleeding”.
Placental abnoramalities are important in the diffcrential
diagnosis of vaginal bleeding but only in the middle and
later part of pregnancy. Vaginal and cervical lcsions can
cause bleeding at any stage of pregnancy.

In this study the most common cause of blccding in
early pregnancy was abortion. The commonest amongst
these was incomplete abortion followed by missed and
threatened abortion respectively. Ten percent patients with
threatened abortion, aborted subsequently.

The patients with ectopic pregnancy were lesser in
number but more significant because of the possible
mortality and morbidity which could be associated with it.
Having a wvaricty of clinical prescnlanons, ectopic
pregnancy continues to be a diagnostic dlfﬁcully A high
index of suspicion can help reduce delay in diagnosis.
Recent developments in the application of transvaginal
ultrasound and sensitive B-hCG assays have taken some of



the uncertainty out of the diagnostic fog, while
laparoscopy may still be rcrb;uired to confirm diagnosis and
also as means for treatment®, .

The operative treatment carried out  was
salpingectomy in all patients. This was because in some
patients the fallopian tube was already damaged while in
others tubal ligation was desirable.

The number of patients with molar pregnancy in this
study group is less then figures quoted in Western
literature’. This could be due to late diagnosis because of
lack of first trimester scan in most of our patients. Local
causes although only 2% should be ke;pt in mind as
possible cause of bleeding in first trimester®.

Conclusion

Abortion related bleeding and ectopic pregnancy are
common causes of bleeding in early pregnancy. Ectopic
pregnancy although less frequent is more significant
because of higher morbidity and also mortality if the
condition is remains undiagnosed. :

A protocol of sensitive 8-hCG levels and transvaginal
ultrasonography has proved affective in the diagnosis of
ectopic pregnancy. Both these procedures are available and
should be routinely used in our setup. Abortions not as
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frequently life threatening maybe the cause of long term
morbidity. Creating awareness to seek medical help earlicr

can reduce the morbidity and mortality of patients with:

abortions,
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