Septic Abortion: A 5-Year Experience at Siriraj Hospital
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Objective: To report characteristics of the patients with septic abortion between 2006 and 2010.

Material and Method: The present retrospective study was done by reviewing the medical records of the women who were
admitted to Siriraj Hospital between 2006 and 2010 with the diagnosis of septic abortion.

Results: Eighty-three women were admitted to Siriraj Hospital and diagnosed with septic abortion. The mean age was 25.1
vears (range 14 to 40 years) and the mean gestational age was 11.3 weeks (range 6 to 24 weeks). Fifty percent of them had
a history of induced abortion and 65% came with an incomplete abortion. The principal presenting symptom was abnormal
uterine bleeding. Insertion of vaginal tablets appeared to be the most commonly used method of induced abortion. Ampicillin
and gentamicin plus metronidazole were the mainstay empirical antibiotics. Length of hospital stay ranged from 2 to 24 days.
After the clinical improvement, oral pill was the most popular contraceptive method.

Conclusion: Septic abortion remains a big issue in Thai society. To mitigate the problem, sex education, particularly

emphases on contraception, should be encouraged.
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Abortion or miscarriage is the pregnancy
termination before a live birth is possible. It can occur
spontaneously or by induction”. The duration of
pregnancy is also included in the definition, which
varies according to countries and available facilities.
For example, the National Center for Health Statistics,
the Centers for Disease Control and Prevention, and
the World Health Organization propose the cut point
at the gestational age (GA) of 20 weeks or with a
fetus born with the weight less than 500 grams (g). At
Siriraj Hospital, abortion is defined as pregnancy
termination prior to 24 weeks’ gestation or with a fetus
weighing less than 650 g.

Infection is one of the serious complications
following the process of miscarriage and septic
abortion appears to be the most serious form. Septic
abortion is an infection of the uterus and its adjacent
organs following any kinds of abortion, especially
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illegally performed induced ones. It is characterized
by a rise of temperature to at least 38°C, associated
with excessive vaginal discharge and lower abdominal
tenderness®. Its inflammatory process usually goes
beyond myometrium and brings about hospitalization.
Both aerobic and anaerobic bacteria, including the
normal, vaginal flora, can be the causative organisms®,
sometimes coexisting with any of retained products of
conception or operative injury or septic procedures®.

In countries where induced abortions cannot
be performed legally, the term ‘unsafe abortion’ is
used to describe the induced abortion conducted by
unskillful providers using hazardous or unsanitary
techniques®. However, as many countries presently
accept legal abortion, unsafe abortion can refer to
induced abortion®. In 2008, there were approximately
10.8 million unsafe abortions in Asia and those
resulted in close to 13% of all maternal deaths™. The
present study aimed to report the characteristics of
patients with septic abortion who were hospitalized
in Siriraj Hospital between 2006 and 2010.

Material and Method

The present study was approved by the
Siriraj Institutional Review Board (SiRB), Faculty of
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Medicine Siriraj Hospital, Mahidol University.
The present retrospective study was conducted by
reviewing the medical records of all patients who were
hospitalized and discharged with the diagnosis of
abortion associated with infection in Siriraj Hospital
between 2006 and 2010.

Definitions”

Incomplete abortion means an abortion in
which not all of the products of conception are
expelled from the uterus.

Inevitable abortion means a condition in
which the cervix has become dilated, and abortion
will invariably occur.

Statistical analyses

Data were analyzed using SPSS version 18
and presented in number, percentage, and mean with
range or mean + SD as appropriate. Chi square was
used to compare of characteristics between patients
with induced abortion and spontaneous abortion.
A p-value of < 0.05 was considered statistically
significant.

Results

Between 2006 and 2010, 83 hospitalized
patients were diagnosed with septic abortion (25 cases
in 2006, 10 cases in 2007, 12 cases in 2008, 17 cases in
2009, and 19 cases in 2010). The mean age was 25.1
years (range 14 to 40 years) and the mean gestational
age was 11.3 weeks (range 6 to 24 weeks). Thirty-eight
patients had undergone any methods of induced
abortion. Among them, 18.4% had had a previous
illegal abortion.

Table 2 demonstrates methods of induced
abortion. Insertion of vaginal tablet was the most
commonly used technique (15/38, 39.5%), followed by
uterine aspiration (7/38, 18.4%) and fluid instillation
into uterine cavity (6/38, 15.8%). The range of lag
period from the procedure to admission was 2 to 120
(mean 10.6 days). The longest one (120 days) belonged
to a patient whose pregnancy was incompletely
terminated four months prior. The repeated curettage
was performed, for the provisional diagnosis was
incomplete septic abortion.

Ampicillin and gentamicin plus metronidazole
were the principal regimen of initial empirical
antibiotics. Seventy patients underwent uterine
curettage to evacuate the septic content. On average,
the antibiotics were started 6.9 (0 to 48) hours prior to
the procedure. The pathological reports supported
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the intrauterine infection for 70.0%, whereas about
15.0% of those had normal chorionic villi and the other
15.0% revealed no villi (Table 1).

Table 1. Characteristics of patients with septic abortion in
Siriraj Hospital between 2006 and 2010 (n = 38)

Characteristics Mean (range)
or n (%)

Age 25.1 (14-40)
Gravida

1 37 (44.6)

>2 46 (55.4)
Parity

0 43 (51.8)

>1 40 (48.2)
Abortion

0 69 (83.1)

>1 14 (16.9)
Gestational age (weeks) 11.3 (6-24)
History of induced abortion 38 (45.7)
Lag period from induced abortion (2-120)*
to hospitalization (days)
Type of abortion

Incomplete abortion 54 (65.1)

Inevitable abortion 29 (34.9)
Presenting symptom(s)

Abnormal uterine bleeding 68 (81.9)

No abnormal uterine bleeding 15 (19.1)
Initial antibiotics regimen

Ampicillin, gentamicin, metronidazole 64 (77.1)

Others 19 (22.9)
Underwent curettage after hospitalization 70 (84.3)
Pathological report (n = 70)

Chorionic villi 10 (14.3)

Inflammation 49 (70.0)

No conceptive product 11 (15.7)
Length of hospital stay (days) 4.6 (2-24)

Data was shown in mean with range or n (%) as appropriate

Table 2. Methods of induced abortion (n = 38)

Methods of induced abortion n (%)
Insertion of vaginal tablet 15 (39.5)
Uterine aspiration 7(18.4)
Fluid instillation into uterine cavity 6 (15.8)
Suppository medication followed by 4(10.5)
evacuation and curettage

Unknown oral medication 2(5.2)
Curettage alone 1(2.6)
Unknown 3(7.9)
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All of the patients had cervical swab at the
initial pelvic examination. The biggest portion (47.0%)
of cervical swab culture revealed no growth, followed
by mixed organisms, at 38.5%. The positive cultures
were Gr. B streptococcus (6.0%), methicillin-sensitive
S. aureus (MSSA) (4.8%), N. gonorrhea (2.4%), and
E. fecalis (1.2%). All cases had hemoculture for
aerobic bacteria and the results were all negative.

The hospital stay ranged from 2 to 24 days.
Only one patient was hospitalized for more than
20 days. She was a 27-year-old woman, who underwent
an induced abortion by vaginal suppository
medication followed by evacuation and curettage at
a local clinic. Being diagnosed with septic abortion
with bilateral tubo-ovarian abscess, she was
given empirical antibiotics. Later, total abdominal
hysterectomy, bilateral partial oophorectomy,
abdominal toileting, and penrose drain placing had to
be performed owing to worsening of clinical signs.
Drug-induced fever developed after the operation
resulting in commencement of new antibiotics regimen.

Two patients developed septic shock upon
arrival. Both of them had had a history of induced
abortion using vaginal suppository medication.
Vaginal bleeding persisted for almost a week until
the severe symptoms developed. They were admitted
to the Intensive Care Unit (ICU) for antibiotics and
resuscitation. Evacuation and curettage was done to
remove the infective source, and the recovery was
dramatic.

Table 2 showed the methods of induced
abortion of 38 patients. Table 3 shows the comparison
of characteristics of patients with induced abortion
and spontaneous abortion. The former group appeared

significantly younger. Before being discharged,
50% opted for oral pills, 30% refused immediate
contraception, and 20% chose long-term methods.

Discussion

The present study demonstrates that the
septic abortion deserves attention since its number of
cases remained unchanged over years. This may be
explained by the fact that septic abortion among
teenagers appeared significant®. This group of the
population may not have enough maturity and
responsibility to deal with the consequences of
unsafe sex. The present study revealed that about
twenty-eight percent of the patients were adolescents
(14 to 19 years old) and 55.4% were less than 25 years
of age. It was much higher than the report by Grimes
DA et al® that 30% of unsafe abortions in Asia were
in women less than 25 years old. In addition, patients
with a history of induced abortion were statistically
younger than those with spontaneous abortion. This
supported the study by Stotland N© that the reasons
for induced abortion were youth, the need to finish
school, the financial need as well as the lack of social
supports and the study by Shahbazi SU9, which
indicated that the main reason for hiding abortion is
social pressure, not legal penalties.

Insertion of vaginal tablet was the method
used by almost 50% of the patients that had the history
of induced abortion. Nowadays, medical abortion
with the administration of such drugs as mifepristone
and misoprostal has gained popularity. A recent
report revealed that their anti-progesterone effect and
the anti-glucocorticoid effect impair innate immune
system!) and result in the increased incidence of

Table 3. Comparison of characteristics between patients with induced abortion and spontaneous abortion

Induced abortion (n =41) Spontaneous abortion (n = 42) p-value

Age (year) 23.22 +6.06 26.69 + 8.52 0.036
Gravida 1.98 (1-5) 2.00 (1-6) 0.929
Parity 0.76 (0-4) 0.74 (0-4) 0.935
Abortion 0.22 (0-3) 0.24 (0-3) 0.887
Gestational age (weeks) 11.15 £5.15 11.43 +£6.28 0.823
Length of hospital stay (days) 5.124+3.67 4.12+2.27 0.140
At admission hematocrit (%) 29.60 +5.48 30.92+5.21 0.287
Type of abortion

Incomplete abortion 28 (68.29) 26 (61.90) 0.542

Inevitable abortion 13 (31.71) 16 (38.10)
Underwent curettage after hospitalization 36 (87.80) 34 (80.95) 0.390
Data shown in n (%), mean + SD, mean (range) as appropriate
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septic shock due to K. pneumoniae and C. Perfringens
and C. Sordelli"®. However, most of the positive
cervical swab cultures in the present study were
mixed organisms. Forty-seven percent revealed
negative results probably because the culture for
anaerobic bacteria was not routinely done during that
time and such anaerobic bacteria were easily expired
by exposure to oxygen-contained environment.

The present study demonstrated that 15% of
the patients were injected with an unknown solution
into their uteri in order to terminate pregnancies,
contrasting to the report by Srinil S from Khon Kaen
Hospital, a referral hospital in the northeastern part of
Thailand, that 81.8% of 44 patients with acute renal
failure following septic unsafe abortion had undergone
similar procedure"®. Such an unsafe technique was
more common in the rural part of the country probably
owing to lower accessibility to medical modality and
unawareness of the severe consequences.

Vaginal bleeding appeared prominent among
these patients, which is comparable with a report of
152 patients in Pakistan®. However, only 10.0% of
the patients received blood transfusion and only one
out of 83 in the present study was hypovolemically
shocked. The situation in the Pakistan study appeared
much more severe that 23.0% of induced abortion
patients presented with shock owing to excessive
vaginal bleeding®.

At present, there is no consensus on the
recommended first-line antibiotics regimen for septic
abortion. The primal objective of such antibiotics
treatment is to cover gram-negative, gram-positive,
and anaerobic bacteria. Fawcus SR proposed
cefuroxime, metronidazole, and gentamicin as the
first combined medications® for the concern of the
beta-lactamase activity. Yet, ampicillin and gentamicin
plus metronidazole had been the initial regimen in the
present study when close monitoring for the clinical
response during the first 24-48 hours was done. One
patient was given meropenem as the first antibiotics
because she was severely ill and was admitted to ICU
upon arrival.

Atri M reported the reliability of ultra-
sonography as the tool to detect retained products
of conception that its sensitivity, specificity, negative-
and positive-predictive, and accuracy values were
81.0%, 71.0%, 85.0%, 64.0%, and 75.0%, respectively'.
In Siriraj Hospital, either transvaginal or trans-
abdominal ultrasonography was performed on all
patients to evaluate intra-uterine conditions Among
70 curettage specimen, the pathological reports
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revealed no conceptive products in 15%. Blood clot
and focal uterine contraction might disguise as the
intrauterine content.

From literature review, the causative agents
included E. coli, Klebsiella species, Proteus species,
Group B beta-hemolytic streptococcus, staphylococcal
organisms, Bacteroides species, N. gonorrhea, C.
trachomatis, C. perfringens, H. influenzae, M. hominis
and Cryptococcus neoformans>'*19), Streptococcus
agalactiae or Group B streptococcus was found
up to 25.4% of women’s vagina®” and had been
reported to cause a severe infection®”. Nonetheless,
the present study found this organism at only 6% of
all microbiology results.

One sample demonstrated Enterococcus
faecalis, a gram-positive bacterium inhabiting the
gastrointestinal tract, which has not been reported as
an etiologic agent of septic abortion. The patient came
with a rupture of membranes at the GA of 23 weeks.
She developed a high fever during hospitalization. The
infective agent might have contaminated into the uterus
through the ruptured site of amniotic membranes.
Three cultures revealed MSSA, which normally inhabit
on the skin. Previous studies stated that S. aureus
infective endocarditis and septic pulmonary embolism
could occur after septic abortion®*?. None of such
critical events was demonstrated in the present study.

Compared to a review of 264 patients with
septic abortions in Nigeria®, there were lower
numbers of admitted cases to ICU (22/264, 8.3% vs.
2/83, 2.4%) and lower maternal mortality (14/264,
3.5% vs. 0/83, 0.0%). The authors of the Nigerian
study explained that the causes were unhygienic
environments and poorly-equipped private clinics,
which are somehow unusual in the current situations
of Bangkok. Moreover, an Indian report of 434 admitted
patients with septic abortion showed that 54 cases
had to undergo various surgical procedures such as
repairing of uterine perforation, hysterectomy,
gut repair, and other procedures®, while only one
out of 83 patients in the present study underwent
hysterectomy. This support the study by Srinil S that
sanitary practice and procedural technique play an
essential role in the outcomes of induced abortion®.

To reduce the incidence of unsafe abortion,
three steps have been proposed by Fawcus SR, as
follows, primary prevention (health education,
empowerment of women, and contraception),
secondary prevention (enabling abortion legislation,
and provision of comprehensive safe abortion care
services) and tertiary prevention (proper plan of
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treatment for abortion complicated with infection)©.
For example, perioperative oral doxycycline given up
to 12 hours prior to a surgical abortion, which has
been proposed by the Society of Family Planning (SFP
guideline 20102), can effectively reduce infectious
risks®®. Each medical center should provide the
guidelines for critical care of patients with severe
infection. At Siriraj Hospital, all patients who undergo
termination of pregnancy will receive antibiotics for
7 days. Recently, a multidisciplinary guideline for
taking care of severe sepsis/septic shock patients has
been launched to improve the standard of care®?.

In conclusion, septic abortion remains a
significant problem in Thai society and women’s
health care. Both spontaneous and induced abortions
are related to septic abortion. To mitigate the problem,
prevention of unwanted pregnancy, early diagnosis
and early treatment of abortion complicated with
infection are the key steps. Sex education, particularly
emphases on contraception, should be more
encouraged.
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