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Objective : To demonstrate the efficacy of 800 microgram vaginal rnisoprostol tablet for 
second trimester pregnancy termination. 

Design : Prospective descriptive study. 
Setting : Maharaj Nakom Chiang Mai Hospital, Department of Obstetrics and Gyneco­

logy, Faculty of Medicine, Chiang Mai University. 
Subject : Pregnant women meeting the inclusion criteria including (1) singleton pregnancy 

with live fetus, (2) gestational age of 14-28 weeks, (3) indication for therapeutic termination, (4) 
closed and uneffaced cervix, (5) absence of uterine contraction and leakage of amniotic fluid, (6) 
no previous classical uterine scar, (7) no contraindication for rnisoprostol such as hypersensitivity. 

Intervention : 800 microgram rnisoprostol tablet intravagina every 12 hours. 
Main outcome measures : Mean induction delivery time, mean abortion time, maternal 

side effects. 
Results : The mean induction delivery time was 21.38 ± 13.68 hours, mean abortion time 

was 21.56 ± 13.68 hours. Diarrhea was the most common side effect occuring in 40 per cent of 
patients. 

Conclusions : 800 meg vaginal misoprostol every 12 hours is effective but if we want 
high efficacy along with fewer side effects, lower dose and interval should be further studied. 
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As we know there are several techniques 
for termination of second trimester pregnancy. Some 
of which are invasive and some are not effective. 
At the present time most physicians prefer to use 
prostaglandins because their efficacy and techniques 
for administration are invasiveO). But there are some 
problems of prostaglandins use such as unstable 
at room temperature and high cost. These are the 
reasons they are inappropriate for use in our country. 
Misoprostol (CytotecR), a synthetic PGE1 analogue, 
used for treatment of peptic ulcer induced by 
NSAIDS, has been widely used for this purpose. In 
previous studies have shown that misoprostol is 
effective in termination of second trimester preg­
nancy, drug stability in room temperature, low cost 
and safe(2-5). However, the optimal dose and inter­
val have not been concluded. The doses varied be­
tween 200- 800 meg every 3 - 12 hours. This study 
was carried out to evaluate the efficacy and mater­
nal side effects of 800 meg misoprostol tablet intra­
vagina every 12 hours. 

MATERIAL AND METHOD 
Twenty pregnant women with indications 

for second trimester pregnancy termination were 
recruited into the study. Gestational age was con­
firmed by reliable menstrual history, clinical exami­
nation and I or ultrasound examination. Cervical 
assessment was evaluated just before insertion of 
the misoprostol tablets. Each patient met the inclu­
sion criteria including 1) singleton pregnancy with 
live fetus diagnosed by ultrasound 2) gestational age 
of 14-28 weeks, 3) indication for therapeutic termi­
nation 4) closed and uneffaced cervix, 5) absence 
of uterine contraction and leakage of amniotic fluid, 
6) no previous classical uterine scar, 7) no contrain­
dication for misoprostol such as hypersensitivity. 

Four tablets of 200 meg misoprostol were 
placed deep in the posterior vaginal fornix. The 
patients were left in the supine position for 30 
minutes. Vital signs, uterine contraction and side 
effects were closely observed. In cases of fever, dia­
rrhea, nausea and vomiting, acetaminophen (500-
1,000 mg) was given orally. 

Progression of labor was assessed by cer­
vical examination prior to the next dose at 12 hourly 
intervals. If a favourable cervix was attained but 
uterine contraction was inadequate (less than 3 
contractions in 10 minutes), oxytocin infusion was 
started. Meperidine 50 mg and promethazine hydro-

chloride 25 mg were intravenously given on demand 
as narcotic analgesic for uterine pain. 

Induction-delivery time was defined as the 
time from initial administration of misoprostol to 
complete delivery of the fetus. Complete abortion 
was defined as the complete expulsion of placenta. 
Incomplete abortion was defined if the conceptive 
products were not completely delivered and in this 
situation the next step was instrumental or manual 
evacuation. Abortion time was defined as the time 
from initial administration of misoprostol to com­
plete expulsion of placenta. 

RESULTS 
The baseline characteristics of 20 patients 

and indications for therapeutic termination are 
demonstrated in Table I and 2, respectively. The 
mean(± SD) maternal age was 28.55 ± 7.26 years, 
the mean (± SD) gestational age was 20.6 ± 3.69 
weeks. Two patients had previous uterine scar. 

The most common indication for termina­
tion was Hb Bart's disease (40%) prenatally diag­
nosed by cordocentesis. Results of the treatment are 
shown in Table 3. Mean (± SD) induction delivery 
time and mean (± SD) abortion time were 21.38 ± 
13.68 and 21.56 ± 13.68 hours, respectively. Side 
effects are presented in Table 4. Diarrhea was the 
most common side effect followed by chills. No 
serious maternal side effects occurred. 

Table 1. Baseline characteristics of the patients. 

Characteristics mean± SO (range) 

Maternal age (years) 28.55 ± 7.26 ( 18 - 40) 
Gestational (weeks) 20.6 ± 3.69 (14- 28) 
Parity 0 
Parity I 
Parity 2 
Parity 3 
Parity 4 
Previous cesarean section 

number 

12 
5 
2 
0 
I 
2 

% 

60 
25 
10 

5 
10 

Table 2. Indication for therapeutic termination. 

Indications Number % 

Hb Bart's disease 9 45 
~- thai major 4 20 
~-thai E 3 15 
Trisomy 18 2 10 
Down syndrome 5 
Maternal HIV + 5 
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Table3. Results of the treatment. 

Results Mean± SD (range) Number % 

Induction-delivery time (hours) 21.38 ± 13.68 (8.5- 66.7) 
Abortion time (hours) 21.56 ± 13.68 (8.6- 66.7) 
Complete abortion within 

12 hours 4 20 

24 hours 15 75 
48 hours 19 95 

72 hours 20 100 

Oxytocin augmentation 6 30 
Analgesic requirement 9 45 
Complete abortion 18 90 
Mean dose of misoprosto1 1.9 ± 1.26 (l-6) 

Table 4. Maternal side effects. 

Side effects Number % 

Diarrhea 8 40 
Fever (temperature> 38' C) 7 35 
Chill 3 IS 
Nausea 2 10 
Vomiting 1 5 
Post partum hemorrhage 0 
Uterine rupture 0 

DISCUSSION 
Although several studies have demon­

strated the efficacy of misoprostol for second tri­
mester pregnancy with live fetus, there were diffe­
rent doses and intervals. Misoprostol can be used 
with or without rnifepristone, when it was used with 
rnifepristone high efficacy was shown. As rnifepris­
tone is not available in Thailand, study of miso­
prostol alone for this purpose was necessary to 
establish the efficacy. 

The results in this study showed the mean 
induction delivery time and the mean abortion time 
were 21.38 ± 13.68 and 21.56 ± 13.68, respectively. 
When compared to the study of Bulgalho(6), in 
which 800 microgram intravaginal rnisoprostol fol­
lowed by 400 meg 18 hours later was used, it was 
found that the mean induction-delivery time in this 
study was significantly longer (21.38 ± 13.68 vs 11.8 
± 5.4 hours). Neither Bishop score of the cervix 
prior to intervention status of the fetus (live or dead) 
was mentioned. These factors may influence the 
time interval. 

Herabutya(7) showed the mean induction 
abortion time with rnisoprostol 400 meg intravagina 
every 12 hours was 22.3 ± 14.3 hours. This is slightly 
longer than our study (21.56 ± 13.68). Noticibly, 
a higher dose of misoprostol was better, but side 
effects were more common. 

A smaller dose of misoprostol was studied 
in other studies for second trimester termination of 
pregnancy such as 400 meg intravagina every 3 
hours(8) and 200 meg intracervicovagina every 12 
hours(9), the mean induction-abortion time was 23.6 
± 33.1 hours and 27 hours 7 minutes, respectively. 
The time was comparable to our study, so a shorter 
interval and intracervical route influenced the shorter 
time. 

The combination of mefipristone single 
dose with 200 meg intravaginal rnisoprostol every 3 
hours(10), showed a significantly shorter interval 
(induction abortion time was 14.8 ± 18.2 hours). 
Mefipristone is an interesting drug for this purpose 
and the interval of 3 hours may be better than a 
longer interval. 

Complete abortion occurred in most cases 
(90% ), so routine curettage was not recommended. 
The most common side effect was diarrhea followed 
by chills. No patient was complicated by uterine 
rupture even though 2 cases had had prior low trans­
verse cesarean section. However, we could not con­
firm whether 800 meg was safe for patients with 
uterine scar, because there was a small number of 
patients. 

In conclusion, 800 meg misoprostol intra­
vagina every 12 hours was effective but a lower dose 
and interval should be further studied. 

(Received for publication on April 7, 2000) 



862 S. PONGSATHA & T. TONGSONG 

REFERENCES 
I. Karim SMM. Termination of second trimester 

pregnancy with prostaglandins. In: Karim SMM, 
ed. Practical applications of prostaglandins and 
their synthesis inhibitors. Chicago : MTP Press, 
1979: 375-409. 

2. Ho PC, Chan YE, Lau W. Misoprostol is as effec­
tive as gemeprost in termination of second tri­
mester pregnancy when combined with mifepris­
tone : a randomised comparative trial. Contracep­
tion 1996; 53: 281-3. 

3. Ho PC, Ngai SW, Liu KL, Wong GCY, Lee SWH. 
Vaginal misooprostol compared with oral miso­
prostol in termination of second- trimester preg­
nancy. Obstet Gynecol 1997; 90: 735-8. 

4. Wong KS, Ngai CSW, Chan KS, Tang LCH, Ho 
PC. Termination of second-trimester pregnancy 
with gameprost and misoprostol : A randomized 
double-blind placebo-controlled trial. Contracep­
tion 1996; 54: 23-5. 

5. Jain JK, Mishell DR. A comparison of intravagi-

6. 

7. 

8. 

9. 

10. 

J Med Assoc Thai June 2001 

nal misoprostol with prostaglandin E2 for termi­
nation of second-trimester pregnancy. N Eng! J 
Med 1994; 331: 290-3. 
Bulgalho A, Bique C, Almeida L, Bergstorm S. 
Pregnancy interruption by vaginal misoprostol. 
Gynecol Obstet Invest 1993; 36: 226-9. 
Herabutya Y, 0-Prasertsawat P. Second trimester 
abortion using intravaginal misoprostol. Int J 
Gynecol & Obstet 1998; 60: 161-5. 
Wong KS, Ngai CSW, Wong A YK, Tang LCH, 
Ho PC. Vaginal misoprostol compared with vagi­
nal gemeprost in termination of second trimester 
pregnancy. Contraception 1998; 58: 207-10. 
Srisomboon J, Tongsong T, Pongpisuttinun S. 
Termination of second trimester pregnancy with 
intracervicovaginal misoprostol. J Obstet Gynecol 
Res 1998;24: 1-5. 
Ho PC, Ngai SW, Liu KA, Wong GCY, Lee SWH. 
Vaginal misoprostol compared with oral miso­
prostol in termination of second trimester preg­
nancy. Obstet Gynecol 1997; 90: 735-8. 



Vol.84 No.6 SECOND TRIMESTER PREGNANCY TERMINATION 

... r. !It , ..I " ... 1 
n11~~n11~~~,,n~u~~1~1~R~~~1~~ s~1~R~~~ 

-!~~~~~~ 

iflqtl1::ft4t( : L~t:J~m;11.h::~'Ylii11l'W'llt:N Misoprostol 800 1).JLFJ'lnf).J @11l'Yll~'lft:J~Fll'lt:JI11Lvlt:Jtj~m'llif~Fl'l'lrl 
1 'IJ 111l'l).Jll'l"vll'l"t:J~ 

JULLuumnifl : Prospective descriptive study 

ftrrN;IItn'lfl : h~'Wtll1.Jl~).J'\1l"il'lf'IJFI'lL<arJ~1'11~ 11lFll'lfl~~l'lll'l"\1lfLLl'l::'IJ1Ll'lfl'Ylfll FltlJ::LL'W'YlfJI'Ilfl\11{ ).1'111-

l'Ylfll~m<arJ~1'11~ 
,f,L..I.. • ...l' • ...~... -~ A " ' " ~ .J' '.:tLv n ~J.Im1,n1!11 : fl\1l'l\1l~Fl"i"i11'Yl).JLnru'1'1FJI11Ll'lt:JnL'lll~m'l~Jmll 111~'\J 

~ .- ..J ....... _ 
1. \1l~Fl'l"i11L\1lfll LLl'l::Yll'm).J'lfl\11 

2. tlltjFI'l"irl 14-28 ~U\111'11 

3. MmJ~otl~t~~m'llif~FJ'l'lrl 
4. Uln).J\1l~niJiilLLl'l::1~jlm"iUl~~' 

5. 1~jlm"i"r111lflil~l'llt:J~).J\1l~nLL~::m"iu.(;lnfl'llt:J~C)~JlFJ~l 
6. 1~LFlfljlLL~l'lc.Jl~\1l.yj).J\1l~mL uu classical ).Jlrlt:J'IJ 

7.1~il-vt:J~l).J(;\t:Jm"iH' misoprostol L'll'IJ nl"iLLW 

ii!unn1r11 : f'ilL\l~fJ"i::fJ::Lll'lllif~u.(;l1~r.n'l'IJFI~tl\1l'Yll"in, f'ilL\l~fllif~LLI111~tJW\JFll'ltl\1l'lnFI'lU, ml::LL'Yl"ln'lft:J'IJ 

• • ..1 l' it" .:-T ' ..1 l' it" lolftm1Pin'Wl : FllL\ll'lti\MLL\11 \1fll'l'IJFll'ltl\1l'Yll'ln = 21 .38 ± 1 3.68 'lfl ~).!~. FllL\ll'lfl\1l~LL\1l \1 tll'l'IJFll'ltl\11"inFI"i1.J 

= 21.56 ± 13.68 ilL).!~. viD~L&i'IJ'W1.J).Jlnvl"{l111uml::LLmn'li'D'IJ'llt:J~).Jl"i1111LI1lfl'Wu1u 40% 

ftlU : m"i1~ misoprostol 800 1).JLFJ"lnf).J @\11YlWJft:J~Fll'lt:l\11YJn 12 i1t).J~ jl1.J'l::~Yliim-w&i1um"itj~nl"i 
~if~ FJ"i"i11L u 111l"l).Jll'l"vl@~ LL(;\nl~D~m'lu"i::~'Yliim-wvl&J~~'il'u'll).Jrll.Jc.Jl'l'li'l~L~ tJ~Yi l'll1ll'l~ t:JWI~'ll'lrulm"i 1 ~ m1 'IJ'li'1Jl\1lvl~1 
LLl'l::Ut:JtJn-.h'if LLl'l::Fll"lilm'l~mnL ~).JL~).J(;\t:J1 UL vlDWf!'iU~l'l 

lf'lfiYllV YlUHfl, i!1:: 'r1!14ft4 

'lfi..,J.I1fiL..,'lm4LLYl'r1tf "I 2544; 84: 859-863 

863 




