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Letters to the Editor

s,\].-I.:Ty {]1.` TriRMINAT[t]N Or` pREGNANcy: NIIs
VERSL'S ]'RI\'ATE

SIR `~ ' I.i.rn`I IiJl ion `il. rri.L'nani`t'  is no\+I `lni. {if lhc nii)sl  i `irlimon
i`i)i`r.iti``i`s   .iiiil,   hl.i.ausi.  iill   |`asl.a   Ill   thi.   ttK   havi.   by   law   !i`   be

n``lirit.il`    il     i`   lhi.   onl.`'   lhcrnp.utii`   pi.ceeduri`    whi`rl`   a   diri`ct

i.omi}arl`on  lil.i\`'i.i`n  lhi.  `.aliuml  Hi`Jl[h  Si.r\Jii`i.  (N[I§)  aiid  the

iii`i`..Ii i` >i.i`i``i  `)I  I]]cJiiiiii. is iioD``bli..  Thi. publisht.d I-i`*urcs  refi`r  lo
I h|. tihi.I. \`'li`.ri. thi. dbiiriion  u'db doni. and some &bitrlions in NHS
ht`si`ilils   \`'ill   huvi`   bi.i`n   ilonc   pri`'atl.ly   by  the   lol`!`l   consultant

9.\'iiali.i`ijlt).gi`l.Il`IhL'di`iilhsundi.rlheseL`ircumstancL`sari.known,it
v,'ituld lil hi.li)t`ill irthi.}' \`'i.rc published. However, the numbers arc
uiilik`.I.v   lti   lil.   I,I"i.   silii`i.   in  arca``  wh..ri.  thi.  gymi.i`oloi:ists  al-I.

>,\.ii]Li.il lil t i`  I I) .Ihtirt i{in I hi. ut itH)``pri+'atc/Nlls 8horlions will ti.nd

tii  ri.11i\ I  lhi.  rdtiti t`r pm'ati./NHS  opcratlons  in  gcnl`ral,  wherl`iis

gyniLi`{`o]`)£isl`     wit)      rl`strli.I      NHS     abol.lion      fucilj(ics      will,

pri`sumdhl.y`    ]iki.v\'ibi.    ri.fusi`    {o    abor[    privately.    In    any    i`ase
`tiitriil Ion`` J`iiii.  I)i.Tsunall}' by consilltdnts in NHS hospitals should
in  ihl.\iry.  hl'  i.>pi`|`i@ll}.  safe  and  [hcrcforc  likely  to  improve  the
api)Jr1.I11siI`1`1.\.`tt`thi`i\'[IS.

Ni`arly I  Iiiillit}n uborti{`ns u.i`re notiried from April.  1968, to the
i.nu  til`  I`)ti3,  \\'IIh  d  cast  ralality  rate  or9.3  per   loo 000,  which
i``iiiii7di I.»   I.i\uiii.ihl.v  wiih   (hi.  safl.I.v  or o(her  surgii`dl  opera(ions

nt)rniull\r   il{tni.   undcr   g`.ni.ral   umi.sthi.bia.   Thi.rc   wcrc   769  008
.iborli{tns  in  .\'lls  hospitals  with  ]68  deaths,  a  rate  of 2l . 85  per
I()()  ()ttl).  In  (ht  prl\]ate  st:c(oT  there were  1192 878  aboT(ions  with

15  dt:flllis.  ;I  rjli.  of  I.26  pt:r   loo 000.  The  risk  of death  from
( hi`i itpi'u I ii` 317Iir(ion is  17 . 3 times as high wi(him (he NHS as i( is in
thi.  |iri\..Ill.  `i`|`ior ``r medicine.

I)`` dh`ti.li``i]S  in  lhl`  Nlis  ini`lude a larg..r  proportion of women
u'ho ari.  si`riousl.``  Ill  iind  lhcrcfore .more likely to die at opcration?
This qiii.`t Ion cannot bi` answi-ri.d but since virtually every abortion
dca(h dml,vsi.d has bi`cn acciden[al and due (o complica(ions of the
opi'ri}tivl.  procl`duri.,  il  ib iri-clcvant.

I)iJ  lhl. iliscri.piini`.y ``i`cur only in the early days of the Abortion
A|`t,  dt   :I  L]ml`  \\'hi`n  NIIS  g}'mi.colugis(s  vi'ere  li.arning  abor(ion
(i`i`liniiiLii``? .l`hi> Ill)cs not sci.in (o be true since in Lhi` las( j`ive yi-ars
ri.port..d ( 1978-82) lht.ri' wcrc 295 640 abol.lions in NHS hospitals
u'ith   I 3  Ji`aLhs  (4.4  per   loo 000)  whilst  the  private  sector  did
57518() jbortions with 2 deaths (0. 35 per  loo 000).

Doi.s !l`i`  \'HS carry an unequa)  load of late and therefoi.e more
d.ingi.r{iub  ubortions? Thi+ loud  is  unequal  but the  rt:port  from  the
Ro.\'ilC`illi.gcuf`Obsti.trii`ian§andGynaccologistsonla[cabortions
ln  EngleliJ  dnJ  \[.all`s  shows  that  the  higher  proportion  of late
ahortitins  l`d]ls upon  the privati` sector.

•[`hi'ri.  is  no  obvious  rt`ason  for  (hc  very  large  discrepancy  in

iib`irtion  sari.t\.  be(wccn  [hi' tvi'o scc(ors of mcdicinc.  'Jhi. mi.dical

prol`i.ssion  >h`;uld institute an inquir.`' to try to determine the cause,
wil h d vli.v`  i`i iiiirruvli`S (hi` NIIS f`acilitics. Pi`rhaps wc should also

si.i`k  sl:iti`tli`s  ul`iLit  tllhi`r  surgii`8I  Lind  mi'dicdl  proi`ildures  with  a

\'ii.\` i`. I`tirming jn iibiL:i`ti`.e i`ompdrlson bt!{ wi.en the t wo see(ors ur
ml.dil-lnl..
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RlsK OF sl.Or`rrANEOus ABORHON IN
ULT RAs ON lcAIly NORMAL pREGNANclrs

SIR,-W'i.  rt:ad with interest (hc letter by Dr Christiaens and Dr
Stout€nbel.k! (Sept 8, p 571). We have completed a similar study to
asL`erlain    the    background   rate   or   spontaneous   abortions   in
p.ri.gnancics  [hough{  [o be  normal  by  ultrasound  assessment  a[  a
gcstational  agi. of 7-12 uTcks.  These figures arc necessary bcforc
[h..   add..d   risk   of  spontaneous   ahor[ion   after   chorionic   villus
sampling ci`n bl` estimated.

18 400 ultrasound scans from our department, between  1981  and
198 3, u'cri. ri'vli`wi.d. Cri(eria for inclusion in the study population
w'L`rc dn Liltrasoulid scan al 7-12 wet:ks of pregnancy and a  normal
i`mbryo or I.ctus by curl-cnt ultrasound assessment. The outcome ol`

prt.gmnc}'   u.as   then   obtained   from   two   sources-the   delivery
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rc.cords  at  our  hospital  and,  by  (..li.I)hop..  `}r  visit,  thi.  r`.fi'mng

physician , Thl. inrormd(ion rceordi`d inl`ludl.d 1 hl iiidii`At it`ii (-iir {hc
ultrasound si.an, maternal age ai`d gestationa] age at thi` lin`i' o(` thl`
scan,  and  date  ol` last  m€nslrual  pi.riod.  Inrormatiitri  on  ouii`omi.
in(`luded    ma[crniil    agi`    al     hirih,     gcstational    dgc    at     t]zi]i.    Lil`

spon`bncou>  i)h{}rliim  {ir  birth,   diiJ   p.Aril.y.   921)   I)illii.in  iiii.I   ihi.

stud.v   crilcria.    I)I..gnani`y   oii[|`onic.   was   obluini.d   in   7`)6   |-{i`|.`

(86. 5%),  among  whom uJiiri`  17  L`onrlrml.d  spoi`tuneous  iiborlions
(pregnancy loss at  20 weeks'  gi.slation or liiss).  Data `\'i.rc 3ml.\'`i.d
for  risk or spon[ancous abortion  in  rcspL.i`i  of inatcrndl  dgi.  at  thi.

prcdictcd (imc of dclivi.ry (si.i. [dbli.).
In only 3 cases wcrc the sponlancous abortion and thi' ultrasound

examination within the same week. The other 14 priignanl`ies t:ndc'd
in  miscarriage a[  least  2 weeks 3l`ler  (he scan.  None ol`1hi.  woini.n
having a spon{aneoi[s abortion had amnioi`cn{¢sis, altht)ugh fi \`'i.ri`
agt:A     35-39.    For    thi-    norirml    di`livi.ricb    (hi'     indii`dTion.`    r`7r
ultrasound were geslalional age 61. 8'7o, spott lng 27 . 3'J/tj, and othi.r.`
10. 90/o.  For the spomancous aboi.lion group, the  percl.ntages u'i`ri.
35%, 65q7o, and OC7o, respectively. Or[he  17 patients who u'i`nt tin to
spon(aneous abor(ions,16 had scans at  10 wi.eks or i.artier, showing
a normal viable embryo or fetus.

Whereas Christiaens and Stoutenbeck felt that  their population
might have been unrepresenlative sini`e thi'ir patients were scl.n ill a
univcrsi(y hospital prenatal clinic, we l`eel (ha( our populat Ion is not
similarly  biased.   The   lack  of  pregnanc}'  ou[comi`   follow.up   in
13. 57o  Of pregnancies  was  unfortunate  bul  when  indii`ations  for
ultrasound scan were analysed,  the pllrccntagcs  I`or  the unknown-
°u:C:sTaev:i°,uooP£:rae,%ra','i:s`s:st:t°::v':?nr;:setdn,:::di`pdL`er',`:esr'rc:.S,a,..d

to (hc age of`lhe mother.  From (hi.14(h u.cck of gestation thi' I.c(8l
loss rate, for all ag.`s, was 2 . 3q7o, a rigurc very similar to our 2 .  13%

(17 spontaneous aboriions in 796 patients).
Published reports on spontani.ous aboi-tion have not usually [cken

into accoum ultrasound conrirmation ol`a normal embryo or fetus.
Berry-'    reported   that    by   8   weeks   of   ami.norrhoca   66%   or
I-crtilisations arc lost . After 8 wi-|`ks abortion lossi.s u'cre 3%. W'ill`ox
et   al)   looked   at   the   spontanllous   abortion   rate   o`'er   time   and
compared   two   cohorts   of   u'orncn    a   geni.ration    apir[.    Ihi.
spontaneous abortion  risks  for  ihc  two  cohorts  wcrc  16.9%  and
13.1%.  Tht.  age  specific  risks  ol` spontaneous  iibortion  and  thi.

gestational  duration of spontaneousl}J abortlid pregnancies did not
dilt`er   be[u`t!i.n   thi`   two   groups.   This   s(uJ\'   \vu`   ilimi`   u'itht)ut
ultrasound durunii`ntation.  O(hL:r  I.al`tors sui`h  As  ubsli.Irii  liisttiry,
rmtcrnal  age,  and  prcna[al  fat(iirs  must  be  considcrcd  u'hi.n  thi.
added  risk of c-hoTionic villus sampling is being cs(imated.  V{'oni`.n
who  had  had  no  previous  prcgniin.`y  or  no  previous  sul`cessl`ul

pregnancy had a §ignlricantly increased propor[ion ol`embryos with

¥,VI#hf%S:°s¥#,:]actS°:ctn:an::v:fi:¥:arm::a::::#nria¥yj¥tL¥:::I:?c:d!a:ng::e¢
spotting    may    having    difreren[    risks    when    compered    wi(h
uncomplicated prenatal conditions.

This   is  (he  second  report  on  (he  frequency  or spon(aneous
abortions  in  ul(rasound-assessed  iniac(  pTcgnancics.  The  ra(c  of
spontaneous abortion was 2.13°/a and {hcrc was an  increasing risk
with advancing maternal age (table).
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