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Clinical Utilization on Arthrotec in Manual Vacuum Abortion

Zhu Bo Wang Qiong Mo Yingxian Chen Zeying

(Department of Obstetrics and Gynecology, Fist Affiliatled Hospital, Sun Yatsen University of Medical Sciences, Guangzhou, 510080)

Abstract Objective: To improve the quality, relief the pain and prevent complications in manual vacuum abortion

operations. Methods: 88 nullipara who were pregnant at 6 ~8 weeks. 28 cases as contwol gooup, and @) cases as treat-

ment group. In treatment group, 31 cases were given two tablets of Arthrotec and 29 cases took 0.4 mg Cytotec (misopri-

stone) by oral in 1 ~2 hours before the operations. The clinic effectiveness was observed. Results: Arthrotec dilated the

cervix and accelerated the contraction of the uterus. It also can reduced the incidence of nduced abortion syndrome and

relieved the pain. Conclusion; Administration of Arthiotec make the operation much easier. It shortens the average oper-

ation time, and decreases the complications. Arthrotec can be used as wutine drug before manual vacuum abortion safe-

ly, reliably and effectively.
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Table 1  Results in pain digee, average operation time and average bleeding amount
Pain drgee
Group Cases | 5 3 Average Operation Time/ min Average Bleeding Amount/ mL
Cytotec 29 6 23 1.1 10.5
Arthrotec 31 17 14 0.8 10.3
Contwol 28 2 10 16 2.4 11.5
There are significant difference between treatment cytotec of arthrotec group and control group ( P<Z 0. 01) in pain digee and average operation time
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