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yi . ABORTION

Abortion is the termination of pregnancy before the
fetus is viable,” that is, before the fetus is capable of
extrauterine existence.

Both abortion and miscarriage refer to the termination
of pregnancy before the fetus is capable of survival
outside the uterus. .

Miscarriage connotes a spontaneous or natural loss of
the fetus. However, laymen interpret the word abortion to
mean deliberate interruption of pregnancy, and it is
advisable to use the word miscarriage when discussing
spontaneous abortion” with a patient or her family.

Spontaneous abortion is the termination of a previable
conception® through natural causes and without the aid
of mechanical or medicinal agents.

Threatened abortion” is diagnosed when a patient in
early pregnancy has vaginal bleeding or spotting;’’ that
may or may not be associated with mild cfampsf" Vagi-

nal bleedixig with or without intermittent pain is usually
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the first sign.” If the embryo® is still alive and attachment
to the uterus has not been interrupted, pregnancy may
continue. The cervix® is usually closed. PreSumably, the
process has started but may abate spontaneously or re-
spond to suitable treatment, or it may proceed to a more
advanced clinical stage. _

Inevitable abortion'? is the one which has advanced to
a stage where termination of pregnancy cannot be pre-
vented. Bleeding is marked, and the pains are more
severe. The membranes'” may or may not have ruptured,

and the cervical canzl' is dilating. Part of the product of
‘conception' is usually palpable within the cervical os."Y

Complete abortion'” is the expulsion of the entire
product of conception.

In incomplete abortion,' part of the product of con-
ception has been retained in the uterus. Usually, the fetus
is passed, but the membranes and placenta, either entire
or in part, are retained in the uterus. Bleeding usually
persists until the uterus is empty, and infection is
common in neglected cases.

In missed abortion,'” the fetus dies in the uterus, but
instead of being expelled, it is retained for some time. The

term is usually applied to cases in which a dead nonvi-
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able fetus and other products of conception are retained
in utero for 2 months or longer. During this period, the
fetus undergoes marked degenerative changes," of which
maceration' is the most common.

Habitual abortion® is a condition in which abortion

occurs in successive pregnancies (3 or more).
Most spontaneous abortions occur during the 2 nd and

3 rd months of pregnancy, that is, before the 12 th week.

Almost invariably, the first symptom is vaginal bleed-
ing due to the separation of the ovum® from its uterine
attachment. The bleeding is often s‘light at the beginning

and may persist for days before Jterine cramps occur, or

it may be followed at once by cramps. Occasionally, the

bleeding is so massive that the patient may go into shock?™
Eventually, the cervix dilates and. the products of
conception are expelled, completely or incompletely. In
most 'cases,'the embryo has been dead for a period of
weeks before the abortion is completed.

Among causes of spontaneous abortion are faulty
development™ of the embryo, abnormalities of the
placenta, endocrine disturbances, acute infectious diseas-
es, severe trauma and shock.

The frequency® of abortion is estimated that 10 to 15
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per cent of pregnancies end in abortion.

In general, the two major complications associated
with abortion are hemorrhage® and infection. Perfora-
tion® of the uterine wall can occur if a dilatation. and
curettage (D and C)?" is employed as a procedure for the

removal of the uterine contents.?®

Unless retained frag-
ments are removed and the uterine cavity” thoroughly
emptied, there is danger of hemorrh&ge and infection.
Hemorrhage is most likely to occur during or im-
mediately after loss of the fetus. Elevated body temper-
ature usually indicates infection, as does the presence of
a foul-smelling vaginal discharge® and pelvic pain. As
soon as the diagnosis of a uterine infection has been
established, the patient is started on a regimen of anti-
biotic therapy,’” bed rest,”” and other measures to facili-

tate the body’s healing processes. Intravenous fluid*” and
blood transfusion® may be needed. Since acute renal

failure® is a possible, though rare, complication® of

post-abortion sepsis,” it is important to keep an accurate

39)

record® of fluid intake and output® in such case.
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2 _____ ANEMIA

The blood circulating” in the arteries,” veins,” aﬁd
capillaries’ is made up of red blood cells (erythrocytes)
white blood cells (leukocytes) ” platelets,” and plasma?

In a normal sample of blood in which the cellhlrar
elements (red blood cells and white blood cells) are
separated from the fluid portion (plasma), cells'make up
slightly less than haif the total volume of blood, and the
liquid that transports them (plasma) makes up slightly
more than half the total volume. Hemoglobin is a protein
molecule found in the red blood cells. It absorbs oxygen

from the lungs and relef:s oxygen to 'the cells of the
body- .
Anemia® is the condition in which there is a reduction

" in the number of red blood cells per cubic millimeters or

of the hemoglobin content of the red blood cells, or both,
with 'corresponding reduction in the oxygen-carrying
capacity'” of the blood.

Anemia exists when hemoglobin content is less than 13
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-14 mg/ 100 m! for males or 11-12 mg/ 100 m! for females.

Anemia is not a disease; it is a symptom of a number
of different diseases or disorders. It may be caused by
poor diet, loss of blood, industrial poison, diseases of the
bone marrow,'"” or any of many other conditions.
Careful diagnosis 1s very important, since treatment
varies according to the cause of the anemia.

Anemias are classified on the basis of morphological™
differentiation and mean corpuscular volume® (MCV)
as normocytic,'” macrocytic'” and microcytic;'® mean
corpuscular hemoglobin concentration'” (MCHC) as
normochromic,'"” hypochromic,'” and hyperchromic;®
and etiology.

The main causes are : (1) blood loss?” due to hemor-
rhage?™ either external or internal; (2) excess red blood
cell destruction as in hemolytic anemias™ and sickle cell
anemia®® and (3) diminished or defective red blood cell
production as in iron deficiency anemias,?® vitamin C
deficiency anemia, pernicious anenma’® and bone marrow

toxicity anemias.>”

Symptoms depend upon whether the onset™® of anemia
s sudder. as in severe hemorrhage, or gradual. Mild

-»grees o anemia often cause only slight and vague
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symptoms, perhaps nothing more than a lack of energy.
The anemic person may also become fatigued more often
and more easily. In more severe cases of anemia, exertion

causes shortness of breath.”

This may be accompanied
by palpitation® and a rapid pulse and heart action.
These symptoms are caused by the inability of anemic

)

blood to supply the body tissues” with enoligh oxygen.

If the onset of anemia is slow, the body may adjust so
well that there wi'l?i)e no functional impairment,” even
though the hemoglobin may be less than 6 mg/ 100 ml of
blood. In all cases, however, the striking sign is the pallor’
of the skin, palms of the hands, ﬁngernail beds, con-:
junctiva® and mucous membranes.® The cclor of the
skin may be misleading except in cases due lo severe
hemorrhage, as the skin of many people is normally pale.
The best guide is the color of the internal lining of the
-eyelid.

When the onset of anemia is sudden, the patient com-
plains® of weakness, and loses consciousness if he tries to
stand or sit up. The breathing is rapid (tachypnea)™ and.
distressed, the pulse is rapid (tachycardia),” and the

blood pressure® is low.
The patient may complain of 4 sore tongue”' which is



12

often beefy red. and numbness and tingling of the fingers.
The patient not int‘r;:quemly has brittle or *“spoon-
shaped” ﬁngem‘ails'. Other symptoms may incfude general
malaise,* weakness, vertigo, headache, drowsiness,

41)

dyspnea,” amenorrhea,*” loss of libido and slight fever.

Anemia is diagnosed by means of blood tests® A
sample of the patient’s blood is examined under a
microscope, and the number, size, color, and shabé of the
erythrocytes” are determined; the amount of hemoglobin
in the sample is also measured. If these studies of the
blood indicate signs of anemia, other tests, such as siernal
puncture®' or other bon€ marrow examinations,” may be
necessary. |
~In severe iron deficiency ancnua, the red cél_ls are
smaller than normal and each cell carries u smallemhan
normal amount of hemoglobin. In men, iron deficiency is
rare unless there has been hemorrhage. In women who ape
menstruating, recurrent blood loss (and iron) occurs
regularly and, similarly. theser woimen are subject to
pregnancies, cach ol which creates a new drain upon iron
stores. If iron toss 1s not bging feplaced through the iron
in the diet or by the therapeutic administration of iron,

iron deficiency and a hypochromic-microcytic anemia
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inevitably occurs. Iron deficiency anemia is by far the
most common type of anemia due to insufficient intake of
iron because of an inadequate or ill-balanced diet, or

impaired absorption*”

or to excessive loss as in hemor-
rhage, or to increased bodily needs as in pregnancy.
The blood picture® in iron deficiency states show a
hypochromic-microcytic unemia (color index™ below 1,
mean corpuscular volume low, mean corpuscular hemo-
globin low). ..
On blood smear.® the red cells stain™ poorly, reflect-

ing the relatively low hemoglobin content: the cells are
smaller than normal and unusual shapes of red blood.

cells (anisocytosis®™ and poikilocytosis)* are commonly
present; Serum iron valuesrarev low. There is no biliru-
binemia;**"the reticulocyte count™ is normal or low and
bone marrow aspiration™ reveals ecssentially normal

findings.



