
When Usred 
-U~jui)lly between 14  o r  15 and 20 weeks;. The amniotic  sac 
is t o o  small  be tore  then.  
-D & C and Vaccum Aspirat ion cannot genera l ly  be used a f t e r  

1 2  weekr;; because t 
-Walls of t he  u t e rus  have become t h i n  and s o f t  iia t h e  u t e rus  
stret chest. There i s r  danger of per fora t  ion. 

 fetus^ is g e t t i n g  q u i t e  l a rge ,  and t h e r e  is danger of dam- 
aging the cervix. 

- P l a e n t n  is q u i t e  l a r g e  and t h e  flow of blood through 
it is increas ing.  There is r i s k  of  s e r i o u s  bleeding. 

-Contrnindicat i o x ;  Cardiac d i sease  , r e n a l  di,c;enaep CNS 
d i ~ ~ e a s e ,  ~anoglob inopa thes ;  severe  ~ i a b e t e a ,  2 o r  more 
Caezmrian .Sect ions,  I n  these  ca ses  n , hysterotorny __..-____ - must 
be done. 

PROCEDURE 

B22l.2' 
1. Determine hemotocrit (Blood test which measures; densi ty  

of blood cells.) Provides base l ine  fo r  replacement i n  
case of high blood 1 0 s ~ : ~ .  

: 2 Rh type  t o  determine i f  Rhogram is necessary. 
X. kema is c;ometimea given . i f  t h e  woman has not had a 

bowel movement for a long t i m e .  
4. Intravenous 5% dextrose begun i n  case th .?re  are compli- 

cat:'.ona r equ i r ing  dextrose  ;~s a t reatment.  Fee r Pos2;ible 
Complications;. 

Sal ine  I n  ject inn r . Local anaeuthet i c  is, given a t  t h e  s i te  of  i n j e c t  ion. 
The a n a e s t h e t i c  used i~ very l i g h t  and larltw only about 
hal f  an hour. 
Sp ina l  needle is i n se r t ed  i n t o  amniotic  sac. 
Check t o  make sure  t h e  needle i n  i n  t h e  amniotic  s a c  
by withdrilwing a smal l  amount of t h e  fluid and t en t ing .  
Approximately 250 m l .  of amniotic  f l u i d  a r e  withdrawn. 
Tent dose of  s a l i n e  rlolution is in j ec t ed .  Watched f o r  
syrnbtbms-that would i n d i c a t e  i n t r avascu la r  i n j ec t ion .  
Remaining 200 t o  240 m l .  o f  s a l i n e  s o l u t i o n  is i n j ec t ed .  
Kl te rna te  Method t 
-Withdraw E;orne amniotic  f l u i d ,  i n j e c t  Home s a l i n e  szolu- 
t i o n .  Repeat t h i ~ ~  u n t i l  enough s a l i n e  is in jec ted .  

-3unt i n j e c t  s a l i n e  uolut ion a d t e r  t e n t i n g  t o  k e  wre 
t h e  needle is i n  t h e  amniotic  sac. 

May be EJome c f m p i n g  for approximately one hour. 



SIILINE INJECTION I\BORTION (cont . ) 
9. Feta l  death occurs within 1 hour of  in jec t ion .  The s a l i n e  

solubion causes; f e t  a1  dehydration, and water* :di f fur~em 
i n t o  the  sac from t h e  f e t a l  and placental  t i s s u e .  

Note t Sometimes t h e  doctor can't  f ind t h e  amniotic anc after 
3 trietg. The woman  comer^ back a f t e r  about 3 days f o r  
3 more trierj. If it still doesn't work, she g e t ~ r  
e i t h e r  a hysterotomy or a D & C. 

Jatencv Period 
1. Woman re turns  t o  her bed.  Food and a c t i v i t y  arc n S l o v e d  

ZlR d ~ . ' ; ~ . % ( l c : ~  
2. Record is kept of f l u i d  intake and urine output t o  dia-  

cover water in toxica t  ion i f  it should occur. .See r 
Possible ~ o m p l i c a t  ions;. 

3. Oxytocin D r i p  t This I n  a hormone present i n  our bodies. 
Fetal  death causes oxytocin t o  be secreted.  It a ids  
contractions.  Different doctors begin it at d i f f e ren t  
times. The p o s s i b i l i t  iez: a re  r 
2 Begin a t  t h e  t i m e  of in j ec t ion  (but of administered 

for a long t i m e  there is danger of water intoxication.  ) 
B. Wait u n t i l  Crimps begin o r  membranes rupture..  The 

body is: more sensat ive t o  oxytocin once contractions 
have begun. 

C; Begin it automatically a f t e r  a c e r t a i n  number of hours 
even ' i f  contract ions  hiwe not s t a r t e d .  

4. The time a t  which contraetionn begin ~ ~ a r i e e :  with the  in- 
dividual  woman. W i l l  probably be 24 t o  48 hours, but 
could be longer o r  shor te r .  

Note t In r a r e  cases t he  s a l i n e  so lu t ion  does r,ot induw contractions.  

Labour, .See notes on breathing exercinen. 
1. Time of labour v a r i e s  tremendously. Usually 5 t o  24 hours. 

II Woman who has had a ch i ld  w i l l  probably have a shor t e r  
labour. 

2. Labour be@ina with cramps, l i k e  menstral crampa, and works 
up i n  intemli ty  and closenem~ of contractions.  

3. Medication can be given t o  r e l i e v e  pain, but not too  e a r l y  
u s  it could s t o p  labour. 

4. Woman is moved t o  caweroom when contract  ions  become pain- 
f u l  and close.  hi:^ is usually i n  a room by herse l f ,  i n  a 
bed with s ides .  

5. .Should have ice chips and a cold c lo th  f o r  her forehead. 
21 f r iend can manage t h i s .  

6 .  B--eathing exerc ises  help,  but t h e  pain r e l i e v e r c ~  can make 
it d i f f i c u l t  f o r  the  woman t o  concentrate, no a f r iend  
io needed t o  coach her.  

7. -hour is very t i r i n g .  Many women f a l l  as leep  between 
contractions; toward:; t h e  end of labour. This again means 
a f r iend  t o  coach h e r  breathing when she wakens. 

8. The cervix dialate51 t o  about 4 cm. before abortion occuro, 
un oppozled t o  about 9 on. fo r  a f u l l  t e r m  delivery.  

9. One of u s  may be able  t o  be with a woman i f  w e  have per- 
.mission from t h e  doctor. 



PllLINE I N J E C T I O N  I\HORTION (cont . ) 
pelivery 

. ' 1. Should be ass i s tance  from t h e  nursing rkoff  .'in bearing down 
Co de l ive r  the fe tus ,  hut most women abort  alone. 

2. The fe tus  and t h e  placenta may be delivered clocre togwther. 
3. If t he  placenta is not f u l l y  delivered with the  f e tus :  

A. The woman is watched f o r  t h e  next 2 hours, and the  
placenta is usually expelled within t h a t  time. Thin 
entails3 contract  ions  b u t  no bearing down. 

B. The woman is not allowed t o  eat o r  drink i l t  t h i s  t i m e  
as a D 6 C may be done to removerthe placvnta. 

C* I f  t h e  expulsion of t h e  placenta is incomplete or  just  
doesn't happen, a D & C w i l l  be done within 1 t o  3 hours. 
I\ general Ilneeathetic is used fo r  the  D & C. 

D. The D & C is nece~~~~r i l ry  i n  about 10% of t h e  ctrsea. 

POSSIBLE COMPLICATIONS 

-lVa c m a r  In  ioct ion (1n ject ion of  nal ine solut ion i n t o  
t h e  blood stream.) Hyprnatremin w i l l  cause severe dehy- 
dra t  ion and increased intr;ivnsculitr volumn. Posssible m- 
f omst Within one hour of t h e  in jec t ion ,  flushed face, dry 
mouth, heat sensation,  r inging i n  t h e  ear:!# rapid hear t  beat ,  
severe headncl;?:t. Treatment r Stop injection and give 5% 
dextrose intravenously* 
Writ-.one:tl Soill (Sitline s p i l l i n g  i n t o  the  oer i tonea l  cavity,  
which can r e s u l t  i n  hyprnatremin ) 
Symptoms r (within 15 minutes ) severe abdominal pain, rapid 
hard beat. extreme t h r i s t  (should drink at! much as possible. ) 
Treatment t 5% dextrose intravenously. 
Bladder I n i e c t i o q  ( sa l ine  so lu t ion  in jec ted  d i r e c t l y  i n t o  
bladder)  
.Symptoms r Back ache, burning, urcrcncy. 
Treatment : Bladder. i r r i g a t e d  with s a l i n e  . 
Water 1nto:ication (raze ) 11 l a rge  dose of oxytoc!in may 
cause t h i s .  oxytociriri have a n t i d i u r e t i c  p r o w r t  ier~ (de-  
creased flow of ur ine . 
Symptoms r edema ( f l u i d  re tension causring swell ing 1. drorueinerir~, 
headaches, ment a1 confusion, o l i g u r i ~ ;  (increased frequency 
of ur inat ion,  with l i t t l e  ac tua l1  ur inat ion.  ) 
Treiltrnent t 1000 cc l a c t a t e d  Ringers so lu t ion  with oxytocin 
intravenously. Patient  w i l l  pee a  l o t  wi thin 2 hours. 
petained Pl;tc?nta The placenta is generally expelled with 1 
or 2 hour:;. or a D & C must be performed. Must watch for  
hemorrhage from t h e  t i m e  t h e  f e t u s  ia expelled.  
JImniot ic F1uj.d Embolism Obstruct ion of blood vessel  by 
amniotic f lu id .  

POIST 2lRORTION CARE 
1 . N o  douching, tamponrt. t u b  births. or  in te rcourr~e  for  4 weeks. 
2. Check up a f t e r  4 weeks. 
3. S l ight  spot t ing  for 1 week i n  normal. 
4, p lna r r  rlinna (see a doctor immediately) 

I\ .  Infect ion t heavy cranging, nilurrea, vomitt ing, fever 
B. Hemorrhage t heavy bleeding & c lo t t ing .  



Hysterotomy i n  a Caesarian operation done under general 
anaes the t ic  i n  which the  f e t u s  and placenta a r e  removed through 
tin inc is ion  i n  the  abdominal wall  and the  uterus. ~ h i a  is 
done between 1 2  and 20 week,r, sometimes la te r , .  The hysterotomy 
d i f f e r s  from a Caennriirn sec t ion  i n  t h a t  the  inc is ion  is mijde 
near t h e  t o p  of the  uterua (wjich s t r e t c h e s  f i r s t  a s  the  f e t u s  
grows.) For a full-term Caesarian Fection the  inc is ion  is made 
at t he  t o p  of t h e  uterus,  and l a s t  port of the  u terus  t o  be 
stretched. 

I\ hy~tterotomy mema t h a t  a l l  fut'ure babies w i l l  have t o  
be delivered by Caemrian Section. If the  woman definirtely 
does not want more children,  t h i s  i r ;  an easy t i m e  t o  perform 
a tuba1 l i g a t i o n /  Howeverp t h i s  may be an iniippropriate time 
t o  consider r i te r i l iza t ion  i f  t h e  wornnn hasi not considered it 
e a r l k e r  because of t h e  emotional upheaval associated with be- 
coming pregnant and having an abortion. 

li hysterotomy i:~ major surgery required a hospi ta l  stily 
of approximately 1 week, and a long recuperation p r i o d .  Thin 

. i n  not t o  be confused with hysterectomy, which meitns removal of 
the  u terus  a:; opposed t o  removal of t h e  contents i n  the uterus.  


