
Patient's Information and Informed Consent on: 

Miscarriage (Spontaneous Abortion) and Missed Abortion. 

Dear Madam,  

 

You are facing a situation when you are diagnosed with miscarriage or missed abortion, in 
which a surgical procedure is required to clean the uterine cavity for problems appearing in 
the development of pregnancy.  It may have various causes, the problems may arise at various 
stages of pregnancy and its course may be different.    

Most commonly occurring in the first trimester of pregnancy, this condition is typically 
accompanied with mild or moderate bleeding and lower abdominal pain. These are the signs 
of the gestational sac, which is mostly irregular, expelled from the uterine cavity; without 
surgical procedure the bleeding might endanger your health and life. However, the embryo 
may stop growing and living also without any such signs. This is the case of abortion. 
Regardless of the signs and symptoms, treatment is essentially the same. The pregnancy tissue 
has to be removed from the uterus as its prolonged presence (in some cases even several 
weeks) may cause coagulation disturbance followed by serious bleeding.  In some few cases, 
histological examination of the material can show the cause of miscarriage.  

 You will be informed by your gynecologist in advance of the procedure and have the 
procedure, the possible complications, further impact on your health, and the follow-up 
treatment explained in detail. This will provide you with the basic information, giving you 
some ideas for further questions you may seek from your gynecologist.  

We would like to assure you that the whole team involved in taking care about you will make 
every effort to avoid any possible complications.   

The procedure is performed in a sterile room by the gynecologist who will take the necessary 
precautions to minimize the risks of physical harm or possible later complications.  It is 
performed in the short-term general anesthesia (after the patient falls asleep) and the 
procedure takes approximately 10 minutes.  After the disinfection of the external genitalia, the 
dilation of the cervical canal is performed by a surgical instrument, a dilator, the content of 
the uterine cavity is removed by means of a suction cannula, and then the uterine walls are 
cleaned by a gynecological curette. Because of the general anesthesia, you need not fear any 
pain.  The pain discomfort is rare also after waking up; some patients may feel the pain 
similar, in nature and strength, to that felt during a menstrual period. 

You will stay in hospital for about two hours for checking the patient’s conditions after the 
procedure. 

If your Rh factor is negative, you will receive an anti D-immunoglobulin injection.  

 



Sexual abstinence is recommended until the next menstrual period. For 14 days after the 
procedure you are advised to keep personal hygiene by taking showers.  

It is advisable to wait at least six menstrual cycles before trying to get pregnant again. 

Do not eat, drink, or smoke before the admission.   

 

Possible Complications 

Curettage is a surgical procedure with some risk of complications, although the complications 
are quite rare at present.  Occasionally, uterus may be injured by surgical instruments, which 
may require immediate abdominal surgery to stop the bleeding. In exceptional cases the 
conditions may be so serious that uterus must be removed in order to save the patient's life.   

Another complication may result from the pregnancy remains in the uterine cavity. Even 
slightest remains which, in some cases, could not be removed from the least accessible 
locations (the uterus corners) may cause problems. When such remains are found, these must 
be repeatedly removed from the womb.  Longer presence of pregnancy remains may cause the 
condition similar to a tumor disease requiring specialized treatment and checking 
(trophoblastic disease).   

Some of the later complications include inflammation of the uterus, ovaries and fallopian 
tubes with possible partial or complete adhesions/scar tissue in the uterine cavity. Subsequent 
impaired ability to get pregnant or infertility may not be excluded in full. However, 
inflammation usually occurs only when medical recommendations for its prevention have not 
been followed after the procedure.   

We should not forget the impact of the procedure on the woman's mental health. Whenever 
you notice any sign of mental imbalance (depression, mood changes), contact your GP or a 
psychologist for assistance to minimize the impact on your health.  

Consult the risk of non-diagnosed extra-uterine pregnancy with the gynecologist.  


