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Surgical management of miscarriage under general anaesthetic

Information for patients

What is Surgical Management of Miscarriage?

Surgical management of miscarriage is a minor procedure that is performed after an ultrasound scan shows that you have remaining pregnancy tissue inside the womb following a miscarriage or childbirth. 

The process of surgical management of miscarriage involves gently opening the cervix (neck of the womb) and removing the pregnancy from within the uterus (womb).  There are  some risks associated with this procedure but overall it is rare to have a major complication.

Surgical management usually involves having a general anaesthetic which means you will be asleep whilst the operation is performed.  Depending on individual circumstances, some women will be given the option of having the procedure under local anaesthetic.  



Why have surgical management of miscarriage?

Surgical management of miscarriage is offered to women in the following situations:
· Delayed  miscarriage  (where  a  pregnancy  has  failed to develop normally but the pregnancy sac is still present within uterus [womb]).
· Incomplete miscarriage (where some of the pregnancy tissue remains inside the uterus [womb] even if the main pregnancy sac has passed naturally).
· Retained products of conception (where some placental tissue remains in the uterus following childbirth)

Patient Advice & Liaison Service (PALS)
If you have concerns or wish to give feedback about services, your care or treatment, you can contact the PALS office in the main atrium or you can complete a feedback form on our website www.chelwest.nhs.uk/pals. We value your opinion and invite you to provide us with feedback.
WMUH: 020 8321 6261; wmpals@chelwest.nhs.uk
C&W: 020 3315 6727; cwpals@chelwest.nhs.uk
Useful contacts
Babyloss: UK-based resource of information and support for bereaved parents
www.babyloss.com

The Miscarriage Association
Tel: 019 2420 0799
Website: www.miscarriageassociation.org.uk

Crossway Pregnancy Crisis Centre (Hounslow/Richmond ladies only) Tel: 020 8892 8483 / 07776 482350
Website: www.crosswaypregnancy.org.uk

West Middlesex University Hospital (Early Pregnancy Unit)
Tel: 020 8321 (6070) or (6506), 07920 020800

The Elizabeth Suite, Chelsea and Westminster Hospital (Early Pregnancy and Acute Gynaecology Unit)
Tel: 
020 3315 5073 (admin queries only 9-12pm & 2-4pm Mon-Fri). 
020 3315 5070 (clinical queries only 12-2pm Mon-Fri)

Patient information video link https://www.chelwest.nhs.uk/services/womens-health- services/early-pregnancy-assessment-unit-epau





















What happens after the operation?

· After the operation you will need to recover from the anaesthetic and be observed for a short period of time. 
· When you wake up you may have some abdominal pain or cramps for which you will be offered pain relief. 
· Once you are comfortable and have sufficiently recovered from the anaesthetic you will be able to go home.   You will be given a short course of antibiotics to help prevent an infection developing and some pain killers to take home with you.
· After a general anaesthetic, you must have another adult collect you and stay with you overnight after the operation.  If you cannot arrange for someone to collect you, please tell the team beforehand – we cannot allow patients to go home alone after an operation. 

Recovery
· After the operation you will have some vaginal bleeding which is normally no heavier than a period. This bleeding may last for 3 weeks. 
· We recommend you use sanitary towels instead of tampons and do not have sexual intercourse until the bleeding has fully settled.  This reduces the risk of infection. 
· You may return to work after 48hours, or when you feel able.  We are able to provide a medical certificate for your employer if required. 
· If your blood group is Rhesus negative, you will need an injection of Anti-D.  Please ask for further information on Anti-D if required.  

Please do a urine pregnancy test after 3 weeks to ensure it is negative.  If the urine pregnancy test is positive, or you have bleeding that has lasted longer than 3 weeks, please contact the Early Pregnancy Unit. 

After the operation, if you experience any of the following please attend your local hospital as an emergency:
· Excessive Bleeding(for example soaking one or more sanitary towels in one hour)
· Fever (temperature greater than 38 degrees Centigrade) or an offensive smelling discharge from the vagina
· Fainting, persistent vomiting or severe abdominal pain
What does Surgical Management of Miscarriage involve?
Preparation
· The procedure is explained to you and if you would like to proceed we complete a form in which you provide your written consent.
· You will have blood tests done to check your blood group.
· You will be booked a date for your procedure and will be given admission instructions.  It is not possible to give you the exact time of your operation, as this will depend on various circumstances on the day, including emergencies.  You should be prepared that you may be in  hospital for the full day. 
· Prior to having a general anaesthetic, you should be fasted (have not eaten) for a minimum of 6 hours before to ensure your stomach is completely empty.   If you are not fully fasted, your procedure may need to be delayed to avoid potential complications of the anaesthetic. 
· If you are due to be admitted in the morning (7am), you should not eat after midnight.  You may eat and drink normally before this. 
· If you are due to be admitted in the afternoon (12pm), you can have a light breakfast before 6am on the day of the operation but nothing to eat after this time. 
· All patient scan sip water until the time of the operation
· Whilst you are fasting please do not chew gum or smoke cigarettes (including vapour devices/e-cigarettes).  If you take medication for pre-existing medical problems, take this as normal on the morning of your operation with a sip of water, unless you have been advised to stop your medication. 

On the day of the operation
· You will have been advised where to attend and what time
· Prior to your operation, you will see a member of the gynaecology team who will discuss the procedure with you and confirm that you wish to proceed with the operation. 
· You may be given tablets (misoprostol) to keep under your tongue for 15 minutes approximately one hour prior to the procedure, to help soften the cervix (neck of the womb).
· Alternatively, these tablets can also be given to insert into the vagina.
· You may start to have some vaginal bleeding after using misoprostol. 

 A small number of women will have a natural miscarriage prior to their planned procedure.  If you have significant bleeding before the operation, please contact the unit.

Some women may need a repeat scan to determine if the surgery is still required.  If the bleeding becomes very heavy, you should attend as an emergency via the A&E department. 




.

What are the options if I do not want Surgical Management of Miscarriage?
Other treatment options will be discussed with you by our team. 
These include:
· Conservative management (waiting for the pregnancy to pass naturally).
· Tablets to induce a natural miscarriage (medical management)
· Surgical removal of the pregnancy under local anaesthetic.

What are the possible complications of Surgical Management of Miscarriage?
Surgical management of miscarriage is safe, but like all procedures there is a small risk of complications.

Complications related to the procedure are uncommon or rare; they include:
· Heavy bleeding (haemorrhage) (0.3%)
· Infection (4%)
· Retained placental or fetal tissue (4%)
· The need for a repeat operation if not all the pregnancy tissue is removed (0.3-1.8%)
· Perforation (tear) of the womb that may need repair (0.1%)
· Adhesions or scar tissue within the womb (16.3 – 18.5%)

The overall risk of adhesions following any method of miscarriage management is 19%.  These are normally mild and no significant differences were shown in long term fertility outcomes with either medical, surgical or expectant management as per the MIST trial.  

The risk of infection is the same with surgical (MVA or surgery under general anaesthesia), medical or conservative treatment options.

If a perforation is suspected, we may need to look to see if there is any internal bleeding or internal damage to the bowel or bladder. This is done by a small cut on your tummy (abdomen) under general anaesthetic and inserting a telescope (laparoscopy).


When can I get pregnant again?

It is important to ensure that our pregnancy test is negative 3 weeks after the operation before trying for another pregnancy.  Most women will have their next period within 4-6 weeks of the procedure. We generally recommend that you wait for this before you start trying again.  
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