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Adhibition of Misoprostol Combined with Palace Cavity Attraction Tube in the Treatment of Painless Abor-
tion after Cesarean Section

CHEN Jin-mei, LI Yue, WU Lie (General Hospital of Daye Non-ferrous Metals Group Holding Co., Ltd., Hubei
Huangshi 435005, China)

ABSTRACT OBJECTIVE: To study the adhibition of misoprostol combined with palace cavity attraction tube in the treatment of
painless abortion after cesarean section. METHODS: 214 patients who received painless abortion after cesarean section were ran-
domly divided into group A(71 case), group B(71 case) and group C(72 case). After all patients were given conventional intrave-
nous anesthesia, Group A was given misoprostol 0.6 mg for oral administration in preoperative 2 h. Group B was given Misoprostol
tablet 0.2 mg abrasive powder put in posterior fornix in preoperative 3 h. Group C did not give any drugs. All the groups used dis-
posable suction curettage tube. The efficacies of sedation and cervical dilatation, operation time, intraoperative blood loss, recovery
time, dosage of propofol and incidences of complications and adverse reactions in the 3 groups were observed. RESULTS: The op-
eration time, intraoperative blood loss in group A were lower than group B and lower than group C, the differences were statistical-
ly significant(P<<0.05) ;recovery time and dosage of propofol in group A were lower than group B and C, the differences were sta-
tistically significant (P<<0.05) , howerer, there was no significant difference between group B and C(P>0.05). The total effective
rates of sedation and cervical dilatation in group A and B were significantly higher than group C, and the difference was statistical-
ly significant (P<<0.05), however, there was no significant difference between group A and B (P>0.05). The incidence of compli-
cations in group A was lower than group B and lower than group C, and the difference was statistically significant (P<<0.05).
There was no significant difference in the incidence of adverse reactions among 3 groups (P>0.05). CONCLUSIONS: The efficien-
cy and safety of misoprostol for oral administration or medicated vaginal suppository combined with palace cavity attraction tube in
the treatment of painless abortion after cesarean section is similar, but oral administration can reduce the dosage of anesthetics, op-
eration time and smaller intraoperative blood loss volume.
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Tab 1 Comparison of operation time, recovery time, intra-
operative bleeding volume and the dosage of propo-

fol among 3 groups(x+s)

a5 n FARBI , min SR min A, m RHEBAE,m
AY l 75415 90t1.6" 148436 1911
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Tab 2 Comparison of efficacy of sedation among 3 groups

[case(%)]
45 n B3 H¥ Tl BAME, %
A4 Il 36(50.70) 23(3239) 12(16.90) 83.10°
BA 7 36(50.70) 24(33.81) 11(15.49) 84.51°
cHl n 16(2223) 24(33.33) 32(44.44) 55.56

TE: 5 CULILE, *P<0.05

Note: vs. group C, *P<<0.05
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Tab 3 Comparison of efficacy of cervical dilatation among 3

groups [case( %) |

Gl n e A% ok BHME, %
A4l 1l 38(53.52) 23(3239) 10(14.08) 85.92°
B4l 7l 35(49.30) 25(35.21) 11(1549) 8451°
ci 7 4(5.56) 9(12.50) 59(81.94) 1806

T 5 CHLILE, " P<0.05
Note: vs. group C, “P<<0.05
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Tab 4 Comparison of incidences of complications among 3
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