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Chief complaint
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Present illness
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Physical examination
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DDX

* Miscarriage

* Ectopic pregnancy

e Sub Chorionic Hematoma
* Molar Pregnancy

* Implantation Bleeding

* Cervical Changes

* |[nfection

e Uterine Fibroids

e Coagulation Disorders

* Injury



Epidemiology

First trimester bleeding: 7-24 %

Misscarriage 15-20 %

EP: 15-20 per 1000 pregnancy (Most life threatening) 2%
Infection: 1-5 %

Molar pregnancy: 1-5 per 1000 pregnancy



Physiologic or Pathologic bleeding ?



Sign and symptoms

* Bleeding

* Pain

* Fever

 Stable or unstable hemodynamic
* Abdominal exam

* Vaginal exam



Evaluation

e History of abortion or EP

* Vaginal exam with speculum
* Laboratory findings

* Trans vaginal sonography

e Fetal cardiac heart sound



Laboratory tests
* hcg
* PT/PTT/INR

* CBC



Transvaginal ultrasonography

 — Transvaginal ultrasonography is the cornerstone of the evaluation
of bleeding in early pregnancy.

* If we cannot use tvs we can use Abdominal Ultrasonography



Fetal Cardiac heart sound

* Fetal cardiac heart sound is useful for fetal assessment to rule out
miscarriage



Focused history and physical examination
(including speculum examination) and

ultrasound examination
|
| |
Intrauterine No intrauterine
pregnancy pregnancy
v ¥
Embryonic/fetal cardiac activity? Is the internal cervical os open?

1 1

I 1 I 1
Yes No Yes No
i \ A ¥
Diagnosis: Probable complete or incomplete pregnancy loss Rule-out ectopic pregnancy 1
Diagnosis: Embryonic/fetal demise, : s :
Is bleeding from exgcept in the early first trimester The diagnosis is confirmed by any of the following: Differential diagnosis also includes
a vaginal or (.e‘ before about 6 weeks of gestation, ® Evidence of pdeUCtS of conception in the vagina a very w"y pregnancy (befae
cervical lesion? when embryonic cardiac activty is not = Evidence of products of conception in discharged pregnancy markers [eg, gestational sac,
normally seen on ultrasound)* tissue collected by the patient yolk sac, embryo] are normally seen),
= A prior ultrasound showing an intrauterine pregnancy and a complete pregnancy loss8
|
| |
Yes No, bleeding is
from the uterus

!

i

Diagnose and manage lesion,

Does the cervix appear to be normal

as appropriate (ie, not dilated and/or effaced)?
|
I 1
Yes No
4 i
Diagnosis: A dilated and/or effaced cervix is
. - . consistent with an impending or incomplete pregnancy
D:agnos:'s‘. .:hdr; ;h:;ed abo'rhon el loss and typically associated with pain/cramps
implantation bleeding ¢

Painless cervical dlation and/or effacement
suggests cervical insufficiency §




Anti RhD

Women with significant first trimester vaginal bleeding should have a
red blood cell antibody screen checked. Those who are Rh(D) negative

are given anti-D immunoglobulin to protect against Rh(D)
Isoimmunization



Diagnose and Managment

* Treathend abortion

* Implantation bleeding

* Heterotopic pregnancy

e Cesarean scar pregnancy
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S Sy, Tl

Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention
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Quaternary Prevention
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