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The wide use of contraceptiveand the legalization of abortion have reduced
the number of patients admitted to hospitals with abortion as a result of inter-
vention in many countries (Purnadre, 1967 and Teitze, 1971). In Tanta
University Hospital, the incidence of septic abortion admitted to the depart-
ment of Obstetrics since 1971 to 1973 was progressively increasing (table 1).
This fact has provocated us to study the problem of septic abortion in this
hospital that drains a wide area of the Middle of the Delta.

MATERIAL and METHODS

During the last year (1973), our department received 141 cases of septic
abortion. They were submitted to thorough clinical examination. Swabs
were taken from the uterine cavity or the cervical canal and sent for bacteri-
ological examination. In addition, blood culture was performed also for 22
cases complicated by septic shock before adminstriation of antibiotics. Septic
abortion.was diagnosed with fever of at least 38.50C, an offensive or purulent
discharge or signs of obvious pelvic infection (Macourt, 1960). Shock is
considered §eptic if the adminsistration of fluid and blood to correct the pres-
umed hypovolaemic hypotension does not raise the blood pressure (Little,
1967). All patients were multiparae except 12 cases (8.5 %) who ware pri-
migravidae. The number of pregnancies were ranging from (4—13). All
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patients claimed to be married. Duration of pregnancy was from 8—14
weeks in 110 cases (77.89%) and from 14—24 weeks in 28 cases (19.7. %) and
one case: 26 weeks (1.7 %). Age was between 17—42 years. All denied any intent-
ional intervention. Abortion was threatened on admission in 9 cases 6.3%
inevitable : 65 cases (46 %), inomplete 64 cases (45.4 9,) and complete 3 :
cases (2.3 %). The nine cases of threatened abortion ended into inevitable
inspite of medical treatment. Conctfaception' was practicéd by 93 patients
(65.9 %) before the current pregnancy. Pills used by 61 patients (65.5 %)
“and conventional methods by the rest. The patients in this series were classi-
fied into three clinical stages according to Little (1967) and Purnadre (1967) :
stage (1) : infection is localized to the uterus : 93 cases (65.9 %), stage 1II :
infection has spread to the adnexae, 33 cases (23.4 %) and stage III, general
peritenitis, 15 cases (10.7 %). Inall cases antibiotics were given immediately
in the form of chloramphenicol, streptomycin and pencillin and changed only
if sensitivity tosts showed more appropriate antibiotics. Fluids and blood
were given according to the need of the patient. Bload pressure, pulsé, tomp.
and amount of urine every hour were theroughly observed. - In stage (Vl) the
uterus was evacuated within 6—12 hours after the initiation of the above irea-
tment. Surgical evacuation was resorted to if me size of the uterus below 12
weeds and by pitocin drip if above 12 eweks..

In stage II and III antibiotics were continued till the infection became
localised. This took 3—7 days’-énd then the uterus was evacuated. ‘In one case,
intraperitoneal abscess was drained by suprapublic incision 8 days after admis—
sion. In cases complicated by septic shock metaraminol and hydrocortisone
were added to the above treatment aiming to maintain the systolic B.P. above
100 mm Hg to maintain excretion of urine. - No surgical intorference was
carried on until the shock was controlled. In 4 cases vasopressor was, not
effective and the uterus was evacuated surgically. In two cases the shock
improved and other two cases' died within few hours. Acuto renal failure
suporvened in 6 cases (27.2%;) of the 22 cases of seoﬁc shock. Nanitol-iuretic
therapeutic test was applied to them after correcting the shock. Two caé'es
responded and the severe ohguna was relieved. But in 4 cases, ohgurla
persisted and were considered as acute tubular necrosis or renal cortical necro—
sis. Restriction of fluids, anabolics and bicarbonates were given, yet one case
only responded to treatment and passed gradually into the pblyu_ria and the,
the recngry phase. Other three cases died from uraemia.-



RESULTS

Table (1): The number of cases of abortion and incidence of septic abortion
admitted to Tanta University Hospital during 3 years period (1971—1973).
Table (11): microorganisms detected from cultures of the uterine cavity and
cervical canal. Table (III): Bacteriological study of uterine and blood cul-
tures taken ‘from 22 cases of septic shoock. The offending bacteria were most
sensitive to Geporan, Kanamycin and chloromycetin. Complications encoun—
tered were mainly : septic shock, 22 cases (15.6%) gangrene of the skin of
one limb secondary to vasopressor administration in the saphenous vein, one

case (0.7 %) and death : 8 cases (5.6%). Causes of death were : septic shock
(5 cases) and renal failure (3 cases).

TABLE 1
Incidence of septic abortion in the last three years admitted

to Tanta University Hospital

No. of septic

Yealj No. of abortion abortion y A

1971 - 941 107 11.3

1972 962 134 13.9

1973 913 141 15.4

TABLE 11
Microorganisms identified in Uterine and Cervical Cultures
in 141 cases of septic abortion
No. % No. %

Streptococcus pyogenenes 4 2.8 Pseudomonas pyocyanae 18 12.8
Streptococcus faecalis 3 2.1 Streptococcus and Staphyl 36 25.6
Staphylococcus pyogenes 14 9.9 Strepto. and pyocy. 13 9.2
E. Coli 12 8.5 Strepto, and Coliform 8 5.6
Bact, Coli 17 12.7 Staphyl. and Micrococcus 9 6.4
Bact. proteus 5 3.5 Strept. and Dephtieroid 2 1.2
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TABLE (III) |
Results of Blood and Uterine Cultures in 22 cases of Septic Shock

Blood culture Uterine Culture No. of cases %
E. Coli ~ E. Coli 4 18.1

B. Proteus B. Proteus 2 9
~B. Coli B.Coli 4 18.1

C—— Strept. & Colif. 6 27
—_— E. Coli 1 4.5
—_— B. Proteus 1 4.5
—_ Ps. pyocyanae 1 4.5
—_ — Ps. pyocyanae 3 13.6

22 100

DISCUSSION

The major causes of septic abortion is instrumentation in an attempt to
terminate an unwanted pregnancy (Knapp ef al. 1960). Infection of a retained
blighted ovum consequent to threatened abortion may be a rare cause (Little,
1967). Pure medical conditions comphcated by abortion were noted in only'
less than 1% of the febrile abortion cases and consists of typhoild, infective
hepatitis, acute pulmonary tuberculosis and pyolonephritis (Purnadre, 1967).
In our series, all cases are due to instrumentation but this should be considered
as an opinion or impression rather than a research conclusion.

- The incidence of septic abortion in all types of abortion is variable in
different reports : 7, (Purnadre, 1967), 8.9 J; (Deane and Russel, 1960), 257;
(Macourt, 1966). In our hospital it was 11.3 (1971) and reached 15.4%
(1973). :

The most common organisms detected in uterine and cervical cultures in
septic abortion were variable in different series : B. Coli and Hoemolytic

_ streptococci (Purnadre, 1967), E. Coli (Deane and Russel, 1960) and in our

series streptococcils pyogenes and staphylococcus pyogenes (25.67;),

Pseudomonas pyocyanae (12.8 / ) and B. Coli (12.79%). The most common

microorganisms detected in uterine and blood cultures in our series of septic
shock was E. Coli (18.1%). This is in agreement with Deans and Russel

(1960) and Woodard (1962).
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The incidence of septic shock with septic abortion varies from 3 % (woodard,
1962) to 40% (Anderson and Kadner, 1961). In our series it reached up to
15.5%. Septic shock could be initated by any microorganisms (Thomas,
1954 and Zweifach, 1951). Gram positive cocci which elaborate an exotoxin
as well as viruses, ricketlsia, spirochete, parasites or fungi lead to a circulatory'
shock in a minority of cases (weil and Shubin, 1967). In the great majoity of
cases, septic shock is the result of gram-negative bacteria producing endotoxin
(Spink, 1964).  Septic shock is observed mainly in elderly patients and in
pregnant women (Weil et al, 1964). Administration .of antibiotics effective

-against gram positive but not gram negative bacteria results in uncompleted
multiplication of the latter with increased chance of septic shock. (Well and
Shubin, 1967). In our series, septic shock was induced by gram-negative
bacteria in all cases except 6 (27.2%) that were induced by gram-positive
bacteria. Shock of gram-—positive bacteria is primarily due to vasodilatation
and extravasation of fluid (spink, 1964). Shock due to gram-negative bact-
eria starts by transient vasoconstriction followed by decrease of vasomotor
tone and increased vascular space, increased capillary permneability with loss
of plasma volume then intravascular coagulstion and activation of fibrinolytic
system (Spink, 1964, Morris, 1967 and Weil and Shubin, 1967). The greater
incidence of septic shock with gram-negative than with gram—positive bacteria
and the different pathogenesis and management of both types make bacteriolo-
‘gical study of septic abortion of paramount importance.

Septic shock is often complicated by acute renal failure which freugently
determines its ultimate out come (Emmanuel and Katz, 1973). The etiology
of the renal lesion is incompletely understood yet the commonest dominator
in most cases seems to be renal ischamia due to hypotensive effect of over
whelming infection (Martin and Nicholos, 1965). The first and second stages
in the pathogenesis of this condition viz : prerenal failure and acute tubular
necrosis if renal perfusion is corrected in due time, are reversible (Merrill, 1971).
The third stage: renal cortical necrosisis usually irreversible exceptin a minority
of cases where the necrosis may be limited and patchy and the patient then may
survive albiet with marked reduced renal function (Boltom et al. 1973). In

our series acute renal failure supervened in 6 cases out of 22 cases of septic
shock (27.2%).

Purnadre (1967) favours extreme conservatism in the management of
septic abortion (Knapp et al. 1966). Adcock and Haknson (1960) and Little

(1967) advocate rapid ovacuation of the uterus after a short period of intensive
antibiotics.



~ The basic treatment of septic shock besides, fluids, blood transfusion and
antibiotics is vasopressors espocially metaraminal which mobillizes pooled
blood, increases venous return and intensifies myocardial contractility (Cav—
enagh and Allen, 1966). The aim is to maintain the systolic pressure around
100 ram Hg to sustain filtration of urine, nevortheless the possibility does exist
that beneficial effects are achieved at the cost of excessive vasocoastriction
creating an additional comprise of effective blood flow (Weil and Shubin,
1967). Shock of gram-negative bacteria with evidences of intravascular coagu~
‘lation, vasodilators as phentolamine (Lillehei and IMaclean, 1959, Bradley and
Weil, 1965 and Maclean e al. 1965) as well as heparin (Yoshikawa ez al. 1971)
are even more effective than vasopressors. Heparin in this situation is con—
sidered as life saving (Clarkson et al, 1969). Corticosteriods are also given to
cases of septic shock on the assumption that it may alleviate adrenocortical.
insufficlency, block sympathemimetic effects of endotoxins, potentiato vaso—
pressors and decrease clinical toxicity (Hartig, 1964).

Mat=rnal mortality of septic abortion in India is 20% (Purnadre, 1967)
while in Britain itis 0.78 % (Knapp et a/, 1960).  In our series it reaches up to
5.8%. The causes of death in this series were septic shock, 5 cases (62.5%
and acute renal failure 3 cases (37.5%). Mortality rate of acute renal failure
in séptic abortion is 50 % (Freankillin and Herrill, 1960) while in our series
itis 75%. There is no reliable way of protecting a patient against acute renal
failure once septic shock occurs (Barry et al, 1961). Dialysis may have seved
some of these patients if they are transferred to a well equiped ranal centre
(Weil and Shubin, 1967). |

All the pationts in our series were married. They induced abortion for
unwanted prognancy. Would expert practice of contraception prevent these
abortions?

SUMMARY and CONCLUSION

1. Complete clinical and bacteriological studies were performed for 141
cases of septic abortion admitted to Tanta University Hospital during the
year, 1973.

2. The incidence, pathogenesis and management of septic abortion, septic
sheck and acute renal failure were discussed.

3. Bacteriological examination of all cases of septic abortiocn should be
a routine hospital practice to define the offending microorganisms as manage—
ment and prevention of serious complications as septic shock and acute renal
failure depend to a large extent on this point.
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