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: Renal failure is the serious complication in illegal abortion. There were

very few reports on its incidence and none of the reports had studied
on the difference of the clinical characteristic, treatment methods,

treatment outcomes and the prognosis.

: To study on the incidence, clinical characteristics of acute renal failure

after illegal abortion, and the difference in clinical characteristic in patients
with and without this complication in Maharat Nakhon Ratchasima

Hospital.

: Historical cohort study
: Department of Obstetric and Gynecology and Family planning, Maharat

Nakhon Ratchasima Hospital (MNH)

: 247 cases of illegal abortion that had been admitted from 1 January

2000 to 31 December 2004 were included into the study.

: Data were collected from the inpatient medical records, reanalyzed

and filled into the Microsoft excel. Statistic analysis was done by using

standard program. Statistic methods were Percentage, Chi-square, T-test.

: The incidence of illegal abortion was 16.56% of all abortion. Mostly

were found in patients between 20-29 and < 20 years of age which
were 50.61% and 35.22% respectively. Employees were found 35.77%.
Students were found 34.15%. The median gestational age was 13.8
weeks. 88.64% of the abortions were not done by medical doctors.
Injection of solutions into uterine cavity was used in 57.89% of cases.
Complications that were recorded were septic abortion (221 cases, 94.85%),
blood transfusion (55 cases, 22.36%), ICU admission (3 cases, 1.21%),

emergency surgical treatment (10 cases, 405%), renal failure (32 cases,
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13%), and death (1 case, 0.40%). Positive vaginal swab cultures were

found in 23 cases (48.93%) and positive hemocultures were found in

Acute renal failure was found in 32(13%) cases. Conservative
treatment was implemented in 29 cases (90.63%). Eight cases(25%)
needed hemodialysis or peritoneal dialysis. Others had self-resolution.
When compared clinical characteristic between cases with ARF and
non-ARF, the study found that the mean age, number of parity, referral
cases, injection of solutions into intrauterine cavity, the number of days

of fever prior to admission, the duration of treatments and the mortality

: The incidence of illegal abortion in Maharat Nakhon Ratchasima Hospital

was 165%. Renal failure was found in 13% of cases and most cases
were not associated with severe infection. Conservative freatment was
implemented in 90.63% of cases and only 25% of acute renal failure

needs hemodialysis or peritoneal dialysis. 1 case was dead from sepsis

: Criminal abortion; septic abortion, acute renal failure, conservative treatment

2 Pisek Tonsawatwong
15 cases (24.59%)
were much more than non-ARF group with significant.
Conclusion
and acute renal failure.
Key words
Introduction

From the past four decades, the course

A decline of fivefold from 3.3 to 04 death

of disease and managements of illegal
abortion had been changed tremendously.

There were changes in term of law, method

of abortion; types of antibiotic usage, com-

ponents of blood usage, hemodialysis and
the management: protocol in intensive care
unit. All' these led to the changes in the
incidence, complications; treatments and
mortality rate of illegal abortion.**

During 1973-1985, there was a decline

in illegally induced abortion in USA.

per 100000 procedures was seen; this rate

.was lowered than the legal-abortion (0.6

deaths per 100000 procedures)’. In 1992,
17 deaths were from spontaneous abortion,
10 deaths were from legal abortion; but no
death had occurred after illegal abortion
In 2004, WHO® had announced on the
situation of illegal abortion. They reported
that the worldwide incidence of illegal
abortion was declining; more were seen in

developed countries. However, there were
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still voluntarily abortion 46 million per
year, 27 million were legal and 19 million
were illegal. 66% of illegal abortions occur
among women aged between 15-30 years,
while 14% were below 20 years. There
seemed to be higher incidence in developing
countries among the teenage group. Mortality
rate of illegal abortion in developing and
developed countries were 0.1%, whereas in
underdeveloped countries were 04% (Asia
0.3% and Africa 0.7%).

Acute renal failure(ARF) is one of the
severe complications of illegal abortion which
death could be prevented. At present, there
is still no report on the incidence of ARF
after illegal abortion based on the value of
creatinine. Most reports emphasized on the
association with severe infection which
lowered down the true incidence of renal
failure. Only one report had given the
definition of ARF as creatinine >2 and
reported only in ICU cases, the incidence
of ARF after septic abortion to be 73%".
Until now, clinical characteristics and the
managements of ARF after illegal abortion
had not been clearly studied or reported.

The author had the interest to study
on the incidence of ARF after illegal
abortion in MNH and compared the clinical
characteristics between patients with and
without ARF, so as to provide a better

management for this group of patients.

Materials and Methods

Inpatient medical records of illegal
abortion that had been admitted from
1 January 2000 to 31 December 2004 were
collected, reanalyzed and filled into the
Microsoft ‘excel. Statistic analysis was
done by using standard program. Statistic
methods were Percentage, Chi-square, T-test,

statistically significant (P-value < 0.05).

Definition

Criminal abortion: Abortion that is
not done by medical doctors or does not
indicate by law.

Septic abortion: Illegal abortion that
has fever or purulent or foul smell discharged
or present of white blood cell > 10000
cell/ml

Acute renal failure : Serum creati-
nine equal or more than 2mg/dl

Conservative treatment : All treat-
ments for septic abortion that do not require

laparotomy.
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Sample Size : Sample calculation is based on single group with known average

Prevalence of criminal abortion (about 20%)

2
n= Q%ﬁi :p =20, q=80,d =005

n= (L96)°(20)(80) _ py5e
(0.05)

Results

During the study period, 274 patients were diagnosed as illegal abortion; calculated
to be 16.56% of the total abortion (1,655 cases). The incidence of illegal abortion during
the study period was stabled (Fig. 1). Only 247 medical records (90.15%) could be collected

and studied.
Figure 1 Trend of incidences from 2001-2005
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The median age of illegal abortion was 22.19 years ( min. 14 years and max. 47 years)
Mostly were found during 20-29 years of age (50.61%). Less than 20 years were 35.22%.

3 cases were 14 years and 2 cases were more than 44 years of age (Fig. 2).

Figure 2 Percent of illegal abortion cases by age group
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The percentage of illegal abortion that were employee, student, housewife, farmer,

trader were 35.77%, 34.15%, 16.67%, 528% and 4.47% respectively. No government officers

or private employees were found in this study (Fig. 3).

Figure 3

percent of illegal abortion cases by career

others
3.66% Srudent or undergrad

Trade
4.47%

77 cases (31.82%) of illegal abortion
were referred from other health-care pro-
viders. 68.18% came to MNH by themselves.

72.36% of illegal abortion were nulli-
parous. One case had the history of 5 gravi-
darum. 84.62% of illegal abortion were the
first-time abortion. Only 2 cases had the
history of 2 previous abortions.

The average gestational age of illegal
abortion was 13.8 weeks. The minimum ges-
tational age was 4 weeks and the maximum

gestational age was 28 weeks.

34.15%

housewife
16.67%

Several methods of illegal abortion
were being employed. Injection of solutions
into intrauterine cavity accounted for 143
cases (57.89%). Curettage or vacuum aspi-
ration accounted for 31 cases (12.55%).
Vaginal insertion of prostaglandins was found
in 15 cases (6.07%). Oral ingestion was found
in 10 cases (4.05%). Injection of drugs
into intramuscular were found in 39 cases
(15.79%). Self-assault was done in 2 cases
(0.81%) and by others in 2 cases (0.81%)

(Fig. 4).

Figure 4 Percent of illegal abortion cases by different methods

Percent
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Illegal abortion was done by medical doctor, health officer, and self inducer in 11.34%,
5.26%, and 0.81% respectively. The remaining cases (82.59%) were unknown. (fig. 5)

Figure 5
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The average duration since the pro-
cedure until abortion occurred was 4.76 days.
(range 0 to 45 days) The average number
of days of fever prior to admission was
077 day (max. was 12 days). During the
admission, 105 cases (42.5%) had fever. The
average number of days of fever during the
admission was 2.13 days (range 1 to 12 days).

Foul smell or purulent discharge were
present in 50 cases (20.24%). Bloody discharge
was found in 162 cases (65.59%). No record
was found in 35 cases (14.47%)

- Complete blood count analysis found
white blood cell > 10,000 cell/d]l (average
1,7250 cell/dl) in 206 cases (8841%). There
were 27 cases (11.59%) that had white blood
cell< 10,000 cell/dl.

From the definition of septic abortion
that was stated above, there were 221 cases
(94.85%) that were septic abortion.

The average hematocrit level was
31.03% (min. = 134% and max. = 42.9%).
Eighty five cases (36.32%) had hematocrit
below 30%. Fifty five cases (22.36%) needed
blood transfusion with the average of 2.45
units of packed red blood cell (min. =1 unit,
max. = 17 units), ten cases (4.29%) had platelet
below 100,000/d1.

Vagina swab culture was done in
47 cases (19.03%). Positive culture was found
in 23 cases (48.93%). Three cases were E.coli,
Neisseria gonorrhea, Klebsiella pneumoniae,
bacillus species, Abaumanin, gamma

hemolytic streptococcus, Alealigen were found
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in 1 case for each bacteria. Mixed positive
culture was found in 2 cases. The remaining
positive cultures did not identify specific
bacteria.

Hemoculture was done in 61 cases
(24.7%). Positive culture was found in 15
cases (24.59%). No specific bacteria were
identified in 13 cases (21.31%). Abaumanin
and Alealigen were found in 1 case for each.

There were 3 cases (1.21%) that had
severe sepsis and needed special care in
intensive care unit.

Most of the cases were treated with
conservative therapy. 10 cases (4.05%) were
treated with surgical intervention. (3 cases
of TAH with SO, 2 cases of TAH+BSO,
2 cases of laparotomy and drainage, and
1 case for hysterectomy or oophorectomy or
salpingectomy)

During the study period, ARF was
found in 32 cases (13%). Mean serum crea-
tinine are' 8.53mg/dl (range 2.2-22.4mg/dl.
Six cases were oliguria and 26 cases were
non-oliguria. Hemodialysis was done in
8 cases (25%). The average of hemodialysis
was 2.25 times (rangel to 5 times). One case

(3.13%) was treated with peritoneal dialysis.

One case was dead from severe
sepsis and ARF. Cases with ARF had to
admit for an average of 9.09 days (range
1 to 19 days), whereas cases with non-ARF
had to admit for an average of 3.16 days.
Data were divided into 2 groups; one with
and the other without renal failure. Both
were compared (Table 1) and found that the
average age was higher in' ARF group (25.53
years) compared to non-ARF group (21.69
years) with significant. (P=0.001) The
incidence of student in ARF group was
lower than the non-ARF group. (28.75% vs
35.05%) (NS): The incidence of housewife
was also lower in' ARF group when compared
to non-ARF (12.50% vs 17.25%) (NS).

The mean number of parity in ARF
group (0.94 times) was much more in
non-ARF group (041 times) with significant
(P = 0.0016). The average number of pre-
vious illegal abortion in ARF grou%" (0.25
times) was more than non-ARF (0.15 times)
(NS). The mean gestational age was also
higher in ARF group (1425 weeks) when
compared to'non-ARF group (13.75 weeks)
(NS)
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ARF group | Non-ARF group
Variables Mean or % Mean or % P - value
(SD) (SD)

Age (yr) 25.53 (8.58) 21.69 yr (5.63) P = 0.001
Occupational

Student or 28.12 (7.94) 35.05 (3.26) NS
undergraduate (%) 12.50 (5.84) 17.29 (2.58) NS

Housewife
Refer (%) 65.62 (8.39) 26.67 (3.05) P = 0.00
Parity (%) 0.94 (5.57) 0.41 (56.57) P = 0.0016
Number of Abortion (%) 0.25 (7.78) 0.15 (3.82) NS
Gestational age (wk) 14.25 (9.40) 13.75 (3.95) NS
Method use for abortion

Intrauterine injection (%)| 90.62 (5.15) 53.02 (3.40) P = 0.0001
Induce by doctor (%) 9.38 (5.15) 11.63 (2.18) NS
Termination period (day) 4.72 (8.32) 4.77 (4.91) NS
Fever before admission (day) 1.63 (2.77) 0.65 (1.21) P = 0.0007
Clinical infection 93.75 87.56 NS
- Fever after admission or-
- infected discharged or
- leukocytosis
Blood transfusion (unit) 2.61 (3.66) 2.4 (4.11) NS
Growth from cervical 37.50 (17.11) 51.28 (8.00) NS
culture (%)
Growth from hemoculture (%)| 18.18 (1‘1.62) 26.00 (6.20) NS
Surgical intervention (%) 9.38 (5.15) 3.26 (1.21) NS
Mortality (%) 3.12 (3.07) 00 P = 0.0095
Length of stay in hospital (d) [ 9.09 (5.09) 3.16 (2.44) P = 0.0000
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The study found that intrauterine
injection was more common in ARF (90.62%)
when compared to non-ARF (53.02%). (P =
0.0001). Termination by medical doctors, the
incidence of ARF (9.38%) was lower than
non-ARF group (11.63%) (NS). Termination
period was longer in ARF group (4.72
days) than non-ARF group (4.77 days) (NS).
The duration of fever prior to admission
was longer in ARF group (1.63 days) than
non-ARF group (0.65 days) (P = 0.0007). The
incidence of septic abortion in ARF group
and non-ARF group was 93.75% and 87.56%
respectively (NS). The incidence of referred
case was also higher in ARF compared
to non-ARF group. (65.62% vs 26.67%)
(P = 0.000). The average number of days
stay in hospital was higher in ARF than
non-ARF (9.09 days vs 3.16 days) (P = 0.0000).

Mortality rate in ARF was higher than
in non-ARF group (0.40% vs 0%) (P = 0.0095)

Discussion

From the study, the incidence of
illegal abortion during the 5-year period
was 16.56% of the total abortion, which was
similar to the report from Puttachinarat
Hospital”. (19.82% in the year 2000), lowered
than Siriraj Hospital® (207% during 1968-
1978), and Sapasitprasong Hospital’ (39.13%
in the year 1985) but higher than Rampang
Hospital" (4.85% in 1982). The incidence of
illegal abortion in MNH was roughly the
same during the 5-year period study (16.71%,

16.82%, 16.81%, 15.19% and 17.63% respec-
tively).

The mean age for illegal abortion was
22.19 years (rangel4-47 years). Mostly
were found during 20-29 years old (50.61%).
Less than 20 years accounted for 35.22%.
This was similar to most reports”***",
including WHO® report in 2004 that stated
the worldwide incidence. This can be
concluded that teenage illegal abortion was
on an increasing path.

The percentage of illegal abortion that
were employee, student, housewife, farmer,
trader were 35.77%, 34.15%, 16.67%, 528%
and 4.475% respectively. This was similar to
many reports”'", In this study, there was
no government officers and private-sector
employees. This may be due to effective
contraception use, early termination with
medical specialist, or had been treated in the
private hospital.

The mean age for illegal abortion was
13.8 weeks (range 4-28 weeks) which was
similar to report in 2000 by Pitsanurok
Hospital” (13.28 weeks). This average
gestational age was higher than Siriraj
Hospital® and Ramathibadi Hospital ' during
1968-1984 (8-12 weeks). The reason for
higher gestational age may be due to the
increase use of safer method of vacuum
aspiration during the first trimester. This
led to a decrease in complications and

admission rate.
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Most common method use is the
injection of solutions into intrauterine cavity;
143 cases were found (57.89%). This was
similar to many past reports which were
about 43.40-87.5%***¥, Curettage or vacuum
aspiration was found 12.55% and vaginal
insertion of prostaglandins was found 6.07%.
Body assault and oral ingestion of drugs
were found less common than the past™"’.

Ilegal abortion was done by medical
doctor, health officer, and self inducer in
11.34%, 5.26%, and 0.81% respectively. The
remaining cases (82.59%) were unknown.

With the use of septic abortion definition
that had been stated above, there would be
221 cases (94.85%) of septicabortion. This
incidence was higher than other reports
(22.4-85%)™"" This wasbecause other reports
did not have the strict criteria for its
definition, which was done in this study.

Blood transfusion was given in 55 cases
(22.36%), which was closed to the report in
Kriplanin Hospital (India;1995)”

Vaginal swab culture was performed
in 47 cases (19.03%). Positive culture was
found in 23 cases (48.93%) which were higher
than the report in Bombay Hospital (30.19%).
Most common bacteria found were E.coli. This
was different from the past report in 1971",
which Clostridium tetani was the most
common bacteria.

Hemoculture was done in 61 cases
(24.7%). Culture was positive in 15 cases
(24.59%). This incidence was similar to the

report from Mayo Clinic and Foundation

(24%)°. Abaumanin and Alealigen were
identified and each was found in 1 case,
which was not statistically significant.

3 cases (1.21%) were admitted into
ICU due to severe sepsis.

10 cases (4.05%) were treated with
exploratory laparotomy, which was slightly
higher than the report from Siriraj Hospital
(2%)°. This could be concluded that most
of illegal abortion could be treated with
conservative treatment; however one report
did state that the incidence of laparotomy
was 16.30%. This may depend on the method
of illegal abortion and the quality of the
treatments in that region.

In this study, 32 cases (13%) of ARF
were found. The mean creatinine was 8.53
mg/dl (2.2-22.4). Six cases were oliguria and
26 cases were non-oliguria. Three cases were
associated with pelvic infection and needed
laparotomy. There was one death due to
association with severe sepsis, even though
surgery and hemolysis were performed.
29 cases of ARF were treated conservatively
and only 8 cases (25%) needed dialysis
(hemodialysis 7, peritoneal dialysis 1) The
remaining case had self-recovery.

Unlike the others, this study found
that most cases of ARF were not associated

N . . ,15,16,17
with severe infection'>*1>!®

and conser-
vative treatment would usually give good
outcomes. Only those with severe pelvic
infection and not response to conservative
treatment would have the benefit from

surgery".
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There was only one death case (0.4%)

from sepsis and ARF with creatinine 12.0 .

mg/dl. The high creatinine level did not
always implies bad prognosis because there
were 6 survival cases that had higher
creatinine. One report found a survivor with
total creatinine recovery after 1 year, even
though the creatinine level was 15 mg/dl
and prolonged anuria (35 days)"”. A survivor
from renal failure with septicemia and
consumptive coagulopathy were also
reported”.

When compared both ARF and non-
ARF group, the significant variables were:
the average age (25.53 years vs 21.69 years,
P = 0.001), the number of parity (0.94 times
vs 041 times, P = 0.0016), intrauterine
injection (90.62% vs. 53.02%, P=0.0001), the
number of days prior to admission (1.63 days
vs 0.65 days, P = 0.0007), referral cases (65.62%
vs. 26.67%, P = 0.000), the length of stays in
hospital (9.09 days vs 3.16 days, P = 0.0000),
and the mortality rate (040% vs 0%, P =
0.0095).

Conclusion

The incidence of illegal abortion in
MNH was 16.56%. Mostly were found
during 20-29 years of age (50.61%). Less than
20 years were 35.22%. Employeesaccounted
35.77% of cases. Studentsaccounted 34.15%
of cases. The average gestational age for
illegal abortion was 13.8 weeks. Most of the
illegal abortion was not done by medical

doctors (88.64%) and mostly were done by

~ injection solutions into intrauterine cavity

(5789%)Comphcat10ns were septic abortion
(94.85%), emergency laparotomy (4.05%),
and ARF (13%). Most of the ARF did not
associate with severe infection. 90.63% of the
cases did not need laparotomy and only 25%
of cases did go for hemodialysis or peritoneal
dialysis. There was one death (0.40%) from

severe infection with ARF.
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