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THE CURRENT METHODS OF MEDICAL MANAGEMENT OF THREATENED ABORTION.

In order to form a background for this controversial
subject - consider first the scope and etiology of threatened
abortion.

Threatened abortion has been defined by Crowder, Bills,
Broadbent (1) and Silbernagel (2) as the occurrence of uterine
bleeding, with or without uterine coramps, in a uterine pregnancy
of less than twenty weeks gestation. After twenty weeks gestation
the condition is called premature labor rather than threatened
abortion.

Acoording to various authors threatemed abortion occurs
in from 10 to 20 per cent of all pregnancies with multiparas
having a higher percentage of threatened abortions than do prima-
paras. The explanation here being that there are a greater number
of multiparas than there are primaparas. Williams (3) places the
incidence of threatersd abortion at 20 per cent; Malins (4) and
Taussig (5) at 10 per cent and Malpas (6) at 18 per cent.

Meyer (7) states that 22 per cent of fertilized ova
actually do abort. Of all pregnant women 82 per cent can expect
to ocarry their pregnancy to term. Malpas (6) shows that after one
abortion, 87 per cent of these women have a normal pregnancy.
After two successive abortions; €2 per cent have normal pregnancies.
After three abortions 27 per cent have normal pregnancies and after

four abortions only 6 per cent can be expected to carry pregnancy
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