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PREKIDI TRUDNOCE KOD PRIMIGRAVIDA U DRUGOM TRIMESTRU METODOM
DUPLE APLIKACIJE DINOPROSTON GELA I INTRAMUSKULARNE APLIKACIJE
KARBOPROST TROMETAMINA

SECOND TRIMESTER PREGNANCY TERMINATION IN PRIMIGRAVIDAS BY DOUBLE APPLICATION
OF DINOPROSTONE GEL AND INTRAMUSCULAR ADMINISTRATION OF CARBOPROST
TROMETHAMINE

Jelka VUKELIC

Sazetak - Uradena je randomizirana studija legalnih prekida trudnoée u drugom trimestru kod primigravida primenom endocervi-
kalne aplikacije dinoproston gela (Prepidil gel) u kombinaciji sa intramuskularnom aplikacijom karboprost trometamina (Prostin
15 M). Studija je obuhvatala 97 ispitanica. Kontrolna grupa (N=35) - grli¢ materice farmakolo8ki je pripreman jednokratnom en-
docervikalnom aplikacijom 0,5mg Dinoproston gela, deset sati nakon aplikacije intramuskularno je dat Prostin 15 M (1ml/2h) do
pobacaja. Ispitivana grupa A (N=31) - grli¢ materice farmakolo$ki je pripreman endocervikalnom aplikacijom 0,5mg dinoproston
gela, dva puta u razmaku od Cetiri sata, Sest sati nakon druge aplikacije gela, dat je intramuskularno Prostin 15 M (1ml/2h) do po-
bacaja. Ispitivana grupa B (N=31) - grli¢ materice farmakolo3ki je pripreman duplom jednokratnom endocervikalnom aplikacijom
0,5mg dinoproston gela, a deset sati nakon duple aplikacije gela, dat je intramuskularno Prostin 15 M (1ml/2h) do pobagaja. Na os-
novu dobijenih rezultata zakljuceno je da NOVA kombinacija endocervikalne i intramuskularne aplikacije prostaglandina ima sta-
tisticki znacajno skracen abortusni interval (Kontrolna grupa ¥=9,97, SD=5,22; Ispitivana grupa A- X=6,80; SD=4,31; Ispitivana
grupa B- X=555; SD=3,48) Zbog bolje farmakolodke pripreme grli¢a materice, skracen je abortusni interval i smanjena koli¢ina
sistemski primenjenih prostaglandina. Skracen abortusni interval znagajno uti¢e na smanjenje neposrednih, ranih i poznih kom-
plikacija. Smanjenjem koligine sistemski aplikovanih prostaglandina bitno su smanjeni neZeljeni efekti koje izazivaju prostaglan-
dini 1 znacajno je pojeftinjena metoda prekida trudnode.

Kljucne reci: Legalni abortus; Graviditet, Drugi trimestar trudnoce; Dinoproston; Carboprost, Trometamin

Summary - A randomized study of legal pregnancy termination in the second trimester has been performed in primigravidas by
endocervical application of Prepidil gel (dinoprostone gel) in combination with intramuscular application of Prostin 15 M (car-
boprost tromethamine). The study comprised 97 patients. The control group (N=35) included patients in whom pharmacologic
preparation of the cervix was performed by a singleton endocervical application of 0,5 mg dinoprostone gel and intramuscular
administration of Prostin 15 M (Carboprost Tromethamine) (Iml/2 h) 10 h later and until abortion. The investigated group A
(N=31) underwent pharmacologic preparation of the cervix by endocervical application of 0,5 dinoprostone gel, 2 times during
an interval of 4 hours. Intramuscular injection of Prostin 15 M (Carboprost Tromethamine) (1 ml/h) was administered 6 hours af-
ter the second application of gel and until abortion. The investigated group B (N =31) underwent pharmacologic preparation of
the cervix by a singleton double-dose endocervical application of 0,5 mg dinoprostone gel and intramuscular treatment by I
ml/2h of Prostin 15 M (Carboprost Tromethamine) applied 10 hours later and until abortion. On the basis of obtained results, a
conclusion was made that the NEW combination of endocervical and intramuscular application of prostaglandins gives statisti-
cally significantly shortened abortion interval (the control group X = 9,97; SD=35.22 versus investigation group: A- ¥= 6,80, SD
= 4,31 and investigation group: B-¥=5,55; SD = 3,48). Better pharmacologic preparation of the uterine cervix resulted in
shorther abortion interval and decreased amount of systemically applied prostaglandins. A shortened abortion interval signifi-
cantly decreases the rate of immediate, early and late complications. A decreased amount of systemically applied prostaglandins
results in significantly lower rate of unwanted side-effects caused by prostaglandins, making this method of pregnancy termina-
tion significantly cheaper.
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Uvod Introduction

Legalni prekidi trudnoée su "nuzno" zlo u plani- Legal pregnancy terminations are the "inevitable
. L N " N o - » S : : : .

ranju porodice, ali su istovremeno i strateski znaga-  ¢Vvil" in family planning, but also a strategically sig-
jan instrument planiranja porodice, pa samim tim i  Dificant instrument of family planning and conse-
vodenja progresivne populacione politike [1]. quently an instrument of a progressive population

; ; to i policy [1]. .
Problem legalnih prekida trudnoce je kompleksan. Tge problem of legal pregnancy termination has

always been complex.
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~Stalan zadatak sluZbe za zdravstvenu zastitu Zena
1 dece, s obzirom na teZinu komplikacija koje mogu
nastati u toku, odnosno nakon legalnih prekida trud-
noce, treba da bude permanentno praéenje, usavria-
vanje i koris¢enje savrementh tehnika legalnog preki-
da trudnoce, kako bi se eventualne komplikacije ako
ne sasvim eliminisale, a ono makar minimizirale [1].

Adekvatno primenjena metoda legalnih prekida
trudnoCe izuzetno je vazna u ofuvanju fertilne funk-
cije Zene.

Dilatacija grii¢a materice kod prekida trudnoée je
najriskantniji segment kompletno riskantne interven-
cije [2,3].

Cilj rada je bio da se ispita efikasnost odredene
kombinacije prostaglandinskog gela na farmakolosko
sazrevanje grlica materice.

Radna hipoteza je pretpostavljala da dupla doza
(Img) intracervikalne aplikacije prostaglandin gela
izaziva bolje farmakolosko sazrevanje grlica mate-
rice od jedne doze (0,5mg). Bolja farmakoloska pri-
prema grli¢a materice skracuje abortusni interval, §to
bitno utie na smanjenje komplikacija koje proistiéu
1z ove intervencije.

Materijal i metode

Uradena je randomizirana studija legalnih prekida
trudno¢e u drugom trimestru kod primigravida pri-
menom endocervikalne aplikacije dinoproston gela
(Prepidil gel) u kombinaciji sa intramuskularnim da-
vanjem karboprost trometamina (Prostin 15 M -
Upjohn). ,

Ispitivanje je vrSeno na Klinici za ginekologiju 1
akuserstvo Medicinskog fakulteta u Novom Sadu u
periodu od 1995-1999. godine.

Sve pacijentkinje su ginekoloski, sonografski i la-
boratorijski ispitane. Svaka ispitanica evidentirana je
u listu protokola sacinjenog specijalno za ovo ispiti-
vanje.

Kontrolna grupa - obuhvatala je 35 primigravida
drugog trimestra trudnoce. Grli¢ materice farmakolo-
§ki je pripreman jednokratnom endocervikalnom apli-
kacijom 0,5 mg dinoproston gela, deset sati nakon
farmakoloske pripreme grlica, dat je intramuskularno
Prostin 15 M (1ml/2h) do pobacaja.

Ispitivana grupa A - 31 primigravida drugog tri-
mestra trudnoce. Grli¢ materice farmakoloski je pri-
preman endocervikalnom aplikacijom 0,5 mg dino-
proston gela, dva puta u razmaku od Cetiri sata, Sest
sati nakon druge aplikacije gela, dat je intramusku-
larno Prostin 15 M (1ml/2h) do pobacaja.

Ispitivana grupa B- 31 primigravida drugog tri-
mestra trudnoce. Grli¢ materice farmakoloski je pri-
preman duplom jednokratnom endocervikalnom apli-
kacijom 0,5 mg dinoproston gela, deset sati nakon
aplikacije gela, dat je intramuskularno Prostin 15 M
(Iml/2h) do pobacaja.

Kod ispitanica svih grupa odredivano je stanje
grli¢a pre aplikacije i nakon aplikacije (dva puta kod

Vukeli¢ J. Prekidi trudnoée kod primigravida

A permanent goal of services for women and chil-
dren's health protection, concerning possible compli-
cations which might occur during, i. e. after legal
pregnancy termination, should be permanent follow-
up, improvement and application of up-to-date tech-
niques of pregnancy termination in order to either
completely eliminate, or at least minimize the associ-
ated complications [1].

Adequate methods of pregnancy termination are
of utmost significance for preservation of women's
fertile function.

During pregnancy termination, cervical dilatation
is the riskiest segment of a generally risky interven-
tion. [2,3].

The aim of this study was to investigate the effi-
cacy of a certain combination of prostaglandin gel on
pharmacologic cervical ripening.

Our hypothesis suggested that a double-dose (1
mg) of intracervically applied prostaglandin gel cau-
ses better pharmacologic ripening of the uterine cer-
vixX in contrast to a single dose (0,5 mg). Better phar-
macologic preparation of the cervix shortens the
abortion interval, significantly decreasing the compli-
cation rate following this intervention.

Material and methods

A randomized study included legal pregnancy ter-
minations performed during the second trimester in
primigravidas by endocervical application of Prepidil
gel (dinoprostone-Upjohn gel) in combination with
intramuscular administration of Prostin 15 M (carbo-
prost tromethamine - Upjohn ).

Investigations were done at the Department of
Obstetrics and Gynaecology of the Faculty of Medi-
cine in Novi Sad during the period from 1995 to
1999.

All patients underwent gynaecological, sonogra-
phic and laboratory examinations. Each patient was
enlisted in the protocol created for this particular
investigation.

The control group comprised 35 primigravidas in
the second trimester of pregnancy. Pharmacologic
preparation of the uterine cervix was done by a sin-
gleton endocervical application of 0,5 mg dinopros-
tone gel, followed by intramuscular administration of
Prostin 15 M (Carboprost Tromethamine) (1 ml/2h)
administered 10 hours later and until the completition
of abortion.

The investigated group A comprised 31 primigra-
vidas in the second trimester of pregnancy. Pharma-
cologic preparation of the cervix was done by endo-
cervical application of 0,5 mg dinoprostone gel, 2
times at 4 hour interval. Six hours after the second
gel application, Prostin 15 M (Carboprost Trometh-
amine) (1ml/2h) has been administered intramuscu-
larly, until abortion.
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ispitanica grupe A). Odredivani su sledeéi parametri
stanja grli¢a: duZina, poloZaj, konzistencija i dilata-
cija. Prva tri parametra odredivana su palpacijom.
Dilatacija grlica materice odredivana je Hegarovim
dilatatorima: pre aplikacije gela (ukljuéene su samo
one ispitanice kod kojih je prolaznost cervikalnog ka-
nala bila Hegar br. 1,2,3) ta vrednost je oznadena
kao Hegar 0. Nakon aplikacije gela, dilatacija cervi-
kalnog kanala oznacena je kao Hegar I i Hegar I
Razlika u prolaznosti cervikalnog kanala pre 1 posle
aplikacije gela oznalena je kao delta Hegar (A He-
gar). Delta Hegar kod kontrolne grupe odreden je de-
set sati nakon endocervikalne aplikacije gela, kod
ispitanica grupe A Cetirl sata nakon prve 1 Sest sati
nakon druge endocervikalne aplikacije gela, a kod
isplitanica grupe B deset sati nakon duple aplikacije
gela.

Dobijeni rezultati obradeni su adekvatnim statis-
tickim metodama.

Rezultati

Nakon primenjene metodologije rada 1 statisticke
obrade podataka, dobijeni su sledeéi rezultati:

Kod farmakoloske intracervikalne pripreme grlica
materice s duplim dozama Dinoproston gela (1mg), a
na osnovu dobijenih vrednosti t-testa 1 statisticke
znacajnosti (p) za duzinu abortusnog intervala, koli-
¢inu upotrebljenog Prostina 15 M, delta Hegar dila-
tacije unutrasnjeg materi¢nog uséa, vrednosti su sta-
tisticki  signifikantno nize (p<0,01) kod ispitanica
grupe A i B u odnosu na ispitanice kontrolne grupe.

Tabela 1. Karakteristike ispitanica
Table 1. Characteristics of investigated patients

Karakteristike ispitanica Kontrolna Ispitanice  Ispitanice

Characteristics of patients grupa grupe A grupe B
Control group Ivestigated  Ivestigated

group A group B

Broj ispitanica N 35 31 31

No of patients (N}

Primigravide Da/Yes Da/Yes Da/Yes

Primigravidas

Prosetna (X) dobna starost 18,9 (12-25) 212 19.8

Mean (%) age (15-29) (13-26)

Proseéna (X) menarha 13,2 (10-17) 13,2 12,9 (9-18)

Mean (%) age at menarche (10-16)

Prosena (X) duZina ciklusa 30 32 31

Mean (%) cycle duration

Prosetna (%) duZina 5 6 6

krvarenja/Mean (X) dura-

tion of menstrual bleeding

Prosetna (X) starost trud- 17,77 18,18 17,90

noce (G.N.)/Mean (%) ges-

tational age (G.W.)

Zrelost grlica/Cervical 0 0 0

ripeness

The investigated group B comprised 31 primi-
gravidas in the second trimester of pregnancy. Phar-
macologic preparation of the cervix was done by
singleton double-dose endocervical application of 0,5
dinoprostone gel. Ten hours following gel applica-
tion, Prostin 15 M (Carboprost Tromethamine)
(Iml/2h) was administered intramuscularly until the
completition of abortion.

In all investi%ated patients, the condition of cervix
was checked betfore and after the application (2 times
in the group A). The following parameters were esti-
mated: cervical length, position, consistency and dila-
tation. The first 3 parameters were estimated by
palpation.

Cervical dilatation was estimated using Hegar's
dilator: prior to gel application (only patients in
whom Hegar 1, 2 and 3 could be inserted were in-
cluded in this study): this value was marked as Hegar
0. After gel application: these values were denoted as
Hegar I and Hegar II. The difference in dilatation of
the cervical canal before and after gel application
was identified as Delta Hegar (A Hegar). Delta He-
gar in the control group was estimated 10 hours fol-
lowing endocervical gel application; in group A - 4
hours following the first and 6 hours following the
second endocervical application of gel, whereas in
group B - 10 hours following the double-dose appli-
cation of gel.

The obtained results were analyzed using specific
statistical procedures.

Results

Statistical processing of the obtained data gave
the following results:

Pharmacologic intracervical preparation of the
uterine cervix using double doses of dinoprostone gel
(1 mg) applied in the investigated groups A and B,
resulted in significantly lower (p<0,01) values of t-
test, statistical significance (p) for duration of abor-
tion interval, amount of the applied Prostin 15M
(Carboprost Tromethamine) and Delta Hegar dilata-
tion of internal uterine os, in relation to the control
groups.

The test has been performed in order to determine
whether the method of double-dose application of
dinoprostione gel (groups A and B) has statistical
significance in regard to the duration of abortion in-
terval, amount of the applied Prostin 15M (Carbo-
prost Tromethaming) and Delta Hegar dilatation of-
internal uterine os. The obtained t-test values suggest
that the statistical significance (p<0,01) is present
only concerning the values of Hegar dilatation of in-
ternal uterine os, singletone double-dose application
of dinoprostone gel in the B group patients and the
first double-dose of dinoprostone gel in A group pa-
tients. There was no statistically significant differ-
ence in duration of abortion interval and amount of
the applied Prostin 15M (Carboprost Tromethamine)
in the tested groups A and B.
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Vrseno je testiranje da li nacin duple aplikacije
dinoproston gela (ispitanice grupe A i B) ima statis-
ticku znacajnost u odnosu na duZinu abortusnog in-
tervala, koli¢inu upotrebljenog Prostin 15 M, delta
Hegar dilataciju unutrasnjeg materi¢nog usca. Na os-
novu dobijenih vrednosti t-testa, statisticka znacaj-
nost (p<0,01) izraZena Je samo kod vrednosti delta
Hegar dilatacije unutraSnjeg materi¢nog u$¢a duple
Jednokratne aplikacije dinoproston gela ispitanica
grupe B i prve aplikacije duple doze dmoproston gela
ispitanica grupe A. Ne postoji statistiCka znadajnost
razlika u duZini abortusnog intervala i koli¢ini upo-
trebljenog Prostin 15 M ispitanica grupe A i B.

U kontrolnoj grupi nije bilo pobacaja nakon apli-
kacije dinoproston gela. U ispitivanoj grupi A bilo je
2 (6,45%) pobacaja nakon aplikacije gela, a kod ispi-
tanica grupe B 4 (12,9%).

Kod ispitanica svih grupa praene su vrednosti
krvnog pritiska, pulsa, telesne temperature, merena je
koliéina krvarenja, evidentirane su nuspOJave (muén-
ina, povracanje, proliv, osip). Nije izraZena statistic-
ka znacajnost merenih parametara ispitivanih grupa.
Parameri stanja grlica: konzistencija, polozaj 1 duZi-
na grli¢a, evidentirami su kod svake aplikacije, ali
zbog nemoguénosti objektivizacije, nisu statisticki
obradivani.

Tabela 3. Vrednosti t-testa i statisticke zna¢ajnosti (p) dobi-
jenih vrednosti ispitivanih grupa

Table 3. T-test values and statistical significances (p) of the
obtained results in investigated groups

Ispitivane grupe DuZina abortus-  Kolifina upotreblje- ~ AHegar dilatacije
Investigated groups  nog inter-vala  nog Prostina 15M/  unutradnjeg ma-
Durationof  ml/The amount of  teri¢nog uiéa/Delta
abortion used Prostin 15M/  Hegar dilatation
interval ml (Carboprost ~ of internal uterine
Tromethamine} os
Grupa A prema kon- Aplikacija
trolnoj grupi t=2,72 t=2,92 Application
Group A versus p<0,01 p<0,01 I i
control group t=0,086  t=5,56
p<0,05  p<0,01
Grupa B prema kon- t=5,6 p<0,01
trolnoj grupi t=4,08 t=4,15
Group B versus p<0,01 p<0,01
control group
Grupa B prema grupi t=1,26 t=1,16 Aplikacija
A/Group B versus p>0,05 p>0,05 Application
group A
Diskusija

Grli¢ materice predstavlja jednu od najkomplek-
snijih, nemineralizovanih struktura u ¢ovecijem orga-
nizmu. Mehanizam njegove dilatacije u trudnoci i po-
rodaju je veoma slozen [4].

Nayrizi¢niji segment prekida trudnoce je dilatacija
grlica materice [2,3]. Neadekvatna dilatacija grlica

Vukelié J. Prekidi trudnoée kod primigravida

Tabela 2. Prosetne (X) vrednosti duZine abortusnog interva-
la, koli¢ine upotrebljenog Prostina 15 M, gestacijske starosti
trudnode, vrednosti delta Hegar dilatacije unutra$njeg mate-
riénog uita ispitanica kontrolne grupe, grupe Ai B

Table 2. Mean (%) values of abortion interval, amount of used
Prostin 15 M (Carboprost Tromethamine), gestational age
and Delta Hegar dilatation of internal uterine os in patients
from control groups and investigated groups A and B

Merena vrednost Kontrolna Ispitanice grupe A=31/ Ispitanice

Measured values grupa N=35 Investigated group A=31 grupe B=31/
Control Investigated
group groupB=31

DuZina abortusnog inter-  X=9,97 X=6,80 SD=4,31 X=5,55

vala (h) /Duration of SD=5,22 SD=3,48

abortion interval

Koliéina upotrebljenog

Prostin 15 M /ml/The X=4,88 ;(.’:3,25 SD=2,01 =270

amount of used Prostin SD=2,55 SD=1,65

15 M/ml (Carboprost

Tromethamine)

Gestaciska starost trud- ~ X=17.77 %=18,18 SD=2,02 %=17,96

noée (G.N.) Gesta- SD=2,15 SD=3,13

tional age

Delta Hegar (A) prva druga

dilatacije untra$njeg ma-  X=10,42 aplikacija  aplikacija ~ X=13,48

teritnog uséa/Delta He- SD=1,83 Sfirst second SD=2,49

gar (A) dilatation of

internal uterine os

application application

x=13,43
SD=2,54

X=10,46
SD=1,95

Abortion did not occur in the control group fol-
lowing the application of dinoprostone gel, whereas
application of gel induced abortion in 2 (6.45%)
group A patients and 4 (12.9%) group B patients .

All patients were followed up for blood pressure,
body temperature, blood loss as well as for possible
side-effects such as nausea, vomiting, diarrhea and
rush. Because of impossibility to objectify the pa-
rameters such as consistency, position and length of
uterine cervix, they were recorded, evidented but not
statistically processed.

Discussion

Uterine cervix presents one of the most complex,
non-mineralized structures in the human body. The
mechanism of its dilatation during pregnancy and de-
livery is extremely complicated [4].

The most risky segment in the procedure of preg-
nancy terminarion is dilatation of the uterine cervix
[2,3]. Inadequate cervical dilatation during artificial
pregnancy termination and possible accompanying in-
Juries may result in later cervical insufficiency during
future wanted pregnancies [5,6,7].
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materice kod namernog prekida trudnoée i povrede
koje tom prilikom mogu nastati dovode do insufici-
jencije grlica kod Zeljenih trudnoéa [5,6,7].

Postojali su razliciti pokusaji dilatacije cervikal-
nog kanala [8]. Rizik nastanka komplikacija raste sa
trajanjem trudnoce, te je izbegavanje instrumentalnog
prekida trudnoce sasvim opravdano i poZeljno [9].

Znacajan doprinos reSavanju iznetih problema di-
latacije grlica materice donela je primena prostaglan-
dinskih preparata [10-16]. Primenom prostaglandin-
skih preparata aktiviraju se celularni mehanizmi ve-
zani za enzimske sisteme c-AMP - delujuéi kako na
miSicne Celije miometrijuma tako 1 na fibroblaste
grlica, aktiviraju¢i liticke enzime za razgradnju kola-
gena, dovodeci do slabljenja veza kolagenih viakana,
Sto ima za posledicu razmekSanje grlica materice
[17-21].

Poznate su razlidite kombinacije lokalne i intra-
muskularne aplikacije prostaglandinskih preparata
[5,11,19,20]. Medutim, opisana kombinacija, pred-
stavlja originalan doprinos u pokusaju reSavanja ove
problematike

Na osnovu dobijenih rezultata, primenjenom kom-
binacijom prostaglandinskih preparata, statisticki je
znacajno skraden (p<0,01) abortusni interval, sma-
njena koliCina sistemski primenjenih prostaglandina,
jer je poboljSana farmakoloska priprema grlica ma-
terice u odnosu na ranije primenjene metode [1 21]
Skracenje abortusnog intervala ima statisticki znaca-
jan uticaj na smanjenje neposrednih, ranih i kasnih
komplikacija, ukljuéujuéi i znacajno smanjenje psi-
hickih trauma pacijentkinja. Smanjenje upotreblje-
nih sistemskih doza prostaglandina znaajno sma-
njuje nuspojave koje ovi lekovi izazivaju. Novom
kombinacijom prostaglandinskih preparata znacajno
je pojeftinjena metoda prekida trudnoce. Na osnovu
dobijenih rezultata ispitivanih grupa A 1 B, vidi se da
ne postoji statisticki znacajna razlika u duZini abor-
tusnog intervala, koli¢ini upotrebljenih intramusku-
larmo datih prostaglandinskih preparata. Preporucu-
jem duplu jednokratnu endocervikalnu aplikaciju di-
noproston gela iskljucivo iz prakti¢nih razloga.

Ispitivana metoda je metoda izbora legalnih pre-
kida trudnoce u drugom trimestru.

Zakljuéak

U odnosu na ranije primenjenc metode legalnog
prekida trudnoce, ispitivana metoda ima statisticki
znacajno skracen abortusni interval.

Skrac¢en abortusni interval znacajno utice na sma-
njenje neposrednih, ranih i poznih komplikacija pre-
kida trudnoce.

Znacajno smanjenje upotrebljenih sistemskih doza
prostaglandina smanjuje neZeljene sistemske efekte i
bitno pojeftinjuje metodu.

There have been various attempts for cervical ca-
nal dilatation [8]. The risk of complications in-
creases with the duration of pregnancy, therefore
avoidance of instrumental pregnancy termination has
proved to be fully justified and required [9].

Application of prostaglandins gave a significant
contribution to solving the previously mentioned
problem of cervical dilatation. [10-16]. Prostagland-
ins activate cellular mechanisms connected with en-
zymatic systems of c-AMP, affecting both muscle
cells of the myometrium and cervical fibroblast, acti-
vating lytic enzymes for collagen dissolution leading
to weakening of the bonds of collagen fibres and the
resulting softening of the uterine cervix [17,18,19,
20,21].

Various efforts have been made to produce the
right combination of local and intramuscular admini-
stration of prostaglandins [5,11,19,20]. Neverthe-
less, the presented combination of applied doses and
timing is an original contribution to efforts for solv-
ing this problem.

The obtained results of this investigation suggest
that the aforementioned combination of prostagland-
ins results in a statistically significant (p<0,01)
shortening of abortion interval and decreased amount
of systemically applied prostaglandins, improved
pharmacologic preparation of the uterine cervix, in
relation to previous due to methods of pregnancy ter-
mination [1-21]. Shortening of abortion interval sig-
nificantly decreases the rate of immediate, early and
late complications as well as psychological trauma
of patients. Decreased systemic doses of prosta-
glandins significantly decrease the rate of side ef-
fects caused by these drugs. This new combination
of prostaglandins significantly reduces the cost of the
procedure of pregnancy termination. The obtained
results of investigation in patients from groups A
and B suggest that there is no statistically signifi-
cant difference in the duration of abortion interval
and the amount of prostaglandins administered intra-
muscularly. In my opinion, a singleton double-dose
endocerivcal application of dinoprostone gel should
be recommended for practical reasons.

Results of this investigation suggest that this
method is a method in choice of legal pregnancy ter-
mination in the second trimester.

Conclusion

The investigated method of legal pregnancy ter-
mination resulted in significantly shortened abortion
interval in relation to other methods.

A shortened abortion interval significantly de-
creases the rate of immediate, early and late compli-
cations of pregnancy termination.

A significantly decreased amount of used prosta-
glandins decreases the rate of undesirable systemic
effects resulting in reduced costs of the procedure.
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Ne postoji statisticki zna¢ajna razlika u dobijenim
rezultatima ispitanica grupe A i B. Iz prakti¢nih raz-
loga predlaZzem duplu jednokratnu dozu lokalne apli-
kacije gela.

NOVA, kombinacija endocervikalne i intramus-
kularne aplikacije prostaglandina, metoda je izbora
legalnih prekida trudnoée u drugom trimestru.

Vukelié J. Prekidi trudnoée kod primigravida

There is no statistically significant difference in
the obtained results between the investigated groups
A and B. For practical reasons, I recommend a sin-
gleton double-dose local application of gel.

On the basis of presented results it can be con-
cluded that this NEW combination of enocervical
and intramuscular administration of prostaglandins is
a method of choice for legal pregnancy termination in
the second trimester.
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