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Etiologic Classification of Recurrent Spontaneous Abortion

Moon Il Park, M.D,, Ki Hun Lee, M.D., Sung Ro Chung, M.D., Jai Auk Lee, M.D.,
Hyung Moon, M.D. and Doo Sang Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Hanyang University

= Abstract=

Etiologic classification was performed in 155 patients with recurrent spontaneous abortion
history. The incidence was 9.3% among 1658 pregnant women at Hanyang university hospital dur-

ing the same period.

In etiologic classification, 37 cases of on-going patients for diagnostic evaluation were excluded.
Of the remained 118 patients, the patients with unknown eticlogy were 32 cases (27.1%), and 86
cases were classified into each etiologies using appropriate diagnostic modalities. Anatomic causes
were the largest etiology, which revealed 46.6% (55 among 118 patients). The next etiology was
immunologic cause, which revealed 24.6% (29 patients).

Of the 86 patients who have at least one cause, 40.7% (35 among 86) have two or more etiolo-
gies. Furthermore, six cases (7% ) have 3 combined etiologies. The uterine synechia and/or incom-
petent internal os of the cervix, namaly anatomic causes, revealed highest combination ratio than
other etilogies. The popular abortion technique in Korea, D&C, seems to be main factors for these

anatmic causes.

The combined causes rather than single cause of recurrent spontaneous abortion were unique si-
tuation in Korea especially with anatomic etiologies. From this point of view, we think anatomic eti-
ologies should be rule out first in the evaluation of the patients. For this purpose, we believe
hysteroscopy would be helpful as a diagnostic work-up and treatment modality in the management
of recurrent spontaneous abortion patients in Korea.
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Table 1. Characteristics of all patients

Primary recurrent Secondary recurrent Total
aborters (N=134) aborters (N=21) {(N=155)
Mean SD Mean SD Mean sSD
Age 29.93 3.83 31.24 4.2 3.11 3.91
No. of gravida 4.28 2.36 6.19 2.94 454 2.53
No. of parity 3.46 1.9 3.62 2.48 3.48 1.98
Table 2. Distribution of each etiologies of recurrent abortions
Single Combined
ST No. of etiology etiology
Etologies patients %
No. % No. %
Classified 86* 729 51 59.3 35 40.7
Anatomic 55 46.6 32 58.2 23 41.8
Genetic 8 6.8 0 0.0 8 100.0
Endocrinologic 5 4.2 0 0.0 5 100.0
Immunologic 29 24.6 11 37.9 18 62.1
Infectious 22 18.6 5 22.7 17 77.3
Other 8 6.8 3 37.5 5 62.5
Unknown 32 27.1
Total 118 100.0

*Including combined etiologies
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Table 3. Combination of each etiologies of recurrent abortions which have 2 or more causes

Anatomic Genetic Endo Immuno Infection Other
Anatomic (32) 5 3 9 8 3
Genetic 5 0) 0 3 1 0
Endo 3 0 (0) 2 3 0
Immuno 9 3 2 (11) 8 1
Infection 8 1 3 8 (5) 1
Other 3 0 0 1 1 (3)

%o 1z

Endo = endoclinologic, Immuno =immunologic.
Number in parenthesis are no. of each single cause
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Table 4. Distribution of anatomic causes (N=
55) of recurrent abortions

Etiologies Rum- g,

Uterine synechia® 35 63.6
LLOC.* 19 345
Others* 11 20.0
Uterine synechia, only 27 49.1
L.LO.C., only 8 14.5
Others, only 5 9.1
Uterine synechia + 1.I1.0.C 7 12.7
Uterine synechia + Others 2 3.6
All combination 2 3.6

*Including other combined anatomic causes.

.L.O.C.=incompetent internal os of the cervix
Others=uterine anomalies, myoma, etc.
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