BRI AR Vol71 No.2, 2022 4F, pp.181-186

WPEH DRetained products of conception (RPOC) 2% % iHWikoMiat

Pl HSE - B 0T - HE ORT - il R
Bk ERE - WA BT - w2 B BH A5
HhaOET - BE F— - REH EA

GNTIp e T rYN
Management of retained products of conception following abortion at our hospital
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Retained products of conception (RPOC) Z3iiEd 5 \ I JEHE 5% O T = AR AR E TR ORFRC, EHB X OEED
MOERE 2 5o HFEFEIZTHEIRERN (uterine artery embolization; UAE) 75 i F F4lf (transcervical resection;
TCR), FEHIELZ: E LIS BRI EIC L 2 FENEORRE 2 &0 SBT3 2 THEE % BT 5 & Fi
REDEFE LS, BICKERER-THE3H ) —ZOEHH P2 VOBURTH 5, BB CIRTEERD ILIME 55
NT WV BRPOCIEBNZ 0 L CIIFHHRE 2 I 2 2 L D%\ ST 4 1324 15 TREER L 720 i 2 ORPOC O R Rt 3 & OF
BELITEHCB L CORMET L 720 P 5IE20174FE 4 H 2 5 20224F 4 12 4B THEMR22:8 K4l O it % I RPOC & 35 1r L g L 7230
BIT, ZOMN20BIHH R TORBEEETREEL, 1008 ARERL L7z, ElohIefliz335s (19-47%) ThH, iR
JoAG T B NIRRT A AT 1405, SEFEAS16BITd o 720 BRBEIRIL TR FE N R 52160, BRGSO B TH - 72,
FAT M ER R g, JEAT RS, i oInFs e MEEM% T F o Y (human chorionic gonadotropin; hCG), JEJ#
FRIII & ABECHRUIMEIZEIX 225 720 H# A BIZ sk CHhILEAs1355H (62-293H), ABECHdLinc44H (14-142
H) EHAFIZELZRD7 (P<0001). 4HFAD30FOMEFHZBWTIE, 216) (70%) HEHEHRE:Z X Y RPOCH HRIY &%
BoNTWze Lo LERECIHEREEZPAZICERN 22 b0y fllmhs S, RO THLDH 5B 721G
JENMADZURGEELH ), BRI TEME 4 OEFNIS U THE A REL TV S ENEETH 5,

Retained products of conception (RPOC) cause postpartum hemorrhage. Treatment options vary widely,
with no established management strategy. Herein, we aimed to review the clinical course and management
strategies for post-abortion RPOC at our hospital. We retrospectively reviewed the medical records of 30
patients diagnosed with and treated for post-abortion RPOC at < 22 weeks of gestation at our hospital
between April 2017 and April 2022. Twenty of the 30 patients were successfully treated with outpatient
standby therapy; ten required inpatient management. The median age was 33.5 years (19-47). The only
significant difference between inpatients and outpatients was the number of days of treatment, with a median
of 44 days (14-142) for inpatients and 1355 days (62-293) for outpatients (P<0.001). Expectant management is
increasingly effective. In our study, 21 (70%) achieved spontaneous resolution with expectant management.
However, patients treated with expectant management may require a longer treatment period. Therefore, it
is important to consider an individualized approach for each case.
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JEFIO BB T EOFMEE LIRT, FNENOEL
Mz 2, 31RT,

A O UL 133355 (19-475%) T 0 #kkT32
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Motz WO MAHCGIEAE K THIEASB7mIU/ml
(4 =789mIU/ml), APREIEHJfEA376.5mIU/ml
(0 —2841mIU/ml) Td -7z (P=0.854), MEHEELEIZ
MR THYEIZ20mm (0 —40mm) TH D, AFEIEH
JefiA24mm (14 —40mm) Tdh -7 (P=0.483), (G
HEUIR R s S iERE L CoMM L LTB Y,
ko duiEiz1355H (62—293H), ABEordefitid44
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FRRE R Ik I TR Bl Z R I Il T > b 1 — LS

&1 RPOC30FINDEBEE RS L UFH & LB

Enl! LS S AbBz Pi

REBIH 30 20 10
EH (%) 33.5(19-47) 32(19-47) 34.5 (22-40) 0.73
EEE s (E)* 1(0-3) 1(0-3) 1(0-2) 0.653
EEE (E)* 2(0-7) 2(0-5) 2.5(0-7) 0.811
FEITHENRE Y (38)* 8 (5-16) 8 (6-16) 8(5-15) 0.948
MBI B hCG**(mIU/ml)* 69 (0-2841) 57 (4-789) 76.5 (0-2841) 0.854
AmBsB)H 106 (14-293) 135.5 (62-293) 44 (14-142) <0.001
B % (mm)* 20 (0-40) 20 (0-40) 24 (14-40) 0.483
WERA

5 2EREBETE IR 12 5 7
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RE 16 9 7
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D &C** 21 14 7

B A 9 6 3

* . PR{E (FME-JKME), *1 : RITERIEEEZL

## hCG : human chorionic gonadotropin (£ FEEME T F F FOE ), D&C : dilatation &curettage
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ER Fil EHE EITIEIREE GB) IEIRIRIESE  RARNR 7T b hCGH(mIU/mi) EERE (mm) BEAH(A)
1 24 G*IP*DAA*] 7 this D &C* 20 0 78
2 26 G3P2AAITVD*2 ND# i D &C 22 22 122
3 4 G1POSA*] 7 RE D &C 761 10 83
4 42 G4P3SAITVD3 10 R B AN 124 ND 62
5 26 G6P3AA3TVD3 9 ik D &C 551 30 106
6 36 G3P2AAITVD2 8 thig D &C 14 12 127
7 35 G4P3AAITVD3 7 thi D &C 81 30 81
8 39 G3POSA3 7 TRE D &C 636 40 161
9 19 G3PIAAITVDI 7 thig D &C 4 20 145
10 40 G3PISA2TVDI ND T B AN 789 38 144
11 22 G4P2AA2TVD2 1 i D &C 127 ND ND
12 23 G2POAA2 16 ik D &C 57 30 ND
13 42 G4PISA3TVDI ND R BAKH 538 18 147
14 19 GIPOAALI 6 hif D &C 4 1 213
15 32 G3PIAA2TVDI 12 thie D &C 12 19 223
16 32 G3P2AAITVD2 9 this D &C 13 17 182
17 47  G3POAA2SAI ND R BN 44 12 ND
18 37 G2PISAICS*1 8 b BAGH 10 11 119
19 29 G2PISAITVDI 15 e D &C 88 ND 293
20 25 G3POAA2SAL 8 TR B AN 315 40 245

*hCG : human chorionic gonadotropin (£ FEEME T+ F kO E 2). G : graviditas. P : parturition. AA : artificial abortion. D&C : dilatation &curettage
TVD : transvaginal delivery, ND : no data, SA : spontaneous abortion, CS : cesarean section
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fER i ERE SEATIEIRE R GB) SEIRMRES SR RARmMBHIE E]lq’hﬁ?zﬁ]“-’mlj EERE (mm) ERBH(B) Bax
1 27 GP4PP2SA*IAA*ITVD*2 8 i D &C* 2841 ND 32 D &C
2039 G4P2ND* 8 E D &C 533 30 14 UAE*+TCR*
3034 GIPOSAT ND R B 14 26 47 [ea 3 5
4 35 GAPIAAITVD3 6 i D &C 402 20 48 UAE+TCR
5 12 G8PZAAGTVD2 15 i D &C 0 20 56 UAE+TCR
6 40 GIPOSAL 10 PREE D &C 0 14 142 FRBESTCR
7 30 G2POAATSAL 13 RE D &C H 40 42 HAEUAE+TCR
8 33 G2PISA2TVDI ND hRE D &C 133 33 46 UAE+TCR
9 39 GAPOSA4 8 JRE B2 24 24 37 UAE+TCR
10 39 G3P1SA2TVDI 5 FREE SR 129 16 30 [EsB1Ef—UAE+TCR

*hCG : human chorionic gonadotropin (£ F#EEMETF F F O E ), G : graviditas, P : parturition, SA : spontancous abortion, AA : artificial abortion
TVD : transvaginal delivery, D&C : dilatation &curettage, NI : no data, UAE : uterine artery embolism (F = BIIRZFE2#7). TCR : transcervical resection (FE T F#)
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