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Any bleeding during the 1st TM is abnormal. The cause may be trivial or serious, but it is always abnormal.

At least one-third of all pregnant women experience some degree of bleeding. Half will ultimately abort, and half will continue normally.
Evaluate for:

· Inevitable abortion
· Incomplete abortion
· Ectopic pregnancy
· Gestational trophoblastic disease
· Cervical/vaginal trauma, infection, and polyps
Evaluation may include a history, physical exam, ultrasound, quantitative HCG, and progesterone.
Abortion is the loss of a pregnancy during the first 20 weeks of pregnancy, This may be involuntary (spontaneous abortion), or it may be voluntary ("induced" or "elective" abortion). Miscarriage is the layman's term for spontaneous abortion.

Abortions are further categorized by degree of completion. 
· Threatened (cramping/bleeding)
· Inevitable (will occur)
· Incomplete (some tissue left behind)
· Complete (everything is passed)
· Septic (complicated by infection)
These are largely unpredictable and unpreventable. 2/3 caused by chromosome abnormalities. 30% caused by placental malformations. The remaining miscarriages are caused by miscellaneous factors but are not usually associated with:

· Minor trauma

· Intercourse

· Medication

· Too much activity

The chance of a 2nd SAB is about 1 in 6. Following 2 SABs, the odds of another is still about 1 in 6. After 3 SABs, the risk of having a 4th is only slightly greater than 1 in 6.

Many obstetricians recommend bedrest for Threatened AB, but without scientific evidence rest changes the outcome. Some women feel better if they are at rest. 
Inevitable AB may be treated with simple observation, awaiting the SAB, or with evacuation of the uterus. Either is reasonable.

Incomplete AB usually requires D&C.

Complete AB requires no treatment.

Rhogam is given to Rh- women within 72 hours.
