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Retained Pregnancy Tissue

After a pregnancy ends, whether by miscarriage, termination, or birth, the
womb (uterus) normally empties completely. Sometimes, small pieces of
tissue from the pregnancy remain inside the womb. This is called retained
pregnancy tissue.

Causes

Retained pregnancy tissue can happen after:

e Miscarriage

e Medical or surgical termination of pregnancy
e Birth

Symptoms

You may have one or more of the following:
e Ongoing or heavy vaginal bleeding

e Lower abdominal pain or cramps

e Fever or feeling unwell

e Unpleasant-smelling vaginal discharge




Patient Information

Diagnosis

Your doctor or nurse may:

e Ask about your symptoms and medical history
e Examine your tummy (abdomen)

e Do a vaginal examination

e Arrange an ultrasound scan to check for retained pregnancy tissue in
the womb

e Do a urine pregnancy test, and sometimes a blood test to check hCG
(the pregnancy hormone)

Treatment options

The treatment depends on how much tissue is left and how you are
feeling. Options may include:

e Natural ‘watch and wait’
e Medicines
e Surgical removal

e Hysteroscopy

Some options may be more suitable for you, and some may not be
recommended depending on your symptoms and ultrasound results. The
healthcare team will discuss this with you.

Natural management

This means waiting for the tissue to come away naturally without any
treatment. It is hard to say how long this will take. The amount of bleeding
and pain can vary a lot from person to person.

Medical management

This involves taking tablets by mouth to help the womb contract and pass
the tissue. The amount of bleeding and pain will vary. You may have
cramps, diarrhoea, or a brief increase in temperature, but these side
effects settle quickly.
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Research shows that natural management is just as effective as medical
management for retained pregnancy tissue.

Surgical

Surgery can be done in a hospital theatre under general anaesthetic (you
are asleep) or in a clinic using local anaesthetic (you are awake, but the
area is numbed). The local anaesthetic procedure is called Manual
Vacuum Aspiration (MVA).

Surgery with general anaesthetic

The opening of the womb (cervix) is gently opened, and a suction device is
used to remove the tissue. This is done through the vagina, so there are
no cuts or stitches. You are asleep during the procedure.

Surgery is booked as an emergency based on medical need. Nursing staff
will keep you updated on waiting times. Sometimes, delays may happen,
and an overnight stay could be needed.

Before your surgery

e A nurse will tell you when and where to come for your pre-op blood
tests and day of surgery.

e Your surgery will be under general anaesthetic (you will be asleep), so
you will need to follow fasting instructions on the day. Nursing staff will
explain these to you.

e If you smoke, try to cut down or avoid smoking for 2 days before
surgery, as this can help your recovery.

On the day of surgery
e Bathe or shower before coming to the hospital.

e Bring an overnight bag and remove make-up, nail polish, jewellery, and
body piercings.

e You can keep a wedding band on. It will be taped before surgery.

e Bring slippers, a dressing gown, any regular medicines (including
inhalers), and something to pass the time, like a book.
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A doctor will complete a consent form with you and explain any risks. If
there are any concerns, they will discuss other options with you.

You can drink water or clear fluids until 1 hour before surgery. Nursing
staff will tell you exactly when to stop.

About 1 hour before the operation, you will be given an antibiotic tablet
to take with water, and misoprostol vaginally to help soften the cervix for
the procedure.

Discharge information

The procedure usually takes about 20 minutes. You should be able to
go home 2-4 hours later if you feel well.

If the doctor feels you are not ready to go home, you may need to stay
overnight.

You will need to arrange for a responsible adult to take you home and
stay with you for 24 to 48 hours after surgery. Do not use public
transport.

After having a general anaesthetic:

Do not drive.

Do not drink alcohol.

Do not use or operate machinery (this includes cooker and kettle).

If you need a sick note, please tell the nursing staff.

After surgery advice

Bleeding is different for everyone and can last up to 3 weeks.

To reduce the risk of infection, use pads instead of tampons until
bleeding stops.

It is best to wait until the bleeding has stopped before having sex.

If you have a fever or strong stomach pain, contact your GP, or the
Early Gynaecology unit (EGU).
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Risks of this procedure

The table below shows the possible complications of the surgery and how
often they happen. This will also be discussed with you before you sign a

consent form.

Complication Risk
Anaesthetic complications 1in 1000
Perforation (damage) of the womb, needing further 1-15in 1000
surgery

Damage to other internal organs if the uterus is Less than
damaged 1in 100
Heavy bleeding needing a blood transfusion 3in 1000
Scar tissue forming in the womb 16-18 in 100
Infection in the womb or other pelvic organs 40 in 1000
Failure to completely remove tissue 40 in 1000
Need for repeat procedure 3-18 in 1000
Urinary tract infection 1-51in 100
Removal of the womb (hysterectomy) if bleeding cannot | Less than
be controlled 1in 100

The chances of risks are based on University Hospital Coventry and
Warwickshire (UHCW) data. This list does not include all risks but covers

the most common ones.

Surgical treatment with local anaesthesia

What is Manual Vacuum Aspiration (MVA)?

MVA is a procedure that removes the tissue from your womb using gentle

suction from a small handheld syringe.
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What MVA involves

A doctor will use a speculum to examine you, like the one used for a
cervical smear test.

The doctor will inject a local anaesthetic into the cervix to numb the
area.

A thin plastic tube is then inserted into the womb, and the contents are
removed using gentle suction from the syringe.

The procedure takes about 10 to 15 minutes.

You will have pain relief and local anaesthetic, but you may still feel
discomfort. Tell the doctor or nurse if you feel significant pain, and they
can give you more pain relief.

Is MVA a new procedure?

No. MVA has been used for over 40 years. It works as well as traditional
surgery and has a high safety record.

How MVA compares to traditional surgery

MVA is as effective as surgery under general anaesthetic.
About 97 out of 100 women will not need any more surgery.
It avoids risks related to general anaesthetic.

You do not need to fast before the procedure.

Hospital stay is usually shorter.

Risks of MVA
MVA is very safe, but there are some risks.

Heavy bleeding
Infection
Incomplete emptying of the womb (1 to 2 in 100)

Tear or perforation of the womb (1 in 1000) — If this happens, keyhole
surgery under general anaesthetic may be needed to check for internal
injuries.
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Before your procedure
e The team will give you a date and time for the procedure.
e You may need a blood test a day before.

e You will be given medicines to take at home on the morning of the
procedure, including painkillers and misoprostol to soften the cervix.

On the day of the procedure

e Misoprostol is placed under your tongue about 1 hour before the
procedure to soften the cervix.

e Take the painkillers given to you. If you are asthmatic and have not had
ibuprofen before, an alternative painkiller will be provided.

e The procedure is done in the Gynaecology Suites on the 2nd floor next
to Ward 23.

e You will also take an antibiotic tablet with water before the procedure.

After the procedure

You will be monitored until you feel well enough to go home, usually within
1 hour. You will already have been given painkillers to take home.

Vaginal bleeding

e You may have vaginal bleeding like the end of a period for a few days,
which can last up to 3 weeks.

e Do not use tampons, as they can increase the risk of infection.

e If the bleeding is heavier than expected or smells offensive, contact the
team or your GP. This may be a sign of infection, and you could need
antibiotics.

Hysteroscopy

A hysteroscopy is a procedure that examines the inside of the womb
(uterus) using a small telescope called a hysteroscope.

e The hysteroscope is a fibreoptic telescope passed through the vagina
into the uterus.
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¢ |t shines light and sends images to a screen so the doctor can see
inside your womb.

e Photographs can be taken, and small surgical procedures can be done
during the procedure.

e The telescope is usually 3 - 8mm in diameter, depending on the
procedure.

When hysteroscopy is done

Hysteroscopy is only recommended in certain situations. You will need a
referral, and there may be a wait of several weeks. In some cases, it may
be the best treatment option.

Risks of hysteroscopy
Hysteroscopy is usually simple and safe, but there are some risks:

e Perforation (tear) of the womb wall, which may need laparoscopy and
repair — less than 2 in 100.

¢ Infection needing antibiotics — less than 2 in 100.
e Bleeding needing a blood transfusion — rare.

e Anaesthetic risks — very uncommon.

Anaesthetic

e Many hysteroscopies are done while you are awake as an outpatient in
the Gynaecology Suites on Ward 23.

e In some cases, it can be done under general anaesthetic (you are
asleep).

Procedure time
The procedure usually takes no more than 30 minutes.

Hospital stay

¢ |If this procedure is done under a general anaesthetic, it is usually a day
case, so you will be in the hospital for about half a day.

e |f done while awake, recovery is like an MVA procedure.
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What to expect after the procedure

After an anaesthetic, treatment or hysteroscopy, arrange for someone to
collect you from the hospital. Have a responsible adult stay with you for 24
hours.

You may experience:

e Light, period-like bleeding for a few days.
e Cramps like a period for 1-2 days.

e Paracetamol is usually enough for pain.

If you had an anaesthetic:
e Do not drive or work for 24 hours.
e Rest and take it easy for the rest of the day.

When to get help

Contact the Emergency Gynaecology Unit (EGU) - 024 7696 7000, if you
have:

e EXxcessive vaginal bleeding

e Abdominal cramps that are not helped by painkillers
e High temperature (fever) of 38 degrees or above

e Severe nausea (feeling sick) or vomiting (being sick)
e Very fast heart rate

e Poor urine output

What happens to the retained tissue?

There will be different options for each patient based on individual
circumstances and history. The healthcare team will discuss your options
with you.

The Trust has access to interpreting and translation services. If you need
this information in another language or format, please contact
024 7696 7000 and we will do our best to meet your needs.
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The Trust operates a smoke free policy.

Did we get it right?

We would like you to tell us what you think about our
services. This helps us make further improvements
and recognise members of staff who provide a good
service.

Have your say. Scan the QR code or visit:
www.uhcw.nhs.uk/feedback
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