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PROFILE OF WOMEN UNDERGOING UTERINE CURETAGE
IN A PUBLIC MATERNITY

LUDMIRA FORTUNA SANTOS', LAURA ARAUJO DE CARVALHO? THAYS BARBIERI POLONIATO?,
LAZARO EDSON LEMES DE SOUZA GUERRA3, WALDEMAR NAVES DO AMARAL?

ABSTRACT

Introduction: In women's health care, some conditions indicate the emptying of the uterine cavity in case of suspected retention of placental tissues for
delivery and for abortion treatment. Objective: To describe the indications and profile of women undergoing uterine curettage. Method: Observational
study with cross-sectional, descriptive design and quantitative approach, with secondary data collection in physical/electronic medical records
between January and July 2022, performed at Hospital e Maternidade Dona Iris. The data were entered into the statistical software Microsoft Office
Excel spreadsheet, applied simple statistics with absolute and relative frequency. Results: Of the total number of women undergoing uterine cavity
emptying procedure due to retained placental tissues, 82% were due to miscarriages, of these, 74% were referred to uterine curettage and 8% to
Manual Vacuum Aspiration (MVA). We identified as relevant in this study the sociodemographic variables age range of 20 to 39 years (84%), not living
with a partner (72%) and having completed high school (56%).

Conclusion: It was observed the uterine curettage as the main method adopted for uterine evacuation due to abortion, women of childbearing age,
multiparous, without partnership and low adherence to prenatal care. We suggest actions for abortion care, especially education about the use of
available methods.

KEYWORDS: COMPREHENSIVE WOMAN'S HEALTH CARE. UTERINE CURETTAGE. VACUUM CURETTAGE.
UNIFIED HEALTH SYSTEM.

INTRODUCTION

Uterine curettage is a surgical procedure used in ob-
stetrics to treat miscarriage, characterized by emptying
the uterine cavity with or without mechanical dilation of
the uterine cervix .

According to a study by the World Health Organization
(WHO), approximately 55 million abortions are estimated
between 2010 and 2014 in the world, the vast majority of
which occur in underdeveloped countries 2. Abortion com-
plications are responsible for 15% to 20 % of all deaths
related to pregnancy, representing one of the main causes
of maternal mortality in Brazil, being related to social in-
equality and remaining a global problem 34,

Miscarriage is a hemorrhagic syndrome of the first half
of pregnancy, characterized by termination of pregnan-
cy with a product of conception weighing less than 500
grams and with a gestational age of less than 22 weeks or
with a height of less than 16 cm, before viability is achieved,
in women in the age range from 15 to 44 years old*

In these cases, post-abortion curettage represents the
second most common obstetric procedure performed in
public health institutions. The curettage procedure con-
sists of scraping material from the uterine wall, which can

cause complications such as perforation of the uterus and
sepsis, thus representing a cause of maternal morbidity
and mortality®.

In women's health care, other conditions also indicate
emptying of the uterine cavity. In case of suspected reten-
tion of placental tissues immediately after delivery, uterine
curettage is performed as a therapeutic approach to post-
partum hemorrhage (PPH)®",

The retention of placental tissues is one of the causes of
PPH, representing an obstetric emergency that corresponds
to the major cause of maternal mortality worldwide 8

Based on the above, the objective of this research will
be to describe the indications and the profile of women
undergoing uterine curettage in a public maternity hospi-
tal, a reference center in maternal and child health in the
Midwest Region.

METHODOLOGY

This is a cross-sectional, descriptive, retrospective study
with a quantitative approach. The cross-sectional study is
an epidemiological research strategy that analyzes factor
and effect in a given place and time, determining incidence
and prevalence of a phenomenong, The research took place
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at the Hospital e Maternidade Dona Iris, of a municipal pub-
lic nature, located in Goiania, Goiés, a reference in maternal
and child health care for the municipality and metropolitan
region. Secondary data collection was carried out by collect-
ing data from physical/electronic medical records, based on
a semi-structured instrument on sociodemographic charac-
teristics, personal and obstetric history, between the months
of January and March 2022.

For this study, the following variables were considered:
age; self-declared race; marital status (lives with a part-
ner or lives without a partner) and previous comorbidities.
Regarding the clinical and obstetric aspects, the following
variables will be analyzed: parity, had prenatal care, num-
ber of prenatal consultations, gestational age (in weeks),
uterine curettage (post-abortion or postpartum), Manual
vacuum Aspiration ( MVA) and mode of delivery (vaginal
or cesarean section).

Data was entered into the statistical software Microsoft
Office Excel, fed into an electronic spreadsheet, later sim-
ple statistics were performed with absolute and relative
frequency. The use of the Informed Consent Form (TCLE)
will be waived because it is a descriptive research, with
secondary data collection. Because it deals with second-
ary data collection, there was a waiver of the use of the
Free and Informed Consent Form (TCLE) because it is a
descriptive research, with secondary data collection. This
research was approved by the Research Ethics Commit-
tee of Hospital e Maternidade Dona fris, under the num-
ber 5.784.215 and respected the ethical principles in re-
search involving human beings according to Resolution
466/20129.

RESULTS

A total of 95 women who underwent uterine evacu-
ation vaginal delivery from January to March 2022 were
analyzed. The prevalence of post-abortion curettage was
68 (72%), postpartum curettage 19 (20%) and 8 proce-
dures with MVA, representing 8% of the sample. Of the
total number of pregnant women analyzed, 80 (84%) were
between 20 and 39 years old, most of whom were multip-
arous, 73 (77%), and did not live with a partner, 68 (72%).

Table 1 presents the obstetric characterization of wom-
en who underwent uterine evacuation.

Variables N %
Age, years

17-19 8 8
200- 39 80 24
40 - 44 7 7

Education level, years

<0 29 30
29¢=<12 53 56
=12 13 14

Marital status

Lives with partner 27 28
Lives without partner 68 72
Prenatal

Yes 46 45
Mo 49 52

Number of consultations

=h 39 41
=7 7 7
Did not perform 49 52
Parity

MNulliparous 22 23
Multiparous without c-section 42 44
Multiparous with c-section 31 33

Table 1. Sociodemographic and obstetric characterization of women
undergoing uterine evacuation, Goiania, Brazil, 2022 (n= 95)

Graph 1 presents the characterization of comorbidi-
ties in women undergoing uterine evacuation, in which 80
(84%) denied having any comorbidity, 6 (6%) were diag-
nosed with Gestational Diabetes Mellitus, followed by 4
(4%) with Systemic Arterial Hypertension.
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Graph 1. Characterization of comorbidities in women undergoing uterine
evacuation, Goiania, Brazil, 2022 (n= 95)

Graph 2 shows the methods used for post-abortion
and immediate post-delivery uterine emptying.
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Graph 2. Characterization of comorbidities in women undergoing uterine
evacuation, Goiania, Brazil, 2022 (n= 95)

Table 2 presents the methods used for uterine evacua-
tion stratified by gestational age.

Variables N e
Post-abortion curettage 70 74
= 12 weeks 42 G0
= 1210 € 22 weeks 21 30
Anembryonic pregnancy 7 10
Postpartum curettage 17 18
= 37 weeks 12 T0
= 22 to 36 weeks and 6 days 5 30
MVA 8 8
£ 12 weeks 7 a0
= 12 10 € 22 weeks 1 10

Table 2. Characterization of methods used for uterine evacuation stratified by
gestational age, Goiania, Brazil, 2022 (n= 95)

DISCUSSION

Of the total number of women submitted to the procedure
of emptying the uterine cavity due to retention of placental
tissues, 82% were due to miscarriages, of these, 74% were
referred to uterine curettage and 8% to Manual Vacuum As-
piration (MVA). The sociodemographic variables age group
20 to 39 years old (84%), not living with a partner (72%) and
having completed high school (56%) were identified as rele-
vant in this study.

Sociodemographic findings corroborate data from a study
carried out in Piaui, which described the profile of women
who underwent post-abortion uterine curettage in a public
hospital . According to the World Health Organization, 50%
to 80% of abortions occur in the age group of 20 to 29 years,
due to the greater probability of women in this age group be-
ing sexually active and fertile, resulting in an increase in the
number of pregnancies”. In general, this age group is pre-
dominant in studies on abortion or on problems related to
pregnancy, which may suggest a decrease in the number of
abortions among adolescents.

In this study, a high percentage (72%) of women report-
ed not having a partner, diverging from studies carried out
in other Brazilian states, in which most women had a part-
ner®s, The instability in the marital relationship observed in
this study can be considered a risk factor for abortion.

Regarding reproductive data, most (77%) had at least one
previous pregnancy, of which (33%) had a surgical delivery. It
is known that increased parity and previous uterine scarring
are risk factors for accretism and abnormal adhesion of the
placental tissue in the uterine cavity, requiring curettage as a
form of treatment, and in more severe cases hysterectomy™.

It draws attention to the fact that half (52%) of the wom-
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en did not start prenatal care, suggesting a prevalence of
incipient and unplanned pregnancies. Adequate adherence
to prenatal care allows early identification of gestational in-
tercurrences, corroborating with the reduction of risks for the
binomial, being essential for the promotion of maternal and
neonatal health®s,

The prevalence of comorbidities in the studied sample
was lower than in another study®, It is a consensus in the
literature that systemic arterial hypertension and Gestation-
al Diabetes Mellitus (GDM) are risk factors for adverse ma-
ternal-fetal outcomes because they cause changes in the
vascularization of the decidua. In this way, compromising
the proper functioning of the placenta and making pregnan-
cy unfeasible. Diagnosis of GDM was observed in 6% of the
investigated women, meanwhile, poorly controlled diabetes
is associated with congenital malformations, pre-eclampsia,
fetal macrosomia and fetal macrosomia intrauterine death™*.
Therefore, the importance of early prenatal care is reinforced
in order to reduce fetal risks.

In this investigation, the type of abortion was not evalu-
ated, it was important to analyze the procedure used for its
treatment. As in other studies, uterine curettage was ob-
served as the main method adopted for uterine emptying,
74%, of which 60% were performed in pregnancies of less
than 12 weeks™” This procedure is widely used in post-abor-
tion treatment, representing the third most frequent obstetric
procedure in health establishments affiliated with the Unified
Health System ™ However, it is associated with greater com-
plications such as uterine perforation, placental tissue perma-
nence, hemorrhage and infection’.

The MVA procedure was performed in 8% of the abor-
tion cases found in the analyzed period, lower than that found
in another research16. For the management of abortion, the
Ministry of Health recommends the use of vacuum aspira-
tion (MVA) or medical abortion, which is defined by the suc-
cessive use of mifepristone and misoprostol or misoprostol
alone, in the event of abortion in the first trimester of preg-
nancy (= 12 weeks ). In cases where it occurs after 13 weeks
of pregnancy, dilation and evacuation or medical abortion is
recommended®, It is also recommended by the International
Federation of Gynecology and Obstetrics (FIGO), as it is safer,
faster and less painful when compared to curettage, in addi-
tion to shorter hospital stay, although it is expensive®,

One of the study's limitations is the fact that the analyzed
data came from medical records, which could lead to bias, as
data collection depends on the completeness of the notes.
Also, the possibility of bias in the responses of pregnant
women when filling out the medical record is considered. It is
suggested further studies that consolidate the risks and ben-
efits related to the methods in the place of study.

FINAL CONSIDERATIONS
In this study, uterine curettage was observed as the main
method adopted for uterine emptying due to abortion, fol-

lowed by a small percentage of postpartum curettage, in an
age group with a greater probability of being fertile. There-
fore, it proves to be the most performed procedure in obstet-
ric practice, although there are alternative methods with few-
er adverse effects.

Reproductive data indicate higher rates of multiparous
women, with at least one previous birth, with low or no ad-
herence to prenatal care and with marital instability, factors
that are related to higher abortion rates, and similar to what
is found in the literature. A small prevalence of gestational di-
abetes mellitus and chronic arterial hypertension was found,
however, the importance of adequate prenatal care for the
good development of pregnancy is reinforced.

Thus, the data make it possible to subsidize the planning
and implementation of care actions, especially regarding abor-
tion, in particular education about the use of available methods.

REFERENCES

1. Holanda AAR, Dos Santos HPFD, Barbosa MF, Barreto CFB, Felinto AS, De Arau-
jo IS. Tratamento do abortamento do primeiro trimestre da gestagao: cureta-
gem versus aspiragdo manual a vacuo. RBGO. 2003;25(4):271-6.

2. Ganatra B, et al. From concept to measurement: operationalizing WHO's defini-
tion of unsafe abortion. World Health Organ. 2014,92(155).

3. Ramos KS, Ferreira ALCG, Souza Al. Mulheres hospitalizadas por abortamento
em uma Maternidade Escola na Cidade do Recife, Brasil. Revista da Escola de
Enfermagem da USP. 2010;44(3):605-610.

4. Brasil. Ministério da Salde. Secretaria de Atengdo a Saude. Departamento de
Agbes Programéticas Estratégicas. Atengdo humanizada ao abortamento:
norma técnica / Ministério da Salde, Secretaria de Atencdo a Salde, Area
Técnica de Saude da Mulher. - 2. ed. - Brasilia: Ministério da Salde, 2011,

5. Ribeiro JF, Ribeiro LS, Machado PHF, Machado TMG. Perfil das mulheres sub-
metidas a curetagem uterina apds abortamento em um hospital piblico. Rev.
Eletron. Gestdo e Salde. 2015;6(2)1354-1366.

6. Acog. Postpartum Hemorrhage. Acog Practice Bullet In Clinical Management
Guidelines for Obstetrician-Gynecologists. 2017.

7.Say L, Chou D, Gemmill A, et al. Global causes of maternal death: A WHO sys-
tematic analysis. The Lancet Global Health. 2014;2(6).

8. Klein CH, Block KV. Estudos Seccionais. In:__. Medronho RA, Block KV, Luiz
RR, Werneck GL. Epidemiologia. 2° ed. Sdo Paulo: Editora Atheneu; 2009. p.
193-194.

9. Brasil. Resolugéo n° 466, de 12 de dezembro de 2012. Dispde sobre diretrizes e
normas regulamentadoras de pesquisas envolvendo seres humanos. Diério
Oficial [da] Republica Federativa do Brasil, Brasilia, DF, 13 jun. 2013

10. Lima KJ, et al. Atengdo ao abortamento em instituigdes hospitalares da rede
SUS de Fortaleza, Ceara. Cadernos Saude Coletiva, 2011,33(10):292-296.

1. Who. Abortion care guideline. Geneva: World Health Organization; 2022.

12. Samira S, et al. Acretismo placentério e suas complicagdes. Femina. 2022;4(40):
254-256.

13. Pantoja IN, et al. Associagdo entre nimero de consultas pré-natal e as car-
acteristicas maternas e neonatais. Revista Eletronica Acervo Salde.
2021;13(10):8843.

14. Rodrigues AL. Implicagdes da Hipertensdo Arterial e Diabetes Mellitus na
Gestagado. DéCiéncia em Foco. 2019;3(2):120-130.

15. Brasil. Ministério da Salde. Secretaria de Atengdo a Salde. Departamento de
Acdes Programéticas Estratégicas. Area Técnica de Salide da Mulher. Atengdo
Humanizada ao Abortamento: norma técnica/Ministério da Salde, Secretaria
de Atengdo a Saude, Departamento de Agdes Programéticas Estratégicas -
Brasilia: Ministério da Satde, 2005.

16. Garcia RV, et al. Perfil de Mulheres submetidas a curetagem uterina em uma
Unidade de Médio Porte do Distrito Federal. HRJ. 2021,3(14).

17. Adesse L, et al. Complicagdes do abortamento e assisténcia em maternidade
publica integrada ao Programa Nacional Rede Cegonha. Salde Debate.
2015;39(106):694-706.

18. Saciloto MP, et al. Aspiragdo manual intrauterina no tratamento do  abor-
tamento incompleto até 12 semanas gestacionais: uma alternativa
a curetagem uterina. Revista Brasileira de Ginecologia e Obstetricia.
2011;33(10):292-296.

20 | SCIENTIFIC JOURNAL CEREM-GO




