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Abstract Objective To assess the efficacy, safety, and acceptability of misoprostol in the
treatment of incomplete miscarriage.
Data sources The PubMed, Scopus, Embase, Web of Science, Cochrane Library, and
Clinical Trials databases (clinicaltrials.gov) were searched for the relevant articles, and
search strategies were developed using a combination of thematic Medical Subject
Headings terms and text words. The last search was conducted on July 4, 2022. No
language restrictions were applied.
Selection of studies Randomized clinical trials with patients of gestational age up to
6/7 weeks with a diagnosis of incomplete abortion and who were managed with at least
1 of the 3 types of treatment studied were included. A total of 8,087 studies were

Keywords screened.
= Abortion Data collection Data were synthesized using the statistical package Review
= Miscarriage Manager V.5.1 (The Cochrane Collaboration, Oxford, United Kingdom). For dichotomous
= Misoprostol outcomes, the odds ratio (OR) and 95% confidence interval (Cl) were derived for each study.
= Curettage Heterogeneity between the trial results was evaluated using the standard test, |° statistic.
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Resumo

Palavras-chave

= Aborto

= Aborto espontdneo
= Misoprostol

» Curetagem

Introduction

Silva et al.

Data synthesis When comparing misoprostol with medical vacuum aspiration (MVA),
the rate of complete abortion was higher in the MVA group (OR =0.16; 95%Cl = 0.07-
0.36). Hemorrhage or heavy bleeding was more common in the misoprostol group
(OR=3.00; 95%Cl=1.96-4.59), but pain after treatment was more common in
patients treated with MVA (OR =0.65; 95%Cl = 0.52-0.80). No statistically significant
differences were observed in the general acceptability of the treatments.
Conclusion Misoprostol has been determined as a safe option with good acceptance
by patients.

Objetivo Avaliar a eficacia, seguranca e aceitabilidade do misoprostol no tratamento
do aborto incompleto.

Fontes de dados Os bancos de dados PubMed, Scopus, Embase, Web of Science, Cochrane
Library e bancos de dados de Ensaios Clinicos (clinicaltrials.gov) foram pesquisados para os
artigos relevantes, e estratégias de busca foram desenvolvidas usando uma combinacdo de
termos tematicos de Medical Subject Headings e palavras de texto. A Gltima pesquisa foi
realizada em 4 de julho de 2022. Nenhuma restricdo de idioma foi aplicada.

Selecdo dos estudos Foram incluidos ensaios clinicos randomizados com pacientes
com idade gestacional até 6/7 semanas com diagnoéstico de aborto incompleto e que
foram manejadas com pelo menos um dos trés tipos de tratamento estudados. Um
total de 8.087 estudos foram selecionados.

Coleta de dados Os dados foram sintetizados usando o pacote estatistico Review
Manager V.5.1 (The Cochrane Collaboration, Oxford, United Kingdom). Para resultados
dicotémicos, o odds ratio (OR, na sigla em inglés) e o intervalo de confianga (IC) de 95%
foram derivados para cada estudo. A heterogeneidade entre os resultados do ensaio foi
avaliada usando o teste padrdo, estatistica I°.

Sintese dos dados Ao comparar misoprostol com aspira¢ao a vacuo médico (MVA, nasigla
em inglés), a taxa de aborto completo foi maior no grupo MVA (OR = 0,16; 1C95% = 0,07~
0,36). Hemorragia ou sangramento intenso foi mais comum no grupo do misoprostol
(OR = 3,00; 95%Cl = 1,96-4,59), mas a dor ap6s o tratamento foi mais comum em pacientes
tratados com MVA (OR=0,65; 95%Cl=0,52-0,80). Nao foram observadas diferencas
estatisticamente significativas na aceitabilidade geral dos tratamentos.

Conclusao O misoprostol tem se mostrado uma opgdo segura e com boa aceitagao
pelos pacientes.

Additionally, several procedures have been performed in
the face of abortion, such as pharmacological, surgical, or

According to estimates from the World Health Organiza-
tion (WHO), ~ 55 million abortions occurred between
2010 and 2014 worldwide, with 45% considered unsafe
abortions. Africa, Asia, and Latin America account for 97%
of the unsafe abortions.' The WHO defines unsafe abortion
as a procedure for the termination of pregnancy per-
formed by people without the necessary skills. Alterna-
tively, it is defined as a procedure performed in an
environment not standardized to perform medical proce-
dures, or a combination of these two factors. Despite
scientific advances that allow safe abortions for patients,
unsafe abortions continue to occur, causing increased
healthcare costs, complications, and maternal deaths.? In
Brazil, abortion is a public health problem because of its
magnitude and persistence.3
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expectant procedures.* Not all forms of treatment are widely
available in public services, and not all are accepted by
patients. A previous meta-analysis comparing the possible
management of first-trimester miscarriages found that one
other success was achieved for every three patients treated
surgically instead of medically. In contrast, expectant man-
agement showed variable efficacy depending on the clinical
presentation.’

The WHO defines abortion as the expulsion or extraction
of a conceptus before reaching 22 weeks of gestational age or
weighing < 500 grams.® Additionally, abortion can be classi-
fied and approached in different ways, including gestational
age (early or late), clinical presentation (threatened, inevita-
ble, infected, incomplete, complete, or missed), and origin
(spontaneous or provoked).”
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Incomplete abortion, the subject of the present study, has
an eminent clinical diagnosis and is characterized by trans-
vaginal bleeding associated with an open uterine cervix upon
physical examination when the products of conception have
not been wholly discharged.® This is the most frequent
clinical presentation of this condition.”

Currently, misoprostol (prostaglandin E2 analog), along
with mifepristone, is the reference drug for medicated
uterine emptying in cases of spontaneous or induced abor-
tion, both in the first gestational trimester and at more
advanced gestational ages. However, mifepristone is unavail-
able in Brazil.*> Misoprostol works by inducing the uterus to
contract and expel the remaining tissues, with no immediate
necessity for operating theatres, sterile equipment, or skilled
personnel. Thus, it is even more relevant in low-resource
settings. Therefore, the present systematic review and meta-
analysis aimed to assess the efficacy, safety, and acceptability
of misoprostol in the treatment of incomplete miscarriage.
Managing these patients using a less invasive option may be
essential.

Methods

The present systematic review was designed and reported
according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA).'0 As this study is
based on published studies, no ethical approval or patient
consent was required.

The study protocol was registered in the PROSPERO
International Prospective Register of Systematic Reviews
(registration number: CRD42018116776).

The design of the present study followed the PICOS
strategy for systematic reviews as follows: Population (P):
patients with incomplete miscarriage diagnosed up to 6/7
weeks of gestation; Intervention (I): treatment with miso-
prostol; Comparator (C): a manual vacuum aspiration (MVA)
or curettage; Outcomes (O): Efficacy: complete evacuation of
the uterus, with no need for additional intervention; Safety:
adverse effect profile (frequency and severity); Acceptabil-
ity: patient’s overall satisfaction and if she would choose the
same method again; Study design (S): randomized con-
trolled trials (RCTs).

The articles were searched in the PubMed/MEDLINE,
SCOPUS, EMBASE, Web of Science, Cochrane Library, and
Clinical Trials databases using the following combinations of
Medical Subject Heading terms and Boolean operators:
“(pregnancy OR pregnant women OR abortion OR miscar-
riage) AND (misoprostol OR dilatation OR curettage OR vacu-
um OR aspiration) AND (Randomized controlled trial OR blind
method OR trial OR RCT).” The final search was conducted on
January 15, 2021, and updated on July 4, 2022. No language
restrictions were applied. The keyword details and complete
search strategy are provided in Supplemental file 1.

The inclusion criteria were randomized clinical trials with
patients of gestational age up to 13 weeks and 6 days,
diagnosed with incomplete abortion and managed with at
least one of the three types of treatment studied. Nonran-
domized studies and those that analyzed nonspontaneous
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abortions or patients not in the first trimester were excluded
from the review.

Two researchers, TMS and ACZS, independently screened
the studies according to their titles and abstracts. Duplicate
studies were excluded, and the full text was reviewed to
determine whether they met the selection criteria. A third
researcher, ACAS, resolved the disagreements between the
reviewers regarding the inclusion of an article. Once the
studies were selected, the data of each were summarized in a
single spreadsheet to standardize all the results obtained;
the latter process was conducted by two researchers, MAGA
and RO. Any missing data would have been retrieved by
contacting the corresponding author or their coauthors
through phone or e-mail, but there was none.

The following data were included in the spreadsheet:
author, year of study, country in which the study was
conducted, number of patients enrolled, age of patients,
gestational age, number of patients assigned to each treat-
ment method, main adverse effects reported, satisfaction
with the technique, and follow-up time.

One of the researchers, AKG, used the Cochrane risk-of-
bias analysis tool'! to assess randomization, participant
allocation, participant-practitioner blinding, and outcome
assessment. Incomplete data and possible conflicts of inter-
ests were also considered. The risk of bias was assessed
according to the predetermined criteria: low, high, or
uncertain.

Data were synthesized by another researcher, APFC, using
the statistical package in Review Manager V.5.1. For dichot-
omous outcomes, the OR and 95%CI were derived for each
study. The heterogeneity between the trial results was
evaluated using a standard test with p=0.1 and the I?
statistic, which is a quantitative measure of inconsistency
across studies, with 0% indicating no observed heterogeneity
and values of 50% indicating substantial heterogeneity.
When heterogeneity was measured (I>=75%), a random-
effects model was used to combine the trials and calculate
the relative risk (RR) and 95%CI using the DerSimonian and
Laird algorithm in a meta-analysis package for R. The other
study characteristics and results have been summarized.

The quality of evidence of the studies was evaluated by
one of the researchers, KSM, according to the Grading of
Recommendations Assessment, Development, and Evalua-
tion (GRADE).'?

Results

Study Selection
Database searches identified 8,087 articles (~Fig. 1). From
this initial amount, 67 were excluded due to duplication,
7,985 were excluded after title and abstract review, 1 study
could not be retrieved, and 21 were excluded because they
did not meet the eligibility criteria. Case reports and series
were excluded from the present study. Ultimately, nine
studies met the eligibility criteria and were included in the
final review (=Chart 1).

Throughout the search and selection of studies, seven
articles,'>~® which compared mifepristone and misoprostol,
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Identification of studies via databases and registers
i)
- Records identified from:
=) PUBMED (n = 1770) Records removed before
3 SCOPUS (n = 1060) screening
= EMBASE (n = 2094) > Duplicate records removed
Web Of Science (n = 1161) (n=67)
g Cochrane (n = 2141)
Clinical Trials (n = 170)
|
A4
0 et
Records screened > ?tfsct%?:f excluded by fitle or
(n=28329) (n = 8293)
v
Regort§ sought for retrieval Reports not retrieved:
= (n=36) (n=1)
§ in=1)
Reports assessed for eligibility Reports excluded
(n=35) —_— Not RCTs (n=8)
) No results published (n = 3)
Induced abortion (n = 4)
Gestational age (n=7)
Misoprostol-only (n = 4)
Studies included in review
(n=9)

Fig. 1 PubMed search strategy.

were analyzed. However, these were discarded because they
did not meet the inclusion criteria. The studies included
patients with a gestational age of 5 to 12 weeks but excluded
incomplete abortion from their analysis. These studies con-
cluded that the treatment with mifepristone and misopros-
tol was more effective than misoprostol alone for the
management of missed miscarriages, which was not the
objective of our analysis. Nonetheless, given the relevance
of this drug in current studies and its future potential as
another accessible treatment option, the meta-analysis in
question will be addressed in the “Discussion” section.

Study Characteristics

Of these studies, eight were RCTs comparing treatment with
misoprostol and MVA. One multicentric trial compared
misoprostol with “surgical evacuation,” which could be
MVA or curettage, according to the usual practice of the
service. However, there was no information regarding the
number of patients allocated to each procedure. A total of
2,992 patients were enrolled, with a mean age of 28.1 years
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old and gestational age up to 13 6/7 weeks. The follow-up
time ranged from 24 hours to 28 days in the study protocols.
Eight studies involving 1,950 patients who underwent treat-
ment with either misoprostol or MVA were included for
meta-analysis.??~%7

Outcomes of Misoprostol
When comparing misoprostol with MVA, the rate of com-
plete abortion was higher in the MVA group (OR=0.16; 95%
CI=0.07-0.36) (=Fig. 2). Hemorrhage or heavy bleeding was
more common in the misoprostol group (OR=3.00; 95%
Cl=1.96-4.59), but pain after treatment was more frequent
in patients treated with MVA (OR = 0.65; 95%CI = 0.52-0.80)
(=Figs. 3 and 4). Regarding the general acceptability of the
treatment (in relation to overall satisfaction and if the same
method would be chosen again), misoprostol showed an OR
of 0.67 with a 95%CI of 0.38-1.19 (~Fig. 5).

Studies that could not be included in the meta-analysis
were analyzed individually and showed conflicting results.
Shochet et al.?® compared 465 patients who were given
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Complete abortion
Misoprostol MVA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M.H, Rand: 95% CI M-H, Random, 95% CI
Ani etal. 2022 88 102 101 101 8.3% 0.03[0.00,051) ——=—
Dabash R.etal, 2010 342 348 346 347 143% 0.16[0.02,1.38) ———1
Das CM.etal, 2014 108 1M1 109 111 19.0% 0.66([0.11,4.03) S S
Ibyiemi KF. et al, 2019 83 100 97 98 15.4% 0.05[0.01,0.39) +——o—
Nwafor et al, 2020 39 48 44 46 238% 0.20[0.04,097) —
R Montesinos et al, 2011 100 106 97 97 80% 0.08(0.00,1.43) ¢
Taylor J. etal, 2011 106 108 109 110 11.2% 049004, 544
Total (95% C1) 923 910 100.0% 0.17 [0.07, 0.40) <
Total events 866 903
Heterogeneity Tau*=0.11; Chi*= 6.54, df=6 (P = 0.37); F= 8% ?001 091 140 100’
Test for overall effect Z=4.11 (P < 0.0001) Favours [Misoprostol] Favours [MVA]
Fig. 2 Complete abortion.
Hemorrhage
Misoprostol MVA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Anietal 2022 28 102 49 101 176% 040(022,072) B
Chigbu B etal, 2012 84 160 140 160 177% 016(0.09,028] ——
Dabash R.etal, 2010 287 348 240 347 181% 2.10(1.47,3.00) -
Ibyiemi KF . et al, 2019 32 100 97 98 122% 0.00(0.00,0.04) +—
R.Montesinos et al, 2011 67 106 44 97 17.7% 207[1.18,363) p——
TaylorJ etal, 2011 83 108 103 110 167% 0.23[0.09, 0.5%) I
Total (95% CI) 924 913 100.0% 0.32[0.10, 1.10] "‘
Total events 581 673
Heterogeneity: Tau®= 2.09, Chi*= 114 87, dr= 5 (P < 0.00001), F= 96% 0 0 0?1 130 1003
Test for overall effect Z=1.81 (P=0.07) Favours (Misoprostol] Favours (MVA]
Fig. 3 Hemorrhage.
Pain
Misoprostol MVA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M.H, Random, 95% ClI M-H, Random, 95% CI
Dabash R. etal, 2010 8 348 5 347 169% 1.61[0.52, 4.97] S
Das CM. etal, 2014 6 11 5 111 151% 1.21 [0.36, 4.09] —_—
Ibyiemi KF . et al, 2019 28 100 12 98 286% 279[1.32,587] ——
Nwafor et al, 2020 15 48 S 46 17.3% 373[1.23,11.32) p———
R.Montesinos et al, 2011 N 106 6 97 221% 6.27 [2.48,1583] —_—t
Total (95% CI) 713 699 100.0% 2.82[1.64, 4.85) <>
Total events 88 33
Heterogeneity Tau*=0.12;Chi*=592, df=4 (P=0.21), #= 32% :001 071 1?0 100’
Test for overall effect Z= 3.74 (P = 0.0002) Favours [Misoprostol] Favours [MVA]

Fig. 4 Pain.

400 pg of sublingual misoprostol with 374 patients under-
going surgical evacuation (MVA or curettage) and observed
higher efficacy (risk ratio [RR]=0.90; CI=0.88-0.92) and
lower rates of hemorrhage (0.6 versus 11.6%) and pain (24.4
versus 54.8%) in the surgical group (p < 0.001). Nonetheless,
a higher number of patients in the misoprostol group said
that they would choose the same treatment again if needed
(97.6 versus 87.8%; p <0.001). No significant difference was
noted in overall satisfaction with the method (98.5 versus

Rev Bras Ginecol Obstet

98.1% in the misoprostol and surgical groups, respectively;
p=0.78).

Risk of Bias

In general, the studies presented a low risk of bias. The
clinical trials were conducted safely. However, Shochet
et al. (2012), Ibiyemi et al. (2019), and Ani et al. (2022)
showed some risk of bias in the randomization process
(=Fig. 6).

Vol. 45 No. 12/2023 © 2023. Federacdo Brasileira de Ginecologia e Obstetricia. All rights reserved.

813



814 Efficacy, Safety, and Acceptability of Misoprostol in the Treatment of Incomplete Miscarriage Silva et al.
Acceptability
Misoprostol MVA Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Rand 95% CI M-H, Random, 95% CI
Dabash R. et al, 2010 337 348 341 347 329% 0.54(0.20,1.47) —a—
Ibyiemi KF . etal, 2019 89 100 88 98 406% 0.92(0.37,2.27] =
R. Montesinos et al,, 2011 102 106 94 97 144% 081[0.18,3.73) -
Taylor J. et al, 2011 103 108 108 110 121% 0.38(0.07, 2.01) S s T
Total (95% CI) 662 652 100.0% 0.68 [0.38, 1.21] <>
Total events 631 631

 Tau?= o= =3(P= - b : i :
?9‘9;099"9'"" T:u‘ _gf?,gohlp__loifg,m_ 3(P=076),F=0% 0.01 01 10 100
SHTREISDNLINE S 1. =i Favours [Misoprostol] Favours (MVA]

Fig. 5 Acceptability.

Risk of bias domains

=
o)
N

e || e | e | owel |

Dabash 2010

Montesinos 2011

Taylor 2011

Chigbu 2012

Shochet 2012

Study

Madhu Das 2014

Ibiyemi 2019

Ani 2021

@COLeCeee®
0000000 ®

Nwafor 2021

Domains:

D1: Bias arising from the randomization process.

D2: Bias due to deviations from intended intervention.
D3: Bias due to missing outcome data.

D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result.

0P OO®
0000 OO®
©OPPOPOO®
@OeVOLO OO

Judgement

- Some concerns

. Low

Fig. 6 Risk of bias.

Quality of Evidence

The efficacy and satisfaction of outcomes presented high
quality evidence. However, the bleeding/hemorrhage and
pain outcomes showed low-quality evidence, mainly due
to high heterogeneity between the studies and high CI of the
results (=~Chart 2).

Discussion

Since miscarriage is still a complex health problem, often
neglected by health policies, discussion on management
options and application of scientific evidence to provide
humanized, effective, and safe care that patients will accept

Rev Bras Ginecol Obstet

is fundamental to alleviate the physical and psychological
burden of this event.

In this scenario, misoprostol is a suitable option, although
the present meta-analysis revealed that it has a slightly lower
efficacy than MVA or curettage, with a higher rate of heavy
bleeding. However, the patients reported less pain when
using misoprostol and presented similar acceptability as
surgical treatments. In addition, misoprostol can be more
accessible in low-resource settings, as not all areas have
tertiary hospitals with operating rooms where the patients
can have proper treatment. Moreover, when treated medi-
cally, the patient does not need to be hospitalized for the
entire treatment period, as outpatient care seems to be an

Vol. 45 No. 12/2023 © 2023. Federacao Brasileira de Ginecologia e Obstetricia. All rights reserved.



Silva et al. 815

Iscarriage

Efficacy, Safety, and Acceptability of Misoprostol in the Treatment of Incomplete M

"%96 0 A319uab0133vH D {66 ‘96°L] :1D%S6 "q ‘%TE 40 A3vuaboialeH e

*[BAIDIUI 9DUIPYUOD | 1UOIIRIADIGQY

(19yb1y 1Z°1
ybiH 03 19ybiy 8€°0) SNoLI3s NIJIEN SNOLI3S s|ely
1INV LIOdINI [SSPISTS2) 0 - 799 299 auou SNoLIas jou jou jou jou pasiwopuel 1%
Ayiqeydanoy
(13ybry 171
MO 03 13ybiy Q) SNoLIas R JNEN SNoLI3S s|ely
IVDILID O0sd 0 - €16 6 auou SNOLI3s jJou jou Kian jou pasiwopuel 9
uled
(13yb1y G8°¢
mo1 03 1aybiy +9°1) SnoLas SNoLIas s|ewy
IVILLIND el 0 — 669 (VA auou qSnoLas jou oSNOLIBS jou pasiwopuel q
abeyliowsH
(434yb1y 0
ybiH 03 19yb1y £0°0) SNoLI3s NIJIEN SNoLI3s sjely
IVIILIYD [SSSPISIS2) 0 - oL6 €6 auou SNoLIa3s jou jou jou jou pasiwopuel /
uoiioqe bupnpuj
uonjesidse
(D %s6) (1D %S6) wnndea SuOI1eI9PISU0D ssau Aouay selq
Injosqy  dAneRY lenuepy  |ojsoldosipy BYyO  uoispaiduwy -123l1pu| -SIsuodu| Josiy ubisap Apnis  saipnis jo N
aoueptodw  Ajuies) 103443 sjuaned jo N juawissasse Ajuiea)

DUIPIAI jo AYijenb 3avyD T Meyd

Vol. 45 No. 12/2023 © 2023. Federacdo Brasileira de Ginecologia e Obstetricia. All rights reserved.

Rev Bras Ginecol Obstet



816

Efficacy, Safety, and Acceptability of Misoprostol in the Treatment of Incomplete Miscarriage

alternative,?® which may be better for patients with a good
support network at home,

Furthermore, Von Hertzen et al. performed a randomized
clinical trial with 2,066 patients who received three doses of
misoprostol 800 g via different administration routes. Their
results showed that the commonly reported adverse effects
were pain, diarrhea, fever, or chills. In that study, only 0.04%
of the patients had vaginal bleeding that required a return to
the hospital.29 Recently, Sheldon et al. also published a
randomized clinical trial using only 800 pug of misoprostol
for induced abortion. In this study, treatment efficacy ranged
from 84 to 87%, and adverse effects (diarrhea, nausea,
vomiting, fever, or chills) were self-limiting and well tolerat-
ed by patients. Only one woman had vaginal bleeding, which
required a return to the hospital for surgical completion.30

In the usual practice, some professionals are concerned
about the occurrence of infection when surgical treatment is
not chosen. In 2006, the Miscarriage Treatment (MIST) Trial®'
randomized 1,200 patients diagnosed with a first-trimester
miscarriage to be treated surgically, medically, or expectant-
ly. The results showed no difference in the incidence of
infection within 14 days of follow-up. A posterior analysis
of fertility rates in the three groups showed that medical
treatment is safe from a reproductive future point of view.>2
However, advising patients on the alarm signs, such as
persistent fever, heavy bleeding, change in mental state,
dizziness, and fainting that may appear with an infection,
and consulting a health care provider is essential.>>

Concerning the rates of complete evacuation of the uterus
after treatment, a network meta-analysis showed that all
surgical and clinical methods for managing a miscarriage
might be more effective than expectant management and a
placebo. Surgical techniques were ranked highest for man-
aging a miscarriage, followed by the clinical approach, which
ranked above expectant management and a placebo. Suction
aspiration after cervical preparation was the highest-ranking
surgical procedure. Expectant management and placebo had
the highest chance of serious complications, including the
need for unplanned or emergency surgery. A subgroup
analysis showed that surgical and clinical methods might
be more beneficial in patients with missed miscarriages than
in those with incomplete miscarriages.>*

Concerning the limitations of the present study, we can
cite: lack of standardization for some of the outcomes
considered. For instance, some studies reported “pain” as
the number of patients who presented with symptoms after
treatment, whereas some reported, using a mean visual
analog scale (VAS). In addition, bleeding was sometimes
reported according to its intensity and sometimes referred
to as any amount of bleeding. Regarding misoprostol, each
study had a specific protocol for dosing and route of admin-
istration, which may be pointed out as another problem
when comparing outcomes in different studies.

To minimize these effects, several strategies were used to
test the evidence, such as the assessment of quality and risk
of bias.

Once the efficacy, safety, and acceptability of misoprostol
in incomplete abortion are well established, future
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researchers may be interested in finding the ideal route
of administration (oral, sublingual, or vaginal), perfect
dosage, and intervals of administration when necessary.

Conclusion

Misoprostol has been determined as a safe option with good
patient acceptance. This acceptance may be related to the fact
that the patient did not need to be hospitalized and reported
less pain. Furthermore, misoprostol appears to be more
accessible in low-resource settings. However, the quality of
the body of evidence for bleeding/hemorrhage and pain
outcomes was “low,” mainly because of the high heteroge-
neity between the studies and an increased CI effect. There-
fore, the results regarding the efficacy of misoprostol in this
meta-analysis cannot be generalized.
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