
ABORTION AND SUCTION ASPIRATION

In aspiration abortion, the uterine contents are removed by suction (aspiration), which is applied through a cannula, a
thin tube that is inserted.

OBJECTIVE: To describe and compare health outcomes two years after medical abortion or vacuum
aspiration in women recruited into a patient preference trial during to  Be safe with medicines. Some women
also may have nausea or sweating or feel faint. You can do normal activities the following day, based on how
you feel. This is rare. Almost all women placed a high value on the provision of choice of method of
termination. Risks The risk of complications is low. Grasp the cervix with an instrument to hold the uterus in
place. The doctor injects a numbing medication into or near your cervix neck of the womb - this injection is
missed out if treatment is undertaken with General Anaesthetic. Severe bleeding can mean: Passing clots that
are bigger than a golf ball, lasting 2 or more hours. VIDEO: Vacuum aspiration Vacuum aspiration uses gentle
suction to remove the pregnancy and takes about minutes from start to finish. RESULTS: There were no
significant differences between women who had undergone medical abortion or vacuum aspiration two years
previously in general, reproductive or psychological health. A healthcare professional stays with you to
provide support and comfort and monitors you throughout. Next, the cannula â€” a sterile strawlike tube â€” is
inserted through the cervix into the uterus. Results of office ultrasonography to assess fetal viability reveal an
intrauterine gestation with an 8-mm fetal pole but no heartbeat. Avoid sexual intercourse until your body has
fully recovered, usually for at least 1 week. You may also feel a slight burning sensation as the medicine is
injected into the cervix and brief cramping and nausea. But the numbing part felt more like pressure than pain,
and the cramps were bad for only a few minutes. You are shown into a treatment area and asked to lie on a
treatment couch with support for your legs. Or a nurse may call you with instructions before your surgery. A
staff person will make sure you are feeling okay. A hand-held 25cc or 50cc syringe can function as a manual
pump. Safety Aspiration abortion is a safe and common medical procedure. The mean procedure time for
women treated in an office was 10 minutes, compared with 19 minutes for women treated in the OR. You can
start certain birth control methods right after the procedure. Some of the reasons women choose aspiration
abortion over medication abortion are easier access and higher success rates. Pass a thin tube cannula into the
cervical canal, and apply suction to gently remove all tissue from the uterus. The management options include
surgical, medical, and expectant. An ultrasound may also be done during or after the procedure to ensure that
the uterus has been emptied. Some minor complications include: Injury to the uterine lining or cervix. A
medicine called misoprostol may be given to soften the cervix before the procedure. The uterus becomes
enlarged and tender, often causing belly pain, cramping, and nausea. But it may be more available than
machine aspiration in some geographic areas. In addition, a surgical abortion is shorter and completed in a
predictable period and fewer office visits are needed. However, these studies also show that induced abortion
of a woman's first pregnancy does not have the protective effect on her first live birth that carrying a first birth
to term has on later deliveries. Machine vacuum. For information on other methods of first trimester abortions,
see Early Abortion Options and Medication Abortion. Rare complications include: A hole in the wall of the
uterus uterine perforation. Both medical and surgical abortions usually cause bleeding that is different from a
normal menstrual period.


