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Aims:
complete abortion rate

Methods: Study Design: Randomized Clinical Trial. Setting: Department of Obstetrics and Gynaecology, Tribhuvan 
University Teaching Hospital, Institute of Medicine Maharajgunj, Kathmandu, Nepal. Period: This was conducted over 12 
month’s period, from 20th Mangsir 2062 to 2063 (5th December 2005 to 2006). Participants: 100 women within 74 days of 

days of gestation). Group A and B were further randomized into two subgroup A1 (dry), A2 (wet) and B1 (dry), B2 (wet) 
randomly by making them choose envelope. Misoprostol 800 μg was given on day 1 and same dose was repeated on day 3 

after second dose) for incomplete abortion or failure to abort, where MVA was carried out if needed. Outcomes measures 
were comparison of complete abortion rate of dry versus wet misoprostol.

Results: Among 100 women 89 (89%, 81.21 -93.91 CI of 945%) aborted successfully. Out of 100 women 65 (65%, 52.24 
-73.65 CI of 945%) aborted with one dose of misoprostol. Remaining 35 received second dose out of which 24 women 
aborted successfully with second dose and remaining 11 underwent manual vacuum aspiration (MVA). In dry group 42 
(84%) and in wet group 47 (94%) aborted. In group A 45(90%) and in group B 44 (88%) women aborted. Side effects were 
abdominal pain in 89% and vaginal bleeding in 90 % of women.

Conclusions:

acceptable side effects. 
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METHODS

Study Design:

Period: This was 
th

1

2 1 2

RESULTS

number of women in the said group A1 1

as seen in the result 1

2

1

2

single dose of tablet misoprostol which included all 

1 or A2 2

1 1 2 2

Outcome Dose No % CI P 
value 

Complete 1st  dose 
2nd dose 24 24
Total 

11 11

Details Group A: 

 (n=50)

Group B:  
POG > 49 Days 
(n=50)

No. 95 % CI p No 95 % CI p
Aborted  
with

45

0.34

44

0.66
1st dose 29

 2nd
dose

9 15

5

Outcome Group A: 

(n=50)

Group B: 
POG > 49 Days 
(n=50)

Sub group A1 
(n= 25)

A2            
(n= 25)

B1           
(n= 25)

B2
(n= 25)

Aborted 
with

1st dose 15 21 19

2nd dose 3 11

Total 21 
(84%)

24
(96%)

21
(84%)

23
(92%)

Gravida Primigravida M

Aborted 

Miso
prostol

1st dose

Dry 
Dry 

19 32

with
2nd dose

3

Mahaseth et al. A Randomized Trial to Determine the Efficacy of Dry Versus Wet Misoprostol for Termination of First Trimester Pregnancy



22

Gravida Misoprostol Total
Dry Wet

G1
G2 2 2
G3 3 1 4
G4 2 2 4
G5 1 1

Total 8 3 11

POG in 
days

Number Dry 1 Wet 
2

Sucessful P
Value

21 24 45

21 23 44

Total 100 42  
(84%)

47
(94%)

89%

rate just with a single dose of misoprostol, followed by 

DISCUSSION

be an important regimen with the proclaimed success rate 
1-9

to that obtained by many adhering to same treatment 
 A marginal reported success rates increase 

 This was possible by 

4

Most studies have demonstrated the success rate ranging 

of misoprostol decreases as pregnancy advances

11

given in day 1 followed by a single dose vaginal tablet of 

15

9

shorten the follow up days

primigravida aborted successfully with a single dose of 

mifepristone and misoprostol, we have found favourable 

CONCLUSIONS 

be appropriate to do a larger study to conclude that wet 

REFERENCES

Mahaseth et al. A Randomized Trial to Determine the Efficacy of Dry Versus Wet Misoprostol for Termination of First Trimester Pregnancy



23

Mahaseth et al. A Randomized Trial to Determine the Efficacy of Dry Versus Wet Misoprostol for Termination of First Trimester Pregnancy


