Management of Retained Products of Conception Following Miscarriage: e

Success Rates, Failure Patterns and Predictors of Outcome — 3 WORLD
A Retrospective Cohort Study CONGRESS

Panagiotis Vlastarakos', Tasneem Islam?, Ora Jesner’
1T Emergency Gynaecology Unit, Whipps Cross Hospital

OBJECTIVES Faillure defimtion:

To evaluate success rates of expectant, medical, » -5 w 1 50 1 47 24- 35 mim Persistent RPOC on follow-up
ical f j : = -

ngj:ggep?ﬂ;nfﬁr?&r;e:;;ﬁt;:m n-ai:;n::ru::&i ' . 1ln""nt-l::ll'r'lIE-“I'H dlElg- nosed Includgd in Median RPOC size ultrasound, triggered by

failure, and determine predictors of treatment with RPOC in 2025 E.'I"IE.'FE-IS {I-I:]FI 18.6—35.0 r'l"lm} || ———| pﬂE—lti"l.l"E UPT or pEFEIE-tE:nt

outcome. vaginal bleading
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Retrospective cohort study of 150 women
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reflecting a symptom-triggered follow-up protocol. The
surgical failure rate may reflect procedures performed
without intraoperative ultrasound guidance,
associated with improved complete evacuation rates.
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?q:versal sonographic finding confirming treatment Expectant and surgical management achieved comparable success rates (89.9% and 85.7%). Medical management success was 65.5%, potentially reflecting a symptom-triggered follow-up
afidre. ‘ ‘ protocol. The surgical failure rate may reflect procedures performed without intraoperative ultrasound guidance, associated with improved complete evacuation rates. Persistent RPOC on
follow-up ultrasound was the universal sonographic finding confirming treatment failure.




