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Introduction Methods
•Dilation and curettage (D&C) is one management for pregnancy loss 
in the first or second trimesters. 
•At Baylor Scott & White Medical Center-Temple we use either general 
or MAC anesthesia for our D&C’s.
•We suspect that subjects at our hospital who received general 
anesthesia as the initial anesthetic technique for D&C for loss of 
pregnancy in the first or second trimesters would have a higher body 
mass index and a later gestational age compared to subjects who 
received sedation for the same procedure

•We searched our electronic medical record system for subjects 
who had dilation and curettage for the indication of loss of 
pregnancy during the first or second trimesters from July 1, 
2018 to June 30, 2021. 
•Data was gathered from the medical record and input into 
REDCap. 



Results

•164 (71.6%) and 65 (28.4%) subjects had 
general anesthesia and sedation, 
respectively, as the initial anesthetic 
technique for dilation and curettage for the 
indication of loss of pregnancy. 
•A multivariate model that controlled for 
gestational age and location of procedure 
found that the odds ratio of subjects 
receiving sedation for dilation and curettage 
in the labor and delivery suite was 7.0 (95% 
CI 2.8, 17.3) compared to the main 
operating room.
•The estimated blood loss was higher in 
subjects who received general anesthesia.



Discussion
•Potential reasons why sedation was performed more often in our labor and delivery suite 
were that the anesthesia and obstetric care teams regularly provide regional anesthesia 
for cesarean deliveries and that general anesthetics in the labor and delivery suite are 
relatively uncommon. Conversely, the anesthesia and obstetric care teams provide 
general anesthesia for most procedures performed in our main operating room suite.
•We also found that the estimated blood loss was higher in subjects who received general 
anesthesia. A similar finding was also found in a retrospective cohort study by Conn et al.1

The suspected mechanism is that inhaled anesthetics could inhibit uterine contractions, 
leading to increased uterine relaxation.1

•A limitation of our study was that we were not powered to detect rare anesthetic 
complications. 
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