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ln countries in which wolren have high parity, pregnancy

terminatron is common in wonren who have had nultiple cesarean

rleliver:ies. Although a comhinalinn ol rnifepristoire and misoproslol is

recommenclecl for late abortion, in Saudi Arabia, mifepristone is nnt

approved or available [ 1 ]. There is little information about the safety of

miioprostol for the termination of pregnancy or incluction of labor in

women with scarred uferi and multipie c€Sarecril deiiveries' Although

there is no recr:mnetrclerl dose or mode of administration for

misoprostol in patients with scarred uferi and high parity, it is

aclvisable to use a low clostl. Miscprostol use in women with scarred

uteri can lead to uterine tuptllrc, but lew incidences h"rvc bt'en

reported in the literatr:re. Hor.vevel cautlon is aclvisable l2,iJ]'

Misoprostoi aclministerecl orally has a rapid onset ol'action ancl

increases uterine tone, but contractiorls are not experienced unless

repeated closes are aclrninistereci' ln acldition' $/omen r'rsually prefer

oral aclnrinistration. vaginal adurirristration olfers prolonged activity,

greatesf bioavailability, ancl a lorver incidence of adverse effects 14l'

Use of misoprostol for terminatiott of pregnaucy in 2 grand

n-rullipalor:s (gravidiry :'10) women each witl-r 3 previor-rs ccsarcnll

deliveries is sutnntarized in Table l. According ro the Wl-lO experl

closage guiclelitres, the maxinrum dose was not excceded ill eifher

patient. In patient 1 an intt'acervical Foley catheler lvith syntocrnon

infirsion was used to fiperl the cervix lbllowed lly or.rl adlrinistration

ALrbievirtions: C, gravi(iily: P, lllrity, Plll, pregnrncy-intluceri iryperleilsion

" llishop score.i: .iosed,50i; etiact{!, ntclium in consistency ancl nli(lPosition cewix; t1

bishop score ij: 1 cm (lilalcd, 50% ellaced soft anci anterior cervix' t I

o1 800 pg of misoproslol. Patiellr 2 received a single dose of 800 pg of

misoprostol vaginallY.

Favorable resttlts were obtained in both wonren using a single high

rJose of nisoprostol. Tlie sai-ety of r-lsing misoprostol in women wilh
high paiity and scarrerl uteri couicl not be ascertained lrom lhis stLtdy

n Lrier str-rcly is needecl to confit'm the effectiveness and safery of this

reginren in patieilts with high parity whtl have hacl rnore than 2

previous cesare€tn deliveries.
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