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Recurrent pregnancy loss (RPL), also referred to as recurrent miscarriage or habitual abortion, is historically defined as
3 consecutive pregnancy losses prior to 20 weeks from the last menstrual period. Based on the incidence of sporadic
pregnancy loss, the incidence of recurrent pregnancy loss should be approximately 1 in pregnancies.

I know I did. Even my doctor told me that I could avoid future miscarriages by taking baby aspirin and
progesterone supplements. Two more miscarriages proved that wrong. One truth to share is that you are not
alone. Five percent of couples trying to conceive experience two or more consecutive miscarriages, and 1
percent of couples experience three or more miscarriages, according to the American Congress of
Obstetricians and Gynecologists ACOG. Another frustrating thing to know is that no one, not even experts in
the field, can explain why many of our pregnancies ended. That mystery adds to the agony we already feel, but
at least we can let go of some of the most common â€” and persistent â€” myths. When she miscarried shortly
after a plane trip, Rachael B. As many as 70 percent of early pregnancy losses â€” recurrent or not â€” are due
to chromosomal abnormalities, according to Charles Lockwood, MD, professor of obstetrics and gynecology
and dean of the Morsani College of Medicine at the University of South Florida. This usually means that the
lost embryo carried an extra chromosome, was missing a chromosome more rarely , or had chromosome
defects like deletions. All of these can cause a pregnancy to be nonviable. A small percentage 4. It is easy to
diagnose with a blood test. Treatment options include IVF and then testing embryos for chromosomal
abnormalities before implantation. Later recurrent losses between 10 and 20 weeks are less likely to be from
genetic factors. If you have lost two or more pregnancies after 10 weeks, doctors are more likely to find
clotting disorders, such as antiphospholipid antibody syndrome, or very rare abnormal immune reactions.
They may also want to rule out certain medical issues including uterine fibroids, an abnormally shaped uterus,
or a weak cervix. You must lose three pregnancies in a row before seeing a doctor. In the past, women were
advised to wait until they had three successive miscarriages and no completed pregnancies before seeking
help. With the exponential improvements in genetic testing, couples can learn more about their losses â€” and
possibly how to prevent them â€” than ever before. The current thinking, according to Dr. Just take [insert
wonder drug here] and you will be cured. Unfortunately, the tough answer to "What can I do to prevent
another miscarriage? And although there are no conclusive studies showing potential harm from these
therapies, aspirin may increase the risk of maternal bleeding. According to Lockwood, unproven
immunotherapies and biological therapies are sometimes sold to couples seeking to end the heartbreak. You
must to wait [insert unbearably long time period] to try again. Some OBs ask their patients to wait at least 2 to
3 months before trying to conceive. Hugh Taylor, MD, chief of obstetrics and gynecology at Yale-New Haven
Hospital, recommends that couples hold off that long because the uterus needs time to recover. Others believe
there is no reason to wait. You will never be a mom. After multiple miscarriages, women like Stephanie
Tomasco, a mom in the San Francisco Bay Area, observe with jealous wonder when other women plan for live
babies moments after the second line appears on a pregnancy test. For women who have experienced RPL, a
full-term pregnancy seems far from certain, and it feels much wiser to brace yourself for imminent heartbreak.
For advice and support on coping with the emotions of recurrent miscarriage read The Emotional
Rollercoaster of Recurrent Miscarriage.
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Recurrent pregnancy loss is classically defined as the occurrence of three or more consecutive pregnancy loss;
however, the American Society of Reproductive Medicine (ASRM) has recently redefined recurrent pregnancy loss as
two or more pregnancy losses. A pregnancy loss is defined as a clinically-recognized pregnancy involuntarily ending
before.

The Basics The Basics Recurrent miscarriageâ€”often called recurrent pregnancy lossâ€”is defined as two or
more consecutive clinical pregnancy losses before 20 weeks gestation. It is important to consider clinical
pregnancies rather than biochemical pregnancies, as biochemical pregnancies are usually not included in a
diagnosis of recurrent pregnancy loss: Some couples experience infertility as both delayed conception and
recurrent loss. Tests diagnostic tests for recurrent miscarriage Your medical history, a pelvic exam, and one or
more of the tests listed below are necessary in diagnosing possible causes of recurring miscarriages:
Miscarriages occurring within the first 3 months of pregnancy are often due to genetic abnormalities in the
embryo or fetus. It is commonly seen that there is an extra or missing chromosome. This allows the medical
team to screen all available embryos and determine which have abnormalities and which are cytogenetically
normal. Depending on the nature of the anatomic problem, your physician may recommend surgery. A
physician may need to treat these medical conditions prior to, or in conjunction with, infertility treatment.
Smoking, certain recreational drugs, excessive alcohol, excessive caffeine, and being overweight are all linked
to an increased risk of recurrent miscarriage. Many couples experience a decreased risk of miscarriage when
they address certain lifestyle factors, such a smoking cessation. Although the overall incidence of miscarriage
is one in four pregnancies, or 25 percent, this rate increases as a woman ages. For women over the age of 40,
the rate of miscarriage climbs to 50 percent or higher. Most often, this increased risk is linked to genetic
abnormalities. For women under the age of 35, the chance of miscarriage due to genetic abnormalities is 15 to
20 percent. The best course of treatment for advancing maternal age is often using a donor egg to conceive. A
single miscarriage is very common, occurring in nearly 25 percent of all pregnancies. Recurrent miscarriage is
seen less frequently. According to the American Society for Reproductive Medicine ASRM , less than 5
percent of women will experience two consecutive miscarriages, and only 1 percent will experience three or
more. Are there any risk factors associated with miscarriage? The risk of miscarriage increases with age,
especially in women over the age of Smoking, caffeine, and alcohol increase your risk of miscarriage. Also,
some medications, including those you can buy without a prescription, may increase your risk. Where can my
partner and I find emotional support after a miscarriage? It is important to know you are not alone when it
comes to miscarriage or recurrent pregnancy loss. Our patientsâ€”men and women alikeâ€”find support via
online communities like our Facebook page or free local support groups. If I experience recurrent miscarriage,
will I ever be able to carry a healthy baby to term? For many women, the answer is yes. Even after multiple
miscarriages, the majority of women will be able to conceive and carry a pregnancy to term with proper
treatment and medical care.
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Recurrent miscarriage, habitual abortion, or recurrent pregnancy loss (RPL) is three or more consecutive pregnancy
losses. Infertility differs because it is the inability to conceive.

Recurrent miscarriage at a glance Recurrent miscarriage is when a woman has two or more clinical pregnancy
losses miscarriages. Nearly two-thirds of women who have recurrent miscarriages will eventually carry a
full-term, healthy pregnancy, often without treatment. What is recurrent miscarriage? Recurrent miscarriage,
also called recurrent pregnancy loss or habitual abortion, occurs when a woman has two or more consecutive
clinical pregnancy losses. Doctors define a clinical pregnancy as one having clinical evidence of the
pregnancy, such as visual or laboratory indications of the gestational sac cavity of fluid surrounding an
embryo , placenta or the fetal pole thickening on the margin of the yolk sac of a fetus on an early ultrasound.
Clinical pregnancies differ from chemical pregnancies, during which a miscarriage occurs before there is any
evidence of the pregnancy aside from a positive pregnancy or blood test. Of all clinical pregnancies, 15 to 20
percent end in miscarriages. The likelihood of recurrent miscarriage is small. According to ACOG, about 5
percent of women have two or more consecutive miscarriages and 1 percent will have three or more. The risk
of recurrent miscarriage is higher in women who are over the age of 35 or who have had previous
miscarriages. The incidence of miscarriage is likely underreported, as many women have miscarriages before
they even knew they were pregnant and do not experience any signs or symptoms of the miscarriage. In most
cases, a healthcare provider can detect and diagnose a miscarriage by using an ultrasound a diagnostic imaging
technique that uses sound waves. The majority of miscarriages occur as a result of genetic abnormalities in the
embryo or fetus, such as an extra chromosome or missing chromosomes. These are typically random
mutations that are not likely to recur. In recurrent miscarriage however, the situation is different and the doctor
will look for a specific type of mutation called a balanced translocation. While associated with recurrent
miscarriage, it is still a very uncommon occurrence. Some women who have a miscarriage or recurrent
miscarriages experience vaginal bleeding, loss of tenderness or fullness in the breasts, and the loss of fetal
movement or sound. Women should report such signs to their doctor or midwife and keep track of the amount
of bleeding that occurs. If a patient passes tissue during a miscarriage, she should save it. A doctor can later
use it to help determine the cause of the miscarriage. A miscarriage can cause deep-rooted feelings of loss and
sorrow. Some doctors suggest that patients join a support group to talk about their experience and grief
associated with the loss of the pregnancy and the baby. For information, call , ext. What causes recurrent
miscarriage? According to ACOG about 60 percent of all recurrent miscarriages are a result of a genetic
abnormality. As a woman ages, the risk of miscarriage due to genetic abnormalities increases from 15 to20
percent if she is under age 35, to more than 50 percent if she is over 40 years old. Genetic abnormalities A
genetic abnormality can occur when an embryo fertilized egg receives an abnormal number of chromosomes
during fertilization. This type of genetic cause usually occurs by chance and there is no medical condition
associated with it. In a small number of couples who have recurrent miscarriages, one partner may have
chromosome translocation when one piece of a chromosome breaks off and reattaches to a second
chromosome. Anatomic abnormalities A septate uterus, in which a wall of tissue divides the uterus into two
sections, occurs very commonly and can result in recurrent miscarriage. While it is not entirely clear why this
leads to recurrent miscarriage, some providers believe that poor vascularity in the septum causes the embryo to
stop growing if it implants there. If the pregnancy does make it to term, the fetus may be breech. Fortunately,
removing a uterine septum is typically very easy to do surgically. An incompetent cervix is one that cannot
remain closed due to weakened muscles. As the developing fetus reaches a certain weight, the weakened
cervix cannot support the fetus and sometimes results in miscarriage. Medical conditions Various types of
medical conditions can increase the risk of recurrent miscarriage including: Elevated prolactin reproductive
hormone produced in the pituitary gland levels can alter proper development of the uterine lining. Fibroids and
polyps â€” Noncancerous growths that can grow into and invade the uterus. A doctor will usually recommend
a complete physical exam, including a pelvic exam. If the recurrent miscarriages are suspected to be the result

Page 3

RECURRENT PREGNANCY LOSS pdf
of a genetic error, the doctor may perform a karyotype, a test that identifies and evaluates the size, shape and
number of chromosomes in a sample of body cells. A hysterosalpingogram HSG an X-ray of the fallopian
tubes and uterine cavity or an ultrasound can show if a woman has a problem with the shape of her uterus. A
physician may conduct blood tests to detect problems with the immune system, such as APS. Approximately
50 percent of patients who are evaluated for recurrent miscarriage have a clear diagnosis. The remaining
patients do not have a defined cause of their recurrent miscarriage diagnosis. Within the group of patients who
do not know the cause of their diagnosis, the chance of a successful future outcome can be as high as 70
percent, depending on the maternal age of the patient. Treatment for recurrent miscarriage Treatments for
recurrent miscarriage can involve lifestyle changes, medications, surgery or genetic tests to increase the
chance of a successful pregnancy. Even after having three miscarriages, a woman has a 60 to 80 percent
chance of conceiving and carrying a full-term pregnancy. Often women decide to continue trying to get
pregnant naturally, but in certain situations a doctor may suggest treatments to help reduce the risk of another
miscarriage. Surgery can fix problems with a septate uterus and can eliminate some fibroids or scar tissue
irregularities. Surgical correction is often the treatment of choice for anatomical issues since it improves live
birth rates. If the patient has an autoimmune problem, such as APS, a doctor may prescribe blood thinning
medications such as a low-dose aspirin or heparin. Although a patient can take blood thinning medications
during pregnancy to lower the risk of a miscarriage, she should talk with a doctor before using them, due to
the increased chance of serious bleeding problems. Treating medical problems such as abnormal blood sugar
levels, thyroid issues or hormonal imbalances can improve the chances of having a healthy, full-term
pregnancy. Medications that activate the dopamine receptors in the brain or progesterone supplements can aid
this process. If a doctor finds a chromosomal problem such as translocation, he or she may recommend genetic
counseling. While many couples with translocations conceive a healthy pregnancy naturally, a doctor might
suggest fertility treatments such as in vitro fertilization IVF , a process in which a reproductive specialist
combines eggs and sperm in a lab. The embryos can then be genetically tested using a technique called
preimplantation genetic diagnosis PGD , and only normal ones are transferred to the uterus. This improves
pregnancy outcome. Making good lifestyle choices, such as stopping cigarette smoking or illicit drug use,
limiting alcohol and caffeine and maintaining a healthy weight , may lower the risk for recurrent miscarriage.
There is no proof that stress, anxiety or mild depression cause recurrent miscarriages.
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pregnancy loss (RPL) is deï¬•ned by two or more failed clinical pregnancies, and up to 50% of cases of RPL will not
have a clearly deï¬•ned etiology. (Fertil Steril Use your smartphone ;-: -.

Since the Center opened in , we have helped hundreds of patients and furthered research in the field of
miscarriage. If you have recurrent miscarriages â€” we are here to help. Lora Shahine, Director of the Center.
With time and word of mouth, the demand for being seen has increased significantly and wait times can be
frustrating. In order to care for you best and meet your needs, we recommend an intake appointment with one
of our experienced ARNPs who can review your personal history, explain the evaluation, and help coordinate
testing. When you meet with Dr. Shahine, you can focus on the interpretation of test results and make the right
plan for you. Want to learn more about what the tests mean, causes of miscarriage, and treatment options?
Shahine has written a patient guide on miscarriage and recurrent pregnancy loss that you may find helpful:
Shahine takes the complex and emotional topic of miscarriage and explains it in a way that anyone can
understand and learn. She reviews the evidence behind testing and treatment, controversies in care, a holistic
approach, and the emotional impact of recurrent miscarriage. A miscarriage is considered a spontaneous loss
of a pregnancy before 20 weeks of gestation and recurrent pregnancy loss or recurrent miscarriage is usually
defined as at least 3 consecutive miscarriages. The American Society of Reproductive Medicine encourages
the evaluation of a patient with 2 or more miscarriages so that any issue detected may be addressed before a
third loss. What causes a couple to have recurrent pregnancy loss? Several issues may lead to miscarriage and
if they are not treated, may result in recurrent miscarriage. These treatable problems may be structural issues
with the uterus like a septum or fibroid that may be surgically removed or hormonal imbalances like thyroid
disease that may be treated medically. Although blood clotting disorders have been linked to recurrent
miscarriage, very few women will actually test positive for a blood clotting disorder. In these cases, as with
the vast majority of miscarriages, the pregnancy stopped developing because of a genetic issue within the
embryo itself. An imbalance in the number of chromosomes within the embryo also known as aneuploidy will
often result in miscarriage. What testing can be done for recurrent pregnancy loss? The testing should be
tailored to each individual couple and their history. In general, testing includes a uterine cavity evaluation and
blood tests screening for ovarian reserve, hormonal imbalances, genetic issues balanced translocation , and
antiphopholipid syndrome an immune issue associated with miscarriage. What kind of treatment is available
for recurrent pregnancy loss? The treatment options depend of the results of the evaluation. If a hormonal
issue is discovered through testing, the treatment is medical. If a structural defect is discovered in the uterus,
the treatment is surgical. In these cases, the options are trying again with the support of your team at PNWF or
screening the embryos for a genetic defect before conceiving. Genetic screening of embryos requires in vitro
fertilization IVF. This technique may be referred to as chromosomal screening or preimplantation
chromosomal screening. What is the next step? Contact our helpful patient care coordinators to get started
with your evaluation and treatment. The demand for appointments can be high at times, ask how you can start
the evaluation with your primary care provider. We are here to help! I have been extremely impressed and
grateful for the level of care and service I have received from PNWF. Everyone has been caring, professional
and helpful throughout my process. The calm and matter-of-fact demeanor of my nurse has been calming
when I have been unsure of what to do or impatiently waiting a result. Thank you for everything.
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Recurrent miscarriageâ€”often called recurrent pregnancy lossâ€”is defined as two or more consecutive clinical
pregnancy losses before 20 weeks gestation. It is important to consider clinical pregnancies rather than biochemical
pregnancies, as biochemical pregnancies are usually not included in a diagnosis of recurrent pregnancy loss.

What does the RPL program at Yale offer? Mak and Paidas confer regularly and provide integrated care to
those couples in need of both their services. In addition, the team includes Dorothy Greenfeld , MSW, who has
many years of experience assessing and addressing the psychological needs of couples with RPL, while Dr.
Harvey Kliman provides detailed histologic reviews of pregnancy loss tissues. The team meets once monthly
to discuss the more difficult RPL cases and to brainstorm diagnostic and treatment approaches. Gabor Huszar ,
director of the Sperm Physiology Lab, facilitates the acquisition and use of donor sperm if required. Together
with well-trained nurses, the physicians at the Yale Center for Reproductive Endocrinology and Infertility
provide excellent care to couples with RPL and thereby facilitate their reproductive success. Please call New
Haven and Guilford or Westport to schedule a consultation. How common is Recurrent Pregnancy Loss?
Statistically, 2 consecutive losses can happen by chance alone; however, the observed frequency of 3
consecutive losses is greater than that predicted by chance, suggesting that there may be an underlying
problem contributing to the reproductive failure. How is Recurrent Pregnancy Loss defined? Recurrent
Pregnancy Loss is traditionally defined as the loss of three or more consecutive pregnancies prior to 20 weeks
of gestation. While the classic definition is limited to clinically identified pregnancies those seen by ultrasound
or under the microscope , biochemical pregnancies those identified only by sensitive pregnancy tests may also
be included. Primary RPL refers to repeated miscarriages in the setting of no previous livebirth, and secondary
RPL occurs in couples who have previously succeeded in having a child. Early pregnancy loss refers to those
in the first trimester less than 12 weeks , while late or second trimester pregnancy losses occur after 12 weeks.
Unexplained RPL reflects to those cases where a specific cause cannot be uncovered. The American Society
for Reproductive Medicine considers two failed pregnancies as RPL and recommends some evaluation after
each loss with a more extensive workup after three or more miscarriages. A prompt and thorough evaluation
of RPL is especially important in the setting of advancing reproductive age where time is particularly of the
essence. It is important to find potentially remediable factors and assist a couple in conceiving again as soon
as possible to maximize the chances of a successful outcome as fertility decreases with age, particularly with
maternal age, while the chance of miscarriage increases with maternal age. What are causes of Recurrent
Pregnancy Loss? The most common causes of pregnancy loss include uterine problems, immunologic factors,
hormonal disorders, and genetic abnormalities. Lifestyle factors, such as smoking, alcohol consumption,
caffeine use, toxic exposures, and obesity may also contribute to RPL. Uterine factors that can predispose a
woman to RPL include congenital uterine anomalies or acquired conditions, such as fibroids, endometrial
polyps, and intrauterine adhesions. In general, an abnormal cavity is thought to impair the ability of the
pregnancy embryo and placenta to implant and develop normally over time. Poor blood supply, limited space,
and increased inflammation in the setting of uterine factors are thought to predispose the pregnancy to
eventual loss. This is an acquired autoimmune condition in which antibodies are made to various components
of cell membrane that can lead to pregnancy complications, including recurrent early pregnancy loss, late
pregnancy loss, or preeclampsia, as well as to blood clots. While APLS is a well-defined and relatively
common immunologic cause of RPL, there are other less understood conditions, such as increased number or
activation of uterine natural killer cells, which may also contribute to RPL. Various hormonal disorders
including poorly controlled diabetes, polycystic ovary syndrome PCOS , undiagnosed or undertreated thyroid
disease, elevated prolactin levels, and insufficient progesterone levels luteal phase defect can potentially
contribute to RPL. At the same time, some of these hormonal disorders may concomitantly make it more
difficult for a couple to conceive due to detrimental effects on the menstrual cycle and fertility. While
asymptomatic in the affected parent, such rearrangements can be passed on to the offspring in a manner that is
not compatible with survival. Thrombophilia, the inherited or acquired propensity to form blood clots, is an

Page 6

RECURRENT PREGNANCY LOSS pdf
unlikely cause of early RPL, and routine testing for this is strongly discouraged in the absence of a strong
personal or family history of a clotting disorder. On the other hand, thrombophilia can contribute to late
second or third trimester fetal losses and is investigated more thoroughly in this setting. Other less well
defined causes of RPL may include infections, sperm problems as well as celiac disease , and these are
investigated where appropriate based on the presenting factors. How is RPL evaluated? The approach to the
couple with RPL involves a thorough and systematic analysis of each loss, such that the timing of the loss, the
visualization of developmental milestones prior to the loss for example, fetal heartbeat on ultrasound , and
genetic analysis of the products of conception, if available, are taken in to consideration. In addition, further
analysis of the pregnancy loss tissue products of conception under the microscope, can sometimes provide
additional valuable information with respect to an etiology for the recurrent losses. Patients with RPL are
evaluated initially with a thorough history and physical examination followed by a series of diagnostic tests
including bloodwork on both partners and evaluation of the uterus, usually with a specialized ultrasound study
sonohysterogram , to look for anomalies or acquired factors, such as fibroids, scar tissue or polyps, that may
compromise implantation. Additional evaluation of couples with RPL is determined on a case by case basis
and may include cultures to look for infection, endometrial biopsy to evaluate the endometrium, and detailed
analysis of the sperm. Additionally, couples are offered genetic testing for recessive genetic diseases that
could impair their reproductive success. How is RPL treated? If a specific cause for the prior losses is
identified, this is addressed as the first step. For example, uterine factors are surgically rectified where
possible, hormonal disturbances are corrected, and women diagnosed with APLS are anticoagulated with
heparin and low dose aspirin. Additionally, lifestyle factors that may be contributing to poor reproductive
outcome, such as smoking and obesity, are tackled aggressively. What is clear is that all couples with RPL can
benefit from psychological support and close monitoring of the next pregnancy. There are now multiple
studies showing that this practice alone results in an improved outcome for these couples, underscoring the
degree of stress and anxiety these couples face after their repeated losses. With the identification of a positive
pregnancy test, serial blood testing is initiated every days to assess for the adequate rise of the pregnancy
hormone bhCG levels. Patients are followed with ultrasound very closely thereafter, usually every weeks
during the first trimester to evaluate the growth of the embryo and its attainment of certain milestones, such as
the development of a fetal heartbeat. It is very important to closely follow the pregnancy beyond the
gestational age at which the previous pregnancy loss es occurred as once this mark is reached, the odds are
improved that the current pregnancy will progress safely. Are there any other treatments for unexplained RPL?
Even without intervention or with just close monitoring of the next pregnancy, couples with unexplained RPL
have a good chance for success. These couples are encouraged to make lifestyle changes to minimize any
detrimental effects on a subsequent pregnancy and are often also given supplemental progesterone as
mentioned above. In addition, fertility treatments can be offered to these couples to help maximize their
chances of getting pregnant in a timely fashion, as such treatments enhance egg production and optimize
endometrial receptivity. Such fertility treatments include ovulation induction often combined with intrauterine
insemination and if needed, in vitro fertilization IVF. IVF with preimplantation genetic screening PGS allows
for the screening of embryos for chromosomal health prior to transfer to the uterus. While the data on the use
of this Assisted Reproductive Technology ART for unexplained RPL is limited, it may provide a useful
treatment modality for certain couples with RPL, such as those with defined chromosomal conditions resulting
in repetitive miscarriage.
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Early pregnancy loss is defined as the termination of pregnancy before 20 weeks' gestation or with a fetal weight of
below g. Genetic causes Most spontaneous miscarriages are caused by an abnormal (aneuploid) karyotype of the
embryo.

One or even two miscarriages are not, by themselves, indicative of future infertility. More than half of the
time, couples will go on to have healthy children, unassisted, after losing two pregnancies. Types of
miscarriage There are many causes of miscarriage, but they are usually divided into two groups: Structural
problems of the uterus can also play a role in early miscarriage. Recurrent late miscarriage can be the result of
uterine abnormalities, autoimmune problems, an incompetent cervix or premature labor. Finding a cause A
history of recurrent miscarriage calls for evaluation and management. These tests may include: While
oftentimes the reasons for miscarriage are not obvious, many patients go on to have a successful third
pregnancy. After two miscarriages, you have what is known as recurrent pregnancy loss and you may benefit
from the diagnostic testing noted above to see if there is a reason forwhy your are miscarrying. However, there
are times when some chromosomal abnormalities are repeatedly passed on which can contribute to multiple
pregnancy losses. In some cases of recurrent pregnancy loss, in vitro fertilization with preimplantation genetic
testing may be considered. The logic being that the loss is likely due to a chromosomally abnormal embryo,
therefore selecting a chromosomally normal embryo will increase my chances of live birth. There are also
problems with fibroids or polyps for some women. These are growths that can occur in any place within the
uterus, which may have no effect on pregnancy or can cause problems. Intra-uterine scarring can also lead to
miscarriages. The good news is that the majority of these problems can be dealt with prior to conception
through surgery, thus increasing your chances of a health pregnancy. Proper evaluation is crucial to see if a
problem like this exists. An informed approach is always the best step in evaluating potential endocrine issues.
Antiphospholipid antibody syndrome Immunological problems occur when the mother produces antibodies
that indirectly cause clotting in blood vessels that lead to the developing fetus. The fetus is deprived of
nutrients and dies in utero, causing a miscarriage. A number of blood tests can be done to test for this problem
if you have suffered 3 or more losses. There is treatment for this condition, with the aid of aspirin or heparin
an anticoagulant. If your doctor recommends daily aspirin therapy, you will probably use a low dose of aspirin
81 milligrams per day. Heparin is an anticoagulant often prescribed to prevent blood clotting problems. You
should discuss with your physician all of the short- and long-term risks associated with heparin during
pregnancy. This therapy should only be utilized when it is truly warranted. This is a complex and confusing
issue and a specialist will determine which testing is appropriate. Environmental factors Exposure to certain
chemicals, drugs, x-rays, etc. Some of these factors are work-related, while others may be related to lifestyle.
Excess use of alcohol or caffeine, and smoking first- and second-hand by either partner may impact pregnancy
outcome. Obesity is associated with an increased risk of miscarriage. Encouragement Often, the reasons are
unknown about multiple miscarriages. We are here to help. Please call us to schedule an appointment today.
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Recurrent pregnancy loss is defined as having two or more miscarriages. After three repeated miscarriages, a thorough
physical exam and testing are recommended. After three repeated miscarriages, a thorough physical exam and testing
are recommended.

Cervical conditions[ edit ] In the second trimester a weak cervix can become a recurrent problem. Such
cervical incompetence leads to premature pregnancy loss resulting in miscarriages or preterm deliveries. This
explains why a karyogram is often performed in both partners if a woman has experienced repeated
miscarriages [10]. Although patients with such a chromosomal problem are more likely to miscarry, they may
also deliver normal or abnormal babies. Endocrine disorders[ edit ] Women with hypothyroidism are at
increased risk for pregnancy losses. Unrecognized or poorly treated diabetes mellitus leads to increased
miscarriages. Women with polycystic ovary syndrome also have higher loss rates possibly related to
hyperinsulinemia or excess androgens. Inadequate production of progesterone in the luteal phase may set the
stage for RPL see below. Thrombophilia[ edit ] An important example is the possible increased risk of
miscarriage in women with thrombophilia propensity for blood clots. The most common problem is the factor
V Leiden and prothrombin GA mutation. High levels of these cells may be linked to RPL but high numbers or
the presence of these cells is not a predictor of pregnancy loss in women who have not have had a miscarriage.
An example of this effect is that the male: The theory behind the concept suggests that an inadequate amount
of progesterone is produced by the corpus luteum to maintain the early pregnancy. Assessment of this
situation was traditionally carried out by an endometrial biopsy , however recent studies have not confirmed
that such assessment is valid. Of specific concern are chronic exposures to toxins including smoking , alcohol ,
and drugs. However, there are no confirmed studies to suggest that specific infections will lead to recurrent
pregnancy loss in humans. Malaria, syphilis and brucellosis can also cause recurrent miscarriage. One study
found that 71 percent of women who tested positive for this condition were successfully treated by an
antibiogram-based antibiotic treatment. The study concludes that "CE is frequent in women with recurrent
miscarriages," and that "antibiotic treatment seems to be associated with an improved reproductive outcome.
In non-pregnant patients who are evaluated for recurrent pregnancy loss the following tests are usually
performed. Parental chromosome testing karyogram is generally recommended after 2 or 3 pregnancy losses.
Blood tests for thrombophilia , ovarian function, thyroid function and diabetes are performed. Treatment[ edit
] If the likely cause of recurrent pregnancy loss can be determined treatment is to be directed accordingly. In
pregnant women with a history of recurrent miscarriage, anticoagulants seem to increase the live birth rate
among those with antiphospholipid syndrome and perhaps those with congenital thrombophilia but not in
those with unexplained recurrent miscarriage. Aspirin has no effect in preventing recurrent miscarriage in
women with unexplained recurrent pregnancy loss. The study investigates the role of NT in improving
maternal-fetal tolerance for women with unexplained recurrent miscarriage [26] In certain chromosomal
situations, while treatment may not be available, in vitro fertilization with preimplantation genetic diagnosis
may be able to identify embryos with a reduced risk of another pregnancy loss which then would be
transferred. However, in vitro fertilization does not improve maternal-fetal tolerance imbalances. Even with
appropriate and correct treatment another pregnancy loss may occur as each pregnancy develops its own risks
and problems. Miscarriage and grief There is significant, and often unrecognized, psychological and
psychiatric trauma for the mother â€” for many, miscarriage represents the loss of a future child, of
motherhood, and engenders doubts regarding her ability to procreate. Psychological support in the form of
frequent discussions and sympathetic counseling are crucial to the successful evaluation and treatment of the
anxious couple. Therefore, couples with unexplained recurrent miscarriage should be offered appropriate
emotional support and reassurance. Journal of Human Reproductive Sciences. Archived from the original on
April 3, Retrieved April 2, Archived from the original PDF on 31 December Retrieved 2 July
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Recurrent Pregnancy Loss Miscarriages are common, occurring in % of all pregnancies, usually in the first trimester (up
to 13 weeks). One or even two miscarriages are not, by themselves, indicative of future infertility.

Glossary What is recurrent pregnancy loss? Recurrent pregnancy loss is defined as having two or more
miscarriages. After three repeated miscarriages, a thorough physical exam and testing are recommended. What
is the likelihood of having repeated miscarriages? What is the most common cause of miscarriage? This type
of genetic problem happens by chance; there is no medical condition that causes it. However, it becomes more
common in women of increased reproductive age. Are there other genetic problems associated with repeated
miscarriages? In a small number of couples who have repeated miscarriages, one partner has a chromosome in
which a piece is transferred to another chromosome. This is called a translocation. People who have a
translocation usually do not have any physical signs or symptoms, but some of their eggs or sperm will have
abnormal chromosomes. If an embryo gets too much or too little genetic material, it often leads to a
miscarriage. Are problems with reproductive organs associated with repeated miscarriages? Certain congenital
problems of the uterus are linked to repeated miscarriages. Although there are many such disorders, one of the
most common that has been associated with miscarriage is a septate uterus. In this condition, the uterus is
partially divided into two sections by a wall of tissue. Asherman syndrome, in which adhesions and scarring
form in the uterus, may be associated with repeated miscarriages that often occur before a woman even knows
she is pregnant. Fibroids and polyps, which are benign noncancer growths of the uterus, also may play a role
in recurrent pregnancy loss. Can medical conditions increase the risk of repeated miscarriages? Women who
have certain medical conditions may have an increased risk of repeated miscarriages. APS is associated with
repeated miscarriages and fetal deaths. Another disease that can lead to miscarriage is diabetes mellitus. In this
disease, high levels of a sugar called glucose are present in the blood. Women with diabetes, especially those
in whom the disease is poorly controlled, have an increased risk of pregnancy loss. Women with a condition
called polycystic ovary syndrome also have an increased risk of miscarriage. How common is it that a cause
for repeated miscarriages cannot be identified? There may be clues about what the problem is, but there is no
sure answer. What tests and exams are available to help find the cause of repeated miscarriages? To help find
the cause of repeated miscarriages, your health care professional will ask about your medical history and past
pregnancies. A complete physical exam, including a pelvic exam, may be done. You may have blood tests to
detect problems with the immune system. Testing may be done to help detect genetic causes of repeated
miscarriages. Imaging tests may be considered to find out if a uterine problem is causing repeated
miscarriages. Is treatment available if the cause of my repeated miscarriages can be identified? If a specific
cause of your repeated miscarriages can be identified, your health care professional may suggest a treatment
that addresses the cause. What can be done if I have a chromosome translocation? If you have a chromosome
translocation, genetic counseling may be recommended. Results of genetic testing can help clarify your
options. In vitro fertilization with special genetic testing called preimplantation genetic diagnosis may be done
to select unaffected embryos. How can problems with reproductive organs be treated? Corrective surgery may
be able to increase the chances for a successful pregnancy. For example, a septum in the uterus can be
removed. What treatment is available if I have antiphospholipid syndrome? Use of a medication that prevents
blood clots, such as heparin, sometimes combined with low-dose aspirin, may be prescribed throughout
pregnancy and for a few weeks afterward. This treatment can increase the rates of successful pregnancy in
women with this condition. What are my chances of having a successful pregnancy if I have repeated
miscarriages and no cause is found? Scarring that binds together the surfaces of tissues. Proteins in the blood
produced in reaction to foreign substances, such as bacteria and viruses that cause infection. A disorder in
which proteins called antibodies are mistakenly made against certain substances in the blood involved in
normal blood clotting. It can lead to abnormal blood clotting and pregnancy complications, including
pregnancy loss. A condition in which the body attacks its own tissues. A condition that is present in a person
from birth. A condition in which the levels of sugar in the blood are too high. The female reproductive cells
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produced in and released from the ovaries; also called the ova. The developing organism from the time it
implants in the uterus up to 8 completed weeks of pregnancy. Joining of the egg and sperm. A condition
characterized by two or three of the following criteria: A type of genetic testing that can be done during in
vitro fertilization. Tests are performed on the fertilized egg before it is transferred to the uterus. Two or more
pregnancy losses. The male sex cell produced in the testes that can fertilize a female egg. An error in
chromosome structure in which one part of a chromosome is transferred to another chromosome. A muscular
organ located in the female pelvis that contains and nourishes the developing fetus during pregnancy. If you
have further questions, contact your obstetricianâ€”gynecologist. The information does not dictate an
exclusive course of treatment or procedure to be followed and should not be construed as excluding other
acceptable methods of practice. Variations, taking into account the needs of the individual patient, resources,
and limitations unique to the institution or type of practice, may be appropriate.
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9: Recurrent Miscarriage - San Antonio, TX - Repeated Pregnancy Loss
INTRODUCTION. Couples with pregnancy loss need empathy and understanding. In our opinion, early pregnancy loss,
especially when recurrent, is an emotionally traumatic experience, similar to that associated with stillbirth or neonatal
death.

Recurrent Pregnancy Loss Miscarriage is the spontaneous loss of a pregnancy before 20 weeks. When it
recurs, it is known as recurrent pregnancy loss RPL. The experience of a pregnancy loss is both physically and
emotionally draining and often results in feelings of grief. Identification and treatment of problems
significantly increases the successful outcome in most cases. However, a complete evaluation is necessary to
identify possible problems. This includes a medical history, history of all prior pregnancies, review of all test
results on the couple, evaluation of social and environmental risks, and a complete laboratory evaluation.
Genetic Problems Many couple tend to ascribe RPL to genetic factors, so it is important to emphasize some
basic points. There are two broad types of chromosomal genetic abnormalities, with the first and most
common kind occurring in the baby. This usually involves a problem unique to the particular union of egg and
sperm that resulted in a baby that was not capable of survival. This finding has no bearing on future
pregnancies in many cases. The second kind of chromosomal abnormality exists in the patient or her partner
and may be of concern in all of their future pregnancies. Other hormonal deficiencies that are associated with
pregnancy loss include hypothyroidism, an excess in production of prolactin, and imbalances in glucose and
insulin. These conditions can be treated medically. Many of the congenital and acquired abnormalities can be
treated with a surgical procedure called operative hysteroscopy. This day-surgical procedure can be used to
treat uterine septa, intrauterine scar tissue adhesions , and growth of smooth muscle leiomyomas or glands
polyps. Immune Problems The area of immunology has become one of the most controversial in the
assessment of pregnancy loss. The causes include autoimmune factors immune reaction against another and
alloimmune causes immune reaction against another. Other tests under investigation include antiphospholipid
antibodies, natural killer NK cells and embryotoxic factors. Treatment may include the use of a blood thinner,
such as heparin with baby aspirin. Coagulation Problems Imbalances in the blood clotting system have
recently been recognized as an area of importance in RPL. A number of inherited disorders may predispose
women to venous and arterial thrombosis. These include deficiencies of protein C and antithrombin
intramuscularly mutations in factor V and factor II, and hyperhomocysteinemia which is often caused by a B
vitamin deficiency. Once identified, these conditions can be treated. These bacteria can be cultured and treated
with antibiotics. Both partners should be treated. Environmental Problems Certain habits and occupations may
be related to pregnancy loss. It is known that tobacco use of greater than 15 cigarettes per day or alcohol use
of greater than 4 drinks per week will increase the chance of pregnancy loss up to two-fold. Also, some studies
have suggested that airline attendants, women who are exposed to chemicals in their work environment such
as hair stylists , and women with physically strenuous work may have an increased risk of miscarriage.
Nontraumatic exercise, intercourse, and normal daily activity do not cause miscarriage. The couple is advised
to use barrier contraception until all test results are back and any necessary treatment plans are made. The
entire process requires about six weeks, which approximates the time of physical healing after a loss. The
emotional healing may take considerably longer. Dealing with Pregnancy Loss The loss of a pregnancy at any
stage can result in feelings of grief. Some patients decide they do not want to conceive again, most commonly
because they feel that they cannot deal with another loss. Some couples may want to take a few months to sort
out their feelings. Couples with recurrent pregnancy loss usually have a greater sense of fear anticipating what
might occur in a subsequent pregnancy. Other couples often feel a lack of control over their lives. In many
cases, the stresses associated with pregnancy loss may serve to strengthen the bond of marriage. In other
couples, there may be the false hope that a child will help to save a failing marriage. One partner may place
blame on the other, or one partner might believe the other is placing the blame on him or her. Some
individuals feel profound guilt and blame themselves for past indiscretions. These couples may be directed to
appropriate bereavement resources for support and counseling. With Your Next Pregnancy Couples are
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instructed not to engage in any activity for which they will blame themselves if they have another loss. This
may include travel, certain work-related activities, and even intercourse in early pregnancy. Optimal medical
care and support are important early in pregnancy especially in the cases of multiple early losses. As a
pregnancy progresses, interventions which are appropriate based on the prior history and risk level should
continue. Emotional support and reassurance are important throughout the pregnancy. Our center is one of a
handful which has been instrumental in providing new treatments for all causes of RPL and frequently
participates in clinical research studies. Call for more information or an appointment.
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