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Risk of Adverse Outcomes/Events

Communication breakdowns
Diagnostic errors

Medication errors

Surgical errors

Healthcare-associated infections
Medical equipment failures

System flaws & inadequate processes

Human error



“ To err is human “ Concept in Healthcare

Accept human imperfection, it is natural.

Errors usually happen due to imperfect systems,
NOT personal negligence or incompetence.
Creat safer systems to minimize errors.

Focus on solutions, not blame.



The 4 Elements of Medical Malpractice
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Lesson Learn from Interesting Case

 Ovarian tumor — Laparoscopic Surgery — Struma ovarii
 Maternal ICH — Early preterm —» Maternal and fetal death

 Down syndrome — TOP with Misoprostol —» Uterine rupture

TOP=Termination of Pregnancy
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Age 25 years old

Dysmenorrhea + Thyroid nodule + Hyperthyroidism

Abdominal mass 20-week size

Laparoscopic surgery

Huge right ovarian tumor 30 cm, brownish fluid 2500 ml with solid part
Surgery: Laparoscopic right SO with lysis adhesion with
electrocauterization of endometriosis

Patho: Struma Ovarii+ with adenomatous hyperplasia and oncocytic

change
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1. qUcurncgvony 32 U 3ninsv Kuadadligad 4 su.nouuilsowenuia

2. PE: BP 137/94 mmHg, E1VIM1 ua: on ETT refer (Ugvlsowanuia
WS:UASFISDESEN

3. CT scan: Lt. ventricular hemorrhage with cerebral edema

4. TAS bedside wu SVF, GA 29 week by US (EDC 17/08/2568)

5. Diagnosis: Pregnancy 29 weeks, Ventricular hemorrhage with cerebral
edema with hypertensive crisis

6. Advice tur@danlunssAgviuBiaoglonidsoa 50/50

7. o WUDuLIduB3aWSDUNISNIUASSH
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Age 21 years old, BMI 19.53 kg/m2
G2P1 (P/s, 2.6/12 Yrs) GA 21® weeks; with fetal Down syndrome
Hct 29.5%
Admit GYN for termination of pregnancy
111/06/2568 11.00 u.
Cytotec 2 tab intra-Vagina g 6 hr + PRC 1 unit
5.2 12/06/2568 0852 u. >>ldoapontanuoy liUoanov PV Cx 1 cm

oA W N

Cytotec 2 tab intra-Vagina g 4 hr+ Pethidine



nsciin 3 (cont)

G2P1 (P/s, 2.6/12 Yrs) GA 21® weeks; with fetal Down syndrome
5.3 12/06/2568 18.00 u. >>ludiaoaoon PV Cx 1 cm
Add Cytotec 2 tab SL g 4 hr + Vg 2 tab
5.4 12/06/2568 22.45 u. >>Udariovuindu PV Cx 1 cm
Cytotec 2 tab SL + 2 tab Vg
5.5 13/06/2568 02.00 u. >> No record
Cytotec 2 tab SL + 2 tab Vg

**Cytotec total 24 doses

5.6 13/06/2568 06.20 u.-07.57 U. >> fiemsmiessn dudu Uratedlinin BP drop mmHg PR Increased
5.7 13/06/2568 08.30u. Set Explor Lap ;start operation 09.55 u.



Management of Adnexal Mass and Ovarian Cancer
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Management of Adnexal Mass

anuautmvAadn

<918 Ua: menopausal status

< DIMSKSDANURAUNAUIVDEND

< MsasI’dsi1vMea:NMsasdomsatu
Ultrasound-Based Prediction Systems

“IOTA Simple Rules & ADNEX Model, O-RADS

Tumor markers



MIGS/Laparoscopy for Ovarian Tumors

Benefits

“ Increasingly used instead of open surgery (laparotomy)

“* Reduced blood loss, faster recovery, fewer complications

Limitations & Considerations

“* Not suitable for all cases (large tumors, widespread
disease, or need for full staging)

% Tumor size >10 cm, prior surgery, and health issues may
restrict laparoscopy

% Risk: capsule rupture and tumor cell spillage
(malignant/borderline cases)

“+ Requires surgeon experience and hospital resources for
best outcomes



Struma Ovarii

Rare ovarian tumor » monodermal teratoma with >50%

thyroid tissue

Incidence: 0.3%—1% of ovarian tumors, 2%—4% of ovarian
teratomas

Mostly benign, but 5-10% risk of malignant transformation

“ Usually to papillary or follicular thyroid carcinoma



Termination of Pregnancy
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NS Induced abortion
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n. manunelaslrun

® 1w mifepristone 200 fiadniu Fudsznmu 8n 24-48 Talusdannli misoprostol
400 lulanil seanitasanaa auldau wialalunszwourn nn 3 alug
"3
e i misoprostol 400 lulasniy aeanitesnsan aulaau wisldlunsewauny
nn 3 Talus
- o da € s ¢ @ ¢ @ -
o nidininiFsiialuassitaeiynsit 14-28 e uuzvih W mifepristone

200 Jadnsy sulsznu 8n 24-48 T2 lusdan 1 misoprostol 400 lulasniu

saanItasnaen wisauldau n 4-6 32lus wialw misoprostol 400

lulasniy seanstasaana wisanlaau nn 4-6 Talusath i

e mislanTnnu 2 siauaznild misoprostol #aaNITaInaaALl
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2. mInunilauls dilatation and evacuation (D&E)

- 'lﬁm‘%uumnmgnﬁauTﬂU’lﬁmvﬁmﬁmﬁu‘lu’lmmamn n3ald mifepristone

FuNL misoprostol™ #3a osmotic dilator ¥aalunuagnraurianms 1-
2 74 nialdnisnuas osmotic dilator 23N
v . ' o . o g | a & a
® 117 vacuum aspiration $IuNL D&E TR IhnimIsaaTuliaiiy

WAIIINNI5YIN D&E

IWmssziuthadaumsvin paracervical block $1unLENEA sedation winlin

propofol $2uny fentanyl''?

® ‘lﬁ'mﬂﬁ%m:w‘iaﬂaan"umiﬁm%a (prophylaxis antibiotic) 1% doxycycline,
metronidazole %38 beta-lactams

® Li’}amnmgmﬁmmuﬁuﬁa 'lﬁm:gﬂﬁméﬂaanﬁau URAUMIINUAZIN
aanulayld long grasping forceps

o amnmavduiiafinuaenunleavanua envvzdnTIaMINeNEing

v W

® Maadmslawisamng awnsavinlanun



CLINICAL SERVICES Recommendation 18 (NEW): Cervical
priming prior to surgical abortion (MVA or D&E) at > 12 weeks

of gestation
Prior to surgical abortion at later gestational ages:
a. For surgical abortion at = 12 weeks: Suggest cervical priming prior to the procedure.

b. For surgical abortion between 12 and 19 weeks: Suggest cervical priming with medication alone (a combination
of mifepristone plus misoprostol is preferred) or with an osmotic dilator plus medication (mifepristone,
misoprostol, or a combination of both).

c. For surgical abortion between 12 and 19 weeks, when using an osmotic dilator for cervical priming: Suggest
that the period between osmotic dilator placement and the procedure should not extend beyond two days.

d. For surgical abortion at 2 19 weeks: Recommend cervical priming with an osmotic dilator plus medication
(mifepristone, misoprostol, or a combination of both).

Remark:
« There was limited evidence for cervical priming for gestational ages between 12 and 14 weeks and
therefore health workers should use clinical judgement to decide on the most convenient method for
cervical priming prior to vacuum aspiration for this gestational age range.

Note: These are new recommendations and they replace Recommendations 8.1and 8.2 in WHO (2012) (19), which were for D&E after 14 weeks; these
new recommendations now include information on methods/regimens for cervical priming at different gestational age ranges.

WHO:; Abortion Care Guide, 2022
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(18)
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Combination regimen (u,u:v‘h)

Mifepristone

Misoprostol

Misoprostol only
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CLINICAL SERVICES Recommendation 29: Medical
management of induced abortion at gestational ages > 12 weeks

For medical abortion at = 12 weeks:

a. Suggest the use of 200 mg mifepristone administered orally, followed 1-2 days later by repeat doses of 400 pg
misoprostol administered buccally, sublingually or vaginally every 3 hours.™ The minimum recommended
interval between use of mifepristone and misoprostol is 24 hours.

b. When using misoprostol alone: Suggest the use of repeat doses of 400 pg misoprostol administered vaginally,
sublingually or buccally every 3 hours.**

Remarks:
» The combination regimen (Recommendation 29a) is more effective than use of misoprostol alone.

 Evidence suggests that the vaginal route is the most effective. Consideration for patient and provider
preference suggests the inclusion of all routes.

» Pregnancy tissue should be treated in the same way as other biological material unless the individual
expresses a desire for it to be managed otherwise.

* Misoprostol can be repeated at the noted interval as needed to achieve success of the abortion process.
Providers should use caution and clinical judgement to decide the maximum number of doses of misoprostol
in pregnant individuals with a prior uterine incision. Uterine rupture is a rare complication; clinical judgement
and health system preparedness for emergency management of uterine rupture must be considered with later
gestational age.

* The dose of misoprostol should be reduced for induced abortion beyond 24 weeks due to limited data. Clinical

judgement should be used to determine the appropriate dosage, recognizing the greater sensitivity of the uterus
to prostaglandins.

Source: Recommendation 3b carried forward from WHO (2018) (120). WHO, Abortion Care GUide, 2022
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ABSTRACT

Background: Previous caesarean section (CS) is increasingly common among women undergoing induced abortion.

Aims: To map and analyse existing literature on abortion safety, outcomes and management in those with previous CS.
Materials and Methods: Four databases were systematically searched from inception to July 2024. Primary human studies in
English reporting on outcomes, safety or management of first- or second-trimester medical (MToP) or surgical (SToP) abortion in
women with previous CS were included. Uterine rupture incidence was analysed cumulatively in the first and secondtrimesters
by the number of CS and the type of prostaglandin used. Data on the efficacy and safety of MToP and SToP, including studies
reporting on the management of abortion in the setting of abnormal placentation, were collected and analysed by theme.
Results: In total, 164 articles met inclusion criteria. Incidence of uterine rupture in first-trimester MToP was 0 of 2194 cases,
in second-trimester misoprostol MToP in those with 1 previous CS was 0.5% (10/1910) and 2.2% (18/835) in women with >2 CS
(p < 0.001). Mifepristone priming did not increase the rupture rate in second-trimester MToP (p=0.77). Previous CS was a mod-
est risk factor for retained products after MToP across both trimesters (OR 1.48, CI 1.29-1.70).

Conclusion: Medical and surgical abortion in the first and second trimester appears safe in women with prior CS; however, risks
include uterine rupture, need for surgical intervention and haemorrhage from undiagnosed placenta accreta. Further research
and guidance are needed on managing abortion after previous classical CS, >3 previous CS and those with abnormally invasive
placenta.
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Outcomes of Pregnancy Termination by Misoprostol at
14-32 Weeks of Gestation: A 10-Year-Experience

Saipin Pongsatha MD*,
Theera Tongsong MD*

* Department of Obstetrics and Gynecology, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand

Objective: To review outcomes of pregnancy termination between 14-32 weeks of gestation based on al(-year-experience of
misoprostol use at Maharaj Nakorn Chiang Mai Hospital.

Study design: A retrospective, descriptive study

Material and Method: Based on the authors’ prospective database, all pregnancy terminations by misoprostol between

14-32 weeks of gestation between 1998 and 2008 were reviewed. The main outcomes included success rate of termination,

mean induction-to-abortion time, and complication rate. In addition, regimens and routes of drug administration as well as

indications for termination of pregnancy were also analyzed.

Results: Seven hundred forty one pregnancy terminations were performed using misoprostol with dosage varied from 50 mcg
to 800 mcg, mostly 400 mcg intravagina every three hours. The most common indication for pregnancy termination was

severe fetal thalassemia (35.8%). The majority of cases were pregnancies with live fetuses and only 18.2% were associated
with a dead fetus in utero. Success rate of termination within 48 hours was 85.9%. Pregnancies with previous cesarean

section accounted for 8.6% of cases. The mean gestational age was 20.94 weeks. The mean abortion time was 25.35 hours,

ranging from 1.25 to 247.88 hours. The two most common adverse effects were chill and fever (43.7% and 34.3%). The rate
of analgesia needed was 39.3%. No serious adverse complications such as uterine rupture were found.

Conclusion: This experience suggests that misoprostol has a high efficacy for pregnancy termination with acceptable minor
side effects and it is relatively safe when used with precaution.

Keywords: Misoprostol, Pregnancy termination, Abortion time
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