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Abstract  

Recurrent pregnancy loss (RPL) is defined by ESHRE as three 

or more consecutive pregnancy losses and affects 1– 3% of 

women attempting to have a child. A variety of possible 

etiologies have been described. Often, anatomic disorders, both 

congenital and acquired; are a major cause of clinically 

recognized miscarriage (15%). Although the role of uterine 

malformations in RPL is debatable, assessment of uterine 

anatomy is widely recommended. Moreover clinical 

management of pregnancy-loss patients with uterine disorders 

is controversial, and there is no conclusive evidence that 

surgical treatment reduces the risk of pregnancy loss. The aim 

of this study was to assess the prevalence of uterine disorders in 

Tunisian women with history of recurrent pregnancy loss (RPL) 

and to delineate strategies for clinical management. The study 

included 158 couples with 2 and more pregnancy loss. In order 

to explore disorders of the uterine cavity, 

hysterosalpingography was performed. Of a total of 158 

couples, 32 women had uterine abnormalities with an overall 

incidence of 20.3 %. We have found more acquired than 

congenital uterine disorders, mainly the intrauterine synechiae. 

Anatomic disorder is frequent in Tunisian Women with RPL 

with an overall frequency of 20.3%. Assessment of the uterine 

anatomy is recommended in women with 2 pregnancy losses, to 

elucidate the causes of RPL. While hysterosalpingography is 

useful as screening test, hysteroscopy remains the mainstay of 

diagnosis and treatment. 

 

Introduction 

One percent of couples attempting to have kids are influenced 

by repetitive unsuccessful labor. These pregnancy misfortunes 

have diverse pathogenetic (hereditary, endocrine, anatomic, 

immunologic, microbiologic, haematologic and andrologic) 

foundations, yet repetitive premature delivery stays unexplained 

in the greater part of the influenced couples. This rule offers 

best practice exhortation on the consideration of couples defied 

with RPL. Besides, the rule gives an outline of the medicines 

for RPL that are right now offered to couples, and which of 

those are suggested. Proposals are additionally detailed on the 

examinations that could be useful to distinguish the source of 

the pregnancy misfortunes and to choose patients for 

conceivable helpful targets. 

 

Methods 

Intermittent pregnancy misfortune (RPL) is characterized by 

ESHRE as at least three sequential pregnancy misfortunes and 

influences 1–3% of ladies endeavoring to have a kid. An 

assortment of potential etiologies have been depicted. 

Frequently, anatomic scatters, both intrinsic and procured; are a 

significant reason for clinically perceived premature delivery 

(15%). In spite of the fact that the job of uterine distortions in 

RPL is questionable, evaluation of uterine life structures is 

broadly suggested. Additionally clinical administration of 

pregnancy-misfortune patients with uterine clutters is 

disputable, and there is no decisive proof that careful treatment 

lessens the danger of pregnancy misfortune. The point of this 

investigation was to survey the predominance of uterine issue in 

Tunisian ladies with history of intermittent pregnancy 

misfortune (RPL) and to portray systems for clinical 

administration. The investigation included 158 couples with 2 

and more pregnancy misfortune. So as to investigate scatters of 

the uterine cavity, hysterosalpingography was performed. Of a 

sum of 158 couples, 32 ladies had uterine variations from the 

norm with a general occurrence of 20.3 %. We have discovered 

more obtained than inherent uterine issue, mostly the 

intrauterine synechiae. Anatomic confusion is visit in Tunisian 

Women with RPL with a general recurrence of 20.3%. 

Appraisal of the uterine life systems is suggested in ladies with 

2 pregnancy misfortunes, to explain the reasons for RPL. 

 

Case Report 

Pregnancy misfortune is a critical negative life occasion and the 

tedious idea of RPL may increase the pain experienced. Studies 

have generally centered on ladies, and there is a requirement for 

concentrates on the passionate effect of RPL on men. Clinicians 

and facilities should consider the psychosocial needs of couples 

confronted with RPL when offering and sorting out 

consideration for these couples. By what method should think 

about RPL patients be composed? A devoted RPL center is an 

outpatient facility that offers authority examinations, support 

and (if conceivable) treatment of couples with RPL. Data 

arrangement is one of the significant points of a RPL center. 

Examinations don't really prompt treatment alternatives and this 

ought to be obvious from the earliest starting point. The 

components required in a RPL center are experienced staff 

individuals with suitable listening abilities and fitting imaging 

offices. The main visit at the facility ought to permit time for 

the clinician to survey the patient's history, to address questions 

and to propose an arrangement for examinations and, maybe, 

treatment. The primary visit is the chance to give general data 

about RPL occurrence, causes and examinations, and to 

interface it to the patient's history. Staff ought to know that 

numerous ladies with RPL will as of now have data from an 

assortment of sources, and some clarification and re-instruction 
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might be required. There ought to be singular assessment of the 

examinations fitting to every lady or couple, in light old 

enough, fruitfulness/sub-ripeness, pregnancy history, family 

ancestry, past examinations and additionally medicines. Also, 

care ought to be customized to the mental needs of the couples 

 

Conclusions 

While hysterosalpingography is valuable as screening test, 

hysteroscopy remains the pillar of conclusion and treatment. 

These discoveries recommend that morphologic issue of the 

uterine cavity is visit in Hungarian ladies with repetitive 

unnatural birth cycle. Subsequently, appraisal of the uterine life 

systems is suggested in such patients. One of the most 

significant results of the constrained proof, is the 

nonappearance of proof for a meaning of RPL. A proof based 

definition was not achievable. Besides, for most examinations 

and medicines, there are no information on when examinations 

as well as treatment ought to be begun, regardless of whether it 

tends to be delayed until after a next pregnancy misfortune, and 

whether the consideration of couples with essential versus 

optional, or successive versus non-back to back misfortunes 

ought to be drawn closer in an unexpected way. For most 

examinations and medicines, the choice on when to begin 

examinations or treatment should be chosen by the specialist 

and the couple, as the aftereffect of shared dynamic, and be 

consistent with accessible assets. 

 

 

 


