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Evacuation of Retained
Products of Conception
ERPOC or ERPC
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First of all, we would like to express our deepest
sympathy that you have suffered a miscarriage. This
leaflet is designed to give you information on the
operation you are about to undergo. If you have any
questions or worries, please don’t hesitate to ask any
of the ward staff and we will try to help in any way
we can.

This information is for you if you are about to
have, or you are recovering from, an operation to
empty your uterus (womb). The operation is called
Evacuation of retained products of conception or
ERPOC or ERPC.

This procedure is done to take away a pregnancy
which has not developed or the baby has failed
to grow properly and is not viable; or if you have
miscarried but some of the pregnancy tissue has
come away as part of the miscarriage.

This operation is usually done as a day case which
means that you can go home on the same day.

The Anesthesia

General anesthesia is used for this operation and it
is a short-lasting one. You should not have, or suffer
from, any after-effects for more than one day after
your operation. During the first 24 hours you may
feel more sleepy than usual and your judgment may
be impaired. You should have an adult with you
during this time and should not drive or make any
important decisions.

The operation
Surgery involves
opening your cervix
(neck of the womb)
with a small tube
known as a dilator,
and removing any
remaining tissue
with a suction
device. Most of the
time this tissue is sent to the laboratory for analysis;




and if so, you will get a report when you attend for
follows up. If your blood group is RhD negative,
you should be offered injections of a medication
called anti-D immunoglobin after ERPC. This is
necessary to prevent rhesus disease.

Risks associated with this procedure

Frequent risks

* Bleeding that lasts for up to 2 weeks is very
common but blood transfusion is uncommon (1-2
in 1000 women)

* Need for repeat surgical evacuation, up to five in
100 women (common)

* |ocalized pelvic infection, three in 100 women
(common).

Serious risks

* Uterine perforation, up to five in 1000 women
(uncommon)

e Significant trauma to the cervix (rare)

Laparoscopy or laparotomy may be needed during
the procedure to diagnose and/or repair organ injury
or uterine perforation.

Expectant management

This is offered selectively if there is no medical
reason to require immediate surgery. You may be
offered the option to wait and see if the process
completes naturally.

Non-surgical methods are associated with longer
and/or heavier bleeding; and a 15-50% possibility
of eventually needing surgical evacuation for clinical
need or the woman'’s preference. However, non-
surgical methods are also associated with a lower
risk of infection compared with surgery and none of
the surgical risks.



After the procedure

When you go home you may experience:

Pain: Similar to period pain and should be controlled
with simple painkillers such as paracetamol.

If the pain is not controlled with pain killers please
return to the hospital.

Bleeding: It is normal to expect some amount of
bleeding from the vagina following your operation.
This is usually similar to that of a period and should
settle after a few days. Very rarely, the bleeding will
be very heavy. If that happens, please return to the
hospital for follow-up.

If you experience any of the following symptoms
after you are discharged from the Hospital, please
return immediately to your doctor or if out of hours,
the Emergency Room.

e Very heavy bleeding

e Severe pelvic /abdominal pain
* Fever

e Feeling unwell/vomiting

Sources and Acknowledgements

This information is based on the Royal College of Obstetricians and
Gynaecologists (RCOG) guideline on Management of Early Pregnancy
Loss” (the exact design will be seen in early miscarriage Patient Info Leaflet)
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