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Dilation and Extraction
for Late Second Trimester Abortion

Marta Haskell, M.D

Presented at the National Abortion Federation
Risk Management Seminar. September 13, 1992

INTRODUCTION

The surgical method described in this paper differs from classic D&E in that it
does not rely upon dismemberment to remove the fetus. Nor are inductions or
infusions used to expe! the intact fetus

Rather, the surgeon grasps and removes a nearly intact fetus through an
adequately dilated cervix. The author has coined the term Dilation and Extraction or
D&X to distinguish it from dismembern;gxa—t-;ype D&E's.

This procedure can be performed in a properly equipped physician's office
under local anesthesia. It can be used successfully in patients 20-26 weeks in
pregnancy.

The author has performed over 700 of these procedures with a low rate of

complications.

BACKGROUND

D&E evolved as an alternative to induction or instillation methods for second
trimestar abortion in the mid 1970's. This happened in part because of lack of
hospital facilities allowing second trimester abortions in some geographic areas, in
part because surgeons needed a "right now” solution to complete suction abortions

inadvertently started in the second trimester and in part to provide a means of early
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second trimester abortion to avoid necessary delays for instillation methods. -
North Carolina Conference in 1978 established D&E as the preferred method %or
second trimester abortions in the U.S.2. 3, 4

Classic D&E is accomplished by dismembering the fetus inside the uterus with
instruments and removing the pieces through an adequately dilated cervix.d

However. most surgeons {ind dismemberment at twenty weeks and beyond to
be difficult due to the toughness of fetal tissues at this stage of development
Consequently, most late second trimester abortions are performed by an induction
method.6, 7, 8

Two techniques of late second trimester D&E's have been described at previous
NAF meetings. The first relies on sterile urea intra.amniotic infusion to cause fetal
demise and lysis (or softening) of fetal tissues prior to surgery.d

The second technique is to rupture the membranes 24 hours prior to surgery
and cut the umbilical cord. Fetal death and ensuing autolysis soften the tissues.
There are attendant risks of infection with this method.

In summary, approaches to late second trimester D&E's rely upon some means

to induce early fetal demise to soften the fetal tissues making dismemberment easier
PATIENT SELECTION

The author routinely performs this procedure on all patients 20 through 24
waéka LMP ;avith certain exceptions. The author performs the procedure on selected

patienu\25 through 26 weeks LMP.
The author refers for induction patients falling into the following categories:

Previous C-section ovér 22 weeks _
Obese patients (more than 20 pounds over large frame ideal weight)

Twin pregnancy over 21 weeks
Patients 26 weeks and over
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DESCRIPTION OF DILATION AND EXTRACTION METHOD

Dilation and extraction takes piace over three days. In a nutshell, D&X can be

described as follows:

Dilation

MORE DILATION

Real-time uitrasound visualization
Version (as needed)

Intact extraction

Fetal skull decompression
Removal

Clean-up

Recovery

Day 1 - Dilati
The patient is evaluated with an ultrasound, hemoglobin and Rh. Hadlock
scales are used to interpret all ultrasound measurements.

In the operating room, the cervix is prepped, anesthesized and dilated to 9-11



