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Introduction:
MVA has been demonstrated to be eff ective and 
very safe through clinical studies over the last 30 
years. Th e World Health Organization (WHO) 
recommends MVA as a preferred method of 
uterine evacuation.1

Studies demonstrate that the effi  cacy of MVA is 
comparable to electric vacuum aspiration (EVA) 
and is successful in approximately 99 percent of 
cases for early elective abortion and manage-
ment of early pregnancy loss. Studies show that 
98 percent of vacuum aspiration procedures oc-
cur without complications, much higher than 
the alternative D&C method, which may induce 
incidences of excessive blood loss, pelvic infec-
tion, cervical injury, and uterine perforation.2

Despite being simple, inexpensive and easy to 
handle tool, its use in most of the hospitals is 
restricted due to unfamiliarity of the clinicians 
with its use. A high success rate with no major 
complications with MVA provides evidence that 
the technique is safe and easy to learn.3

Majority of the studies published so far have 
used MVA for elective termination of pregnancy 
and incomplete miscarriage.4,5 Th is study pro-
vides a valuable contribution to the literature.

Although there is scarcity of data with regards to 
the use of MVA in molar pregnancy.6 Effi  cacy of 
the procedure was found to be 94.7%.7 

Th erefore the rationale of the study is to deter-
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mined the magnitude of the outcome of MVA 
specifi cally in Molar pregnancy if the outcome 
found to be satisfactory the policy could be 
made to utilized this procedure MVA in molar 
pregnancy.

It is appropriate for use in many diff erent clinical 
sett ings (including developing country outpa-
tient centers), does not require lengthy training 
for proper operation, and has yielded both high 
patient and provider satisfaction.1,8

Additionally, there is substantial evidence that 
mid level providers, for example, midwives, clin-
ical offi  cers, nurse practitioners, physician assis-
tants, can perform MVA procedures safely and 
eff ectively in a range of health care sett ings.5,9

For women undergoing early pregnancy loss, 
vacuum aspiration is one treatment option. 
MVA has been reported to be safe and eff ec-
tive for this indication.10-11 Th e effi  cacy of MVA 
is comparable to that of EVA, with completion 
rates in most studies of 98% or greater.12

MVA off ers an alternative to either D&C or EVA 
to manage this situation.10,13,14 Any instrumenta-
tion of the uterus can result in complications.15-16

Th e Objective of this study is to determine the 
frequency of various outcome of manual vacu-
um aspiration (MVA) in molar pregnancy. Out-
come of manual vacuum aspiration was assessed 
in terms of complete evacuation, ultrasound 
examination showing no product of conception 
and absence of complications. Outcomes was 
deemed as satisfactory when ultrasound showed 
complete evacuation (no product of concep-
tion) and absence of complications (bleeding 
and cervical laceration)

Methodology:
Th is descriptive case series study was conduct-
ed at Department of Obstetrics & Gynecology 
Unit I, Sheikh Zaid Women Hospital, Larkana 
for six months, from August 10, 2012 to Febru-
ary 09, 2013.

Total 121 patients with Molar pregnancy up to 
24 weeks gestation (assessed by LMP), Age 20-

30 years and Para 2 or more were included in our 
study while patients with molar pregnancy >24 
weeks gestation and history of prior evacuation 
due to molar pregnancy were excluded from 
study. 

Proportion of satisfactory outcome (P) = 
94.7%7 with marginal error = 0.04; Confi dence 
level (1-α) = 95%; Sample size (n) = 121.

Non probability consecutive sampling tech-
nique was adapted. Th e exclusion criteria were 
strictly followed. Informed consent was taken 
for inclusion in the study and procedure. Brief 
history was taken regarding the LMP, gravity, 
and parity. MVA was performed by researcher. 
Post MVA examination was done within a week. 
Ultrasound examination was done and no prod-
uct of conception and absence of complications 
like bleeding and cervical laceration aft er MVA 
was considered as satisfactory outcome. Data 
including demography, gravity, parity, booking 
status was collected on proforma.

Data was analyzed on SPSS version 13.0. Mean 
± SD was calculated for age and Gestational Age. 
Frequency and percentage was calculated for 
categorical variables like absences of complica-
tion (bleeding & cervical laceration) booking 
status, ultrasound fi ndings (complete evacua-
tion) and satisfactory outcome. Eff ect modifi ers 
like age, gravid, parity, booked and non cases 
was controlled by stratifi cation to see the impact 
on these outcomes, Chi square test was applied, 
p value ≤0.05 will b taken as signifi cant. 

Results:
Total one hundred and twenty one patients were 
included in our study. Mean age of the patients 
in our study was 25.59 years with the standard 
Deviation of ±2.43. Th e minimum age in our 
study was 21 years while maximum age in our 
study was 29 years. (Table 1)

Mean gestational age was 8.17 weeks with the 
standard Deviation of ±1.41 weeks. Th e mini-
mum gestational age in our study was 6 weeks 
while maximum gestational age of 11 weeks was 
noticed in our study. (Table 2)
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Age groups distribution shows that, 76 
(62.80%) patients were in the age group of >25 
years, while 45 (37.20%) patients were of age 
group < 25 years. 

Out of 121 patients, only 43 (35.5%) patients 
were booked, while 78 (64.5%) patients were 
non booked. 

Absences of complication (bleeding & cervi-
cal laceration) found in most of the cases in our 
study, i.e. 112 (92.6%).

Among one hundred and twenty one patients 
satisfactory outcome was found in 108 (89.3%) 
patients, while 13 (10.7%) patients did not 
achieve satisfactory outcome.

Age group stratifi cation shows, most of the pa-
tients in age group >25 years had satisfactory 
outcome, i.e. 69 (63.9%), while in age group 
≤25 years only 39 (36.1%) patients had unsat-
isfactory outcome. Chi-square test applied and 
P-Value was found to be >0.05, hence there was 
no diff erence in the age groups (Table 3)

Stratifi cation of gravida shows that out of 
83(68.6%) primigravida patients, 77 (71.3%) 

patients had satisfactory outcome. Chi-square 
test applied and P-Value was found to be >0.05, 
hence there was no diff erence in the outcome as 
per gravida (Table 4)

Stratifi cation of Parity shows that 71 (65.7%) 
patients had satisfactory outcome in para 2 pa-
tients and 37 (34.3%) patients had satisfactory 
outcome in para> 2 patients. Chi-square test ap-
plied and it showed parity had signifi cant eff ect 
on outcome of MVA as P-Value was found to be 
0.004 which was less than our level of signifi -
cance (0.05). (Table 5)

Out of 43 (35.5%) patients with booking status, 
38 (35.2%) patients had satisfactory outcome. 
Chi-square test applied and it showed booking 
status had not much signifi cant eff ect on out-
come of MVA as P-Value in our study was found 
to be more than our level of signifi cance (0.05). 
(Table 6) 

Discussion:
MVA being simple, inexpensive and easy to 
handle tool, its use in most of the hospitals is 
restricted due to unfamiliarity of the clinicians 
with its use. A high success rate with no major 
complications with MVA provides evidence that 
the technique is safe and easy to learn.3

Th ere is scarcity of data with regards to the use 
of MVA in molar pregnancy.6 Th e successful use 
of MVA in 5 cases of molar pregnancy in Paki-
stan provides an evidence to extend the use of 
this inexpensive and easy to handle tool in these 
conditions. Th e major concern in evacuation of 
molar pregnancy with MVA is excessive blood 
loss which is expected to worsen due to time 
consumed in emptying of the syringe. Th e risk 
can be minimized by following strict recruit-
ment criteria of less than 12 weeks uterine size 
and by using more than one MVA aspirator.3

MVA use has been extended for the manage-
ment of molar pregnancy.17 Although the tech-
nique of MVA has been used widely in USA, 
African, Asian and European countries, its use 
in Pakistan, despite being a low resource coun-
try, is low. No local data is available to prove its 

Table 1: Age of the Patient (n=121)

Mean S.D Minimum Maximum
25.59 ±2.43 21 29

Table 2: Gestational Age (n=121)

Mean S.D Minimum Maximum
8.17 ±1.41 6 11

Table 3: Age Groups and Outcome (n=121)

Satisfactory Outcome
TotalYes No

≤25 39 (36.1%) 6 (46.2%) 45(37.2%)

>25 69(63.9%) 7(53.8%) 76(62.8%)

Total 108(100%) 13(100%) 121(100%)

Table 4: Gravida and Outcome (n=121)

Satisfactory Outcome
TotalYes No

Primgravida 77 (71.3%) 6(46.2%) 83(68.6%)

Multigravida 31(28.7%) 7(53.8%) 38(31.4%)

Total 108(100%) 13100 121(100%)



73Th e role of manual vacuum aspiration (MVA) in molar pregnancy at Sheikh Zaid Women Hospital Larkana

Pak J Surg 2014; 30(1): 70-73

feasibility, safety and effi  cacy in our country.3 
Th erefore it was deemed necessary to work 
on this topic so as to generate local data and if 
the fi ndings found to be satisfactory then same 
should be disseminated for its use in our poor 
resource country.

Mean gestational age in the study of Tasneem et 
al3 was 9.7 weeks with the standard deviation of 
1.44 weeks. Mean gestational age in our study 
was 8.17 weeks with the standard Deviation of 
±1.41 weeks.

Frequency of satisfactory outcome shows, 108 
(89.3%) patients had satisfactory outcome in 
our study. Our results somewhat match with 
other studies which showed success rates, 95.2% 
and 98%.12,18

Th e reason behind slight diff erence may be that 
the reviewed studies also assessed Outcome of 
MVA with incomplete abortion, Missed miscar-
riage, Anembryonic pregnancy and septic in-
duced abortion in addition to molar pregnancy.

MVA is an att ractive alternative to conventional 
surgical curett age. Benefi ciary of this procedure 
are both patients and health care provider. To 
the patients it is cheap with short hospital stay, 
no need general anesthesia and early return to 
home; while for health care provider it is easy 
to manage patients in busy emergency when 
theater and beds are not available.19

Conclusion:
Th is study conclude that the frequency of satis-
factory outcome of manual vacuum aspiration 
(MVA) in molar pregnancy is high.
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Table 5: Parity and Satisfactory Outcome (n=121)

Satisfactory Outcome
TotalYes No

Para 2 71(65.7%) 3(23.1%) 74(61.2%)

Para > 2 37(34.3%) 10(76.9%) 47(38.8%)

Total 108(100%) 13(100%) 121(100%)

Table 6: Booking Status and Satisfactory Outcome (n=121)

Satisfactory Outcome
TotalYes No

Book 38(35.2%) 5(38.5%) 43(35.5%)

Non-Book 70(64.8%) 8(61.5%) 78(64.5%)

Total 108(100%) 13(100%) 121(100%)




