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Medical Termination of Pregnancy (MToP) 
in the 1st trimester – the role of human chorionic 
gonadotropin and ultrasound in pregnancy 
diagnosis and MToP follow-up
Umělé ukončení těhotenství farmakologickou metodou (UUT-F)  
v I. trimestru – význam stanovení lidského choriového gonadotropinu 
a ultrazvukového vyšetření při dia gnostice těhotenství a hodnocení 
výsledku UUT-F
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Summary: Objective: In the Czech Republic, it is possible, to carry out Medical Termination of Pregnancy (MToP) in the 1st trimester up until 
the 49th day of secondary amenorrhea. The aim of the study is to analyse the significance of serum/ urine human chorionic gonadotropin (hCG) 
assessment and ultrasound (US) examination in pregnancy dia gnosis and MToP follow-up. Methods: In 2017–2018, MToP was carried out in 
a total of 109 women by administering a combination of mifepristone (600 mg orally) and misoprostol (400 mcg orally). Serum/ urine (LSUP – low 
sensitivity urine pregnancy test) hCG assessment and US examination were performed at pregnancy dia gnosis and MToP follow-up. Results: 
At pregnancy dia gnosis, there was a positive and medium strong correlation between serum hCG and size of the gestational sac – GS (R = 0.711; 
P < 0.0001) and crown-rump length of the embryo – CRL (R = 0.605; P < 0.0001). Gestational age was 42–49 days (average 45.6, median 45 days), 
the women were 16–44 years of age (average 29.4, median 29 years). In MToP follow-up, serum hCG level was > 1,000 IU/L in 13.8% of women 
(15/ 109) and a positive LSUP test in 17.4% (20/ 109). US examination dia gnosed ongoing pregnancy in five women and missed abortion in one 
woman (serum hCG was always > 1,000 IU/ L and LSUP test was always positive). In 5.5% of women (6/ 109), a subsequent surgical intervention 
was carried out including those with ongoing pregnancy (N = 5); missed abortion (N = 1) was treated by additional misoprostol, where surgical 
intervention was not necessary. Conclusion: At pregnancy dia gnosis, there is a positive and medium strong correlation between serum hCG and 
CRL. In MToP follow-up, a negative LSUP test enables reliable exclusion of ongoing pregnancy and missed abortion. In case of a positive LSUP 
test, US examination should be performed; however, surgical intervention should not be indicated solely on the basis of uterine cavity dilatation.
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avoid general anaesthesia, in favour of 
an overall more natural and intimate 
course of terminating pregnancy than 
with the surgical method  [4–6]. MToP 
using the combination of mifepristone 
and misoprostol is available in the Czech  

and is preferred by many women  [2]. 
The World Health Organisation (WHO) 
has found it to be a  safe and effective 
method to terminate pregnancy  [3]. 
Clients who select the pharmacolog-
ical method over surgery prefer to 

Introduction
Medical Termination of Pregnancy 
(MToP) in the first trimester was first in-
troduced in 1988  in France, followed 
by China  [1]. Gradually this treatment 
method spread throughout the world 



Medical TerMinaTion of Pregnancy (MToP) in The 1sT TriMesTer 

Ceska Gynekol 2023; 88(6): 420– 427 421

109 women who met the inclusion crite-
ria, underwent MToP and completed fol-
low-up were included in the study.

MToP was performed by administering 
oral mifepristone (Mifegyne 200 mcg®) 
600 mcg and oral misoprostol (Mispreg-
nol 400 mcg®) 400 mcg in a 36–48-h in-
terval. Combining the two drugs is more 
effective than monotherapy [17].

MToP follow-up took place 2–5 weeks 
later, all women underwent US exam-
ination and serum hCG and urine hCG 
(LSUP test – low sensitivity urine preg-
nancy) values were determined.

Results
At pregnancy dia gnosis, there was a me-
dium strong positive correlation be-
tween serum hCG and the gestational 
sac – GS (R  =  0.711; P  < 0.0001) and 
CRL (R = 0.605; P < 0.0001). Gestational 
age was 42–49 days (average 45.6; me-
dian 45  days), and the women were 
16–44  years of age (average 29.4; me-
dian 29 years). In MToP follow-up, serum 
hCG > 1,000  IU/ L was present in 13.8% 
of women (15/ 109) with a  positive 
LSUP test in 17.4% (20/ 109). US exami-
nation dia gnosed ongoing pregnancy 
in five women and a  missed abor-
tion in one woman (serum hCG was al-
ways > 1,000 IU/ L and LSUP test always 
positive). In 5.5% of the women (6/ 109), 

Materials and methods
Prospective cohort study conducted dur-
ing 2017–2018. The inclusion criteria were 
as follows: prosperous intrauterine preg-
nancy, singleton pregnancy, crown-rump 
length of the embryo – CRL 2–9 mm, sec-
ondary amenorrhea 42–49  days (aver-
age 45.6; median 45 days), and women 
16–44 years of age (average 29.4; median 
29 years).

Each pregnancy was dia gnosed 
by transvaginal US examination and 
hCG blood draw. Initially there were 
137 women interested in MToP and par-
ticipation in the study. In 32 women there 
was no embryo present on the initial 
US examination (no prosperous intrau-
terine pregnancy was detected, which 
was one of the inclusion criteria). These 
women were invited for a follow-up ex-
amination and subsequently an unpros-
perous pregnancy was dia gnosed in 7 of 
them, therefore they were excluded from 
the study. In the remaining 25 women, 
a  prosperous intrauterine pregnancy 
was confirmed, and they were included 
into the study. In 10 women, the CRL was 
more than 9mm and they were also ex-
cluded from the study. In total, MToP 
was performed in 120  women. Follow-
-up is lacking in 11  women (MToP was 
performed but they did not attend the 
follow-up visits). Therefore, a  total of 

Republic since 2014 and is being used 
increasingly [7,8].

Since its introduction in the Czech Re-
public, MToP has undergone modifications 
in an effort to simplify the conditions of use. 
This benefits the client as well as the phy-
sician providing the treatment. In the past, 
the following conditions had to be met – 
secondary amenorrhea 42–49  days and 
confirmation of a prosperous intrauterine 
pregnancy (2–9 mm embryo with present 
pulsation of the circulatory system). Cur-
rently, the lower limit has been eliminated, 
therefore this method may also be used to 
terminate very early pregnancies, in which 
ultrasound (US) is not able to confirm pros-
perous pregnancy (less than 6  weeks of 
amenorrhea); however, serum human cho-
rionic gonadotropin (hCG) values may 
be used  [9,10]. The method may also be 
used for unprosperous pregnancies. Even 
in such cases, MToP is considered effec-
tive and safe [11,12]. The pregnancy must 
be confirmed by US examination and/ or 
hCG test. Being able to reliably evaluate 
the success of the method by ruling out 
continuing pregnancy is crucial  [13] and 
again US examination and/ or hCG test is 
used  [14–16]. The objective of our study 
was to analyse and compare hCG values in 
serum/ urine with ultrasound examination 
during pregnancy dia gnosis and MToP 
follow-up.

Souhrn: Cíl: V České republice lze ženě uměle ukončit těhotenství farmakologickou metodou (UUT-F) v I. trimestru do 49. dne sekundární 
amenorey. Cílem studie je analýza významu stanovení lidského choriového gonadotropinu (hCG) v séru/ moči a ultrazvukového (UZ) vyšetření 
při dia gnostice těhotenství a hodnocení výsledku UUT-F. Metodika: V letech 2017 a 2018 bylo na našem pracovišti provedeno UUT-F celkem 
u 109 žen sekvenčním podáním mifepristonu (600 mg perorálně) a misoprostolu (400 mcg perorálně). Stanovení hCG v séru/ moči a UZ vyšetření 
byly provedeny při dia gnostice těhotenství i hodnocení výsledku UUT-F. Výsledky: Při dia gnostice těhotenství byla pozitivní a středně silná 
korelace mezi hCG v séru a průměrem gestačního váčku v dutině děložní (GS – gestational sac) (r = 0,711; p < 0,0001) i velikostí zárodku v dutině 
děložní (CRL – crown-rump length) (r = 0,605; p < 0,0001). Délka těhotenství byla 42–49 dní amenorey (průměr 45,6; medián 45), ženy byly 
ve věku 16–44 let (průměr 29,4; medián 29). Při kontrolním vyšetření po UUT-F byla u 13,8 % žen (15/ 109) hodnota hCG v séru > 1 000 IU/ l 
a u 17,4 % (20/ 109) byl pozitivní low sensitivity urine pregnancy test (LSUP test). UZ vyšetření dia gnostikovalo „Pokračující těhotenství“ u pěti 
žen a zamlklé těhotenství u jedné ženy (hCG v séru bylo vždy > 1 000 IU/ l a LSUP test byl vždy pozitivní). U 5,5 % žen (6/ 109) byla provedena 
následná chirurgická intervence vč. „Pokračujícího těhotenství“ (n = 5); u zamlklého těhotenství (n = 1) byl podán další misoprostol a chirurgickou 
intervenci nebylo nutné provést. Závěr: Při dia gnostice těhotenství je pozitivní a středně silná korelace mezi hCG v séru a CRL. Při kontrolním 
vyšetření po UUT-F umožní negativní LSUP test spolehlivě vyloučit pokračující těhotenství. V případě pozitivního LSUP testu by mělo být 
provedeno ultrazvukové vyšetření, nicméně chirurgická intervence by neměla být indikována pouze na základě rozšíření dutiny děložní.

Klíčová slova: umělé ukončení těhotenství farmakologickou metodou – I. trimestr – lidský choriový gonadotropin – ultrazvuk
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The value of hCG from which US exam-
ination would always be able to iden-
tify an intrauterine gestational sac is un-
known [21]. Ultrasound examination is 
used to date a  pregnancy  [22]. None-
theless, the results of this work reveal 
that during pregnancy dia gnosis, there 
is a positive and medium strong correla-
tion between serum hCG levels and US 
findings (GS and CRL). However, a single 
value of hCG cannot predict if the preg-
nancy will be prosperous or unpros-
perous. Similarly, the value of hCG or 
CRL at the dia gnosis of pregnancy can-
not predict the success of MToP.

nosis. During the course of pregnancy, 
hCG levels change significantly. The hCG 
value is zero in non-pregnant women. 
In the early phases of pregnancy, hCG 
values double every 48–72 h and reach 
a peak at 8–11 weeks of pregnancy and 
will then gradually decline during the 
remainder of the pregnancy [18]. In the 
early stage of pregnancy, hCG increases 
daily by approximately 50% [19]. There 
is great individual variability in hCG val-
ues. Therefore, it is practically impossi-
ble to date a pregnancy based solely on 
hCG levels and hCG is used primarily to 
dia gnose (confirm) a  pregnancy  [20]. 

a subsequent surgical intervention was 
carried out, including in the women with 
ongoing pregnancy (N = 5); the case of 
the missed abortion (N = 1) was treated 
by additional misoprostol, not surgery.

Pregnancy dia gnosis is clearly de-
picted in Fig. 1–4.

MToP follow-up is clearly depicted in 
Fig. 5–8.

Discussion
Pregnancy dia gnosis
The objective of the work was to confirm 
a correlation between hCG levels and ul-
trasound findings at pregnancy dia g-

Fig. 1. Pregnancy diagnosis – correlation between serum 
hCG and US finding in the uterine cavity.
Intrauterine singleton pregnancy, the embryo with blood 
circulation pulsation was still not present (N = 32). In 21.9 % 
of women (7/32), a subsequent unprosperous pregnancy 
was diagnosed (red). The strength of association between 
hCG and GS was measured using Spearman correlation co-
efficient. There was a medium strong positive correlation:  
R = 0.600; P = 0.0003. The slope of regression line showed 
the trend, there is a regression equation and coefficient of 
determination, denoted R2.
Obr. 1. Diagnostika těhotenství – závislost hCG v séru a ul-
trazvukového nálezu v dutině děložní.
Nitroděložní jednočetné těhotenství, ještě ale nebyl přítomen 
zárodek s pulzací krevního oběhu (n = 32). U 21,9 žen % (7/32) 
bylo následně diagnostikováno „neprosperující těhotenství“ 
(červená). Korelace mezi hCG a GS byla ověřena pomocí Spear-
manova korelačního koeficientu. Korelace je pozitivní a středně 
silná: r = 0,600; p = 0,0003. Směr závislosti je naznačen regresní 
přímkou, u které je uvedena regresní rovnice a hodnota koefi-
cientu determinace R2.
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GS – gestational sac, hCG – human chorionic gonadotropin, 
US – ultrasound

Fig. 2. Pregnancy diagnosis – correlation between serum 
hCG and US finding in the uterine cavity.
Intrauterine singleton pregnancy, the embryo with blood 
circulation pulsation was still not present, only subsequently 
prosperous (N = 25). The strength of association between 
hCG and GS was measured using Spearman correlation co-
efficient. There was a medium strong positive correlation: 
R = 0.711; P < 0.0001. The slope of regression line showed 
the trend, there is a regression equation and coefficient of 
determination, denoted R2.
Obr. 2. Diagnostika těhotenství – závislost hCG v séru a ul-
trazvukového nálezu v dutině děložní. 
Nitroděložní jednočetné těhotenství, ještě ale nebyl přítomen 
zárodek s pulzací krevního oběhu, jen následně prosperující 
(n = 25). Korelace mezi hCG a GS byla ověřena pomocí Spear-
manova korelačního koeficientu. Korelace je pozitivní a středně 
silná: r = 0,711; p < 0,0001. Směr závislosti je naznačen regresní 
přímkou, u které je uvedena regresní rovnice a hodnota koefi-
cientu determinace R2.
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GS – gestational sac, hCG – human chorionic gonadotropin,  
US – ultrasound
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lic  [9]. Misoprostol may be used on its 
own [25–27], but appears to be more ef-
fective when used in combination with 
mifepristone [17,28,29].

MTOP follow-up
This study confirmed that MToP is a safe 
and effective method of terminating 
pregnancy. Failure of this method (on-
going pregnancy) was seen in 4.6% of 
women. Usually, the failure rate of this 
method is reported between 1–3% [30].

were stricter (evidence of a prosperous 
intrauterine pregnancy), while women 
with unprosperous pregnancies in the 
early stages were excluded. Our data re-
liably reflect the effectiveness of MToP 
in cases of prosperous pregnancies and 
our results are therefore more accurate.

The study consisted of oral sequential 
administration of mifepristone and mis-
oprostol up to 49 days of amenorrhea. It 
is the only legislatively approved form 
of administration in the Czech Repub-

Medical termination of pregnancy 
may also be used in the very early stages 
of pregnancy (< 6  weeks of amenor-
rhea), where US cannot yet demon-
strate a prosperous pregnancy (embryo 
with a  present pulsation of the circu-
latory system) and we are guided by 
serum hCG values. In these cases, MToP 
is just as effective and safe as in the later 
weeks [23,24]. The method can also be 
used in cases of missed abortion. How-
ever, the inclusion criteria of this study 

Fig. 3. Pregnancy diagnosis – correlation between serum 
hCG and US finding in the uterine cavity.
Intrauterine singleton pregnancy, the embryo with blood 
circulation pulsation was present, CRL ≥ 2 mm (N = 130). 
In 7.7% of women (10/130), CRL > 9 mm was present and 
MToP was not carried out (grey). In 9.2% of remaining wo-
men(11/120), MToP follow-up was missed. The strength 
of association between hCG and CRL was measured using 
Spearman correlation coefficient. There was a medium 
strong positive correlation: R = 0.605; P < 0.0001. The slope 
of regression line showed the trend, there is a regression 
equation and coefficient of determination, denoted R2.
Obr. 3. Diagnostika těhotenství – závislost hCG v séru a ul-
trazvukového nálezu v dutině děložní.
Nitroděložní jednočetné prosperující těhotenství, přítomen 
zárodek s pulzací krevního oběhu, CRL ≥ 2 mm (n = 130). 
U 7,7 % žen (10/130) bylo CRL > 9 mm (šedá) a MToP nebylo 
neprovedeno. U 9,2 % ze zbývajících žen (11/120) nebylo pro-
vedeno kontrolní vyšetření po MToP (černá) – chybí follow-up. 
Korelace mezi hCG a CRL byla ověřena pomocí Spearmanova 
korelačního koeficientu. Korelace je pozitivní a středně silná:  
r = 0,605; p < 0,0001. Směr závislosti je naznačen regresní 
přímkou, u které je uvedena regresní rovnice a hodnota koefi-
cientu determinace R2.
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CRL – crown-rump length, hCG – human chorionic gonadotropin, 
MToP – medical termination of pregnancy, US – ultrasound

Fig. 4. Pregnancy diagnosis – correlation between serum 
hCG and US finding in the uterine cavity.
Intrauterine singleton pregnancy, the embryo with blood 
circulation pulsation was present, only CRL 2–9 mm, the 
MToP and follow-up was carried out (N = 109). In 4.6% of 
women (5/109), a subsequent “Ongoing pregnancy“ was 
diagnosed (red). The strength of association between hCG 
and CRL was measured using Spearman correlation coeffici-
ent. There was a medium strong positive correlation:  
R = 0.526; P < 0.0001. The slope of regression line showed 
the trend, there is a regression equation and coefficient of 
determination, denoted R2.
Obr. 4. Diagnostika těhotenství – závislost hCG v séru a ul-
trazvukového nálezu v dutině děložní.
Nitroděložní jednočetné prosperující těhotenství, přítomen 
zárodek s pulzací krevního oběhu, jen CRL 2–9 mm, provedeno 
MToP a následně se dostavily i na kontrolní vyšetření (n = 109). 
U 4,6 % žen (5/109) bylo následně diagnostikováno „Pokračující 
těhotenství“ (červená). Korelace mezi hCG a CRL byla ověřena 
pomocí Spearmanova korelačního koeficientu. Korelace je 
pozitivní a středně silná: r = 0,526; p < 0,0001. Směr závislosti 
je naznačen regresní přímkou, u které je uvedena regresní 
rovnice a hodnota koeficientu determinace R2.
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who does not have sufficient experience 
with the MToP method, it can lead to ex-
cessive indications for instrumental revi-
sion of the uterine cavity. Enlargement 
of the uterine cavity and the presence 
of blood coagula may be misinterpreted 
to be residual tissue. Surgical interven-
tion should be performed on the basis of 
clinical symptoms, such as heavy or pro-
longed bleeding, not solely based on ul-
trasound examination (with the excep-
tion of a continuing pregnancy) [14,16]. 
Only one woman from our set had to un-
dergo surgical intervention after success-
ful MToP due to clinical symptoms, even 
though the enlargement of the uterine 
cavity was not significantly greater than 
in the other women.

The LSUP test is an alternative for fol-
low-up after MToP. The test is compara-
bly successful to ultrasound examina-

going pregnan-
cies and missed 
abortions were 
dia gnosed using 
a  cut-off value of 

1,000. Establishing the serum hCG level 
is not influenced by experience of the 
examiner, as is the case during US exam-
ination. A disadvantage is the necessity 
of a blood draw from the woman. Both 
the US examination and blood draw re-
quire the woman to visit the medical fa-
cility. This may lead to a loss in follow-up 
of some women and possibly non-rec-
ognition of an ongoing pregnancy, 
such as in women with no pregnancy 
symptoms [35].

In the hands of an experienced physi-
cian, US examination is a fast and effec-
tive method. If the US examination is per-
formed by an inexperienced examiner, 

At MToP follow-up, the relation be-
tween US examination and serum/ urine 
hCG levels was analysed. There is a sig-
nificant decrease in hCG levels in the 
first few days following MtoP  [31–33]. 
This study also reported a  significant 
decrease in hCG levels after successful 
MToP. However, low levels of hCG may 
persist 4–6 weeks after complete abor-
tion. Therefore, a routine, high sensitiv-
ity urine pregnancy test with a positive 
result is not suitable for determining the 
effectiveness of MToP [1].

Establishing the serum hCG level is 
a  very reliable method  [15,34], which 
was also confirmed in this study. All on-

Fig. 5. MToP follow-up – serum hCG decrease of previous 
level.
MToP follow-up visit to rule out “Ongoing pregnancy“  
(N = 104). In one woman (hCG decrease to 2.6%), an “Incom-
plete abortion“ was diagnosed and treated by Surgery (red). 
In one woman (hCG decrease to 34%), a missed abortion was 
diagnosed and treated by additional misoprostol (green). In 
one woman (hCG decrease to 74.9%), an “Incomplete abor-
tion“ was diagnosed with expectant management (blue).
Obr. 5. MToP follow-up – pokles hCG v séru (% původní 
hodnoty).
Kontrolní vyšetření po MToP, vyloučeny „Pokračující těhotenství“ 
(n = 104). U jedné ženy (pokles hCG v séru na 2,6 % původní 
hodnoty) byl diagnostikován nekompletní potrat a byla pro-
vedena chirurgická intervence (červená). U jedné ženy (pokles 
hCG v séru na 34,0 % původní hodnoty) bylo diagnostikováno 
zamlklé těhotenství, byl podán další misoprostol a chirurgickou 
intervenci nebylo nutné provést (zelená). U jedné ženy (pokles 
hCG v séru na 74,9 % původní hodnoty) byl diagnostikován ne-
kompletní potrat s expektačním managementem (modrá). 
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hCG – human chorionic gonadotropin, MToP – medical termina-
tion of pregnancy

Fig. 6. MToP follow-up – serum hCG.
MToP follow-up check; excluding “Ongoing pregnancy“ and 
missed abortion, but serum hCG was always > 1,000 IU/L 
(N = 103). In 8.7% of women (9/103), serum hCG > 1,000 IU/L 
was present (red). In 13.8% of women (15/109), serum  
hCG > 1,000 IU/L was present including “Ongoing preg-
nancy“ (N = 5) and missed abortion (N = 1).
Obr. 6. MToP follow-up – hCG v séru.
Kontrolní vyšetření po MToP, vyloučeny „Pokračující 
těhotenství“a zamlklé těhotenství, u kterých ale bylo hCG v séru 
vždy > 1 000 IU/l (n = 103). U 8,7 % žen (9/103) byla hodnota 
hCG v séru > 1 000 IU/l (červená). U 13,8 % žen (15/109) byla 
hodnota hCG v séru > 1 000 IU/l vč. „Pokračujícího těhotenství“ 
(n = 5) a zamlklého těhotenství (n = 1).
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hCG – human chorionic gonadotropin, MToP – medical termina-
tion of pregnancy
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which was completely in accordance with 
the latest world knowledge. Our study 
was not an experiment; it was the provi-
sion of an implemented health service 
and the collection of data from this ser-
vice. At that time, it was the standard pro-
tocol at the Olomouc University Hospital.

The study (research) protocol was ap-
proved by the Ethics committee of the 
Olomouc University Hospital and Faculty 
of Medicine Palacky University Olomouc.

All methods were carried out in ac-
cordance with relevant guidelines and 
regulations.

Informed consent was obtained from 
all subjects.

Availability of data and materials
The datasets generated and/ or analysed 
during the current study are not publicly 

be performed; however, surgical inter-
vention should not be indicated solely 
on the basis of uterine cavity dilatation.

Declarations
Ethics approval and consent 
to participate
All women in our study had to submit 
a written request for termination of preg-
nancy and meet the conditions for the 
provision of this health service established 
by the legislation of the Czech Republic. 
Before the provision of the health service, 
they signed a detailed informed consent 
to the provision of the health service, its 
description and subsequent data collec-
tion. During the study, all women at the 
University Hospital Olomouc, requesting 
a  pharmacological termination of preg-
nancy, underwent the same procedure, 

tion [36]. In our patient set, the LSUP test 
dia gnosed all ongoing pregnancies as 
well as missed abortions. The client can 
perform the test by herself in a  home 
setting and report the result over the 
phone. In combination with a series of 
questions regarding bleeding and preg-
nancy symptoms, it is also a very effec-
tive method [37]. For most women this 
would be the method of choice to moni-
tor the success of MtoP [38,39].

Conclusion
At pregnancy dia gnosis, there is a me-
dium strong positive correlation be-
tween serum hCG and CRL. In MToP fol-
low-up, a  negative LSUP test enables 
reliable exclusion of ongoing pregnancy 
and missed abortion; in case of a  pos-
itive LSUP test, US examination should 

Fig. 7. MToP follow-up – serum hCG / LSUP test.
MToP follow-up check; excluding “Ongoing pregnancy“ and 
missed abortion, but serum hCG was always > 1,000 IU/L and 
LSUP test always positive (N = 103). In one woman, a false 
negative LSUP test was present (green). In six women, a false 
positive LSUP test was present (red). In 17.4% of women 
(20/109), a positive LSUP test was present including  
“Ongoing pregnancy“ (N = 5) and missed abortion (N = 1).
Obr. 7. MToP follow-up – hCG v séru / LSUP test.
Kontrolní vyšetření po MToP, vyloučeny „Pokračující 
těhotenství“a zamlklé těhotenství, u kterých ale bylo hCG  
v séru vždy > 1 000 IU/l a LSUP test byl vždy pozitivní (n = 103).  
U jedné ženy byl LSUP test falešně negativní (zelená).  
U šesti žen byl LSUP test falešně pozitivní (červená). U 
17,4 % žen (20/109) byl LSUP test pozitivní vč. „Pokračujícího 
těhotenství“ (n = 5) a zamlklého těhotenství (n = 1).
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hCG – human chorionic gonadotropin, LSUP test – low sensitivity 
urine pregnancy test, MToP – medical termination of pregnancy

Fig. 8. MToP follow-up – US uterine cavity dilatation.
MToP follow-up check; excluding “Ongoing pregnancy“ and 
missed abortion (N = 103). In 1% of women (1/103), a subse-
quent surgical intervetion was carried out (red). In 5.5% of wo-
men (6/109), a subsequent surgical intervention was carried 
out including “Ongoing pregnancy” (N = 5); missed abortion 
(N = 1) was treated by additional misoprostol, not by surgery.
Obr. 8. MToP follow-up – šířka dutiny děložní při ultrazvuko-
vém vyšetření.
Kontrolní vyšetření po MToP, vyloučeny „Pokračující 
těhotenství“a zamlklé těhotenství (n = 103). U 1,0 % žen (1/103) 
byla provedena následná chirurgická intervence (červená). 
U 5,5 % žen (6/109) byla provedena následná chirurgická in-
tervence vč. „Pokračujícího těhotenství“ (n = 5), u zamlklého 
těhotenství (n = 1) byl podán další misoprostol a chirurgickou 
intervenci nebylo nutné provést.
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MToP – medical termination of pregnancy, US – ultrasound
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