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Notes to read prior 1o consultation




The doctor performing your procedure will meet with you after you have read this
information. The consultation will be conducted privately between you and the doctor.

The doctor will take a medical history and perform an ultrasound examination to confirm the
location of the pregnancy and ensure it corresponds with your dates. Most ultrasounds can
be performed using a probe placed on the abdomen. However, if the abdominal ultrasound
does not provide sufficient information, an internal (vaginal) ultrasound scan - and possibly a
vaginal examination - may be required to confirm the pregnancy and estimate its
gestational age.

These scans are performed solely for this purpose. A detailed assessment of uterine or
ovarian abnormalities is beyond the scope of services provided at GCA. In some cases,
referral to a specialist diagnostic imaging facility may be recommended.

All ultrasound probes undergo high-level disinfection before each use, and the doctor wears
single-use disposable examination gloves when performing vaginal ultrasound scans.

Explanation of the Procedure
This procedure is straightforward, quick, and considered low risk, and usually takes
approximately 10 -15 minutes.

A sedationist will administer anaesthesia through a small needle inserted into a vein to
introduce the plastic cannula. The medications used will make you very sleepy and provide
effective pain relief and sedation. Most people have little or no memory of the procedure
afterwards.

During this type of anaesthesia, you remain breathing independently. An oxygen mask will
be placed over your face, and the sedationist will monitor your anaesthetic and breathing
requirements throughout the procedure. Because you are not paralysed, as you would be
under a general anaesthetic, the procedure can be performed outside a hospital setting.

Once you are comfortably sedated, the doctor will begin the procedure by performing an
internal (vaginal) examination to determine the position of the uterus. A speculum (the same
instrument used during a papsmear or cervical screening test) will then be inserted into the
vagina.

Pain relief suppositories are inserted rectally as they provide additional pain relief and are
absorbed by the body quickly and effectively at this location.

Local anaesthetic is injected on either side of the cervix (the opening to the uterus) to numb
this area. You will not be aware of this because of the effects of the sedation. The cervix is
then gently dilated using a series of progressively sized dilators. The size required depends on
the gestational age of the pregnancy. The cervix returns to its normal state after the
procedure.

A thin, disposable plastic tube is then inserted into the uterus, and gentle suction is used to
remove the pregnancy tissue. Once this is completed, the procedure is finished.
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You may require additional medications during or after the procedure. These may include:
o Anti-D injection (if your blood type is Rhesus negative and you are 10 weeks pregnant
or more)

o Anti-nausea medication
e Antibiotics
e Painrelief medication in recovery

« Medication to help the uterus contract

Recovery
After the procedure, you will be transferred to recovery. Most people remain in recovery for
approximately one hour.

Some cramping, like period pain, is common after the procedure as the uterus contracts. This
is usually managed with simple oral pain relief medication, occasionally infravenous
medication may be required, administered through the plastic cannula. Vaginal bleeding is
also expected, and a sanitary pad will be placed in your underwear.

When you return home, rest for the remainder of the day. Do not drive, operate machinery,

or make important decisions for the rest of the day because of the effects of sedation.
Normal activities can usually be resumed the following day.
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Before discharge, you will be given an antibiotic tablet to take at home after food as a
precaution against infection. Infection is generally uncommon.

You will also receive a pink information sheet outlining what to expect after the procedure
and when to seek medical advice.

Please call us first if you have any concerns. We perform this procedure regularly and can
advise you about what is normal during recovery and whether further assessment is required.

Additional Testing and Follow-Up

At the beginning of the procedure, the doctor will take a vaginal swab to screen for possible
sexually fransmitted infections that may not have been previously diagnosed.

If any abnormality is detected, we will contact you. If the result is normal, you will not be
contacted.

Cervical screening tests (CST) may also be requested, if the test is due or overdue.

We recommend arranging a general wellbeing check-up with your usual doctor 10-14 days
after the procedure. In the meantime, if you have any questions or concerns, please
contact us.

Important Information

Please take a few minutes to read the Complications of Pregnancy Termination information
sheet. It outlines the possible risks and complications associated with the procedure. The
purpose of this information is not to alarm you, but to ensure you are fully informed and know
what to expect.

Most complications are uncommon, but it is important that you are aware of them.

Please also read the pink information sheet, which explains what to expect during your
recovery.

After reviewing all the information provided, you will have a consultation with the doctor and
an opportunity to discuss your situation and ask any questions.

Thank you



	Notes to read prior to consultation

