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Abstract. Background and objective: Missed miscarriage is an important form of early pregnancy loss that
may be associated with maternal complications. The aim of this review was to summarize the main maternal
complications associated with missed miscarriage and to emphasize the importance of timely diagnosis, individualized
management, and appropriate preconception care. Materials and methods: A narrative review of national and
international literature was performed, focusing on maternal morbidity, complications associated with medical and
surgical management, etiological factors, and reproductive implications of missed miscarriage. Results: The main
maternal complications identified were hemorrhage, anemia, retained products of conception, intrauterine infection,
and complications associated with uterine evacuation. Severe complications, including sepsis, hemorrhagic shock,
severe anemia, and coagulation disorders, are less frequent but may occur, particularly when diagnosis or treatment is
delayed. Individualized selection of expectant, medical, or surgical management is important for reducing maternal
morbidity. Histopathological examination of trophoblastic and placental tissues may contribute to elucidating the
mechanisms underlying pregnancy loss. Preconception assessment is also important in women with a history of missed
miscarriage. Conclusions: Early diagnosis, timely management of complications, individualized treatment, and
adequate preconception care are key components in the management of missed miscarriage. Further studies
specifically addressing missed miscarriage are needed, as a substantial proportion of recent literature evaluates this
condition together with other forms of early pregnancy loss.
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Introduction

Missed miscarriage represents an important form of early pregnancy loss and is characterized by cessation of
embryonic or fetal development without immediate expulsion of the products of conception. Its medical significance is
determined not only by its relatively high frequency, but also by its potential physical, reproductive, and psychosocial
consequences for women [11].

The etiology of missed miscarriage is complex and multifactorial. Genetic, endocrine, infectious,
immunological, anatomical, medical, social, and environmental factors may be involved. The Moldovan medical
literature has addressed missed miscarriage from several perspectives, including its medical-social characteristics, risk
factors, morphological aspects, and implications for subsequent reproductive health [6, 7, 9].

From a medical-social perspective, missed miscarriage should not be regarded solely as an isolated obstetric
event. It may influence maternal health, subsequent reproductive prognosis, and psychological well-being.
Consequently, management should include prevention and identification of risk factors, early diagnosis, appropriate
treatment, and individualized follow-up.

Recent international literature frequently uses the broader term early pregnancy loss, which includes several
forms of early pregnancy failure, including missed miscarriage. Therefore, some of the evidence regarding maternal
complications presented in the literature refers to early pregnancy loss as a broader category. This represents an
important limitation when interpreting data specifically for missed miscarriages.

Etiological Aspects and Risk Factors

The etiology of missed miscarriage is multifactorial. Paladi and Mihalcean emphasized the role of genetic,
endocrine, infectious, and immunological factors, together with social and environmental influences [3, 8, 10]. The
interaction of these factors means that identification of a single causal mechanism is not always possible.

Morphological examination of trophoblastic and placental tissues may provide additional information
regarding the mechanisms responsible for intrauterine death of the conceptus. Mihalcean highlighted the value of
morphological examination of these structures in identifying pathological changes that may contribute to establishing
the cause of pregnancy loss [9]. Thus, tissue examination following uterine evacuation may represent a useful
component of the diagnostic assessment in selected cases.

The medical-social aspects of missed miscarriage have also been analyzed in the national literature [6, 7].
These studies emphasize the importance of considering women’s general health status, reproductive history, and
sociodemographic characteristics. A comprehensive evaluation may contribute to identifying factors potentially
associated with recurrence.
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Tabuica and Mihalcean analyzed risk factors associated with missed miscarriage and emphasized the
importance of medical history and identification of maternal conditions associated with this pathology [11]. From a
preventive perspective, identification of potentially modifiable factors may allow appropriate assessment and
management before a subsequent pregnancy.

Preconception care is particularly relevant for women with a history of missed miscarriage. Such an approach
provides an opportunity to evaluate maternal health, identify potentially modifiable risk factors, and establish an
individualized plan for a subsequent pregnancy [5].

Hemorrhagic Complications

Hemorrhage represents one of the most important maternal complications associated with pregnancy loss. The
severity of bleeding may range from limited blood loss to clinically significant hemorrhage accompanied by anemia,
hemodynamic instability, and the need for urgent medical intervention.

In missed miscarriage, retained products of conception may be associated with persistent bleeding and may
require medical or surgical evacuation of the uterine cavity. Timely diagnosis and appropriate management are
therefore important components of preventing progression to complicated forms of pregnancy loss.

Benson et al. evaluated complications associated with early pregnancy loss management, including
hemorrhage requiring transfusion, intrauterine infection, and the need for subsequent uterine procedures [2]. Their
findings emphasize the importance of selecting a management strategy according to the clinical condition of the patient.

The maternal morbidity associated with pregnancy loss was also demonstrated by Etuk et al. in a study of
4,798 women experiencing pregnancy loss before 28 weeks of gestation. Among these women, 700 experienced at least
one complication, with hemorrhage representing one of the important reported complications [4].

Severe hemorrhage may result in significant anemia and, in selected cases, may require blood transfusion and
urgent intervention. Consequently, assessment of bleeding severity and maternal hemodynamic status is an essential
component of clinical management.

Retained Products of Conception and Incomplete Evacuation

Retained products of conception constitute another important clinical concern following pregnancy loss.
Incomplete evacuation of the uterine cavity may be associated with persistent vaginal bleeding, abdominal or pelvic
pain, and an increased risk of infection. Additional therapeutic intervention may be necessary when complete
evacuation is not achieved.

Management options for missed miscarriage include expectant, medical, and surgical approaches. The choice
of management depends on the clinical condition of the woman, the presence of complications, and individual clinical
characteristics.

For hemodynamically stable patients, medical management represents an important alternative to surgical
intervention. Benson et al. analyzed outcomes of medical management of early pregnancy loss in 31,977 patients and
reported that treatment with mifepristone followed by misoprostol was associated with a lower need for subsequent
uterine aspiration compared with misoprostol alone: 10.5% versus 14.0%, respectively [1].

These findings suggest that the effectiveness of the selected medical regimen may influence the probability of
requiring subsequent uterine procedures. Nevertheless, the treatment strategy should be individualized according to the
patient's clinical condition and preferences, where clinically appropriate.

Surgical management may be indicated in cases of significant hemorrhage, persistent retained products of
conception, or other clinical circumstances requiring rapid uterine evacuation. The therapeutic objective is to achieve
complete evacuation while minimizing maternal morbidity.

Infectious Complications

Intrauterine infection represents a potentially serious complication of pregnancy loss. The presence of retained
products of conception and incomplete evacuation may contribute to an increased risk of infection. When infection is
not recognized and treated promptly, the process may progress from localized infection to systemic complications,
including sepsis.

Infectious mechanisms have been identified among the factors potentially involved in missed miscarriage in
the Moldovan literature [7, 10]. Morphological examination of trophoblastic and placental tissues may also provide
information regarding pathological changes associated with intrauterine death of the conceptus [9].

The inflammatory component of reproductive pathology has also been addressed in studies of women with
infertility. Burac et al. reported inflammatory endometrial changes and the presence of plasma cells in women with
primary infertility [3]. Although this study did not directly investigate women with missed miscarriage, its findings
indicate the potential importance of endometrial inflammatory changes in reproductive pathology and support the need
for further investigation of this aspect.

The clinical importance of infectious complications is supported by data regarding pregnancy loss-associated
maternal morbidity. Etuk et al. reported severe complications including sepsis among women with pregnancy loss [4].
These findings emphasize the importance of early recognition and treatment of infection in women experiencing
pregnancy loss.
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Complications of Surgical Management

Surgical evacuation of the uterine cavity represents an effective treatment option but, as with any invasive
procedure, may be associated with complications. These include hemorrhage, infection, cervical trauma, and uterine
perforation.

The decision to use surgical management should therefore take into consideration the woman's clinical
condition, the severity of bleeding, the presence of retained products of conception, and the potential risks and benefits
of alternative management strategies.

In certain clinical situations, surgical management provides the most rapid method of controlling significant
hemorrhage or removing retained tissue. Therefore, procedural risks should be assessed in relation to the expected
therapeutic benefits and the risks associated with continued retention of products of conception or alternative treatment.

Medical management may reduce the need for subsequent surgical intervention in appropriately selected
patients. The comparative findings reported by Benson et al. regarding mifepristone plus misoprostol and misoprostol
alone illustrate the relevance of treatment efficacy to the probability of subsequent uterine aspiration [1].

Severe Maternal Complications

Although most cases of missed miscarriage can be managed without severe maternal morbidity, serious
complications may occur. These include severe anemia, hemorrhagic shock, sepsis, and coagulation disorders.

Etuk et al. investigated maternal morbidity and mortality associated with pregnancy loss before 28 weeks of
gestation in Nigeria. Among the women included in the study, 14.6% experienced complications and mortality was
2.1%. Severe clinical manifestations included hemorrhage, severe anemia, sepsis, shock, and coagulation disorders [4].

These results should be interpreted in the context of the population and healthcare system in which the study
was conducted. Nevertheless, they demonstrate that pregnancy loss may become an important cause of maternal
morbidity when diagnosis or treatment is delayed or when access to appropriate medical care is limited.

From a clinical perspective, the prevention of severe complications requires early recognition of significant
bleeding, infection, retained products of conception, and maternal deterioration. Individualized management and timely
intervention remain essential components of care.

Importance of Prevention and Preconception Care

The prevention of complications associated with missed miscarriage should not be limited to the acute episode.
Assessment after pregnancy loss and appropriate preconception care are particularly relevant for women with a previous
history of missed miscarriage.

Mihalcean analyzed risk factors and preconception management in women with a history of missed
miscarriage and emphasized the importance of comprehensive patient assessment [5]. Preconception care provides an
opportunity to identify potentially modifiable risk factors and optimize maternal health before a subsequent pregnancy.

The broader reproductive significance of missed miscarriage was also highlighted in the analysis of Mihalcean
published in 2026, which considered missed miscarriage within the structure of reproductive losses in the context of
declining birth rates and increasing infertility [8]. This perspective emphasizes that missed miscarriage should be
considered not only as an isolated obstetric event but also as a condition with implications for reproductive health.

An individualized preconception approach may therefore include assessment of the woman's medical and
reproductive history, evaluation of relevant risk factors, and correction or management of potentially modifiable
conditions. Such an approach may contribute to optimizing subsequent reproductive outcomes.

Conclusions

Missed miscarriage is a multifactorial condition with important implications for maternal and reproductive
health. The reviewed literature indicates that the principal maternal complications include hemorrhage, anemia, retained
products of conception, intrauterine infection, and complications associated with uterine evacuation procedures.

Hemorrhage represents one of the most important complications and may range from limited bleeding to
severe hemorrhage requiring transfusion and urgent intervention. Retained products of conception may contribute to
persistent bleeding and infection, while surgical evacuation, although effective, is associated with potential procedural
risks.

Severe complications, including sepsis, hemorrhagic shock, severe anemia, and coagulation disorders, are less
frequent but may have major clinical consequences. Their occurrence emphasizes the importance of early diagnosis,
appropriate monitoring, and timely treatment.

Morphological examination of trophoblastic and placental tissues represents an additional diagnostic tool that
may contribute to understanding the mechanisms responsible for intrauterine death of the conceptus [9]. Integration of
clinical, medical-history, and histopathological information may facilitate a more comprehensive assessment of
individual cases.

The Moldovan literature emphasizes the multifactorial nature of missed miscarriage and the importance of
genetic, endocrine, infectious, immunological, and medical-social factors [6, 7, 10, 11]. Contemporary international
studies provide additional evidence regarding maternal complications and the effectiveness of different management
strategies [1, 2, 4].

Preconception care in women with a history of missed miscarriage represents an important component of
reproductive healthcare. Identification and management of potentially modifiable risk factors may contribute to
optimization of maternal health and subsequent reproductive outcomes [5].

12



ISSN 2409-563X. MEDICUS. 2026. Ne 9 (87).

In conclusion, the management of missed miscarriage should focus on prevention, early recognition, and
prompt treatment of maternal complications through an individualized approach based on comprehensive clinical
assessment. Further prospective studies specifically addressing missed miscarriage are required, as a substantial
proportion of contemporary evidence groups this condition together with other forms of early pregnancy loss.
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Annomayun. Axmyansnocme u yeiv: Hepaseusaiowasica 6epemeHnocmy sA615emcsi 6adlcHOU opmoll panueti
nomepu OepeMeHHOCmU U MOJCEN CONPOBONCOAMBCS  PAZIUUHLIMU  MAMEPUHCKUMU  OCLOJICHeHuamU. Llenvio
Hacmoswezo 0030pa 6vl10 0000UeHIe OCHOGHbIX MAMEPUHCKUX OCLONCHEHUL, CEA3AHHLIX C Hepa38UBAIOUeliCs
bepeMeHHOCmbI0, a4 MAaKdIce OYEHKA 3HAYEHUs. CBOEBPEMEHHOU OUACHOCTMUKY, UHOUBUOVAIUUPOBAHHO20 NeYUeHUs U
adexeamnoil npezpagudaphoi noocomogku. Mamepuanvt u memoowt: IIpogeden nappamushviii 0030p HAYUOHATLHOU U
MENCOYHAPOOHOU TUMEPAMYPbl, NOCEAUCHHOU MAMEPUHCKOU 3A001€6AeMOCMU, OCTONCHEHUSM MEeOUKAMEHMO3HO20 U
XUPYDSUYECKO20 JledeHuUs], IMUONOSUYECKUM akmopam u penpoOyKmMuHbIM HOCIeOCMBUIM HEPA36UBAIOWelics
bepemennocmu. Pesynomamol: OCHOGHLIMU MAMEPUHCKUMU  OCTONCHEHUSMU SGTSIOMCL  KPOGOMeEUeHUe, dAHeMUs.,
3a0epaHcKa NPOOYKMOE 3a4amusi, GHYMPUMAMOYHASL UHPEKYUSL U OCLOJICHEHUS, C8A3AHHbIE C I8AKYAYUE COOEPAICUMOZO
nonocmu mamxu. Tsocenvie OCIONCHEHUS, BKIOYASL CENCUC, 2eMOPPALUYECKUll UWOK, BbIPAJICEHHYIO AHEeMUIO U
HapyweHus C8epmul8anusi Kpoeu, BCIMpPedaiomcs pejice, OOHAKO MO2YM PA38UEAMbCs NPU NO30Hel OUACHOCIUKe U
HeceoespeMeHHOM JiedeHuu. HHOusuoyanvhvlll 66160p BbINCUOAMENbHOU, MeOUKAMEHMO3HOU UL XUPYPSULECKOU
MAKMUKY UmMeem 8adiCHoe 3HaueHue OJisi CHUNCEeHUs. MamepuHcKkou 3abonesaemocmu. Mopgonoeuyeckoe ucciedosanue
mpogobracmuyeckux u RIAYEHMAPHLIX MKAHEU MOdCem CROCOOCMB08AMb YMOYHEHUIO MEXAHUIMO8 6HYMPUYMPOOHOT
eubenu dIMOpUOHa uu nLoda. BadcHoe 3Havenue umeem makice npecpasudaphas no020mMoBKdA HCEHWUH C AHAMHE30M
Hepaszsugaroujelicss  Oepemennocmuy. Bvieodvl:  Paumsii  Ouaznocmuka, C80e8peMeHHOe JleueHue  OCIOJNCHeHUll,
UHOUBUOYANILHBIL 8bIOOP MemoOa JNedeHUsi U aOeK8AmHAs NpecpasudapHdas No020MOBKA ABNAIOMCA  KIHOYe8bIMU
KOMNOHEHMamu edeHus Hepazeusaioweics bepemennocmu. Heobxooumvl OanvHeliuue ucciedo8anus, CneyudaibHO
NOCGsAUleHHbIE HePA38UBAIOuelicsl OepeMeHHOCMU, NOCKOAbKY 3HAYUMENbHASL 4ACMb COBPEMEHHOU IUmepamypol
paccmampusaem ee 6 cocmase Opyaux popm parneli nomepu 6epemMeHHOC.

Knioueevie cnoea: amnemus, ungexyus, Kposomeuenue, MAMEPUHCKUE OCIONCHEHUS, HEPA3BUBAIOUASCS
bepemeHHOCmb, panHsis nomeps bepemeHHOCU, 3a0epiHcKa NPOoOYKmMo8 3a4amusl.
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