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Coping and Management of an  
Incomplete Miscarriage 



Incomplete miscarriage of pregnancy  
 

Miscarriage can be a very frightening, unhappy and lonely experience. It can be 
even more upsetting when the miscarriage is incomplete and more treatment is 
needed. The Buchanan Suite staff are here to support you at this difficult time.  
 
 
 
 
 
 
 
Following your miscarriage you have chosen to take medication which will help to 
remove the tissue and clots which are left in your womb to enable it to return to its 
normal size.  
 
The medication is called Misoprostol  
 
The most common drug used for this purpose is called Misoprostol (brand name 
Cytotec). Misoprostal is labelled as an ulcer medication but has been found to be 
helpful in miscarriage management.  
 
Misoprostol  
 
As with any medication, you cannot take it if you have certain health problems. With 
Misoprostol these are:  
 

 A known allergy to the medication  

 History of strokes  

 Chronic problems with your lungs  

 Severe asthma  

 Severe vascular disease including high blood pressure 

 Pressure within your eyes (raised intraocular pressure) 
 
If you have a prosthetic heart valve or history of heart infection (infective 
endocarditis) you may need antibiotics.  
 
 
 
 
 
 
What happens next?  

 

 At your appointment on Ward 3E you will be given 400mcg of Misoprostol in 
tablet form.  

 

 You will then be admitted to the Gynaecology Ward 3E to be observed.  
 

 After about 3 hours you may need a second dose of Misoprostol 400mcg.  

If after reading this leaflet you would like more information on coping, or want 
to discuss your situation, please do not hesitate to contact a member of staff  

 

If you have any doubts, please discuss them with the doctor or nurse who is 
caring for you  

 



 About 3 hours after your second dose you will be seen by a doctor who may 
allow you to go home.  

 

 During your stay on the Gynaecology Ward you may have heavy bleeding, 
have period-type pain or pass clots. If you are worried about the amount of 
bleeding or need pain relief, please ask a member of staff immediately.  

 

 Even without passing clots or tissue it may still be possible for you to go 
home. However, you need to be aware that you may experience heavy 
bleeding with clots during the following week.  
 

 
 
 
 
 
 
Follow up care  
 
Do a pregnancy test 3 weeks later. We expect this test to be negative. If this 
pregnancy test is still positive, please contact the Buchanan Suite on 0151 290 
4356 or 0151 430 1737 
 
Unfortunately in some cases, it may be possible that the medication has not 
removed all the tissue and that surgical treatment is needed to do this. Your nurse or 
doctor will discuss this and what it involves with you.  
 
The Miscarriage Association has the following leaflets which you may find 
helpful:  
 

 We are sorry that you have had a miscarriage 

 Pregnancy loss: how you might feel  

 Men and miscarriage 

 
We can provide copies of the leaflets on request.  
 
 
 
 
 
 
 
 
 
  

If the bleeding or pain is too much to bear, please contact the Gynaecology 
ward 3E for advice on: 

0151 430 1522 (anytime) 

 

 

 
The Miscarriage Association c/o Clayton Hospital 

Northgate, Wakefield, West Yorkshire WF1 3JS 

01924 200799  
 Monday to Friday – 9am to 4pm 

 
www.miscarriageassociation.org.uk 

 



 

Whiston Hospital 

Warrington Road, 

Prescot, Merseyside, L35 5DR 

Telephone: 0151 426 1600 


