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"Silent” Abortion and Vaginal Microbiome - Therapy Pathway. Clinical case
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Digitized microscopy from native material

established that the patient had “silent” miscarriage. On the ultrasound examination, no heartbeat of the
(Before treatment)

embryo, the CRL size of the embryo Is 9 mm, that corresponds to 6w2 d. At the time of reference and
during the previous 12 weeks, the patient had no complaints at all.

The patient has been offered the combined medication-induced abortion, due to her refusal of wait-and-
see tactics.

Abortive material karyotyping: 46 XY, absence of chromosomal abnormalities (normal karyotype).

The following information has been considered very important in the patient's past medical history:

- psychological stress (According to Beck Depression Inventory — 22 points).

- fibrinogen level (5.1 g/l)

The patient underwent thorough examination within the framework of a multidisciplinary approach by
obstetrician-gynecologist, endocrinologist, psychologist, microbiologist, iImmunologist, and nutritionist.

Digitized microscopy from native material
(After treatment)
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