
Recurrent pregnancy loss
(RPL) is the loss of 2-3 or

more consecutive pregnancies in
the first or early second trimester
of pregnancy. Other terms for
RPL include recurrent sponta-
neous abortion, miscarriage, or
habitual  abortion. 
Pregnancy loss occurs in about
15% of all clinically recognized
pregnancies in women under age
35, and the frequency of sponta-
neous pregnancy loss increases
as a woman's age increases. By
age 40, miscarriage rates in
women increase to 30%.
A definite cause is established in

no more than 50% of couples, and several al-
leged causes of RPL are controversial. There
are also many unproven hypotheses and
poorly designed clinical studies and treat-
ment options  for RPL, many of which are
without proven benefit. The following is a
contemporary approach to RPL. 

RECOGNIZED CAUSES OF 
RECURRENT PREGNANCY LOSS
UTERINE ANATOMIC 
ABNORMALITIES:
Distortion of the Uterine Cavity or Congeni-
tal Uterine Abnormalities is found in 10 to 15
% of women with RPL. The majority of these
women have a septum in their uterine cavity,
fibroids or adhesions (Asheman’s Syn-
drome). The presence of a submucosal fi-
broid(s) or large endometrial polyps may
also cause recurrent pregnancy loss.
Diagnosis: Hysteroscopy or hysterosalpin-
gogram (HSG)
Treatment:
• Hysteroscopic resection (removal) of ab-
normal tissue, polyps or fibroids
• Hysteroscopic adhesiolysis of intrauterine
adhesions 
• In severe cases, use of a Gestational Carrier
(surrogate) to carry a future pregnancy.
GENETIC ABNORMALITIES (IN PARENTS
OR EMBRYOS):
In 24% of couples with RPL, one partner will
have a genetically balanced structural chro-
mosome rearrangement (balanced translo-
cation). Studies using preimplantation
genetic diagnosis (PGD) in women with RPL
have shown that more than 50% of embryos
were found to have aneuploidy (an abnor-
mal of chromosomes).
Diagnosis: Parental Karyotypes (a blood test)
which measures chromosomes in both part-
ners 
Treatment: Preimplantation genetic diagno-
sis (PGD) using IVF technology. Donor
sperm or donor egg.
MALE FACTOR:
Recent evidence suggests that abnormal
sperm DNA may affect embryo quality and
increase the miscarriage rate.
Diagnosis: Parental Karyotype (blood test)
which measures chromosomes, Sperm DNA
fragmentation tests; PGD of Embryos.
Treatment:No definitive treatment has been
proven; Anti-oxidants may be of some value;
Donor Sperm. 
ENDOCRINE: 
Sub-optimal or low progesterone levels may
cause RPL. Evaluation of hormonal abnor-

malities in the Female partner, including the
luteal phase of the cycle for suboptimal pro-
duction of progesterone, may provide in-
sight into a condition known as "Luteal
Phase Deficiency". Patients with Polycystic
Ovary Disease are at increased risk for mis-
carriage.
Diagnosis: Short luteal phase duration, CD
2-3 FSH and Estradiol, Prolactin and TSH
(thyroid stimulating hormone). Endometrial
biopsy is generally not helpful.
Treatment: Supplementation of cycle with
vaginal or injectable progesterone, or use of
Clomiphene; correction of other hormonal
or medical abnounalities as indicated.
DIMINISHED OVARIAN RESERVE: 
As a woman ages, so do her eggs, and each
woman's ovaries age at a unique rate. As the
quality of a woman's eggs decline, the qual-
ity of the embryo produced is poorer, and
the chance of a spontaneous abortion in the
first 3 months of pregnancy increases. In
some women with RPL, this may the first in-
dication of a decline in the quality of their
remaining eggs. Fortunately, there are sim-
ple, safe and easily performed blood tests
that may measure your remaining ovarian
reserve. There is currently no definitive test
of egg "quality".
Diagnosis:Day 2 Antral follicles count(trans-
vaginal sonography) and blood AMH level
Treatment: Tab DHEA S(may or may not be
be of proven benefit); IVF with own or
donor eggs
AUTOIMMUNE AND CLOTTING DISOR-
DERS: 
Five to 10% of women with RPL have an
auto-immune or thrombotic cause. We fre-
quently recommend testing for selected
blood tests to rule-out autoimmune or in-
herited thrombophilia.
Diagnosis: ACA (anticardiolipin antibody),
Lupus Anticoagulant test, 
Treatment: Low dose Heparin therapy, Fo-
late Supplementation, Low-Dose Aspirin
(ASA).
No Proven value of WIG (Intraveous Im-
munoglobulin), WBC immunizations or
other Immunologic Treatments at this time.
ENVIRONMENTAL: 
Smoking and alcohol increase miscarriage
rates.
Low Body Weight and Obesity in the Female
partner has been shown to increase miscar-
riage rates. Coffee in moderation (<3
cups/day) does not increase miscarriage
rates.
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