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Treatment options for management of retained 
pregnancy tissue 

 

What is retained pregnancy tissue or retained products of 
conception (RPOC)  
Retained pregnancy tissue or retained products of conception (RPOC) refers to placental 
or foetal tissue that remains in your womb after a pregnancy. It may lead to prolonged 
bleeding, pelvic pain, infection and other complications. Medication or minor surgery can 
treat the retained tissue. 

Retained pregnancy tissue may occur after a pregnancy ends, for example after a: 

• Miscarriage 

• Termination of pregnancy 

• Vaginal delivery 

• Caesarean section 

The tissue is usually from the placenta but may also be tissue from the foetus or embryo. 

It is natural to have many emotions when you learn that you still have retained pregnancy 
tissue in your womb after a pregnancy ends. You may be trying to recover from childbirth 
or wanting to move on from a difficult time in your life, only to be told that you may require 
further treatment. Retained pregnancy tissue will sometimes pass naturally. However, in 
some cases without treatment, retained pregnancy tissue may lead to long- and short-term 
complications.  

This leaflet aims to provide you with information about your choices for treatment of 
retained pregnancy tissue. A doctor or specialist nurse will also discuss your treatment 
options with you and recommend the best way to move forward and help you along the 
way. 

Other formats 
If you need this leaflet in another format such as Braille, large print, 
high contrast, British Sign Language or translated into another 
language, contact the Patient Advice and Liaison Service: 
• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

mailto:rduh.pals@nhs.net
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Do I have to decide now? 
There is no rush to make your decision. You may go home to think about it and if you 
would like to discuss it further, or you have made your decision, then please contact the 
Emergency Gynaecology Unit during opening hours so that we can make the appropriate 
arrangements for you.  

Management options: 
There are different ways to manage the retained pregnancy tissue: 

• Expectant - waiting for nature to take its course 

• Medical - take tablets to encourage your womb to expel the retained pregnancy 
tissue 

• Surgical - to have a small operation to empty the womb. This may be performed 
with either general or local anaesthetic. 

Expectant Management - what does this mean? 
Expectant management allows the body to expel the retained tissue in a natural way 
without interference. 

What are the advantages of expectant management? 
There is no need for an operation or a general anaesthetic and you can avoid potential 
side effects from the drugs used in medical management. Depending on the 
circumstances, this may be an appropriate course of action for some women.  

What are the disadvantages of expectant management? 
It is difficult to say when the retained pregnancy tissue will pass. For some women it may 
take a few days, however for others the process can take a lot longer, sometimes even 
weeks. 

You will experience bleeding (which may be heavy) and pain (which can be strong). 
Sometimes this may mean coming into hospital. If the pregnancy tissue does not all come 
away, there may still be the need for medication or an operation. 

How do I know if all of the pregnancy tissue has passed? 
If you decide on expectant management then we would normally book you a follow-up 
scan in 2-3 weeks to ensure that all of the pregnancy tissue has passed. During this time, 
if you experience any persistently heavy or painful bleeding or develop symptoms of 
infection (unpleasant smelling discharge/fevers/feeling generally unwell) then we would 
like you to contact us. Some women will require treatment with antibiotics, the clinician 
treating you will assess if they feel this is required. 
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Medical Management – what does this mean? 

Medical management allows the body to expel the pregnancy tissue in a natural way, but 
the process is speeded up by taking tablets. This is usually by giving a medication called 
Misoprostol, which is absorbed sublingually (under the tongue). In some cases, you may 
require a drug called Mifepristone 48 hours before taking the Misoprostol to sensitise your 
womb. 

The procedure can be performed in hospital and you can often go home the same day. 
However, in many circumstances, the medical treatment can be given to you to take at 
home. This does depend how far you live from the hospital and if you are comfortable with 
this. 

What are the advantages of medical management? 

You can choose when to start the treatment and there is usually no need for an operation 
or a general anaesthetic. It also avoids the unpredictability of when the passage of tissue 
may start naturally. 

What are the disadvantages of medical management? 

You will experience bleeding (which can be heavy) and pain (which can be considerable). 
You may experience side effects from the tablets which occasionally include sickness, 
diarrhoea and shivering. 

In some circumstances, the pregnancy tissue does not all come away and there may be 
the need for further medication or an operation.  

Medical Treatment of retained pregnancy tissue in hospital 
Please arrive on the ward at the time specified on the planned morning of admission. 

What do I bring with me? 
We suggest you bring in some essentials (sanitary towels, spare underwear, toiletry bag 
with toothbrush and paste, nightdress or pyjamas, slippers and dressing gown) just in case 
you need to stay in overnight. Please leave any non-essential valuables at home. 

What preparation do I need to do? 
You may like to have a bath or shower at home on the night before/morning of admission. 
No other preparation is needed and you may have breakfast as normal. 

What happens when I arrive on the ward? 
You will be seen by a nurse on the ward. They will need to know details of your medical 
history including any medications you take (please bring these with you). You will also 
need to sign a consent form before we can start if you have not already signed one. 
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What does the process involve? 
You are given some tablets called Misoprostol and instructed how to take them – these are 
usually dissolved under the tongue (sublingually) but may be also be inserted into the 
vagina. The medication makes the uterus (womb) contract and expel the pregnancy tissue 
over the following few hours. This is usually associated with some period-like pain and 
bleeding. 

Will it hurt? 
You will experience period-like cramps, which can be strong, but you can have painkillers 
to help with this. They will already have been prescribed by the doctor, so you just have to 
ask for some. 

Are there any other side effects of the tablets? 
Most people tolerate the tablets very well, but you may experience sickness and diarrhoea 
and shivering or flushing. Occasionally you may feel dizzy or suffer with a rash. If you feel 
sick or vomit then please ask the nurse looking after you for an anti-sickness medication to 
help relieve your symptoms. 

How long does it take? 
The pain and bleeding usually begin within a few hours of having the tablets. They may 
last for a few hours, but it is variable. 

How do I know it’s happened? 
The nurses on the ward need to check any bleeding you have, so please use a bedpan. 
Please be aware you may see some pregnancy tissue. Once the pains and bleeding settle 
down, it is likely that the remaining tissue has passed. If we are not sure, we may need to 
arrange another ultrasound scan. 

What if it doesn’t work? 
Occasionally the tablets don’t work straight away. If you don’t have any pain or bleeding or 
if the pregnancy doesn’t come away, you will be given the option of: 

• having further doses of Misoprostol 

• having the tablets again, the next day 

• going home and waiting a few days 

• an operation to empty the uterus (womb). 
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When can I go home? 
Once we have checked that the process is complete, most women are fine to go home 
later the same day as long as you have an adult to pick you up and stay with you 
overnight. However, some women need to stay overnight, so bring an overnight bag just in 
case. 

Medical treatment of retained pregnancy tissue at home 
In most circumstances, it is safe for you to have the medical treatment at home. A small 
proportion of women will experience considerable pain and bleeding and need to come 
into hospital for stronger painkillers or if they need an operation. For this reason, we will 
only suggest medical treatment at home if you live close to the hospital (within around 30 
minutes) and if you have somebody at home who would be able to bring you in if you 
needed treatment. Depending on any allergies you have, we will provide you with some 
stronger pain relief (Dihydrocodeine) and anti-sickness medication (Cyclizine) to have at 
home in case they are required. 

How do I take the treatment? 
In most cases, we will give you a packet containing four tablets called Misoprostol to take 
at home. These are usually taken sublingually (placed under your tongue) to dissolve. You 
may want to take two tablets at a time for your comfort. Alternatively, they can be placed 
high up in the vagina to be absorbed. We would suggest using some cream or KY jelly on 
a tampon to stick to the tablets and help you to insert them correctly. Otherwise try to 
place them as far up inside your vagina as possible. If Mifepristone tablets are not required 
beforehand, then the treatment with Misoprostol can begin as soon as you go home. 

What happens after I have taken the tablets? 
If administered sublingually, the Misoprostol will take around 20 minutes to dissolve, you 
may need to swallow any remaining medication after this time with a glass of water and 
you may carry on as normal while you wait for the medication to work.  

If administered vaginally, you will need to lie quietly for approximately an hour to allow the 
tablets to dissolve inside. You can then walk about as normal but don’t take the tablets out. 
It is sensible to have emptied your bladder before taking them and allow yourself some 
time for privacy.  

Most women will develop some crampy period-like pains and tightenings within a few 
hours of taking the Misoprostol, but this can sometimes take much longer. For a few 
women, the treatment is not successful and needs to be repeated. 

How do I know if I need to come into hospital? 
If your pain is not controlled by the painkillers provided, if your bleeding is substantially 
heavier than a heavy period, or if you feel faint or unwell, you may need to be admitted to 
hospital. Usually this will just mean observation and stronger pain relief but sometimes an 
operation may be needed so do not eat or drink anything from this point until you are 
admitted. If you are concerned about your symptoms, please ring the nursing staff on the 
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ward (if after hours) or the Emergency Gynaecology Unit during the day and they will 
advise you. 

How long does the bleeding last? 
The bleeding can go on for another week or two after the passage of tissue but it should 
be getting lighter – like the tail end of a period. You should not use tampons for the 
bleeding, just pads. It is normal to experience some tummy cramps and even some small 
clots after, but if the bleeding becomes very heavy or the pain very severe or if you have 
an unpleasant smelling discharge, you should see your family doctor or contact the 
Emergency Gynaecology Unit as you may need antibiotics. 

When can I get back to normal activities? 
Having a bath / shower after the treatment is safe, although we recommend avoiding 
swimming until after the bleeding has stopped. 

You should avoid intercourse for at least a week after the bleeding has stopped. You 
should be fine physically to go back to work a few days after the treatment but sometimes 
you may need a little extra time off to recover. In this case, you would need to contact your 
family doctor to arrange a sick note. 

Why have I been asked to do a pregnancy test at home when 
the bleeding stops? 
In some circumstances, we may ask women to perform a urine pregnancy test two weeks 
after the bleeding has stopped. If the test is still positive following the treatment, please 
contact the Emergency Gynaecology Unit for advice. 

Surgical Management of retained pregnancy tissue 
Surgical management under local anaesthetic 

Surgical management under a local anaesthetic involves coming into hospital on a 
prearranged morning, and having a small procedure to empty the womb. 

What does local anaesthetic surgical management involve? 
Local anaesthetic is used to numb the cervix, which can then be gently dilated (stretched), 
to enable a plastic tube to be passed into the womb. This is connected to a plastic syringe 
so that the pregnancy tissue can be removed. Another name for this procedure is Manual 
Vacuum Aspiration (MVA). 

What are the advantages of local anaesthetic treatment? 
The procedure will be pre-arranged, removing the uncertainty as to when pregnancy tissue 
may pass and is likely to bring resolution to your symptoms. Unlike having a general 
anaesthetic, you can eat and drink normally beforehand. You will usually be able to leave 
the hospital shortly after having the procedure. Patients do not tend to experience 
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drowsiness or nausea following a local anaesthetic procedure. Being able to stay awake 
and therefore feel in control of the situation is important for some patients. 

What are the disadvantages of local anaesthetic treatment? 
The local anaesthetic injection is very effective, although it can sting initially. Using local 
anaesthetic, it is possible to numb the cervix, but it is not as effective inside the womb. 
Some women do not feel any pain, whereas for others it can be very uncomfortable. You 
will need to be able to tolerate a speculum placed in the vagina throughout the procedure. 
Very occasionally it is too painful to complete the procedure. As with surgical treatment 
under a general anaesthetic, it is possible to cause bleeding, infection or damage to the 
womb and sometimes tissue is left inside meaning that the procedure has to be repeated. 

When and where will the procedure take place? 
We will give you a time and a date for the procedure. It will usually take place within the 
Emergency Gynaecology Unit. 

What preparation do I need? 
Please make sure that you eat and drink as normal. We will usually give you some simple 
pain relief tablets before the procedure. This will depend upon whether or not you have 
any allergies but would normally involve 1g of Paracetamol and 600mgs of Ibuprofen, an 
hour before the procedure. We will also give you two tablets of Misoprostol to place under 
your tongue and allow to dissolve. This helps to make the cervix (neck of the womb) easier 
to dilate (stretch) during the operation. Some people get crampy period-like pain following 
the tablets and occasionally sickness and diarrhoea. 

Do I need to bring somebody with me? 
We would recommend that you bring a friend or relative with you. 

What happens when I arrive? 
You will be seen first by one of the nurses and then by a doctor who will make sure that 
the details you have already given us are correct. If we have not already been through the 
consent form with you, we will do so now. 

What happens during the procedure? 
The procedure will be undertaken by a doctor or specialist nurse and they will be assisted 
by one or two nurses. They will introduce themselves to you and answer any further 
questions before starting. We will give you a moment to undress and get comfortable on 
the examination couch.  

Usually an ultrasound is performed to confirm the presence of pregnancy tissue and to 
check the position of the womb. Next a speculum is used to find the cervix, (like having a 
smear test). A local anaesthetic injection is then used to numb the cervix. An instrument is 
used to hold the cervix and the canal of the cervix is then gently opened, (this is like 
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having a coil fitted). When the canal has been opened sufficiently a plastic tube is passed 
through the cervix and into the womb. This is connected to a plastic syringe and gentle 
suction used to remove the pregnancy tissue. The tube and syringe are gently moved 
around the inside of the womb so that all of the tissue is removed. This usually takes about 
five minutes. The tissue removed in the syringe is checked to ensure that it contains 
pregnancy tissue. The ultrasound machine is often used to double check that the womb is 
empty.  

When can I go home? 
Most patients are able to leave the hospital after about an hour. 

When can I resume normal activities? 
Having a bath / shower after the procedure is safe, although we recommend avoiding 
swimming until after the bleeding has stopped. You should avoid intercourse for at least a 
week after the bleeding has stopped. You should be fine physically to go back to work 
after a few days, but some women may need a little extra time off to recover. In this case, 
you would need to contact your family doctor to arrange a sick note. 

What does surgical management under general anaesthetic 
mean? 
Surgical management involves coming into hospital on a prearranged morning, having a 
general anaesthetic (being put to sleep) and having a small operation to empty the womb. 

What are the advantages of surgical management? 
The treatment is carried out on a pre-set date so you know when it’s happening. There is 
usually less pain and bleeding than expectant management. Normally you would go home 
later the same day. 

What are the disadvantages of surgery? 
Any operation carries small risks. An operation to empty the womb can sometimes cause 
infection needing antibiotics, bleeding and more rarely, damage to or perforation of the 
womb (causing a hole) with the instruments used. If this occurred, it may be necessary to 
look in the tummy with a telescope and if there was internal bleeding, or damage, perform 
further surgery to fix it. This is unusual. Occasionally, the pregnancy tissue is not all 
removed leading to ongoing bleeding and there may be the need for a repeat operation. 
Very rarely, a delayed complication called Ashermans syndrome may occur. This means 
that the womb may become filled with scar tissue, causing cyclical pain and fertility 
problems. It is not clear why this rare syndrome occurs but it may be related to repeated 
surgical treatments, infection or very heavy bleeding. There are some procedures that may 
help to treat Ashermans Syndrome but future fertility problems could still persist.  
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When do I come in to hospital? 
Please arrive on the ward at the time specified to you on the planned morning of 
admission. 

What do I bring with me? 
We suggest you bring in some essentials (sanitary towels, spare underwear, toiletry bag 
with toothbrush and paste, nightdress or pyjamas, slippers and dressing gown) just in case 
you need to stay in overnight. Please leave any non-essential valuables at home. 

What preparation do I need to do? 
Please make sure you have nothing to eat after midnight on the night before you come in. 
You may have a small glass of plain water on the morning of admission, but please don’t 
drink juice, tea or coffee with milk or your operation may be postponed. You may also like 
to have a bath or shower at home on the night before/morning of admission. 

On arrival to the ward we will give you two tablets of Misoprostol to place under your 
tongue and allow to dissolve. This helps to make the cervix (neck of the womb) easier to 
dilate (stretch) during the operation. Some people get crampy period-like pain following the 
tablets and occasionally sickness and diarrhoea. 

What happens when I arrive on the ward? 
You will be seen first by a nurse on the ward and later by a doctor to check all the details 
you’ve already given us are correct. 

What happens to me during the operation? 
You are given a light general anaesthetic (put to sleep) and the cervix (opening of womb) 
is gently dilated (stretched). Then the pregnancy tissue is removed using a small suction 
device that is carefully inserted into the womb. 

Will it hurt? 
You will be asleep during the operation and not feel anything, but when you wake up you 
may experience some ‘period-like’ cramps. We will give you painkillers for this. 

When can I go home? 
Most women are fine to go home later the same day as long as you have an adult to pick 
you up and stay with you overnight. Please be aware that you cannot drive for 24 hours. 
However, some women need to stay overnight, so bring an overnight bag just in case. 
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How long does the bleeding last? 
The bleeding can go on for one to two weeks after the operation. It should be getting 
lighter – like the tail end of a period. You should not use tampons for the bleeding, just 
pads. It is normal to experience some tummy cramps and even some small clots after the 
operation, but if the bleeding becomes very heavy or the pain very severe or if you have 
an unpleasant smelling discharge, you should see your family doctor as you may need 
antibiotics. 

When can I get back to normal activities? 
Having a bath / shower after the procedure is safe, although we recommend avoiding 
swimming until after the bleeding has stopped. You should avoid intercourse for at least a 
week after the bleeding has stopped. You should be fine physically to go back to work 
after a few days, but some women may need a little extra time off to recover. In this case, 
you would need to contact your family doctor to arrange a sick note. 

Please note: we will do everything we can to ensure your operation is done on the 
morning of admission, but occasionally there may be a delay due to unforeseen 
emergencies within the hospital beyond our control. Please accept our sincere 
apologies if this happens. 

What happens to the pregnancy tissue? 
Any pregnancy tissue passed or removed while you are in hospital, will be checked by a 
doctor or nurse and as a routine, the tissue is sent to the laboratory for confirmation. 
Histological testing is also carried out to check there are no abnormal cells present. 
Pregnancy tissue from an early pregnancy loss or termination will then sensitively be 
disposed of in form of a cremation with other early pregnancy loss tissue. 

If you have the medical procedure or expectant management at home, many women will 
pass any retained tissue into the toilet. Tissue passed at the time of an early pregnancy 
loss is often similar to blood clots. If you pass any pregnancy tissue at home and you wish 
to bring it into the hospital, please telephone the Emergency Gynaecology Unit or 
gynaecology ward.  

Will I need the Anti-D injection?  
Blood group and red blood cell antibodies 

Everyone has a blood group that is determined by structures called antigens on their red 
blood cells. You may have heard of types such as A, B, O, etc. and that these are 
important if, for example, a blood transfusion is needed. There are also antigens called 
Rhesus, so we can be Rhesus positive (Rh +ve) or negative (Rh -ve). Women who are Rh 
-ve need an injection called anti-D in some situations if their baby is possibly Rh +ve, to 
prevent their immune system from being stimulated or sensitised by the baby’s blood cells. 
Most women who have passed pregnancy tissue without operative treatment do NOT 
need the anti-D injection. 

Most women with the Rh –ve blood group who have had retained pregnancy tissue 
surgically treated DO need the injection. This is the case for procedures under general and 
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local anaesthetic. We will give this to you before you go home or if it needs ordering will 
arrange a time for you to return to have it. 

What if I have further questions or change my mind? 
If when you go home, you change your mind about your chosen procedure, would like to 
ask anything else or have symptoms of prolonged bleeding, pain, feeling unwell, 
unpleasant smelling discharge or signs of infection following your treatment, please call 
the Emergency Gynaecology Unit on the number provided. If we can’t talk to you 
immediately, a specialist nurse will call you back as soon as possible. Please do not call 
the ward unless it’s an emergency. 

There is a chance that you could bleed and pass tissue before your planned treatment, if 
this happens or you are worried, please let us know and we will advise you.  

Contact numbers 

Eastern Site: 

Emergency Gynaecology Unit                           01392 406503 

Wynard Ward     01392 406512 

Switchboard      01392 411611 

Counsellors      01392 406678 

Northern Site: 

Petter Ward       01271 322722 (07:00 to 19:30) 

Early Pregnancy Nurses     01271 322722 (07:30 to 18:00) 

King George 5th (KGV) Ward    01271 322720 (out of hours and weekend) 

Your notes 
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The Trust cannot accept any responsibility for the accuracy of the information given if the 
leaflet is not used by Royal Devon staff undertaking procedures at the Royal Devon sites 
or in community settings. 
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This leaflet was designed by the Graphics Department. 

www.royaldevon.nhs.uk/get-in-touch  

PALS  

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to patients, 
relatives, carers and friends, answers questions and resolves concerns as quickly as 
possible. If you have a query or concern, please contact PALS: 

• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

Have your say 

Royal Devon University Healthcare NHS Foundation Trust aims to provide high quality 
services. However, please tell us when something could be improved. If you have a 
comment or compliment about a service or treatment, please raise your comments with a 
member of staff or the PALS team in the first instance.  

You can also share your feedback on the Care Opinion website at 
www.careopinion.org.uk or freephone 0800 122 3135. 

Scan the QR code to visit the Care Opinion website → 

https://www.royaldevon.nhs.uk/
https://www.royaldevon.nhs.uk/get-in-touch
mailto:rduh.pals@nhs.net
http://www.careopinion.org.uk/
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