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and/or traumatic experience associated
with pregnancy (for example, stillbirth,
miscarriage or antepartum haemorrhage)
•Expectant management is
unacceptable to the woman

Medical management should be
offered if:
•Expectant management is unsuccessful
•Bleeding persists after 14 days and

Miscarriage should only be diagnosed
when it is certain that the pregnancy is
not ongoing. Early pregnancy units
follow strict ultrasound criteria and have
policies in place (including a second
opinion) to avoid diagnostic errors, as a
misdiagnosis can have catastrophic
consequences. Common pitfalls in the
diagnosis of miscarriage include: 
•Miscalculating gestational age,
especially in women who: are uncertain
of their last menstrual period, have
irregular cycles, have been using
hormonal contraception within 3 months
or are lactating
•Erroneously applying the ultrasound
criteria and mistakenly diagnosing 
a miscarriage: 
— Using the gestation sac diameter 
(≥25 mm) in the presence of an embryo 
— Incorrectly labelling a chorionic bump
as an embryo that measures ≥7 mm
— Incorporating a subchorionic
haematoma as part of a gestational sac 
•Missing an ectopic pregnancy due to:
— Not scanning the adnexa 
— Wrongly presuming the pregnancy
tissue has passed and diagnosing a
complete miscarriage after an episode
of heavy bleeding without a previous
scan that confirms an intrauterine
pregnancy 
— Erroneously reporting fluid in the
uterine cavity (which can be seen in
ectopic pregnancy and is known as a
pseudosac) as a gestational sac
— Incorrectly assuming pregnancy
tissue low in the uterine cavity is due to
an inevitable miscarriage rather than a
scar ectopic and the tissue is in fact
implanted in the caesarean section scar
•Failing to understand that fibroids or
an enlarged uterus may make the scan
and its interpretation challenging and a
small sac of an early intrauterine
pregnancy or an ectopic pregnancy can
be missed.

MANAGEMENT 
Management of women with a
diagnosis of first trimester miscarriage
can be expectant, medical or surgical.
Women are asked to make an informed
choice between these options as all are
thought to be safe and effective. NICE
recommends expectant management
for 7-14 days as first-line management
for all women,4 but also advises that
other options should be explored if:
•The woman is at increased risk of
haemorrhage or its effects (for example,
she is in the late first trimester, has a
coagulopathy or is unable to have a
blood transfusion)
•There is evidence of infection
•She has had a previous adverse

there is ultrasound evidence of retained
products of conception
•The woman opts for medical
management to expedite the process
and there are no contraindications.

Surgical management should be
offered if:
•Expectant or medical management
is unsuccessful

Table 1

Classification of miscarriage based on clinical or ultrasound findings26

Type of miscarriage

Threatened

Missed

Incomplete

Inevitable

Complete

Septic

Recurrent

POC = products of conception   
Cervical os refers to the internal cervical os

Clinical presentation

Vaginal bleeding  ± pain 
Closed cervical os 

Asymptomatic, loss of pregnancy 
symptoms or minimal bleeding/pain 
Closed cervical os

Persistent vaginal bleeding  ± pain 
Open cervical os
POC partially expelled/removed

Vaginal bleeding  ± pain
Open cervical os 
POC have not yet passed

Vaginal bleeding settling or stopped 
Closed cervical os
POC have passed

Infected POC causing pyrexia, pain, or an offensive discharge

History of 3 or more consecutive miscarriages (as per RCOG guideline)12

Ultrasound appearance

Viable pregnancy

A non-viable pregnancy 
(see table 2 below for criteria) 

Evidence of remaining POC 
within the uterus

Pregnancy tissue low in the 
uterine cavity or cervical canal 
but has not yet passed

No evidence of remaining POC 
in a previously confirmed intrauterine
pregnancy

Table 2

Landmarks for diagnosis of miscarriage in specialised centres on a transvaginal scan

Landmarks

Gestation sac

Heart action 

Loss of cardiac activity

Retained products of conception

Diagnosis of miscarriage criteria

GS ≥25 mm with no embryo4

GS < 25 mm and no change in 1 week4

CRL ≥7 mm and no cardiac activity4

CRL < 7 mm and no change in 1 week4

No cardiac activity in follow-up scan

The presence of vascular retained
products of conception 

GA first appears

5 weeks

6 weeks

7 weeks

GA = gestation age GS = gestation sac CRL = crown-rump length
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