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lead to excessive bleeding, infection, or both. If this complication occurs, you could require a repeat aspiration 
or a D&C in a clinic or hospital, or other tests or treatment.  

 
   • There is about a 1 in 500 chance that the uterus will be perforated (an instrument may go through the 

wall of the uterus and could damage internal organs such as intestines, bladder, or blood vessels). Treatment 
may consist of observation, laparoscopy, or abdominal surgery. The likelihood of hysterectomy (removal of the 
uterus) in this setting is 1 per 10,000 abortions. 

 
   • Other risks include:  
 

- allergic reaction, which can be due to an allergy to the local anesthetic or to any other medications 
used. All medicines and drugs, including street drugs, may cause serious  

 
reactions alone or during anesthesia. It is important that you use only medically necessary drugs and 
avoid alcohol or other non-prescription drugs on the day of the abortion and that you tell the 
clinicians about all drugs you have taken; 
 

    - hemorrhage (excessive bleeding), which may require treatment by medications, repeat aspiration, 
D&C, or rarely, surgery. Hemorrhage severe enough to require transfusion occurs in fewer than 1 
per 1000 cases; 

 
    - blood clots in the uterus, which may cause severe cramping and abdominal pain. The risk is about 1 in 

100 cases and treatment is a repeat aspiration; 
 
    - cervical tear, in fewer than 1 in 100 cases, which may be treated with medicines, or rarely, 

stitches in the cervix; 
 
    - failure to end the pregnancy, which occurs in 1 per 500 cases and may be due to a divided uterus, 

very early pregnancy, or other causes. Another aspiration procedure is recommended when this 
happens. A tubal (ectopic) pregnancy is not ended by abortion and may require an abdominal operation to 
remove; 

 
    - an emotional reaction after the abortion. Emotional problems after abortion are uncommon, and when 

they happen, they usually go away quickly. Most women report a sense of relief, although some 
experience depression or guilt. Serious psychiatric disturbances (such as psychosis or serious 
depression) after abortion appear to be less frequent than after childbirth; 

 
    
             - impact on future pregnancies, which at this time seems very unlikely with uncomplicated early 

abortions; 
 
    - death, which occurs in fewer than 1 per 100,000 abortions. This should be compared with the 

risk of death from a full-term pregnancy and childbirth, which is seven times greater than that 
from early abortion. 

 
 
 
 
When you leave Tucson Women’s Center after the abortion, you will be given a telephone number to reach the office 
or a nurse should these or any other problems occur. You also should plan on returning to the office in 6 weeks for 
your follow-up exam.  If follow up is made after 10 weeks, there may by a charge.  NO CHILDREN ARE 
ALLOWED TO ANY OFFICE VISIT.  

  



 
Tucson Women’s Center 

5240 East Knight Drive, Suite 112, Tucson, AZ  85712 
www.tucsonwomenscenter.com 

 
FACTS ABOUT MIDTRIMESTER D&E ABORTION 

A “D&E” (Dilatation and Evacuation) is a method of abortion done between the 12th and 24th week of pregnancy, 
counting from the first day of the last menstrual period.  Tucson Women’s Center offers D&E abortion through the 
20th week of pregnancy.  D&E is a two-part procedure requiring one or two days to dilate (open) the cervix and a 
final visit to the clinic to empty the uterus. 
 
Before the abortion 
Once you check in at Tucson Women’s Center, you will be asked to complete a medical history form and other 
paperwork.  A counselor then will spend some time with you to explain the procedure, obtain your written consent, and 
answers any questions that you may have.  A number of tests will be done, including a finger-prick blood test to check 
your RH type and to make sure that you are not anemic.  Various medications for pain relief will be discussed and 
offered to you in order to make you more comfortable during the procedure. 
 
A little later, the doctor will go over your medical history and will examine your heart and abdomen.  After a routine 
pelvic examination to check the size of your uterus, other test may be performed.  You also will have a vaginal or 
abdominal ultrasound examination.  The ultrasound more accurately determines the age of the pregnancy.  The final 
decision as to whether the abortion may be performed in the office will depend on you medical history, your physical 
examination, and the results of your laboratory tests. 
 
Insertion of Osmotic Cervical Dilators 
Osmotic dilators will be used to slowly stretch the opening of the cervix.  These small devices swell when they 
absorb water from the cervical fluids.  The dilators remain in the cervix for several hours (sometimes overnight), 
kept in place by gauze inserted into the vagina.  You will be given a prescription for antibiotics to prevent infection.  
You also will be given written instructions for your care while the dilators are in place.  The instructions include a 
telephone number so that you can get in touch with the office staff should any problems arise.  Sometimes a second 
insertion of dilators is necessary. 
 
The Abortion Procedure 
Before the procedure is started, a needle will be inserted in your vein in your hand, if you chose intravenous sedation 
and will stay there during the time you are in the office; once the needle is in place, all the medications that you 
need will be given through it.  These medications may include drugs to reduce discomfort and help you relax. 
 
The gauze and dilators will be removed.  The doctor will give you a local anesthetic (numbing medicine) in your 
cervix, which will make the procedure more comfortable.  The opening of the uterus may need to be stretched 
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more, which will be done gradually with a series of narrow instruments called dilators, each a little larger than the 
one before.  When the cervix is open wide enough, a plastic tube is inserted into the uterus and is connected to a 
suction machine.  The contents of the uterus then is removed by a combination of suction and instruments, usually 
taking 5-15 minutes, during and after the procedure, you may feel cramping as the uterus shrinks down to its normal 
size.  Later, the doctor will examine the pregnancy tissue to check whether it has been removed completely. 
 
After the Abortion 
A short time after the abortion, you will be taken to the recovery area for a rest and observation period.  You will be 
given follow-up instructions and an appointment for a check-up in 6 weeks.  The physician or nurse will discuss your 
birth control plans with you, unless this was done earlier in the visit.  When you feel comfortable, usually after 30 
minutes, you may leave.  Because you may feel a little weak, it is necessary to arrange beforehand for someone to 
drive you home.  Your ride must stay in the lobby area for the entire time you are here or you will not be able to 
receive sedation prior to your procedure. 
 
Possible Problems 
Midtrimester abortion is more complex than earlier abortion procedures.  With D&E, there is a greater risk of 
perforating the uterus or injury to the cervix than with early abortion.  However, compared with the other methods 
available after the 16th week of pregnancy (injection of saline or prostaglandins inside the uterus), with D&E there is 
less risk of bleeding, infection, and incomplete abortion.  There is no hospital stay and costs are lower, unless 
complications occur. 
 
Complications may include, but are not necessarily limited to: 

• There is a 1 in 100 chance that an infection of the uterus will develop after the abortion.  While the 
problem routinely is treated with antibiotics, there is a small chance that a repeat aspiration, a D&C, a 
hospitalization, or even surgery may be necessary. 

 
• In 1 in 100 cases, tissue is left inside of the uterus, leading to an “incomplete” abortion.  This problem may 

lead to excessive bleeding, infection, or both.  If this complication occurs, you could require a repeat aspiration 
or a D&C in a clinic or hospital, or other tests or treatment. 

 
• There is about a 3 in 1000 chance during D&E that the uterus will be perforated (an instrument may go 

through the wall of the uterus and could damage internal organs such as intestines, bladder, or blood vessels).  
Hospitalization is required, and an abdominal operation usually performed to repair the damage.  The likelihood of 
hysterectomy (removal of the uterus) in this setting is fewer than 1 per 1000 D&E abortions. 

 
 
• Other risks include: 

- allergic reaction, which can be due to an allergy to the local anesthetic or to any other     
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     medications used.  All medicines and drugs, including street drugs, may cause serious      
     reactions alone or during anesthesia.  It is important that you use only medically    
     necessary drugs and avoid alcohol or other non-prescriptions drug on the day of the  
     abortion and that you tell the clinicians about all drugs you have taken; 
- hemorrhage (excessive bleeding), which may require treatment by medications, repeat   
     aspiration, D&C, or rarely, surgery.  Hemorrhage severe enough to require transfusion   
     occurs in fewer than 1 per 1000 cases; 
- blood clots in the uterus, which may cause severe cramping and abdominal pain.  The risk  
     is about 1 in 100 cases and treatment is a repeat aspiration; 
- cervical tear, in fewer than 1 in 100 cases, which may be treated with medicines, or    
     rarely, stitches in the cervix; 
- an emotional reaction after the abortion.  Emotional problems after abortion are   
     uncommon, and when they happen they  usually go away quickly.  Most women report a  
     sense of relief, although some experience depression or guilt.  Serious psychiatric   
     disturbances after abortion appear to be less frequent than after childbirth; 
- impact on future pregnancies, which at this time seems very unlikely with uncomplicated  
     early abortions; 
- death, the risk of which is about equal to that from full-term pregnancy and childbirth. 
 
When you leave Tucson Women’s Center after the abortion, you will be given a telephone number to reach 
the office or a nurse should these or any other problems occur.  You also should plan on returning to the 
office in 6 weeks for your follow-up exam.  If follow up is made after 10 weeks, there may be a charge.  
NO CHILDREN ARE ALLOWED TO ANY OFFICE VISIT. 
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FACTS ABOUT OSMOTIC CERVICAL DILATORS 
 
 
The insertion of osmotic dilators is the first step in the abortion procedure, which will be complete when the uterus 
is emptied. Inserting dilators into the cervix (mouth of the womb) before the abortion makes the procedure safer for 
you and easier for the doctor to perform. 
 
 
What They Are 
 
Osmotic dilators are made of either a sea-grown plant or a chemical product. They are placed in the cervix prior to 
the abortion procedure. 
 
 
How They Work 
 
The osmotic dilators slowly swell to as much as four times the original size by absorbing fluids from the cervical canal. 
This gradual swelling causes the cervix to open and allows easier emptying of the uterus. The process can take from 
2 to 12 hours depending on the type of osmotic dilator, the number used, and the length of the pregnancy. 
 
 
How They Are Inserted 
 
   • You will be asked to empty your bladder. 
 
   • The clinician will perform a pelvic examination. 
 
   • The vagina will be washed with an antiseptic solution. 
 
   • The dilators will be inserted into the cervix. 
 
   • Gauze soaked in antiseptic solution will be placed in the vagina and left there to help keep the dilators from 

falling out. 
 
 
What to Expect 
 
   • Cramps like those with your period may occur during or following insertion. Medication may be taken if 

needed. 
 
   • Leaking of fluid from the vagina may occur. Let the clinic know if there is a sudden gush. 
 
   • A pinkish discharge sometimes occurs. Let the clinic know if there is any bleeding. 
 
   • The gauze packing or dilator may come out. Let the clinic know if this occurs. 
 
   • The dilators will be removed before the abortion procedure is done. 
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What Are the Risks? 
 
Infection may occur if there are disease-causing germs in the cervix, or if you should fail to have the abortion 
procedure completed. It is very important that you have the dilators removed and the abortion procedure completed. 
 
No guarantee can be given as to your health, or that the pregnancy will continue normally, should you decide not to 
have the abortion once the dilators are inserted. 
 
Occasionally dilators may be stuck or broken during removal. Even if this should occur, the doctor will be able to 
complete the removal and perform the abortion. 
 
If the cervix is not dilated enough, more dilators may be inserted and you will be asked to wait longer, or other 
instruments can be used to complete the dilation. 
 
 
Additional Instructions 
 
You may take a mild pain reliever if you are uncomfortable. Follow the manufacturer's instructions for taking this 
medication. 
 
You MUST NOT take a tub bath, douche, insert tampons or have sexual intercourse with the dilators in place. 
 
 
CALL US DAY OR NIGHT IF YOU HAVE... 
 
   • temperature over 100.4 degrees; 
 
   • severe pain or prolonged cramps; 
 
   • heavy or prolonged bleeding; 
 
   • any other worrying symptom you think we ought to know about. 
 
 
And Be Ready to Tell Us... 
 
   • your temperature in the past hour; 
 
   • the number of sanitary napkins you've used in the past hour. 
 
 
 
 
 

 If you develop any of the above symptoms or if you have other questions, 
 
 24-HOUR EMERGENCY CONTACT INFORMATION 

Tucson Women’s Center  
(520) 323-9682 

(866) 323-5240 Toll Free 
 

 
  
 



Tucson Women’s Center  
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FACTS ABOUT IV SEDATION 
IV (intravenous sedation) is medication that is injected directly into your vein. You will not be asleep although you 
will feel more relaxed.  These drugs can lessen anxiety or pain and later you may not remember parts (or anything) 
of the procedure. 
 
Possible side effects 
Although these drugs are generally safe, there are possible reactions that can occur. The major reactions that can 
happen include, but are not necessarily limited to: allergic reactions; damage to or failure of the heart, lungs, liver, 
kidneys, and/or brain; phlebitis (infection of the vein); death. 
 
Precautions 
You should not have this sedation if you have had anything to eat or drink within the last four (4) hours, or 
anything more than clear liquids to drink for the six (6) hours before that. DO NOT EAT OR DRINK 4 HOURS 
BEFORE THE PROCEDURE (no water, gum, juice-nothing in the mouth 4 hours before the procedure) 
 
Tell us if you have: 

1. asthma; 
2. chronic bronchitis; 
3. emphysema; 
4. other breathing problems; 
5. heart problems 
6. prescription medicines that can cause sleepiness; 
7. any allergies to drugs; 
8. taken any street drugs or alcohol in the last 24 hours. 

 
After the Procedure 
The effects of these medicines can last for several hours.  Therefore, you should not drive, operate heavy machinery or make important 

decisions for 24 hours after the procedure. YOU MUST HAVE SOMEONE DRIVE YOU HOME FROM THE 
OFFICE & THAT SOMEONE MUST BE HERE BEFORE YOU ARE SEDATED AND MUST STAY UNTIL 
YOU ARE DISCHARGED FROM RECOVERY. 
 
You will receive the following combination of medicines for sedation. 

 Fentanyl  (Main side Effects: Respiratory Depression, Euphoria, Bradycardia, N&V) 
 Versed  (Main side Effects: Dizziness, Drowsiness, HA, Blurred Vision, N&V) 
 Atropine (Main side Effects: Increased Heart Rate, Dry Mouth) 



Tucson Women’s Center  
5240 East Knight Drive, Suite #112,  Tucson, Arizona  85712 Phone:  (520) 323-9682 

www.tucsonwomenscenter.com 
 

Post Operative Medication Sheet 
You will receive all of your medications before you leave the clinic today.  These medications are necessary for a complete 
recovery.  Please take as directed. 
 
Doxycycline: (Pink Bottle) 
This is a broad spectrum antibiotic to prevent infection.  Doxycycline is to be taken with food, but do not take with milk.  Take one 

capsule every 12 hours for seven days. 

Possible side effects include: nausea and diarrhea 

OR 

Erythromycin: (Pink Bottle) 

This is a broad spectrum antibiotic to prevent infection.  Erythromycin is to be taken with food, but do not take with milk.  Take one 
capsule four times a day for seven days. 
 
Possible side effects include: nausea and diarrhea 
 
Hydrocodone/ Acetaminophen (Generic name for Vicodin) (a written script may be given): (Red Bottle) 
Hydrocodone will help relieve cramping.  You may take one tablet every four hours as needed for cramping.  You also should take this 

medication with food, because it can make you nauseous.  Also do not drive or operate machinery when taking this medication, because it 

can cause drowsiness. 

OR 

Propoxyphene Naps & Apap (Generic name for Darvocet) (a written script may be given): (Red Bottle) 

Propoxyphene will help relieve cramping.  You may take one tablet every four hours as needed for cramping.  You also should take this 
medication with food, because it can make you nauseous.  Also do not drive or operate machinery when taking this medication, because it 
can cause drowsiness. 
 

What Constitutes an Emergency? 
Heavy Bleeding:    Saturating one pad in one hour.  You should be able to wring blood out. 
 
Rectal Pressure:    Intense rectal pressure with or without bleeding, chills and/ or sweats. 
 
Temperature:       Over 101.4 degrees and / or chills and sweats lasting more than 8 hours after taking Tylenol. 
 

EMERGENCY PHONE NUMBER 
(520) 323-9682 

Leave a message with the answering service.  We will usually return your call within 15 minutes.  If you have not received a call after 
45 minutes, call the answering service again.  The answering service will only put through emergency calls. 
 
Please have a pharmacy phone number ready in case it is necessary to call in a prescription.  If you are experiencing problems, it is important 
to call as early as possible.  As you may be required to come to the office to see the doctor. 
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Tucson Women’s Center 
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Post Procedure Information 
 
Complications are rare and you will soon be able to resume your routine activities.  Please call us if you have a problem or a 
question.  Calls can be made from 8:00 am to 5:00 pm, Monday through Friday. Emergency call may be made at any 
time. 
 
The next 24 to 72 hours are important in your recovery.  If a complication does occur, it is most likely to occur during this 
period. 
 
Infection: 
You may feel hot and cold for a few days after the procedure, this is due to hormone changes, not infection.  Take your 
temperature twice a day for the next week.  If you have a temperature of 101.4 or higher for more than 8 hours and then 
temperature has not decreased with Tylenol, please call the office.  This is usually the first sign of infection.  If your doctor 
prescribed a vaginal suppository for an existing infection, stop using it.  Over the next two weeks, chances of developing an 
infection are greater than normal.  For this reason, DO NOT: 
 

 Engage in any type of vaginal sexual relations. 
 Use tampons 
 Douche 
 Take tub baths 
 Swim or Sit in Water (Pools, Hot Tubs, etc…) 

 
Bleeding: 
You may bleed as much as a normal period for 2 to 3 days, possibly continuing intermittently for as long as 6 weeks and as 
little as a few days.  You should avoid strenuous activity and heavy lifting for the next two weeks.  Most of your bleeding 
will be directly related to your level of activity.  The bleeding may stop and start again up to 4 to 6 weeks.  Color changes 
in the blood are common.  Some women do not bleed at all and is not a reason for concern.  If any of the following occur, call 
the office immediately: 
 

 Passing clots half dollar size continuously 
 Saturating more than one pad an hour 
 Using more than 6 pads in 24 hours 

 
Cramps: 
Cramps can be relieved with either the pain medication you are given a prescription for or you may use Tylenol, Extra 
Strength Tylenol, Advil, Motrin or any Ibuprofen product.  Just be sure to take the product as directed.  If you have severe, 
lasting cramps, please call the office. 
 

© 2009 Tucson Women's Center - All Rights Reserved  
F:\FORMS\DOCUMENTATION FORMS\Post procedure sheet SURGICAL AB.doc 



© 2009 Tucson Women's Center - All Rights Reserved  
F:\FORMS\DOCUMENTATION FORMS\Post procedure sheet SURGICAL AB.doc 

Breast Tenderness: 
You may have tenderness or fullness in your breasts for the first two weeks after your surgery.  This will subside by itself.  
If you have discharge from your nipples, wear a tight bra all day and night for at least five days.  Do not stimulate your 
breasts, this will produce more milk. 
 
 
Morning Sickness: 
Nausea should pass within the next 24 to 48 hours after the procedure. 

Follow Up Information: 
 
Contact the office to schedule your follow-up visit.  You should be seen SIX weeks after your surgery.  No fee is charged 
for this visit.  If follow up is made after 10 weeks, there may be charge.  You will be receiving a pregnancy test and 
discussion of contraception at this office visit.  The follow up is your only guarantee that your abortion was complete and that 
you are completely healed.  NO CHILDREN ARE ALLOWED TO ANY OFFICE VISIT. 
 
 
Your next regular period should occur within four to six weeks after you procedure.  If you are using birth control pills, your 
period should start after the completion of your first pack of pills.  If your period does not start within eight weeks or if you 
continue to bleed for more than three weeks post procedure, call the office. 
 
 

Emotional Follow Up: 
 
While some feelings of depression may occur due to hormonal changes, severe depression is not normal.  If this type of 
depression occurs, please feel free to call for a referral to a counselor. 
 
Few women ever think that they will personally experience an abortion, so this may have been a traumatic time for you.  We 
only hope that we have been able to make it a little easier for you.  We care.  Please do not hesitate to call us if you have 
any questions once you are home. 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Revised 04/29/2009) 
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IMPORTANT THINGS TO REMEMBER WHEN YOU TAKE AN ORAL CONTRACEPTIVE 

 SPOTTING AND BREAKTHROUGH BLEEDING 
If either of these occurs, continue to take your pills as directed and call the clinic for further assessment.  
These are not considered serious problems and can usually be controlled by changing your brand of pills.  Call the 
office for further assessment. 

 MISSING MENSES 
It is common for women taking birth control pills to miss periods occasionally, if you are taking your pills correctly 
you may be pregnant, but it is very unlikely.  You are fairly safe and should be able to start a new pack of pills at 
the regularly scheduled time.  If you miss two periods, come to the office or call right away for a pregnancy 
test. 

 SIGNS AND PAINS THAT MAY INDICATE SERIOUS SIDE EFFECTS 
• ABDOMINAL PAIN 
• CHEST PAIN (SEVERE), SHORTNESS OF BREATH 
• SEVERE HEADACHES 
• EYE PROBLEMS (BLURRED VISION, FLASHING LIGHTS, BLINDNESS) 
• SEVERE PAIN IN CALF OR THIGH 

 
DO NOT IGNORE THESE SIGNS.CALL THE CLINIC IMMEDIATLEY AND EXPLAIN YOUR 
PROBLEMS.  YOU MAY NEED TO GO TO THE EMERGENCY ROOM NEAREST YOU. 
 
REMEMBER THAT ANTIHISTAMINES AND ANTIBIOTICS DECREASE THE EFFECTIVENESS OF BIRTH 
CONTROL PILLS.  A BACK UP METHOD OF BIRTH CONTROL IS RECOMMENDED FOR THE WHOLE 
CYCLE IN THAT ANY OF THE ABOVE WAS TAKEN.  WE RECOMMEND CONDOMS AND SPERMICIDE 
USED TOGETHER FAITHFULLY. 
 
WHAT TO DO IF YOU FORGET TO TAKE YOUR PILLS: 

 If you miss ONE PILL:  Take the pill as soon as you remember and take the next pill “the pill for that day” at 
your regular time.  This means you will be taking 2 pills for one day. 

 If you miss TWO PILLS:  Take two pills on the day you remember and two pills the next day.  You then will take 
one pill a day until you finish the pack.  You must use a back up birth control method, such as condoms and 
spermicide until you start another pack of pills. 

 
If you miss any pills you may experience bleeding or spotting throughout the rest of the cycle.  You are not protected from 
pregnancy.  You must use a back up method of birth control for the rest of the pack of pills in which you missed a pill.  
Again, it is recommended to utilize a back up birth control method if you miss any pills. 

IF YOU MISS MORE THAN THREE PILLS, CALL THE OFFICE FOR DIRECTIONS 






