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Letters to the Editor 

Sir 
Pregnancy & Neoplasm are two out

standing examples of natural tolerance to 
homograft. Our accidental observation 
in the year 1977 that (1) zntra amnzotzc 
instillation of 2 ml Tetanus T oxoid causes 
abortio仍 has been confirmed again and 
again in 688 cases so far in fixed single 
dose schedule, while 2 ml of intra amnio
tic instillation of normal saline in thio
mersol base . iled to evoke such response
i.e. abortion, in 72 cases. (2) I also ob
served that 1 cc of B.C.G. if injected intra 
amniotically, induces dissolution of the 
foetus and auto absorption of the foetus 
takes place. After 10 such BCG experi
mentations the ethical subcommittee at
tached to IPGMER advised me not to 
proceed with BCG experimentations for 
future theoretical possibilities of Chorio
carcinoma. (3) while Bovine Serum Al
bumin (n = 12) triple antigen also cau
ses abortion (n = 14). We actually con
centrated on the problem of abortion with 
intra amniotic instillation of Tetanus to
xoid for 叩dtrimester only, though even 
at 8 weeks - 12 weeks there are abortions, 
but the possibility of incomplete abortion 
is very high - justifying the use of prosta
glandin/oxytocin support for proper eva
cuation. (4) Safety studies (FDP, Fibri
nogen, Platelet etc.) for coagulation pro
file has reaffirmed our faith on this me
thod of abortion when comparing with 
other midtrimester abortion agents like 
hypertonic saline, prostaglandin, ethicre
din lactate. 
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Since 1985 we have been iniecting this 
agent as an outpatient protocol to mothers 
who were admitted for hysterectomy and 
ligation, with advice to get admitted when 
the pain starts, and subsequently Laparo
sc?pic ligation/minilap was undertaken 
with consent of the patient (n = 194); 
however certain problems remained to bc 
solved. (a) Induction abortion interval 
varied from 86 hours to 28 days (99 %). 
Intrafoetal injection (suggestion by Prof. 
Klopper) and increasing the doses of Te
tanus Toxoid up to 6 cc or repeating the 
doses weekly (suggestion by Prof. S. Nar
di and Prof. Silverstein) failed to stan
dardise the induction abortion interval 
(n = 74). 

I may summarize the advantage of this 
method of abortion for midtrimester, by 
mentioning (b) Cheapest method for mid
trimester abortion costing about 10 Ame
rican cent per patient (the price of Teta
nus T oxoid). (c) Safety profile and subse
quent pregnancy potential is extremely 
good. (d) Abortion is spontaneous and 
complete (92%). Eight per cent of pa
dents required postaglandin/ oxytocin/DE 
support. 

METHODS FOR A VOIDING THE PROBI.,EM 

Injection under ultrasound guidance at 
the OPD - advice the patient to go home 
and to report to the hospital when the 
pain or bleeding starts. 

Other methods like addition of foeto
toxic/immunomodulators Like Vitamin A, 
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play an essential role in the initiation of 
the labour process at term? 

I am a Gynaecologist and General Sur
geon (MBBS 1975), M.D. (OB/GYN), 
1980, 2nd Post Graduation in General 
Surgery (MS in 1983) leaving aside spe
cific training from different institutions in 
U.S.A., Europe etc. - I do not have a 
background in animal research, however 
;f it is imperative please give me advice. 
Meanwhile I have standardised an abor
tion protocol with a she goat model with 
intraamniotic antigen under ultrasound 
guidance and ketamine anaesthesia. 

The growth of science has never accep
ted any barrier of religion, nationality or 
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any other human divisions. Considering 
your outstanding eminence in this field, 
I would be grateful for your suggestions 
and guidance so that we can understand 
the problem in greater detail. 

Dr. Niranjan Bhattacharya 
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The problem you have p11esented is quite inter'esting and could have many im
plications in our gynecologic activity, especially in birth control 

Personally, I am not an exp'ert in this field but I hope that some colleague 比ill
be able to reply to you directly of through our Journal. I invite eveybody to think 
abont the question and to 切廿e their thoughts to me to stimulate research and 
broaden the general knowledge on this issue with all its many biological and clinical 
implications. 

Prof. A. Onnis 
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