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A lost balloon -The interest of a systematic ultrasonography after a postabortion hemorrhage
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A 30-year-old woman (gravida 1, para 0), without any antecedent had been managed for an ended twin pregnancy at 7 weeks. We performed a vacuum aspiration because of term and twin zygosity. At the end of procedure, the patient had an hemorrhage by atony. As recommended, in front of no efficiency of uterine massage, oxytocin and a persisting hematometra, we used a Foley catheter n°16 for intrauterine tamponade [START_REF] Costescu | No. 360-Induced Abortion: Surgical Abortion and Second Trimester Medical Methods[END_REF][START_REF] Kerns | Management of postabortion hemorrhage[END_REF][START_REF] College | ACOG Practice Bulletin: Clinical Management Guidelines for Obstetrician-Gynecologists Number 76, October 2006: postpartum hemorrhage[END_REF]. We first tried to inflate the balloon to 60 ml but it break. We removed it and put another one inflated to 50 ml. In total patient had lost 1300 ml, no transfusion was needed, the balloon was removed 5 hours later.

Because of the significant hematometra during procedure we scheduled an ultrasonography one month later to ensure the emptiness of the uterus. The patient was asymptomatic and even had had her period 1 week before. The ultrasonography showed that the abortion was completed but a hyperechoic image was showed in the isthmus, with a posterior acoustic shadow evoking a foreign body (figure 1). The consultation hysteroscopy found a centimetric plastic piece, a fragment from the broken Foley balloon (figure 2,3).

Using a balloon to tamponade and control hemorrhage is recommended to manage postpartum or post abortion refractory hemorrhage [START_REF] Goldrath | Uterine tamponade for the control of acute uterine bleeding[END_REF][START_REF] Olamijulo | Intrauterine balloon tamponade for uncontrollable bleeding during first trimester surgical termination of pregnancy[END_REF][START_REF] Georgiou | Balloon tamponade in the management of postpartum haemorrhage: a review[END_REF]. To broke a balloon is not unusual during the procedure. Routine ultrasonography following a non-complicated vacuum aspiration or postpartum hemorrhage is not recommended [START_REF] Costescu | No. 360-Induced Abortion: Surgical Abortion and Second Trimester Medical Methods[END_REF][START_REF] Wylomanski | Quelle place pour l'échographie dans la pratique de l'IVG ?[END_REF][START_REF] Kulier | Medical methods for first trimester abortion[END_REF], but the gynecologist should practice an ultrasonography or an hysteroscopy after an hemorrhage managed by balloon to evaluate intrauterine adhesion formation or eliminate a foreign body. Indeed, intrauterine adhesion is a rare complication following a vacuum aspiration and we have no idea of the impact of using a balloon on those adhesion [START_REF] Mentula | Intrauterine adhesions following an induced termination of pregnancy: a nationwide cohort study[END_REF][START_REF] Barber | Curettage and Asherman's syndromelessons to (re-) learn?[END_REF].
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Figure legends: