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OBSTETRICS

POSTPARTUM HAEMORRHAGE

2  MMR —  oround  130/100,000 |Nomnen
>  mce — ORSTETRIC HAEMDRRHAGE
ORSTETRIC HAEMORRHAGE -  TYPES

@ Ankepartum  Howmorrhage > Any bleed in genilpl tra after a8 WK
® Posrpartum  Houmdyrhoge 7 Pny bleed in Qenitol otk afley  delivery
7 mec OF MMR in Indio

POST PARTUM HAEMORRHKARE [PPH]

DEFINITIONS
=< >s500m O nNormal Del'wf.ﬂ.{
=2 7 twoooml fn a Cesareoh Seckion

=+  Mild PPH ~ 500 m| to |pod ml
Moderali PPH 7 1000 m| to 2000 m!
Severe PPH = > 000m)|
Moggive Obgtetyic Hoamorrhoge — 7 1500 m
=  Any Houmorrhoge which can reduce Hb by 1 qm’) —  PPH
™ 1f Hb dropx by > 4qm. —  momive Obgretric Hoamorrhage

PACTIVE MANAGEMENT OF 3rd STAGE OF |ABOUR

> Ofering moscleg
[LLVING LIGATURES]

Blood veggelz
Uerog

» Plocenta

I\ » ombilical cord

[\

( \ > Liervi

b A 4

Bfler Rantnnnq Placanto [ conTROWED cmnTRHC.T“J

=  controlled cord trockion
7 Utrine moggoge
= Oxytocin

=  Incidence of PPH =¥ 5k

CAUSES
. ATONIC UTERUS [B0/]
-~ large ulrvg =  Biq boby [ Twing [ 1 Liquor
~  Infedtiong = PROM | chorio amnbionit g
~ Prolonged Labowr

2. INJURIES [TRAUMA) ~  Okrug s Cervical s Voginal




7 Ral OF RigeTOrol § € ingectoble preporob® iz gome [1gmy. over a'a-3wn) =

REQUIREMENT

= = Q200 mci/ Hb defluunuy

7 A X Wt in kg Xx CTarqel::ad Hb — Pt Hb) + 1000 nQ Lsﬁu)

<  Requirermunk of Blood for Of Bnemio

— Hb - < Fqmy or
Sewerly anumic in Lol in pregnancy

—  whole bleod * #HbL bt& 0.8 - 0.9 qm
Packed celle T Hb by 0.8 = 0.9 gmi,

7 IDA INDICES
O SERUM FERRETIN

= 1ct p:\rmne!:tr Eo Uycm?'-

- () — 40 - 160 ng|ml
- IoR —  <aong|ml
@ Hb -3
@ wmev =
@ McH =»
@ Seyxurny SMON -7
® Total Tron RBinding capacdity -
@ Red cell Dishibut WidMp [ROw] g
7 THALASSEMIP INDICES
@® RDW -
@ m™cH -
® Hb -~
iy

@ m™Mev /RBC

[MEqALOBLASTIC ANEMIA |

CPUSES
| FA  Defduny
7 1 pemand
NE Supp\t.}
Mol abgorpth
integtindd Sx Or regeckt”

L

& Vif B,, Deficiency
+ 1 Absorpth
—  J Intringic factor
< RAchlorhydria

[ lesser volome Load]So Better]

=

<50 pq/dl
7 400 ngldl

Normal

<21 Pq [ - a9 ng]
Normnol

<13 [ MENTZER INDEX]




SURGICAL METHODS * ?
O compresgion | Braw. Sutwreg = chrigtopher B Lynch in 1993
b. Heymans Sukures =0 e
C- Oterine ariery _Ligo.bn L

d. pvarian ariery Liqat® & 7 B-tun X
i r Su '
¢: Intemal Iliac arkry ﬂqcﬂ.‘“ [N vre Db
£ Hyglerectonny
| Rora

—>  INTERNAL ILIARC RRTERY LIGATION
ANRF. Divie® OF Internal Llioc Rranches - A commen Thioe riry

-~ Vterine \ Infrnal Thioe Ariey
—  oblunlor U #/
—  Buperior veSical FOST DS et Squinial coml
— 1pferlor wesicol
—  Iptana) Pudandal
-  Middle rechol
—  Inferfor Gluteal
- vulval
—  clitoral

External Tliac FRriuy

—— Femoral Ry

Poglerior Division ¥niernal Ilioc Artery  Brondhes

~  Supefor Glulead Short G

—  Iliolwobar IL

— Lolwaol Ssacm) LS
PRINCLPLE

- Lsing a Snuca !ﬁqojug_ we reduce he Pulge preszure [Fromcm F\rh:rt.}
to wein] 7 SqucI'uLh Flow — Induceg ThrombD0kig

THERAPEUTICAL &GOALS

<  Hb ” 7 8 qmldl
Frorinogen 7 2 100 mgldl
Protsrombin  Time 7 L 1.5 timneg of (V)
Bchivared Portiad Thromboplogtin fime - < 1.5 Hmeg oF ®
Plaleletr count = 7 %5000

7 Immedialv O -Vve PBlood Trangfugion con b Given
A onits of  Group makched bood Mrough @ 14 quaze IV cannulas




[ PLACENTA "

\LJTE RINE INVERSILON

-

SINVersion couigef = Neurogenic shock
=¥ Hamowhqq'ic. Shock
=2  Mcc ofF dealh dlt 'mvué\ > Hu.uhorrho.qic Shock
CALSES
7 fundal Implontet®™ of Placenta
7  Ltine aipnny
7 Badly adhered plownta
-+  Sudden cord tock®
MANAGEMENT

< I\ Pccegs
7 Ffluidz , Blood
7 Ty & Repogit ASAP
@ Manual Repogition
© Hydrogtekc Repoxition =+ O SULLIVAN'S

Give 1Inj Terbukaline 7 Reloxeg vtrug

J
Re Pogit

J
Qive 1Inj. Oxytodn

Inj. MeRylergonnetrine
>  Swgical Methods

—  HONTINGTON'S METHOD 7 PAhouwmokic Claynpi
—  HAULTIAN METHOD 7  Regeck® of The congtricking Banrd g

SEPARATION Of PLACENTA

METHODS
=P

Conbolled cord Trockion L[BRANDT § ANDREW'S]

> CcREDES METHOD LObgolete Notw) —> cougeg

RETRINED PLACENTRL BILT

SIGNS

. Lenqlﬁminci Of Ccord

> Fregh biae.dir)%
7 Supra pubic bolqe [ Mogh specific sign]

RETALNED PLACENTH

=  Seperak® of Plawnta 7 > 30 min
»  Manogennent

Manuel Removal of plaantoa ONDER GENERRL ANESTHESIA
FOr RETAINED PLACENTRAL BIT = 2° PPH

Mx by Correttoge —  corplicatD  +  Ashermann Syndrome




MODES OF SEPERATION
CENTRAL SEPPARATION | SHULTZE SEPARPTION -  SHINY
- membraneg comeg firgt > Movre COMMON

MARGINAL SEPARATION | DUNCONS SEPARATION 7  DIRTY
- colyledonz comecs RAregk

SHULTZE
NITRBUCH LAYER

¥ Fibyindid logyer ot which plaantal geposak®  hoppent

~ Pbgernce OF foyer =  Morbidly adherent Plaunta .
@ PLACENTA ACCRETH Layer
® PLACENT® TINCRETHS [ (on cauge Severe PPH
© PLACENTH PERCRETH

4

Management @
— Loporotomy t+ Obgrekric Hyglerectomny
T IF oble to gowe the Olerug
)
Pogt Op =  MelRptrexol o Pm e
AcHNnoMyan Pergigicnce of trophoblogHC Hgues.

Predigpoging Conditiong
~  Previovg Cegareoy Sect®
- Preiovk currelioqe
— Ploanto  Previa [low Lying plawnta ] — mc §

— chronic 1Infeckiong Battledore/Marginal
Insertion

BRATTLEDORE  PLACENTR

¥  Morgine) Ingertion
7 detathed 0 delivery

BCCESSORY!SUCCENTUR[HTE LORE Succenturiate be
>  Pormn plocenta) Retained Bt

CIRCOMYALLETE PLACENTAH
Centrol clearing \
» Doubled Up membronez On the periphery -

| / Circumvallate
¥  may be omodolid T IUGR & APH \

VELLAMENTOUS CORD
?  spliting OF cord present Ve
+  VASA PREVIA > «~ellamentovz cord o oS

-~  @n have Fetnl bleeding [ 507 Fotal] (
-  Palnlesg b\eedinc&

¥ Velamentous Insertion

-




piagnosig
— Doppler [ Best]
— mApT TEST [Alkoline denabwob® test)
* Rddit® of Naod to vaginad blood in o tesr fube
colovrlegg =+ Molemal blood [ Rikaline denotuyok®]
Staupg red > Febol RBC
* Helpg to digHnquigh belwean modemed g feta) RBCS
* qualitakive tegt
[ KLIE HAUER BETKE TEST — Quantitobive test]
— SINGERS TEST
* qualitokive tegt
* Alkoline denakuwrok®  fest




RH INCOMPATIBLLLTY

RH ISOTMMUNLZATION|

= = Rh Bllb immun; 20800 - PAnHbodieg made in One human bod:_l acks

againtt Red c=llz of anoher buman bodq

RH fACTOR
7 Pregent On ChrombgoOme 1
= Antigeng in Rh Facror
- RHD / RHCE

l !
© ©Co®e
— main  antigen =+ D
2 pab MOM n A
®® ©0 | 1 w
A Ni 'jpuﬁﬁm
) @ © @ @:htn) 1 50-1007.]
~  DBD MOM
®@O0 ©O
s
© 5%

momer blood qetg MIXED T fetol blood ob IR time OF

— opelivery [ 5-30mi] [me]
~  Abortion

~  molar pregnanuy

~  Ectopic preqnonuy

- Abruption

~  Ingwy of abdomun

~ ArnidcentesSts

- Chorionic Villi gampling

= @© Rh Negakive moRer + Rh PosiHve Baby
—  Sensitizakion oOf mMoMRer
—  1sf Roby Wil be safe
@ Rh gengitized moher 1T Rh positive Boby
~ Rh Incompobibility occurs
- Roby iz nof gofe

DAD MOM
®0 ©6
© ®
DBD MOM
@0 6
©6e o606




Antigen | Antibody Reaction on fetal RBCs e
~  Hemolysis
- Anemia
— 1 gilirubin 7 Jaundice , kemickrug [ > Q.Dnsc&]dl-]
- 4 3d Spoce collekions - Ppscites , Plewdl efrusion } HYDROPS
Pericordial effugion, Edema FETALLS
—  ERXYTHROBLASTOSIS FETALIS

PREVENTION
7  Mortolity > 20 - 307
7 ANTL - D , 300 Mg Within F3 hrg
~ Wil neuwkralize 30 ml blood T ism| RBCs]
T~ coh be given opto 4 wKsg

ANOTHER SITUATION
> 1st PREGNANCY — Rbh Neqakive Moter & Rb PoSitive Raby

l

ANTI - D GILVEN TN T2 Hrg

l

7 and PREGNANCY — Baby dieg dIt Hydrops Fetolig

—+ PROBPABLE CAUSES

@ NoN IMMUNE HYDROPS FETALIS

7 mcc of Hydropg Fetaliz

CAUSES

7  cardioc [me? =  congenital Heart Block

7 1nfecHoOuLZ —>  Porvo Nirug B -19

? QI Couges

7  Howmoakological =« Tholamemio

?  Renadl = Polyuyshe kidney dizeant

*  Genito urinary =  Poglerior vrekRral valve

T cyeile hygroma
@ PBORTION
@ MIXED — MATCHED BL00D TRANSFUSION ——
@ TNADEQUATE ANTI — D MFQB‘ZM

L Y VoY
€900¢;

&,
KITEHAVER RETKE TEST (Acid Eluxion Techniquil (& Xeo)eoXe Fas aoes
7  meosureg feromakrnoal Hawmorrhage lyHb eludes the RBCS
= Quantitabive tegt
_)
FMH = 7. Confouminakion x Matamaol Blood \Volume % Maternal Howmalocrit

Fetod HoumMokoorit




CASE1
=2 Rh Neqm:'\\re T 1st vigit

INDIRECT cooMB TEST

1St viglt —7 N e.lao.H\re
QO weekg 7 Negokive
Ay Weekg 7 N egokive
QA8 wleekg 7 N e_taot'i\re
32 weekg N eqokive
36 tieekz 7 N e.tao.b'\fe
AD weekKZ T Dbelivered

CASE 2

- Rh Negabive € 1st vigit

INDIRECT cooMB TEST

1St viglt =¥ Ne_%o.l:iue

2O weekg 7 Negokive [1: & +ve
Ay Weekg 7 PoSitive |ig Bafe
AR weekZ 7 1216 Posihve

a6 wieekz 7 116 PogiHve

AT weeke 7 |16 PogiHve

Q8 weekz 7 1:102Yy Positive

~ DO Amniocentegig €& DO Spectometryy T the Amniofic fluid [Bilirubind &

" 1 i] s r
Plot LLLLEY S GRAPH - Plor QUEENAN’S CHART Lmore sensikivihy]
§:§ 0.201 -0.20
0.7 . Intrauterine Death Risk |
us 0.18+ -0.18
0.5 ) _
04 4 =
0.3 Zong.d e 4/ Rh positive K
. —~— i 0.14 (aflected) 0,14
e 0.12- -0.12
_ﬂ_ H'"‘-—-. 1 !
l“i‘"""ﬁ_ E "

00 0.4 Jone 2- H‘h"'“--h 0.10 Indeterminate 0.10
468 ] = g i
0.07 _— 0.08+ -0.08
A i w01 SSICAL AL S 3 |
g,gf -‘T‘\L_\\ 0.06" ~0.06
' Rh 1l '
0.03 hm"""‘z-.., 0.047 (u n;::::h?] ~0.04

Zone | [ .
0.02 e 0.02- -0.02
SAFE Z2ONE [ 4 veeK amipiofanjies|g ST g L 00

vor 16 18 20 22 24 26 28 30 32 34 36 38 40

Weeks Gestation
@23 29 30 31 32 33 34 35 56 37 35 39 40 41 42

WEEKS

Opfical Density af 28 uxekg Iinueaged from 0.5 to 0.9 [upper 3'd Zope]
MANAGEMENT Showld ke ?

® 1Inho Ukrine Blood Tronsfugion into the cord or inha peritoneo! tang fush




PREVENTIVE M™EASURES 10
= Rh Neqakive ¢ 1st vigil

INDIRECT cooMB TEST

18t viglt - Negokive
2O weekg T Negokive
Ay Weekg 7 Negokive
28 weekg 77 Negokive = dInj) BNTL-D 300 Mg L[work for 6 wkel
3L weekg T Negakive ™ dInj BNTI-D 300 Mg
At DPelivery —> Posihve — dIny BANTI-D 300 Mg
— Neqo.l:f\re - Nofhing 10 be done
i

Prophylactic Anti -D now ig given ok A% WKS & then ot
delivery if Boby i8 Rh tVE

[TWIN PRGNANCY, MOLAR PREGNANCY ; §TD , CONTRACEPTION [SPL CASES]

[N PREGNANCY ]

HELLIN'S LAW

2  Incidence
TWINR = 1710 B0 Pregnoancies
Tripletg ~ 1 In (B Pregnondies
Quudro.ple.s =2 % 0 (_8033 Preqnandes

™ CHANCE
- A hqe
7 1 Pourilly
2 =2 Neicihr.
>  Blockg > Coucoliong
-

Infertility & > CLOMIPHENE CILTRATE , 1IVF

MATERNAL COMPLLCATIONS FETAL COMPLICATIONS
= 1 Abortiong IUGR
> 4 Hyperemesis GrowlR Disordancy
7 AN Preterm Lobour Single ol Demige
= HTN| PET congenital abnormalities
> DM Mol pre gentak”
7 PPH Twin fo fwin frorefus) syndrome

PLACENTRL COMPLICATIONS
= 7T Plawnto Prewia
T Abruptiong
cord entanglemenc

PROM
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FORMABTLON OF TIWINS ldentical Fraternal

MONOZY&OTIC | IDENTICAL TWINS (Monozygotic) (Dizygotic)
) q Sperm
+  1nudunae > Hasd  pregnancies Fog— . =
DLZYGOTLC | NON IDENTLCAL | FRATERNAL TWINS ! ! !
= Inudunce - 1leo — 380 Pregnoncies “ “ “
SUPERFECUNDILTY ! !
- [ oouygtex in 12 c:.dcb. l 1 / l
B Mmore OMMNON L‘ldpe. ofF Di:"dgo“c“ fwing (Shared placenta) (Separate placentas)

SUPER FETATLON

T Q Oowgtes in QA oycdug
T Rare in humang , common tn collle & horgeg

FATE OF MONOZYQOTIC TWINS
|  Didhorionic Diamniotic [(357.) < Monodchorionic Diarnniotic

Blastocyst

Dichorionic/Diamniotic Monochorionic/Diamniotic
3 monochorioniC Monoormniotic 4 conjoined /Siomere
Cleavage Cleavage
ﬁ é
Days 8-13 Days 13-15
Implanted Formed
BIBStOCYSt Monochorionic/Monoamniotic Embry'[}n'lc Disc CUﬂjOiﬂEd Twins

FATE OF DLZYGOTIC TWINS — mcly  Dichorionic Diovmniotic

| BEST | LEAST COMPLICATED —>  DICHORLONLIC DLAMNIOTIC

MOND2YGOTIC TWINS COMPLICATEONS
| TWIN TO TWIN TRANSFUSLON SYNDROME
7 dit deep AV anantomosis

T Hb differencL —+ 2 5qm)dL
T wt difference - 2 Q0.
Terminal’ OF Pregnancy olo
& DISCORDANT TWINS 3L wKE or even B kg [ T
2  Abdominal ciroamereny. > > 57, > Skroidg] By CESARERAN
—+  wk diferenc 7 7 Wl SECTION i€ advizale

3 cord e.nlnnq\e.ment.
4 Single ftal Demige

5 Bbrupth
& PROM
F Sepcic

D. TUD DF OnNne Oy BRBOTR Fetuvgee




CHORIONICITY SCAN
O Doidhoronic Diomniotic
7 2 Ploantos s & Sacs
< Q Diffarent Rgexes

a . -,
Dichorionic Twins (80%) Son

_? TLD'LN PEBK ’ L&mBDﬁ SI.G\N (Two placentas)
= Intr twin mumbyone thickhegg = > amm Lambda sign (905 placeiss)

T sign

Monochorionic Twins (209:).

@ MonochovioniCc Diomniotic
- T SigN

TIWIN TO TWIN TRANSFUSD SYNDROME MANA GEMENT
?  wMortality dit TTTS , iF pregent af J6 wKg or before —> 1007,
~ PSseSs Dpeep BV AnantaMotic by
Fetogcopic | Doppler

L

Pblal the BHY oanostamosgis BSAP

MODE Of PRESENTATION &§ DELIVERY
=2  BoMm Cephalic [ >60h]J
=  First cepholic , and breedh
Firct Breech 5 and breech — Eleckive cCcegarean Sect”
?  ‘inferloding OF twing i rore

} Normad voginoal delivery con be done

\ PARTIAL MDD LE
[MoLAR PREGNANCY | \ IE
PARTLAL MOLE Ll‘:L‘i';‘finﬁL’ifn'f
Chromosomes
7 Non vioble beyond 1&-16 WKL P i
=+  PlmogtE NO chante OY -4, 0F CHOTD Cortnoma /
-  Ccon be €9 xxx {mcd, eqxyy, but never &4YYY

COMPLETE MoLE

COMPLETE MOLE Chromostie
Inactivation
Type 1

=+  Endo duPHCU-b“ ocCuwrs / Paternal Paternal
Rof Jwomokomeg are of Pakunal Origin Disoatian ““'“Eﬁ.?,““""s
=  pka Vesiaor mole —  SNow STROME APPEPRANCE 0 USG

Sperm duplication
TYPE 2 e > (i)

- EmPﬂl ovum erH\i:]_ﬂd bL'_ pa | Smg OF 23X eﬂd') Empty ovum

'h,"'n,l::::} NO

7  No bdupli cat” occurg Q T ey COPLICATA
\. \/\(230) NOD

TYPE3 /23  DuPI@h

™  Emply ovun Rriilined by & Spermg of 23x § 2A3Y

»  NO DpuplicakD  occuss
— Never be 23YY

COMPLETE MOLE - TYPES
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PRRTLAL MOLE COMPLETE moLE

Fetug present No fekus

focol Trophoblotc hyperplasia biffuse Trophoblogtic hyperplalia
focal dhorionic Villi swelling Diffuge chorionic Villi swelling
Scolloping of villi +nt SQ-CI-“DpiI"sCa of villi oJosenk
TrophoblasHe stromal 1ndug® -nt TrophoblaaHe stromol 1ndue® —nt
cpnce of horioch iz a-yv. chonce OF Choridcaronpma ie  apj.

1 4 v 1 4 U
N A

ASCOCIATED MORE WLTH
= Psian [ South Eock Asiong [ Ricw eakerg ]
7 ViF 6 defidenay
T  elderly Pregnancy

DIAGNDSIS
| VS§
L FLOW Cffomebry } more Specific gtz
3  Immuno Helo dhumighry
- OSFf P5Fig  —ve —> complel mole
PRESENTATION
INCOMPLETE MOLE 7 Migged Abort"
COMPLETE M™MDLE
+ M HCG »  Thyrotoxicogig [ Thyroid Strom [1PR, 1 Temp ]
~ Keep B blodasr ready at evoounkd
T Hypereregig
7 Pagzage of qrope Like vesidig [Rare]
7 BRleeding PV Lmc Pregentor? ]
+  Dirvs Sle =+ 7> PO§
= Emphy Llruz LbovgHY
7  Trophoblasthc Emboli2zat”
=  Theca lukein cySrs
N

Eorlg ongek HTN

MANAQEMENT Of VESIWLAR ™MDLE / COMPLETE MOLE

7 Sudh Evawat™ Laleo do o Gentle auveboq? © a Sharp cuwrrette]]
4

PO VSG affer a wieek tO Rulp oukL Rekined Bife
Do CXR t0 Rule out mebtoghaste [ mc sik of metastasis —+  Lungl
Hcg followd LPp

—  Weekly HCG estimat® Tt Negalive

[ vesicwdor mole takez 9 wkz & PorHol mole tokes JFwdKc]
~  ldeekly HCG Il B rmore Wk
~  Once in o monh for & monhg [NO Pregnancy ok thit fim]
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BENLGN TROPHOBLPASTIC GESTATIONAL TROPHORBRLASTIC

CONDITIONS NEOPLASHS
Normal Pregnarpy [<172.] /_, Invasive mole
vesiodar mole [(20%] i sy choriocartnmoma
TrophoblosHe
TicCSyveg
Ahortion (<17.7] Placenta) sik Trophoblagtc Tumor

EXCEPTION -+ 1nvogive moble does not Follow a mrm&\ Preena.rsw‘

INVASIVE mMOLE | CHORIOADENOMA DESTRUENS =  produces HCH
“*  willi ore preserved
—>  Sx ig prefored Ry
CHORLOCARCLNOMA -  produces HC{
= No villi
= Chempo Keropy prefkrred
7 gx Ry If oge 12 > AOyrg
Placantal Siti. TrophoblodHc Tumnor
>  M™Mode by inkrmediale tvophobloolt [ ogtotrophoblast] —  Produces HPL
7 §x manogumunt Should be dont
7  Haman Ploantal Lackogen followd up done

CHORIODCARCLNOMA
7 MHCG at Dx [ >10%]
—  Lierine Siae - Biq ¢
7 7 eun Theer Wlein cyskh

™ chance OfF choviocarcinoma.

207 OF wvesicwlay moleg  will become ChoridCareinomo

<17 OF Normal pregnany will become Choriocartinoma

<17. of Bbovtiong will bewme oriocaranoma

507. OF choriocoranomaos follow vesicor mole

a5y, OF choriocaranomos followd Normal Pregnany [ worer PROGNOSIS]
A57 OF choriocaranomaos follod)  Poovkion

-+ WWHO PRO§NOSTIC S ORE BAD PROGNOSLS
~—  Bntecedint Pregnancy T Normal Pregnahcy
~ Hcq T 109 or more
— Sile Oof TUMOIr = >Bum
—  Cheung tieropy [No.of Drugd -+ 72
- e 239 years
— Metagtngiz T ak the tfime OF Diognosis
~  Mekagra'g =+ in Liver & Broin
— Time Inkrval aFter myx OF Vesicwlar mole — Longer
— Blood §row <+ B




15
-+ Score > % —  Poor PrognosSic

= Managqunent
- <% 7  Single fgent [ metrpirexali / Acinomyun J

T wmbo [ MTXxt Akinomyun  cydophosphomide]
- 2% — ETOPOSIDE
MAC [ MTX + Akinomydn + cydophosphomide ]
ONCOVIN

STRGING Of MOLAR DLSORDERS

- Staqe I -  within Ofwvr
» Staqe I —  In Pelvi ,Vagina Loonot toke biopsy wunfil) HCG donel
— SloQed 7 long

< StloQeN —> Dizlant ™Meragtogig




ANTE PARTUM HAEMORRHAGE |

=  Any bleeding in the qenﬂ'o.l ot after 7 a® weeke of gezlokion

PLACENTA PREVLIA [PP) |

CLASSIFICATION

/_\ UPPER SEGMENT

16

> pipg Lower §
o Dipg into the Lower Segmunt ]I R ?

T = In the LS buk donot Cover OS 1
m — PQJ’HD.UL‘ Covering The 0OS } quor degree
N - Fully Covering the Os

MORE ACCEPTED CLASSIFICATION
PLACENTA PREVIA -

Internal 0S iz partly Or completely covered
LOW LYING PLACENTA Es

Placenta in the lower Segment but Within acm OF
inteynol 0Os

PRIMARY MANAGEMENT IN ALl THESE CASES 1S RESUSSCITATION

CASE 1 7 PP 2 polnlex® bleeding ob ferm [>39-A0wks ] , Management 2

My > Cegareon Seckion

MOST CASES OF PP DOES NOT BLEED BT THE TIME OF PRESENTATION

CASE 2 * PP ar term [not bleedingl, Monogement ?
My 2 O 1we B [(wmplel [ Total] — Cegareon Seckion

@ T1YPE m [ Incompled ]

DOUBLE SET OP ExAMLNATION ] eExaminok D under aneghesia
onder onetlhesia,

Drope The padient 5 Keep anofher Swgeon ready
DO per voginal exominok®

!

Plaunta moved Quay —  Normal Vaqinul delivery
Ploanta. NHol moved awoy —* Cegareon Seckion

® TYPE 1L
a. Anferior ow Lping placnta 7  Normal Vaginal delivery
b Posgterior low lu,pnq plotnio —> cegareo Section

[ bongeroue Plownta Previa)

@ TYPEI —  Normo) vaqincﬂ dﬂiveni

CACE 3 2> PP Blcadinq s <34 kg L Long not mnatured 1. Mabagement ?

+ .
Mx . Resusscitak MCAFFEE THONSON REGIME
2. Sreroidg 1o the bqu_' BLEEDING STOPPED LN 907 OF (oges

3. Sedall
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- Bleeding does not stop Lto7.] > cegorean Seckion

7 NO TOCOLYSTS

ABRUPTIO PLACENTA | ACCIDENTAL HAEMORRHAGE

RSSO CIATED WITH

Hypertension , Pre eclompiic Toxemia
sSmokKerg

Mulliporovg  women

TWiNg

Pre Mature Rupture of membronez
Chorid arnnionitig

Previoug abrupk”

Thrombo philiag

Elderly women

2 R R AR

SHER § PAGE CLASSIFICATION
TYPE |
~ Bleed seen only artr delivery
— No Ulerfne tenderness
~ Fetuz ig olive & FHR 1z (N)

—  Bleed Seen duri ng Labour
- omocdioltd T Olxine fetany
= fFetal Heayt RO — Normal

TYPE IO
MoLt Severe
- FHR Problem , dithres
- AR =  KNilhour DIC
B - Wi/  DIC

PRESENTATION
7 Painful bleedinq
= Protract” Of Qabour

- PPH
MANAGE MENT
CONC. \'f a
. AT TERM REVEALED EALED EEE;LPSTIQEEJUBSRU
— ResusSCitor®
— IF Ffera) digtvegsx Tht 7 Cegareab seck”

® FHR <0 on doppler
®* fetnd Scolp blood PH 12 < 7.3
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NoRMAL

Hbru.pi'“ per se 18 nNoF @ indicak® for cCegareon Seckion 7 DELTVERY

- loez OF Fetol Movementg NOT
Inokility to localize fH sounds FETAL DLSTRESS

NORMAL DELLVERY IN ABRUPTION

* By BrtiFAciodl Ruplure of Mmumbronw

* locol Proglaglonding cue releaged  *  Induce labour
* The compre«gion Stope e bleeding

=  con algo odd OXYTOCIN —  Augmentz Lobour

AT 3 INEEKS

1. ResuggcilfabHon
2. cteroidg © buh.,
3. Sedokion
2 BLOOD CLOT

l

Tiggue Throm bo plogtin

l

Extringic cmqu.\ctt” cagcadl.

||

Consurmptive Cmq\.llo poshy

DIc

l

DEATH NO TOCOLYSIS 1IN RPH

Plownta Previa
4 po ARM & Deliver the Enbt* AbruphHo Plaanta
NOogo. Previo

7  NO TOCOLYSIS

only condit" in APH Where congervakive My i2 ogefol, <3ynk — Placento Previa
BACEPTIONS| CoNTRA, INDICATEONS
—  Inkra Vkrine Deolh
~ Anomalovt Boky
— Severe ghock OF mother

Plaunta Previan , 32 weeKg of Gestak® T pre ferm Lobour.
@ Tocolgsis cayn nHol caiven
Toc..o\tdsis con be qiven

A. IFr No blﬁe.dinta in plocenta previa , tOc:olc,&sis Con he %iveq




| ECLAMPSIH '

HYPERTENSIVE IN PREGNANLY

—

Pfer Q0 weekg of qc;i-u.tion °
(n a previovtly nNormoifengive ,

BP > 140/90, in > & OcCcagiong
7?6 hrga opart.

PRE ECLAMPTLC TOXEMLA [ PIH - eorlier Name]
—  HYperiengion IWiMR

Protddnuria  >200 M@/ 2y hr wrine Or 1 + in dip gHck
Protein ? Creokine Rakid 2 0.3

ECLAMPSTA

Pre £clomptic Toxemidw woilf
Generalized Tonic clonic convulgion?

PREDISPOSING fACTORS FOR SEVERE HTN or TMMINENT ECLAMPSLA
Headacthe

Nowugea | Vc}miHrﬁa

Blwring of vision

T Knee jerkg

Eplcaﬁi’ﬂ‘ic Rolin

Protci nurt - 2 &ﬂmil au hrg urine [> 359 - hephrofic rtlncal]
BP — 7 160]110 mm Hg

PRE EXISTING HTN
—> Essential HTN

— Chyonic  HTN

— Renadl #sﬁ-cn.t Sfnosic
~ Pheodhromougroma

7 Awl on dhyonit HTN

~—  Plakeletr - < 100,000
reakinine 7 1)
New Onget Profgnuria

Trongaminone) 2 8 HEmek

—
—

=7 DPelta HTN

BP ig normal Iﬁmuqh oull MR pre.c'r)mu* ond U reaCheg hiqh
normal valveg N The Jlaly stage of preqnancy
— Con be omoticlid T convulgionz

19
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ECLAMPSIA MANAGE MENT
2  poc @ MgSo,.FHH > IM + 1y [ PRITCHARDS REGIME — Moc )

-+ 1Iv only [zuseAaN REGIME]

—  PRITCHARDS REQIME

I A quoq A @M
1M McSoy 10 g [5qme n eadh bulock]

Iy MQqSOy A qmg added if PO relief

—  Follow up T
* 1M ™Mqsoy for au hre afkr the lagt convalgion or

The delivery whichever i€ Loker

* monitor Knee Jerks A ;
Respiraoryy Relk 7 > 14 |min
Urine oukput 7 7100 ml | ahrs

7 DELLVERY ig8 The mogt importont alkep in the ™My of Edlompsia
307, or More oOre NOrmotengive TiNn OnNe WeekK Of daliverq

7 RAdd 1V LRBETELOL 7 DpoC of Hyperfengive emargenteg in pregnhonuy
— 20wmg v Over 10 min
J

onofher  QO[ A0 MQ
d

Bomq N 10 Mmin

v
Lpo A0 mci

- o + B Blocker [LaBeTALOL]

= IV HYDRALPAZLINE
- 5 tol0mg TV Bolug
~  PAliernabive T©  Lobetalol

—  GQuUDEL'S AIRWAY
=  Preventz the tonqus. bile
= mointeing The quqmcxr')
— Do DOF vge MOLRK gqoq e, etc




HYPERTENSION MANAGEMENT Ak

7 Tab. LARETELOL
- 18t line druc&
~ [100-200 mg TID
- o + p blocker

7 Tob. METHYL DOPP
~ Prodruq
—  Pcdve form —* d Melhyl Norepinephrine
— B0 -~ 500 mg QID.

7  T0b. HYDRALAZINE
- B —Somq BD or OD
—  Prieriolor dilotor

= Tob. NIFEDEPINE
— S|L WNifedepine 12 c|I

~ lomg TID Cupto 80 myg|day con be qiven]

= Tob PRALOSIN
- K Blockex
~ BT 5mq [ Jay

CONTRA INDICBTED DRULAS

2  FRUSEMIDE i
r couse Intra Uderine growk Regtrict®

B Blotkerg
ACE INHIRITORS . Maternal Villi B
— ACE Inhibitorg con couge ‘ﬂ‘ ﬂ Iﬁ ﬂ
‘E :
~  Hypocal vario ' - | RTIT
- Fetad Villi
Renal Aqenesig
A dventitio

Ol 'tqo amnNi0g

Medio [Srooll Musde]

- 1
< NCITYO

> ETIOLOGY OF HIN

T > 0 wK¥, Trophoblagfic invagion & } ®
Replatwment OF Smoolh musicle Lowger

— Pergcigtence of Smoom muidcle .La.l_de.r Or], Vaso -
inodequall.  trophoblankC invagion

— VAsospasM [ Pakology ] —  HIN [P1H]

— AS furotemide —* N VASOSPASM T Confaindiwled

~— Normal SALT DIET

?  Anti hypertengive druqe bove 10 ke gharted — 2 150/100




OTHER ASSOCLATIONS Of PIW
= 1st expogwe to Nilli LPrimi]
2  more 2xpoguwre to villi [Twins, molor Pregnoncy l
7 Pre exighng endofelic)l dormage
~— Renal Digeate
DM
¥  @Qenetic Predigpogition
~—  Blired Mefthyl Teha Hydrofololl gene
~ Ffackor V liden abnormaliiy
7 J Nifvic Oxide Produdtion from L. Asperginage by endolhelium

PREDICTION Of HTN
ROLL OVER TEGT
1SOmetric ExerciseS
™ Uric Acd
& Colcium
4 Homouygteine
Miwro elbuminuria

- 7l0mm Hg inwreoge

PREVENTION
coldurm  Supplimental”
Figh oil copgrulez
low doge Aspirin L 35-150 mgJ
AnH oxidonts [ vit c|D|E]

22




GESTATIONAL DIABETES MELLITOS

INHITES CLASSIFECAT ION
GESTATLONAL DM [A]
B - Sutao.r conhrolled

|
By, —> Sugar controlled

T diekt

¢ ingwlin
PRE GQESTATLONAL DM

<loyrz of durakion

l0-1q yrg of durakion

>0 yrz OfF durokion
onoualid < Nephvo pathy
oszodoked T Refinopaky
omodated T Heart dizeoke

I 0 PO0 N O
% & ¥ ¥ 4

QESTRATIONAL OM
7 At ApWKS 3 Humman Ploantal locogen  made from Plaanta

HPL

J

Inszwinage ackion «—— T EsiTogen

J
J4 Insulin

d

™ SU?OJ"K «— T GH

T Covtigol

* No PAnomalieg [ Orgonogenesig  over]

Scre_en'mq OF GDM
— Affer Ay Wweekr
glucoge challenge Tegt T 509mMms2 OF Sugar In a non faghing women
Screening Test [obsolete now)

—

Gluwoze Tolexance Test € tooqmg Of Sugar In o fogting women
piognogtic test  Lobgolete now])

~ 1 stEP TEST L Streening & Diagnostic tezt Nowl
Gluocoge Tolerance Tegk T %5 qmR of Sugor in O Fo.gh‘m( WomMen

. - i

Fagting <A Any one obnormol volue
* Bt hr 7 C180 7 i¢ pxof @pm
* pt Lhrg - < 153

PRE GQESTATIONAL DM [ OVERT DM
> agr Trimeghr Sugarg X Anomalieg
Screening for DM Should be done In 18F trimefier ftgelf
Scre&hir)c‘ done by
) ql!jaosL‘lthd Hb — <6.5
* Seruum frucdtogomine 7 8B - 388 M.mol

23




24
MATERNAL COMPLLCATIONS

? lorge Boby —  / cesareon Sedt”
T Thehumuniot?
T Birlsconal Injuries
Shoulder dystocia

Polyhydramnios —  PROM —  Chorioamnionihg

Puerperol Sepgig
Pretlermn  Lobouwr

Astouakion
prH (aB7]
Abrupton
Sudden intra vferine Deall ot {erm

4 4+ v 4

NEWRORN COMPLICATIONS
’ quoq\xdumia

Hypomagnesemio

Hypo calamia

‘Pn!cf cay fhemia

Hyper bilirubinemia

Anomalieg

S 2R T T

-  cardiac [mc]
* TrongpoSit of Greot vescez [mne & most Specifcd
® VSD
* PpP
T Newad tube defedX
*  Anencephaly
* Spinad Bifida
* FodGol defeck®  —  cleft palaln, Cleft (ip
—  Sowral Ageresic [ Caudal Reqression Syndrome [ most specific]

FETAL COMPLICATIONS
= ™M SUGARS — ™ Insvulin from Panueag —  bypoglycemia
[]a, cell Ponurenkic Hy perplogia]

MANAGEMENT

> Dfet >  25-30 K. co)/Kg/D [ @ requirement + 35 -40 K.al |Kg|bJ

»  Monitor Sugqare 7 Faghng [ Posr break fost | Post Lunch | Posk Dinner
Monitor Fetug > Anfcparfum Surviellance

~  Plon Delivery > by 3BWKS § Give Skroidg

7  DoC —*  Insulin
OHP < GLYBURIDE [ Gliberclomide]
[oval HyPoglycsmics] METFORMIN Baerarsisd [807.)

= Pundug EXAM =2 Look for RCHWPUJEIE.S —C)PrultirD.HW- (20/] — C.Seckion

[NeovosolorizotN ]




IINTR& UTERLNE GROWTH RESTRI.C.TLONI

25

1st Posoumeker affected du.rir\ca

Qnd  Poroumeker aoffected dw-lr\ca
ozt Poroumeker aFfected duurlnca

7  clinical Lag of R-3 Week2 Ffundal height C.Orregpondir\ca TO Gesi-a.l:'tomlac]e
- Macrosomyio L >4Kgl]
dom Centile
E 50™ centile
& 10 1R centile
e SGA [small for Gestakional age
g e conghlutional
3 « TUGR
;
Gegfotional Flc"lw_
- Weight <2.a5kgs [ 3.3 kqsl §
Femoral langlR (FL] 5 Abdomenal arcumfererce Ratio = a2 after a1 weeks @
— »23.5 —> S)o TUGR
_).

Grow s regtyict”
Grow s regtvict®

Growtf regtyict”

Abdomenal draumference
Upper & Lower Limbg

Broin [dit preferential
ciraulokion ]

y 4

SYMMETRICARL IUGR / TYPEI

ASYMMETRICAL TOUgR | TYPE 2

i Barlyy onger

=+ dle 1nfeckiong
chromnmosomoael disordars
conqan'ri'nl anomalies

-3

=  Lalk Ongel

dlt HTN
Renal Digeoge

I1D1OPATHIC L657.]
Marenaol cougeg

Placentaol callgeg
iy

felal coungez

~  PONDEREL INDEX - 83 (N) | > PONDEREL INDEX —> <F
Estimalid Fetol weight [ #L3
> HC|BC - 1 Q ~  Hc|hc -+ >
~ Poor Prognosis " Betkr Prognosis
ETIOLOQY
Y

=7  chronic Kidney Digeoge , HIN, Infectiong, Conneclive tizggue 4disorderg .

Heart pDigeaze [ m,m], SMoking 5 Drugs,Alcohol , BURNT 00T bm [T micro angiopaifg)

Placental Infarctz , Abnormal Placentag s Aspormal  Placentaldion

- Inborm Errorg of metaholiam » chromoaomal anomalies o infechone




FETAL COMPLICATIONS I

Antepartum
- Oligo amMmniog
—  Hypoxia
=+ still RirR{
Intve portam
= Hypoxia

=  Ppadosis

NEONATAL COMPLICATIONS
2 Limp , Looge gLinned s Thin 5 Poor tomne
7  Respiralory Digtress Syndrome
7  Iotra ventvicar Haumorrhage
2 Neonoko] DealR
»  Pergigtence Of PrimiHve circulak”®

MANAGEMENT
2  NOT THE TREATMENT
~— 1 Diek
— Protein Powderg
- Si—opp}nca 10 SmoKe
— Stopping to Drink
- Stop vsing Drugd
TREATMENT
™ RESTING IN A LATERAL POSITION [Only Proven meffod, which T the weight]
7 12 SORVIELLANCE

7 ADEQUATE DIET for required womIN

— colorieg = 35 - 40 Kcal| Day
~  coxbohydratres > 50V
—  Proteing 7  30).
~  fakg = Q07.

ANTEPARTUM FETAL SURVIELLANCE 1IN HLGH RISK PREGNANCY
TooOLS
Daily fetal Movement count [brmc] - > 10| 12 waking houss
Non StresS TeSt
7 Sympothetic VS Parasympalfekic syglm well being
* cStoblighed ok 28 WKS 160
>I5Sec

* Test will be dore 32 WKZ Onhwordg 150
_;_Ea?/'\.__/a\-
— REACTIVE NON STRESS TEST 130
* 23 occelerokiong , 2> \b Beakg from bage Line , \
715 secondg In R0 minules ne £

®* Chonce OF IUD 7 <1/, [;mext | WeeK Accelerak” 2 /20 min




—  FREQUENCY OF NST

* Weekly aFfer 33 Wk, for all pregnant
* Biweekly for high risk pregnandes
* I{pahre For Contolled om & Sewere HTN

= Daily

B1O PHYSICAL PROFILE | MANNLNG SCORE
—  Done by VS§

for uncontvolled DM

27

2 fetal mMovementz 2 R
feal tone 2
fetal breu.’fF)inq movements |
Pdequal NST ™
AmMmniokic Flaid 1ndex S -
GOOD BIOPHYSICAL PROFILE — 10
3 o
AMNIOTIC FLULD INDEX
: L =12Qm
= Aryhematic Sumn 0€ A Cord free pockeSg &
- Norma_‘ - IO - 15 0m 4. 2
Oligo armnios 7 < sUM
Poly hydraminos 7 7 auun
ABSOLUTE AMOUNT OF LIQOR SINGLE POCKET
7 Normal = 1000ml > oOligoomniog - £ aun
oligpamnios = 5o00m)| Polhy cyamnio 2> 7 %¥un
Polyhydraminas = 2500 W]
EXTERNAL CEPHALIC VERSION DONE AT Lm0
A
For Primigranvida ot 7 36 wokg S o e e
For Mmriqmuida atk 7 D7 wkg E'qur?'
MODIFIED RIO PHYSICAL PROFILE > 1Includes AFI & NST .
VIBRO ACOUSTIC STLMULATION TEST i
DOPPLER OF J WL M
% Umbilicol arterieg = .
NORMPBL 18t SIGN OF
Oferine arierteg COMPROMISE
Ductug  Nenoguk Rbsent Revergal of
Diasolic Diostolic flow
flow
7 Most important Doppler for amesgment }UMBT_LI.C_F\L M /' [\ ﬂ
ARTER! K ,
OF uvtuoplotnial flow DbPPLI::{R ‘ L~ L
] ¥
SEVERE comPROMISE IMMINENT DEATH
—

PerFugion to the bubt' —

DLCTUS VENOSUS FLow PATTERNS 2
OMBILICAL BRTERY DOPPLER

Which of the following Mow polterng done by Doppler omeszment will begt Signify
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CONTRACTLON STRESS TEST | OXYTOCIN STLMULATLON TEST

7 Tellz g the plaugibility of doing a normal voginol delivery

INTRAPARTUM SURVIELLPNCE
fetal HR > by Strelhoscope
= by Doppler

Feta)l Scalp Blood PH > 23R .

Fetol EcCq
— | Probe ECQ = ST wowe Bnalysis [ STAN]
— 2 Probe EC§
FHR
CARDLOTO CO GRAPHY _\/— \/_
@  Single best test for monitoring Labor s ea
7  TYPE 1| EARLY DECELERATLON
* The Nodir OF FHR § Peak OF Uterine gﬂﬁ;”%
conttace” clogze o <eoach Other (TOCO] TYPE1 DECELARATION |  TYPE 3 DECELARATION |

EARLY DECELARATLON LATE DECELARATION

*  Geen n Normal Preqnandes
° on%ek OF decelarat™ & Coming boack to normal —+ > 3osec

7 TYPE | LATE DECELERATION
* The Nadir & PeaK are awoy from eoch OWRer
* Seen in Placental Insufficency
* on%ek OF decelorakt” & Coming bock to normal —+ Y 3osec

— VARIABLE DECELERATION
* Mogt common decelarakion
* dit umbilical cord compregsian i

More Patterng m

PEAK
utering

contragt =T
(Toco]
_S;aut.rt;if-:.:e NO Shoulder Lowge overshoot -5 ycles | min
.- ~ OMNTIOLS - OMN10US — omMniows
FHR FHR NS NSNS NN
{30 SeC SINE IWAVE
PEAK PEAK LSINULSOIDRAL]
M N\_ Al Pl Brarsi
Utering utering.
contragk ——— contragk —F—— My —r C.Seckh

(Toco] (Toco ]




MEDLCAL TLLNESS COMPLLCATING PREGNANCY | s

‘ HEART DLSE hSESI

RHEUMATIC HEART DISEASE [RHD]
— MC heart digeage {(n INDIA
= Mitol skenosis [Mc Pregentor "]
~ Fallwre >  BAntenakol Loaround B0-32 wksl Lmje] > co by 507,

—  Pogrnotal — ISt Qu Hrz = co T by F0-357.
= Balloon Mitval mlvo‘\-omni in and trimesir can be dome aninafally
~— Post natolly > Keep Tn High ¥igk word [For ast Qu hvg]

7 9n7. Lagix — 4 Preload

ORSERVATION PERIOD REQUIRED POST NATALLY fOR HEART DISEASE — 15F Qg hrs
OBRSERVATILON PERIOD REQUIRED POST NATALLY fOR PPH —  1SF Hoor

7  Lobour Induck® iz 2ofe In motr of the Heort Digecgeg
Normaol Delivery can be done.

Cesoreon Sect” Indicokiong
=  Obgtretric Indicakiong
portic vroot dilotokiong - 7 hom
portic AneurygzmA
Severe AOrHC Stonolkig
Recent ™M1
congezbive Heart foilure
Warfarin R TN previovg X WKL

I V4 1 1 ¢

LAROUR MANAGEMENT
- J 1v Fluds
>  PostHon =+ SEmM1 RECUMBENT
2 PAIN RELLEF
* Opioids
* Epidu.ro-l Analgesia
7 Avoid sfroining in and Sfoge
* cout ghort it by Forcept |Vaccum
—  1nj frugemide — J Preload } Erien,
Iv] Im  Oxytoctin
Mery Ergotmekrine ' Contraindicoted
- Obgervak® in High Rigk word for au bz
Do not digchorge for 5 doup
DELAYED COMPLICATIONS
~  ArrykHmios
— coardioC rupruwe
=  Infective Endocorditiz

- Thrombo Embolic Phenomenon
—  Mitvol valve Prolopge
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CONTRA TNDLCATIONS TO PREGNANCY

7 E1Renmengher Syndrome
Sedere BorhHe Stenosic
Primary Pu.lmonu.rq HTN
Marfon Unvolving Aorkic Root

v o4 o3

coARcTAT" OF AORTA IS NOT A CONTRA INDLCATION — cC.Sect? indicaked

HYPOTHYROIDISY)

VALUES
- TSH = <as

Las— 40] = Ccheek Anti Thyroid Peroxidage

1If +jve —  Stort ELTROXLN

MATERNAL COMPLLCATIONS HEONATRL COMPLICATIONS

?  Pbortion —  Morbidily & Morklify 1

> Prelerm lobour < Qernism

=  Preeclomptic toxemia 7 YIS

= Pbvuption 7 Newro Peychiokric illnecs

> ppH 7 Poor cognitive deyelopment

—  Deofness § Growh Reginickion

[HYPERTHYROLDIEM ]

MATERNAL COMPLICATLONS

=  Pre EclompHC Toxemio

= Thyroid &hom

7 Pretrmn labotwr

~  High oukput cordiac foilure

7 Inho Ukrine GrowlR Reghrict®

= Inho Litrine DealR
MANAGEMENT

— DOC > PROPYLTHIOORACIL 100 - I50 mg TID
+  METHIMAZOLE [ fromm and Trimester]

‘ EPILEPSY\

=  30), have T convolgiong
A7, have 1 conyulgions
507 howe undwanc'e.d convulgions

MANAGEMENT
7 PHENORARRBITONE = oot Given
PR TR L Given, buk CATEGORY D Druge —> FETAL HYDANTOIN SYND.
CARBAMAZEPINE

[looc] 7
LAMDTRLGINE ] > CATEGORY C Druge
LEVITIRACETAM N




MALRRIA I 31

7 Poor Prognosie
? T Rigk for fulminant hepakic faflure
Intra Ulerine Dealk
MANAGEMENT
= Dot d CHILORODAQUINE
> complicaked M™Molaria
—  BRTESUNATE
— QUININE
~— MEFLOQUINE [?> 1awks]

RHEUMBTOID PRTHREITIS =  RBelter Prognosis
SARCOID — Beffer Prognosis
ULCERATLVE COLLTLS " UNCHANGED
™  INORSE PROGNOSIS = IF 1t time Presentot’ in Pregnanay
APPENDICITLS =  Poor Prognosts
- “Yed abort", Sepsig, Prelmn lobowr &§ IUD
7  farly Surgery oadviged
TUBERCULOSIS 7 Idorge ProQnosis
7 INORST IN PUERPERIOM
°* Ted demand
* Ved supply

ONgoingG TmMMUNO Suppression
* low Socio EConomic Stakug

* Over trouwding , Poor ventilat®
* Heok , Humidity

INFECTIONS IN PREGN ANLCY
VERTICAL TRANSMISSION
? refers to passage from mofher to fetus of an infectious agent through
=  the placenta
> durr'nq lobour or delivery or
=  breast feeding

7 RISK FACTORS
= Preterm rupture of membyones
> Prolonged laboour
2 oObstetrical manipulations

HORIZONTAL TRANSMISSIO N
> spread OF an infeckiovs aqent from one individual to ofher

SECONDPARY RATTACK RATE
>  Probability thabt infeckion develops in a Susceptible individval Fallowinca
contatt T an infeckious person




VIRAL INFECTIONS 32

CYTOMEGALO VIRUS
< DNA Herpes virus

> mMc perinatal infection in the developed world
@ upto 857 OF poor & 507 OF higher classeS are Seropotitive by the time of

Pregnancy
>  women Who develop primary My infewrion during preqhoncy L were Ceronega-

tive before pregnonuy ]l , are ot qreatest risk to howe an infected Febtus

MATERNAL INFECTION FEATURES

10-15 7 ofF infected adults hove Features OF ImMmmMmPNO Compromised
2  MonOnucleosis- like Syndrome 2  myocorditis , Pneumonitis
= Fever, phoryngitis =  hepatitis , retinitis,

P L\dmphudeho pnmy = qasStroenteritis Or
7 polyoriRritis 7 meningoencephalitis

TRANSMISSION RATES
=+ 30- 36/ in 1St Trimester
30- 407 in and Trimesker
LO - F27. 1D zrd  Trimester

FETAL INFEcTION [Only 5-107 neonokes demonstrote This syndrome ]

FEPTURES COMPLICATLONS
®  Grow'R veskriction, mMitocephaly 2  bheoaring loss
-  Intva croniod Ccaluficotions > Ne.uroloqico.l defiuks
= choriDretinitis = chorioretinitis
=  mental retordotion , Sensorineurod defiuts = pSychomotor retardation
7 HepatoSplenomegaly 2  learning disabilities
2 Jaundice, hemolytic anemia
=  Thrvombowtopenic purpura

DIAGNOSIS
Nucleic Add Amplificokion Testing [NAPT ] of Pmniotic Fluid

-2 Gold stondard for pyx of fetol infection

MANAGEMENT
? Despite the high infedtion rokre T primary infedtion in the 1st half of preqnoncy

MOSt Fetuses develnp hormally

2 (f recent infeckion ig confirmed 2>  Offer Om . Fluid cmy
Preqnancy terminakion moy be an option for some

*+ Oradl valawcdovir 8§ daily tried
2 NO vaccine



VARICELLA ZOSTER INFECTIONS -

> Qo7 of adults hove serologicol evidence of immunity

?  Primory infedtion —>  wvoricella or chitker pox

tronemitted by diredt contat © an infecked individual
Incubation period — 10 to A doys

1t0 2 day Flu like prodome Followed by Pruritic veSiculor lesion
that wuct orker 3 to 3 doys

S

2  Period of communicability > 1 doy before rash , untill lesions crusted

MPBTERNAL MORTALITY
> predominantly dit VZVv [ pneumonial D preghonwyy
B Risk fFoawors — smoKing , > 100 Ctuneous lesions

=  Reoctivokion of 1° varicella yeors loter CowsSesS -
HERPES ZOSTER Or SHINGLES
2  ulL dermoromod vesiculor eruption
Qlw Severe poun
not more Frequent or Severe in pregnant women
congenito] varicella syndrome rorely develops in moternal Herpes zoster

¥y I J

FETAL § NeEONATAL TNFECTION
CONGENITAL VARICELLA SYNDROME
7  The highest risk i2 blw 13- Q0 weeks
2 chorioretinitis
Miwrophhaol mia
cerebyo] cortical akrophy
GrowlR resStrickion

- After Q0 Weeks O0F gestakfon , no evidente of conqenital infedtion
Hydronephrosis
Limb hypoplasia
cicatriol SKin l|esions

AROUND DELIVERY
7 ockive infeckion just before or during delivery [before makernal antibody formed]
IS a Seriou$ threat

Neonotal mortality rate ig 30 7.
Disseminated Vviscerad & CNS diSeate % commoniy fotal

Varicella Zoster 1mmunoglobulin Lvzig] should be adminiStered t0 neonotes born
to molhers who howe dinicol evidence oF varicella — S days before § Upto a days
ofter delivery



DIPGNOSIS oF VARICELLH 34

MATERNSAL
»  dinicad diognosis
7 confirmed by NAAT OF vesicular fluid

-» Scraping the vesSicle base
a Tzanck Smear , tissue cCulture , or direct Fluorescent ontibndg l:estimi

FETAL 7 congenital varicella Dx T NAPAT OF amniotic Fluid

MANAGEMENT
MATERNAL EXPOSURE
? Exposed pryegnant women § Seroneqgakive > VZIIG qiven
Best qiven tin 96 hvs of €Xposure

can given Upto 10 daws

ESTARGLISHED MPTERNAL INFECTION
< 1V OCYCLDOVIR theropy ")DSpH‘&liT-u.l:n at 10 -18 mqqu every © hrg

INFLUENZA
7 Pregnont women wmore Susceptible to seriouvs complicakions espidally

dit pulmonory involvement

OrMhD myxoviridae =  RNA Virus = bofl covseS epidemics

InfFluenza A not related T congenital malformakions

viremia 18 infrequent

Tronsplocental pussage is rare

Abortion 5 pre term Labour, Still birth all reported , but more dit Seventy of

makternal infeckion

I 41 1!

< NASO PHARYNGENAL SWABS
= Reverse tronscwriptase PCR —  most Sensitive § Spedfic kest
? Rapid Influenza Diagnostic teSt [RIDTJ > Least Semsitive & least indicakive

»  TREATMENT
NEURAMINIDASE INHIBTITORS
2 Ovol OSELTAMIVIR for prophylaxis
> ZANAMIVIR Inhalation fOor tEtreokment

MEASLES & mUMPS = NOt teratogenic
RUBELLA | GERMAN MEASLES
> RN6& Togaviros
MATERNAL INFECTION
=  mild Febwile illness
®  Generalized mowlo - papular rash on face g trunk
Z 25-507. are aQsymptomatic

DIPGNOSIS
ELLSHA 2 1Iq M Antibody cletecked after 4-5 cleugs onset
7 Iq G peaksS 1-3 weekS aFter rash

< High aviditg Iq G antibodies indicakes InFection was akleast 2 moniks
prior
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7  Most complete terul:oclen

7  Worse during Orqanogenesis

7  Rash in
1St Erimester MTCT =3 q0 7.
2nd trimester mTCT 7 BOT.
End of and trimesker mMTCT > Q57

CONGENITAL RUBELLA SYNDROME
= cardiac Septol defeds
Pulmonary stenosis
micro cephaly
coktarocks
Miwrophhal mia
Hepaktosplenomegaly
sensori neurad dearness
Intellectuol disability
Neonatal puY pura
Radiolucent bone disease

VSR T 2 TN JEE T A

d

Neonakes [ Congenitol rubella way shed the virus for many monks Lhreat to ofRery
> DELAYED mMmORBIDITIES Al CRS

. Prnqraﬁ:iue. Pon Encephal itis

7 Ippm

2 Thyroid disorders

—> PREVENTION
= Dvoplet precowtion for + doysS QFter rash
> con trg passive immunizabion wikin 5 doys of exposure
7 MMR  to all nhon pregnant women
avoid 1 ™Monif before Or during pregnancy L Live aftenuated wvirus]

VACCINES IN PREGNANLCY

CONTRAINDICATED SHFE

MeaSleg Tetanus & Diphlkeria toxoids [ Tds]
MumpSs Hepokitis B

Rubella Influenza

voricella Meningococcal

BCG Robies

Anthrox 4 Hepotitis A , JE, Polio 1PV , Yellow fever = given on spetiad recommendat™

ZIKA VIRULUS
¥ 18t MOsSquito borne terakogen
Z  doy time AedeS Mosquito biteg
= Flowiviridae
7  moy hove Sexual tronSmission



MATERNAL INFECTION 36

7 Rash, fever, Headathe , Arfkralgia , conjunctivitis
2 neurologital complicotions
B Quillion - Barre Ssyndvome , neurdpathy & myelitis

FETAL INFECTION [ con be Severely infectedd
- Birf defecks [r-157.1
> Neonokal DeamS [5-37]

CONGENTTAL ZIKA SYNDRDME

2  miwocephaly
Lissenocephaly
thtriculomeciu.lq
{ntra aoniol colcFicotions
Ocvulor abnormalities
congenital contractures

v ¥ 44y

DIAGNOSIS IN PREGNANT WOMEN
ZIKA Virvs in blood g urine
> Serologicel testing & confirm by PCR

no Speufic treokment or vaccine SO far

PROTOZOAL
TOXOPLASMOSIS
2>  Feline stoge in coks
=2 NoOn feline Staqe in Huomans
7 infeckion & T cab feces or infected meakb ingestion

MTCT OF TOXOPLASMOSIS

= riseS 1 'lnum.sinq eaestubiorm.l age
i1st trimester - |57
1nd trimester STy
3rd brimester > 307

CLINICALLY AFFECTED FETUSES HPAVE
-  Low birk weight
Hepotosplemomeqaly , Jaundice, anemia
Neurological diseases © jntrawonial colGfication, hydrocephalus, mitro cephaly
CLPSSIC TRIAD
Chorioretinmtis
Intrawaniel calafications
hydrocephalus

J 4 Jd

OFten accompownied by ConvulSions
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DIAGNOSIS

7  1g G before pregnancy =  NO risK
- 1M 7  appear by 10 duys OF inFeckion
= Best results ore obtoined T the Toxoplasma Seroloqic Profile
> Toxoplasma 1q G awidity inweases t time
= F high - cwidil:t.l Iq § result is found , Infedtion iIn the precedinq 3-5 monMhs
ig excluded
TREATMENT

Reduckion in rotes of Serious neurological Sequelae § neonatcod demise
SPIRAMYLIN olone [ boes mot cross plocenta ]

PYRIMETHAMINE - SULFONAMLDE © FOLINIC Acrd [ iF Fetad infFedkion Suspedted ]

PREVENTION
1. CODKin? meakt tO Safe te.mpuo.!:uras
2. Peeling or thoroughly mashinq Fruits § Vvegetobles
3. cleu.n.[nti all food preparakion Surfaces
4. Wearing qloves When changing cok lilter
5. Hvoidinq Feeding cats roun or undercooked meak § Keeping cots indoors.

MALARIA IN PREGNANCY

7 Pregnant women howe inweased Susceptibility

> VAR21CSA mticae.n' leadg to Bb formabkion, wWhich cavces accumulat™ of

inFeckted eryhrowtes in the plocenta. | Leads to Pregnancy Spedfic antimaloricl
Imrnunil:v.‘

Higher rakes of makernal movbidity & mortality

FETAL TINFECTION

= AbovrEHONS

2> still birm

2  Preterm birm

= Low birh weight

- cohqihil'ul malariaa L <57 inddencel

DIAGNDSIS

=+  Thin § Tick Films [ Best memodl

2  Moloria - Spedfic antigens For rapid diagnostic testing
= sensitivity in pregnhancy iz Still an issve

TREATMENT

1. uncomplicated malaria by P vivax , malariae , ovale , Chlbrnquim sensitive faldparv
- chlomqufne or chlm)u‘ chlomquine

2. complicated P Faldparum malaria 2 Artemisinin basted regimens
3. Chloroquine resistant P. vivax 2  Mefloquine



HIV 1IN PREGNANLY
7 mostly by HIV-1
-7 TRONSMITTED BY
1. Sexval intercource
2. Blood
3. buring lobour & delivery
A. Breastmilk

Primary determinant of Etronsmission -  Plasma HIV -1 Viral load
CD4 Site Serves OS O receptor for wvirus
Once infedted 4 €D, Iymphouytes may die

$ 4

7  Tllness T AIDS i2 dit profound immunOdeficdenay Thal gives rise to
voriovs Opportunistic infedrions & neoplasms

According to cpc, “ALDS® ig
* cDb, T cell count < Q00 celis | Ml
> €Dy T cell Count comprising ( 147 OF all Igmpboo.‘bes or
= One OF Severol AIDS - deFining illness

SCREENING
=  HIVY sr;reehinq Usinq oy OPT-0uUT APPROACH

=  Repeat testing during 3rd Atrimester
> s considered for all pregnant women

>  #Hntigen | ﬁm—ibodc‘ combi Nakion Trmmund assay
- detecks oantibpodies qqujnst HIV-1 & HIV-Q & detedts HIV-1 p ay Pna

> Hiv-1 NOAT for confirmokion

VERTICAL TRANSMISSION [ MTCT Roke = A5-407. overall ]

= 47 U < 400 Copies | ml

= NoO cases of vertical transmission t maternal virol loads < 50 copies|m)|
at delivery

TEMING € TRANSMISSION

- QO 7 OF verticol tronsmijssion, OCCurs before 36 weeks
= 507 in the douys before delivcni

- 307 intro.pu.rtum

2 Breost Feeding MTCT moay be a8 high as 30 - 407

CAUTION
7 Didonosine, Stoavudine § full dose Ritonavir, are exceptiong dlt pregnanty
toxicdty [ not terotogenecity ]

= PAntivetro viral nouve — are qiven ART regmdles_c Of trimester

2 1In generad , the Storting regimen cCompriges
2 & Nucleoside reverse tronscriptase inhibitors PLUS
7 eilher a Ritohavir boosted protease inhibitor or

2 an Inteqrmxe mnhibitor



RECOMMEN DBTLIONS 9
= Taking ART & Pregnoant
continue CcCurreht druc‘s

=
=  all women get ORT ASAP
7 Monitor cb, Count ok jnitial g then 3 monfhly visits

27 ART NAIVE
= a2 NRTI

= BAbocavir | Lamivudine
=  TJenofovir Disoproxil fumarate | Emtricitobine

> Aand a P1
-  Pptazanavir| Ritonovir

? or an Integrase inhibitor
- Rull:e_qrqvir

INTRAPARTUM CARE
7 HIV RNA > l000 copies | mli
7 HIV { 1000 copies |[ml

- C SecHon okf 38 weeKkS
- \ruqinul dcliuerg con be done

- For HLY 7 1000 copies |ml reduce M™MTCT

7 a mglKkq ZDV 1y load then 1 mqlkq hourly till delivery
7 FoOr C secktion , Stoart the 1IV 3 hours prior

ANTLRETROVILRAL THERRPPY
7 1deal strateqy to Suppress vira) load & minimize Vertical tronsmission includes
1. Preconceptional PRT
2. Pnteportum ORT
3. Intra partum continuakion of antepartum Orod HART regimen PLLS
1v zidovudine
4. New born HRT FProphylaxis

PPH in H1Y tlOmen
?  best monoged T oOxytoun & Prostaqlondin anclogues
- Melﬁqlerqannvine L melhergined §& ofher ergot alkaloids adve_rslg interact ¢
reverSe tronmscriptase € Protease inhibitors to couse Severe vasoconstriction



DRUGS IN PREGNANCY

FDOA CATEGORY — § CATEGORLES
CATEGORY A

7 Sofe In pregnhanuy

- THYROXINE

= MULTL VITAMINS
=  FoLIC RCID

CATEGORY B

=  hove adverse effects vy animals
all Stvdies n humorny are Safe
PENLCLLLIN

CEPHALOSPORINS

DIDANOSINE

METRONIDAZOLE
NIFROFURANTOLN

11 ¥4 439

CATEGORY C

a2 'Ia-u.\:ocﬂenic_ in onimalg

inadequoke human studies

most commonly vsed d“"is in Obstetrics
Mebendazole

AlbendazZole

ey clovir

(‘.hloroquine

+ 4 44 1

CATEGORY D

7 Known humon terotogens

7 Benefit > Risk

= PNTILEPILEPTICS [ PHENYTOLN 3y CARBAMAZEPINE ]

=  QUININE

7 LAPMOTRIGINE Lr.ul-::cdorq c Epileptic druq 3 boc fFor £pi|e.p3t‘ In pnqnancqj

CATEGQORY X

=  Kknown tergkogens

7  totally contranindicated L[Risk ) Benefits]
ALCOHOLS

ANDROGENS

VITAMIN A

LITHIUM

RADIO 10DLNE

CHEMO THERAPEUTIC DRUGS

TETRACYCLINS

4

+ L1 43l

ALCOHOL TN PREGNANCY
FETAL PALCOHOL SYNDROME
1. DYSMORPHIC FACIAL FEATURES [ all 3 required ]
»>  small polpebvol Ffissures
2  Thin vermillion border
=  Smooll philkrum

40



2. PRENATAL and | Oy POSTNATAL GROWTH IMPATREMENT 41

3. NS ABNORMALITY [ 1 required]
= Structural §; Head size < 10® percentile , Significant brain abnormality
on imaqinq
> Global cognitive or intellectual deficits

ALCOHOL RELATED B1IRTH DEFECTS

1. CARDIAC = ASD or VsD

2. SKELETAL 7  Radi0o vinar SynoStosis joint controctures

3. RENAL ?  Aplastic or hypoplaskic Kidneys

Lt. EYES 7 StrabiSmus s ptosiS 5 Optic nerve hypoplasia

5. EPRS 7 Conduckive or NeurpSensory hearing loss

6. MINOR 7 hypoplastic nails , clinodattyly 5 pectus Carinakum or excavatum,

camptocattyly , HONEY STicK PALMAR CREASE , RAIL ROAD TRACK EARS

WARFARIN EMBRYOPATHY
WARFARIN
? low molecvlar weight >  readily cross placenta
*  cowses Embryotoxic § Fetotoxic effeck
7  6-9 eeKS HOG Exposure =  WOARFARIN EMBRYOPATHY
7  FEATURES
1. stippling of vertebrae & Ffemoral epiphysis
2. Naswl bypoplasia
3. Depression OF nastal bridge

LEFLUNOMIDE

> A Pyrimidine Synfhesis inhibitor

* used For R OF Rheumakoid AriRritis
2 ClI in Pregnanty , ajw
hydrocephalus

Eye abnormalities

Skeletol abnormalities

Embryo dealh

! T T ¢

7 detectable in plasma for upto a yeors
-  CHOLESTYRAMINE TREATMENT | WASHOUT
' performed For early excretion of drug
=  FIb verificokion of Serum levels L[ should be undetectable on a tests
perfFormed 14 daysS oport ]

FETAL HYDANTOIN SYNDROME
2 dit intake OF PNTIEPLLEPTICS like Phenytoin, Corbomazepine
=  FPCIAL FEATURES Include
1. upturned nose
2. mild mid fadol hypoplasia
3. Lonq uvpper lip 1 thin vermillion border
L. Distal digited hypoplasia

7  akleast 3 montks woashovt period required before plonning of Pregnancy



| PNEMIA IN PREGNANCY 42

MC Ccouge OF Anemia tn Pregnancy in India —>  NUTRLTTONAL ANEMIH

CRAUVLSES OF BNEMIP
I 4 Produckion
& 1lron Defiuenuy Anemia
b Megoalobloghic frumio
C folic Acd defiuenty Anmia

QA 1T LYSIS
0.  Hemolyfic Anumia
b hronic Blood logg

DEFINLTIONS
> WHO = Hb > < lgm.
-  cDC 7 hb = < ligm).  or
Hb =+ < 10.5 Qe in 3rd trimester
7 Mild 7 Hb = >10 § <ligm.
Modwalhk. 7 Hb - % -10 gm7.
Severe 7 Hb -+ <4 g™,

| TRON  DEFICIENCY ﬂNEMtﬂ

TRON REQUIREMENT IN PREGNANCLY
= loo0mg eferruntal Sron [ per day
500mq —  for Hh expantion
300 Mg —+ for fetug s Plaania
oMy T aried

- 4 -6mg/day x 2BO =120 mq ]

MANAGEME NT
7 oo mg| Pay eleruntal Sron Tab in () preghonwy
200 Mg | oY cleantdd Sroo in mild to modenle oremia

7  oro) Sroo Supplemnental®  formg
- Fe Sulphole
fe ogcorbol

} Belfer absorboble forma
C.u.rbonq\ Sron

Deworm the poMent T MEBENDAZ0E (loomg Tob BD X 3 Doup

7  Inijectoble Preparalionsz

— only indical” —  Intolerance or Malabcorpt?
T STOP ORAL IRON of the fime of giving injectobles

Injeckoble Formg -+  fe dextvan [im]iv] , Fe Sorbital Liml
Fe sucrose Livl - NO anophyloxrg [No tesking done]




* Ral OF Rice€ Oral § © ‘mgectoble preporat® ig gome (igmy over ala-3uwn]

3

REQUIREMENT

= 22 ®wtin kg % Clargeted Hb = PLHb) + rnnantsﬁuﬁ
+ = ao0mg / Hb deficiuney

e B, i e P R —

Hb + < tgmy

< Requireank of Blood for Ry of nemia

EUJHIL‘ pnemic Tn Loll in pregnancy

— whole blood T Hb by 0.8 - 0.9 qm)
Packed celle T Hb by 08 = 0.9 qm,

< IbA INDICES
@ SERUM FERRETIN

~  ler porurmeber £ dange

- ® - 40 -1eb nglmi

T IoR = <aongiml

® Hb

@ mev

& ™McH

® Serum =Sron

® total Tron Birding capacily

@ Red cell Dighibur® widm (RoW)
7 THALASSEMIA INDICES

® Row

@ m™cH

@ Hb

@ ™MoV IRBL

MEGALOBLASTIC PNEMLA |

CRUSES
| FA  DeRdiunty
Tt benond
T 4 Supply
+  Malebgorpt?
¥ integtingd &y or regect”

& ViF B, Deficiency
* 4 Absorpth
= 1 Intringlc facor
*  Rchlorhy dria

S T A

[ lescer volume Load 5o Betrer]

<50 pqldl
? 400 nq.l:ii

tormal

a3 Pq [@ - agng)
Mermol

<13 [ MENTZER INDEX)




Slow ONgeL
Hbd
MC — > 100 #H

Requiremant 2 0.y to 0.5 mglday
Supplemuntat™ 7 5 mglday in  Megaloblaske anemio.
Ing. Gynacobolamin  Can be given

VR SRR A

NUTRLITIONAL ANEMTA <+ IDA + Nerio.loblmﬁc:. Aremia
D1mMORPHIC PNEMLA - mivouyhc hypothromic + T‘GeguJob\mt




VOMITING IN PREGNANCY

2 oka MORNING STCKNESS
<7  wn hoppen anytime

REASON OF EXCESSIVE VOMITING

-+ 1 HCG > 4 Lepting
< 1 Estrogen 7 4 Ghrelin
7 4 Progesterone >  Placental growlR hormone

HYPEREMESIS GRAVIDARUM

- Severe Vomiting

7  Unrelenting nhousea

-  almost N0 intoke of food & f€luids

7  Environmental € pSt‘Lholoait_&l fodtors also ossotoked

SYMPTOMS

= dehydrokion 2  hypokalemia

2 weight loss “ Storvatiorn Ketosig

= 1 Hd [ sikalosis ] 2 mild liver dysfunction [in Severe cases]

DISORDERS TO BE RULED 0OULUT

1. GASTROENTERITIS L. ACUTE CHOLECYSTITIS
2. HEPATLTIS h. HYODRONEPHROSIS
3 PANCRESTITIS 6. PEPTIC ULCER DISERSE

LATE PREGNANCY VOMITING TO BE RULED OVUT
1. PRE ECLAMPTIC TOXEMIA
2. FATTY LLVER

PROBLEMS IN MOTHER DVE TO EXCESSIVE vOMITING
1. EsoPhuqe_uJ tear - BODERHAAVE SYNDROME
WMALIORY WELISS TERRS
DPILAPHRPAEGMATLLC TEPRS
ALUTE KIDNEY INJURY
DEPRESSION
. VITAMIN K DEFICIENCY L Hypopromrombinemial
VITAMIN B1 [ thiomine ] DEFICIENCY [ WERNICKE ENCEPHALDPATHY ]

H e vE 0P

OBSTETRLC QUTCOME
= Preterm labour =  Pre eclamptic toxemia
=  BAbruption

TREATMENT
1. MLLD VOMITING
A.DTET MDDIFICATION
2 Frequent Small foods
7  Dry biscuits in the morning 1 empty gtomach
=  Stop Short OF subiet;d

B. MERPICATION 7 Dboxylamine + Bg [Tabl

45



2. MODERATE VOMITING -

A. MEDLCATION
=  Prothlorperazine

.7 PromelRazine Oral
=  metocloproumide
< ondonsetron =  Rectol | oral

3. GEVERE VOMITING
A. 1V HYDRATION L normol Saline, Ringer lactate , 7?7 Dextrose (Serom|urine Ketones

to be monitored) ]

B. 1v PromelhazZine
Iv Prochlorperazine
Iy Ondansetron
1v  Metoclopromide

C. AD 100 mg Thiomine

4. INTRACTABLE VOMITING
p. Parentral Nutrition
8. Entevra) nukrition

FROM THE ONSET OF PREGNANCY UNTIL 16 INEEKS THE VOMITING CONTINUES ,
AFTER THAT IT WILL SUBSIDE



ECTOPIC PREGNANCY

LOCATION
@ FALLOPIAN TUBE [mC]
— Ampull. Cme sie - =01
- IStThmus

Fimbrial areo

@ ovaRy
@ ARDPOTEN

PRIMARY OVARIAN ECTOPIC
= GSPIEGELBERG' S CRLITERIP
No evidance Of oftodhmenk
Ovorion tiggueg 2feen in the periphey OF ECOpic
Tube Zhould be jntack

\ 2R 2

PRIMARY ARDOMINAL ECIOPIC
= STUDDIFORD CRITERLA
2  No evidine of aathrmunt to Du fube Or ukerus
7  Primary obdominal nidakion i€ preszent

TERM ARDOMENAL PREGNANCY IS VERY RPARE -  Delivered bq LAPARCTOMY

@ CESAREAN SCAR ECTOPIC
B cervicAL ECTOPIC

TLME OF RUPTURE
»  Isthmit  Ectopic ™ 4-6 wke
- pmpullary Eckopic ~ 6-8 WKz
2 Interghol | Coynual Ectopic T 1R-16 WKE

CAUSES
@ PELVIC INFLAMMATORY DISEASES —F Sa.lpiﬁca'tHE'. Ismmica Nodoza

ML CcorRe
microdiveriadog: are preien.l:

@ TUBAL SURGERIES
Reconolizakt®
Previovg Tuboplagiy
Fimbriostonmy

® PRDOMINAL [ PELVIC SURGERIES

@ ENDOMETRIOSIS
® TUBERCULOSIS
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® PpreviOLS ECTOPLC

I57. Ghane » IF previoLR pregnoNy (8 edtopic
@ 1INFERTILLTY TREATMENT

® wse of Ioco

@ wvse of PoP

If 0 Normol wWomen ConCeud
— 9g-g9’ are virine Pregnoncies
= 1-21.  ore ®ctopic PregnonCeg

If o worwn undw conhaapt” [Tueo/PoP]  Ccondevs
T  Rcaual Poggibilily OF conuption { ses —  No. of Pregnoncies ¥
= Nob. 0oFf Edmpic Precimnc.}es b

BUt in thoge pregnan cieg = 95} are uiferine Preqnondes
" 57 ore 2ckopic preqnondes

MANAGEMENT OF PREGNANCY T TUCD TINSITO
7 Remove the TutD
= If con't Locohn

USEs XRay Pelvig , hygteroscopy can ke done
loporoScopy may be required

-+

1F Women ,
— Wonkt mu hild > conMnve the Pregnanyy [RigK of abort® ig a5l ]
~  Donot wont baby T MTP
PRESENTATION
SYMPTOMS

= Poin abdomun (el

= Bmenorrhea
= Bleeding dit ghedding of decdua
— FRTEOF ectoPiC [ Follopion Tubel

2 vosalor IngafF tenay Cmc)
=  Tuba) obortion
— Rupture oF Tube L Rowe]

VASCOLor Inguffdenyy — Deally oF Felug — ® HC§ product” )

Bleeding from Vagina < Shedding of  « & Progesttron
Decidual by corput lutewm

- Stdncn Po.l allacke
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SIGNS ne

~  shock
-  Lower abdominal tenderness
7 CULLEN SIGN 7  Byuging oround G umbilics L dit Intaperitoneal

TURNER SLGN 7 Bruging ok Flonks collect™ OF hlood
2  0n Plv Examinat® 7 cCervical motion fenderness
- Boc‘cline.sg]-f'uur)ess n Poudy of oouglas
— can oppiral POD = Non cloHing blood
dlt Peritonenl Ffibrinolysing

MANAGEMENT
RUPTURED ECIOPIC
@ Regusgcitakion
= a 1v line OF |4 gua2e
?  Colloidg , IVF
= Hrmnqe for Blood ([ Mink 0F O -vel
~  Plon the Suwrqery

(@ SULRGLCAL MANAGEMENT

~ con be done by laparotomy

Loporoscopy [ Not done in Shoek]
—  ToTAL SALPINGECTOMY

ONRUPTURED ECTOPIC — SAVE THE TUBE
® MeDICAL MANAGEMENT
> METHOTREXATE [ Local / gysemic]
7 ACILNOMYCIN
- KCL
=  MLFEPRISTONE

@ cURGLCAL MANAGEMEN]
2  LINEAR SALPINGOSTOMY [ sx0c] [kept open]
> LINEAR SALPIN GOTOMY
2 RESECTY PANASTOMOSLS

?  MILKING OF TUBE [ Tses Rick of Ecxopic Pregnmo.‘ — OULTDATED]

CRITERIA FOR Sy CONSERVATIVE MANAGEMENT
7 Size OF ELLOpIC 7 Y 35un[40n]
~  Hcq = > 50001
7 Cardioc Ackivily ™  Present

-3
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DIAGNDSIS OF PRE§NANCY

CRSE 1

CASE

9

v N ]

I R

+

MP 16 M Puqust & mMissed period § 0N 16 Seplember Dy OF Pregnoanaey
Orine Pregnancy Test -+ @ in e0-%0).

R HCq =+ ® In >asy.

Radio Trmmune AsSoyy 7 @ 1n 1007

LMP — 165 AuquSK § mMigged Period. Period Of qestaL® on 16M September?

PERIOD OF GESTAT" IS CALCULATED FROM 1St DAY OF LMP \

L weeKE & 3 Doy OF POG
Dx OF Pregnonhay on A-WKS 3 Doys PO§ by

il B
™S [Tongvoginal Sonoqrophy ] [Preferred = A + wieeks —> 51 weeks
RS [Trang obdominal Sonogrophy] | > 5 + weeks T 6t weeks

MRI =  Trouble Solver

Loparoscopy L[ Rest]

HCq

T Dboubling in 4% Hrs —>  Infvoulerine Preqnanuy
~ Dboubling in 5-% Doy —  Ectopic Pregnongy

DLSCRIMINATORY ZONE
- HCG Qwd beyond whith we mugh &e a sac
-  TVS = > 1500 TV
TAS = 7 6500 1L

Serum Proqestoron
7 Q5 nglml —  Intra vterine  Pregnancy
- <5 ng/ml — ECtopic Preqnangy or
Migged abort"




ABORTIONS
~ RAQe of ABOrtug n
-~ 1India
- DK
- UVSAH

7  MTP Can be done 0pto

-  Indio
- UK
—  USH

‘ SPONTANEOUS BBORT IDNS\

ABORTIONS

< AB WKS
< Ay WwKkKs
< QD WKL

vy ¥

> $ Q0 wKe&
-? il Qy wWke
= Eill 90 wke

7 507 of all humon pregnoNcies

TYPES

=7 Embryonic (5077
-

EMBRYONIC HBORTLONS
CauMBeg

Anembryonic [ Blighted ovum Lsov]

O CHROMOSOMAL =x LSually pPregent during ISt  Trimester
-  Tricomieg 16/ 18/l
— mMoNDEOMieR A5 XO
mcc OF Embryonic obortiong —  Chvomogomoal

mC chromogomal cange Of abort”
- mec coauge Of abort® In Tricomiek
mc chromogomal defeck in  Pregnahdeg

—  Trigomieg
- TT‘i'.CDﬁ‘)L} 16
—> __™MONoSOMY A5X0

@ ANATOMTLTCHAL
- SEP!'OJI Olerug

—

-  Bicomuoll yterug
Incompelent OS

@ ™MATERNAL

T S4philis

- SLE

— APLPA Syndromw

- oM

—  TORCH

- ™

—  Concerx
celioc. Dfgeoge

hypothyroidism

—3

LSUally pregent during Trd

L short carvix]

vEually pregent during any

Trimnester

OF fhe Aricnesier
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RECURRENT PREGNANCY LDSS A
= logg OF 7 Q Preqnomnoncy Log&g
Cosuges
2 chromogomal [ mel
-  Anakomical

2 Maternal [ ToRcH nfeckt”  does mol couge Recwurent Pregnancy Loks )

ANATOMICAL CAULSES
O SEPTRTE UTERUS
> mc mullerion defeck
~  coumgez and Trimegler olboyt?
™ My +  Hygleroscopic Regeck®

@ BICORNUATE ULTERLL

-+ STRPSESMAN’S METROPLASTY
—  OniFicak? Sx

only indicoked in Reawurrent Pregnonay Loss

@) 1INCOMPETENT OS [ SHORT CERVIX L<a.5tmd]

2 Mx by Encerc_\cuqe. -~ oapplied 712 wks , removed > 31 LIKA
- MC — M™Mc Donoldz cercloge

THROMBOPHILIAS
@ INHERITED
=  fodor V Leiden Mmubukion
MelRyl Tebr Heydro folal reductage Gerw Mukak®
Prothrombin Gene mufok”
Protein ¢, S defitienuy
AT Hhrombin M dekicienay

v o+ vy

@ PRLIRED
PNTL PHOSPHO LIPID ANTLRBODY SYNDROME
— BPL Aphbodieg
~ Lupug Anticoaqulantz
ANk cardiolipin Antibodier
Anti B, Glycoprotein Antibodies
= Hyper HO™O g Sttnemia
= crikria
clinicad
= 7 | Venovug [Prierial Thrombosis
1 morphologically normal baby Lozl offer 10wk
1

morphologically @) boby 1ol before 34 eake completed
>3 Pbortiong before 10 wke

7
- 7

A~ , g I
= Bnicardiolipin Ankibodies { 11 ©
- Lupug BnH coagulant ®
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> Manage menk
—  WMIN Heporit

— Bnti Plolzlec Drugk

TORCH INFECTIONS

CYTOMEGALD VIRLS
7 MC momer to child Trongmibed infeckion -  CMy
-  IF comy trangmibed before |5 wke - 5-67. bokbiex are aFfected
~— Feokurex
~ mitrocephaly

— Intro Ventriwdor Hoamorrhage
—  Mental Rerotdot®
—  Periventricuwar calcdificak®

+  pgmezzed by -  PBVIDITY TEST LRegt]
= Viral cwtwre of Pmniohe Rluid

RUBELLHB
?7  MTCT {n 1st trimegter = Uplo ®0-8%7.
in and trimecter — Upto 60-65Y
ot end of and Trimester —*  Upto 57,

< 1IFf Rubella vacune ig Qiven =  Pregnonuy oloided ok luoglt for | mbhk

TOXOPLASMA
= MTCT in ASr trimester
in 3rd trimegier

2\

opto 107. [ 7 Pnomalies]
Opto 607, [Cbncd en)tal TORO planmosis Sgn]

2

7 congenital Toxoplagmosis Syndrome
— Feakuwreg
—  Inhrocerebval calcificakion
— choriorekinitg
—  Mivocephaly

T R T SPIRAMYCIN Iqm, a-3timeg|poy 5 3 week® on, |week OFF

CHICKEN POX
= congenital varicella Syndrome
—  max chance OF +roNEZMIiKEI0N  —r 1320 wkR
— Feolureg
~—  Microcephaly
— cerebral colcificab®
-  I0UGR

— Limb hypoplagia
—  cortical akvophy




—  If brangmited otound d'e!k\rerq ime "
— UIn 5 dupr before deIiveru‘ Qv } Lplo 307
tin Q douyx ofter ddweru‘ Neonakol mortalily
- R U vorilla z0glr Immunoglobulin

Diﬂqho‘zed by
- T2ZANK SMERR
- Direct floroent Antibody
— Nudaic Add Amplificat ™ Tect

HTV
<+ MTCT Ralo - Q5 - 307.
— 9Sf breott Fep_dincd @ — 10 -157. more Chance

~ Breogk Feeding Conhaindicalid Except in developing Couuntries L NE-
VIRAPIN SYRUP recommended J

~  Manoagement during Preqnonty
- 2ODOVOUDINE or TENOFOVIR
— LAMIVLDLNE [ 3 TC)
~ NEVIRPPUNE or EFFAVIRENZ

<+  METHOD Of DELIVERY
-  Normal \mqincd Delivery,
— Cegoreon S only in Obkleghric indicak?

HEPATLTIC B
<+  MTCT Ralx
- Anfigen @ = qo7.
— pntkody @ 7 107
— chronic carrier —> A0,

— Bt birh, Acktive § Poggive Immuni2aL® Should be done

PRESENTHTION
7 Pain abdomun
- B\eedinq R
=+ Py Examinot?
— 0S cloged , Lferine Sime = PO§ —> THREATENED ABORTION
~— OS oOpen , Producdtg are bUJC&ir\q -  INEVITABLE ABORTTON
OS oOpen » Procuctg are Prolopge & H|O PaggaQe —* INCOMPLETE
0S dozed, HID Paggaqe s Normal Ofrine Size 7  COMPLETE




- 1.7
=  on ous§ ,

cordioC Ackivily + aC 9 wke

crumbled  mom } 12 WKS —> MISSED ARORTION
NO Padn g NO bleeding

7 RLIGHTED OvumMm /[ ANEMBRYONIC GESTATION
— Normally around Fwke of qesl-at”, YolK gac (g Pinthed ouk

~ Pregnonay not qone beyond the gioge OF guc 7 BLIGHTED OVUM

MEDLCAL TERMINATION OF PREGNANCY L[ MTP]|

= ™MTP con be done , < aowkz fn India by
= G,qnemloq-iﬂt

~ Doctor who trained for 6 MONnME in gynecdlogy
~ Dotror who performed ak leatt @5 MTPS uhder Supervision

7 In 1St TRIMESTER, DONe by

MEDICAL PBORTION
— 997, Succeggful -  IF done Tin 1St I wke

— Qa57 Succeggful = IFf done Tin 1¢F 9 wokg
— DRrES
MIFE PRISTONE
— Pk progeghin
—  Killg the febug
~ con be given orally
— ab0 - e00 l‘nC‘

J' QU - %2 Hres Lloker

<t SR

= vogqinally
- 800 mq
— Expelg the Ffetog
Do LSG -+ to nfirm the Llocakion
Jd
1F Tonhoukeringe Pre.qnuncq 7  PAdminigler DRUGS
i
Wait for B\eedir)q to q,et ovey
J.
DO a ChecK Sonaqr_q[ahq —  to Check C_Omple_t,n

MENSTRURL REGULATION SYRINGE — con be done Opto 45 Duyd
SUCTION EVACURTLON 7 con be done uvpto B-10wke

DILATATION € CURRETPGE 7  can be done uptd B -1Q WkK&




712 WKE , PROCEDURE Of CHOIWE —+  PROSTAGLANDENS
PROSTAGLANDINS

2  ™icoprosteL [ PGE1]

Orally , veckally or \rutainu!lg

2  DINDPROSTONE [ PGEQR]
-  Qel form
- '\f&??f)u.lh_i

~  cARBOPROST [ PGFy o]
= 1M Onhly

= INTRP PMNIOTIC PGS 1
EXTRD PMNIOTIC ETHACRIDINE LACIATE , OUTDATED
ExTRA AMNIOTIC HYPERTONLC CBLINE
EXTRP PAMNIOTIC HYPER OSMDLAR UVREN

LPMINARIPA TENTS
—  Dried Sea weedg
7 Imbibe Fluidg § Swell vp
7 Hygroscopic Ackion

SURGICAL METHOD +  HySterotomy

=  1In cage Of fojlure of obove proceduseg
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‘PRE TERM unaoua\ e

7  Lobouwr shr’rin% before 3F weekg

= DY - 43 wK2 -  TERM
Ao wKE — EDDL Expecied Dall of Delivery ) = 4 7. of torol Deliyerivl
7 ALK E -  POST TERM
7 A0 — A2WKE —¥ PAST pATES
> 5% wkg —  PRE TERM LAROULR
< 33 wKkse = SEyERE PTL

32 = B4 WK 7 QSURL PTL
7?34 — 36 [+6D]WK > LPTE PRE TERM LABOUR

DLAGNOSLS
2 Ulkrinee contvactionk
T A Eimeg N Q0 Min
— 8 Hmes in on howr

= on Pu Examinok® , iF crvix
— 7 lowm diloted
- > B0/ effooud
~— 7 3oun diloted, >80y effoud =~  Bdvarced Pre Terry Lobouwr
< B3aum diloked, <80y efrotd >  Early Pre trm Lobour
| um diloted , <Q07. effocad > bo Cervical Examinoet®
WS ¢x —*  »ason —* fFolte labowr
VS Cx —* <s5u0m —F Threaknud lobow

#+  INCIDENCE OF PTL =+ &-15), [~10)] of ALL Preqnonceg
CALSES
@D 1nfectiont [ 20-407.7 =  Pelvic InFlommoakory Digease » OTL
cowgokive r::rcdc:ﬂ'uizmﬂ
chlormydsa Rackerioid’
G NorThio Gosrdenella Vaginalig
vreaplagmo E. colj
Myoplaymo Shrepiococcul

CHORIOAMNILIONITIS  DIAGNOSIS
PNy A OF following
T Tokl lLeucowyie Count
T C Readive Protein  —+  »a.¥mq|dL
Lierine fendernes
™ Pule Ralb

foul Sme.ninct disc};oqe.

IF SUB CLINICAL [CRP 161 » DO Amnjocentesic § Cufture Sensifvity teshng




® UTERINE OVER DISTENTION
Poly hydramniovug
TWiNS

lorge Roby

@ OUTERINE ANOMALIES
Cephaly vterus
Bl Cornuali Oterug

MATERND FETRL STRESS

CERNVICAL ABNORMALLTLES
InCcompekbent <ervix
Cervical Locerokiong

® © ®

PREDICTION OF PTL
NI

- o 1R-13 ks *

- owound W wkg

\

2 FETAL FIBRONECTIN
—  Presence i& Norma
— 1Ff feen bjw RWA-FHN 7

NEw BoRN ComMPLICATIONS
- Respi'ru.l:we.

BLEEDING TN CHORID RESIPUAL SPACE

58
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FUNNELING OF CERYIX

Short cCexvix =1
Funnel(nq oF Carvix

<60

CwKE & > 3F wKs
Predictive OF PTL
B07. PTL 1 | woeeK
Al7. PTL 10 QA weekg

Distress Syndrome [ Hyaline Membrane Dizeoze ]

—  Inho ventricwler Hoommo rrha.qe_
~  Bronthopulmonary Digplagia

- Nauoﬁalnq Enfkrocelitg
Neonaktol Dealhg

MATERNAL CGOMPLICATIONS
—  EndomebriHg
— Pewperol Sepgis

MANPGEMENT
® FoOR LUNE MATURITY

0.. STERQIDS -

b. BRIIFICIAL SURFACTANTS -

DEXAMETHASONE
BETAME THASONE
Post motally & by
SORVATA L Bovine ]

AXQOSURE
ALEC

e mQg 12 hourly A Doses
lamg ayhouwly & Doges
infro. adheal youlhk roulte




@ TocoLYCLS

- Tocolyticg  acke  only in Lakent Phone
=  TIMING >  L3uwm & < By wke

~  PURPOSE ~  To qet time for Lung makurity

DRU&S
pa—————— | ATENT PHASE —————{|—ACTIVE PHASE —0=

G.. B %Qh ig{'ﬁ % 2 4 6 G

Tierwn (e}

SALBUTAMOL LABOUR — PHASES

RITODRINE
ISOXSUPRINE

} —_ TSuqor
Lipo Ly Sig
F’Ll'lmonws edumo

b. Caldum chonnd Rlockers
NIFEDEPINE

° First Line § Sofest druq
* Start %0 mq orallg € mainkain T 20 g

C. Coldum Anragonighs

quoq
° Side Effecks = Neonakol hypolonia
hypocalcumia
°* Benefils = Newroproteddiue

PBOVE 3 CLASSES OF DRUGS (AN CALSE PULMONARY €DEMA . Safestt i2 NIFEDEPINE

d. OxYTOCIN AntoQonisk
ATOSIBAN
* Neonaka)l morbidly § Neonatal mortallhy Showe No BENEFIT T it

€.  PROSTAGLANDIN SYNTHETASE INHIBITORS
NSALDS <« INDOMETHACIN
R -50mMg , once Or twice a day
GIE — Premalure clogure OF Ductug PArieriogug
Not give beyond 33 weekg

F. PROGESTERONE
Smoolh mugcle Relaxontz?
Lged for Prophyloxig
Trangvaginal roul is  preferred

§ NO DONARS * NITROGLYCERINE PATCH
0.2 mgl bt to 0-& vy [ by

59




60
f. D1IzZOXIDE

Smoolh, Mugcdle Reloxant
S|E < hypoension in Moker
Febal Dighrekg
7  Prevented by Pre Loading mofkhex T 500 - 1000mL Ringer Leschls

LUNG MATURITY ASSESMENT
Z  wng mobwed wWhen
- Lecifhin Spingomylein Rakio -+ > Qi
= Phosphotidyl qlycrel +nt in Amniotic Fluid
~  Phogphohdyl choline +nt In AmnioHe FHuid
— Best parC 0F SwFockank
~— ~ 3py. Of Swrodonk
~  Stortg forming ob Qy wke
Formed by Type II Rlveolor Pneumoujre
— BFfer Adequall format” @  GLYCERpL Stortr producing

PHOSPHOTLDYL GLYCEROL 1€ THE FINAL INDICATOR OF PULMONARY MATURITY
PHOSPHOTCDYL 6&LYXCEROL PRESENT ONLY IN AMNIOTIC. FLUID

choline Frezmb in
PrmnioHe Fluid

Maternod Serarn
febol Serum

=  SHAKE TEST — Bubbleg formed

~  TAP TEST —> BRoubblegt formed

7  NILE BWE PHOSPHATE TEST
—  Sediment of Amniotc Fluid Cunfrifuge iz folan  #  contoin Skin celig
— 8Kkin cellg are plaid on a glide

l

Add Nile Bluw Agenk

' Ng T Lpi —+ 0 our
Skin cellg pidg ‘RHNQE col ot
(f 2501, cve OragnNge 7 MATURED LUNG

BASIC CONCEPT OF SHAKE TEGST o TRP TEST & NILE BLOUE PHOSPHATE TEST
AmMniotic Fluicl 18 oggesgged for Skin kg
IF skin cellg posiiive for skan fokg ., U algo indicates the Lung fak Prodackion
Bom SKin far Produckion & tung fok product® are Ssimultonecus Proceszest .

NILE BLUE TEST —  Long Makurily Assestment
NITAZLINE PRAPER TEST = PROM Assestment
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PREMATURE RUPTURE Of MEMBRANES ASSESSMHENT

Q. NITRALINE PAPER TESY — tone for PROM [ Pre Madwe Ruplure OF Membronhes]
— PROM — ROM Prior t© Ohzet OF Lobour
- SF ROM i€ befoe BT uXKE — PRETERM PROM
-  Blue — \F Pmniohke Fluid [AIKaline] in yogina
Red  — ifF voginitg [hcidic]

b. FETAL FIBRONECTIN

C 1 ALPHA FETO PROTEIN
d. FERNING Of THE flUID FROM VASINA
e. INDLGDCARMINE DNE TEST

PREVENTION OF PRE TERM LABOUR
. Prophyladtic AnHbioHeK
Q. Prophyladbic Progegterongr
3. CERCLAGE
— Ppplied why curvix 12 < 350N
~ Ppplied > 12wKg
Removed 7 3F wike

METHODS
| )
MIC DONALD S INORM'S
CeRCLAGE [MC] GTICH

~  SHIRODKAR STICH

For very Short or muktilated &tich

mode OF delivery > Cegavean Sed” mogHy
con be done tronzvoqinally or trangobdomind




|PH'fsmLoq1an CHANGES OF PREQNHNCY-\
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UTERUS
Non  Pregnant Vkrvg — 30 qroms
Pregnont ovlervg oL t&rm — 1100 gmMg
Ulerine Hypertvopy i%  dlt T+  Eghrogeng [ mainly ]
nge_z’ceronf.
Uteroplatntal Blood Fow 7 1 Progre&gively in  preghoney
Ronge = 450 Lo 650m| Jmin neor the &rm
Oterine artary  Flow | min > 500ml (each]
eleruntal Sron  Fequired —+* 1000 mQ

CERVIX

ESTRPIOL Stimulake qrowlh OF colum -
nor epifthelium OF the cervical canol
€0 1t becomes violet § ix called
ECTROPION

CHADWICK SIGN [ IACHUEMIER'S SIGN]
i2 bluish discolorakion OF vogina
cCervix , 6-8 weeksS

OSLANDER [ VAGINAL SIGN ], pulsatality
tn the loteral fornices, around
B INeek

GQOODELL SIGgN, soFtcnihq OF the * BRAXTON HICKS contractionsg
cervix 4 6-8 weekS$ 16 - 185 Weeks
IBREHST‘
Breast duvral growfh => EStrogens
Breast alveolor cells € Sebaceous calunds =+ ProgeSterones
Prolockin leadg to 7  Bekve GecretD 0F milk aFfer birlR
—F  Lewvelz M™M? in pregnofcy
@ i puwrperium
Breogh fendumeste € poverthegiag  7Tgeg
Nippleg - larger 9 more deeplt.i picamenke.d & more erecktile

500 mq for Hb expangion
300 ™g For ¥ferovg & pluuni'u
WO mg 1% Wotled

* HEGART SIGN : 0n a Plv, the abdominal
& wvaginal Fingers seems to Oppose
below the body oOf Uterus, 6mMH week

* HARTMANS SIGN ! Implantation

bleedinq

° PALMERS SIGN : RhyRmic uterine
contractions Felt in early pregnanty

around

> cold sTRUM [yellowith fluid] expressed by gentle
moggage in fao MOnhHe




Areola —r

I—C.HRDID VASCULAR QYSTEI\')I

Heort -
Apicol impulge R
cordiaC oukpuk —

BlLOOD PRESSOLRE

Eariy or mid preqnoncy BP
lale  pregnancy BP

Heort RolL

ShroKe volume

Mean 6Arlerfo] Blood pressure

Become broadar o
QLANDS OF MONTGOMERY

=  no. oF Small elevakiong

—  Hypertvophit SehatouR  glandk

=J =] w
i

ters per minute)

moVeg Lpuosrdg
nger'l'ropht.‘. of cardfol MULRCle

Cardiac output {1
= — (%] Lad ' in o

Latorod jaed

eRgnant 2-34 B3 540

Irmmeiatoty
[t ]

{EE

—
Weeks' gestation Labor

Startg  Ting by ag early ax 5K week
inureageg by 307, C 6 kr|minl
Reathez t0 peok ot 3and - 34K week

L107.]
Loy ]

VR R

d
T
+ L[wo-207.]
2
J

L DBP + 1|13 pPulse pressure (SBP - DBP)

Periphera) Resisfanc
Supine hypokngive Syndrome

-+ J [351]

1n approx. 107% , Supine compression of Qreak vesgels by ofrug cowgeg Significank

arterial  hypotengion

HEART SOUNDS
IS Heaxt SOund

3rd Heart gound

MORMURS

Systolic MUrmur

Trongient Diogtolic pnurmur
ContinUouE MUIrMUY

[ HemeroLo Y]

Riood volume

7 Eragqerated Splitting of 1St Heort Sound
Ted loudness of BRBok COMPONents

- loud § eoglly heard

\

7957 develop it 5 digappearz afier delivery
207. dewelop® it
107. dewelopg it s dlt 7T in mommory blood Flow

v o3

7 Tby 3D-45% ok 3and - 3am wkK [Peok]
= Relatively Diluled Blood since RBC 7 i only 20-30.
Contribuking factore

~ 1 N0 rekent®

— 1 thirer threchold

— J Plagma Onotic pressure

¢




Red cellg A

Hb 2  Fom 130 - oglL
HCT <+ fHom BB — 31l
Albumin T J 35g|L

Decreage 1D Increage In

Red cell contentrokion

Hb conantar”
Hoamakoorik

Plogma folall  Cconcntrot™

ESR

IAhite ce)) count

Pibrinogen cononfrok”

CLOTTING FACTORS IN PREGNANCY

<  1In pregnanyy , there g inueased

except Fackors X1 g, XIii|
= I NONh - Pre.qncmt

= 1In Preq nan oy

> Plasmo Fibrinoqen A B0V

- in lake prgqnmui qu 450 [300 O €00 mqldl]

RESPLRATORY SYSTEM |

Diophraqm

The Sub cogha)
Respivalory  Rol
Vital copocily

Tidadl wolume

FRC

Inspiraklorny  copacidy
Torod  Lung capacity
Oy ConSumpk™

rURr.NHRY SYSTEm_‘

Kidney Sie
GFfR

GlucoswrinG
Proteinurio
Serum Creokinine lLwelg

Crealcine cleayonce

Orekey
Bladdsr

—  riges obouk 4 oW
— e8° - 0a°
—  No change
™ No dhange
=+ & Lavt]
=+ | [20-30'] [Ao00 -300 m|]
- 2 [(5-1071
-+ unthanged [ FRC+ Ingpiratory copadiiy]
= 1T (aol]
= T by 1.5uUm
—> 2 (5017
dlt  HemodilatD
— 4 prokin § J oncotic pressure
* rendd plazma flow
“+  may not be abnormol
- 300 mQ/dous or more in &y br urine
7 0l [0% to 05 mg/dL]
> 430%h ¢ from 100 to 115 ml|min
—>
>

concentrokions of all clottinq Facktors

Diloted [Growid OfrE  pressure ¢ pogesicone ]
frequunt mickur (gD (t presSure 5§ 4 wetfvol lengR

64

Plasma ibvinogen [F-11 i2 300 [ 200 - 400 mgld!]




[aasTRO INTESTINAL SYSTEM | e

Pyrosig ( Heosrt burn) = 3
Gagtric emphying time unthanged
The motility of Lage Bowd 7 diminished =  conshpat” , Hemorrhoiclg ©
Liver fanckD " plkalink Phosphalis coukbled
~  5gPT,OT, G&T o) reducd
&r. Blbumin  conuntat” -
Torad Albumin - 7T
Gall bladduwr contrackility ? J T 1T Residua) volume

— Progesterone impoirg GB wnhrad™ by inhibi-
tinq choleayStokinin — mediated Smooli mutdle
stimulat

= Introhepokbic cholectasic & Prurifiz  gvowidarum
- Retained Bile Satz

‘END OCRINE SYSTEM l

7 PITULTARY [ HYPERTROPHY] = Enlorges by approximately 135 percent
Sr. PRL ¢ 10 fold OF normal , around 150 nglml

¥

+ @Gonadotrophgz decline in  number
Corticotrophs & Thyrotrophs remain constont

> Somatotrophs ore gqenerally SuppresSed = Platento) §H

2  THYROID
= TRH levels are normal , tronsferred across the placenta
Helps fetol pitvitory to make TSH ]

7 TSH redvuces in 18t trimeSter : in 807 wWOMeN
2 TBG inweasSes , Zenilh of a0 K weekK
7 free T3 T4 uUnchanged

[PSYCHIATRIC D‘lﬂRDERS‘

RBlues - 0D 1gr QA yeekt [50 -607.]) LdIt gudden loss of Progesierone ]
Psychosis —> in 18t a3 monke [ «¢[v.]
Depression 2 In 1sr 3-6 monm& ([ 10-157)




DIAGNOSTIS OF PREGNANCLY 66

PreqﬁmCLl teglz detreck HCG v mMolker orine o©r Serum

VURINE PREGNANCY TEST — 60— F07 Sensitive
RADIO TMMUNE ASSAY [Ripd =¥  |0D7. Sensitive
Sensitivily Eo 2 miv
positive simce doy Fm oFf ovwot"

LE§
SAC CARDLAC ACTLVLITY

™S A+ LWKS 5 +wokg

TAS S+ wkg 6+ wke

7RAwkg FHS heard T fetol Doppler

>y wks  FHS heard T ShiRoscope

Polpak® of Fetol parte from QAUF week
Cetal movement may fed during polpat”

BRAXTON HICK SIGN = Lrregular poinless onhatt?  pedpable
OFer Q0MHR week

PUERPERmnj
| week ™  Uleroz weighg Opprox. 500Gm2
A weeks —  oboul 300 g™
L. weeky — 100gmng
InvolukD ig compleli
LOCHIA
LOCHTIPA RUBRA =7 First fewd dcu‘ts of delivery , Suffident blood @ —* ReD
LOCHLH® SERDSH = AfHer 3 to Aduypy ProgreSSively becoms PALE
LOCHIB PLBP — Hffer Opprox. 10TH cloy
dlt mix ofF leukKouytes -  WHLTE or
YEWDW wOHLTE
INVOLUTION
At Delivery = ofervg 1€ ol Ve lwe) of umbilicug [Qv-aq okt
At QA WkS = N Ppelvis
Bt & WK% >  Normal organ
Rok Of dezant = 1-2.um | bay
SUB INVOLUTION — CePUSES
= Infect”

= Retoined 1nho olrire Produckk
- fFibroid&
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| DTAGNOSLS OF PREGNANCY

CRSEL| > |mp 16 m Buqust & mMissed period § ON 16T Seplember Dx OF Pregnanay

[ sensikive o 150 mTO of HCG]J

© orine Pregnancuy Test - @ 0o eo0-%0).
[Sensitive to 5 mlo of Hcg)

@ $r pHCG by ELLSH =+ @ in Y asy.

-+ @ in 1007 [ Sensikive to 1-2 m10 OfF HC&]

@ Radio Lmmune AsSSowy
T coap Dx pregnonwy On 3% cay of ovulok®

@ Trmmunp Radiomekric Pfssuﬂ + @ in oo [Sengitive t© 0.5 MTL OF HCE]
7  can Dy from I/ to 10W Doy of ovulok®

CASE Al > mp - 161 AUQUEF & Mmigged Period. Period Of qestaL® on I6M September?

> | PerIOD OF GESTAT" 1S CALLULATED FROM 1St DAY OF LMP

7 L weekE & 3 Dap OF POG
7  Dx OF Pregnanay on A wks 3 Do PO§ by

® uvsq

Gestokional Covdiot
Soc AcCkivity

™Ve [Tong voginal Sonoqrophy ] [Preferred| = A + wieeks = 5+ weeke
TAS [Trang obdominal Sonogrophy] | > 5 + toeeks 6t weeks

® MR1 = Trouvkle Solver

@ Lopaoroscopy L[ Rest]

HCq
~  Doukling in A8 Hrs —  Introulerine Preqnanuy

- DO\.Lanel in 5-7 Do —  Eckopic Praqno.nu_‘
~  DISCRLMINATORY ZONE
- HCG Quwd be.qond whith We myugk &e a Sac
- TVS = > 180D 1V

TAS = 2 6500 1L

DECID
PARIETALIS

7 DOUBLE DECIDUAL SAC SIGN On ULSE
=+  Inhrowtering  soc [Eccentvically placd]
7  outr loyer - peddua porietolig
7 ioner layer > Decdnd  CGopoudarig
7  indicateg =7  Inhouterine Pregnonoy

SNXMPTOMS
7 Bloaking = 4 Urinory frequenuy
7 Morning Sickness —  constipak"

~ Naugea
- vomiting
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SIGNS

BREAST CHANGES

Breast duvral growfh = EStrogens
Breast alveolor cells ¢ Sebuceous glands = Progesterones

Prolackin leadg O —7  Pckve Cecretd OF milk aFky birlR
T Lewvelz ™M in pregnonuy
Q@ in puwrperium

Breogh tendumese €  poverthegiag 7Tgeg

Nippleg 7  largers more deeply pitamen}ed £, more ereckile
> coLd sTRUM lyellowith fluid] expressed by gentle
Mmokzagr in fewd MONThe

Areola —*  Become broader
=  QLANDS OF MONTGOMERY
=  no. ofF Small elevokiong
—  Hypertrophit Sehatoug  glandt

In ™ trimesier
quickmning [ 3-ay wke in  Prim ]

Oferine SoufEle } around QU WKL
Funic Cumbilical 1 Souskle

Infornal BolloFmenkt =  aound 16 -8 wkKg
External  Boalofmankt = orotnd ARy wee

In 3rd Trimester (> 28 kg

Fetal Heart Sound by fetosScope | StelRoscope
Felol porte con be L

ferol movermuniz Con be felb

DIAGNOSTIC SIGNS Of § NOoN VIABLE PREGNANCY BY TVvE
Gectokionol $Soc = > 5mm Size

Ccrowdn Rump lungh = 2 1 om

No cardiac Ackivity
G.SoC Presenk

G- Soc + Yolk Sac Tnt
YolKSac

7 awkg laker —*  No embryo , NO Cordint activily
> !l doy¢ loder —  No embryo , NO cordiac adkivity
7 3 mm

y 44

@0 eW® o6
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PRENATAL DIAGNOSIS

Us§
1St TRIMESTER [ UptD 12 weekS ]
7  Con 0ssess formakion of normal fetuS § presence of qroSS fetal Strudure

» only NTDS can be detecked ave = pnencepholy & HAuania

And TRIMESTER
2> TARGETTED SCANING fFov Specific defects Con be done

= SOFT MARKERS FOR DOWN SYNDRODME

= prathycephaly =2 Nasad bone obkSence
7 clinodactyly [ghort 5, diqit] 2 Nuchal Fold thickness
= short femur “  Flat Fades

=  short humerus L Ehogenic bo wel

> echogenic Focus in ventricle > Sandal qop

7 MARKERS FOR SPINA BifIDA
5 Scalloping oF frontal bones —» LEmMON SIGN
“  Forwowd curvabure OF cerebellom —> BANANP SIGN

1

7  Nuchal tronslucency Y 3mm Sugqestive of DOWMN SYNDROME
2> Yy weekS — Nuchal fold > 6 mm = SugﬂESL‘iUe 0f Down Syndrome

BI0 CHEMICAL MARKERS FOR DOWN SYNDROME
UPTO 1 KEEKS

HCG - 1
PRPP -A =+ ¢

FROM 16 R INEEK ONIMARDS
TRIPLE mARKER

- Median valves M™Meosured valyes
HCG x 1
era Y l
% FP 4 ()

-+ Expressed in MOM [moltiples oFf medion 1 oNits
— 60 - F07. Sensitive

QUADRAPLE MARKER
Triple marker + 1Inhibin %

807. Sensitive
1St TrimesSter Screeninq Lucg, PAPP-PA ] + Nuchol transSlucenyy —> 807 sensitive

INTEGRATED SCREENING [ 1st + and trimester scuehinq 1
- qL-967 SenSitive
= Best Screening test

CONFIRMATORY TEST
1st Trimester = chorionic villus Sampling
and TrimesSter <2 Aamniocentesis



+ : . . , 0
Cell free Fetal DNA qassessment | NOn - invaSive fetod trisomy | non invasive ’

pre nNatol testing

=2 PAfter 12 weeks =2 Fetod DNA mos¢ be Seen in mokernal urculakion
S > 987 Sensitive
> it ig not still diognoStic teSk

METHDD 0Ff CHORIONLC VILWS SAMPLING
2 done ot 1st TrimeSter Lio-13 /| Week]

put & needle by Trong abdominal method [transvoginal is mc vsed ]

|

Take ovt Ffetal villi [chorionic frondosum] § discord wmokernol villi
)

ron the Koryotype on the fetal cells & gemetic analysis done
l

Gives early diognosis , but oborkion chonce is a7

= 1f doin% < ID weekS Con cause
“  Limb reduction deFects
=2  Oro mondibulor defedc

METHOD OF DOING PMNIDCENTESIS
2 done ot 16 - 18 R WeekS

Put @ needle by troansabdominal memMmod
J

Take Qut omniotic fluid avround a0 ml cuntajr)inq feto) Skin cells
4

on fetal skin cell cary Koryobype g genekic onalysis

4

Abortion rokte = <K 17
But diuqnosis qets delcu‘ed as compored EO chorionic villus Stmwplinq

\!

ERRLY AMNIOCENTESLS
= done blw 13 - 15 weekKS
= Abortion rote =  chorionic villus Sampling

PER CUTPNEOULS UMBILICAL BLOOD SAMPLING [PuBS] | CORDDCENTESIS
2> done ofter 18 wWeeks
= uvsuvally done for

= 1the asfesSment of Fetwd anemia

= blood troncfusion to the fFetus

= Fetal problems

- Ilnvasive procedure

umbilical vein near inSertion into placenta
d
Karyotype can be done in blood lymphocytes



2> GiveS vesult in ay- 49 Hours 71

<+ pssessment OF MIDDLE CEREBRAL ARTERY VELOCLTY is betler to assess fetod anemio

o FETO PROTEIN

2> qlycoprotein
> source 2 Yolk sac [initially 1, Liver § qut [ Lakter]
2 1 Ekill 13/ Weeks in fetal drwloktion g t™en reduces qradually
2 tn Marernad arwlobion o FP 1+ after 12 h week
- Earlier 4 o FP in oumniOcent<sis (S Nery SenSitive for NTD [re;:lat:d by vsq ]
= confirmoktory test for NTO = Acetylcholinesterase
d FP iS higher in & FP is reduced in
buodenol okreSia Fetol deam L1uDp]
esophaqeal akresia Trisomy
OsteDgenesis imperfedta over estimared materncl age
NTD Obesity
OmphalDcele Trophoblastic diseases

GastrvoschiSis
Cystic hygroma

PRE TMPLANTATION GENETIC SCREENING
*> indicoted for high Tisk cases

PRE TMPLANTATION GENETIC DIAGNOSIS
INDICATIONS

1. Previous c‘znctic deFecks

2. recurrent obortion

METHODS
1. BLASTOMERE BIOPSY [mMC melRod ]
2. TROPHOECTODERW BIOPSY
> Trophoectoderm gives rise tO placenta
= sofer memod

3. POLPAR BODY BIOPSY
2  only moternol component present
2 not preferred

PRE CONCEPTION § PRE NATAL DIAGNOSTIC TECHNIQUES [PcPNDT] Aar

= pPreviously Known as PNDT ACT

+  formulated in 1994
-  tn efFect on 15t janm 1996
-+ amended in Q003 & Q003
-+ intended to Stop female Feticide L[prohibition 0f Sex Seleckion ]
=+ SEx RATIO [ Female: Male]]
1ndia =  qu3 ) 1000
Hargana — 833 | 1000

D oum an 2 618 | 1000
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BASIC PURPOSE

7  prohibition of preconception § Pre natal diuqnostic techniques For
determinaktion OF gex oF Fetus, leading to Female fetiude

=2 Prohibition of advertisement OF PNDT Techniques for deteckion or
determinokion OF Sex

2  Permission § requlation Of uSe of PNOT techniques for purpose 0F detedtion
of Speufic genetic abnormolities or disorders

2> Permiﬂimi vSe of suth te.chnique.s Dl"'illi under certain conditions by reqisterEd
InstitubH ONS

FEMALE FETICLDE
- anrtinq a female fetus ofter Sex determinabion
- PROBLEM oF FEMALE FETICIDE 1S
= 4 violence oqainSt women
- Aborvtion due t0O fomly pressures
= more men in Society due tO Sex selective abortion

THE TESTS WHICH ARE IN BUESTION
7 ulbrasonogrophy

— FetoScopy

7  Taking samples of Amniotic Fluid

<+ Embryo, blood or oany tissue or fFluid oF Pregnant women asSeSsed before
Oor o¥ter conception

> testing Ssamples in qenebic loborakory o deteck genetic disorders ,
abnormolities or Sex Linked diseases

CLINICS , MEDICAL PERSONNEL £ SALE OF MACHINES . UNDER THE ACT

> only regictered genetic dinics con vse prenatal diagnostic techniques

7 prvocedures con be done by a quolified medical prackiotioner

2 prohibition on Sale 0f vitrasound wachine to unregiStered loboratories,
clinics § persons

ADVISORY COMMITTEE
CONSISTS OF
2 3 MEDICPAL EXPERTS
2 Gynaecologists € oObstebridans
=7 Pediokricuaons
> Medica)l geneticist

= 1 LEGAL EXPERT

7 1 OFFICER tO represent the DEPARTMENT dea.linta ¢ INFORMATION § PUBLTCLTY
OF STATE GOVERNMENT

= 3 EmINENT SOUIAL WORKERS , atleost one From the Women S Organisations



APPROPRIATE PAUTHORLTIES
STATE PPPROPRIATE PAUTHORLTY

-

cCONSiSE OF 3 members

1. Pdditional Director of HeollR, Services L CHAIR PERSON]

2. 1 Officer fFrom Lo deportment
3 Oher 2minent wWomen adkivist

DISTRICT §& CORPORATION AUTHORITIES ove alsp present

POIERS DF APPROPRIATE AUTHORITIES

—
..%

-

-

PNDT

N

Registration OF Ingtitutions

Seal & Seize

Power to Searth ¢ Seize records
cancellation oOr Suspension OF re%istrau:ion

coan be vsed for detection OF albnormalities like
chromosomoal abnormolities

Genebkic metobolic Diseages
Haemuqlobinopulﬁies

Sex LinKed tﬂenetic diseases

congenital abnormalities

ony Oiher obnormaolities

INDICATED INHEN

+ + 4

Age of preghant women s above 35 years
QA Or more spontoneocvs abortions

73

Pregnant women hot beern expoted to druqs, radiokion , infeckion or Chemicals

Family history OF mentad retardokion or Physical deformities in previous

OFfFSpring

ESSENTIAL COMMUNICATIONS

+ 4 44

4

Explanakion ofF all Knowwn Side|oFfter effecks § test procedures

writen consent in prestribed form & itS copy given tO her

Not to discloge <ex Of Fetus by words, Signs etc

displayy prominently in tocal language thar disclosure 0F sex of fetus

prohibited under 0w

Reqistrul:fon Certificoke €O pe clfsp!u.u‘e.d prominently in the clinic

AN UNDERTAKLING

—

Thot the GenetiC counsetlinq centervy Genetic clinic § Genetic labov-aron‘
Shaul disploy  prominently a notice ™ot they do hot conduct ony

Eechniques , test Or procedure etc by wWhaktever name Called , For dete-
Ction OF Sex of fFetus Or For Seletion Of Sex before Or QFter conception

o wowd @ R (@1 @R 9 e dew
q Feh) A waE 98 B oKl | B
IS I B

i Here Pre-Natal Sex determination and License, Pas
Talsphone BN, elc.)

disclosure of sex (Boy or Girl before birth) -
of foetus is not done. It is prohibited and - Payment Recaipt

punishable under law.
HEALET A
in case of any complaint Aquery under PC £ PNDT Act . |
Contact i 3T QU Sl Hies 9
AT, el STl @ O O

aSerr YA B oY SET

. O 1 WA (o0 w1




; 4
HUSBAND & RELATIVES Con not ask or encourage pre - natod diagnostic I:e_r.hmquc.s ’

except for reasons permitted under Llow

FORM A 2 Prescribed applicabion form Whidy ig tO be filled in duplicokte AFFidavit
assurmq thokt t™he cCenter will not ‘mdulqe I Ssex determinakion

RENEWAL OFf REGISTRATLON

=+  The certificake ig wvalid for 5 yeors

7  opplicokion for Renewol hos tO be Mmade 30 days before the date OF expiry
in the prescribed form 6

MAINTRAINING PROPER DOLUMENTS

FORM G & F
-  Prescribed formabts in which Genetic § Olerasound clinics howve to maintoin
records

>  Every cenktey has o maintain a reqister of forms £ § § For every potient

FORM G
-+  The preqnont ladq cgiue.s o undermkinfﬂ ot She does not want o Know the
Sex OF Fetus

THE SONODOLOGIST
2>  also Signs a declorokion thot be hat heiher detected nor disclosed the sex
Of the fetus tO a.m*bodta

COMPLETE REPORT
» Pl pregnanwy reloted procedures information to be sent to the aumorities
by the 5m day of following monlk
# Al e recordg bhave to be preserved for a minimum period OF a years
or in the event OFf ony leqgal proceeding , till the final disposal 0F the legod
p'rocaeclinta

INFORM AROUT THE CHANGES
Genetic Laborakory , Genekic clinic | Genetic Counselling centey Shall intimale
OF CHANGE

7 OF employees WITH IN 30 DAYS

>  places or

=  equipment

VIOLATION Of THIS ACT

*  TImprisonment 0F 3 years & Rs 10000 [50,000] fime, but Subsequenl:
convickion punishable Tt imprisonment for 5 years & RS 50,000 L[ 1,00,0001]
Fipe
Offence to be cognizoble , hon - bailokle & nhon - Compoundoble
7 The loker meaning the parties involved , canm not toke the case back

+



FETAL CIRCULATION -

ADULT CIRCULATION - A RECALL

RigHT HEART [ Deoxyqenaked blood 1

2
LUNGS

l
Blood gets oxyqenated

l

PULMONARY VETINS

LEFT HEPRT [ Onnﬂtnu.ttd blood ]

LEFT VENTRICLE

!

Blood Sent tO all Over the body via AORTA

Puimonoary
el —7 QUteries

9 ! - PUlﬂ'}ﬂﬂﬂl’S
. veins

PDULY HERRT 2  Works asS SERIES
FETAL HEART >  WorkS aS PARALLEL

FETAL CIRCULATION

2  Oxygen exchange occurs in placenta

—  umbilical ortery corries deoxygenated blood
= umbilical vein cousries oxyqenoated blood

UMBILICAHL CORD
7 contain$
> @ oarkteries
> 1 vein [Right vein obliterated , leFt vein persists; *“‘LerT veIn LEFT BEHIHET]

PUImMoNOIrYy
Long
'\\)\) ‘ DLCEVS
Tk <__ ourteriosus
Descendinq
corta

! %2

V&1 ©
oS
wi%’
5

pPortad vemn

u.vein ¢

vumbilical
meﬂ_-'



PORTAL StNnus Lior ]
UMBILICAL VEIN

ok
[oxygenared blood 1 INFERIOR VENA CAva [907.] @ deoxygenated Blood

[oxygenated Blood ] from Ofer parts Of body

(]

RIGHT ATRIUmM

l

CRISTEY DLVIDENS

Oxyqenoted Blood Deoxyqenated Blood
l [some deoxygenated blood from SVC tgol
4
FORAMEN OVALE RI§HT VENTRICLE
L J’ dit T pressure
LEFT ATRLUM PULMONARY ARTERY - ————————l LUNGS
very less
l j' amount
LEFT VENTRICLE DUCTLUS ARTERIOSUS
via -
Some m BC Arte
OF UPIEE-I' Yy Bramn ('——t:d AORTAH ;E_' Rest of the Body
L-mbs O!gglﬁﬂ
Blood

l

HYPOGASTRIC ARTERY

umptLiCcAL CORD

e~

[ Hypogastric Artery = UMBILICAL ARTERY J

!

OXYGENATION Of BLOOD

=  OXYGENATED BLOOD
- DEOXYGENATED BLOOD
= PHRTLY OXYGENATED BLOOD

EVENTS AFTER BIRTH

STRUCTURE PHYSIOLOGIC CLOSURE ANATOMICAL CLOSURE REMNANT

bucTuS VENOSUS 10 - 96 Hrs after birflRk A-3 1Neeks Li:an.mcnl-um veNnopsviv
DUCTUS ARTERIDSUS WIilRiN minykes of birlR 3-3% dmd.s Liﬂo.menf:um orterioSus
FORAMEN OVALE WiRin minukes of birlf 1 yr after birfk Fossa ovalis
FATE OF

7  UMBILLCAL VELIN > LIGAMENTUM TERES [ Round ngmenl.— ofF Livevd

—  UMBILICAL BRTERIES 7 UmMBILICAL LIGAMENTS
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AMNIOTIC FLUID DYNAMICS -

CONTRIBUTORS OF AMNTOTIC FLULID
MATERNAL CONTRIBUTION = in eorly preqhanyy
FETAL CONTRIBUTORS -  febtal sKkin
=2  fetol ourine L sinte 18-20 Wke onwards]

PMNIOTIC FLUTD FORMATION

Z 1000 ml [+]

2. Lung Sewretion = 350 m| L[4]

3. Fetal swallowing 7 F50 mi L[-1]

A. Intra membronous Fluid transport } 4OO w L[]
across the blood Vessels on the Surface of placenta

1. Urine

PMNIOTIC FLLULID PROPERTIES

=  pH - plkaline [3F.4 -F.61
7 Speufit growiky = |.00% - 1.010
”  colovr = strow Colored

TYPES OF COLOURS OF AMNIOTIC FLUID § RASSOCIATED CONDITIONS
1. Red >  PAnteportum bemorrhage [Abruption]

2. Green 7  meconium stuining liquor
3. Yellowish Qreen 7 post term preqnancy
L. TobocCco juice —~  IUuD
5. Golden \ellow 7 Rh iSoimmunization

AMNIOTIC FLUID TNDEX Lon wsq) 4 3
Normal Amniotic Huid ITndex 2 10-16 [ ronge 5-aAL ] Ciooo m\] APL =120y
OLIGO HYDRAMNTOS > < 5 L ¢ 500 mi ) . 3
PoLY HYDRAMNIOS > > a5 L ) aooo mi] —

. N f,.--"' ‘-

SINGLE POCKET CRITERIA : )
oligohydrammnios 2 K a ¢m m
Polybhydromnios 7 7 8% wwn :

1':'5 12 10 20 24 2B 32 ] ap 44
GESTATIOMNAL AGE [wooika)

AMNIOTIC FLUID VOLUME VS GESTATIONAL AGE

* mAxImurm ot »  3dA-3Y4 Weeks (1000 mi]
*At 36 Weeks , AF iz less than 3Q wWeekS 7 EXTERNAL CEPHALIC VERSLON S posSible

* pround 4{O eeKS <+ 600 m

OLTIGOHYDRAMNLOS
CAULSES
1. Renol anomaoalies Amnion Nnodosum
2. 1ILGR Post term pregnoancy

NSBATID#
ACE Inhibitors

3. Preeclampsia
k- Premature rupture of membranes
5. AmMmniocentesis > Leak

L o 4 6



MANRARGEMENT

< 4o Feta) surviellance

7 woait for lung mokxurity > Early dtiiven‘
=< Pmnion infusSion

POTTER’S TRIAD
2 Pulmonary hyperplasia
<  Renal anomalies

7  contracted & malfiqured limbs & Flu.l:[c.ompressed faces

=7  Seen in Severe Oliqohqdrmnios
POTTER SEQUENCE

7  Pulmonary hyperplasia
7 contracted & malfiqured limbs & Flattening of Faces

POLYHYDRAMNIOS

= Liquor @ 2 A5 AFL or 7 2 liters OF ompiotic Fluid

—  PACLUTE POLYHYDRPMNIOS -  Polyhydramnios

=+ Yak - 30 = mitn L[mcl
-+ Y30 - 35 ? MODERATE

Seen < QL weeks OF qestoL”

2 ) 35 Z  SeVeRE [ mostly ajw anomalies]
CAUSES

2 diabetes 7 esophageal akresia
7  twin gestakion = Neural tube defects
= clert lip paloke 7 gastroschisis

—

dvodenal akresSia

SYymptoms € SI&GNS [ makernal]
= dyspnea

- Orthopnea

= respivatory distress

TREATMENT
1. INDOMETHACIN [ a5 mqg TID ]
= 1 output of urine from Fetus
2 Should not vse beyond 3 weeks

2. THEURAPEVLUTIC AMNIOCENTESIS

> aF once 1500 m) can be agpirated in 30 min.

3. CONTROLLED PARTIFICIAL RUPTURE OF MEMBRANES IN LABOULR
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| LABOUR | ™

LABOUR

STRGES ofF LABOULR

STRGE 1 =  from ONReL OF conhactiont to full Dilokot” OF ceinvix
STRGE —  Ffrom full dilokar) OF Cervixto Delivery of baby
STPGE 3 7  From Delivery oF baby to removol of Plawnta
STREE 4 =  ObgervoL " for 3 Hour b

o

PHASES OF LABOUR
LATENT PHASE /| PREPARATORY PHASE
2 20bvg in Prim‘iqrwidu
4 hrg in mulfigrovida

=2

=

Cervical Dilatation (cm)

Phase

Sec

ACTIVVE PHASE / DILATATILONAL PHASE Stage

= 10- 14 hyg 0 primi grow ida < LATENT PHASE ——>|[<—ACTIVE PHASE —>
- . : 0 2 a 6 8 0 12 14
6 -8 hrz in multi qrowida SS,.
A hve 2 the Lpper Umit in MOt coses

o

= Incdudeg
Accelarak” Phage
Phoge oF mowx. Slope
Decelarak® phoge
Second Stoge

MONLTORING OF LABOUR

STATION OF LABOUR [ 18chiol Spine 12 the refrence point]

TIMING OF PER VAGINAL EXAMINATION
7  When the cervix 12 diloted > Aun € vequloy contradiong +nt
— A Houwrly PV exam fin ackive phage
—  PRARTOGRAM LinHO]

Cervix (em)
[Piot X)

1T
H
_ E-
AN

\ I\
T
TN

E

:

Laters Phase l

SiEiRanaussanas

T Blert line } Reforence Uneg to duck OBw progress of lobowr
Bccion line
C portogrom , we can monttor the Progregs of Lobouy

[+
i
NSRS
it

|

i




iNe can momtor
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—  cervical dilokokiong Progessior : SSEses

- Degcent Of heod La.b%i_u e CEEFHEH L L OSO R | SRR RERES
— fetal Heort RolL wis L PROG P _“‘{—

= ey :L;ég EEE A : :

- contradkiong ==

Oxytoun adminighroLion

D'rUta& & IVvF ad.m'mi!:ﬁn.t'n

Pulge RalL ° BP

—  Temperokure o Hrr ﬂ?

Orine oukpukt <tc

2385383883
u|

"W'ﬂLIIIIIIIIT-ELﬁTﬂPI!'[I_I‘IIIIIII
ACTIVE PHASE DISORDERS MW{E‘EM;__I —+ Y#Ih%
7 PROTRACTION DISORDERS [Slowing dotwon]
~ Dilokokion OFf cervix > <Laun/hr 0 primigrowida

= <IHun [hy in multi qgrovida

Degank Of Head 2 <lun)hr in primigrowida
= <aunlhr 0 mulkigravida

' RARREST DISORDERS [ Tofal Stoppogel
—  Dilokakt® 0f Curvix =+ No Change in Lokl Q hr
— Descenc O0Of Head = No Ghange n Lagt 1 hr

BISHOP SCDRE

BISHOP SCORE =
Score
Dilation

Length | EFFQCR-
ment
Consistency Firm Medium

Position Posterior Midline

Head: station -3 =

F’RE SENTATION \

7 Port of ftoux n ihe Lower gegment 2  Pregentokion
7  Cephalic 18 the WX Presentakion
7 Breath i2 the mc malpregenkak® [37.] 7

Monagemant Y

Presendlid aof YR time of Lobour . . o
Cephalic Presentation —  Con be delivered normolly

Breach Presentation —7  Trial oF @ delivery in on inghtutional gek LP

onder the guidonce of experienced Qynecoloqizgt

shoulder Pregentation "  Delivered by cegoyean Seckion
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Precenced oL 36-33F wkg

Cephalic Pregentakion 7 Normol Delivery
Breoch Presentakion > Ext. Cephalic version 7 Normal Delivery
Shoulder Pregsentakion ” Ext. cepholic version Normal Deljvery

INTERNAL PODALIC VERSION
<  Not done In trongverce lie [Rigk oF otering rupture ] of Singleton Preq nancy
7 con be done in btromzverze le of and boby in twin pregnanoy
Re0son =  Ulervgz i2 reloxed

ILE = Relot™ blw the Vertical axes of bolyk mMOHr & bct.t:q

Submentobregmantic (face)
PRESENTING PARTS

Verticomental (brow)

Presentaktion EnqaQing Diomuter Mode OF Delivery

vertex Sub occipitobregmakic (3509|  Normal Occpalronta
Face Sulomenk0 bregmakic (-5 Norrnal

Brow Verticomenkal (1aum) | Cegoreon Sect” e

FEMALE PELVIS

-
7 55° indined © horizontal S .ﬁ' [
-+ Anoromicol | True congugoake 2 11um [oc-1] | i
Obstetric conjugoke 7 1ooum [be-a] 7@
Diagonal Conjugqoke =¥ 12 um a \

Symphysis -
pubis
Obturator §
foramen

top of pubic symphysis to sauol promontory
OBSTETRIC CONJUGPTE ™  batk OF pubit symphysis to Saual promoniory

X

=7  PANATOMICAL CONJUGATE

DIAGONAL CONJUGATE —  botiomn OF pubic SymphySit to Sawurol promontory
= PBISPLNOOUS | INTER SPINOUS DIRMETER —  10.50mW
=  Dictanct blw 1sthiol tuberositesy = 10.50Mm
7 < 8umn - CONTRPCTED OQUTLET
—  POSTERLOR SPGLTAL DIAMETER <+ %.50m

™ CONTRACTED INLET | PELVIS = 1f obgtetrical conjugol € <loum
— IF 1nfergpinous diomyter i€ < Bun
7 1F the Summot” OF Posierior Sagitol diomeker §
Inferspinovs diameker g2 < (5.5 am

VERTEX PRESENTATLON

? mc posgikbion Of wvertex 7  LOT Cacx] > LOA
7 mC walposit® OF wvertex T ROP[ Right cccipito posterior]




OCCLPITO POSTERILOR POSITION PROBARILITIES
O 80/ bewomes DOccipifofnirior

7  Mode OFf delivery -2 Normal

@ 15-167 becorneg Persickent OccipitoPoslerior

=  occurg 1n AnMmropoid pelvis \

—  Mode OFf delivery = fow ® Pubigx delivery Ao Aty
@ a-47 underqoeg deep trangverge asvest

= owwz in ondroid pelvit

—

Mode Of delivery 2  Manual Rotak” § foreepg Exbyackt P

(Sagital Sulure of boby Should be in AP plant of pelvis)
or
—  Cesoreun Seck®

BROW PRESENTATION

= Diameler of engoguTunt — Vvertico menkal

7 M™Mode OF Delivery —+  Ccefoxeon Seckion

FACE PRESENTATION

= cormmMOn PLATYPELLOLD PELVIC

LE . mankcO oanferior PoSitioN

7 mc posit? OF faw pregentalP
7 Diamuber of HgaguTUNk >  Submunko bregmatic [9.5¢m]
2 peliveey occurg T Flexion [ Novmal]

DIRECT Mento Poslerior

~ Rotalkg pogleriorly [ unfowowroble rotat” ]
7  Diamuker of angagumunk >

Stemo breqmakic Li13.5 um)
- Mode OF Deliuzrg

7  CeSareon Seckion

MENTO POSTERLOR

7  Bewmeg mentd anlkrior by

roraking 3|8/ Of the cirde [fowouroble rototh)
7  Mode Oof delivery

=7 Normal T flexion

BREECH PRESENTATION
LEFT SACRD PNTERIOR POSITION

—  mc pogitD OF breech prezentotion

— : mxl m #mﬁ
PHitude — Flexion AN Nt N
= : [ >A1 A< ( Y
legg COmes oul Firgt \ /o \ O ﬂx 1__#1
Biituds. — Exfengion VSR )

RButockg comresr ouk €rat

Delivey e  exinded leqs by PINARD'S MANEUVER = n-‘ a" \.'40‘

—




7  nold the boby ar pelvic bone € pull su boby douwon
—+  FLEXED OPPER LIMRS
-  hold the oOpper Lmb from cubita foca € pul 3 down

7 ExJENDED UPPER LIMBS 2 Deliverd by LOVESETS MANELER
T  pull the boby og w on PposSible
~  rotali the boby to one Side
~ Hold the orm g pull it oul from posierior rootny vagind

PFTER COMING HERD DELIVERY BY
® pPrper’S FORCEPS [Sofest musod ]
® MAURICEAU-SMELLIE - VEIT MANEUVER
-~  One hond
T~ One Anger On botk oF the head for AHex®
— omerg on ¢houldurz 8L trot®

—  Omer hond |
~ Two fingurg  on malar boneg or Jaw) For Elex® MSV MANEDVER]
@ BURNS - MHRSHP"LL MHNEUUER MANOEUVRE

~ Let hong the baby Eill the nope of neck iz Vigible

—  hold the feek "

-~ Swing fthe baby heod Upwoards Lin o circle OF arc ] |
¢, the head popg ouk T flexion

BREECH DELIVERY

VARIATIONS IN BREECH PRESENTATION
= complel Breech [ Fexed ]
= Incomplel Breech [ Footling]
=  fronk Breech [ Extended ]

Complete Incomplete Frank

breech breech breech

2 mt byeech } Fronk
Best breedh for voginal Delivery Breeth

7  compldi Breech can be delivered ~aginally
— Ffootling Breech con be delivered by cesarean Section

?  Breech T Extnded head — STAREPILING SI§N Oh LSG
<+ indicak” of cesareon Seck”

STAR GA2ING BREECH




BREECH VAQINAL DELIVERY
7  Rlways prefer the breech in antrior position

(D BREECH EXTRACTION } bone only for dead babies
@ SPONTANEOUS BREECH DELIVERY

@ PHSSISTED BREECH VAGLNAL DELLVERY
<+ No toudh till wnbilicwg delivered
7 For Extnded Ly -+ Do PINPARD’S MANEUVER
for Extendad rmg —> Do LOVESET’S MANEOVER
~  Relivery of afier coming huod
@ PIPER’S FORCEPS
® M™MAURICEAU-SMELLIE - VEIT MANEUVER
© BURNS — MARSHALL ™MANEUVER

FORCEPS DELIVERY
7  Forupt con be opplied wwn hod iz fully roleld — The Sogital sutuse of
the head liez in anteropoglerior axiz of pelvis
7  forapl con algd be opplied even [F the rolokd of head ig porHal [ £4a5°]

FORCEPS l VACCOM
APPLLED ON APPLIED ON
> fuly rotated head or —  Rotolid heod or
< aSs® rermining Non rotoltd bhead
T Fully dilohd carvix 7 7 eum dilated carvix
2> cror”? > T § below ? stak® -+ T § below
7  membroneg should be abgent 7 membroneg should be abgent
@  Good wontratHong Should present | *  Good contradbhiong should present

SHOULDER DYSTOCLHA
CRLEES

Large bobies [ 2> 4Kqs]

Post t{ermn precamntiu

Dickbelny

Anencephaly [ Ner amount OF orytodn e ded — Post frm pregnonay ]

COMPLICHTLONS
Erb’s Parolysis [ cq,cp 'inju:rq]
KlumpKi's Paralyis [ cg, Ty injury ]
Ferod Hypoxia
Neonakal morbidity & moriality

MANRGEMENT
=%  cALL FOR HELP
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MANAGE MENT

® GUPRA PUBIC PRESSURE
@ Mc ROBERT’S MANEUVER

> flex the hip joint »>90
® WOODS CORK SCREL METHOD
@ 2PVANELLL RESTITUTION
® 6PASKIN MANEUVER

2 1n o Knee chegt pogit"

INOODS CORK SCREW METHOD

ZAVANELLT
RESTLTUT®

T CcESPREAN SECTION




EPISI OTOMW)Y 86

INDICATIONS
=7 Breech
= Inghuwmentok”
7  lLorge boby
=  Pergiglent Occipito pogierior
7 Shoulder dystocia

COMPLICATIONS
—  Rectal Unconfinence
=7 Flokod NHLonHnence
<  Fecol nooNntinence

TYPES
~7  MEDIAN
—+  1ATERAL [mogtly avoided]
—  MEDIOWATERAL

STRUCTURES RECECTED
-+ Skin

—  Sub cukaneovg tigguex
= Superficiol, Deep tronguverge perineal mogcles
~  Bulbpspongiosus s Lewokor ant
>  Trangverte Pe.rina&l bronchwy of Pudandal rerveg £ Vestels
v Pogkrior  yaginal wall

MLD LLNE. EPISIOTOMY MEDLO LATERPBL EPISIOTOMY
REPALR more Eosijer Eoxzler
HERLLNG Ffoster U behur Lol
BLOOD LDSS Minimol more
SCAR woLND Even Oneyen
DYSPARUNTA Rore occanional
POST OP PBIN Lesser More
INOOND EXTENS" More Common Legs Comnmon




PUERPERIUM

= froo Unmediolely after delivery to A -6 wks of time
7 romund compromiged  SholL

CHANGES DURING PUERPERIOM
® REPRODUCTIVE ORGAN CHANGES
@ SYSTEMIC CHANGES
@ PRNORMAL CHANGES
=  Endomekritig
?  Wound infeckiong
—7  montikg
= Deep venovz Thrombosig

REPRODUCTLVE DORGAN CHANGES
UTERDS
~ loooqmg of oterus retwrng tO 100 Eo Qo0 gME
7 &iae
- 'th'srne.diaﬁ.l&{ ofter ddiuuq
Best time to do Puwrperial Sierjlizat™
-~ Oluug becomezs a  pelvic organ i
moximum time to do puwrperiol sterilizat?
~  Ofwrug betomeg a nNormal organ in

Ldd oy

CERVIX
>  betormeg Firm
7  Epilfheliwm  Shortz to reqrow

= Trong formok? zone stort2 to reformm [ more suseptible to CA cervix]

=  cCervix closes bq 3 WEE

VAGINA

7 Sforfg Shyinking
=2 Rugos Start2 Yo reform from ad to 3rd week

=  Epithelium Starfz to grow from A t0 6 kKR

BREAST
—  Sudden drop Of Hormoneg [ESfrotam]} LACTOQENESIS

(Ntreoke N Prolackin
—  CcOLOSTROM™
-  produced W Ast -3 doup
- ridh in IqA & 19§ , proking faks

—  aFter 3 doup , milK produck™ Skl to inWUreage

5> IF the WOMen doesn’t breastfeeds Breogst will be normal in T wie
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jost below the v bilicng
Q-3 do.nuq.
10-14 doupr

=10 Doyt
I -6 wkg




LOCHLA

LOCHLA RUBRA » ISt to AT dayp » RED Umostly blood ]

locHTA SEROSA 7 5mk to gm doy 5 YELWOW [mostly macus , Some RBe)
LOCHLA BALBR T 0% o Ihkdoy 5 WHITE Umnogtly epifkeliol cellg ]

ABNORMAL CHANGES

PUERPERAL fEVER
2>  ony fever Tn 28t j0dayg offer delivery
7 Temp > > 38°% [100.4°F]
= mC comge > Endomelribig

ENDOMETRILTIS
Couageg
-  Enleric bocteria Tmce)
=  local commengalf
7  Group R B hemolyht Sheptococct [ mc]
= E.Coliy Klebgiella [ Gromm -ive]
&5

Chlomydia Lmc couke of lok endomelritiz]

clinical features
Syroptom
= fevey
7 Pain obdomen
—  Dirty 5 foul gmelling dictharqe
7 fokigue , Weakpeg:

-  Lower cbdomen tenderness
2 on PV Examinatd
—  Dirine & adnexal fenderness
~ Faliness of Pouth OF Douglo’

INVESTIG PATLONS

7 N lumcowytezg on cBe
™ M ESR, TCRP

TREATMENT
= CLINDAMYCIN + GENTAMYCIN [(Gold strondard JL90-93/. Succese Rafr]

MASTITLS
7 me Ccause —7  StophyloCocClS ouwrevR
Cclinical fFeolures
=+ Engorged breast
Tender kreast
Fluckuonf wmom +nt
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TREATEMENT
= stop breogh feeding

= expresS milK in mbigk heak
= Oxytoun
- HnojaeSlCS
—  PntibioHcs
cephalosporing
PendUing

UORINARY TRACT INFECTILONS

+ e e -+  E.coli

= culfure CenSifvily Should be Dore
Mo.mtiumnt

= Cepholosporing

= Penalling

=  Nifvofuntoin

DEEP VENOULUS THROMBOSLS
— accomponieg the endomelritig

Clinical fotureg
=  Pain
- (0 Abdomen or in Pelig
~  Radiaking to tnigh
=  PPulge RalL
fever

INVESTI§ATLONS
2 1 WBC
- T ESR
= 1 CRP
— Do CT Scon| MRL =  to locolize the Thyrombug

TRERATMENT
- Bed Rest
> Limited physio heropy
- IV ontibiotics [dirﬁGTﬁt‘ﬁﬁ + G\ml-o.rnddf‘a]
= Heparin 5000 10 - |poOO0 1L  BLD
- INR Shouldh be >3

ENODCRINE DLSORDERS
= Post Partum Thyroiditis
=  Qroaves dizeasze
> Sheeton Syndrome [ Post Parturn Pituwitary Necrosis ]
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POSTPRHRTUM THYROIDLTIS

= dit Ao derhudtive lympooytic thyroiditig
*  Hyperfhyroidigrm

— In Frst 1-4 mOnMmS

— R T PROPRONOLOL

7 bhypohyroiditm
— n laker -8 moOnMS
— Ry T Thyroxine Supplemuntok”

SUB INVOLUTION
=  Normal roli of redud® of gine OF Udervg = -3 un| Doy

C o ges
2 Retolned bitg of platnia § membranes
- Infect®
2 Rlood clotg
—  Fibroidg

Clinjcad Feokures
> Rloqyy ©Or Flobby tderug
? Polpable beyond t1odoyt per abdomen
> Tender
Fever +nt

TREATMENT
7 Emply the Oferur by GenHe ouwrrettagr after doing Us§

2 IV AnHbiokcs
7 Methyl Ergomekrin Tablekz

= D.qu TID X §/+-% Dc.u.ié

PSYCHILBTRIC O1LSORDERS
Blues — N 18r QA yeekt [50 -607.) (dIt gudden loss of Proqul'trOna]

Psychosis > in 128t -3 monke [ «I7.])
Depression = In 1sr 3-6 monme ([ 10-157]

POST PARTUM HAEMORRHAGE is algo the part of ocbnormal pulLrperium




CAESAREAN SECTION e

= qood Rate Of ¢S in any hospital = 18- a5/ Overall
2  M™ost institute CS rote > 30-357 iz occeptoble

REASONS FOR TINCREASED INCIDENCE OF CS
2%  No. of children redm.inq
7 1 age ok pregnancy
7 wmore use Of eledtronic Fetal monitoring
2 1 +trial in previous CS € breach
? comR [ coesareon delivery on mokernal request 1

INDICATIONS OF CS

 MATERNAL INDICATIONS

=  Previovs (S Z Permonent cercloge |
7 obnormgal platentakion =  reconskruckive SUHie.riQS |
7 classical €S 7 Pelvic deformities |
7  Scar dehiscence ~  HSV Or HIV Infection |
7 full thickness myomectomy 7  cordiat & pulmonory disorders |
7 Genital tract Obstruckive mass 7 cerebvol aneurysm
7  1Invasive cervica) cancer 7 Perimortem CS
7 Prior Troachelectomy

hl:"lHTERNHl - FE;L_ IMOI('HTFLDNS

o Eqa—hulopjvrc Dispvoportion 2 Placenta Previa

. 7 Failed operative vaginol delivery ~  Abruption t fetol distress |

FETAL INDICATIONS J'
= Non - assuring fetol heast pahern 7 abnormal doppler studies |
2  Molpregentakion 7 prior Fetal bivk trauma |

= congenital anomalies

CAESAREAN SECTION
= mortulit-q rote 31 100000 as compored to Normal delivery [ 34| 3,00,000]

IADVANTRGES FOR MOTHER
7 mouch less prolopse 7 much less urinary incontinence

'AOVANTRGES TO BPARY '
. 7 ! neonakal mortality L1l 2 ) skull & clavide fradure |

. 7 4 skin laceration 7 1 Brachial plexopalhy |
- ) =» Fad i
4 Cepholohematoma 4 Foual nerve njury J
PROCEDURE
1. Consenkt
Antacd 30 ml - bo prevent MENDELSON SYNDROME [Laspiration pneurnonitis ]

2.
3. Regionol onesihesia L nevraxial I
4. Sensory block Should be ok Ty level § below
[ epidural onesmResia in Normol dcliuert‘ Should be ot T4 to L & 51—54]

o

Best POSitiOn 7 Supine T wedge onder the right hip
6. Prophyladic ANTIBLOTCS +  Cephalosporin [cefazolinel Igm Once L no routine AR



%. PREPARATION OF ARDOMEN
=+ fhaving not done
= tlipping 0f pubic hoir con be done

8, Check the Fetol Heort sound prior Lo incision in OT
9 Deusion to dtliu:rq should mob ke more than 30 minutes
0. TECHMLBUE

TECHNLGUE
ARDOMIMAL LHLISLON
+  Ensy & fast incision  F verkical

Meui,lu.rds ingcion

SIDE EFFELTS OF LOWER ABDOMINAL TNCISIOM
*  1lioinguinal nerve damage
' Tliohypogastric nerve damage
T Superior & inferior epigastric vestel dumoge

AeEroikor

reviconmeal Fold
Syrmphiysis USLS

}\_ (.L—'C? * Lges

W ~—LTTT T3

CLASSTCAL €5 | UPPER SEGMEMT €5 LMOICATIOMS
1 BLADDER FLBROSTS [ mc indicakion ]
1. LOWER SEGMENT TumpRs Like Flbroid, ca cervix
3. PoST mORTEM €5

JEevus

L

-+ preferred incsion ' Eronsverse | bikini Inesion | pFannenstiel indsion |

.

Fibrogis

ML inution on ukerus

1. KAOHMLG IAcision +  Verkicol imcision

LSCS CLASSICAL €5
+  Easy to rq_:nif' N | % difficult ko repair
*  Less bleeding *  more bleeding
*  heal Foseer 7 Slow healing
?  Pussive low Seqment Cretrocks inlabor] | = no brodl oF ND s possible
+  trial is possible [wvamcl =+  rupture roke =+ 8-l07.
+  rupkture roke + 0.5 - 3%
IMCLETON ON UTERUS y.
LOWER SEGMENT TNLLELOMS ﬁ t" .
1. KERRS Trusion ! K —rewan
=+ transverce yrution @\

Wi o i pivih

Hiathi

LGS A

P el ]




CS COMPLICATIONS

2  Hemorrhage LATE COMPLICATIONS
=  SepsiS, peritonitis 2 inusional Hemia
7 Endometriosis =  seroma formation
<  Thromboembolism ~  Scar rupture
7  PneslheSio complicoakion 7  wound breok down
—  visceral injuries = Infertility
7 Fetod injuries
7  Hysterectomy
PREVIOUS 1LSCS SCENARIO , TRIAL OF SCPR Performed
2 vemC [ vaginal Birf AFter coesorean J
7> ToLAC [ Triod OF Lobour @Ffter caesareand
? it ghould be in institutional setup
7  sShould not be CPD
7 previous 1 LecS
7  Rupture of uterus con happen
2 Porbiad L dehiscence ]
=5 Total
= SIGNS OF RUPTURE OF OUTERUS TN A& VBAC ) TOLAC

“  moakernal l:m.hcdcurdm Last sign]
7 vaginal bleeding , L BP
= feta) distresS [Late sign]

93



CONTRACEPTION =

FGH  —> OVARY —> ESTROGEN —>  ENDOMETRIAL PROLTFERATION |

L FOLLICLE —> PROGESTERONE —> ENDOMETRIUM SECRETORY
[CORPUS LEUTEUM]

HORMONAL CONTRACEPTION
COMBINED ORAL CONTRACEPTIVE pruLe [cocr]
MECHANISM OF ACLTION

. NO Follicle
Estrogen 1 negakive FSH releas ANOVULA -
k 5 j Fefdbur.k » © ( S eleale dtvc!npmr\t = TORY CYCLE
Procaest:r_ronc toblel LH releaSe £, I"‘UPI:'UI'E

Patient On C.0CP have
=  ANOVULATORY CYCLE
= LESS DYSMENORRHEH
™ PILL PERIOD | ARTILfICIAL PERIOD
-  hove menstruakion dit EP Pill [not dit Natural EIP ]
=  bhave monmly periods dit Exogenous Estrogen § progesteron Which causes
Follicle proliFeration & Secretion vesSpectively

7 REGULAR PERIODS
> C.OCPs are given for A days § pakient Will have period on ag® doy

=+ LESS BLEEDING § LESS ANEMIA
b  dit Low dose Estrogen [Eminylestradiol 0.03 mg|30 pg ], couses
minimal endometrial pyoliferakion

BENEFITS
+ J Endometrial cancer = l Fibroid
2> 1l ovorian concer 2 1 ovarian gyt
7 1 colon cancer = | PID
7 J Benign Breast Disease

ADVERSE EFFECTS
= 1 PDENO (ARCENDMA (ERVIX L not Squomous cell cancer (mc type of cervical concer) ]
7 4 &mooTH TYPE GALLSTONES , nOt ajw QB concer [mixed Pigrment Stones ajw GB concer]
% 4 HEeppTIC ADENOMA [ not Hccl
<+ 4 CcHLAMYDIA PID [ 1ndolent]

NO EFFECT ON BREAST CANCER INCIDENCE



USAGE 95

? Storted on Day 1-5 OF wenstvual wycle
7 @Quitk START PROTOCOL
B seart anytime Of menstrual Lycle
¥  mainly for low Soudbeconomit & teenage puatient

-  MISSED PILL
B  Missed 1 7 take a on next doy
9 missed Q& 7 take pill On the day + next = doys = onofher MelRod

CONTRALNDODICATIONS
- Pregnancy

7 Breast Feeding
7 Deep venous thrombosis | pulmo nary embolism
= Liver Diseose @ cirrhosis, hepokitis | cancer
% HTN > 160 ) 100 ™M Hq
7 fAge %35 yrs t+ Ssmoker
=+ #Hctive breast cancer
= Diabetics T neuropulby 0Y nephyopofhy
—> 1sthemic heart disensSe | stroKe
?  migroine T aura
NOT A CONTRAINDICATION = STO/PID /| H1V

TYPES OF 0OCPs

-  TYPE 1 7  High dose
-  TYPE 11 - Low dose
3 TYPE TLI 7 NEWER PROGESTINS [ 44 androgenic action]

- Desogestrel
2 Nor qestinate
= Gestodene

-+ TYPE LV =  DROSPIRENONE
=  PACTIONS OF Drospirenone
“» ProgeStakion
9  onti androgenic
= onti mineralocorticoid

7 qood For those T pre menstruol dysphoria & acne

7  COMBINATION > 3 mq Drosperenone £ 20 mgq ERenylEstradiol
S this combinak” wWill qgive Regular cycle § good antiondrogenic ackion

7  Given vio ay |4 PROTOCOL , ay days ofF pills § L4 doys qop



MINIPILL | PROGESTERONE ONLY PILL [ pOP] -
*  should mointain Same time consumption [ wikin 3 hours the hext doy

DESOGESTREL
= NEWER MINIPILL
- §|E > urreqgulor Spoﬂinq

- Excellent For lud:&.l;inq women

SAHELL [CENTCHROMAN]
7 developed by R [ Lucknow]
7  ORMLLOXIFENE = mokes endOmetrivwm OUE OF phose € implantakion iz ded

7  USAGE = twice| Week for 3 monkhS 5 then Once| week till the
contraception ig desired
-+ SIE -  deloyed ceyeles

PERMANENT METHODS
Q. WHEN TO DO * SOUND ADVICE [not a quide line]l
A. For those T a cChildren otleast § Llast child preferably > 3 yeors

FEMALE STERILIZATION
GITE OF LIGATION ON FALLOPIAN TUBE
ISTHEMLC STERILLIZATION
2  Isthemoishemic reanastomosiS has upto 807 Success
7 prefer ligote ot isfhemic area

TUBECTOMY
= M™MC kime in India — Post portum [ Puerperall
— Immediu.relq afFter dtlivert‘ , utervs ig gt the level of umbilicus,
oS vterus is on abdominal organ , it is easy surgery

PUERPERAL STERILIZATION [ pS]
+ Best done Wikin -3 days after delivery
=+  upper limit is F-10 doys

7 Uterus becomes pelvic Organ in > 10 - 14 doys
7 becomes normal Orgon in »> L -6 weeks

INTERVAL STERILIZATION

- pone aofFer & wkg OoOfF delivery
-+ Done by laporostwopic MURodg .

CONCURRENT STERILLIATION
7 pone along T MTPg oOr Cegarean Seckion



ENTRY INTO ABDOMEN iz by 77

1. LaPAROTOMY [ MINILAP (15 to A inth incigh) ]
2. LAPARDOSCOPY
- qenerolly for interval  Sterilizab™
~ Newer do 1N Puerperium
> con couge Injury
“  follure chonon iz ™More

Pomeroy Procedure
Tied
|I rr

TECHNIQUES
1. POMERDOY TECHNIQUE
> mcly Done
7 Single Ligokure ig oged
=+  tube cut end ore togelmer
- can lbod I fgrula formoak®

2. PPRKIAND TECHNLQUE
2 Doubte Ugotue fe vged
2  tubeS are ligaked seporately

3. IRWING PROCEDURE

= One end Of tube 18 ancglomoRed into ukrine mugulaktre
2 Omer end Of tube iz aragiamoged iNfo mesosad pinx

. SUB MUCOSAL DISECTEON OFf TUBE [ UCHIDA'S PROCEDUVRE]
>  Seroga, (¢ Mfed by Deedle § Soline i& ingeckted
=2 Then <geroga ig inuged € Tube ¢ regecked
7  Qeroxa iz Sulwed agosn
> Fibvosis § adhesions ore very less ;, as cot ends

ore wilRin The Serosa

5. MADLENER’S METHOD
-  Tubeg are uvghed s NoF regeckted
—  Wigh foiluwre valiz , not done these doys

6. KRONER®S FIMBRIECTOMY o
—> No© revergol & pogsible ’KWWA@M#“*WH A=
| '1'F’.;}."-.H-___'_:,,,'...-.;._I_E_,.».-'.'.,-..._ 7

7  not done these douys fﬁ Z

STRUCTURES LIGATED BY MISTAKE
» Round Mgarment ([mc]

2 Small bowed

7 Ovowxion ligcunmt

=  Bppendix

-2 U } can’t be quc.ted by Mistoke
i ine Y QS they are retroperitoneal



BASIC STEP TO FOLLOW TO AVOID LIGATING OTHER STRUCTURES =

< After pulling OVt the StructureS T BABcCOCK®S FORCEP [ atraumoatic gripJ,
alworys look For Fimbriae § then liqcu.l:e

FATLURE RATE OFf TUBECLTOMY IS MORE THAN WVASECTOMY gl 7

VASECTOMY
2 Lleast Foilure rote in permonent welhod
- moch easier to do vs tubectomy
=7 NON SCALPEL VASECTOMY can be done
= we Stabilize T RING FOoRCEP, pull out the Wvas deferens sharp

artery forctep € liqul:.e 1=

Babcocks
Forcep

=<+ avoid hemrq wWeight lir—tinq

—— o

"—\-H

=< SIDE EFFELTS 4
» dragqing pain % /"\
*  Hematoma )
r  infections —
2 Epidydimytis
2 Sperm build vp
> ontisperm antibody can be form

rd

Ri nQ forcep

7 Sperm present in part distal to litaution con Still caute pregnanty
2 For 3 monlhS or 30 ejowlabHOon, Whichever iz laker -
Use barrierS or Ofmer contraceptives

2 PFter 3 mOnIkS , Sterilizakion Should be Confirm by Semen analysis,
It should show azooSpermia

ESSURE RING

2  Hygluoswpic implant of ESSURE RING N

7 wode up of NITINOL U Allogy of Nickal & Titaniuwm’]
causes Fibrosis € blockage OF tube

can be done under local g GH

tala?z 3 monke 10 C.Dmpldtl.!.i Block he btube
I—kdakro.sdpinqocaraphq done B Confirm bloc.hogc

N N N

ESSURE RING
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MENSTRKUATICON
PRLMORDIAL FOLLLCLES
< 6-F milliong oL Q0 wleekg ofF IV Life
-2 millionR okt birlR
3-4 Lalche ot Puberty
400 - 450 Otilized

y 4+

CASE 1 > lomen In whom fertilinak®™ Occurg

= FLMBRLIA OVARICH —  Exhuo long fimbrioa which tokek Lp 0OOugte
= Life oF oowgle 7 QU hrz to 4B hrg [Best answer 5 Ay hrs]

7 Spamg  ferHlize Oowyte in ampulla

=  Embryo reathls JRL ulerine cowity On 3rd day of ovualat ”

-

IMPLANTATLON IAINDOW

% 1lmplantakt® o Secretory or Tipened endomelriumn On 61/ to qmday
Or a0W to AL douy Of the menstrual wydle

S Progesterone [} -4 res:pons.ib\c. for Secretory endomekriuim
%  source = corpog luteuwm L follicle]

7 Eshogen ig yregpongible for PTOliFEfa.tBl't' endomelritsn  [Souwrce - Follicle]

cAsE 2 2  women In Whom Fertilinok® does not tokes place

CORPLS LLTEUM
7  Shart to degenesalig [ max fund]ok = g% to 10m by
= Compleld detae.nurn ac (4% to IS™ Day —+ SHEDDING Of ENDOMEIRIUM

* Proqeskrone withdrowod ig vespongible For Sheclc\ir‘)q of endometrium

i Length OF cervix — 3.5 to acm)
Shovt Cervyix -+ S a5 oun

MLITTLESHMERZ /MID cYCLE PAIN —* dlt blood g debwiz[from follicle ] collecdlid (nto POD
BT THE TIME OF OVULATION

DYSMENORRHED [pain of menstvwol') = dit oferine contrackions
Prostaqlanding are respongible

CASE 3 — ANOVULATORY CYCLES
»  No MITTLESHMER?Z ) mid wyde poid
7 Irrequiar [dit infermifent recoi) of vkros]
7 Painless Ldit Nolless Progtaqlonding]

= OVULATORY CYCLER ARE REGULLAR € PAINfUL




DYSMENDRRHER
TYPES
PRIMPARY [ SPASMODTC DYSMENORRHER
7 Poin shrtg 30 min before ongeL of periodz © Stous (0hvE pozt Ongek

- Seen n Normal wWomMman

CONGESTIVE | SECONDARY DYSMENORRHER
7  FRain storts 3-4 doyg prior and gloys trough ouk trRngeg
= SeeDd In PID § endoreiwsis

MEMBRANDULUS DYSMENORRHER
?  FibrinolyHe syskom in olerug i respongible for legg/ non clumping of blood
—  Totol obgence of FibwinolyHe system —r  endometriurm shed ULiKe
CAST of ENDOMETRLAL CRAVITY

TRERTMENT
O w~NsBLDS
~  IBUPROFEN
NAPROXEN
~  MEFENAMIC BCID

@ Bnt Spasmodics
<  DICYCLOMIN
2  DROTAVARINE
7  HYOSCINE

® combined oral Contrauptives
@ Surgical Dilokakion OfF carvin [Paroug women  hog Lesser Sponmodic dysmenorrhea)
® Pre Socral Nerve ablakbion =  Loser or thermal reged® OF Hypogashric  plexuvs
® GnRH Hno]oca-ue.s =  will sfop v puiadz
BASIC DEFINITIONS OFf MENSTROAL CYCLE
T leng® oF menghual ayde 7 2B t+ F Doup
7  Polymenorrhea = <l boyd

oligomenorrheq > 736 Duyp

2  pwrokion ? Q-7 by
Hypo Menorrhea = < Q doug
Menorrhaqliu > = dcu#
= Amount 7 30-50 ml per agle

Excessive blood los > BO ml [m::nnrrhataiqj

—  PoLYMENORRHAGLA o A ¥ - days & 7 80 m| ofF blood loss
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PHYSTOLOGN
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METORRHAGLA . 'I.r'reciu.lm" u.‘dex Superimpoie.d onr Resufm" Gydes
*  Intrmenshtual bleeding [Spotiing ]

MENOMETORRHAGEA 7 Trrequlor awdical bleeding

METEROPATHLA HEMODRRHAGLCLA
~ Prolonged amenorrhea followed by heouy withdrowal
—  omenorrheq = alla = 3 montke
- D o women > AD YR
~  Anovulakory cyde , irreqular
~  Hyperplozia of endomebrial glond: @nt
~ Non Seuwdrory EndomekLrium
DiagnoSed by  currettage & microScopic Examinak®
- cysHe glondwar Hyperplagia [SWISS CHEESE ENDOmMETRIVM)]
- Very less Stroma
—  Self Umniled condition
T cwredoge 18 algo cuokive

MEDLOBASAL | FRCUATE NUCLELS
e — —— — — oFf
HYPOTHALAMUS
QnRH
< PITULTARY GLAND
g
L0
3 e
; |
r DOMINANT 4
& FoLLIOLE \) 00 ®
2 AaNTRAL _\2 O 5 CORPLS LUTEUTN
FOLLICLES \ /
ESTROGEN PROGESTERONE
5 ECRETORY
PROLIFERATORY 4
ENDOMETRIOM =TT >  ENDOMETRIUM

GnRH Releages n pulgakile fFoghion
- 60 minulig in follialor Phoge [Fogter [comin) in Follicwlar phane]
~  9ominudy  in Lutesl Phose [Longer L90™Min) in Lutes) phosel

GQRANULOSA CELL OF FOLLLCLE

T Sex covd cellg
- produce eShogen




7  ANTRAL POLLICLES

T Fluid Filled follicleg
6-F mada EUU'H mMonlR

PREMORDIR L
FoLzcles  L000]

PRILMARY
Fourcle Ll

DoMINANT
FOLLICLE

SECONDARY
@)

FoLLtole VoY few]

ANTRAL
FOLLICLE

[&-%]

7 Perimenopaugal women have irrequlor wydus dit oo Follicles
Fola oF reproduct” duwring perimenppougal period
. Anovulokory cycle
poor coutles
No fertilizac®
POOr ambrtyos
pbort™ [ 407 arter no yyeors]

ooF oW

7 > 35yrs Pregnontie —> ELDERLY GRAVLDAS
indicazd For

Level T Sca.ninq-

Triple markers, dual markers
AmMmnioceniesis

OVARIAN RESERVE
QUANTLETCATION
® | AnTRAL FOLLICULAR CouNT [ young - cto%, older — 1]
@ | ovARIN vowmeE [younq - 35xa.5%3um s older - 1x 15X 1um]
@ T 8ge
@ J esTROgEN
® 1 FsH 2  lyounger — a6 TV , Older — > 15101

® | ANTL MULLERIAN HORMONE =  made from groanulosa cCelkof ovary

102

OVRRLAN
RESERVE

I ¢ 44 4

— &~ &~ & &

Purpose OF FSH > E£shoqen Produck®

= Progesteron Product”

Purpose OF (H

Goop INDICPATORS 0F OVARLAN RESERVE
>  AfC
—  FsH

=2 PmMy \-_Si’nctle begt for aggegzmenkt ]

—~ ([ FSH > Q-6 TV
71010 ?  Suqqestive OF Menopuugal woren
7 LO 1O

= Dic;c'nosl:ic of Menppowse




MATNTAINANCE OF PREGNANCY

—

S
-

_.,.

ENDOMETRIUM | l

PSH ovulakion 109
2-3D
I fFOLLICULAR PHRSE

PITOLTARY

HORMONES
Lt

OVARIAN
MATOMY

i PROGESTERONE %

i /[\ O STABILIZAT "® S
Y

. PROLIFERATIVE PHASE 14 SECRETORY PHASE 28

OVARIAN
HORMONES

Exclugivdy maintoined by CORPLUS LUTELWM Upto 6 WKE

— corpug Lukeauum remoing Opto A LWOKR i preqNONCy
By corpug lLuten § Plawnko -  From 6 -2 Weala
only by pladnka 3 aMHer Qi weekg
luteD -Placentol ShifFt 0OcCCUrs ot 6 WKS

A 1AkH
corpus S
Luteurn
y  DELIVERY
P platntat™
nee e
Doy

Hyperemegig 18 moximum ab 66 K day [ 9 Weeks + 2 days ]

Pbort™ can be R, by — Pmcaesl-crnne..s
HCq
SPINBPRKIET STRECHARILITY [ Cervical mucus Strechabilityd [mox.at 141k doy ]
L
on drying
d

FERNING | ARBORISING PATTERN [Nad Crystals] % g § %

FERTLLE PERIOD < Ul to 16T doy
— Life Span OF Spam 7 FAhTE
Life Spon OF Ovum 7 Qu-4Bhve
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CASE ~ on anm doy of upde
—r  Cervicol muws i€ thick } fertilizalD
2+ No oouge doesn't occor
7  SARFE PERIOD ™  Before !!Mmdowy & offter (61 doy

BILLING METHOD
2  Noktwol ™Memod OF controapt™
=  Boged OO cervical mucug Phqsioloc&q

PROGESTERONE ONLY PILLS [ POF]
Mechonism of Ation

F & muws on 14K doy - thick & Viscid
T Anovulation [ No otougyte]
_‘.

Unforouble for iraplantoation =+ Hyper sewetory  Endomekrivm
[ ouT 0F PHASE ENDOMETRIUM - Pinopods are
(nternalized )
= foilure RalL = 1boav.

- 18t Line heormonal monagemune  of abnormal oferiny bteequ —> PROGESTERINE
- Stabilizes endometrium 0 Q@ physioloqical wouy
Next Une Of monogamunt —+  ESTROGEN

2

~7  First lne of Drug in Aculn SEVERE Menomhagia —+ ESTROGEN

pAY o
< CONTROLLED OVARIAN HYPERSTIMULATION

» Give FSH injediions [multipled  from betaininta of the wydle,
many Follicles will be recruited

= on LK do.a.‘ , under Gererol &nesiesia § toKe all oOcytes from the follicles
L the help OF TVS
< Toke Few OF bestt oougtes § pout them iInto test tobe
= Fertilize T Sperm n  test tube -+  Embryo formed
7  Put the Embryo badk in the ULterus
2 ExCesS embryos are stored in liquid Ny L[-196°% 1 [FROZEN EMBRYD TRANSFER]
= 1St 1WVF  Roby —  LOUISE RRowN Lozl
-

gt 1vF donL by T+  GSTEPTOE & EDWARDS
2 In 2010, NOble pride gGiven ko EDIWARDS




CVARIAN HYPERSTIMULATION SYNDRCME
CONTROLED OVARIN HYPER STIMULATION
7 200x15 2qqs ~ 3000 pg of EStodiol
A0 X 4O eqqr 7 BOOO pg Of Eshmdiol

- ) 5500 pq oF Estraadlol LeadsS to

-+  vosador Endofelfal Growtn fatkor | 1t VASCULAR PERMERABILITY
Renin s Pro renin (
F-"mgio’:cnzm
T  VASCULAR PERMERBILITY
d
Fluid shiftg —  Haumoconuntsolion —  >a50r 255
\x @ Podked cel\ volume LHg] - 33
Third spote colleckione J
- Reuke Trvorn bo embolic  phend menon
—  Plewral effuc® , Deqlh +
~  Pericordial effug® Renal Emboli )
-  edema ] Cerebyol Emboli \, Deafy
Fepokic Emboli
Limnb Embol|
Torsion
Ruphaure of ovary bealkh
Houmorrhage
- coH - ead o, OVARIAN HYPERSTIMULATION SYNDROME

OVARIN HYPERSTIMULATION SYNDROME

PRE DISPOSTNG FACIORS
2 onjy Hcg [ 1nikating facorJ [oged for rupluring ihe follicle]
7 vVoaswdor Endofhdlo] Growitn fackor

—~7  Renin ., Pro renin
=> ngioknzin

MATHUR CLASSTIFICATION
SN

MILD <%Bum NO AsSaHgR
™  MobeERRTE  B-)a USG ASCiHS
~  SEVERE > RUN clinical AgaHS  HCT = > 45

—  CRITICAL TenSe AScifig Her > 7» 55

=+ N Pregronty 13 odviged in gevere £ CriHcol OHSS
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7 Froen 2MbTyogE are troneferred On 6 t§ dcu.i of oviulak"

MANPGEMENT
I Ry OF OHSS
—  BAvoid preqnonwy in Sewere g crifcal forms
— Roumbve Fluuds —  Tap Asciez & efrution
Give Ora) fFluidg [mild, modenl forms]
IvF > Nad, NS Couygialloids]

7  Albwmin s Dexbron s Stauch Lceolloidg ]

7 mely =+ 13-157 of Pz on CclOMIPHENE CITRATE
Severe formg —* GONADOTROPINS

ony HMG [ Human menopouzal GonadotTopins]
Snj fSH Recombinant

= COMBINED ORAL CONTRACEPTIVE PILLS

7  Tab Estrodiol t+ Tob. ProgesSturone
—  Podnless 'Requ,l_uxi mwul.cu:one Cpchen
7  Tokx ESTRAPIOL § Tob. PROGESTERONE ore respongibe for menses

PRTIFICIAL PERIODS

7 ETHINYLESTRADLOL = 0.03 Mg = 60}-!-?
= PBDVANTAGES OF COCPs
J Ble.ztﬂihcd
AFnemia
Ca. Endomebriuum
Ca Ovary
ca colon
Fbroicdg
Beniqn PBreast DigeoRe
Ovorion O}’rg
PLD

% & E 4 %

— DISADVANTRAGES OF COCPS
T ca cervix [ Adeno carunomya type]
T chlammydia P1D [ Quite [ Indolenk ]
T Goll gtoner

—  NO EfRct on incidence On CA BREAST




<+ 1 @GALL GTONES >  §ALL BLADDER CANCER 792

107

7 cocP Coumgeg Smooly type OF @Qall stoneg [ Nor P-redfs:poz.e_d for ch)
7  Goll Bladdy conur 2 cou&ed by mixed & piqwent gqoll giones

HEPRTIC ADENOMA  cauked by COCPs
HEPATOCELLLOLAR CARCINOMA & not couged by COCP:

Generolly CotPz ore sStarted On the 1st dﬂ.l.l. OF menghraol cyde
can be grorted ot ony Hwwe OF mMunghual cyde — QUICK START

CONTRA TINDLCATLONS
Breogt Feed.inq.
Poct Pourtusm
Uncontvolled HTN L >l160[100 ]
Pckive RBreast canwr
unwndvolled Diobely mellitug
Severe Cirrhogic
Ackive hepukitg
on Anticonvul vanfa
Hyper Lipidemia
Eorlier DNT
Eorlier Pulmonory <mboligm
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TESTS OF OVULATION

TES1S OF OVULATION
O eRY + 1 O05F
@ &4y =~ > BT
® sr Progesterone on c:|w+ | [)'ancal miJ
@ Senol vLSg >  folliaar monitoring L OPD - usual ]
® Premenghual Endomekrial Biopty ©ON doy
~ to check secretory chonges

When fhe differenc blw Obgerved & expected dhangex 1@ > & doy)
—  [LUTERL PHPSE DEFECTS

© CcERVICAL muLLS STUDLES
Spinkariceit & ferning iz dit eshogen
—  Serial cervicod muoovs studdes
— LoSC of SPLNBARKLET Y FERNING —  OVULATION

@ pIAGNOSTIC LAPAROSCOPY
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If_hf -“_‘,'Jnll"rr_j I o~

i £ /K
....-r.t_:'l:.,ij | - |H:\|'~J‘" ___)r___}

ETIOLOGY
RETROGRADE MENSTRUATION
> Proposed by SAMPSONS [ SAMPSONS 1mPLANTATION THEORY J
7 JF0-807 of all women hawve rebrygrade mMinges
* omong them 5-107. of all women hayve poor immunity § 1 eshogenedty &
develop Endometriosis

AGE OF PRESENTATION > 3rd to 4% decade [35 - 35 yrg of aged
DIAGNOSLS
> N PR

7 0SG ., MR1
7  Loparoscopy [ Best]

SITES OF PREDILICTION

*> we Sike =  ovory
® and mc sik ? POD
7  Rowel
7 long [ periodic hemopeysis] VTCARTOUS
- NoSe [ periodic epistaxis 1 MENSTRURTLON
— Eyes [ periodic subconjunctived Hemorrhage]
PAPTHOLOGY

-  POWDER PRURN LESIONS [ BLIE SPOTS

=  CHOCOLATE CYST Of OVARY
7  Sarring € Pdhesiong T follopion bube ™ INFERTILITY

SYMPTOMS

= dovonic podd

7 Aol monBly exaarbakion — +  Sewere Congeghve dyjsmenorrheo
7 Deep dygparunio

> Menorrhogia

>

Infertilily [ dit altered tubooverion relok® by adhesions]

* Ll intercourse

* Poor ovulokion

* EMBRYOTOXIC ENDOMETRIOTIC DEPOSITS
> poor quality embryos
= & implantotion
= 4 abortion

TRERTMENT
SURGICAL Ry
~>  PDHESIOLYSIS for odhes®
™ QYSTECTOMY For chowplali cystz
-  ABLAT”  for depotik -+  FULGRATION OF DEPOSITS
=  Thermmal O loger

=+ 60 - 907 RECURRENCE




MEDLLAL MANAGEMENT 110

O on Depo Medroxy Progegirone Acetolh, 150mG Onte in 3 Monfie
= CrearS Peaudo pregnanuy Stal

7 fhophy of endomekrium in 3-4 monthe of Ry

@ Tob Donaol

2  Bndrogen = ANH eshrogenic ackion
7 Fogter obrophy
= S+ Hirsukism
\ivi Laore®

L Breost ahophy ]

D Hoorsness of voiw [ Trreversible

= C‘_Hl-rbrnequlq i
> Ist gign to shop R T ocanazol -  HoarsheSS of wvoice

@ combined oral Conbmaptive Pillg

7 Foovalalory Gydy -  Painlesc
- Limitg encdomelriosis

@ @GnrRH PNBLDGULES -  DEPOT Or CONTINOODS FORM

2 LEUPROLIN
NBFERELIN
GOSERLIN

7  dowh requiat® [ Desensitizat" of pitwtary Reupkors
= RAhophy of wndomebrium

MEDICAL MANAGEMENT AIMS AT STOPPING THE PERIODS

@ asyrs T chocolalh upl. Sx Ry done =+ Whal nxt —+  Medical Marpgeraint
A Medical Managemint  till  conception

Pregnoncy
< coome
= QAU % 4 facks — B4 Day confirwously
Periodg = Omnce in 0 doyg

# &anRH Pnalogueg
- » 6monig = Echoqen dependunt Osteoblugthc adt® will Shp OSTED

—+ Estrogen independent CSteodashe QWD will Continves | PORRSIS

—  ADD BARCK REQLME

Low dose Eshvogeng
RALOXTRINE [Selectlve EShrogen Reuptor Modulator]




PDENDOMYOSIS | ENDOMETRLOSIS LHNTERMA
GEEM TH
= multipn_rous wWormen
+ > Loyrs
+ 307 of hysterectomy specimens

ENDOMETRLOSIS TNTERMA =+ Endomebriotis wimin Uterus

PESOCIATED WITH
*  Menorrhogia
“+  Progressive dySmenorrheo
< Infertility in young women [ Rare]

VTERLVS = uniformly enlorqed § £ |4 wWeeks Size OF pregnont vkerus Diyem]

DIAGMDSTS
1, USG, MRAT
+ Sub endometrial halo ®
+  Hetero edhoic deposits 0 vkerine myomebriom
=+ Ul defined hypoechoic areas = LAKES OF EnNDOmMETRIAL BLOOD
= Junctional 720ne bl Endomekrium E myometrium
= morenal =+ 5-B mm
' mdenomyosis > 1@ mm [ diagnostic]

A UTERLME BIOPSY | POST HYSTERECTOMY UTERINE ANALYSIS
< ENMBOMETRIAL GLAMDS 1Tin Uterine musScles -+ PFaRognomonic
+  DIFFUEE LOCALLIZED PDEMDMYEIS

TREATMERNT
1 Menorrhogio =+ pMNEALIDSs , Hormones
A Young women =+  Hormoneg

cocrs for |l:|hlﬂtr duration
cos T progesterore [ mireral
Locod ized excision

4

3. Surgical M of Menorrhagia DEcC
4 Overall Bestc W = Hqs‘:erutnmu
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HOKMCONAL REPLACEMENT THERAFPY

EFFECTS OF ESTROGENS

' SkIN

4 HAIR

3 WOILCE
4 RONES
5 BRAIN
6 HERART
+ PELVLS

+

2

S|IC collagen Np -  Lox -Looge SKin

J Velloue hodr =  Soft thin & Lght 10 coor
™ lerminal W~our 2 Hoard , thick § Doyk in wlor

Hoarsness of voice

7 frodbureR
T Vertebvol compression fractureg Lonc]
— wrist  frockuex
T femur frodww

Mood Soinge
Dap-rassion
Anger threshold

Bnxieky

Ingo MNiQ
Hot fluogheg [ coincdw T WH Aurhd

Coronary Priey Dizeozes T

N Anowurobes

»  frocdkwreg
@ PH oFf vagina -  PAcidic
Glycogen ‘eebadill  mpnogaccharides
ESTROGENS — P —  Plkaline > Y lodobocilluge * 1 1nfectione
- ‘chqmiﬁ.l.‘.
—  NulwviHS
~ Dremrihg

PID [ Pelvic Inflommayory Digeokes]
Dry Vagiha =  J Inlkrcourge

Pelvic Orgon Prolapge
-  BAbnomal conduct oF Wobow g the moin reqszon

112




113
SUPPORTS OF UTERULS

L1GPMENT SUPPOR]

Bladder

Fallopian tube

Pubocervical ligament

Cervix

Ovary Transverse/cardinal
ligament
Uterosacral
Round ligament
Ovarian ligament Rectum

ligament Bladder

TRANSVERSE | CARDINAL LIGAMENT | MﬁCKEﬂROI’JT‘S LIGAMENT 2 wmost impﬁttﬂht
omong l_igo.mcnl:b

MUSCULARR SUPPORT

Pubic crest

The Pelvic Diaphragm = the deepest muscle layer

Urathral
canal

Symphysis pubis

Vaginal canal
(famales only)

Rectal canal

Sacrum

Pubococeygeus
} Levator anl
lllococeygeus

linc crests

INVESTIGRATIONS
™  CcBRC

mwnmoqru..phti

Pop Smear

UsG =+  Endomelrfiuim 7 £ aAmm

LFT [ Liver funt™ Tests]

F|PP Sugosk

Lipid Profile

Seray  FSH = Lo diognofe puNOpIUEe
toe wmonitor HRT L[if given to younger woryn ( Premoakure
Ovorion failure ) ]

T 2




1
HORMONE REPLACEMENT THERAPY N

® Tb ESTRARIOL I =2 mg [ Doy }
@ Tob CONJUQATED ERULNE ESTROGENS 0.625 to 1.6 Mg | Day
@ Tob TIBOLONE
~  Synheklt <Shrogen
Progestational mekrabolite +nt
~ .5 Mg | bay

Add
P rogesteron

@ SERS [ Seleckive Eshrogen Recptor ™Modulatorz )
RALOXIFENE
- 60 mg l Doy
T Echrogenic ON  bone
T Anti eglvoqenic on brain [¢r for hot flughesd

® PLANT ESTROGENS
-  Safer
< 1 Effedzive

BISPHOSPHONATES
=  pon bhormonhal Ry OF ORtebpdroic
— PLENDRONATE Dauly
— RICEDRONATE Weekly
2 IBANDRONATE Monmly

@ CALLITONIN
2 ¢ Osteoclaghce Acktion

PRRBTHORMONE EXTRACT
TERLPARRTIDE
(nduceg new bone formok"

CONTRA INDICATTONS

undiognoked Voginal bleeding
HIO Breagt concer

Hl0 Endomebriol cancer
Liver Dqﬁﬁ.khttn

Thrombo embolic Dizeakeg
Endometyiogic

Fibroicdg

POTPhL\riaK

J

NN 2 2
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Ry OF HOT FLOSHES
=~  DOC —+ ESTROGENS
Eakeg ap -8 Doy to act

= CLONLDINE HYDRO CHLORLDE
Aoull Relier
lo0Mg 0D BD
4 vaso motor Flughing

=<  BLPRAZOLAM)
0.8 mq
for Awulr Relief

=+  GSRI [ Selethive Serotonin Revptoke 1nhibitors ]
FLOUOX ETL NE.
Tokeg G6G-= Doy

Coronary Airfery  Digenge
— Estvoqeng are cordliopvoieckive
= HRT IS NOT CARDIO PROTECTILVE
inital fow yeorx —+  cardioprofechive
— long Ferm 7 Detrimentol to heort

- Locol Estvogeng are belter
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RISK FACTORS

7 1 ESTROGENS
HRY
TAMOXIFEN
Anovulotory conditiong 7 PCOD
EStrogen Produdng Ovosian) coanarg — Qranwloga cell 4amor
Eorly menarathe
Lol mMenopostge
Pbnormol Liver Funck™ Tests
Obegity — fokg | frhdroqent
b ﬁrimrﬁge 1

R T I 2R

|  EShmogenk 4
= corpug canwr Syndrome
pM  — HTN  — Obegihy

=> Familial Predicpogition &

co. Breogf

Co. Endometsium 1Stk de%-rea frmole relaHves can howe @fRer oF

Co  Ovory Theze
- NolliporovZ wWOmen
= B0l ofF thig Etiology awwouaid T CA Endemekrioum -+ TYPE 1

07 OF thig etiology NO  amouokion 7 IYPEQ

7 ETLOLDRY —>  HYPERPLASIAS —+  CANCER

7 BqQe qvoup > AS5-5byrR

= HYPERPLASIAS [ Premalignont)

Simple Pyperplagic wihouk atypio — 1A Give PROGESTERONE
complex Hyperplogio withoub abypa 7 B THERA PY

Simple ngerplakiﬂ wiThH o.t(jpia - 8. } DO SImpLE

Complex Hyperplalio wailf thpia 7 97 HYSIRECTOMY

SYmMPTOMS

= Trreqular Aoydical B\eeﬂinq [ el

— Post menopowsal bleeding

7 Pyqomebtra 7 birfy foul smelling Vaginal Discharge




Lafs. presentakion

HISTOPATHOLO Y
- Endomekvoid Adunp cordnomo L[me] [807.]

= Popillory / villo glandular
—  Sguomous
7 Secrekory

DIAGNOSIS

A Monagument

PIPELLE ENDOMETRIAL RIOPSY [ in oPDJ
Parocarvical bloek mouy be required in few cages
90-957. sengitive
Biopsy taken from anterior wall

-  FRACTIONAL CURRETTARGE LbNc)
q5 -a97. Sensitive
bone 1n OT

+  HYSTEROSCOPLC BILOPSY
0D 7. sensitive

Z  Tvs ig on helpful adjunttive procedure but not the best
¥ ET should be S 4mm to be colled Normal

STRAGING OF €A ENPOMETRIUM
Table 1: 2009 FIGO staging system for carcinoma of the endometrium

Stage I® Tumor contained to the corpus uteri

IA No or less than half myometrial invasion . .
B Invasion equal to or more than half of the myometrium Stame 1A~ / ———— Myometrium
: . - ~——— Endometrium
Stage | Tumor invades the cervical stroma but does not extend beyond A i _
Stage 1B y 3 Cervix
the uterus® .
Stage III* Local and/or regional spread of tumor
ITTA Tumor invades the serosa of the corpus uteri and/or adnexas
B Vaginal and/or parametrial involvement
e Metastases to pelvis and/or para-aortic lymph nodes
NC1 Positive pelvic nodes
INIC2  Positive para-aortic lymph nodes with or without positive
pelvic lymph nodes Stage 3A cancer
has spread into
Stage IV® Tumor invades bladder and/or bowel mucosa and/or the ovary
distant metastases
IVA Tumor invasion of bladder and/or bowel mucosa -
VB Disant metastases, including intra-abdominal A / .
metastases and or inguinal lymph nodes
FIGO = International Federation of Gynecology and Obstetrics Stage 38 cancesr— " - ?;:ggaiger
* Includes grades 1,2, or 3 :l:; :Erf:f s [ s ¥  hasspread
® Endocervical glandular involvement only should be considered as stage | and no longer as stage |l e . t into the
“ Positive cytology has to be reported separately without changing the stage. ¥ :}'ﬂ’gg‘;‘
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Endometrial Biopsy

Endamatrium

_Biopsy |
Cathater

Carvie

Vagina

-
Stage 2 the "
cancer has

|

L

r.
|

Cervix

grown into Bty
the cervix

Stage 4B . i

{cancer is in - -

other organs)

’ __'f ———— Bowel

Stage 4A — ' — Womb
(cancerisin Bladder
the bladder
or bowel)

All Cconcers n G.qnecnlog-_.‘ stuqed SurgiCally except CA cCervix [ clinical S\'ucainﬂl
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PROGNOSTIC FACIORS

=  huySterectomy —  Stoging
—  Pelvic lymphodanectomy

—+  Grading "  solid oreag On histopafhology slideg olid
Grode T =7 <5J. golid areax
grode 1 —F &-507. Solid oreog
Grode M - > B0J/. Solid areol

Single best PrognoSkHc mMorker —r  Staging 2> Gqroding

-> B-qa
= Type
=  EShoRD Reaplor Pmcaeererone. receplor Shokos
=  Previobg Ry talun
TRERTMENT

7 Hystereckomy iz already; Pone

- 6roge 1/0
Grade T , tnyometrium < /a  involved
Grode T, Myomekfum 7 1A involved

GQyods M
Adnexal or cuvical involved

NoMmBing required
voginal Trrodiok”

Pelvic irradiot”

nhole abdomunal imadial

+ 41y

= Stage m /Stoge 1V

Raddo tharopy
Saugical  Tharopy > INDLVIDUALIZED

Chun O THhesoptt
Hormoned Tl'u_ro.Pt.l

>  VAULT Of THE vAGQINA
~ Lert over vagina affer hygiveckomy
— 1ler Site OF recurrench
~  1st line My OF feuurrendt  —>  HIGH PROGESTERONE [ 200-250 mglooy
-  Prevent® OF recourvrence —  VAQILNAL IRRADLATION

POST MENDPAUSAL BLEEDING [” lur of menopouge]
7 mce in ondia —  CA cervix

= mMCCauge 7 (A Cervix
=  mcC n weston hemjsphere 7@ Endomelmiol Afrophy L eo-30].]

CA erdonne v a2 ()2
Hy perplasfa - loY.
Polypg -+ 107, - 1.
HRT ~ 30
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POSE menopaugal LIOTNLN —  No Eshogerx  [No Immunity’]

4+ Vuc&initis

-2 Endomekritis

PtrophiC Endomekrtunn
d
Endomettitiza [ Senile Endomekritig]
i

Blee di Nq
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AN ATDTIARMNRI TIIMALE
SATF R F .Y I | r L &
Vi I r"\g vy { l"'-JI]IJLT'.’ A

=+  3x3.65X Q.5 Un
= mAlmond shoped
g Roogh Surfock dit SARS by ovulat”
Nulliposovi )
ovulokion induckion

Eorly munarthe L 1 SCARS
Lole. manopatige
Perineal toalc
Asbestosie exposuse |
ETIOLO GY
@ Scarz —  EPifelium  — Heoling
N Scorg —+  Epilkeliurn >  over Heoling ~* Epimelial Ovarion CA

@ Psgociokion T
—  BRCH! [ on chromosome 15
—  RRCP 2 [on thromotome 13)

@ fFomiliod Predigpogition

=t @) 1sr deqree Relokiveg T canwrs — 35 -407 chanc OF
7 @ 18t deqree Relohve } 8 ko 1p Lies choress
2 @ and deqree Relokive

~  J07 of ol ovorian Canvu® —  Surface Epifhelial Ovarion concrg
~  Age qroup -+  6m/ FK decoadss
7  mogHy bilatera)
7 pssouialid © P cAIRG
Significant  voluwyy in a postmencpougal women - > 35
pPre menopougal tomen == 7 200

CLINICAL FERTURES
= BL§ Pbdominal mom 7 mozHy benign

DLAGNOSIS
= UsG Ffentures Of maldignonay TVS ¥ TAS
Bilateral
Surfac irreqularities
Cysfic + Solid area® togqeher
Septoted tumors -  irrequlor, Septols
Ppsutes +nt




TREATMENT

7 STAGING LAPAROTOMY =+ OPTLMAL DERULLKING

—

=)

STEPS OF sSTRAQING LAPARATO MY

Mid \ine Incgion / Paromedion inccion

PzgeS Pelvig , AbdoMminal Organg

Waghingg [Asateg = fFor optology Crnolignonk cellrld
Infra colic omuntectomy

Peritoneol Biopgies

Retroperitoneal Lymph node Samnpling

®@Od®®O®o

OPTIMAL PEBULKING

= <i150n 8 Whot moximwm amount can be WLFE

OVRIAN CANCER STRGLNG

STAGE 1
10
18
: €2

STAGE 1I
0a
ne

STRGE [
M R

UNC Y
ne
mc

STAGE LV
Up

N8

=  OVARY INVOLVEMENT

— O ovary involved

— Bolg pvories involved

= Rlak

c - Surgical Epill

C, 7  Surfa GrowlR

(g > Mdalignant Astteg [ waghings

\

PELVIS INVOLVEMENT
Licrug . follopean fubes
7 O'hexr Pelvic Or:,um

l

<  PRDOMINAL VISCERAL TINVOLVEMENT

Rettoperitonecsd Wymph node involvemant
A, () 2 < lomm
B, Gi) = > lomm
mitroscopic Abdominal involvermant
matroScopic nvolvement < aum
Mauo Swopic  iNvolvemunkt 7 aam

Liver € Spleun
nvolvement

} Superficial

Maliqnant plewrn] EFfugion
Deep lLiver & Splean deposikg
Loguinal tymphnaode  involvernent
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CHEMO THERPPY 7 PLATINUM BASED
@® Epithelial Ovarion Tumor
@ cycdophosphomide
B dreomyun

Plaking <‘_:’ Cis
Carbo

® Plaking

} Better choice
Toxol

@ GERM CELL TUMORS

@ VINCRISTINE
BLEOMYCLN
PLATENG

© BLEOMYCIN )
ETOPSIDE [/ pRetr choice

PWTING :

@ sex coRD TUMORS
7  swqey oalone will Suffice mostHy

RADLOTHE RAPY
= Normal ovary  vadio sensitive
ovarion tumors  radipresiStank
— EXCEPTION =  RYSGERMINOMA

EPITHELLAL OVARIAN TUMORS

-+ mc [357)

7  older age qroup
—  Bilatuuld

= TYPES

O SEROUS CYSTADENOMA LmC Ekypel
= obilocuwloted

BJL in > 507

mogHy mcxlicancnt

Surfact 3mwrﬁ + nC

IR

cellg are LiRe fallopeany tube

@ MucINOUS CYSTADENOMA
7 less malignonk
—  BIL in 107
7 mulkioador

PSommmomo Bodies + nt in 30 -457

SERDULS CNSTADENDMA

PSAmMMoma BODY
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= Pgmd.omtlxama Peritone] >  Severe hypoprottinumia

= mMC cauge N Ovarion Moy 7 mMLunovul o..ﬁachnoma

= mC Ccoumge 7  pppediceal canar
>  cellg are UKe Cervix

@ BRENNER TUMOR

—  madse of Trangitional cellg
=  NESTE =  WALTHARD INCLUSIONS
= PUFFED WHEAT TYpE
. wete, MELG SYNDROME
= Rubberty in coneiglenuy '
2 cellg are Llike bladder Flbfr.nmq ovary
- anocialed T port mmDPCLLlEuJ blcedjnq SINEY AN

: ' : Plewral effugion
= omotiolid © Pceudorneig Syndrome

i PSu.Ld.ome.iq syndrome iz mdy dlt Rrenner Tomor

@ ENDOMETROID TUMOR
—  Endomebrial type OF collectionr
?  &-87. of epithediol Ovarian tumors

QERM CELL. TUMORS
7 YOouNnGRr oge Qqroup
= Unilakeral
(D TERATOMAS Lmcl
2 Malignant [ 107. of teraromas]
2 Damoid | Banign cyshe Teratomo [9o7. of terakomos]
Z Al 3 qumoid logerz +nt
Endodu™ | Bone, Teel

MeSodurm ¢ Sebacepus Secrebiong
Ectodum | Hair, Endorine glande

Jo-1%Y are bilateral
Dermoide con have malignant bromgformot™ —  Sq.cell carcinoma
DermoidZ are MmMC TumorS o¥f pregnancy

A 20 R N

Demoidg ose MC fumorS OF +4orgion

@ DbYsgERMINOMA
7 me e cel malignonty [30-457]
7 only BIL qerm cell malignonuy
7 ampualid T Dyigemic gondk
= lasge fleghy +twumor
7 mogHuy mMolignant —*  Poor proghosis

DERMOLD




= SemMiNomA TYPE CELLS
> lomge polygonad cells €
> deory cytoplagdm g Dbark grained nudusli ©
7 bock to bock asrongement

— pssodalid T
— 1 LbH
7 2 Plountal Alkoling PO,
™  flpho fto protin —F  Not  inuecged

@ YOLk SAC|ENDDDERMAL SINUS TUMOR § EMBRYONAL TUMMORS
COMMON FEATURES
T Young worun § Qirls
~ Poor Prognosis
— 1 PBlpha FRto prokdn

SPICIFIC FERTORES SCH'LLLER nuvm. BDDY
YOLK SAC TUMOR = o, onti btrypsin
>  SCHIWER DUVAL BODIES

EMBRYONAL TUMDRS - Hcq

SEX CORD TUMORS
® GRANULLDSA CELL TUMORS [mc]
> 1T Eshlrogent
— Precodouvs Puberiy
Menorrhagia P800 08, Ve &
- Endnmel'ricd ooy CARL EXNER BODIES

= Moarker - Inhibin
=  CARL EXNER BODLES
= conbrolaters) Ovarian Secondaries priov to Systmic deliverier

@ SERIOLL LEYD1G TOMORS [ ARAHENOBLASTOMAS
= Hirsuk(Sm —  molr patemn baldness
=+ Virili2ok® »  Permanent chang?)

-  Hoor<ness
~ Breast Atrophy

- C.lilrorome.ca-n.\q
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= Dllgome.norrheu b amunorrhea

> Benign
=  Ropid onset hirgukizm

Seen 1 Ovorian or adrenal tumors
Sean in  congenital Adurenal Hy perplanio
Seen In PCOS

57, =7 IdiopaRic

351. - L Lme =+ Pcosl

MC CAUSE OF HIRSUTLEM - Pcos

HLRSUTLEM™) =  RAPIND ONSET
PUBERTY ONSET
ADULT ONSET
=7  CAULSES

v 4 b b4

NON NEOPLASTIC OVARIAN CYSTS
—  FOLLICULPR CYST
CORPUS LOTERL CYS&T
THECA LUTEIN CYST = dlt 2 HC§ —~+  San in Molar pregnanty , +win preq
HEMORRHAGIC CYST
— Resolve by fthem gelves  — CONSERVATIVE MANAGEMENT

M mC ovarion tumor of pregnancy — Demoid 7 Serovs gt

¥ it ig  gmall (Ksem] & apympromokic =+ NO Ry vrequired

1F it 1e Lorge L>lotm] & mqmp‘\'omu.l-:it —  Remove b in QN4 trimegkr
1f pDiagnosed in 3rd trimester T  Remove 6 wks after delivery
IF doing o Cesorean Seckion —  Remowve ot IR timg OF C.Sect”

Secondary to  Ovary
mcly  from P Stomach > CH Breokt

KRUKENBERE TUMOR

Secondory of ovary from €A stomach
Bilakcra)

frrn to Solid

Sicanat' Ring celly

mmi howe QySHC &Lqmuoﬁoh&

Oovary rekaing (H8 Shope

J

44l

BORDERLINE EPITHELLARL ovARIAN TUMORS

feokurex

= Epithelial hyperplokia 2\

g mitohic atkivity +nf —

= Nudeor cd:r.ipiu +nC /--\:\ “.:' i '.._
= debochad @M dueterz + nE 7T ne

-

ND deghuckive stromal nvoagion
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POLYCYSTIC OVARIAN SYNDROME

- oK STEIN LEVINTHAL SYNDROME

HEBDINGS

FEATURES
>  pnovulokion —  onferhlily
= Hirgukigm = dlt Hyperandrogenesim
=  Obege = dit ingulin resistance
~ oligpmenorrhea
-

Armenorrhen

LAR PARAMETERS
= LH 3 FSH
2  Serun Teglogturone
2 Serwm Pndrotitnedione
> SHBG (Sex HOrmone Binding Globulin]
7 Serum  Tnauin

APPERRPNCE - MISNOMER
- ovour = =
MULTLPLE SMALL FOLLICLES owound the periphuy of 9 Ring OF Pear!/
- 2a-6mm [£9mm] j Necklate oF Peasl
— lo— 12 per ea.th ovary ) B ppearonce OO0

o o]
-5 o O
THICK STROMA o o)

00

—~  ovary I8 Q-5 timexg Llouger thon Normal

O0000000000OO0O0O 0 ODOOOOOOOOO smALL FoLLTclES
O,-;.oﬂiﬁ

g STRO e=

. —+—+4———+—- Progesieron

| — Pmli&ro.\:inq Endomek ryum
] ‘

SHEDDING OF ENDOMETRIUM IS DUE TO LSCHEMIC WITHDRAWAL
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HIRSUTLSM § 71 Suuww Teshshkrone & Sncdrostencdione

7 dit Hyper androgenesim
- Hndmc&m —> Eshrogens [ Trreversible Reackt "]
Aromalo.ge

— N ESTRDGEN

l

J FSH & T LH

- LB FSH - 121 Norma
=+ Bil»aQ:i)l in PcoD

= LM 7 STROMP > PNDROGENS —>  NORMBL
— 1TLWH 7 THICK > T ANDROGENS _5 HIRSUTISM
STRO™A
T Serwrm  Techogskerorw
7 T prdroqens
{ » Seruwmn  Androsterodront
J

Jd Sex Hormonw Binding &lobulins
J

T Free ANDROGENS

HIRS UTISM
INSULIN RESISTANCE —  lest gqueoke uptoke in Ovary
J
lesS nUGY
J

FPollidis do ot gyow

=7 P Serumn  insuling
- ObeSiy o 1R
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Shiny , PCANTHOSIS NLGRICANS

w_lw_l;u‘ —  Culoneoug mMorker of InNsulin Resistance

Crurod  Depogits

< HA IR AN gSyndrome
HP > Hyper AndUrogenesim
IR 7 1ngulin Resistona
PN 7  PconiRosis  Nigricang

=  METABROLLC SYNDROME

= Waist = 2, 35 inthez [ 2 8qum]

2 TriGlyaridy - > 150 mg/dl

- HOL — < 50 mg)dl

> Bp - 7 130/ 85 ~nm Hq

~ faghng gluctoge > 110 - 126

7 I gmz 04TT ahr volues —> Y140 -199

7  BAtleogl B or mMore —  meobolic ¢yndrome
TREATMENT
ANOVULATION TREATMENT
O { Weight =  ovulakion Lin 307 coses]
@ 1nsulin Sensitizers [mebforminl =+ Ovulol [in 07 Coases)
@ CLOMIPHENE CITRATE —  ovulow L in 807 cases]

=  Pregnont L in 40y, cases]

@ 1nj Recombinont FSH
® lny Humon Gonoadotroping

® Aromataze Inhibitor —> LETROzOLE LISk Lint Drug]

IRREGULAR CYCLLES TREATMENT
() ComBINED ORAL CONTRACEPTIVE PILLS
@ PROGESTERONE ONLY PILLS
For 10 doays [ from 4™ doy/mid cycle ]
For 5 doyt [ from 20W® day ]

128




HIRSUTLSM TREATMENT
O BNTL ANDROGENS
— CYPROTERONE BCETATE
— FINASTERIDE
~—  FLUTAMLIDE
~ SPIRANOLACTIONE [ 1st line brog)

(@ COSMETIC TREATMENT FOr hoir —+ Prevents Depression

/a OBE S1TY .
T HIRSUTISM DEPRESSION

Ve N

N LH STILL OYER.ERIING

[

NO PROGESTERONE

’\ T INSULLIN RESISTRNCE
ANOVULATION /
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5 —07. Women I wWorld hove PCOS [ 1'n 5§ femaolet ]
mnec mdocﬁnoloqiml disordar of reprodudcive age Grovp PCOS
MC Ccouge OF Hirsukiton —  Pcos
ROTTERDAM [ ESHRE / ANDROGEN EXCESS SOCLETY/ ASRM CRITERIP
DIAGNOSTIC RERQUILSITES 7 Pny QA OF he 3
® PAnovuwlation clinical
® Hyper androgenesim Lob LAPAROSCOPIC
® +]- Pco Look On 0SE Pyt
o)
SURQICAL TREATMENT A )
® LAPARDOSCOPIC OVARIAN PRILLING 00 oo
< THICK STROMA — 1 Llocal Androgens —>  Hordar Follicles 0°

?  PURPOSE

Polycystic
ovaries

= 4 Bndrogenic Stwoma > Beder follicar qrowlh
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CERVICAI CARCINOMA

e e TN, B .'._{Iﬂ__ ._§-||~_|_|Ir1n._,"l_."lli
%

mc coanter of woOmen 10 India —> CA Cervix

—>
SCREENING
PAP SMEAR
? by Tger’s Spatula
= Sensitivity = A3 to éxy.

- @ cytobrugh T 7T Sensitivity upto  go7.

=2 SITE = Transformot? Z0ne LSquu.rno Columnax Unmc):.iﬂn]
=  Endomektrioim =  columnar
\Vagina € Grvix  7* Squamous

— locoked akb . to 3 oM from the Extunal 0S
changesg locakh ¢ oQe qroup

ETIOLOSY
- HPV
16 = mC
18— most malighant

ommnerciol Sex worcar
woman T mMony porinerk
PorFner T gTD

Eorly intercourge [ <leyre]
Smolarg

low Sogo Eonomic Stakof

= HSV | §2
-  HLy | §2

vy oL

2 Time to do pop Smear
7 anhy women 7 Ayra Oof age
2 Any women S yrg aFter 1St Sexudd €xpoiwre in Indio

7  From Q1 t0o A9 years , Sexvally oive women ghould howe aytology
every 3  yeors

7 From 30-65ys: CO-—TEST LPAP + HPV I ' if hegative then 5 yeoarly
(F only wytoloqy done , then Once in 3 yearS iF wytoloqy is neqoakive

= AFter 65 yrs . No moRE PAP, if 3 oytology ore neqative or
8 CO-TEST are negOkive

7  SUSCEPTIBLE TIMINGS

= ot puberty
= oFler dc\wert{




—  SCREENING TESY = done on wowmwn ak Tigk

DYSPLASIA CLASSIFICATION

CINT = 3 rd  abnormol — 10w GRADE LESION
=
CIN (0 = Yiard to <313 rd oknormak
CIN (M 5 ?A3rd abnormal > HIgH §RADE LESIONS
C1g 2 all s ore abnormol J
MANPAGEMENT
CINT MANAGE MENT
BUIS 10Yrs
- EIN T > CINMD 7 CA CERVIX
>  @&monMkly pop Smear
Potiviralz & #Anti biotics qiven
HPV DNA 8 dome
—

CINL g CIN O —  65-8B0/ reqress Spontaneously

CINM MANAGEMENT
= coniz2ak® not dore
Probleme T coniaak®

= short ¢y — inwmptence —  obortlons
=  Grenoced — {iInfertilify

= COLPOSCOPIC [ vagine Scopic] BLOPSY DoNE

=  pcekic pcd VLed

coagulali the profting  —> make the area ACETOWHITE
Biopsy ig talun from Bcebowhih areax

Schiller Toddne [ LwgoL 100INE J Cany be ©gfed

staint the qlycogen rich areas — MAHOGANY BROWN
Biopsy takeny from Schille NEGRATIVE ARERAS

—  N1AP —>  visual Inspeck® undu Bakic Add } odg0 be
VvIL1 —>  vigual IngpecktD undw lugol’s Todine donit

Resultz of colpoScopic Biopsy
I. Invasive cancer Cx ™ Rx by Rodical hyslerectomy
A. Biopsy Proven cIN = R by LLETZ [LeEP]

LLETZ — lomge Lloop exas® of trangmis® Zone BEET
|lEEP — Loop eleckro Swrgical excis®™ Procedwe | R

— R LBSER CONIZAT"
—  expensive & Diffialdt
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- oy CoNIZATION L[ iF » 3pyrs]

HYsTERECTOMY [ iF > 4oyrs]

SYmMmpTOMS Of CA CERVIX
-+ Abnormal bleed:’l')q
Post coital bleeding [mcel
Pogt  menopauigal bleeding

Foul smelling disdhorge

Contyr cachexia

Concwr  pain

Pyomekra > Dirty voginad distharge
LUremic symptoms

vyl 4 v 4

Mx Of POST COITRL BLEEDING
DD COLPOSCOPIC RBIOPSY
— pone in  Pogt Coitol bleeding
CcIN @ [ cervical Intra epimielial Neoplagia l
C1s [ Corcinoma n S&ifu ]

STAGING
CLINICAL STAGING DONE KWITH
7 Pl vaginal Exominakion

- P| speculum Examinakion ® PET CT | MRL
< P| rectod Examinokion [for Porametriom]
~  Procto Sigmoidosco py
™ CystoScopy [For bladder]
STAGE 1 2  LIMITED TO CERVIX
1A 7  MILCROSCOPLL CANCER
0, 7 < 3 mm deph } \Transuertz‘e_q. _}@ REMOVED
Ay 2> 3-5 mm deplh spread mm
B < CLINICAL | OBVIDUS CANCER
B, > < QA wm
B, > > on
STAGE 11 A * UPPER VAGINA INVOLVED \L DAL = <Cxpem; TOA2L 2 F 4em d
I18 =  PARAMETRIAL INVOLVEMENT BUT SHORT OF PELVIC SIDE WALL
STAGE III A 7 LOWER 1|3 rd VAGINAL INVOLVEMENT
I 8 <+ PARAMETRIAL INVOLVEMENT TILL THE PELVIC SIPE WALL | HYDRONEPHROSISY]

MC STAGE OF CA CERVIX PRESENTATION IN INDIA = CTAGE IIT B
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oI c1 -  Pelvic LymphnodeS involved } IMAGING LPET c7) MRI | USE ]

c2 < Pora Portic Lymphnodes involved REQUIRED

¥

STAGE IV A
B

BLADDER § BOWEL INVOLVEME NT
DISTANT METASTASIS

\’

X PINK COLOUR INDICATES NEW CHANGES

=  Cervix doesn’t dwin into inguinal group OF Lymph nodes
tnquinal group of Lymph nodw are not fnvolved

>  cervical canor Rpreading to endomekrimn  dees not change Stoging

TREPTMENT
STRGE I - U9 =  Rodicadl hystlerecdtomy
STRge > 1B = dumo Rodiakion

Rodiotherapy olone & effeckive & 1D all slogez

Maximurn  radiat? Giveny ak
POINT H
?  Qoum obove ¢ UM loterod O extunol oS
T Ureer Uosses D okerine arkry Lbridge over wooder 1 here
Oreler 12 undar S Utering  Grfery
= Poromebrittnn Seen here
Upto F500 to BDDO RADs qiven here

N

POINT B
* 3un lokeral I point B
7 obturator ymph noder abt u pelvic side wallz
Obtuwrobor LN - Sentinel gmoup of LN
» uUpto eooo RADs griven here

HISTOPATHOLOGY
1 Sgquomous Cell Corunoma
o loyge Cell Kemkiniging varionk Lene]
b lowge cell Non Kerokiniging variank
C Smaodl ce|l Vorion

¥ mMC comge OF deal in CA Cerv(x —  Lremjia
and mc casge OF ceodR > Howmorrhage
3rd MNC comge OF dealf > hRc®

7 ot Common SI OF begining  Of canur -~  Ablerior Lip




VACCINES

' GUARDASIL
- quu.clrivalut
16,18, 6, |1

- Non valent voccine
GI “I ‘Br I&I 3'! 35! 1-15. 511 53

< CERVABRILX
Bivalank
16,18

=  Chance of Preumtn tF qiven before 2y posure - Lpto S07.
Chance of prevenkt” §F given ofter expogure —  vpto AOT7.

™ Qiven affer 9 yrg, LptD A YrY

POST MENOPAUSAL BLEEDING
<  Any bleeding ofter 1 yeor 0OF menO polse

SYMPTOMS OF CA CERVIX g CA ENDOMETRIUM
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€A CERVIX - | €A ENDOMETRIUM
2 Post coital bleeding [mcl > post menopousal bleeding |
2 Post menopausal bleeding —~ {rrequlor voginal bleeding |
7 TIrrequlor vagina Bleeding 7 Pyometra
7 fFoul smell distharge =>
| 7 Pyometro
?  cancer cocthexia
< QOremia, pelvic poin
CAUSES OF POST MENOPAUSAL BLEEDING
= ™MC cause in India — (P Cervix
7 MC couse Oof post menopausal bleeding =  CA Cervix

2 ™Mc couse OF post menopousal bleeding [iwesternl
Endometriol Atvophy Leo-8Bo07v.7]

HRT [ 307]

cA Endometriven [ 107 ]

Endometrial Hyperplasia [aov 1

Polyps Liov.3]

g S W pp

ENDOMETRIBL ATROPHY —> SENILE ENDOMETRITIS —> BLEED




VULVAR CARCINOMA 28
= Aje qroup - = 65 yra
PRECENTATION
=> Pruritiea [rne]
= Matg in perineum
- Lump {0 perinewm
= Cancer cachexio
- Conur  poun
PREDISPOSING FACTORS
- HPV g
7 vinN [ valva) fntraepithelial neoplagiod
7 CIN
7 Lichen Sderosis
>  Smoking
-2  Pleobholice
7 Lrmound Suppre 28onts
= Squamnove  hyper plagio
TYPES
>  Squamouve cell cardnomo [93r] <2 me
7 Melonomo [ 2-uL] —>  and me
>  Bogo) cel cardnomo [-372] = 3rd mC
SQUAMDULUS CELL CARCINOMA
BASALOID [WNARTY ] KERATINILING
>  {ounhger age qroup — older aqe Qrovp
= moulkifocal -  Qnjfocal
—>  Predisposing fodrorg —> Ppredisposing fodors
HPV NO q/uw HPV
VIN ojw  Lichen Sderpsis
&moking ajw Squamouws hyperplagia
5 YERR SURVIVAL
oo vulya  Touk  Inguwinoe femoral LN involverenkt > % 907
= ca vulva T Inquino fimoral kN Tnvelvement = X 5o
< @roin recurrencCe —> POOR PROGNOSIS
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DIAGNDSIS

=  Lobia mojora ‘nvolved in 607
2 Aditors nvolved in 15

= If lgion ig

< 1em —> exasiono] Biopsy
7 U ™ Keys pundh Biopey Keys PUNCH
STRGING
STRGE 1 Limited to “wvulva
;) Siae 2 <aun , Invosion =+ <lrom
1B Siane * >aum, Invagion > 2> Imm
STage N Rdjocwnt Omen inwvolvemint
Lower 1]3 rd “oging
lower /3 rd OF uvreRra s aNUS
STRGE M 1neamho.| femoral LN involverunte
mpt one LN - >5mm
, Pl One or two LN — < Bm
mB Ewo LN = > s5mom
Bij more thon 3 N 2> <5mm J
IlIlC LN Fﬁvolvcme.lxt@, ¢ extro copgular SP‘I’EQC!
STRGE IV
IV AS Lbper wrefro , Upper Vagina, reckal invelvement
growlh Zfuck to pelvic kohe
| A fixed or vlewroled LN
(AVAC Diglant metasgtasSig
Pelvic LN
T &IPeElL }, NO N INVOLVEMENT
STRGE 1L
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TREATMENT
STRGE 1 § D — Radical VUJVE¢OWL1

Sentine) LN DBiopsy
Sugperficial 1nguinal
Deep inqu..inab
fermnorold

(F neqokive —  Radica) valdvedrormy odorw

(F  poeitive =  Radical Valvectomy =+ LN removel

STRGEmM L 1Iv Chermolheropy — Followo T Swyery
Mitomyun
5 F0Q

Rodiomeropy  — 7 follow T susgery

STAGE 1A = INLPE ExCISION

—  wmonoclonal tumorg

—7  Psendo copSule may be pregent
“  alwoys Stortz in Inhomuwal area = Poshes Fibwoid
either Submucosel or

Subgerogal

ETIOLOGY

2  Incdence
=+ B0 Of wommen
< >BOYre - B0

2 a5 timmeg oOF mMore hance f femole relakive hon One

2>  ajw chromogomal abnormality [ 407.]
= 12 - 134 Tronslocak®
o I Trigomy
~— 3 delekjon

Obege woMmen

red meonkt eoler

nulliparoust Women

EStrogens & progegterons

Growh Facktorg
= TrmSFor-mmq qmmt‘h fackor P
~  Plokeler derived Qqrowr fador
~ Epidemal  growtR fador

A A A




13§
CLINICAL FEATURES

SYmMPTOMS
> PAIN -  BLEEDING
— dit contratkion = dit T erdormekrio) recrudt eung
commpre sSion poor contrackility
Compotkion A vasodilator Prozlaqlonding
deqcn-erd.tior')
—  INEERTLLLTY -  ROWEL & BLADDER SYMPTOMS
- dlt compresgion T Frequunay Cmncd
FRy ockion reent® of urine also pregenk
DIAGNOSLS
= Ls§ — olgo vged for Mapping

>  MRL [Best)]

Rx OF FIBROLDS

»  Small [<5um] T Wo pain /bleeding /infertility > NoO R vequired
7 Smoll [<sum] T pain /bleeding /infertility = R, given
Z  lorge C >iouml 7 R qiven
7 Large [>1oum] T NO pain /bieedir}.c‘ /infertility = R given

> loqer U fibvoid DEGENERATIVE CHANGES
T Hyoline dagenerat®™
~— Red decamerd.t“*
iy pregnanty , in afd trimester
Mogtly Congervakive Ky
never operals

~ Lipoid degenerot®
~  colcific dagenerok® & womB STONE
—  Sorcomokous degaurut," [<0.57., rarest]

MEDICAL mMANAGEMENT

N Blee ding
4 Siae
@ NSAIDs
@ GnRH Anologuex by Depot form > Down regulaly) pitwitary
@ &nRH Antagonise [ CETROTIDE]
@ MLFEPRISTONE = omtiprogestin = ¢ Sie
® PROGESTERDNE [TUCD Lewonorgestsol]l = J Bleeding
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© OTERINE BRTERY EMBOLTZLATLON

— ovzeg Poly vinyl Alcohol particles
~ Opto 807 reduck® T pain § bleeding

@ HIGH FREQUENCY LS
—  HiFO = High frequunty  fousssed 0SG
-  MRGQFULS » MR GQuided focugged 0©Sg

MYOMECTOMY

SURGICAL MANBGEMENT
PRE REQULSITES
= Hb 2 > logm 7.
=2 Qyrange blood
> minimilde [nug® On wlerus
awoid pogterior wall incigion [SIE = Rekroversion)

=¥ Tethnique to ¥ blood loss
- torniquj_t, vgoge
V&Soprassin U&Clqe

-+ J ho.ndlinq OF Fo.l\np'io.n tube
T Serun  Analysic

= FLBROLD IN PREGNANCY -+ Ry iS CONSERVATIVE
(n  younger tWomen =  MYOmECTOMY

(N older women =  HYSTERECTOMY

+ 4

FLgO CLASSLFICATLON

Leiomyoma
subclassification
system

Submucosal
0 Pedunculated intracavitary
1 <50% intramural
2 250% intramural

3 Contacts endometrium 100% intramural
4 Intramural

S5 Subserosal =50% intramural

6 Subserosal {50% intramural

7 Subserosal pedunculated

8 Other (specify e.g., cervical parasitic)

7 U o fibwid 8 Impinging On & locakiong ab once , dhen
he mucogal velak® shouwld mention €rgt
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MYOMECTOMY

HYSTERO SCOPIC MYOMECTOMY

2 indicated for Type O, Type 1 Fibroids
-2 Size should be < 3 cm

=  The Fibroid i2 & 607. intramural

[ Some Surgeons do it for Type U Fibroics

2  The FWID which distends the uvterus hove diffFerent criteria
=  DEFICLT OF MEDIA TO BE CONSIDERED

INARNED STOP SURGERY
NON ELECTROLYTE MEDIA
Glycine ¥50 ml 1500 M|
ELECTROLYTE mMEeDLH
Saline 00D M| k00 ml

unipolor Current can't be used T elettrolyte media

7 PROBLEMS OFf EXCESS Of FLUID

= Pulmonhary Edema 7  Hyperommohemia
7 cCerebral edema = Hyponatremia
> cardiacC failure = peaf

LAPAROSCOPIC MYOMECTOMY
> Type 5,6,F Fibroids are easily removed by this procedure
7  subserovs fibroids are easily removed
= GALIENT FEATURES

> Blood loss 4
7 earlier recovery

=  (RITERIA
2 3-L Ffibvoids of 5 un Size or lesser

2 1 Fibvoid of 15 UM Or smaller
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CLASSTFICATION
< Totod
Sub total
Abdorminal
M‘uq—incﬂ
T or TOur BIL Salping® opphorectomy
€ or Touk UYlL Selpingo Oophoreckonny
Emerqenty
Planned
Obgtetric indicakion
G\;Jnew\ocaic.&l tndicakiont
Lapayo gecopic
open
vobOtic

VT IR 2R 2 2 20 2N N e

INDICATIONS

Fibvold ukwrus [30-45v.0 (oo
Endomekriosis L 15-20v.7
Prolopse (1577]

Dysfunckional vlerine bleeding
Pelwic Iﬂf-!ornﬁ‘)aﬂ:'ﬂrgj Digen ke
chrvonic Pelvic Poin

A

v b4

PRE RERUISITES
2 Consent

2 ruk out pregnanty
?  Pop Smeor exominak®
~ orronge blood
2  Precomtiovg meafures for Venowr thryombo embol ik
2>  INPUCTIVE Antibiotice [ Tin 1 hrl
COMPLICATIONS

INTRA OP INJURLIES YO Bowel,Bladdy §Vvegcelg
ORETER LNIURY
7 In a hyglrectomy , me Sit OF ingury ¥ Ak the Sl OF Lrogging the
oterine artery
—>  Overald , mc Site OF injury —  at The Pelvic Brimn

PoST OP COMPLICATION S
HEMORRHAGE
= ImmediodL - visualized
LF rebroperi toheal [ Look for Signs — 1M PR, Shock ]

—  Reackionosry @ ip I8t ayhvrz dlc slippage Of Ligodure
—  SeCondary = Souhrs Uptill 2-2 Weeke 4dle  infeckions
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WOUND INFECTEONS L 4—-67. Cares]

CUFF CELULITES Cvoqinad cussld
VRINARY RETENTION =~ dlit bladdur hypotonia
ORITERLC INJURY BLADDER INJURY

—  Post op FlonK poin - Nesico vaginal fziula

- do LSGICT for Dx ~  Urelexo Vug\hlﬂ Highala
- do wystostopy O localige the block

PROLPPSE OF €ALLOPIAN TURE Thruqqh Tha \oulk G
CUFF DEHISCENCE

= advice not to bhowe Jnercpurse for 6 weekk

LAPARDSCOPIC HYSTERECTO MY
@ 1pvH [ Loparoscopic  Assiglked vaginal Hysieredomngy |
— DiagnosHe taparostopy  +  Vaginal Hyskeredomy
T pdhusfolysis  +  vaginal Hyskeree. ny
~ Reseckion Of Adnexas
- Verine S Re.s."ed:EC! aMHer bladdur mobili2akion

@ 7otal Loparostopic Hysierectomy

METHODS
1?"'-;\ ‘--"ﬁ-
1\'-’.. ,.:,/‘.*
'I-\ Y Ad
. N | A |
Fallopian tube 1\"- Uterine wall I, Fallopian tube
L 7
‘\':_ 2 70‘
‘.\.} _ Uterine lining ,. ¢
Right ovary ‘,‘\ ’ I: Left ovary
"N Y L
o A kA
‘-IIIIIIIIIIII\L 2 G assmsesassEnEnNg
] g £3 .
N d i B
] ' 1 : .
. Right parametrium l ‘ l Left parametrium -
2 Cervix J a
| |
'-I--II-I-I-I"“L‘. o # .II-.II.-..IIIIP
p— ’
v\ SR " T "TIETL,
Vagina
= = = « subtotal - e total === === radical
(partial)
OVARLES

— Congerve ovorieg ot leogt till 50 yra
7 & Surqica) OOphoreckomy dome <5041 3 more dhonces of Coronory Artery
Diseage by 65 =

PROPHYLACTIC OOPHORECTOMY
= BRCAI & BRCADO
7 1° femole relokiveg howing CA Breast, CA Ovary = 10-50% RisK
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AEMADMALI IITETINE Bl CERING
ABNOKMAL WITEKINE BLEECING

MANAGEMENT

I NSBIDs
=  Inhibitgy voasodilator pmzmqlmdins
= J Pain

J bleeding n ukterine blood vesselg
7 16t Line druq

2 TRANEXEMLC ACLD

=2 Blee.diﬁq
Hbrin Pluq Pl&sminnqm
l 1'( TRANEXEMIC ACID
Fibrino lysis Plasmin
Rebleecliﬂq
—’

1st Lihe druq

3 HORMONAL MANAGEMENT
—> PROGESTERONE —  Stabilines te endomektrium
-  ESTROGEN =  formgz new endometrial qlandt

ESTROGEN INLTHDRAWAL 7> PROGESTERONE WITHDRAWL

COMBINED ORAL CONTRACEPTIVE PILLS

DPANAZOL | ANDROGENS = leads to Endometrial atrophy
G@nRH PANALOGUES >  down requlat® of Ppituitary
I0CD LEVONORGESTROL [MIRENA]

L R R

4 SuRGICAL MANAGEMENT
=  THERPAPEUTIC CURRETTRGQE /
HEMOSTATIC CURRETTRGQE /
DILATATION € CURRETIRGE [ DNc)

B/L OTERINE ARTERY EMBOLIZATION by PVA L poly vinyl Alcohol] Porticles
TRANS CERVICAL. RESECTION of ENPomETRIUM [(TcRE]

MICRD WAVE METHOD

THERM AL METHOD -+ BI% x 8 min

HYSTERE CTOMY

e
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CAUSES

L Toumors
Q2 I nfFeckjons

3  Pregnanuy reloked cougeg ; For Example :
— aBm® July —  Last menshrua) Period

l

N/ Apogust *  ovulakid

l

Embryo implanted on follopean tube on 15K BugLst

l

aBh Auguet missed her period

l

30k August bleeding Occurs
7 ™ Foln OF QckopiC pregnancy 2 vaswdar inefficiency
~  ambryo degenerakt®
J Progesterone
— SHEDDING OF DECIDUP

—+  Ofer outtomes OF ettopic pregnanty =  Tubol abort”

Rupture
4 Systemic Disorder
—  Hypothyroidiswm
~  Liver disordyr
5 cooqulol"® defeckg -  von villebrond digeage , TITP
6 Drugs > Heparib, worfarin, COCP, TUCD

F DySfunctional Uterine b\eedmor —+ Diognosis OF exciugion

DUR [DYSFUNCTIONPL UTERINE BLEEDING )
CONPLTZON S
ANOVOLATORY DUBR

| Pubertal §irl8

3 Peri mano potgol wiomen

3 Metropalhia Hoamorrhogica

= PNOVOLATORY DULB A L2
in 657 T anovulobory DUB s the Endomebriam i8 Hyperplastic




OVOULATORY DUB
' corpus luteal d2d Fund:-ion

!

Lrreqular ripening

l

Premensgtiual Spotting | Bleeding

2 Corpus Lurewmn Ted fundion

!

Lrre gular sheddinq

l

Pogt mengtrual Spotiing | Bleeding

145
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MULLERIAN ABNORMALITIES |
EMBRYOLOGICAL DEVELOPMENT & 1I7S ABNORMALLITIES

*  Funole inkrnal  genitalia derived from MULLARIAN /[ PRRA MESO NEPHRILC DOLCT
=2 mol niernal qmito.liu. derived fromm WOLFIAN [ MESONEPHRIC /GARTNER DUCT

MOULLARIN DUCT DERIVATIVES
=+ Otervs
CeyviXx
follopean tubes
4|]sm OF vogina
- lower Y5 m® derived from UROGENLIAL STNOS

ovorieS Qre derived from GENITAL RIDGE

WOLFIPN DUCT DERIVATLVES
= gpididymus
>  vag dererens
=  Seminiferous tubulog
—  PproStakiC urelRmra

FEMALE QENITAL TRACT DEVEWPMENT

Wolffian ducts

. : Mullerian ducts
Mdullerian ducts degrade

become uterine tubes
and uterus

Wolffian
ducts

Bipotential

Urinary
gonads

bladder

Urethra

Uterus
Vagina

Cloaca

Suspensory lig.
( uvar; ¢

Lig. of ovary proper

Fimbri 1
maoriae \’1]’5

Mesovarium
FATE OF INOLFIAN DUCT IN fFEMALES

<  RemonentS OF woolfion duck
—  Epoophoron — above the ovary p- v e
Poro.0ophoron —  begids the ovary

Epoophoron
Paroophoron

—ly

oblittrated mole duk akt ovpper lattral voginoal wall = moy Lead to
GARTNER CYST

—  mostly agympromolic
R by SIMPLE EXCLSION

BARTHOLIN ABCESS
— qlond present ot ankrior Y3 rd & poglerior Y3 rd of Vulva
~ Ry by MPRSUPILIZATION [ Exteriorizot™ OF Conity’]




MUOLLARIAN DUCT BNOMA LIES
VERTICAL FOSION DEFECTS

=l
O x ‘"“-‘/r—-\ﬁ..,’"\
I |
A !
I rAN, gt nﬁ}‘ ’FA
' "i 1‘ VJLs | \ L/ I
7777777 k\‘ ,,f k.____.ri "x..__.f

TRANSVERSE VAGINAL VAGLNAL ATRESLA CERVICAL VAGINAL COMPLETE MULLERIAN
SEPTUM ATRESIH AGENESLS

LATERAL FUSION DEFECTS

[ DIDELPHYS 2 UNLCORNUDATE

Bicollis Unicollis

NN g

Double uterus

‘Q / Fallopian Unicornuate
Double vagina Vagina tube
3 GEPTATE 4. BICORNUATE
Septate Bicornuate

SEPTATE V€ BRIWRNUATE UTERUS

T Op Hysiro salpingoqraphy 5 bom  Septal € bicornuals oteros IooKg Similowr

Pngle betwern Q cowitieg
- <90° [Awulz ] —+  Septali Oierus
._).

=  >»90° [ obtose] Bicornualh uterug

Distonce blw QA cawities

= < u0om 7  Septali Ofcrus
- 7 Acm 7 Ricornualn oterug
~  Fondug
Broad = Septali OLferus
- -

tindented fbimPl ing Bicornuall uterug

SEPTATE UTERUS IS THE SINGLE MOST COMMON MULLE RIBRN DEFECT
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Begt woy to distinguigh bjw Septale & bicornuolh owkeroug
= DIAGNOSTIC LAPRRDSWPY + HYSTEROSCOPY
< ™mR1 [ Best fmaqing method ]

¥  TREATMENT
7  Septali Uttrus = removal of Septumn through bysterostopy
—*  Bicornuoks uyterut —+ onificakion surgery [ STRASSMAN’S or JoNEe’s ]

- Onlg indicak® of Um{-‘qlnq e oferve in bicormuall pterul = Recusrent Abortio

CRYPTOMENDORRHER
*  Menstruok® present [ Hemotometra — blood in ukerug 3 Hemakocolpos - blood in
vagina] but menghtual blood neot coming ouk
=  Trangverge voaginal Septumn
™  vaginal akresia
"  Cervical Vaginal aktresia

~  Lmperforoa hqmm

IMPERFORATE HYMEN
7  Not a mullerion anomaly
7 St g a connulak® defeck

> - . = - n - '
Ry | Ccruuol Inas qweﬂ — @ TMPERFORATE HYMEN
QA cur a.Lonq e InaGsSion

ESHRE CLASSIFICATION
7  Euwopeon Soddry for Humon Reprodudkion & Embryology

Class UO/Normal uterus Class U1/Dysmorphic uterus
a. T-shaped b. Infantilis c. Others
Class U2/Septate uterus Class U3/Bicorporeal uterus
a. Partial b. Complete a. Partial b. Complete c. Bicorporeal septate
Class U4/Hemi uterus Class US/Aplastic uterus ™
\ | Hudmen!nry\ l Rudimentary
a. With cavity b, Without a. With cavity b. Without
Class U6/Unclassified cases




STRUCTURES

Qtervs

CeyviXx

fallopean tubes @
Upper 4/5M OF vagino

OVARILES

LOWER 1|5 ™y OF VAGLNA

FORMATION OF EXTERNAL GQENITHALLE
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INTERSEX

DERIVED FROM
Mullerion | ParameSonephric ductg

@ Genital Hdge

urogenital Sinug

=  PAFter 6 WK OF Intratterine Wife , Sexual differentiok® beging

= 6 weeks
=» Sexual diffrenkiok® g bog ed On Genital By :;nc:eptinn These folds of 1

vibarcia | These folds of fissue

. Do - e eminomen

G m E'.: \C SEK [L\- 6 XX or ""'6 KY J Urogenital x\fT : i ::unoralin tt1:3h1é:r1tile.
groove ' M """:-., - _’
Gn na d a'l Sex C OWH Or teghs j pl o f}ﬁdj ! This tissue will form the |

nal fo . serotum in males or

Pl-u_n Oig Pe [ VL’J VQ Or P hﬂ-” us J _. _I_auua majora in TE—!r'I'IEl]E!E._I

The gonads of genetic
males begin o secrele
testosterone when the
embryo is 2-3 months

id
+ Y C"\TQ mosnm hQS : c(_\! Male Female
i 0 R ()
~  Sex determining Region Y [SRYJ] ﬁm\ — //E.'ﬁili“;”’
Urethral et
TeSteg bDektermining Fador L ToF] oo ﬂ f/ i /“'"} ki
bcroralt—-"‘"j'ﬂ ,‘.H | _,,.,-—r"jf. /\"xh-..hh Genital
swelling pe:“EL"VJ swalling
nus
—7  Ext. qenital formak® ig wnder the InfFluwunw OF l
Urethral
ANDROGENS ”pe”“‘g\\ﬁ? =i Glans of
Glans 4-—-*""‘""'_'_"7 *I"ﬂ = clitoris
penis N W _,f———/ Urethral
Shatt of / . -) .: / . / apaning
Scrotum -_-_._._.T\\_.A J \ w;‘:h‘“ Labia
} 6 N KS > 6 NKS ,-—l J :ﬂnnm
) fw) yImen
T~ Anus —
l l Uncer the influence of | Wulnm it the influance ol )
androgens, a penis androgens, female
M ﬁ LE FE m & LE and scrotum form, external organs develop.
TESTES OVARIES
PNDROGENS ND ANDROGENS

l

Descent of testet
Formak N OF Scarobwm
format™ of Penisg

DEFAULT / BASTC HUMAN

SEXUALLTY

l

Lobio. majora

lobia minora

clitorig
Lower /5 M/ of voqina by usogenital Sinug

— FEMALE
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MULLERIAN REENESLS TESTLCULAR FEMINI ZATION SYNDROWME/
PANDROGEN INSENSITINLTY SYNDROME
KRARYOTYPE > L6 XX = 46 XY
GONAD -  ovary -  TegtesS
UTERLS ¢ TUBES -  Absent =  Absent
VAGINB =  shallow blind - ghallow blind
VULVA — Normal — Normal
BRERST =  Feminine =  lorqe fminine
PERLODS —  Abgent ~  Pbgent
ANDROGE NS — Q0-B0 ng|dl = 200 -800 ng|dL
PUBIC |AXILLARYHRIR| >  Pregenkt =  Bbent

< In Testiwdar feminizak® syndrome,
Promokoge
— 1In periphery , ANDROGENS >  ESTROGENS
— ESTRDGENS — larqe feminine breasks
Pubic € oxillory hoir abgent

—  Tes ig digtinquithed from Mullerion Agenesic by
— Pbsent  oxillory & pubic hair [clinical Sugpicion]
—  Karyobtyping = A6 XY
T 08§ revemdz ondeScended testes | mostly in abdormen ]
[Occnsfonu.\lg in nguinal conal

=  ondesunded testes vemoved in TFS of the time OF puberty

CHOLE STEROL |FILDDSTE.RDNE|

%’ |th;!:ltw_.jlm

‘ PROGE STERONE y | DEOXY CorTISONE | ;j'—rlcomnsoua]

|Fol hgdfixglasa ‘g.,
| M
‘H OH PREGNENOLONE \-§—> ‘m OH PRDG,ESTERUNE\ = [ DE OXY C.ORTT.SOLl —:__)-|C.DRTI‘_SOL|

1%, 20 Dlegmolusa

DHER g ‘anmomeue DIONE \ —5—»‘ E STRONE
dehydsr|ogenont. hydurog F hydufoggnont
[ervor. oroL | —

20,22 Dermnluse

‘PREG,NENOLD NE |

IF o Hu_.jl'dmxglase

id Dzhgﬂ[ngmse
Hy duro x| lant
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“* Q! Hydroxylase Deficiendyy

l

J Steroid Hormoneg

l

X Negakive feedbacK to Hypotholamos

|

" BACTH

l

I SEx HORMONES

CONGENITARL ADRENAL HYPERPLASLA
* dlt defidency OF Q1 Hydroxyloce enayme

O classical varieky
= Boy r Precodious puberty
=7 In @Qirl
— penic g Swotum Tt nk PMBIGUOVS
— NO testec GQENLTALLH

® 90 Solt Looting vaorieky
— 1 Nat
l H0
4 kt
—  Fforal to the boby LBUH or q‘iﬂ]

® Late onset | Adulk onset Adrenal Hyperplasia

2> R by Llong brm Stroidsg

7 mc couse of CAH QB hydroxyloge defidienwy
ad mc comse of CAH 7 1l p hyduoxylage deficienay

—  PREVENTION

— Staxrt te SkroidR af the +time OFf Dx OF next pre,cd.nm')w‘t
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2

=  GENETILC MALE & PHENOTYPIC FEMALE MALE  PSEUDD HERMAPHRODITE

GENETLC FEMALE ¢ PHENOTYPIC MALE = FEMALE PSEUDD HERMAPHRODITE
EXPMPLES OF
MRALE  PSEUDD HERMAPHRODITE = TFS
FEMALE PSEUDD HERMAPHRODITE —>  CAH
-+  TRUE HERMAPHRODITE
=~  MPBLE + FEMALE KARYOTYPE €,
~  MPLE + FEMALE GoNADS —7  OVOTESTIS g

—  M™MPLE + FEMALE EXTERNBL GENLTALLAH

GONADAL DYSGENESLS
SIWYER SYNDROME
= 46 XY Femole

TURNER SYNDROME
Streak qonodg
| Estroqens
Smaodl ukerug
Primary amenorrheo

MIXED GOMNADAL DYSGENESLS
™  Moale + femole Koaryofype
Mode + female Gonodk
—  VlL uwndetanded tegtrec —> ot working
-  Controlokeral streaK ovary 7t not working

7  External qenitalia + fmnale
7 3 rd of mixed qonadal dijcqenesis bhave Turner phenotype

IN GONADAL DYS GENESLS, THE EXTERNAL GENLTALLA IS ALWAYS OF FEMALE

7  mC comse OF 1° AmenorTheo -+ Qonadod Dysgenesis
me type of qonadal dysgenmesic > Twner Syndrome

Short Srokuue
1° ommenovrheo ,  TURNER SYNDROME
Streak gonad
on 0Sq -+ hypoplagtic vleros |
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-+ A6 XX <~ | Borr body [Normal fermaols ]

7 46 X0 —+  No Bawr body —>  TURNER SYNDROME

Short stakure
Shield chegt

Low SeC haur Linw
Lymphedama
Normal Intelleqence

= a6 XY ® No Barr Rody [ Normal mole]
> 4% XXY <  KLINEFELTER SYNDRQ ME

Toll stoture
Gynecomagtia
Obesity
Qro0spearmia
tnfertility

Mental Rekordot®

@ Which one hog the best clinical prognosis 2
A CAH

B T¢S8
C mixeD GONADAL DYSGENESLS
D TRUE HERMAPHRODITES
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GAMETOGENESIS

SPERMATOGENESLS
I5 DoyS
SPERMATOGONIM > SPERMATOZOH
IN TESTIS
acks on produce
LH — Leydig cells >  TESTOSTERONE
}, FSH
SPERMS Sertoli cells —ACES O
[lininq the

Seminiferous tubvles ]

SPERM PATHWIAY

TesTI§ L[ 250-290 lobules @nl:]
___-Spermatic cord

l

CEMINILFEROUS TUBULES

\)

RETE TESTLS

Testicular artery

Capdianes
EPIDIbYmMuUS L Sperms are stored]

‘l Q-6 DOy

vAS DEFERENS [ more motile Spermn$ Fala
l‘ ‘\t )
\ Spermatozoa (sperm cells)

N\ Spermatids
EJACULATORY DUCT Spermatocytes
Spermatogonia

!

URETHRS®

8

PENLS

SPERMATOGENESTS
7 1 Spermaboqoni0  Qives rise to 4 Sperms

48 brs SPERMATOZOA

L moktille ]

2  SPERMATID
L non - motile ]

7  Formakion OF Spermokozoa From Spermakid include
> condensokion ofF nucleus occur

Formoakion OF toul Occur

n')otilil:t‘

Acrosomal cop L[ Golgi apporotus ]

I 1 3



00 §ENESIS

SPERMATORE NESIS 129
e _— ;
Egg Cell -~ ) Sperm Cell [~ ) SPErTOROfONT
Formation =iy Formation <ol 46 chromos
- (2n) o (2n) diploid cell
Primary ﬁ & Primary [46 chromostom es]
oocyte I S spermatocyte
Tz /(2n) =/ (2n)
Secondary D/ Mﬂosh\ First polar 0/ Meiosis | Secondary (23 chromosomed
-.'!" hoploid
Inl Iﬂ)
Meiosis Il Meiosis Il
/ \ (stimulated
by sperm) Developing
~ \ | sperm cells
| ’-.'fi' .—-"' \‘ i

{n} {n) l{nl ltnl 1{nl
1 | s @

SRER

1 ovum

~)
|
@

l (n)

-

(

4 sperm cells

3 polar bodies
(egg cell) %
OOGENESIS
7 1 00QOnium qives rise to 1 ovurmn & 3 polor bodies Cextra genetic materiol
—»

oogonin starts Formiﬁq from B wks OF

=2 PRIMARY OOCYTES

TUL

=  maximom ok QO WKS of IUL [e-F wWks]

™  present ok birlp

- Rest in Prophase I [ wmeiotic division] obf the time 0f birk
= M™MejoSsSisS I

Ompleted af the time OFf Qvulokion

-.-}

secondary oougte & 1 Polowr body

-—’.

* PAfter Fertizakion ,

AFTER EJACULATION

Sperms reath posterior fornix of vogina
CAPACLTATION

of SPERMS
- the potential to Fertilize oocyte

<+ tokeS place in
—’

cervical wucus
Steps responfible for copautotion

> removaol of inhibitory mediator [cholesterol]
= Tyrosine phosphorylotion
|+

influx Oof ca' jons

ACROSOMAL REACTION

L PUbert ]

released Lok the time of ovulation]
Secondary 00uwjte iz ourested N Metaphase L meiosis 11]

and polar body § Ovum ore released

2 i

u.rﬁpullu

CORTICAL REACTION

Acrosomaod cap

one Sperm gets inside
lgolgi opparakus)

J
l prosome breakdown

l

Release AwosSin to Fertilize Qowyte

‘ t
[Pcneirubc Zona pellucida of ocouyte ] i permeable again
pcrosin [ Hyaluvonidase 7 will Soften the
zona pellvadda [ Audosome reaction ]

cortical gronvies releosed in
perivitelline Space OF oOoCyjte

This reatkion makes the OOCyte



PUBERTAL CHANGES 156

Firet event OFf puberty =+  Qrowhspurt

SPECLFIC EVENTS OFf PUBERTY IN GIRLS

Breast ~ Thelarche L1
Pubic OXillary hoir - Pubarche LP]
Meight R Lineor growf spurt
Periods 2 Menarche
2 Time token For the obove Spetific events 2 LB yrs
TLMING
=  TumMING bto Start OF Periods —>  10- 12 yrs
7 iF periodS Stark aF 9 - 10 yr§ 7 EARLY PERIODS
7 iF periodS Start aF < 8 yrs =2  PRECOCIOUS PUBERTY
> mC couse OF precodousS puberty -+  1diopaWRic
@ R OF PrecociouS puberty =+ GnRH analogues

DELAYED PUBERTY
=+ no periods Etill 13 yrs oF age
7 Pubarche + nt, no periods FEill 18 yrs

TANNER STAGING [ For breast & pubic boir development J
STRGE I <+ NO growh 4 no mound , no cevelopment of breast
STAGE II significant amount of growml @ nt
STAGE 1I1 much developed breast

Nipple ig obove the midplane of breast mound

N

second ory mound present

ETAGE ¥ =  Bigger byeast [makure breast]
No Secondary mound
nipple iz below the midplane

q
STAGE 1y -  much more developed breast (Cl
ey

4

Qirls Starts development 0F puberktyy 20 -1ayrS [10.5 yrel
Boys Storts his pubertal develop =2 11.5 yrs

=  GPECTIFIC EVENTS Of PUBERTY IN BOYS

-+ TeSticular size L[T1

7 Penile lengM® Le]

2  Pubic bhor

%  GrowMlh Spurt

"

- SEQUENCE OF PUBERTY ONSET : ObeSe qirls - Normed girlS = low weiqht — PAnorexic
After oltaining R3.57. Fab , girl period Starts
> EstrOqen mosty vesponsible for events OF puberty in girls  Llike breast develop-

4

ment , vterine development , periods
-+ FOr Boys androgens moskly responsible for pubertaol develop
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7 15 -Q0Y/. Coupleg are infetile
- INFERTLILE - BFTER IYR OF ONMPROTECTED INTERCOOURSE

=  CHANCE OF CONCEPTION T ONPROTECTED INTERCOURSE
907. couple  lyr
B07. Couple —7 1st 6 Mmonks
{07. couple T nNext 6 mon®/
7 1 Ak of intercowBe of 4T doy , chance of conapt? —> 4 -87.
= chonce of concept™ T many ackz v ONe mohik > b7,
CAULSES

= % OF DisStribukion Of CouReS responxib\e for Tnﬁ:rl:il‘itg

MALE - 20 - 307.
FEMALE =% 30 - 407
MALE -+ FEMALE = @R =H0Z
UNEXPLALNED =+ 10 =’0y

MALE CAUSES
= oligogspermia
—  A20oSpermia

FEmMALE CAUSES
- Pmo\ru.!otortﬂ fotkorg > Tubol focktors

WHO CLASCSTFICATION OF ANOVUOLATION
TYPE T > Hypoqonadptroplc Hypoqonadism

Type IO Normoqo nado tropic ngoqonudism —> PcoS
Tvpe [ ngerqoﬁqdbtrgpic I—}gpoqonudism =  Premokure OQvorian ful .
TYPE [ Hy perprolackinumio

HISTORY TAKING
MALE SPECIFIC HISTORY
=  pBcc of intercourse
=7  InFecktionhs =  mumps , T, Filariasis , STDs
7  PrevioyuS Sy - Orchidnpe.xq/ undesanded tegteg
™  Hunhia Sx 4 Voricocele Sx s Hyduocele Sy
*  plwholic , SMoker

FEMALE SPECIFIC HISTORY
= Lnfeckions =+  Reawrrent PID , Endomeiriosis ,TR pelyis
=  MTP / Abortions
=  Pleohol , Smoking
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INVESTIGATIONS

l SEMEN ANALYSLS
=+ 18t investigation to be done
T 2010 WHO SEMEN PNALYSIS

PH - 2 32
volume = 2 L5 ml
concunfsakion = Y 15 million)ml
Count — 7 39 million L36-43 million]
motility 7 > Aoy [337 must be atkively motile]
Morphology = Y47 Should be M) [KRUGERS STRICT CRITERLA]
Vitolity = Y587 Should be Normal
- < 1x108 | ml

Lencowie Counk

2 INOMEN
Plv Examinakion
TVS
Ovuwlakion Tests
— BaSa) Body Temperokuwre [ >0.5°F]
— vsg — Follicdar Monitoring
- LH =+ 215 10
~  Sr. Progesierone —~ 7 3ng[ml on day al
- Endomine) Slopsy HYSTERO § ALPINGOGRAPHY
Hysiero Salping0 qrophy
—  Tells abouk uterine cawity
—  Tells abouk Tubal pokenay

Laparo HyStero Scopy
= Beller ?nvesthcﬂ:n to Knowd cmutorne.}
Diuqnostlc

Theropuu:lc.

TREPATMENT
I OVULATLON INDULCTION
2  I{ndicoked for anpvwlokion
=  cdomiphene citrol
Letvo2o0le
HMG
FSH

e

ILntra Uterine iNsSeminakion

2 INTRA UTERINE INSEMINATION by llashed Spermns
-  {ndicated For Low Count Spermg, Endometriotie , Cervicol fodtor infertility
—  SucceSSFul in 1S -20Y7. OF cageg
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3 1IN VITRO FERTLLLZATION

+  tndicaked For tubal blockage , Low Counk spermz, Endomekriogig , Cervical
fador infertility

#> aord poy3 [Bcell] embryos ore Eronsfued or
tora Doy5 L[Blastowyysts] embryos are tronsfered

—  Succesg val = 40 - 457 [pregnanyy]
Tokehome boby vyale > 25-307.

= 1IN VLVO,
1/5% of Semen will reah the site of rtilizok”
| Lakh spermik collide T OVum ¢4 release ACROSIN
Paogsin Soffen the =ZWONB PELLLCIDA -+ BROSOME REAULON
Fertilinar) ocwurs & followed by 2oN® RERLTD , whith harduny 2ona again

> IVF requireg !Lakh Spuame to fertilize a oocyte
Sos fOr IVF akleact B-5 million Spermnt required
for 101 otlost 5-10 million gpermt required
4 INTRA CYTOPLASMIC SPERM INJECTION """P“-'

~*  indicoked for Very very Low Spermn ounk

EgQ ool
Chpm

Ggoermn
INVITRO FERTILIZATIOMN INTRA YTOPLASMIC SPERM INJECTION

A200SPERMIA [ obgivuckive Aro00<permial
7 Normal FSH & P200spermia —  obthudive A200¢permic
2  SPERmM EXTRACTION TECHNIQUES
PESH [ Peradoneous Epididymod Sperm Agpiration]
TESH [ TEStiuwdar Spermn Aspivokion ]

~— DBolR can be done undw Local anesmesia
~ Bofy wre Simple techniques [Needle ASpivakion’

MESA [ Miuo Swgical Epididymal Spermn ASpivat™ ]
TESE [ TEsHudar Sperm Extracth ]

— BoMl oare done undur GA

—~ Bom are complicoted Techniquu




—

Rest technique to get qualibhy Spermns ?

P PESH
B TESH
C  MESH
D  TESE

controlled Ovarian Hyper 8timulat” wap given for IV
Pre trigqer [Hcgl, estodiol levele — 800 pg
IWhat iz the next Skep in mManogmunL
® cancel the wycle
® continue Stimulat” for 1to R Duys & Check eshudiol

IDEAL TEMPERATURE FfOR SPERMATO GENESIS = 35 -35.5C

TESE

160




GENITAL PRCOLAFPSE

SUPPORTS OF OTERULS
LIGPMENT SUPPORI]

Fallopian tube

Bladder

Pubocervical ligament

Cervix

Ovary ;f;nmmfﬂrﬁml lM&CﬂnTOdt’s
ment
iqorvantc
Uterosacral '.AS
/AN ‘ ligament
Ovarian - ligament S, = P Rectum

ligament Bladder

MUSCULRR SUPPORT

161

The Pelvic Diaphragm = the deepest muscle layer

Pubic cres! Anterior

Levator ani
Urathral {Ilmqgws

cmnnl

Vaginal canal
{foemales only)

et i B —— Pubococcygeus -
Reolal canal 7 -_'-"',": — = o N b :E:.:Ml]
s f VRR Levator ani Coccyx

{Pirtformi <

llime creals

=  Mugcleg are the best Supporte Of e werog
CAUVSES

2 PAbnormol conduct Of lLobouxr =  most importank cowge
Early be.arinca down
prolong Ind  stage
foulky inghoxmentak®
early vegumpt® oF work
malkipourity

=2  Conneckive tiggue disovdars

—>  Spina bifida

= 7T obdomina) pressure
asgtes
chronic cougyh
abdominal moss

EARLY BERRING DOWN [ agoingt the porily dilad [3um or 5um] cervix ]
-  lead® to cevrvical sheching | enlongakion & Cervical desant
> 1p PPROUL PROLAPSE , vsuolly cervical elonqgat® 12 present

PROLONGED and STAGE OF LABOUR
7 In Primi =+ QJhr 5 Upper Umit 18 ahr
(D mulki = = Yahr 5 Upper Umit 12 | hr

— lachemic domage OF Nerves cousing Newronal ingury
~  Single most important inpury predisposing tO  proloyse

Pubococcygeus i Symphysis pubis
. {Urogenital diaphragm)

Urethra
Vagina
Anal canal




FAULTY INSTRUMENTATIDN N —
— §ood ngtruumenkak ™ Pfﬂmg PTlelP-Se Rectouterine =7
*  Fawly inghumentat®  couises prolopse

EARLY RESUMPTION of woORK < 6 wWKE OF puurperiuum

SHAWS CLASSTFICATION
STRAQE T —>  Cervix i@ just below the N luve)

STAGE TL >  CerviXx i2 ak intsoitus
STAGE M 7 Cervix 1% Oukside
STAGE [ —  PROCLDENTIR

[ Ful oferus bog  prolapeed]

POP  SYSTEM
= Pelvic Orgon Prolopge Quantification System
> Reproduubility ig tabt'.ld g qﬂod For compariSion

PRRTS OF PROLPAPSE WHEN YOU G0 fROM ANTERIOR TO PoStERIOR
—  Anterior Vaginal woll

UretiRrocele

GgsStocele

Lirug

Rectocele

Pogterior voginal wol

CYSTOCELE - COMPLICATIONS
= Diffiandk in Initiak” oFf micturikion

— Retention OF urine
= Infectkion
=  Stone formak”
|
RECTOCELE — COMPLICATIONS

- piFFHlt initiaE®
=+  fecplith formal™
REPOSITD by PESIBRY

OTHER COMPLICATIONS
= Vepovus oor\cdest“ die \fuct‘mal bond — DEOXYGENATED QTERUS

— DECUBITOUS | DEPENDENT OLLER Ldit venous congesth]

- -* M ® - s
Ry Rep itmr)mt] L Pessary Blo- Pr:;?apg
2  STRESS ORINPRY INCONTINENCE ot 80
2  Drogging Sensat” WS "
T presentotd vremhe

Some'rhlnq coming ouk of vaging
Senge of nsecurity in the \raqim}Perinmm
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PREVENTION OF PROLAPSE

=  Physiolheroby
-  antenctol
— post pakol

TRERTMENT
Ry For elderly wormun Lme age grovp]

I YBGINAL HYSTERECTOMY T PEWIC FLOOR REPALRKR

2 aka LIPARD § MAYDS OPERATION

=  HySirectomy done

<+  Repocitioned bladder § reckum

<  ~vowlk closwe done

=  Anterior Ccolporrophy done } FEIVIC FUOGR RE PHLR
= Pogterior Colpo perineorraphy done

oy

vAULT PROLAPSE
present In  3-4 monmks OF Surgery OF wWARD & MAYOD'S OPERAT"

T dit pressure by enterocela Mrough Pperitoneal clefecks
—  mMC Ccouge — neglected énterocele
— Prevented by High Licau.tn or cloSure of Peritonta.l defect
T Ry by SPCROSPINOPEXY / SACRDPEXRY
= RepoSit® the voulr physically
- tie the vaulk to igchial gpints or wrarpsaurad ligoment

7  STRESS LRINPRY INCONTINENCE
T  present by A-3 weeks oF Sx [ hysterectomy ]
— dit improper anterfor wooll vepour

i Ry for younger women

FOTHER GIL REPAIR | MANCHESTER REPRIR

=  RepoSit the ukerus

+ ONc Cpilakakion g C.u.rre!:luqe] o be done
Do cervical ampubal® for AL lax [ elogated cervix

¢ Folergil Stith, Supporl the olrus T Mackanvodt’ Ligosmenk
Pelvic Floor repair done olong t fofhergil stich
Repogit the bladdur & wedtum

Pioneered by DONARLD n Mandheglesr city Hospital

SR




o

Ry For NULLIPARODUS PROLAPSE of very young woomun

SLING SURBERIES

164

2 Tie A sling to the pogterfor part Of Cuvix & puld in & tie inside

+  SHIRODKAR SLINEG — tie to Ankrior longitudina 1igmant
KHANNA'S  SLING tie to ®nlerfor Superior iliac Spine
PURBNPPRES SLING reckus Sheath

STRESS URINARY INCONTINENCE

—

—

-

dlt improper anterior colporraphy
con be a Complicakion in 3-3 wkg oFfer hySkrectomy
Surqical Managemank
1 PEYRERRA’S } ~ Needle suspenpension procedure
Q. STAMEY’S ~ UpULfting of urefRra

BT MMK's COLPO SUS PENSLON

oplifting of ant. vaginal waoll
4 RURCH COLPO SUSPENSLON } T T

r: gt
ih TRANS

vHGLM%L
— TAPE
5 TRANS VAGLNAL TAPE I @ l
nbt:wu.l:;or
& KELLY'S STITCH vaging

—  Plicale the Pompvesicle tigssues under the bloddur neck

BEST LONG LASTING RESULTS QIVEN BY colPOSUVLSPENSION Lupro 957.71
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URINARY FISTULA IN OBSTETRICS

OBSTRUCTED LABOUR
* No proqress of Loabour fingpite of GOOD UTERINE CONTRACTIONS
> R by Cesareon Sedrion
7 In the case of ¥thmic imjury to vagina & bladdur
— 5-3 dayS loker , Vesico vaginal Fislula presente
Prevenked by wrinary Cofheteriaok® from (i — A Dayd

URINARY FISTULAS IN OBSTETRICS
CAUSES OF VESICO VAGINAL fISTULA
O ORSTETRIC CAUSES
-  Obghudked lobowr
T Foulby inghrumentol D
— Deghruckive OperokionNg

@ GYNECDLOGQTICLAL CALSES
—  Hygflereckomy
— WERTHELM 2 Oreleric digkeckions

@ RADIATION INIJURIES =  painful fistwla

PRESENTATION
?  conslonk driblinq. Of Orine
*  Vulva @ thighg are exwyiakted
—  Splagh dysuario

+ LTI |
Vesicovaginal Fistula
TREATMENT
| D1VERT THE STREAM = U cafheker

2 2INC CREAM ON TH1GH = orkZ a& Emollienkt
3 PANTIBIOTICS
4 REPAIR

Do not repair Mmmediately
T wWait for Scarring to hoppen
~ walt For QY2 - 3 monmkg

DLAGNOSLS
@ 3 swABR TEST
= Melhylene blus 18 injecked into the bladdes

@ mid vaginal figtula
—  mC in our Counivy
— dit obghiucked lokouur
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® HraH VAGINAL FISTULA
— dit forceps
vaginal hygterectomny

© Low VAEINAL FLSTULA
— dlt ovrefro voginal fskula  or
low vaginal ffgtuda  d/t yadiak® fnjury

— Deshuckive Operationg can caugze ony type of fchila

cRseE —  Top most cotfton boll i not blue in color buk 1t 18 colowrless
buk INET

— orinary Soww i€ not blodder
- Spurchk i€ vreker — ORETERD VveGgINAL FRISTULH

Leo.b'r)q 4 continence +nt
@ DoOUBLE PYE TEST

Cotfon ballg in ch:dina
— Melylenn bluw in the bladder

Pyricdiam tobletg given orodly 2 Umpart RED Colour to wrine
Helpg Eo Dx Ureterovaginal Figtula

@ Rest diagnogHc test for VeSico vaginal fittulo —»  cYSTOSCOPY
Best diagnog&tic test for uvrekero vaginad fickla 7 INTRA VENOUS
UROGRAPHY
YOsSSUF'S SYNDROME
-  VeSjco Uterine fistula
7  presentg T mMeno wria
REPPIR
mMucus
® sImS SAUCERLZATION for VuF ———- it
done wndw General onegffecia siadidor
— 3 ciraudar Stiches on
—  muous mambront of bloddur
~—  Bladdw Stiches

voagino

i
Vogina SIMS SAUCERLZATION
Done 1N KNEE CHEST POSITION

@ W RECTO VAGINAL FISTULD REPAIR

make it o Complete Perineal Teor & repair

@ HiGH RECI) VAGINAL FI1STULH REPHIR

Divert the bowel —+ colostomy
- Repour in lowers
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PERINEAL TEARS

*  ™MucoSal bayer tear OF voging

> mocosa + mouscle tear

~+  moeosa ¥ musde + Pnol teay
{50/ External omol Sphicnter tear
>507. External anol Sphicnter tear
internol ool Sphicnter tear

55

mMueco<o + moecle + PPHUS + Recka) teayx -  TYPE N

COMPLETE PERINEBL TERR
= TYPE I

} COMPLETE PERINERL TEAR > Repoir mmediokely

™NPE N
-  Pfter [ hrg I a Complel tear, here ig coloni2ak® OF cot ends
= Wil breokdown 1f repair
-

Idalt For QA — 3 montks [ akleost & wWksJ




EMERGENCY CONTRACEPTIVES 168

INTERCEPTION | EMERGENCY CONTRACEPTION [ POST COITAL CONTRACEPTION

= Contraception wilRhin F2 hrs OF ounprotected intercourse

= implontaktion of embryo takes place curing 6 T doy ofter intercourse,
so, abortion cannot be done for these cases. Emerqency Contracepktives are
preferred

7 BOBORTION IS NOT A METHOD OF EMERGENLY CONTRACEPTION

DRUGS USED IN EMERGENCY CONTRACEPTION
1. LEVONORGESTREL

2> cOntomins Proge sterone

7 Dposoage * 0.#5 mq X & toblets

= 1.5 mg OF 1 toblet ovailoble NoOw
= ™MOAR
1. 4 LH 2> 1 owvlakion ™ NO pregnancy
2. Progesterone = M Endometriol Secetion =  T00 FLUFFY | OUT OF PHBRSE

ENDOMETRIUM =2 Difficult for embyyo irnpla.r)t'a.h‘ol)

3. Progesterone = 1 tubal motility - lake arrivel OF embryo into
vtcervs = NO IMPLANTATION

Thickening OFf cervical mucus [ ™ig mechanism cAN NOT used for
emergenty contraception as *he Sperms have alreudq crosSed the Cervix
after iNktercourse

2. YUZPEE REGIME [cocP]]

> a pills given aF morning , after 1a hrs OF Eime Oker & pills are given
<+  MOAP
> cocP reduces ovvlorion

B  cockP reduces <chances of implantokion bq altering endometrium

- S|E 2> 4 vnmibinq

3. MIFEPRISTONE | RU 486 | ANTI PROGESTIN
= ™MOoA -  reduces implantation
~ Dosage > 10 -50 mgy for emergency Contraception

4. ULLPRISTAL ACETATE

Selective progesterone receptor modulator [SPRM ]
bosage > 30 mg , 1 toblet
ELLA =  Brand nome

BeHer than Levonortaesl:re,l [ as it iz eFfective LptO 5 da.qs]
Not the ©DOC OF emergenuy Ontraception dit non requloar availability in India

$ 4 4 4]
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5. TMTRAUTERLIMNE COMTRALEPTIVE DEvICE [ tucpl -
+14386

=  1utd reduces implontokion

+  usefyl upto 9 doys Luniformly efFeckive ]

=+ motk efFecbive mefRod omong emergency tontrocepkives , but nob the ket
meMod a8 it requires insertion of device [not o comFortable procecure]

CRITERIA FOR DRUG Of CHOLCLE FOR EMERGEMCY COMTRACERTIVES
+ oOver the counter avoiloble druq

T no presuipkion required

- Easy to uie

Best memod of emergency contracepkion - levonorgestrel
boC of emerqency conkraception =  Levonorgeskre|
Brond noame of Levonorgestrel =+ L= PILL

TYPES OF ORAL CONTRALEPTIVE PILLS
1. MONOPHASIC PLLLS
+  Fized dosage of Estrogen & Progesterome © gqood control of wdidty but not
[ side eFrecks
* Eq. oOestrogqen + wpto S50 Mg |doy 3 Progesterone  * upko 1 mq|doy

1. BIPHASLIC PILLS
*  Fixed amount OF tsl:rnq¢n iWhile the armount OF Progesterone g intrecsed
after mid wyde
+ Eq-: anstruqzn =+ (omskant
Progesterone = 11 doys ab 50 pqg . rest 10 cdays ak 135 pg

3, TRLPHASIC PILLS

+ amount of Progesterone is comstantly inweased in 3 phoses .
While armount of estrogen moy be fixed or variohle by increasing likle
and botk ko ariqinnl' dosnqe

=+ Eq. Ectrogen =+ 30 pq| 4o pg| 30 Mg
Progesterone T 50 pg | F5 Mg | 1A5 g

*  Triphasic pills ore for beHer cydit control € Fewer Side effects

LAPARDSCLOPLL STERILLIATIOM
Loporoscopic sterilizakion dore by using
3. LAPARDOGLOPLL CLIPS

-

5 |

~

FiLscHE cLips (clips Tout serraokions) HULKA CLEMENS cLIPS (clips | Serrakiong

{

C
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2. LAPAROSCOPIC RINGS

A A

. %

FALLOPE RINGS

< FALLOPE RINGS oare Silastic rings that are forced OoVver the tube Using Loprocator

I1shmus of Fallopion tube 2 the area to be ligated for sterilization

= P loop it made ot the fallopion tube [near iglhmusl & Folope ring are
forced at the base OF +the loop. They provide tight qrip € Cause 1schemic
necrosis of fallopian tube instatoneously & the loop fall off

2

3 CAUTERTIZATION
7  TYPES OF CAUTERY
1. MONDO polar coutery
2. Bipolor coutery

7 Fallopean tube it held blw the pyongS 0f coutery & high voltoge current
15 poassed which burn the tube ok igmmus & also lakeral side of tube

Lwhich makes it the last priorit-uf'.l

4

not recommended now - a - dowys
+ &t has worst chonces of reversibility

BEST RE - ANASTOMOSIS OF BANY TUBECTOMY PROCEDURE =  LAPAROSCOPIC CL1IPS
WORST RE - ANASTOMOSIS OF ANY TUBECTOMY PROCEDURE =  CAUTERY

MONO FOLAR CAUTERY IS INORSE THAN BIPOLAR CAUTERY

BIPOLAR CAUTERY
# urrent qgoes from One prongs to the follopion tube & qoes to the ofher

Ppronq § qoes bock to macdhine L generoking to current ]

MONOPOLAR CAUTERY
2 current Flows through the instrument intd the fallopean tube § into the

earhling attached to pakient
* current dissipation it more in mono polor coutery

Tucps [intra uterine controce ptive Devices ]
7 FUNCTION ™ to indute Foreigh body ackion
= uUterus will contrack ko expel the FR LTucbl , thus the FB

atkion will expel the embryo

* 18t Generakion TUuCD =  LIPPES \WOOP [ 1Inert ]
=+ and Generakion TUCD = copPER DEVICES [ multiload ]
> 3rd Generation TUCD 7 PROGE STERONE CONTAINING IUCDS
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COPPER DEVICES| and GENERATION IUCDs | cu 380 A

=+ A 2> prms L[ contoin copper ]

7 380 * oamount of (v iIn CU3BDOD A * 380 Mm?
> @Gold | silver i2 impregnakted T copper

> con be vused vpto 10 yrs

-

32 mm/ 1.26 in

CU380AH

MOA

Ea Fore.ican body acdrion & @ASeptic infFlommokion of endomebriuwm c.a.l.lSinc‘
reduced chonte of implontution € redudtion OF sperm motility &
Fertilizakion , Sperm destrud-ion

HORMONE CONTALNING TUCDS | 3rd GENERATION IUCLDS
1. PROGE STASERT

*  contains 38 mq Progesterovne

» 65 Mg OF progeSterone is released per day

2 con be used for 18 monms
MOR

7 Fforeiqn Body QWiOn tO prevent pregnhanty

7 cervical mucus thitkening [ mojor adrion 1

2 NOn r‘e_ceptive endometriom L 4 proqeﬂ'crone coMsesS akropic endnn*sel.'rium'j
-

Anovulation [ 4o7 Of potients only ]

2. LEVONORGESTREL CONTAINING TIUC DEVICES [ MIRENA]
7 contains 53 mg 0F progesterone

> Q0 Mg OF progesterone s released per day

*+ con be used upto 5 yeors

USES

7  contraception
= 4 ble.edinq control

MoA

7 foreiqn Body QUEiOn tO prevent pregnhanty
7 cervical mucus thitkening

7  Non receptive endometriom [ mojor adion]
.—’.

ANnovuloLtion

SIDE EFFECLTS 0OF TUCD

1. Bleeding
-+ mc side efFFect [ 3 times more common thon fain ]
7 Tranexamic add €& NSALD 2 axe given For 1st 3 oycleS during periods
= Best time of inserkion of ILVD >  Wikin last doys of periods

2. Pain L and me sield

3. Infeckion

a. Pips [ should be ruled out before inserting Tuctbs]
6. Perforakion L[ rore ]



ECTOPIC PREGNANCY & 1IUCDS 17z
* CHANCE OF ECTOPLC PREGNANCY IF A NORMAL WOMEN CONCELVES = 1-a7
> 7 OF TYPE OF PREGNANCY TIF A WOMEN T TUCD CONCELVES
a. Intra uterine pregnonuy — Qbh-9q6 7
b. Ectopic pregnanwy =+ L-57

< CATCH POINT
7  incidence OF pregnoney ia less For wWomen t IUCD wWhen tOmpared © @ women

+ therefore , incidence of ectopic pregnownoy it also less for women T IvCD
when Compoasred to @ women t oot TUCD

» 1f o women U IUCD iz pregnont > Rule ovt Ectopic pregnancy

MANAGEMENT OF TULD T PREGNANCY
1. REmMOVE 1UCD - ivep + Preqnmcq - > B07. chances Of obortion

2. MANAGE PAS PATLENTS WISH

Wants to continue pregnonuy does hot wWants to continue pregnonuy
J J
continue pregqnancy OfFer medical terminakion OF preqnanty

3 1IF THREAD NOT SEEN 1.¢. I1UCD CAN NOT BE REMOVED

HWants to continue pregnonyy does hob Wants to continue pregnonuy
| J
Continue pregnoancy t© TUCD wilR OffFer medical terminat™ of Pregnonty

advise of TisKk ofF obovtion being 507
€ risk OF premakure rupture of membranes
Anomalies con not happened T TUCD

L. MISSING TUCD
* Advise pabient that IUCD will expel Spontaneously § ask them to Feel for
LUCD thread Over vogina for the st 3 wuycles.
> If she tannot Feel for thread , in OPb , TLUCD I8 removed T the he.lp of
IVeb hookK
+ Even f TUCD con not be removed Lsing hook , use wvltrosound | x-Ray of
pelvis to locake TUCD.
@ sSome times , 1F TUCP g perforoked,
Y  First AP view OF x-—Rcui 12 preFerred to check wWhemer Iucb g
inside the body OF patient.
“» {F TIUCD present , then do lareral view OF X-Ray tO %ce welher TUWD
I8 ingide ™e vuterusS| outside the uterus

CONTRAINDLCATIONS 0OF IUCDS

1. Pregnancy 5. Uterine anomalies
2. Puerperod SepSis 6. Concer 0of cervix
3. STb | PLD J. Coancer O0f uUterus

- undiuqnosv.d voginal bleeding



IMPLANTS ...
~ Progesterone contoining devices
=  SUB DERMAL IMPLANTS
>  inserted intdD oxm OF wWOMen -
- very taOOd cOntrol ag controceptive SUS DERIML SIPLMS
7 failure rote of iMmplants iz very low even When compored to
vaseckomy § tubectomy

NORPLANT

-+  contaung 34 mq of ProgesSterone § 6 rodg[(total — Ql6 mgt Of Proqestt:rone]
7 Con be used for 5 years

NORPLANT IL | JMADELLE
= contoing only Q rodg lesser discomfort for pakients

7 contains  F5 mg x 2 7 150 mq OFf Progesterone

7  can be used for 3 years

~> Should be removed ofter 3 years surgitally under Local aneshesio
IMPLANON

% contaung 68 mg of Etonogestrel

i Etonogestre| }3 bioloqicu.l metoholite OF Desogestrel

-2 con be used fFor 3 (eass

<+ has Dnlq one rod [ less discomfort]

<+ easy insertion § easy removal

NEXPLANON

=+  Advance of implanon
=~  has Barium Sviphate cooted arm
= Locolizakion can be <aSiey

COMMON S1DE EFFECTS OFf IMPLANTS

2 Headadhe - {rrequlor bleeding

- weight gain =  Breast pwn

> vaginitis 7 BAbdominal fullness, poin
commonN SIE 0F TIMPLANTS =~ BREAK THROVGH BLEEDING

NUVA RING | VAGINAL RING

=  contwn El.-onogesl.-rel + Emynyl eEstradiol Nuum
= con be ingerted -ust before intercourse
— Etonogestrel > 0.120 mgylday

} are released Through the ring
ElRyny! EStradiol > 0.015 mg | doy

WOrKs for 3 weeks

7  AFter removoal , wilkin & Qop of 1 week , women will qet her periodsg €,
then reintertion can be done

? convenjently uted ag they don’t boawe ko remember

SPONGE | TODRAY

2 con be inserted Ffirst before intercourse into Vagina

7 works for ay hrs

=  contsin  Nonoxynol — 9 L spermicidal ] e

*  has bond atfached to it which makes it eoasy for removal 6 Ponqe | todasg

4
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INJECTABLE PROGESTERONE
1.0MPPHA [ DEPOT MEDROXYPROGESTERONE RACETATEJ

.._’

containg I50 ™q of Prngest:arone.

2 @Qiven Once in 3 mMonhe

2. NET-EN [ NOR ETHISTERONE ENANTHATE J
* containg A0 Mg oF  Progesterone

—

givr_n once m a monihg.

MOPA OF DMPH & NET-EN

ontinuovs njection OF DMPAH § NET-EN
!
Endometrivm becomes atrophic
4
Reduces implantakion
increnses cervicod mucus Thickening
CauceS OQNOvulakion

EVRA PHTCH

=  Size of 4 cm approx. opplied over the cwrm , abdomen

™ contains E. Estradiol € Norelgestromin

7  EWMmyny| Estradiol of W Mg & Norelqestromin of 150 M9 per doy ase related
7 hos to be changed every week § The 4 5 weeK i2 qiven og brea¥ € pakient

will bave periods

BARRIER

=  mosSt convenient Contraceptives

— EQ. condoms , Diaphragms
CONDOMS

= not uvsed ag ideal memod all the time

@ conveniently Uzed for people having multiple portners

< (nterFeres T pleasures

-

high failure rate

DIAPHRAGM [ DUTLH CHP

J

2R R

convex port it fadng ovteide ; hollow port fixes into the cervix
always vxed T spermicidal cream| jelly L nonoxynol -4l

can be uked durinq intercourse
For best effeckivity = insert akleast L brs prior t0 intercourse

ghould be removed wilhin 6 hre OfF intercourse
(F not removed = Toxic shock Syndrome Ldit Stoph. aurevs (mc), Strepto -

coccus Lrorelydl moy oOcCcur
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NATURAL METHODS Of PREVENTING PREGNANCLES

1 ABSTINENCE [no Sex]]
2. WITHDRAWAL TECHNLRVE
7  pullinqg out befFore ejaculakion
7  DISADVANTAGES
% pre - ejoculote can have sperms thot can lead to pregnancy
g high failure roke

3. RHYTHM METHOD | fFERTILE PERIOP METHOD | SAFE PERIOD METHOD | CALENDRAR METHOD
4. CERVICAL MULUS METHOD | BILLING'S METHOD

=+  Thin cervical mucus | wet cdoys =+  avoid intercourse

7 bry doys L cervical mutus thick , very little — con hoave intercourse

©. BASED ON BASAL BODY TEMPERATURE

Progesterone i% a T™hermo genic hormone

After Ovulation, Progesterone cause rise in temperature by O0.5°F
Thig olarms when to ovoid intercourse T porstner

+ t Failure rakes = require Lot oF commitment €& accurawy iz less
+ Pear! index 7 60| 100 wOomen Yyears

s N

PERARL TNDEX L Foilure robeS are deswuribed ]

PERRL ENDEX Tota) no.of accidental pregnancies w1200
Total monikS OF exposure
METHODS OF CONTRACEPTION PEPRL INDEX
IMPLANTS 0.05
VASECTOMY 0.1
TURECTOMY 0.3
IUCD 0.5
COCP 0.5 - 0.6
LEVONORGESTREL 0:3
PoOpP 1-Q
BARRLERS [conDOMES ]
*  Ideal Lsoge 9
™ Typical usage Iy — &l

LONG PCTING REVERSIBLE CONTRACEPTIVES [ LARC]
7 Levonorgestrel
7 LImplant

7 Now- o -duys, thete are preferred Over permanent Sterilizakion procedures

B8ARRIERS

-+  For making barriecys more <Ffeckive 5, Spermicidal jellies are vsed

PROPER CONDOM USAGQE

? should be used on Fully erect penis

= Reservoir not to be pushed oOver the glons & not t0 be checked for patenwy
7 AFter intercourte, wilheraw penisS In Fully ereck stake
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IN FOLLOW UP OF MOLAR PREGNANCY

=  Should not conceive for Next 6 mons okleast
* HCGg from pregnonuy § HCH from trophoblastic disease will be hord to
diffFerentiote . S0, c.nni:mcepl:-ives are given for 6 monthsg

2 contraceptive Of choice - Combined oruol controceptives
@  1ucDs not used as they Con coute perforal”

FOR PATIENTS T HEART DLSERSE

-+ 1UCDs ore Used [ Shorter threads
= monofiloments are uvsed now

= poly filoment® uvted eorlier L * risk of uscendinc‘ iNFecon ]
+ CoCP, POP are not given [ couce waoker retention 1

FOR DIABETIC PATILENTS
=+ COoce
—> 1uebs L preferred]

In UNCONTROLLED DIABETES

+ contraceptives can®t be ULsed
> ok Estrogen & Sugors owe metabolized in liver
= 12 suqar levels can disturb contraceptive usage

® Bouriers T spermicidol jellies ore preferred

IN STDs | HIV PATLENTS
~ Bouriers T spermicidol jellies are preferred
= double borrier — boh portner to weor condoms

FOR NEWLY MARRIED CDUPLE > COCP

FOR COUPLES STAYING IN DIFFERENT CITIES
- Boyriers, Emerqtnuf mntracept'ivcs, COCPS are noOE preFerred
* 1ucbs LAk, forget it 1 ave most preFerred

FOR POST NATAL | LACTATIONAL AMENORRHEA [wikin 6 wks of delivery ]
* CoCPs oare nOt preferred as They con couste Llactakional foilure

2 Estrogen will cowse glandular proliferat” — block Ladkiferous ducks]

~+ Progesterone only pills ore preferred

< Poktients aFter & wks of delivery — 1ucb iz preferred

7 UNSAFE RELIEF =7 LACTATION TTSELF TS PROTECTION AGAINST PREGNANCY
“ Prolackin =  inhibits GnRH 2 FSHE LH not relecsed — no ovulation
* But continous breastfeeding can only prevent ovulation s thich ig not possible

POST PLACENTAL TIUCD
@ 1Ucp inserted in uterus arter removal of placenta during delivery
i During vterus contrat® ofter deliuerq [ vterus involution 1, it Moy expel
COpper out .
- But the expulsion rote & not found to be » 1% L[LwWHO]
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GENITAL TRACT INFECTIONS

ASHERMAN SYNDROME
ETIOLOGY
1. OVERZEALDLS CURRETTRGE done For
- AUBR (Abnormal Lftrine b\eedinci)
2 MIP
- X PPH Ldit retwined bitz of Plocntal

< cowseS Scarring & FibroSis Of endomekviom [ no glond dwdopmant furfer]
> leodt I ° amennorrhea 2 ASHERMAN SYNDROME

2. ENDOMETRIAL TB = al€o couges ASHERMAN SYNDROME

CURRETTAGE pONE FOR J° PPH IS MORE LIKELY TO CGANUSE ASHERMAN SYNDROME

TREATMENT
1. HyglerosCopic Adhegiolysis
2 Followw t High Dose EStvogens & Pmﬁestm")es

TUBERCULAR PID
2  Incidence 2 Q0-3F7. OFf wWoman 1N Sndia

PATHOGENESTS
>  Endomekritig —  Menorrhagio kinitiolly ]
J
Endometrial deshrudtD
)
PSHERMAN SYNDROME =2 oligomenorrhea
Hypomenorrheo
Arunorrhea Lmc)

7 Fallopian Tube
Y coldfic , beoded , Tigid tuke
»  hydrosalpinx — TOBACCO PoucH HYDPROSALPINX
> RETORT SHAPED HYDROSALPINX

TREATMENT

7 4 progg for & mMonkE &
3 Druge for 4 mMONMKE

> bonot Stop the Ry In 18t trimegler
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PELVIC INFLAMMATORY DISEASE

CALSES

Chlaomydia > most  pPrevolant 5 Indolenk
Gonorrhea —* most commop in OPD
Mycwo plasma

h)C)

Ureaplogma

Rocteroide
Pepto Si'rq:.l'o WoldalbIN

Backerial VagqinosiS [important couse]
Streptococcus

14 vy LYy

CLLNICPL FEPRTURES
SYMPTOMS

=  Poin abdormun

™  Congeshve dysmenorrhea
7  bysparunia

<+  Fewer
SIGNS
= Febrilo

= Apmir IF
2 temp 7 3°c| 100.4°F
=7 Seyere Syyrnptoms
¥ Sugpiciovs pelvic abscess
=  onreliokle
7 oncertain diognosis

= T CRP

= Leucoeytosis

7 Oon Plv
“  cervical mot" tenderness
7 Ufering tendirpecs CLINICAL TRIAD
2  PAdnexal tndurness helps 1h Diognosis

CERVICAL MDTION TENDERNESS ALSD BE SEEN IN RUPTURED ECTOPLC PREGNANCY]

DIAGNOSIS
ADPITIONAL CRLTER1A
1. CULTURE § SENSTITLVITY of
= Endometrical Biopsy
7 wvoginal Swob
= Cervical Swob

7  CULTURE MEDIAS FOR
1. GONORRHESH > Thoyer martin media
2. CHLAMYDLA Mc Coy cell Lines [PcR Preferred ]




2. © ESR | CRP
3 4 TC
4 FEVER > 100.4°F [38°c]

ELABORATE CRITERIP
5. DLAGNOSTIC LAPAROSCOPY
> gives dire_c.tue\fidente, .,
7  loparoScopy If DONE 8 the best way bo diognose PID

6. USG 7 documents Pelvic | tubo Ovorion aJoScess

DISCHARGE CRITERIA =  Temperature < 9Q.5°F

TREATMENT
—> CENTRE FOR DISEPRSE CONTROL OF ATLANTH

=~ 1IN PATLENT REGLMES
=  OUT PATLENT REGLMES

™ Brooad Spedtrurn antibiotics
OPP REQIME

7 CEFOXITINE Qqm iy Or } | Shot For qonor‘rhw.
CEFOTAXIME Iqm (v

7  DOXYCYCLINE 100gm BDP X 14 Dowys = for dhlamydia

7 METRONIDA20LE 500mg BD X 14Duys = for onawrobes

for Backterial vaqinusis

—  PAZLTHROMYCIN con be given inglead OF DOXYCYCLINE
=  CLINDAMYCIN Ccon be @iven inglead OFf METRONIDA2OLE

VAGINITIS
PH OF Vvagina =+ 4.5 [Lcondidiosis can occur in acidic pH]
Backerial vaginosis can ocawr 0 Plkoline PH [ >#]
Trichomoniasis plkalinity Shift also predispuse [5.5 org...]

AMSEL’S CRITERLA
- uvseful in Dy 0F Racteriol \raqinoszig

- 2 3 ouwr of 4 are required
' creamy dicdharge
L WHIFF TEST @
3 Fighy odour
A~ CILUE CELLS



CANDIDIRSIS

BACTERIAL VAGINOSIS

TRICHOMONIRSIS 180

= DIMORPHIC FUNGL
BlostogporeS [Spread]
Mycelia C invas® & adhurenu]

7 Curdy whik dizchc.rc]e
plagues on voginal toall
On removal — Perechiae

= ouk OF proport” PRURLTIS
~ complicaked | uncomplicated
uncomplicaked
- Seenin (N) women
~ Good prognosis
- oJw albicang
complicated
D IMmMuUNO oMpromised

(in oM, T8, pregnancy etc]

~ Recurrenf s Severe
- odw Hon- albicone

< TREATMENT

i Hemophilus vaginalis

ako Gardenella voginalis

Creomy diSdharge
IWHIFF TEST -+ —+ve
T Secrek” + 10k KOH - omines

!

¥

Fishy odour

CLUE CELLS - voqind
epifheliom T emheded
bacteria < ielue €

+

— NO PRURLTLS

— TREATMENT

— METRO NLIDALOLE

= Ry the women
[no Sexval transmission]

— by Trithomoran Voginalts
Flagellate
motile Orgonicm
courses Seyere irritokh

proto20an

Cauget Severe pru.riti&
- COLPITIS MACULARIS
[ STRAW) BERRY VAGINA]

-+  Greenish yellow, FoakRy
distharge

=  TREATMENT

— METRONLDAR2OLE

- Ry bok man g
WO ™Man

BACTERIAL VAGINOSIS

chorioammnionitig [ P1D o precanunu.ﬂ

~ PaDLES
~ oral FLOCONA2DLE
- R bor d & Q
 MC VAGINITLS -
BACTERLIPL VAGINOSIS Can cosnke
= PID
— Relopse of PID
_}
7 Noult cellulitis
—p

—  RAbortion

I0 Deah
Puerperal 8epgis

IWHLFF TEST CAN ALSD BE POSITIVE IN TRICHOMONLASLIS

— PS bolh Rocterial waqinn&is & Trichomonia’(S CD-EXLISTS
— clasSical for BRBacterial Vaginosis

2 Ry the male partner also in Trichomoniasis
2 R e male portner olgp In condidiasis




