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OBSTETRICS

POSTPARTUM HAEMORRHAGE

2  MMR —  arpund 130/100,000 Nornen
=  mce —  ORSTETRIC HAEMDRRHAGE
OBRSTETRIC HAEMORRHAGE -  TYPES

@ Ankepartum  Howmorrhage > Any bleed in genilol fra after 28 WK
® Posrpartwm  Houmd rrhage 7 Pny bleed in qenitol otk ofler delivery
7 mec OF MMR in Indio

POST PARTUM HAEMORRHKARE [PPH]

DEFINITIONS
=< Y>s500m T nNormal DEI'NE.H.{
=2 7 twoooml fn a Cesareoh Seckion

=+ mMmild PPH = 500 ml to (poDO Ml
Moderal PPH 7 1000 m| to 2000 m|
Severe PPH = > 00m|
Moggive Obgtetyic Hoamorrhoge — 7 1500 ml
=  Any Houmorrhoge which can reduce Hb by 1 qm’ —  PPH
™ IF Hb dropx by > 4qm’). —  mamive Obgletric Hoamorrhage

PCTIVE MANAGEMENT OF 3rd STAGE OF |ABOUR

> Oferink moscleg
[LLVING LIGATURES]

Blood veggelz
Uerog

> Plocenta

I\ » ombilical cord

[\

v W

Bfler Rcrnmr'nnq Placanto [ conTROWED CURBTRHC.T“J

=  controlled cord trockion
7 Utrine moggoge
= Oxytocin

=  Incidence of PPH >  5°A

CAUSES
. ATONIC UTERUS [B0/]
-~  larqe Vkrvg = Biq boby [ Twing [ 1 Liquor
~  Infedtiohg = PROM | chorio ambionit g
~ Prolonged Labowr

4. INJURIES [TRAUMA] ~  Okrug s Cervical s Voginal




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

REQUIREMENT

=2 = Q200 mci/ Hb defluunuy

7 A X Wt in kg X CTo.rqetad Hb — Pt Hb) + 1000 nQ Lsﬂu)

7  Requiremunk of Blood for Of BHnemio

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

— whole blood T H#b by 0.8 - 0.9 qmy,
Packed celle T Hb by 0.8 = 0.9 gmi,

7 IDA INDICES
O SERUM FERRETIN

—  ler povmyneker to Uytmq’-

- () -~ 40 - 160 ng|ml
- IoR —  <a0ng|ml
@ Hb -
@ wmev =
@ MCH =>
@ Sexcny SMON -
® Total Tron RBinding capacity -
@ Red cell Dighibut® wWidMp [ROw] g
7 THALASSEMIA INDICES
@® RDW —
@ m™cH -
® Hb -~
_

@ m™Mev /RBC

[MEqALOBLASTIC ANEMIA |

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

¥ 44

& Vif B,, Deficiency
% 1 Absorpt"
= l Intringic factor
< RAchlorhydria

[ lesser volume Load][So Better]

&= &

<50 pq/dl
7 400 ngldl

Normal

<21 Pq [ - a9 ng]
Normnol

<13 [ MENTZER INDEX]
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SURQICAL METHODS -
O compresgion | Brace Sulwreg = chrigiopher B Lynch in 1997

- .
i \,

b. Heyman's Sutures
C- Oterine Clrkn.r ligo.tn t } ( \) Ij| t
d vari ariery Liqak® e
Ovarion arkny liqek” -k -
¢: Intemal Tliac arkry Uqat® Loy vre [
£ I-I't.ll glerectomny
| o

=  INTERNPL LLIAC RARTERY LIGATION

PnF. Divie™ OF Internal Llioc Rranches . A Commen Thoae Brkrg

—  VUferine o5 Infrnal Thioe Arfey
Ant. Divis®

—  oblunltor %7//

PosT. Divigh ‘
L w
—  Buperior vesical =t Snquinal caryl

—  1pferlor wesicol
—  Inptona) Pudwndal
-  Middle rechol

—  Inferfor Gluteal
- vulval

—  cditoral

External Iliac FArfuy

—— Femoral Ay

Poglerior Division Internal Ilioc Arfery, Bronches

~  Supeafor Glulead Short G

—  Ilijolwnbar TL

— Lotrol Sacm) LS
PRINCLPLE

~ Lsing a Snug liqokwe wWe reduce The PulRe preszure [From an Arfery
to weinl 7 slugqebh flow — 1Inducez Thrombogig

THERAPEUTICAL &GOALS

<  Hb 7 7 8 qmldl
Frorinogen 7 2 100 mgldl
Protsrombin  Time 7 £ 1.5 timneg of (V)
Bchivared Portiad Thromboplogtin fime - < 1.5 Hmeg oF ®
Plolelet count =2 7 35000

7 Immedias O -ve Blood Trangfugion con bk given
A onits Of  Group mMakched bood rough @ 14 quaze IV cannulas




PLACENTA 4

\Qﬂ‘-" RINE INVERSILON

-

SNVersion couigef =¥ Neurogenic shock
= Howmorrhogic Shock
2  Mcc of dealh dlt 'lrwerd\ - Hu.u'norrhqqic Shock
CALSES
7  Fundal Implontat®™ of Placenta
7 Ltine oaiony
7 Badly adhered plownta
-+  Sudden cord Hock®
MANAGEMENT

< 1\ Pccegs
7 Ffluidz , Blood
7 Ty & Repogit ASAP
@ Manual Repogition
@ HydrogtaHc Repotiton = O SULLIVAN'S

Ggive 1Inj Terbukaline 7 Reloxeg Ultrug

J
Re Pogit

J
Qive 1Inj. Oxytodn

Inj. MeRylergonnehrine
> Surqicu.! Method 2

—  HONTINGTON'’S METHOD 7 Bhouwmokic clasnpl
— HALLTILAN METHOD —2  Regeck® of The congricting Banrd 2

SEPARATION Of PLACENTA

METHODS
—

Conbrolled cord Trockion L[BRANDT § ANDREW'S]

> CcREDES METHOD LObgolete Notw) —> cougeg

RETRINED PLACENTAL BILT

SIGNS

- Lenqrﬁe.ninq Of cord

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

RETALNED PLACENTH

7 Seperat® of Plaunta 7 > 30 min
»  Manogenent

Manual Removal Of plaanta ONDER GENERAL ANESTHESIA
FOr RETAINED PLACENTRAL BIT = 2° PPH

Mx by Correttoge —  corplicatD  +  Ashermann Syndrome




MODES OF SEPERATION
CENTRAL SEPPARATION | SHULTZE SEPARPTION —  SHINY
= membroneg comef frgt > More COMMON

MARGINAL SEPARATION | DUNCONS SEPARATION 7  DIRTY
- colyledonz comes Aregk

SHULTZE
NITRBUCH LAYER

@ fibyinoid loger ot which ploantal geporak™  happent

~ Pbgernce oF foyer =  Morbidly adherent Plaunta -
@ PLACENTA ACCRETH Layer
® PLACENTH TINCRETA  C(on cauge Severe PPH
© PLACENTR PERCRETH

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

Predispoging Conditiong
~ Previoux Cegareon Sect®
- Prewiouk cuwrrelioqe
— Ploaantot Previa [low Lying plaanta] — mc

— chronic 1Infeckiong Battledore/Marginal
Insertion

BRATTLEDORE  PLACENTR

¥  Moargine) Ingertion
7 detathed 0 delivery

BeceSSORY [ SUCCENTURIATE LORE Succenturiate Lobe
»> formm plocenta) Retained Bit

CIRCOMYALLETE PLACENTA
< Centrol clc.cxrfnq

? Dpoubled Up membronez ON the periphery
»  may be omodalld T IUGR & PPH

VELLAMENTOULS CoRD
> spliting OF cord present
+  VASA PREVIA > «~ellamentovz cord o oS
-~ o hawve Felol bleeding [ 507 Fokad]
-  Painlesg bleed lnC&




piagnosig
— Doppler [ Best]
—  ApPT TEST [aAtkoline denatwob®  test]
* Rddit" of NaoH to vaginud blood in o tesr fube
colowrlegg =< Malernadl blood [ Alkaline denabuyak®]
Staupr red > Febol RBC
* Melpg to digHnquigh belwen modermed g feta) RBCS
* qualitakive tegt
[ KLIE HRUER BETKE TEST — Quantiiobive tegt]
— SINGERS TECST
* qualitokive tegt
* plkaline denakuwrok®  fest




‘RH INCDME;TIBT.L'LTY \

RH ISOTMMUNLZATION|

= = Rh Bllb immun 2zobk0n - AnHbodieg moade in One human deL* acks

againtt Red c=llz of anoher buman bodei

RH fACTOR
~7 Pregent On ChrombgOme 1
= Antigeng in Rh Facdor
- RHD / RHCE

l !
© Co®e
— main  antigen A
2 pbAD MOM n A
@ @ @ 6 | 1 m,Lu]
A M,Ii ')Puﬂﬁn
6) @ © @ @:htn) 1 50-1007.]
~  DBD MOM
@0 00
| —
© A5%

momer blood qetg MIXED T fetol blood ob IR time OF

- opelivery [ 5-30oml] [me]
~  Abortion

~  molar pregnanyy

~ Ectopic preqnonuy

- Abruption

~  Ingwy of abdomun
ArHN10 Cente SIS

~  Chorionic Villi gampling

= @© Ry Negakive moker 1 Rbh PosiHve Baby
— Sensitizakion oOf mMotRer
—  1st Roby wWill be Sofe
@ Rh Sengitized momer 1 Rh positive Babq
~ Rh Incompabibilily occurs
" Roby iz nof gofe

DAD MOM
®0 ©6
© ®
DD MOM
@0 66
©6e o606




Antigen | Antibody Readtion on fetal RBCs
~  Hemolysis
- HAnemia
— 4 Bilirubin 7 Jaundice , kemickrug [ > aomcﬁjle
- 4 3d Spoce collekions -+  peutes , Plewdl eFfusion } HYDROPS
Pericordial effugion, Ederma FETALLS
—  ERXTHROBLASTOSIS FETALIS

PREVENTION
—  Mortolity > 20 - 307
7 ANTL - D , 300 ug Within F3 hrg
- Will neuwkralize 30 ml blood L i5m| RBCs]
T~ coh be given opto 4 wKsg

ANOTHER SITUATION
—> 18t PREGNANCY — Rh Negakive Mother & Rbh PoSitive Roby

l

ANTI - D GLVEN TN T2 Hrg

l

7 and PREGNANCY — Baby dieg dIt Hydrops Fetolig

— PROBOBLE CALSES

@D NoN IMMUNE HYDROPS FETBALIS

7 mcc of Hydropg Fetaliz

CAUSES

7  cardioc [med =  congenital Heart Block

7  1nfecHoug —> Porvo Nirvg B -19

2 QI Couges

7 Howmakrological 7« Tholamamia

?  Rendl = Polywyshe kidney dizeant

7 @enito urinary =  Poglerior vrehrol valve

T cyeile hygroma
@ BBORTION
@ MIXED — MATCHED BL00D TRANSFUSION ot
@ TNADEQUATE ANTI — D Mﬁs‘znd

€90 0e;

\/

KITEHAVER RETKE TEST (Acid Elukion Techniqual (& Xeo(oXe) Pl gnt
7  meosureg fetomakrnal Hawmorrhage Lyt eludes the RaCs
—  Quantitabive tegt
N Maternal R olocrit

FMH = 7. Contouminakion x Matemod Blood \VolumL % n aLumn L

Fetod HoumMokoorit




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

INDIRECT cooMB TEST

1St viglt —7 N e.lao.H\re
2O weekg 7 Negokive
Ay Weekg 7 N egokive
QA8 wleekg 7 N eqgokive
32 weekg N eqokive
36 tieekz 7 N e.cao.b'\fe
AD weekg T Dbelivered

CASE 2
2 Rh Negakive € 1st vigit

INDIRECT cooMB TEST

1St viglt s Ne_%o.l:iue

2O weekg 7 Negokive [1: e +ve
Ay Weekg 7 PoSitive |ig Bafe
AR week®Z 7 1216 Posihive
A6 weekz 7 116 PogiHve

AT weeke 7 |16 PogiHve

QA& toeekz 7 1:10QYy Positive

~ DO Amniocentegig & DO Spectometryy T ihe Amniotic fluid [Bilirubind &

Plot LLLLEY §& GRAPH - Plof QUEENAN’S CHART Lmore Sensifivily)
Q:E 0.201 -0.20
0.7 Intrauterine Death Risk !
i 0.18- -0.18
0.5 ] ,
04 4 =
03 Zong3 e 4/ Rh positive AR
. ~—— ] 0.14 (afiected) 0,14
0.2 H""‘“u__q TIDN qult_u e[ do 0.
e P 0.12- -0.12
00 0.4 ZgneE.H""‘h_.:‘“ € 0.101 Indeterminate 0.10
468 1 = g -
0.07 e 0.08- -0.08
L R == oo ettoee S |
- B = 006 oo
' Rh i '
0.03 hm"""‘z-.., 0.047 (u n;:::::-?] -0.04
Zone | [ | .
0.02 e 0.02- -0.02
SAFE 2ONE [ 4 week gmipiofenfes|g A S S .-~ P
- 16 18 20 22 24 26 28 30 32 34 36 38 40

Weeks Gestation
@23 29 30 31 32 33 34 35 36 37 35 39 40 41 42

WEEKS

Optical Density of 28 uxekg inueaged from 0.5 to 0.8 [upper 3'd ZOPe] .
MANAGEMENT Shouwld ke ?

® Inha Ukrine Blood Tronsfuion into the cord or infra peritoneol tang fush




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

INDIRECT cooMB TEST

18t viglt — Negokive
2O weekg T Negokive
Ay Weekg 7 Negokive
28 weekg 7 Negokive — Inj BNTI-D 300 Mg L[work for 6 wks]
3L weekg T Negakive ~ dInj BNTI-D 300 Mg
At DPelivery —>  Posihve — d1ny BANTI -D 300 Mg
— Nequl:fue — Nomhing 10 be done
5

Prophylactic Anti -D now iz given oL 3% wWkS & then ot
delivery if Baby i8 Rh tVE

‘TNT.N PRGNANCY, MOLAR PREGNANCY ; §TD , CONTRACEPTION [SPL CASESJ

[TwIn PREGNANCY ]

HELLIN'S LAW

2  Incidence
TWINE = 1710 B0 Preghancies
Tripletg ~ 1 In (BOY* Pregnondies
Quudro.ple.s =2 A $n CBD)3 Preqnandges

™ CHANCE
- A hqe
7 1 Pourilly
= R Neicihr.
>  Blockg > Couucoiong
-

Infertility & > CLOMIPHENE CITRATE , IVF

MATERNAL COMPLLCATIONS FETAL COMPLICATIONS
= 1 Bbortiong IUGR
> 4 Hyperemesis GrowlR Disordancy
7 M Pretermn Lobour Single ol Demige
> HTN | PET COntaenth abnor mallties
> DM mal pre gentak”
7 PPH Twin fo fwin frorefus syndrome

PLACENTRL COMPLICATIONS
= 7T Plawnio Prewic
T Abruptiong
cord entanglemenc

PROM




FORMBTLON OF TIWINS
MONOZY&OTLC [ IDENTICAL TWINS
+  1TnuduncL -  /as0

- - 1leo — 380

Incdunce
SUPERFECUNDITY

T [ oougtex n 2 CI-dUJ.

more wmmon type of Dizygohc twing

SUPER FETATLON

Q Oowytes in QA oydg
Rare in humong , Common

FATE OF MONOZYQOTIC TWINS
|  Dichorionic Diamniotic [(357.]

3  mMonochorioniC Monoornniotic

Pregnoncie’
DLZYGOTLC | NON IDENTLCAL | FRATERNAL TWINS

Dichorionic/Diamniotic

11

Fraternal
(Dlzygot|c)

® O
Vo

!
“© o

JI9 9V

(Shared placenta) (Separate placentas)

ldentical
(Monozygotlc)

Sperm

Egg—

Pregnanues

in callle § horgexg

<  Monodhorionic Diarmniotic

Blastocyst =
Monochorionic/Diamniotic

4 conjoined /Siomere

Cleavage Cleavage
ﬁ #
Days 8-13 Days 13-15
Impianted Formed
BIBStOC}/St Monochorionic/Monoamniotic Embry(}nic Disc CUﬂjOiﬂEd Twins

FATE OF DLZYGOTIC TWINS

— mcly  Dichorionic Diommnjotic

| BEST | LEAST COMPLICATED —> DICHORLONIC DLAMNIOTIC

MOND2YGOTIC TWINS COMPLICATIONS

| TWIN TO TWIN TRANSFUSLON SYNDROME

7 dlt deep AV anantomosis
T Hb differencL —+ 2 5qm)dL
T wt difference = P Q0.
Terminal’ OF Pregnancy olo
2 DISCORDANT TWINS 5L wKE Or even 3 wkg [ T
<  Abdominal circumfrenw. -+ > 157. > Skroidz] By CESAREAN
—+  wk diferenc - 7 Wl SECTION i€ advizalde

3 cord entonglemnent

4 Single ftal Demige

5 Bbrupth

6 PROM

F SepciS

. ITUD DFf OnNne Ov BRBoR FTetvzee




CHORIONICITY ScAN
O bopidhorionic Diomniotic
7 Q Ploaoantos s & Sacs
7 Q Diffarent 8gexeS

a . -,
Dichorionic Twins (80%) Son

_? TWT-N PEHK ’ L&mBDH‘ ST.&N (Two placentas)
= Intr twin mumbyone thickhegg = > amm Lambda sign (905 placeiss)

T sign

Monochorionic Twins (209:).

@ Monochovionic Diomniotic
- T SigN

TWIN TO TWIN TRANSFUSD SYNDROME MANA GEMENT
—  Mortality dlt TTTS , iF pregent o J6 wKg or before —> 1007,
~ PSseSs peep HV AnantaMoLtic by
Fetogcopic | Doppler

d

Pblol the BHY onostamosgis BSAP

MODE Of PRESENTATION § DELIVERY
2  BoMm Cephalic [ >60h]J
=  First cepholiC y and breeth
™  Firct Breech , and breech = Eleckive cegareon Sect
?  inferloding OF twing iz rore

} Normal voginal delivery can be done

\ PBRTIAL MO LE
MOLAR PREGNANCY | \ IE
PARTLAL MOLE LZ‘:L‘?;‘EJ;‘}ELS?A:
Chromosomes
7 Non viable beyord 13-16 WK g Ospermy
<+  PlmoglE NO chante OY Q-4 0F CHOMD Cortnoma /
-  Ccon be €9 xxx Cmcd, eqxyy, but never &4YYY

COMPLETE MoLE

COMPLETE WMOLE ch;:;;::ne
Inactivation
Type 1
—> - Cell duplication
Plwoys haoppeng T o Spum of I3 X
EndD du.P\lC(lb“ OCcCuwrs / Paternal Paternal
Chromosome Chromosomes
RoBb dhyomogomer ase of Palunal Oorigin Duplication Only

Aka Vesicwor mole —  SNow STROME APPEPRANCE 0 USG

Sperm duplication
il = @

- EmPﬂl ovuam erH\i:]_ﬂd b"’l’ ol Smg OfF 23X eﬂd') Empty ovum

\\ (230 NO

7  No Duplicat”™ oceurs Q NG OUPLLCATA
\. /@30 ND

TYPE3 /23  DuPI@h

~  Emply ovumn ®riilized by & Spermg of 23x & 23Y

»  NO DuplicakD  occuss
- Never be 23YY

+ 4 4

COMPLETE MOLE - TYPES
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PRRTLAL MOLE COMPLETE mOLE

Fetvug present No fekus

focol Trophoblostic hyperplama biffute  Trophoblagtc hyperplalia
focal dhorionic Villi swelling Diffuze chorionic Villi swelling
Scalloping of villi +nt Scalloping Of villi oJosenk
TrophoblasHe stromal 1ndug® -nt TrophobladHe stvomel 1ndug® —nt
e oF horioch iz a-yv. chonce of horidcaronpma iz apj.

1 4 v 1 4 U
v+ 4 1 Ll

ASCOCIATED MORE WTLTH
= Psion [ Souh Eock Asiong [ Ricw eokerg]
7 ViF 6 defidenay
T elderly Pregnancy

DIAGNODSIS
1 Vs§
L FLOW Cftomebry } more Specific gtz
3  Immuno o damighry
- OfF P5%ig  —ve = complel mole
PRESENTATION
INCOMPLETE MOLE 7 Migged Abort"
COMPLETE ™MOLE
+ M HCG »  Tyrotoxicogig [ Thyroid Sirom [1PR, 1 Termp
~ Keep B blodar ready at evoounkd
T Hyperernegig
+ Pagza@e of Qqrope Like vesideg [Rore]
7 Bleeding PV [mc Pregentor? ]
+  ODirvs Sle = 7> PO§
7 Emphy Vlruz  LpoogHY]
7  Trophoblasthc Emboli2at®
= Theca lukeln oysre
35

EO.I'“H onget HTN

MANAGEMENT Of VESIWIAR ™MDLE / COMPLETE MOLE

2 Suk® Evoaorat™ [ aleo do o Gentle aureboqt T a Sharp auretie]
J

PO VSG affer a week tO Rulp oukL Rekined Bife
Do CXR t0 Rule out mekogtaste [ mc sik of metastasis —+  Lungl
Hcg followy LPp
—  Weekly HCG estimat®™ Tt nNegalive
[ vesicwdor mole takez 9 wkz € PorHol mole tokes JFwdKc]
~  Ideekly HCG HIl B mmore Wk
—  Once in o monh for © monhg [NO Pregnanhcy ok thit fim]
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BENLGN TROPHOBLPASTIC GQESTRTIONAL TROPHORLASTIC

CONDTITIONS NEOPLASHS
Normal Pregnarpy [<17.] /_, Invasive mole
vesiolar mole (0%] b y  choriocartimoma
TrophoblosHe
TicCueg
Ahortion (<17.7] Placentad sik Trophoblagtc Tumor

EXCEPTION -+ 1nvosive moble does not Followd a mrmol Pree'nano.t

INVASIVE mMOLE | CHORIOADENOMA DESTRUENS =  produces HC{
*  wVilli ore preserved
—> Sx ig prefoved Ry
CHORLOCARCLNOMA -  produces HC{
= No wyilh
= Chempo Keropy prefkrred
7 gx Ry If oge 12 > AOyrg
Placantal Siti. TrophoblodHc Tumnor
>  M™Modt by inkrmediale tvophobloolt [ ugtotrophoblast] —  Produces HPL
7 §x manogumunt Should be dont
7  Haman Ploantal Lackogen follow up done

CHORIOCARCLNOMA
7 PHCG ac Ddx [ >10°]
—  Lierine Si2e - Biq ¢
7 7 eun Theea Wlein cysth

™ chance OfF choriocarcinomo.

20y OF wvesicwlay moleg  wWill become Chor{dCArtinomo

<17. OF Normal pregnanyy will become Choriocartinoma

<I7. of Bbovrtiong will bewme dhoriocaranoma

507. OF choriocoranomas follow vesicor mole

Q57 OF choriocoranomas  follow Normald PrthﬁncH L WoReT PROGNOSIC]
A5 OF  choriocoranomas follow  Bborkion

-+ WWHO PROGNOSTIC S ORE BAD PROGNOSLS
~  Bntecedant Pregnancy T Normal Pregnahcy
— Hcq Tt 105 or more
— Sile Oof TUMOIr > >Bum
~  Chemng tieropy [No.of Drugl -+ 72
- e 239 years
— Metagtogig T+ at the time OF biognosis
—  Metagtag —  in Liver & Broin
— Time Inkrval aFter mx OF Vesicwloy mole — Longer
— Blood §row <+ B
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-+ Score > % —  Poor PrognosSic

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

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

STRGING Of MOLAR DLCORDERS

- Staqe I —  within Ofwvr
+ Stoge I —  In Pelvig ,Vogina Loonot toke biopsy wnkil) HCG donel
— SloQed 7 long

< StloQeN —> Dizlant ™Meragtagig




ANTE PARTUM HAEMORRHAGE |

=  Any bleeding in the qen'i'l'o.l otk  after > a® weekg of geziokion

PLACENTA PREVLIA [PP) |

CLASSIFICATION

/_\ UPPER SEGMENT

16

L = Dipg info the Lower Segmunt
I = In the LS buk donot cover OS
m - PcrHu.l)L‘ muc.rinq The 0C } quor deqree.
N Fally Covering the Os

]I Minor degree @

MORE ACCEPTED CLASSTIFICATION

PLACENTA PREVIA = Internal 0S iz partiy Or completely covered

LOW LYING PLACENTA =  Placenta in the lower Segment
inteynal 0s

but Within acm OF

PRIMARY MANAGEMENT IN ALl THESE CASES 1S RESUSSCITATION

CASE 1 7 PP 2 polnlem bleeding okt term [>39-A0wke] , Manogemenkt 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 @ [(wmplel [ Total] — Cegzareon Seckion

@ 71YPE M [ Incomplel ]

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

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

!

Plaanta muoved LTIV —  Normal vaq—incd delivery
Ploanta. NHol moved awoy * Cegarean Seckion
® TYPE 1L
a. Anferior ow Lting placnta > Normal Vaginal delivery
b  Pogterior low lu,pnq plotnia — cegareon Seckion
[ bongeroue Plownte Previa)
@ TYPEI =

Normal vaginal dad ivery

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

+ .
Mx . Resusscitak MCAFFEE THONSON REGIME
2. Streroide 1o the bo.bt.' BLEEDING STOPPED LN 907 OF (oges

3 Sedaln
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7 Bleeding does not stop L107.] > cegorean Seckion

7 NO TOCOLYSTS

ABRUPTIO PLACENTA | ACCIDENTAL HAEMORRHAGE

RSSO CIATED WITH

Hypertension , Pre eclompiic Toxemia
Ssmokerg

Mulliporovg  women

TWINE

Pre Mature Rupture Of membranez
Chorio arnnionitig

Previovg ab'rupl-“

Thrombo philiag

Elderly  women

2 TR 2N R SN

SHER § PAGE CLASSIFICATION
TYPE |
~ Bleed seen only artr delivery
— N0 Ulerfne tenderness
~ Fetug ig olive & FHR 12 (V)

—  Bleed Seen duri ng Labour
- omocioltd T Olexine terany
= fFetal Heayt RO — Normal

TYPE IO
mogt Severe
- FHR Problem , digthres
- A =  RIlRour DIC
B 2 Wik  DIC

PRESENTATION
7 Painful bleedinq
= frotrackt” of Qabour

= PPH
MANAGE MENT
CONC \Y, i
. AT TERM REVEALED EALED igE;LPSTlaEEPjUBSRU
— ResusSCitor®
- IF Fera) diztvekg Tnt 7 Cegareab Sei:l:.r\j

® FHR <II0 on doppler
®* fetnd Scolp blood PH 12 < 7.3
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NoRMAL

ﬁbru.pi'“ per se 12 noF @ indicak® for Cexoreon Seckion 7 DELTVERY

- loez OF Fetal Movementz NOT
Inokility to localize fH sounds FETAL DISTRESS

NORMAL DELLVERY IN ABRUPTION

> By BOrtFAciol Rupture oF mummbron

* Llocol Proglaglonding cue releaged  *  Induce labour
* The compre«gion Stopt e bleeding

=  con algo odd OXYTOCIN =  Augmentz Lobous

AT 3 INEEKS

I. ResuggcilfabHon
2. cteroidg B buh.,
3. Sedokion
2 BLOOD CAOT

\)

Tiggue Throm bo plogtin

l

Extringic cmqu.\ctt“ cagcadl.

/|

Consurmptive Cmq\.do poshy

DIc

l

DEATH NO TOCOLYSIS 1IN RPH

Plawnto. Previa
4 po ARM & Deliver the Enbc* AbruphHo Plaanta
NOgo. Previo

7 NO TOCOLYSIS

only condit in APH Where Congervakive Mx i2 ogefol, <3ynk — Placento. Previa
—  Inkra Vkrine Deolh
~ Anomalovt Boky
— Severe ghock OF mofher

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

A. Ifr nO blﬁe.dinta in plocenta  previa , tOCledsi.S Con he %iveq




‘ ECLAMPSIH '

HYPERTENSIVE IN PREGNANLY

—

Pfer Q0 weekg of qegtokion ,
(n a previovtly nNormoifengive ,

BP > 140/90, in > & Occagiong
?6 hra opart.

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

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

ECLAMPSTA

Pre £clomptic Toxemidw woilf
Generalized Tonic clonic convwl giong

PREDISPOSING fACTORS FDR SEVERE HTN or TMMINENT ECLAMPSLA
Heodadhe

Nowugea | Vc}mIana

Blu.rr'{nct of vision

T Knee jerkg

Eplcaﬁi‘\'fic Podn

Protinwrd = > agmg]au hrg wrine [> 3.5 - nephrokic range
BP — 7 16010 mm Hg

PRE EXISTING HTN
—> Essenktial HTN

— ChroniC HTN

— Renadl AH-e.n.t S{nosic
= Phe_ochmmoc.q\-un&

7  Awlk on dhyonit HTN

~—  Plateletr - < 100,000
reakinine 7 1)
Newd OnNnget Profanuria

TrongamMinone) 2 & BEmek

—
—

= PRelta HTN

BP i3 normal Srough out M preghan ey and U reachegs high
normal wvalueg N the JLaky zslage OF preqnancy
— Con be omoGolid T convulgiong

19




20

ECLAMPSIA MANAGEMENT

~  boc Z MgSO, . FHS > 1M +1y [PRITCHARDS REGIME — ™Mo}

-+ 1Iv only [zusPrAN REGIME]

—  PRITCHARDS REQIME
I A quoq A @M
IM Mg Soy 10 qe [5qme n ead 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®  lLoker
* monifor Knee Jerks - +
Respiraoryy Rl 7 > 14 |min
Urine oukput 7 7100 ml | ahrs

7 DELLVERY ig8 The mogt importont alkep in the ™My of Ecdlompsia

807, or mMore oOre NOrmotengive Tin OnNe Week Of de.l'we.q

7 RAdd 1V LRBETELOL 7 DoC of Hyperfengive emurgenteg in pregnonuy

— 0 mg fv oOver 10 min

J

anofher  QO[ A0 MQ
d
Bomg in 10 MiD

)
Lpro QAR 0 rr:.q

- & t+ p Blocker [LaBETALOL]

= IV HYDRPALAZLINE

- 5 o0 mg TV Bolug
~  Pliernakive T©  Lobetralol

"  QUDEL'S AIRWAY
=  Preventz the tonqus. bile
~—  mainfeing The oxyqenak”
— Do nNOF vge MOLRK gqoq e, etc




HYPERTENSION MANAGEMENT “

7 Tab. LARETELOL
-  1¢st line druca
~ [100-200 mg TID
- o + p blocker

7  Tob. METHYL DOPP
~ Prodruq
—  Pcdve form — d Melhyl Norepinephrine
— QB0 - BOO M QID.

7  Tob. HYDRALAZINE
— QA —-6BO G BD or OD
—  Prieriolor dilotov

= Tob. NIFEDEPINE
— S|L WNifedepine i2 ¢|1

~ lomg TID Coupto 80 myg|day can be qiven]

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

CONTRA INDICRTED DRULAS

2  FRUSEMIDE f
F cowmse Inhtra Uderine growh Regtrict®

P Bloctkerg
7 ACE Inhibitorg can cowuge ﬂ ﬂ Iﬁ ﬂ
:
~  Hypocal vario | _Q | L
- Fetad Villi
Renal Aqenesig
B dventitio.

Ol 'tq{) amnNi0g

Media [Srooll Musde]

- a
1 m s )
Shi=L]!

| i

> ETIOLOGY OF HTN

T 2 0 wKg, Trophoblaktic invagion & } ®
Replatwment OF Smooh musicle Loager

— Percigtence of Smoom muicle ,.Q.LFJ' {:n":'r Vaso -
inodequall  trophoblanHC invagion

—  VAsospasM [ Pakology ] —  HIN [P1H]

— AS furotemide —* N VASOSPASM T Confaindiwled

~—  Normal SALT DIET

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




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

PREDLCTION Of HTN
ROLL OVER TEGST
1SOmetric ExerciseS
™ Oric Acd
& Colcium
4 Homouygteine
Miwro elbuminuria

- 7l0mm Hg inwreoge

PREVENTION
coldurm  Supplimental”
Figh oil copgrules
low doge Aspirin [ #5-150 mg]
AnH oxidoants [ vit c|D|E]

22




GESTATIONAL DIARETES MELLITOS

INHITES CLASSIFLCAT ION
GESTATLONAL DM [A]

P&l - Sutao.r conholled

A > Sugar controlled

diet

C
¢ ngwlin

>0 L
PRE GESTATLONAL DM

<loyrz of durakion

lo-1q yrg of durakion
>0 yrz OfF durokion
onmoualid < Nephvopathy
oszodoked T Refinopaky
amocdiated T Heort digeoke

I 0 PO0 N O
+ 3+ & ¥ ¥ 4

GESTATIONAL DM
? At AkNKS 4 Burman Plaantal laccogen  made from Plaanta

HPL

J

Inswinaoge ackion «—— T EsiTogen

J
J4 Insulin

d

™ SUCJOJ'E «— T GH

T Covtigol

* No PAnomalieg [oOrgonogenesig  over]

- Stre_en'mei OF GDM
- BAfter au weeke
Glucoge challenge Tegt T 509ms2 oF Sugar In a non fagking women

Screening Test Lobsolete now)

Glutoze Tolexarxce Test & tooqmg Of Sugar ih o fogting women
piognogtic test  [obgolete now])

— 1 ¢teP TEST L Screening § Diagnogtic tesxt Now) ]
Gluocoge Tolerance Tegk T %5 gqmR of Sugor in O Fo.gﬁno( WO en

. - i

Fagting <® ANy one obnormol volue
* Bt Ihr 7 <180 7 i¢ pxof @pm
* pt Lhrg - < 153

PRE GQESTATIONAL DM [ OVERT DM
> agr Trimeghr Sugarg X Anomalieg
Gcree.ninq for DM Should be done In 18F trimegier iizelf
Screahir)c‘ done by
: ql!jc,c}SL‘lOJtd Hb — <65
* Seruumn frudtogomine 7 BB - 388 M.mol

23
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MATERNRAL COMPLLCATIONS

?  lLorge Boby — A cesareon Sedt”
T Thehumuniok?
T Birlsconal Injuries
Shoulder dystocia

Polyhydramnios —  PROM —  Chorioamnionihg

Puerperol Sepgig
Pretermn  Lobouwr

Ascogoakion C
PprH (aB%]
AbrvpHon
Sudden intra vferine Deall oL {erm

4 4+ v 4

NEWRORN COMPLICATIONS
i quoq\xdumia

Hypomagnesemio

Hypo calamia

‘Pt}!q cag hemia

Hyper bilirubinemia

AnomMmalieg

s 2R T

-  cardiac [mcd]
*  Trongpolith oF Greot vescelg [ne & most Spedifc]
* VSD
* Ppp
T Newad tube defedA
*  Anencephaly
* <Spinad Bifida
* FoGol defeck®  —  cleft palaln, Cleft (ip
—  Sowral Ageresic [ Caudal Reqression Syndrome [ most specific]

FETAL COMPLICATIONS
> M SUGARS — ™M Insulin from Panueag —  bypoglycemia
[p cell Pancreakic Hyperplogial

MANAGEMENT

> Dfet = 25 -30 K. co)/Rg/D [ @ requirement + 35 -A0 K.col |Kg|DJ

>  Monitor Sugare 7 Faghng [ P&l break fost | Post Lunch | Post Dinner
Monitor Fetug > Anfcparfum Surviellance

~  Plon Delivery > by 3BWKS § Give Skroidg

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

= Pundug EXAM = Look +or Reﬁmpmrhie.s —C)Pr{)li&!‘tﬂ:ﬂﬁ (20/] — C.Section

[Neovosculari2at J




IINTR& UTERILNE QROWTH RESTR'LCT\'.ONI

25

1st Posoumeker affected du.rmca

Qnd  Poroumeker aoffected du.rlr\ca
logt Poroumeker aFfected duurlnca

7  clinical Lag of R-3 Week2 Ffundal height C.Orrespondir\ca TO Gesi-alriomlaqe
- Macrosomio L >4Kg]
dolR Centile
E 50 centile
& 10 1R Centile
- SGA [small for Gestakional age
g e conghilutional
3 « TUGR
5
Gegfotional Pscl'lw_
= Weight <a.a5kgs [ 3.3 kqsl §
Femoral langlR (FL] 5 Abdomenal arcumfererce Ratio = a2 after 3l weekg ®
— »23.5 = S)o TUGR
_).

Grow s regirict
Growls regfrict”
Growtf regtyict”

—> Abdomenal droumference
—  Upper & Lower Limbg
+

Brain [dit preferential
ciraulotion )

SYMMETRICARL IUGR / TYPEI

ASYMMETRICAL TOgR | TYPE 2

B Barlyy onger

*+ dlt 1InfFeckiong
chromosomael disordars
conqen'ri'ul anomalies

-

=  Lalk Ongel

dlt HTN
Renal Digeoge

I1D10PATHIC L657.]
Marenaol cougeg

Placentol callgeg
-

felal coungez

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

— chronic Kidney Digeoge , HIN, Infecktiong, Conneclive tzgue disorderg ,

Heart pDigseaze [ m,m], SMoking 5 Drugs,Alcohol , BURNT 00T bm [T micro angiopaify)

Placental Infarctg , Abnormal Placentar s Aspormal Placentaldon

-  Inbom Errorzg of mMmelabholiam » chromosomal anomalies 5 hfechone




FETAL COMPLTICATIONS *

Antepartum
- Oliqo amMmniog
" Hypoxia
=+ still RirR{
Intve portam
™ Hypoxia

=  Padosis

NEONATAL COMPLLCATIONS
2 Limmp , Looge gkinned , Thin , Poor tore
7  Respirofory Digtress Syndrome
7  Iotra ventvicar Hasmorrhage
> Neonoka] DealR
*  Pergigtence OFf PHmitve ciraulak”

MANAGEMENT
2  NOT THE TREATMENT
— 1 Die
— 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 DPIET for required wOmMIN

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

ANTEPARTUM FETAL SURVIELLANCE 1IN HLGH RISK PREGNANCY
TooLS
Daily fetal Movement count [brmc] - > 10| 12 waking houss
NOon Stres TeSt
7 Sympothetic VS Parasympalfekic syglem well being
* cStoblighed ok 28 WKS 160
>1hSec

* Test will be dore 32 WKZ Onhwordg 150
_Z_é%?/'\._/a\-
— REACTIVE NON STRESS TEST \30
* 23 occelerakiong 4 > \h Beakg from bage Lire , \
715 secondg In R0 minules e £

®* 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
* L{aghrg For Contolled DM & Seuere HTN

e Daily

B1O PHYSICAL PROFILE | MANNLNG SCORE
=  Done by 0LS§

for uncontvolled DM

27

2 fetal movementz 2 Q
feral tone —+
fetal breu.’fF)inq movements - |
PdequalL NST ™
AmMmniokic Flaid 1ndex = 3
GOOD BIOPHYSLCAL PROFILE — 10
e |
AMNIOTIC FLULD INDEX
: L =12Qm
= Aryhematic Sumnm 0€ A cord free pockeSg =
> Norrnal - 10 - 15 LM - 2
Oligo armnios =7 < BUM
Poly hydraminos 7 7 auun
ABSOLUTE AMOUNT OF LIQOR SINGLE POCKET
7 Normal < 1000Ml >  Oligoomniog - £ aun
oligpamnios <  500m| Pol¢ghy clyamniog = 7 %um
Polyhy draminos = A500 M|
EXTERNAL CEPHALIC VERSION DONE AT S z‘::,:,@
v o
for Pricn qmmdu at 7 36 wkr iqp‘"* an'? L
For Mulkigrovida ot = 33 wkg “Uaer
MODIFIED RIO PHYSICAL PROFILE > 1Includes AFI & NST rastolic
VIBRO ACOUSTIC STLMULATION TEST s
DOPPLER OF ﬂ_ﬂ_ SRS\
>  Umbilicol arterieg < =
NORMBL 18t SIGN OF
Ofexrine arierteg COMPROMISE
Ductug  Neroguk Rbsent Revergal ofF
Diasrolic Diostolic fow
flow
7 Most imporiant Doppler for ameggment }UMBT_LI.C_F\L. [\ ﬂ
ARTER! J \ /\ :
OF otuoplatnia) Flow DbPPLl':R - L T
SEVERE ComPROMISE ImthEﬁr DEATH
—

PerFugion to the bubL' o

DUCTUS VENOSUS FLOw) PATTERNS 2
OMBILICAL BRTERY DOPPLER

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

7 Tellz g the plauribility of doing a normal voginal delivery

INTRAPARTUM SURVIELLPANCE
tetol HR —* by Stre”oscope
= by Doppler

Feta) Scalp Blood PH > >3 .

Fetol ECH
— | Probe ECQ = ST wowe Bnalysis [ STAN]

— 2 Probe EC§
FHR

CARDLOTOCO GRPAPHY _\/— \/_
?  Single best test for monitoring Labor NS eax
9  TYPE 1 | EARLY DECELERATLON M
* The Nodir OF FHR § Peak OF Ulerine ”“"""*’*n_l_

controct

conttact” cloge b each OMRer (TOCO] TYPE1 DECELARATION |  TYPE 2 DECELARATION |

] i EARLY DECELARATLOMN LATE DECELARATION
Seeny 10 Normold Preqnandes
* on%et OF decelarat™ & Coming bock to normal —+ > 3osec

7 TYPE | LATE DECELERATION
* The Nodir & PeakK are awoy from eoch OFRer
* Seen in Placental Insufficency
* on%ek OF decelorok” & Coming bock to normal —+ Y 3osec

— VARIABLE DECELERATION
* Mogt common decelarakion
* dit umbilical cord compregsion -

More Patterng m

PEAK
Utering

contragt =T
(Toco]
_s;aUL;EF}.:E NO Shovlder Large oversheot 3-5 cycles | min
i - OMNTIOoLS — OMNIOUS = OMMNioLS
FHR FHR NS NSNS NS N
{30 SecC SINE IWAVE
PEAK PEAK LSINULSOIDRAL]
VAWAN FAWAN e Ferol onemia
utering utering.
contvagt —— Contvagk =T My —r C.Seckt"

(Toco] (Toco ]




MEDLCAL IUNESS COMPLLCATING PREGNANCY \ 29

‘ HEART DLSEASES \

RHEUMPATIC HEART DISEASE [RHD]
— MC heart digeage {n INDIA
=  Mihol skenosis [(Mc Pregentot ")
~ Follwe =  BAntenakal Coround B0-32 wksl Cmje] * Co Tby 507,
7  PogiFnotal — ISt Qu Hr2 = co T by F0-357.
— Balloon Mitval vu.lvoi-omni in and trimesir can be done anlnafally
—  Pog¢tk ngj'n_”ﬂ =  Keep in H'lqh Tigk word [For ast Qy hvg]
—  9n7. Lasix — ¢ Preload

OBSERVATION PERIOD REQUIRED POST NATALLY fOR HEART DISEASE —> 15V Qg hrs
OBSERVATLON PERIOD REQUIRED POST NATALLY fOR PPH — 1St Hoor

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

Cesoreon Sect” Indicakiong
=  Obgtretric Indicakiong
portic voot dilotokiong - 7 hom
Portic AneurygzmA
Severe AOrHC Stonolkig
Recent ™M1
congesgtive Heort follure
Worforin R TN previovg X WKL

I V4 1 1 ¢

LAROUR MANAGEMENT
- J 1v Fluds
>  PostHon =+ SEmM1 RECUMBENT
2 PAIN RELLEF
* Opioids
* Epidw‘o-l Analgesia
7 Avoid sfroining in and Sfoge
* cut ghort it by Forcept |vaccum
—  1nj frugemide — § Prejoad } Erion,
Iv] Im Oxytotn
Mery Ergotmekrine ' Contraindicoted
- Obgervak® in High Rigk ward for au hrz
Do not digchorge for 5 doup
DELAYED COMPLLCATIONS
~  Arrykimiol
— coardioC rupruwe
=  Infective Endocorditiz

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

T E1Senmengher Syndrome
Sedere BorhHce Stenosic
Primary Pu.lmonu.rq HTN
Marfon Unvolving Aorkic Root

v o3

coARCTAT" OFf AORTA IS NOT A CONTRA INDLCATION — C.Sect? ndicaked

HYPOTHYROIDISY)

VBLVES
- TSH — < a.s

[as5— 40] = cheek PAnk Thyroid Peroxidoge

If +ive —  Start ELTROXLN

MATERNAL COMPLLCATIONS NEONRTAL  COMPLICATIONS

7  Bbortion —  Morbidily & Morkdity 1

7 Preferm lobour = Qehdnism

=  Preeclomptc toxemia < J 18

—*  Pbruption ?  Newro Pgychiokric illnest

- PPH 7 Poor cognifive deyelopment

—  Deofness § Growh Reginickion

[HYPERTHYROLDIEM]

MATERNAL COMPLICATLONS

=  Pre EclompHC Toxemio

= Thyroid &hom

=7 Prekrmn labotr

~  High output Cardiac failure

7 Inho Ukrine Growh Reghrick®

= Inho Litrine DealR
MANAGEMENT

— DOC > PROPYLTHIOURACIL 100 - I50 mg TID
*  METHIMAOLE [ from and Trimegtrer]

‘ EPILEPSY\

= 30, have T cConvolgiong
A7, have 4 conyulgziong
507 howe unc.hanclﬂd convulgions

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

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




MALPRRIA I 31

7 Poor Prognosig
> 1T Rigk for fulminant hepotic +aflure
Intra UYrine Dealh
MANAGEMENT
=2 boc —¥  CHLORORUINE
> complicaked M™Molaria
—  BRTESUNATE
— QUINLNE
~  MEFLOQUINE [ 7 1qwks]

RHEUMBTOID ARTHRLTIS =  Beller Prognotic
SARCOID — Befer Proqnnsis
O\CERAT1VE COLLTLS — UNCHANGED
™  IIORSE PROGNOSIS = IF 1t time Presentot’ in Pregnanay
APPENDICITLS >  Poor Prognosic
- “Yed abort”, Sepsig, Prefmn lobowr &§ IUD
7  Early Surgery odviged
TUORERCULOSIS 7 Idorge ProQnosis
—  INORST IN PUERPERIOM
* Ted demond
* Led supply

ONgoingG TmMMUNO Suppression
* low Socio EConomic Strakog

* Over trouwding , Poor ventilat®
* Heok , Humidity

INFECTIONS TN PREGN ANCY
VERTICAL TRANSMISSION
? refers to passaqge from mofher to fetus of an infectious agent through
=  the placenta
g during labour or delivery or
=  breast feeding

7 RISK FACTORS
> Preterm ropture of membyunes
v & Pmlonqed taboour
2 Obstetrical manipulations

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

SECONDPARY RATTACK RATE
>  Probability thabt infeckion develops in a Susceptible individvual Fallominca
contat T an infeckious person




VIRAL INFECTIONS 32

CYTOMEGALDO VIRUS
7 DNA Herpes virus
2 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 primoary My infewion during preqhoncy [ were geronega-
tive before pregnonwut 1 , are ot qreotest risk to hove an infected Fetus

MATERNAL INFECTION FEATURES

10-15 7. oF infected adults howve Features OF ITMmME NO ComprOomised
2  MonOnucleosis- like Syndrome 2>  myocorditis , pPneumonitis

hepakitis retinitis

qastroenteritis Or

7 Fever, phoryngitis
=  lymphadeno pathy
7 polyorfRritis

A2 2 2

meningoencephalitis

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

FETAL INFEcTION [Omly 5-107 neonokes demonstroke This syndrome

FEPATURES COMPLICATLONS
>  GrowmR veskriction, mitroephaly 2  bhearing loss
=  Intva coniod calufications =2 Ne.uroloqicol defiuts
= choriDretinitis =  chorioretinitis
=  mentol retordotion , Sensorineurod defiuts = pSychomotor retardotion
7 HepatoSplenomegaly 2  learning disabilities
2 Jaundice, hemolytic anemia
2

Thrombowytopenic purpura

DIAGNOSIS
Nucleic Add Amplificokion Testing [NAPT ] of Pmniotic Fluid

= Gold stondard for px of fetol infection

MANAQEMENT
? Despite the high infedtion roke T primary infedtion in the 1st half of preqnoncy

MOSt Fetuses deuelnp hormally

2> {Ff recent infeckion i& confFirmed 2  Offer 6m . Fluid cmy
Preqnancy termination may be an option for some

=+ Orodl valawcdovir 8§ daily tried
2 NO vaccine



VARICELLA ZOSTER INFECTIONS -

~ Qo7 of adults hove serologicol evidence of immunity

»  Primory infedtion —>  wvoricella or chitker pox

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

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

S TN

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

MPTERNAL MORTALILTY
> predominantly dit VZVv [ pneumonial N preghonwy
» Risk Fators — SsmoKing , > 100 Wtuneous lesions

2 Reockivokion of 1° varicella yeors lokter covses
HERPES ZOSTER Or SHINGLES
Y UL dermokromod vesiculor eruption
Qlw Severe poun
not more frequent or Severe in pregnant women
congenito] voricella syndrome rarely develops in moternal Herpes zoster

¥y I J

FETAL § NEONATAL TNFECTION
CONGENITAL VARICELLA SYNDROME
7  The highest risk i2 blw 13- Q0 weeks
< chorioretinitis
Miuophmhal mia
cerebyo] cortical akrophy
Grow iR resStrickion

- PAfter Q0 Weeks 0F gestakfon , no evidente of congenital infedtion
Hydronephrosis
Limb hypoplasia
Cicatrial SKin |esiong

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

Neonotal mortality rate ig 30 7.
Disseminated viscerad & CNS disease i Commonly fotal

Varicella Zoster 1mmunoglobulin [vzia] should be adminiStered t0 neonotes born
to molhers who howe dinicol evidence oF varicella — 5 days before § Upto a days
ofter delivery



DIPGNOSIS oF VARICELLH 34

MATERNSOL
-  cdinijcald diuqnos&s
<+  confirmed bc‘ NAPAT OF vesiculor fluid

¥ Scraping the vesicle base
a TzancKk Smear , tissue cCulture , oy direct Fluorescent cx.ntibndg testmca

FETAL 7 congenital varicella Dx © NAPAT OF aumniotic Fluid

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

can given Upto 10 daws

ESTARLISHED MPTERNAL INFECTION
< 1V OCYCLOVIR theropy ho5pit—ali:r_u.l:"> at 10 -18 mqqu every © hrs

INFLUENZA
7 Pregnont women wmore Susceptible to seriouvs complicakions espidally

dit pulmonory involvement

OrMbomyxoviridae = RNA Virus = bofh covseS epidemics

InfFluenza A not related T congenital malfor makions

viremnia 18 infrequent

Tronsplocental pussage is rare

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

makternal infeckion

I 41 1!

2 NASOPHARYNGENAL SWABS
7 Reverse tronscwriptase PCR —  most Sensitive § Spedfic ktest
? Rapid Influenzo Diagnostic teSt [RIDTJ > Least Sensitive & least indicakive

2  TREATMENT
NEURAMINIDASE INHIBITORS
2 Ovol OSELTAMIVIR for prophylaxis
> ZIANAMIVIR Inhalation fOr treokwment

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

DIPGNOSIS
ELLSHA 2 1Iq M Antibody cletecked after 4-5 cleugs onset
7 I1q G peakS 1-3 weekS aFter rash

& High aviditg 1Iq G antibodies indicakes InFection was aktleast 2 moniks
prior



35
7  Most complete terul:oclen

7  Worse during Orqanogenesis

7  Rash in
1st Erimester MTCT - qov
2nd trimester mTCr ” BOT.
End of and trimesker mMTCT > Q57

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

VR T R S

J

Neonakes [ Congenitol rubella way shed the virus for many monks Lihreat to ofRery
DELAYED MmORBIDITIES Ml CRS

2> Proqreﬁ:iue_ Pon Encephal itis

7 Ippm

2  Thyroid disorders

2

—> PREVENTION
= Dvoplet precoution for F doysS QFter rash
> con trg passive immunizakbion wikin 5 doys of exposure
7 MMR to all non pregnhont women
avoid 1 ™Monlif before Or during pregnanuy [ Live attenuaked wvirus]

VACCINES IN PREGNANLCY

CONTRATINDICATED SHFE

MeaSles Tetanus & Diphlkeria toxoids [ Tds]
MumpSs Hepoktitis B

Rubellq Influenza

voricella Meningococcal

BCG Robies

Anthrox 4 Hepatitis A , JE, Polio TPV , Yellow fever > given on spetiad recommendat™

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



MATERNAL INFECTION e

7 Rash, fever, Headathe , Arfralgia , conjunctivitis
2 neurologital complicotions
B Quillion - Barre Syndvome , neuropathy & myelitis

FETAL TNFECTION [ con be Severely infectedT
- Birh defecks [5-157.1
> Neonoktal DeamS [5-37.]

CONGENTTAL ZIKA SYNDRDME

?  miwocephaly
Lissenocephaly
ve.ntriculomequ.lq
{ntra aoniol colcfFicotions
Ocvulor abnormaolities
congenital contractures

v ¥ 44y

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

nNo Speufic treokment or vaccine SO far

PROTOZOAL
TOXOPLASMOSLIS
2>  Feline stoge in coks
2 NoOn feline staqe in Humans
7 infeckion & T cab feces or infected meakt ingestion

MTCT OF TOXOPLASMOSIS

= riseS 1 'lnum.sinq taesto.bioha.l age
i1st trimester - |57
1nd trimester 7 4y
3rd brimester > 307

CLINICALLY AFFECTED FETUSES HPAVE
> Low bir weight
Hepotosplemomeqaly , Jaundice, anemia
Neyrological diseases T jntrawonial colGfication, hydrocephalus, mitro cephaly
CLPSSIC TRIAD
Chorioretinmtis
Intrauonial calaficokbions
hydrocephalus

y 4 J

OFten accompownied by ConvulSions
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DIAGNOSIS

7 1§ G before Preqnancy =2  NO risK
2> IgM 7  appear by 10 doys OF inFeckion
= Best results are obtoined T the Toxoplasma Seroloqic Profile
> Toxoplasma 1q G awidity inweases t time
= F high - cwiclil:t.l Iq § result is found , Infedtion In the precedinq 3-5 monMhs
ig excluded
TREATMENT

Reduckion in roteS of Serious ne.uroloqica.l Sequelae § neonatod demise
SPIRAMYLIN olone L[ boes mot cross placenta ]

PYRIMETHAMINE - SULFONAMLDE 1 FOLINIC PcD [ iF fetad infFedkion Su&pech:d]

PREVENTION
1. CDDKin? meakt tO Soafe te.mpetﬁbures
2. Peeling or thoroughly u.mshinq Froits § Vvegetobles
3 cleu.n.[nti all food preparakion Surfaces
4. Wearing qloves When thanging cot lilter
5. Pvoiding Feeding catS roun or undercooked meak & Keeping cats indoors.

MALARIA IN PREGNANCY

» Pregnant women howe inueased susceptibility

> VAR21CSA mtiqan' leadg to Bb formabkion, wWhich cavces accumulat of

inFected eryhrowtes in the plocenta. | Leads to Pregnancy Spedfic antimaloricl
Immunll: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

DIAGNOSIS

-+ Thin § Tick Films [ Best memodl

2  Moloria - Spedfic antigens fFor rapid diagnostic testing
7 sensitivity in pregnhancy iz Still an issve

TREATMENT

1. uncomplicated malaria by P vivax , malariae , ovale , Chlornquim sensitive faldparv
- chlomqufng or Hgdmxt‘chlomquina

2. complicated P Faldparum malaria 2 Artemisinin based regimens
3. Chloroquine resistont P. vivax 2  Mefloquine



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

+

Primary deteyrminant of EronsmysSsion =  Plasma HIV -1 Viral load
CDq_ Site Serves OGS o receptor for wvirus
Once infedted 4 €D, Iympbhouytes may die

4

2  IllnesS T AMDS i2 dlt profound immunﬂde_ﬁdeﬁa.* Thal gives rise to
variovS Opportunistic infedrions & neoplasms

According to coc, “AIDS® ig
* cb, T cell count < Q00 celis | Ml
> €Dy T cell Count comprising < 147 OF all lymphooytes or
= One OF Severol] AIDS - deFining illness

SCREENING
=  HIVy Screehinq usinq oy OPT-0uUT APPROACH

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

> Hnt-iqen | ﬁhl-idet‘ combi nakion Imrnunoq.ssm.‘
2 deteckts antibodies aqainst HIV -1 & HIV-Q & detetts HIV-1 p ay al|

> HIV-1 NOAT for confirmokidn

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

= 47 U < 400 Copies | ml

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

TimMING € TRANSMISSION

- QO 7/ OF vertical eronsmission OCCUrs before 36 weeks
= 507 in the douys before delivcn‘

- 307 intrapartum

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

CAUTION
7 Didanosine, Stovudine & full dose Ritonavir, are exceptiont dlt pregnanty
toxiaty L not t;e.ru.t'otaer)acitq]

= PAntivetro viral nouve — are qiven ART regmdles.': Of trimester

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

2 an Inteqrm&a mnhibitor



RECOMMEN DBTIONS a9
- Taking ART & Pregnont
continue cCurrenht druqs

=
=2  all women get ORT ASAHP
? Monitor cp, Count ok jnitial g then 3 monfhly visits

2 ART NAIVE
= a2 NRTI

= BAbocavir | Lamivudine
2  TJenofovir Disoproxi| fumarate | Emtricitabine

> Aand a P1
-  Pptazanavir| Ritonovir

2 or an Integrase inhibitor
~» Ru.ll:e_qrqvir

INTRAPARTUM CARE
7 HIV RNA ) 1000 copies | mli

7 HIV { 1000 copies |ml

—> C SecHon ak 38 weekS
- \mqinql dcliuerg con be done

-+ For HLY 7 1000 copieS |ml reduce M™MTCT

7 a mglkq ZDV 1y load Then 1 mgqlkq hourly till delivery
7  FOr C seckion ., Start the IV 3 hours prior

ANTLRETROVIRAL 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 AHRT Prophylaxis

PPH in H1V tlOmen
? best monoged T Oxytoun & Prostaqlondin anclogues
- Melﬁqlerqonovine C merﬁerqine.il § oOfher ergob alkaloids adverslg interact
reverSe tronscriptase € Protease inhibitors to couse Severe vasoconstriction



DRUGS IN PREGNANCY

FDOA CATEGORY — § CATEGORLES
CATEGORY A

7 Sofe In preghanuy

- THYROXINE

=< MULTL VITAMINS
=  FoLIC RCID

CATEGORY B

2  hove adverse effects iy onimals
all Studies n humorny are Safe
PENLCLLLIN

CEPHALOSPORINS

DIDANOSINE

METRONIDAZOLE
NLIFROFURANTOLN

11 ¥4 34

CATEGORY C

= Terokogenic in animalg

inadequoke human studies

most commonly vsed d“"is iIn Obstetrics
Mebendazole

Albendazole

ey clovir

(‘.hloroquine

+ 4 4L 1

CATEGORY D

<  Known humon terotogens

7 Benefit > Risk

= PNTLEPILEPTICS [ PHENYTOLN 3y CARBAMAZEPINE ]

>  QUININE

7 LAPMOTRIGINE Lt.ul':tcdorq c Epileptic druq 3 boc fFor £pilep5t‘ n puqnancqj

CATEGQORY X

=  Kknown terokogeng

7  totally conmtraaindicoted L[Risk > Benefits]
ALCOHOLS

ANDROGENS

VITAMIN A

LITHIUM

RADIO 10DLNE

CHEMO THERAPEUTIC DRUKS

TETRACYCLLINS

\’

+4 L1 43l

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

40



2. PRENATAL and | Oy POSTNATAL GROWTH IMPATREMENT 41

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

ALCOHOL RELATED RIRTH DEFELCTS

1. CARDIAC 7 ABSD or VSD

2. SKELETAL 7  Radioulnar SynoStosis Joint conktroactures

3. RENAL ?  Aplastic or hypoplaskic Kidneys

Lt+. EYES 7 StrabiSmus s ptosiS s 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
? lLow molecvlar weight >  readily cross placenta
*  cowses Embyyotoxic § Fetotoxic effeck
2 6-9Q NeeKS BhOG Exposure -  WARFARIN EMBRYOPATHY
=  FERATURES
1. stippling of wvertebrae & Ffemoral epiphysis
2. Nasawl bypoplasia
3. Depression oF nasal bridge

LEFLUNOMIDE

> A Pyrimidine Synfhesis inhibitor

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

Eye abnormalities

Skeletol abnormalities

Embryo dealh

! 7T T ¢

7 detectable in plasma for upto a eors
>  CHOLESTYRAMINE TREATMENT | WASHOUT
> performed For early excretion of drug
2  FIb verificokion oF Serum levels L should be undetectable on a teskts
perFormed 14 doysS 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 ableast 3 months washovt period required before plonning of pregnancy



| PNEMIA IN PREGNANCY 42

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

CAVSES OF BNEMIP
I 4 Produckion
& lron Dc.ﬁtit.ﬁu.} AnemiQ
b Meqalobloghic frumio
C folic Acd defitenty Anmia

a2 TLYSIS
0.  Hemolyfic Anwumia
b hronic Blood logg

DEFINLTIONS
7  WHO — Hb = L ligm).
-+ CcDC 7  Hb — < ligqm). or
Hb =+ < 10.5 Qe in 3rd trimester
7 Mild 7 Hb = >10 § <ligm.
Modwalhk. 7 Hb - % -10 gm7.
Severe 7 Hb —+ < 4 ™.

| TRON DEFICIENCY ANEMLA |

TRON REQUIREMENT IN PREGNANCLY
-> looDmq elermantal Sron [ per day = 4 -6 mq / doy x 280
500mMq =7 for Hh expontion
300 mti =+  for frug s Platna
oMy T wakied

=120 mq ]

MANAGEME NT
7 oo mg| Pay eleruntal Sron Tab in () pregnonty
200 Mg Y clevantdd Sroo in mild to modenle oremia

7 oro) Sroo Supplemental®  formg
— Fe Sulphole
fe ogcorbol

} Beller absorboble forma
C.urbonq\ Sron

Deworm the poMent T MEBENDAZ0WE (loomg Tob BD X 3 Doup

—  Inijectoble Prepoaralionsz

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

Injeckaoble Formg -+ fe dextron (im)iv] , Fe Sorbitad Lim]
Fe sSucrose Livl - NO anophyloxrg [No tesking done]




+ Roli OF Rige€ Oral § € ‘njectoble preparsb® iz gome [igmy over aa-3uwn)

REGUIREMEMT A xwkin kg c'ro.rqd::d Hb = PEHL) + 1000 g [gﬁﬁﬁ
+ = 200G / Hb deficitnuy

?  Requireant of Blood for Ry of Anemia

= Hb < %qmy oy
swtrh.‘ onumic Tn Lol in pregnancy

— whole blood T Hb by 0.8 - 0.9 qm
Packed celle T Hb by 08 - 09 gmy [ lesser volume Load]lso etrer]

* 1IDA INDICES
D SERUM FERRETIN

T 1er porarmeber to dhonge

- @ ~ 40 - leb ng|ml
= IoR =  <aong|ml
@ Hb - 4
@ mev = 4
@ m™cH -+ J}
® Serum =ron —+ <50 pgldl
® Total Tron Binding capacily ? > ao0ngldl
@ Red cell Dishibur® widm (RoW) -+ 1
T THALASSEMIA INDICES
@ Row = mormal
@ ™eH 2> <Qirg (@ - aangl
@ Hb < Normol
@ mev /RBC = <13 [ MENTZER INDEX)

MEGALOBLASTIC PNEMLA |

CPUSES
| FA  DeRdunty
T+ penond
T 4 Supply
=+ MalebgorptD
¥ Integhtinad S O regect”

* Vir B, Deficiency
+ ¢ Absorpth
=l Intrinsic foctor
+  Rchorhydria




Slow oOnget
Hbd
MC VY — > 100 #

Requiremaunt 2 0.y to 0.5 mglday
Supplemuntat™ 7 5 mglday in  Megaloblasie anemio.
Ing. Gynacobolomin  Can be given

VR A

NUTRLITIONAL ANEMLA  IDA + Megoloblaoche Aremia
D1MORPHIC ANEMLA 7 mivowyhe hypothromic +  Megalo blont




VOMITING IN PREGNANCY

2 oka MORNING STCKNESS
<7  wn hoppen anytime

REASON OF EXCESSIVE VOMITING

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

HYPEREMESIS GRAVIDARUM

@ Severe vomiting

7  Unrelenting vhousea

= almost NO intoke of food & fluids

#  Environmental € psythologital Fadors also assototed

SYMPTOMS

= dehydrokion 2  hypokalemia

<  weight loss < Storvatior Ketosig

<+ 4 Hca [ siKalosis ] =2 mild liver dysSfunction [in Severe cases]

DISORDERSE TO BE RULED 0QUT

1. GASTROENTERITIS L. ACUTE CHOLECYSTITIS
2. HEPATITIS 5. HYORONEPHROSIS
3 PANCREATITLS 6. PEPTIC ULCER DISERSE

LATE PREGNANCY VOMITING TO BE RULED O0OVUT
1. PRE ECLAMPTIC TOXEMIA
2. FATTY LLVER

PROBLEMS IN MOTHER DVE TO EXCESSIVE VvOMITING
1. Esc:-phuqe.u.l tear - BOERHAAVE SYNDROME
WMALILORY WELSS TERRS
DLAPHRAGMATLC TEPRS
ALVTE KIDNEY INJURY
DEPRESSION
. VITAMIN K DEFICIENCY L Hypopromrombinemial
VITAMIN B1 L[ thiomine ]l DEFICIENCY [ WERNICKE ENCEPHALDPATHY]

H e vE O

OBSTETRLC QUTCOME
= Preterm labour =  Pre eclamptic toxemia
=  PAbruption

TREATMENT
1. MLILD VOMITING
A.DTET MDDLIFICATION
2 Frequent small foods
7  Dry biscuits in the morning 1 empty gtomach
— Stop Short OF souriet:‘d

B. MERPICATION 7 Dboxylamine + Bg [Tabl

45



2. MODERATE VOMITING
A. MEDLCATLION

=  Prothlorperazine
.7 pPromelRazine Oral

=  metocloproumide
< ondonsetron =  Rectol | oral

3. 6GEVERE VOMITING
A. 1V HYDRATION L[ normol Saline, Ringer lactate , 7?7 Dextrose (Serom|urine Ketones

to be wmonitored) ]

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

cC. ADD 100 My Thiamine

4. INTRACTABLE VOMITING
p. Parentral Nutrition
B. Enteral nutrition

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

LOCATION
@ FPALOPIAN TUBE [mC]
— Ampull. Cme sik - =01.]
- ISThmus

Fimbrial areo

@ ovaRy
® ARDOTEN

PRIMARY OVARIAN ECTOPIC
= GSPIEGELBRERG' S CRLTERIP
No evidance Of oftodhmenk
Ovorion tiggueg 8feen in the periphey OF EUOpic
Tuobe Zhould be jntack

vl

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

TERM ARDOMENAL PREGNANCY IS VERY RPARE -  Delyered bq LAPARCTOMY

@ CESAREAN SCAR ECTOPIC
® cervicAL ECTOPIC

TLME OF RUPTURE
»*  Isthmit  Ectopic P k=6 ulks
> pmopullary Eckopic 7 6-8 Wk
2 Interghol | Coynual Ectopic T 1R-16 WKE

CAUSES
@ PELVLC INFLATMMATORY DISEASES 7 Scdpinca'xhz Ismmica Nodoza

ML Ccouge
microdiveriadog are preien.\':

@ TUBAL SURGERIES
Reconolizakt®
Previovsz Tuboplagiy
fFimbriostonmy

® PADOMINAL [ PELVIC SURGERIES

® ENDOMETRIOSIS
® TUBERCULOSIS

47
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® PpreviOLS ECTOPLC

I57. Ghane » IF previoLR pregnoNdy 8 edopic
@ 1INFERTILLTY TREATMENT

® wse of Ioco

@ wvse of PoOP

If 0. Normol Women ConCeud
— 9B-g9’ are virine Pregnonces
= 1-2%.  ore ®ctopic PregnonCeg

If o worun undw contraapt® [Tuep/PoP]  Condievs
T Rcaual Poggibilily OF conuption { ses —  No. of Pregnancies ¥
= No.0F Edmpic Precimnc}es SR

But in thoge pregnan cieg = 951 oare uvferine Preqnandes
" 57 ore eckopic preqnonden

MANAGEMENT OF PREGNANCY T TUCD INSITO
S Remove the ToOCD
= 1If con't Local

USEs XRay Pelvig , hygleroscopy can be done
loporoScopy may be required

-+

1F Women ,
—  Wontkg L hild — contnue the Pregnancy [RigK OF abort" ig as5'. ]
T Donot wont baby T MTP
PRESENTATION
SYMPTOMS

= Poin abdomun (el

= Bmenorrhea
= Bleeding dit ghedding of decadua
— FRTEOF ectoPIC [ Follopion Tubel

- vosaloy IngufF cenay Cmc)
= Tuba) abortion
— Rupture oF Tube L Rowe]

VASCuLor Inguffdenay —  Dealh of Fetug - & Heq product” )

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

> Stdnco Po.l allacke




SIGNS e

~  shocK
-  Lower obdominal tenderness
7 CULLEN SIGN 7  Byuging oround O umbilics L dit Intraperitoneal

TORNER SLGN 7 Bruging of Flonks collect® OF Ki0od
2  0n Plv Examinakt® 7 Cervical motion fenderness
a Bogginese | fullness in Povdy of oouglas
— can appiral POD = Non cloHing blood
dlt Peritonenl Ffibrinolysing

i3

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

(@ SULRGLCAL MANAGEMENT

~ con be done by laparotomy

Loparoscopy [ Not done in Shoek’]
ToTAL SALPINGECTOMY

ONRUPTURED ECTOPIC — SAVE THE TUBRE
O ™MeDICAL MANAGEMENT
> METHOTREXATE [ Local / gysemic]
7  ACILNOMYCIN
7 KCL
=  MLFEPRISTONE

@ eURGLCAL MANAGEMENT
2 LINEAR SALPINGOSTOMY [ sx0c] [kept open]
> LINEAR SALPINGOTOMY
2  RESECTY PNASTOMOSLS

7  MILKING OF TUBE [ Mses Rick 0f Ecxopic Pregntmo.‘ — OULTDATED]

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

CRSE 1

CASE

%

N NN AN

I R

4

|

MP 16 M PAuqust & mMissed period § 0N 16 Seplember Dy OF Pregnoney
Orine Pregnancy Test -+ @ 1n eo0-%0).

B HCG =+ @ In >asy.

Radio Tmmune AsSoyy 7 @ 1n 1007

LMP  — 16 AuquSK & Migged Period. Period OfF qestaL® on 16M September?

PERIOD OF GESTAT" 1S CALCULATED FROM 1SF DAY OF LMP \

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

|

™S [Tongvoginal Sonoqrophy ] [Preferred = A + wieeks —> 51 weeks
™S [Trang obdominal Sonogrophy] | > 5 + weeks T 6t weeKs
MR1 =  Trouble Solver
Loparoscopy L[ Rest]
HCq

T Dboubling in 4% Hrs —  Infvoulerine Preqnanuy

~ Doubling in 5-% D = Edvopic Pregnonoy

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

Serum Proqesteron
7 Q5 nglml —  Intro vterine  Pregnancy
— < %5 ng/ml — ECtopic Preqnangy or
Migged abort"




ABORTIONS

<  AQe Of ABOrtug In

ABORTLIONS

-  India - < QB WwKS

- UK — < ay wkKs

— VSsAH 2> < QD wKg
7  MTP Can be done 0pto

— 1Indio > S QA0 wWwKE

- UK - Ml ay Wwke

-  USH =  Eill 30 wke

‘ SPONTANEOUS BOBORT IDNS\

7 507 of all humon pregnoNcies

TYPES

=2 Embryonic L5027

-2

EMBRYONIC HBORTILONS

Anembryonic [ Blighted ovum Lsov]

CoMReR
O CHROMODSOMAL ™ Lsually pregert during ISY  Trimester
-  Tricomieg 16/ 18]l
~—  mMDONDEOMiIE’ A5 XO
mecc OF Embryonic obortiong — Chvomogzomal
mC chromogomal caunge of abort” - Trigomieg
— mc couge Of abort® in Tricomiex > Tricomy 16
mc chromogomal defeck in  Pregnandes —> _™MOoNoSOMY A5X0
@ ANATOMLCAL = Lsudlly pregent during Trd  Trimesier
—  Seplali  Llerug
- Bicomuoli vuterug
Incompelent OS L short carvix]
@ ™MATERNAL = vgually pregent during any oF e Hricnegier
T S4philis
- S\E

APLR Syndromu
DM

TORCH

A

Concess

celioc Digeage

hypothyroidism
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RECURRENT PREGNANCY DSS A
= logg OF 7 Q& Preqnomnoncy Log&g
Cosuges
2 chromogomal [ mel
-  Pnatomical

> Makernal [ TorcH infeck”  does mob cauge Rewwrent Pregnonxy Loki]

ANATOMICAL CAULSES
O SEPTRTE UTERUS
> mc mullerion defeck
~  comgeg  and Trmegier oboyt?
> Mg -+ Hygleroscopic Regedc®

@ BICORNUATE ULTERLL

-+  STRPSEMAN’S METROPLASTY
= OniFicak” Sx

only indicoked in Reawurrent Pregnonay Loss

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

2 Mx by Encerc_\uqe. -~ oapplied 712 wkKs , removed > 31 LKA
- MC — M™Mc Donoldz cercloge

THROMBOPHI LIAS
@ INHERITED
=  fodtor V Lleidan mubakion
MelRyl Tebra Heydro folal reducktoage Geny Mukakd
Prothrombin Gene mukok”
Protein ¢, S defiunenuy
Bt hrombin M c:lo_Hc'iﬂ')C-Li

v o+ vy

@ PRLIRED
PNTL PHOSPHO LLPID ANTLRODY SYNDROME
— BPL Anhbodieg
~ Lopug Anticoaqulantz
ANt cardiolipin Antibodier
Anti B, Glycoprotein Antibodies
=  Hyper HO™D oy stenemia
= criferia
clinical
= 7 | Venovug [Prierial Thrombosis
1 morphologically normal baby Lozl offer 10coke
1

morpholoqically @) boby 1ogf before 34 kg completed
>3 Pbortiong before 10 wke

7
- 7

N~ 7

- BAnhcardiolipin Anhbodres { T_qc;’vl
- Lupug BnH coagulant @

®
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> Manage ment
—  WMIN Heporit

— Bnti Plolzlec Drugk

TORCH INFECTIONS

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

— Intro Ventricwlar Hoamorrhage
~ Menia) Rerordat®
—  Periventricuor caldficok®

+  pgsezzed by —>  PBVIDLITY TEST [Rest]
= Vviral cwtwre of Pmniohe fluid

RUBELLB
?7  MTCT {n 18t hWrimmegter = Upto ®0-857.
in and trimecter — Upto 60-657
ot end of and Trimester —*  Upto BV,

7 IFf Rubella vaoctine iz given 7 Pregnanwy awvoided okleazl for | monk

TOXOPLRASMA
= MTCT in ASr trimester
in 3rd trimegier

¥

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

2

7 congenital Toxoplagmosis Syndrome
— Feakureg
~  Inhocerebyol colarficakion
— cdhoriorekinitg
—  Miovocephaly

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

CHICKEN POX
= congenital varicella Syndrome
—  max chance OF +roNEMIiKEI0N  —r 1320 wkR
— Feal-ureg
~—  Microcephaly
— cerebral colcificab®
- IugR

— Limb hypoplagia
—  cortical akvophy




—  IFf trangmited oyound d'e!k\rerq Tme .
— UIn 5 dupr before deIiveru' Qv } Lplo 307
Cin Q douyy ofter ddw:zru‘ Neonakol mortality
- R U vorizlla z0glr Immunoglobulin

Diaqnozed by
- T2ZANK SMERR
- Direct flovroent Antibody
—  Nudaic Add Amplificat ™ Tect

HIV
-+ MTCT RalL -+ Q5 - 307.
— 9f brepgt Fe_edincd @ — 10 -157. more Chance

~ PBreogk Feeding Conhaindicalid Except in developing Coumntrie L NE-
VIRAPIN SYRUP recommended J

—  Manaqement during Pregnahy
- TZOUDOVODINE or TENOFOVIR
— LAMIVLDLNE [ 3 71C)
- NEVIRRPUNE or EFFAVILRENZ

<+  METHOD Of DELILVERY
-  Normal \Juqir\cd Delivery,
— Cegoreon S only in Obkleghric indicak?

HEPPATLTIC B
-+  MTCT Ralx
-  Anfigen @ = qo7.
— pntfkody @ 7 107
—  chronic carrier —> A0,

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

PRESENTATION
7 Pain abdomun
- B\eeclir)q RV
= Py Examinot?
— 0S cloged , Lferine Sime = POQ —> THREATENED ABORTION
~— OS Open , Productg are bUJCiir\q -  INEVITABLE ABORTTON
OS Open » Procuctg are Prolopge & H|O Paggage —* INCOMPLETE
0S dozed, HID Paggaq s Normal Ofrine Size 7  COMPLETE
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on 0s§ ,

cordioC Ackivily +  aC 9 wke
crummbled  am

} 12 wWk§ —> MISSED ABORTION
NO Padn ¢ NO bleeding

7 RLIGHTED OvumMm /[ ANEMBRYONIC GESTATION

— Normally around Fwke of qeslﬂtn, YolK 6ac (€ Pinthed ouk
~ Pregnanay not qon<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>