| OBSTETRICS |

[POSTPARTUM HAEMORRHAGE |

7 MMR — around 130/100,000 Womnen
2  mee — OBRSTETRIC HAEMDRRHAGE
ORSTETRIC HAEMORRHAGE -  TYPES

@ 6Antcpartum  Howmorrhage > Ay bleed in genilol frak after aB WK
@ Posrpartum  Haumbyrhoqe 7 Py bleed in Qenital otk afer delivery
Z  mee OF MMR in Indio

POST PARTUM HAEMORRHAGE [PPH]

DEFINITIONS

2 >scoml 0 normal Del‘.w.n.q
= 7 wwooml In @ Cesoreon Seckion

—  mild PPH = 500 ml to |pooml
Moderall  PPH 2 1000 ml to 200 ml
Severe PPH = > VoOmMI
Maggive Obgiefric Howmorrhage = > 1500 ml
=  Any Houmorrhoge which con reduce Hb by 1 qmL = PPH
™ IF Hb dropx by > Aqm). —  mamive Obgfretric Hoamorrhage

ACTIVE MANAGEMENT OF 3rd STAGE OF LABOUR

vlerink moscleg

Plocenta [LLVING LIGATURES]
» UMmbilicol cord T
Uferug

Pﬁ Liervs

=  controlled cord trockion
*  Ukrine magioge

Afler Removing Plaanta [contRoued coro TRACT)

=+ Oxytocin
=  Incidence ofF PPH < 5%
CAUSES
. ATONIC UTERULS [BO/]
T  larqe Vkrvg =  Big boby [ Twing [ 1 Liquor
=  Infectiong = PROM | chorio ambioniiz

o PmIaned Labowr

4 INJURIES [TRAUMNAD ¥ Okrug s Cervical, Voginal




@ conquLOPATHY = von willebrandg Digeage
diopalsic Thromboujhic Purpura [ 1.7-F]

® Rerained Tizgueg 7 2 ppH [ > 24 Hre , UPHIl 1D weeks]

4TS
Poor Tone

CAUSESZ
T

i T rorumo.

Thrombin Deficienty
Tigguug [ Retained ]

T

SR R

T

PRIMARY PPH > wimkin 15 24 Hee [ 1sr aHr iz e Bimed
SECONDARY PPH ¥ 2> auhrg till 1 wKeg

MANAGMENT

7 Prevention T Prophylactic Im| Iv Oxytodn [5-10 onits] Cpoc]

= Trabrent
®© 1v Oxytotin Lio-ao unitg drip] ([poc)
@ 1v Memyl Erqomehine 0amg L[ Peok ot® ok 90 sec]
j im c:.ls::: c:nn be qiven %T‘Eﬁsﬂ %*}
contra indicakions
* Heart Di%eokeg
* PIH [pregnany induced HIN]

*Rh 20 imnmunizok® ';
*Before 2™ twin & delivered
® Tab MrsoPROSTAL [PGET  — 1000 Mg per rectum
@® 1Imy cARBOPROST [PaR 1 ~ 1Im Only
® v - sudden HTN
® Recombinont VI T 9ong/kq 0 -5 min IV infugion
© FIBRINOGEN — maintain > jgmltr L>100mg |dl)
cryo precipital (3mijg)  ~ > 10 Hnes fibvinogen vs FFP[‘SD\'nljrél
* 10 onitg oF cyopreapifoll  or
* | Ltre ofF FFP
@ UTERINE PRTERY EMBOLIZATION
— Prophylaxiz for  Ploanta previa 5 Placento  accreta
- for Ry in ool Conditions
® INTRAVASCULAR AORTIC BALLOON COMPRESSION  — Prophylackic
@ ®BALLOON TAMPONADE

BAKRILS

— Bakri's balloon L nNow o days]
BALLOON

—  senqgtoken tube
~ foleys cabetre Uoupo 100m]]
— condomg




SURGICAL METHODS *

¢ compression | Brac Sulwreg 2 chriglopher B Lynch in 199%
Heymans Sutures v Y

Oterine ariery J.igotn

Ovarian ariery Liqat®

Intema) Tliac arkry Xqot®

quuecbomq

- ® 0O D g

Roria

=  INTERNAL ILIAC RARTERY LIGATION
AnF. Divie™ OF Internal Ilioc Branches & /\ T
=  Vierine Tnkrmal Thoe Arieny
s oblurotor Ant. Divis™ #

PosY. Divigh
—  Buperior vesical
— 1pferior wesicol —— femorol Arkry
—  Intuna) Pudinda
-  Middle rectol
- Inferfor Gluleal
- vulval
—  clitoral

External liac Priuy

Snquinal cora]

Poglterior Division Internal Ilioc Artery, Brondches

~  Supafor Gluleald Short G

—  Ilio lwnbar o 4 9

—  Lokral sacum) LS
PRINCLPLE

~ ovsing @ Snug liqokwe we reduce the Pulze pressure [from an Artey
to wvein] 7 slugqub Flow — Induces Thrombogis

THERAPEUTICAL &GOALS
-+ Hb
F'.brinoqen
Profsrombin  Time
Activalred Portiad Thromboplogtn Hime
Plojclet count

8 qmldl

100 mg|dl

1.5 timeg of @
1.5 Hmeg oF ®
35000

RSB I
N A A VN

7  dImmedior O -ve Blood Trangfugion con b Given
A Onits  of Group mMalched bood mrough @ 14 Quoze IV cannulas




[ pLacenTA |

Iyrt RINE TNVERSLON

-

SNVersion  couigel - Newrogenic shock
= Houmorrhogic Shock

=  Mcc of deal dlt 'rrwcrs“ e Hmmorrhacaic Shock
CRAUSES

7 Ffundal Implontet®™ of Placenta

7 otrine aiony

< Badly oadhered plounta

=+  Sudden cord tract®
MANAGEMENT

® 1V Accegx
2  Fluidz , Blood
? Ty & Repogit ASAP
@ Manual Reporition
© Hydrostebic RepotiHon * O SULLIvAN'S
Give Inj Terbukaline 7 Reloxex Ulrug
J
Re Pogit
J
Qive Inj. oOrxytoun
Ing. Mehylergometrire
2> Swgical Memhods
— HONTINGTON'S METHOD  —* Ahouuwmokic clasnp®
— HAULTIAN METHOD 7 Regeck® of The Conglricling Boandg

SEPARATION Of PLACENTA
METHODS

= (Conbrolled cord Trockion L[ BRANDT § ANDREW'S]

2 CReEDES METHOD LoObgolele Nowd —> comgeg RETAINED PLACENTAL BIT

SIENS

? lenqlRening OF cord

2> Fregh ble.e.dir)c&

> supra pubic bolge [Mogh specific sign]

RETALNED PLACENTH
2 Seperok® of Plamnta 7 > 30 min
?  Manogement

= M™Manuweal Removal of pPlaanto ONDER GENERAL ANESTHESLA
— fOr RETAINED PLACENTAL BIT —> ° PPH

Mx by Correttoge —  coroplicatd =+ Ashermonn Syndrome




MODES OF SEPERATION
CENTRAL SEPPRATION | SHULTZE SEPARATION - SHINY

-~ membrones comeg frst More COMMON
MARGINAL SEPARATION | DUNCONS SEPARATION <  DIRTY
- coolyledonz comec RArgk SHULTZE DUNCUNS
NITABUCH LAYER Nitabuch
< Fbrinoid loger of which plaantal geporak®  hoppens Naljer

<  Pbserce OF fayer > Morbidly adherent Plaanta (
@ PLACENTR ACCRETA
® PLACENTR INCRETH (i cauge Severe PPH ®
© PLACENTA PERQRETH

© ©

Munuqunmt
— Loporotomy + Obstetric Hyslerectowy
~ IF oble to gowe the Olerug

J

Pogt Op > Memrptrexall ko prevent the
Hcﬂqur) pergigitnee Of U‘OFth‘MHC- HggUes.

Predigpoging Conditiong
— Previovx Cegareoyn Sect®
- Prwiouk cuwrelioge
— Plaanto  Previa [low Lying plawnta] — mc
— chronic Infeckiong

BRATTAEDORE  PLACENTR

2  Margina) Ingertion
=  detathed 0 delivery

Bece SSORY [ SUCCENTURLATE LORE
-+ form p\c.cmm.l Retained Bt

Succenturiate Lobe
CIRCOMYALLETE PLACENTA
= centrol cleoring ”
? Doubled WP membranes On the periphery : O
> may be omodalid T IUGR & BPH N

VELLAMENTOUS CORD
*  spliing OF cord present
<+  VASA PREVIA > vellamentouz cord of oS >
- o have Felol bleeding [ 507 Fokal]
-  Painlesg b\md;mt




D?aqnosi?-
— Doppler [Best]
- mper TEST [Alkaline denakbwob®  test)

* Pddit™ of Naor to vaginad blood in o besr tube
colourtesg =+ Malemal blood [ Alkaline denobuyok®]
staye red > Febol RBC

® Helpg to dighinquizh belwan molemal g feta) RBC

* qualitokive test
[ KLTEwAUER BETKE TEST — Quontriobive test]

- SINGERS TEST
* qualitakive test
* Atkoline denatwok™  test




RH INCOMPATIRLLLITY

RH ISOIMMUNLZTATION

= = Rh Blb immmunizZalbon - AnHbodieg made N Ohe human bodv.i acks
agoinit Red cellg of anofmer buman bodz‘

RH fACTOR
~ Present on Chvomogome 1

= Antigeng fn Rh Facor
- RHD / RHCE

B i
© ©o®e
— main antigen = D
- pap MOM - - -  paD MOM
®0 ©0 ®0 ©°©
' Negakive ‘A" Potihve D’<‘[
@ @ @ @ @:htu] iso-m‘r-]l @ @
> pBbD MOM =  pBb MoM
@0 ©0 e ©©©
© as% ©6e ©6
moher blood qets MIXED T fetal blood aobf IR time OF -
- elivery [ 5-3omi] (mc]
~  Bbortion

molar pregnanuyy
Ectopic pregqnonu

~  Abrupton

~  Ingwy of abdomun
ArmNio cente 8IS

~  Cchorionic Villi gampling

< @ Ry Negakive moker + Rh Posive Baby
— ensitizakion of mMolRer
— 1sr koby wWill be sofe
@ Rh gengitized mofer t Rh positive Baby
- Rh lrmnpal—'lbilihi occuUrg
T Roby iz mob gofe




Antigen | Antibody Readtion on fetal RBCs
T Hemdlysis
~  fAnemia
~ 1 Bilirubin 7 Jaundice, kemickrug [ > 20mg(di]
= 4 39 spoce colleckions  *  Ascites ,  Plewal effusion } HYDROPS
Pericardial effugion, Ederna FETALIS
T ERXTHROBLASTOSIS FETALIS

PREVENTION
7 Mortolity =~ 0 - 307
@ ANL- D , 300 ug wWithin F3 hrg
~ Wil neubrolize 30 ml blood Tismi RBCs]
T cob be given owpto 4 WK

ANOTHER SLTUATION
= 18t PREGNANCY — Rh Neqakive Mother €& Rb PoSitive Raby

N

PNTI - D GIVEN Tin T Hrg

w

7 and PRE&GNANCY =  Baby dieg dIt Hydrops Fetolig

—+ PROBABLE CALSES

@ NoN IMMUNE HYDROPS FETALIS

@ mcc of Hydropg feraliz

CAUSES
7  cordfoc [mel =  corqenitel Heart Block
7 1nfeckioux -  Porvo Nirvg B -19
2 QI cousges
~  Houmoakologicol =« Tholameamia
2  Rendl = Polqu.rghc kidney diseant
?  @aonito urinory - Pogierior vrekrol valve
T cysifc hygroma
@ PBOATION
® MIXED — MATCHED BLO0D TRANSFUSION ACID e
@ INADEQUATE ANTI — D (XY@ Recs
KIJEHAVER RETKE TEST (Acid Elution Techniquel cj.;bio:g an
+  measuwreg feto makrnol Hawmorrhage Lkt cludes the recs
= Quontitabive tegt
N FMH = 7. Confomminakion x Matemal Blood Volume % Maternod Houmalkoarit

Feto) Houmokoorit




CASE]
= Rh Neqarive € 1st vigit

INDIRECT cooMB TEST

ist visit =2 Negotive
20 weekg T Negohive
Ay teekg 7 Negobive
2B weekg 7 Negokive
32 weekg Nccaol:‘i\re
36 weeke 7 Negokive
AD weekg > Delivered
CASE 2

>  Rh Neqabve % 1st viglt

INDIRECT COOMB TEST

st vislk = Ne.rﬂol:i\re

AW weekg 7 Negokive [,; 6 +ve
Ay Weekg > Positive |ig Sofe
Ap weekg 7 1716 Posibive

A6 weeks 7 1:16 Pogitve

a1 weekse 7 [1l6 PogiHve
QA8 weekg 7 1:102Y Positive

— DO Amnjocentegis €& DO Spectomebryy T the Amniotic flwd [Bilirubin] §

¥ L) -
Plot LLLLEY S GRAPH - Plor QUEENAN’S CHARY [more sensikivity)
48 0.20 r0.20
o Intrautoring Death Risk
0065 0.18 ro.ie
04 e fsia
03 foned, ::"'"::‘.:J"
0s LT ACTIDN Rleatjred it johe
[
4 T %421 Loz
oo [ E
§:£ canse 5 0.10 Indeterminate F0.10
0.07
i | S et % 0.0 to.oa
0.04 it 0.06 -alw
0.03 oy ] Rh ative
el | T T 0.04 (unattectod) Lo.04
002 b
SAFE 'I.ONF - & ;.)eg_r T"'""Q:‘“k‘sx 0.021 oo
o
0. +

T —r 0,00
14) 16 18 20 22 24 26 28 30 32 34 36 38 40

27 28 29 o N a2 » - f] 3 3T » » 40 41 42
O ‘Weeks Gestation

WEEKS

® opscal Dengity af 28 uxeks Iinueaged from 0.5 to 0.8 [upper 3¥d 20me] .
MANAGEMENT Showld ke ?
® 1nho Ukrine Blood Transfugion info the cord oOr inhra peritoneo! trang fus®




PREVENTINE MEASURES

- Rh Neqaive & 1st viglt

18t viglt -
W weekg
AY Weekg
2B  weekg 7
3L weekg

At Peivery —

INDIRECT CoOMB TEST

N ccaOH\re
N uaa.h'u‘e
N e.naol:i\re
N e_:anlﬁ\re
Negakive
Posthve

Nm:id:(ue.

R

Inj) BNTL -D 300 Mg Lwork for 6 wks]
Iy BNTIL-D 300 Mg

Inj) BNTI -D 300 Mg

Noling 10 be done




ANTE PARTUM HAEMORRHAGE

= Any bleeding N the gqenital troet after > aB weekg of geshokion

PLACENTA PREVIA [PP)

CLASSIFICATION

T < Dips into the Lower Segmunt
in the LS buk donot cover S
Partially Covering 1he 0S } Mojor degree
Fully covering the Os

UPPER SEGMENT
LOWER SEGMENT

} Minor de.tareg @

VR

I
m
WY

PRIMARY MANAGEMENT IN AL THESE CASES 1S RESUSSCITRATION

CASE 1 * PP >  rpanlem bleeding ot tem [>3F-40wke] , Manogement 2
My > Cesareon Section

MOST CASES OF PP DoES NOT BLEED AT THE TLME OF PRESENTATION

CASE 2 > PP ot tem [not bleedingl , Monogerment ?
My > O 1re ® [omplel [ Tokl] —  Cegareon Section

@ 71vE m [ Incomplen]
~— DOUBLE SET UP ExAMLNATION | Examinokt ™ uhder aneglesia

under onetlfhesia,

Drope The pabient , Keep anoher Swgeon rendy

DO per voginal examinok”

y

Plaunta moved away + Normal vaginal delivery
Plaunta Not moved awoy —+ Cegareon Seckion

® 7TYee 11
a. Anfrior low ping plounta ™ Normol Vaginal delivery
b, Poglrior low Lying ploanto -+ cegareon Seckion
[ bongerous Plounta Previo]
@ TyPE1 = Normal vaginaol dﬂiwni
CASE 3 > PP Bleading , <34 wkg [ Lung not matkued J. Mohagement ?
._) .
Mx . Resusscitak MCAFFEE JHONSON REGIME
2. Sreroide 1o the bo_b\_l BLEEDING STOPPED LN 907 OF (oges
3. Sedaln
=  Bleeding does not stop [tor.] = cesgorean $eckion

* N0 TOCOLYSIS




ABRUPTIO PLACENTA | ACCIDENTAL HAEMORRHAGE

RSSOCIATED WITH

Previoug abrupt?
Thrombophiliag
Elderly women

= Hypertension , Pre eclomptic Toxemia
=  smokerg

< Mulbiporovg  women

¥ Twing

= Pre Matwre Rupfure of membroneR

= Chorio aypnionitig

-

87

-

SHER § PAGE CLASSIFICATION

TYPE |

~ Bleed seen only aFtur delivery

~ No Vlrine tenderness

— fetug ig olive & FHR 12 ()
™PE T

~ Bleed Seen during Labour

- omocdiolid T okrine fetany

— Fetal Heat RAL —  Normal
TYPE 1O

T mokt Severe

- FHR Problem , dithrest

- A 7 KiKou DIC

B 2 Wik DIC
PRESENTATION

“  Painful bleeding

< frotract” OFf Qabour ~ — 9 D

+  PPH
MANAGE MENT R
REVEALED CONCEALED COVULAIRE |BRU-
& B e I1SED UTERUS
— Resusscitor®
— 1IF Fera) digtvets +nt =+ Cegarean seck”

® FHR <0 Oon doppler
®* fetal Scalp blood PH 132 < F.3

NORMAL
Pbrupt” per se 15 not @ indicak® for Cesaresn Seckion  ~— DELTVERY

- lbeg OF Felral Movementg NOT
Inokility to localize fH sounds FETAL DLSTRESS




NORMAL DELLVERY IN ABRUPTION
+ By ArtiFca Ruplure OF mumbrohw
* locol Prograqlonding are releated = Induce Labour
® The compreggion Stope e bleeding

2  con algo odd OXYTOCIN =  Augmentt Lobour

2, AT 3 INEEKS

1. Resuggcilabion
2. eleroidg B®© bG-!:q
3. Sedokion
= BLOOD CLOT

i

Tiggue Throm boplogtin

!

Exiringic Coagulat™ cazcads

d
Consurmphive Conqulo poliy
l

Dic

l

DEATH NO TOCOLYSIS IN RPH

Plaanta. Previa
4 Do ARM § Deliver the RBoby Abrupho Plawnta

Nvoga Previo
—’

NO TOCOLYSIS

only condit" in APH Where Congervakive Mx I8 ogefol, <3yWKk — Placento. Previa
BACEETIDNS] ConiTih THOTCHITONS
= Intra Vkrine Dealh
~ Anomalovt Raky
— Severe ghock OF momer

@ Plaanta Previon , 32 weeKE of Gestat® T pre termn lobour.
@ Tocolgsi.c con nHol q‘wen
'Toc.oltdsis Gon be q-iuen




PREGNANCY INDUCED HYPERTENSION

HYPERTENSIVE IN PREGNANCY
= Pfer Q0 weeks of qesztation ,
tn a previouvsly normofengive ,
BP 7 140/90, in > & oOccasiong

>6 hra opart .

PRE ECLAMPTIC ToxEmMILA [PIH - earlier name]
~  HYperiengion Wil
Profeinuria > 200mq[2u b urine Or 1 + in dipshck
Protein i creakine Rario % 0.3

ECLAMPSIA
T Pre Eclamptic Toxemia wilf
6eneralized Tonic clonic convultiong

— PREDISPOSING fActORS FOR SEVERE HTN or IMMINENT ECLAMPSCA
Headadhe
Nowugea | vomiting
B‘u.rr?hq. of vision
T Knee jerks
Epigastric Roln
Profkinua. = > agmg]au hrg urine [> 3.5q - nephrotic rangt ]
BP = 7 160]110 mm Hq

PRE EXISTING HTN
—? Essential HTN
—  Chronic HTN
— Rend Ar+en.| Sinosic
~ Pheodhromouyroma

7  Pwhk on dhronit HTN
= Plakelefr e { 100,000
~  oreoknine - 7 K
~  New Onget Profinuria
Trongaminone) ? & Hmet

=  Deta HTN
= BP i3 normal Wirough OUL B preghancy ond U reacthes high
normal vajues in the Jaksr stage of preqnancy
~ Con be omodialid T convulsions




ECLAMPSIA MANAGE MENT
~  boc ® Mgso,.#Hp > 1M +1y [PRITCHARDS REGIME — MoC]
<+ Iy only [zUSPAN REGIME]

= PRITCHARDS REGIME

- Ly MqSoq 4 qmg
1M MqgSoy 1o qme (5gme in eodh buhtock]
1Y MQqSOy 2 qmg added if PO relief
followd wp T
* 1m Mqsoy for au hre aFkr the last convulgion or
the delivery whichever i&  Laker
monitor Knee Jerks ik
Respiralory Rok 7 > I3 min
Urine oukput 2 7100 ml | 4hrs

@ DELLVERY i8 the most imporfont 2icp In the ™My of Eclomnpsia

q07, or more Ore nNormotengive Tin One week Oof delivery

= Add IV LPBETELOL

7 DoC of Hypertfengive emurgencex in pregnhonty
Wmg fv Over 10 min

4
onofRer Q0O AD mg
¥

Bomq in 10 min

P AR——

Vpto AXD g

« + B Blocker [LaBetALOL]

= IV HYDRPALAZINE

T 5 tol0mg IV Bolug
Pliernakive o  Labetalol

—  QuDEL'S AIRWAY

~  Preventz the tonque bile
mointeing the oxyqenak”

Do MOt uUge Movk goge, etc




HYPERTENSION MANAGEMENT
®  Tab. LABETELOL
- asr lne drurqt
~ 100-2300 mg TID
- o + p blocker

= Tob. METHYL DOPA
— Prodrug
— BAwive form o MeRyl Norepinephrine
~ QBO - Soomg 8ID.

*  10b. HYDRALAZINE
- A —-BO ™g BD or OD
—  Prieriolar dilotor

<  Tob. NIFEDPEPINE
~ 8]L Nifedepine 2 c|I
= lomg TID Cupto 80 mq|doy can be qiven]

=  Tob PRALOSIN
e o Blocker
- QA5 - qu]dcu,‘

CONTRA INDICRTED DRUGS
2  FRUSEMIDE
B Blotkers
ACE INHIRITORS

cause ITntra Uderine growhl Resgtrict®

= ACE Inhibitorg <on couge
Hypocal vario
Renal Aqenesig
Oliqoamnios

Marermal Villi

2  ETLOLOGY Of HTN
T > R0 wK¥, Trophdolagtic invagion & } ® | | |ﬂ " ﬂ “

Replacesment OF Smoolh musgcle lLouger Ferol Villi
— Pergigtence of Smoom muadle or [ vaso- R dventitio.
inodequali.  trophoblankic Trwq::f Spoven @) M“{Qtsmﬁ "
— VAsospasm [Pamology] T HIN [P1H]
— As fFwoSemide —* /N VASOSPASM —'  Confindicwted
— nNormal SALT DIET

= Anti hyperiengive druqe hove 10 be ghrted 2 150/100




OTHER ASSOCLATIONS OFf PIH
=  1st expogwe 1o Nilli CPrimi]
=  more expotwe to wvilli [Twins, molor Preqnuncq]
= Pre exigting endomelicl dn.rch

~ Renal Digeaze

Dim

>  @Qenetic Predigpogition

—  ®licred Mefhyl Tehra Hydrofoladl gene

~ fador v kiden abnormality
7 J Nitric Oxide Produdtion from L. Asperginage by endofhelivun

PREDICTION Of HTN

ROLL OVER TEST T  Y10mm Hg inweoge
1sometric ExerciseS

1+ Uric Acid

4 Coldum

4 Homouysteine

Miwro albuminusio

PREVENTION
Colaium  Supplimental®
Figh oil copgules
low doge Aspirin [ 35-150 mg]
AnH oxidante [ vit c|p|E]




GESTATIONAL DIABETES MELLITOS

INHITES CLASSTFLCAT ION
GESTATLONAL DM [A]

B, > Ssugar conhrolled

B, ™ Sugar confrolled

© diet

¢ ingulin
PRE GESTATLONAL DM

<loyrz of durakion

10-19 yrx of dwakion

2?0 yre of durakion
amodalid T Nephvopalhy
asgodoted T Refinopaky
amodared T Heart digecke

I AN o n
B N TR A AR P

GESTATIONAL DM
2 At apWNKS 4 Hurmman Plaantal latcogen  made from Plaanta

HIL
Instdinul&e. action «— "M EsiTogen
W Insulin
™M Sugars TaH
T covtigol

* No PAnomalieg [ Orgonogenesig  overl

Sc.rzm'nr)q Df GDM
—  Afer Ay weeks

Gluwoge challenge Tegt <
Screening Test [obsolete now)

—

50qmMs of Sugar In a non fagking women

Gluwse Tolexance Test T tooqmeg Of Sugar in o foghing wWomen

Diognogfic test  [obsolete now]

~ 1 stTeP TEST [ Screening & Diagnogfic tezt Nowl

Glucoge Tolerance Tesk T W5qmg of Sugor in o fosfing women
* Fazhing = |
* Bt thr = <180
° At hrg =+ (53

any one obnormol volue
i2 Dx OF &pm

PRE GESTATIONAL DM/ OVERT DM
2 1sr Trimeghr Sugarg %X Anomalieg
Scree,nmq for DM Should be done In 1St trimefier ilzelf
%Q-eeninc‘ done by
. ql!jr_osr.'lo.l‘f.d Hb > <6.5
* Serum frudogamine — 58 - 3B Mmo!




MATERNAL COMPLLCATIONS
< lorge Boby — 2 cesareon Sect”
T thehrumuntab®
T Birlsconal Inguries
Shoulder dystodia

Pdyhydromnios > PrRom —+  chorioamnionitliz
Puerperal Sepsig
Prelerrn  Lobour
Assotiokion T
PrH Casz]
RorupHon
Sudden intra vierine Dealf oL {erm

AR 2R

NEWBORN COMPLICHTIONS
7 Hypoqlyumia
Hypomagnesemio
Hypo calamia
‘Polchrﬁzmia
Hyper bilirobinemia
Anomalieg
- cardiac [mdd
® TrongpolitD oF Greot vescelz [me & most Specific]
®* VSD
* Pop
T Newa) tube defed®
*  Anencephaly
*  Spinol Bifida
* Fodod defecktk  —  cleft palali, Cleft lip
— Sawol Pgenesic [ caudal Reqression syndrome [ moet specific]

v 44

fFETAL COMPLICATIONS
=+ M SUGARS — ™ Iosulin from Panuecsg = bypocalgce.miq
[p cell Pantrenkic Hyperplagial

MANAGEMENT

> Dfet > 25-30 k.co)/Rq/D [ @ requirement + 35 -A0 Kol |Kg|D]

=  Monifor Suqms > Faghing | Posr breakfost | Post Lunch| Posr Dinner
Monitor Fetugs —*  Anfeparfum Surviellance

7 Plon Delivery > by 3BWKS & Give skroidg

= ‘Dot =+ Insulin
OHBP = gLYBuRIDE [ Gliberclomide]
Corol HyPoqiycmics] METFORMIN macad T80

<+ funduz EXRAMN 2  Look for Retinopolhies 'C)pm]',ﬁ-_yuh\,e 0207] _y c.Section

[(Neovosaulariaat ]




MEDLCAL TUNESS COMPLLCATING PREGNANCY

HEART DLSEASES

RHEUMPATLIC HEART DISEASE [RHD]
= mMC heart digeoge in INDIA
= Mifvol sknosis (M Presentor™]
~ FPallure &  Anienakal Loround B0-3a wksl (mje) > co Tby 507
— Posrmotal > Sk QuHrs = co ? by F0-357,
~ Bolloon Mitval wvolvotomy in &nd trimester can be done aniunfally
~ Post notolly > Keep in High 7igk word (For asr au bzl
= onj. Lask — { Preload

ORSERVATION PERIOD REQUIRED POST NATALLY fOR HEART DISERSE —> 15T aghrs
OBSERVATILON PERIOD REQUIRED POST NATALLY fOR PPH —» 418F Hoor

7 Labour Induck® iz gafe n mott of the Heort Digeakes
Normol Delivery con be done.

Cesoreon Sect” Indicakiong

Obgtetvic Indicakiong

portic root dilatakiong -+ 7 hom
portic Aneuryzmb

Severe AorHC stonogig

Recent ™M1

conqgextive Heort follure

Warforin R TN previous WKL

N A A

LABOUR MANAGEMENT
2 J 1v Fludsz
>  PpPosthon —* SEmML RECUMBENT
= PPAIN RELLEF
Opioidg
. Epidura.l Analgesia
= Avoid shoining in and sfoqe
* cout ghort it by Fforcept |vaccum
= 1ng Frugemide -~ J Preload
Iv[Im Oxytotin
Memy Erqomekrine ¥ Confraindicoked
- observat® in High Rigk ward for au e
Do not digchorge for 5 doup
DELAYED COMPLICATIONS
- Arryrmios
~  cardiot rupture
=  Infective Endocorditiz

~—  Thrombo Embolic Phenomenon
- Mitvol valve Prolopze

Qiven




CONTRA INDLCATIONS TOD PREGNANCY
~  E1Senmengher Syndrome
Severe Porhc stenosis
Primary Pulmonary HIN
Morfon {nvolving Aortic Root

v b4

CoARCTAT”  DOFf AORTA IS NOT A CONTRA INDICATTON — C.Sect? indicated

HYPOTHY ROIDISI)

VALVES
> TSH = <as

(as - 40] = chek Aot Thymid Peroxidoge
1f +fve — sStort ELTROXIN

MATERNAL COMPLLCATLONS

< BAbortion
Preterm lobour
Preeclamnptic toxemia

Rbruption
PPH

V1ol

NEONAL COMPLICATLONS
~*  Morbidily & morklity 1T
< Qendnismn
4 18
Newro Psychiokric ilinese
Poor cognitive deyelopment
Deofness € Growh Reginickion

2 2 I

HYPERTHYROLDISM)

MATERNAL COMPLICATIONS

= Pre EclampHc Toxemio

= Twyroid strom

= Pretrmn labowr

—  righ oubpul cordiac failure

= Inho Ulrine Growth Reghict®

= Inho Ottrine DealR
MANAGEMENT

™ DOC > PROPYLTHIOORACEL to0 - 150 mg TID
=+ METHIMAZOLE [ from and Trimegter]




EPILEPSY

= 307, have 1T <onvolgziong
W7, have 4 convulgions
507 howe unchmc{f_d convulgions

M ANAG EMENT
—  PHENORARBILTONE = oot Given
PHENYTOIN } Given, buk CATEGORY D Drugs — FETAL HYDANTOIN SYND.
CARBAMAZEPINE
LAMDTRLGINE [ooc]) } CATESORY C Druqe
LEVITRACETAM

PREGNANCY § DRUGS
CATEGORY A
* sofe in humong
= THYROXINE
MULTL VITAMINS

CATEGORY B
> Sofe [n Humang
—» TemtOcon.enic ™ animalg
~ DIDPNOSINE
METRONIDALOLE

CATEGORY C
= 1cru3:ogehic in onimolg
Sofe 0 limited Human Studies
Majority OF Drugs
Ruycdovir
d')iorquim.
Anfibiotics

$ 3

CRTEGORY D
= Humon Terokogent
> Renefite > Risk

= Pherytoin

CATEGORY X
-  TERATOGENS
7 Totally contra indicoted
—  PANDRDGENS
AlcotoL
LITHIUM
VITAMIN A
WARFARIN




MALRRIA

? Poor Prognosig
2 T Rigk for fulminant hepatic fallure
Intra Lkrine Dealh
MANAGEMENT
% DOC —* CHLOROAUINE
=  complicaked ™alaria
—  ARTESUNATE
— QUININE
T MEFLOAUINE [ > 1qwks]

RHEUMBTOID PRTHRITIS -
SARCOID -
ULCERATIVE COLLTLE —*  UNCHANGED
>
APPENDICITLS -
—
.-)
TURERCULOSIS =¥
-5

Befter Prognosis
Better Prognosis

INORSE. PROGNOSIS - IF 1t time Presentat’ in Preqnanay
Poor Prognasis

Yed abort", Sepsic, Preferm lobowr § IUD

Eorly Surgeryy odviged

INorse Prognosis

INORST IN PUERPERIOM

T ed demand

Yed supply

ONgoing TmMmmuUNo Supprestion
low Socio EConomic Stakug
Over crowding , Poor ventilat®
Heak , Humidity




INTRA UTERLNE GROWTH RESTRICTLON

2  clinical Lag OfF R-3 Weeke fundal height c.orre.spondir\ca 10 Gesi-ut.-iomJaqe

Macresomia L >axql

0% centile

S§A [smoald| for Gestokional a:ae]
» conghiulional

* TUGR

fundal lingh in mm

Gegfotional Rqe

7 waqht <a.askgs [a.3Kkqs]l &
Femoral langl [FL] 5 Abdomenal circumfererve Ratio = A after a1 weeks ®
= »23.5 = sjo TVGR

=  1st Poromeker affected du.rmq Growis regtvict” > Abdomenal Circumference
QAnd  Poroumeter affected du.rln:i Grow M regivict® —*  Upper & Lower Limbsg
logt Poroumekrer offected during Growf regtvict® 7 Brain [dit prel’ermﬁo-l

ciraulakion ]
SYMMETRICAL IUGR / TYPEI ASYMMETRICAL TUGR / TYPE2
>  Early onget -  Laole OngeL
+ dlc 1InfFeckiong -  dlt HTN
hromosomal disordurs Renal Digeoge

c:mqenﬂ-ul anomalies

— PONDEREL INDEX > 83 (@M | ™ PONDEREL INDEx > <F
Estimalid Feral weight | #3

- HC | BC = A @ i Hc|RC =+ <1
™ Poor Prognosis = Beter Prognosis
ETIOLOQY

=  1plopATHIC (657
Marernal cowgesg
—*  chronic Kidney Digeoge , HIN, Infectiong, Conneclive tizgue disorders,
Heart piscase L m@,@] , SMoking, Drugs , Alcohol, BURNT ouT bm [T angiopak
Placentol coligex
=  Placentol Infarct , Abnormal Placentor s Abnormal  Placentation

fetod caunges
-  Inbom Errorg of metaholiamn » chromosomal obnormalilies s Tnfechons




FETAL COMPLICATIONS

Antepartum
*  oligoamnios
= Hypoxia
-+ still RirR
Intve portum
+  Hypoxia

-+  Acdosis

NEONATAL COMPLLCATIONS

2 Limp, looke gkinned s Thin , Poor tor
Respirafory Digtress Syndrome
Intra ventricuwlar Haumorrhage
Neonola] DeolR
Pergiglence OF Prmifive circulak®

S

MANAGEMENT
=  NOT THE TREATMENT
- 1 Dl
~ Protein Powderg
~  Stopping 1o Smoke
— Stopping to Drink
— Stopping vging Drugs
TREATMENT
— RESTING IN A LATERAL POSITION [only Proven memod, which T the weight]
7 2 SORVIELLANCE

? ADEQUATE DIET for required womun

~ colories = 35 - 40 Kcal| Day
~  corbohydrates > sov
=  Profung > B0
—  fokgz a0y

ANTEPARTUM FETAL SURVIELLANCE 1IN HIGH RISK PREGNANCY
Tools
Dofly Fetal Movement count [pFmc] =5 > 10| 12 waring hourz
NOn Stress Test
= Sympolhetic VS Porasympalietic Syglem well being
* csioblighed ok 38 Wk
* TJest will be dore T3 WKZ Onwosrds

6o
5O »BSec
— REACTIVE NON STRESS TEST »158f, 3
* 23 accelerskions , > \B Beoks from basge Line , A
715 secondg in Q0 minules e

®* Chon OF 1UD — 17, E 1 wee
ce OF <17, | mext 1 WeeK FRPRR T




-

FREQUENCY OF NST
* Weekly aFfer 23 Wks s for all pregnant p
* Biweekly for hiqh risk preqnandes
* 1{aghre For Contolled Dm & Sewere HTN
® Daily for uncontvolled DM

B1O PHYSICAL PROFILE | MANNING SCORE

-

-

Done by wLS§

fetal movemeniz

feal tone

fetal breolhing movements
Rdequall NST

Amniokc Fluid Index

R 2R Uk
YV Oy

GOOD BIOPHYSICAL PROFILE -+ 10

AMNIOTIC. FLULD INDEX

7  Arykonatic Sum 0f A cord free pockelg 3 2
2  Normal =+ 10 -15Un APT =I12am
i i —
ol.goommos < sam i 2
Poly hydraminos = 7ayoum
ABSOLUTE AMOUNT OFf LIQOR SINGLE POCKET

2 Normal =2 j000ml > oligoam niog -  <aun
oligoamnios 2  5o00m)| Polghy clramniog = 7 3%un
Polyhydraminos 2 woom|

EXTERNAL CEPHALIC VERSION DONE AT - :i::'@)
for Pﬁm'rqrauidc: ok 7 36 wxke ’t;d’ w Boo N~_aoLoa
For Mulkigravida ot 33 wke e

MODIFIED RBIOPHYSICAL PROFILE —>  1includes AFT § NST
VIBRO ACOUSTIC STLMULATION TEST

DOPPLER oFf

_b

vmbilical arterieg [\
Oterine arierteg
buetug NendZul

Rbsent Reversal of
iastol ostolic #
™Most im‘POH‘UI\l' DOPPIQI' for amezziment }UMBLLI.CHL E;;a ic oi ic fow
RRTE
OF uvtuoplatntal flow Doppllga :

SEVERE COMPROMISE IMMINENT DEATH

Which of the following fow pofferns done by Doppler omeszment will besr Signify
PerFugion to the bubq —  DUCTUS VENOSUS FLow) PATTERNS >
OMBILICAL BRTERY DOPPLER




CONTRACTLON STRESS TEST | OXYTOCIN STLMULATLON TEST
7 Tells ug the plaugibility of doing a normal vaginel delivery

INTRAPARTUM  SURVIELLANCE
fetodl HR + by StelRoscope
<+ by Doppler

Fetal scolp Blood PH =+ Y92

Fetol Ecg
- | Probe ECQ = ST wowe Analysis [ STAN]
= Q Probe EC§

CARDLOTOCO GRPPHY
> Single best test for monitoring Labor

FHR

2  TYPE 1 | EARLY DECELERATION e et
* The Nadir OF FHR § Peak OF Ulerine Lo
contrack” cloge o <ach Other Contaet
[T0c0] TYPE1 pecelmRRTION |  TYPE 3 DECELARATION |
» Seeny N NO""\Q‘ prequ\de‘ ERRLY DECELARATLON LATE DECELARATION

* ong%et OF decelarak™ & Coming back to mormal —* Y3osec

7 TYPE 2 | LATE DECELERATION
* The Naodiv & PeaK are away from eoady Ofer
* Seen in Placental insufficiency
* onget OF decelorak™ & Coming bock to nmormol —* ¥ 3osec

=+ NARIARBLE DECELERATION
* Mogt common decelamation

* dit ombilicel cord compregsian Penk
* More Patterng renne
B ol B i Bt Cnhtrﬂ.t,'rn
(Toco] I
_SHOULDE‘_L;_ NO Shovlder Laurge Oversheot 3-5 ydes | min
CLompromi - OMNIOUS — OMN1OUS = omnjowvs
FHR FHR Y e R e
20 SiL. SINE WAVE
LSINLSOTDAL]

PEAK PEAK
f \ / \ dit Fetal anemia
utering uering
] N Mx —r C.SectP

Contragt Contragt
(Toco] (Toco]




= Lobowr storting before 3% tweeks
7 DY - 42 wKE -  TERM
A0 wKE — €DDL Evpecied Dall of Delivery] — 4.7 of ool Deliyerivl
? 32 LOKe - POST TERM
7 A0 — aA2WkS —> PAST DATES
> 57 wkr —*  PRE TERM LABROULR
< 33 wks = SEVERE PTL
32 - 34 wK8 T OSURL PTL
7?34 — 36 [Ten]Wk = LATE PRE TERM LABOUR
DLAGNOSLS
2 Vi controctions
T A bFimeg N Q0 M
- 8 Hmes in on howr
=  on Py Erxominak® , iF arvix
— % lowm diloted
- > B0/ effoud
~— 7 TBoun diloked, >80y effowd =  fddvorced Pre Termy Lobour
< 3um dilakd, <Boy effoad > Eorly Pretrm Lobour
 um dilated 5 <07 effosnd > bo Cervicol Examminad®
TS cx *  »abom —* falte labow
VS ¢  —* <ason — Threnknd lohow
+  INCIDENCE OF PTL —+  &-ig7 [~10)] of ALL Preqnances
CALSES
@ 1infectiont [ 20-407.7 =  Pelvic Inflommakoty Digeast » OTL
congokive Dnianismii
chlormydia Rackrioid’
Genorrhao Gordenella Voginaliz
ureoplagmo E. coli
Mycoplaymo Strepfococcud

PRE TERM LABOUR

CHORIOAMNIONTITIS PIAGNOSIS
PNy 2 OF following
T Tohl leucolyie Count

T C Readive Protein —+  SaX¥mg|dL

viorine fenderneXx
T Pulfe Roln

foul Smt“inct dISM{

IF SUB CLINICAL [CRP Y 1.6] » DO Amnjocentest § Culture Szns'l}‘nﬁha testing




® OUTERINE OVER DISTENTION
Polyhydromnioug
Twins

lorge Robey

® UrERINE ANOMALIES
Sepholi  Llervg
BT Comuali Uterue

BLEEDING TN cHORID RESIPUAL SPACE
MATERND FETAL STRESS
CERVICAL ABNORMALLTLES
InCompekbent” Cervix
Cenvical Locerokiong

®©®

PREDICTION OF PTL Py
¥ sy E Gl

- o 1R-13 WKe * short cervix —* <aksun N il
- oround W wkg > Funneling OF curvix /_(: : L '

2 FETAL FIBRONECTIN FUNNELING OF CERyIX
Presence is Normal 7 <aqwks § > BF wKs
= IfF Seen blw W-3H Y  Predictive OF PTL

B07. PTL 0D | coeek

417 PTL In Q weekg

-_—

NEW BoRN ComPLICATIONS
— Respivative Distress Syndrome (Hyaline Membrane Dizensge]
~  Into veniriculer Hoamo rrhage
~ Bronthopulmonarg Digplagia
~  Newohizing Enkrocslitx
~  Neonatol Dealhg

MATERNAL COMPLICATIONS
=  Endometritg
~ Pewpeol Sepkis

MANRGEMENT
® For LUNG MATURITY
0. STEROIDS = DEXAMETHASONE A g G hourly A Doses
—  BETAMETHASONE lamg ayghowly a Dozex
b. PRITFICIAL SURFACTANIS  —  Post modally & by intro howheol youllh route
~ SORVATA [ Bovire ]
AXQgURE

ALEC




@ TocoLysis

- Tocolyticg  ackz only in lalent Phane
- TIMING = <3um § < 3y wke

PURPOSE 7 To qet time for Lung moaturity

-

DRUSS | .
Q. B Hgonii’.‘l'& I 2 ol i _I‘Lvrs-..,:;:g_. |

SALBUTAMOL LABOUR — PHASES
RLTODRINE

1SOXSUPRINE

Side EFFects

Glycogenolysic } * soqor
Lipo Ly sis
F‘L!lrnows edurno
b. Caldum chonnel Riockers
NIFEDEPINE
® First L § Sofest druq
* St 30 mq orally € mainkain T 20 Mg

c. Coldumwm Antogonizia

MqSOq
* Side Effedks > Neonakol hypolonia
hypocalamia
* Benefils = Newoprotechve

PBOVE 3 CLASSES OF DRUGS (AN CALLE PULMONARY EDEMA . Safest 2 NIFEDEPINE

d. OxYTOLN AnioQonisk
ATosIRAN

° Neonakal morbidly § Neonakal mortallhy Shows No BENEFIT T ft

€.  PROSTAGLANDIN SYNTHETACE INHIBITORS
NSAIDS . INDOMETHACIN
QB -50mMG 5 Once or twice a day
GlE - Premajure clogure OF Ductug Arieriogug
Not give beyond 3a weekg

F. PROGESTERONE
Smools mugcle Relaxonts
Lged for Prophylaxig
Trangvagiml roulh is  preferred

3 NO DONARS ¢ NITROGLYCERINE PATCH
0.2 wqlhr ko 0-& veyg [ bov




f. DbizOoxIDE
Smmoolh, Mugde Reloront
SlE < hypolension in Molker
Fetal Dighregg
> Prevented by Pre Loading mokher T 500 - 100omL Ringer Lechls

LWNG MATURITY ASSESMENT
2 twng mobuwed wWhen
= leciin Spingomylein Rakio > &
= Phosphotidyl qlycrel +nk  in Amniotic fluid
=~ Phogphotidyl choline +nt n Amniohc Fuid
-  Best part Of Surfockant
-~ 30y Of Swroadonk
= Storiz forming ob Qy wke
Formed by Type II Rlveolar Pneuwmowyres
— AFfer Adequall format® @  GLYCERpL Stortz producing

—

PHOSPHOTLDYL GLYCEROL 1S THE FINAL INDLCATOR OF PULMONARY MATURITY
PHOSPHOTEDYL &QLYCEROL PRESENT OnNLY IN AMNLOTIC FLWID

~ choline pregent in
AranioHe Fluid
Maternol Serurn
febol Serum

=  SHAKE TEST —+ Bubbleg formed
= TAP TEST —>  Bubblex Formed
=<  NILE BWE PHOSPHATE TEST

~  Sediment of Amniolc Fluid Qnfrifuge ig folan  *  Contain Skin cells
sKkin cellg are plaid on a glide

l

Add Nile Blur Agent

in cellg T Lpi ~ o
SKkin cellg pidg .RHNQE colour g on <
(f 7500 are oragnqe 7 MATURED LUNG

BASIC CONCEPT OF SHAKE TEET o TAP TEST § NILE BLWOE PHOSPHATE TEST
Amniotic Fluicl i€ aggezged for Sin YR
IF skin celg positive for skin fobz. U algo indicates the Lung fak Produckion
BoM Skin far Produdion & lung fob produc® ore Simultoneoys Processess.

NILE BLWE TEST = Long mMaturily Assessment
NITAZINE PRPER TEST = PROM Assestenys




PREMATURE RUPTURE Of MEMBRANES ASSECCMENT

Q.

P

NITRALINE PAPER TEST — ©Done for PROM [ Pre Motuwe Ruplure OF Membrones]
~ PROM ~ ROM Prior 1o Onset oF Lobowr
- SF ROM i8¢ before 3% wKE — PRETERM PROM
- Blw = \f Amniohe Fluid LAIKaline] in vogina
Red  — If vaginite Caadic]

FETAL FIBRONECTIN

A BLPHA FETO PROTEIN

FERNING Of THE flUID FROM VAGINA
INDLGD CARMINE DYE TEST

PREVENTION OF PRE TERM LARDULR

1
=

3.

Prophyladtic  AnhbioHeK

Prophylactic Progegierong

CERCLAGE
— Ppplied whn crvix i < 350M
~ Ppplied > IQWKkg
~  Removed 7 3% wks

METHODS
MC DONALDS INORM'S
CERCLAGE [MC] eTiCH

SHIRODKAR STICH
~ For very short or mutilated ghich
~ mode OF delivery  *  Cegarean Sed” mogHy
T can be done tronzvaginally or trontobdominad




ECTOPIC PREGNANCY

LOCATION
® FPUOPIAN TUBE [mC]
= pAmpulle [me sie - =ot]
- ISthmuos
=  Fimbrial area

® ovary
@ aRbOMEN

PRLMARY OVARIAN ECTOPIC
= GPIEGELBERG S CRLTERIP

No evidance Of attothmenk

Ovorian tiggueg Seen in the periphey OF ECiopic

Tobe ghould be intoc

v 4l

PRIMARY ARDOMINAL ECIOPIC
= STUDDIFORD CRITERLA
2> No evidine of afathmunk 1o Ow fube or ukerus
7  pPrimery obdominol nidakion i& preszent

TERM ABDOMENAL PREGNANCY 1S VERY RARE =  Delivered by LAPAROTOMY

@ CESAREAN SCAR ECTOPIC
® cervicAL ECTOPIC

TEME OF RUPTURE
=  1sthmiC  Ectopic Z  4-6 wke
“+  pmpullary  Ectopic 7 6-8 WK
®  Interghol | Cornual Edtopic ™7 1a-16 WwKE

CAUSES
® PELVIC INFLAMMATORY DISEASES —* SalpingiHg Ismmica Nodoza
~  mc couge
microdiveriadot are present

@ TuBAL SURGERIES
Re.conalizat”
~  Previousz Tuboplagiy
fimbriostormy

ABRDOMINAL [ PELVIC SURGERIES

ENDOMETRIOSLS
TUBERCULOSIS

0O @




PReEVIDULS ECTOPIC

I57. Uyane » IF previoLR pPreghoNdy ig ectopic
INFERTILLTY TREATMENT

LSE Of 10CD

USE of POP

QOe® O

If 0 Normol Women ConCieud
- Q98-997 are viuine Pregnoncies
— 1-2L  ore ®=ctopic Pregnoncies

If o woruwn undir contraopt® [Iueo/POP]  Condievs
~  Rcdual Poegibiliy OF conuption { ses —  No.of Pregnoncies 44
= No.0ofF Eumpic Pregnances 4

BUt in thoge Pregnah cieg = 957 are uvierine Pregnondes
—r 57 ore akopc preqnondes

MANAGEMENT OF PREGNANCY T TUCD INSITU
7 Remove the IUD
— If con't Locak
T USGs XRay Pelvig , hyglroscopy can ke done
Loparoscopy may be required

-

1f Women ,
— Wontg S hild  —  conMrwe the Pregnaney [Rigk of abork® is a5 ]
T  Donot wont baby * MTP
PRESENTATION
SYMPTOMS
-

Poin abdomun (me]

=  Bmenorrhea

> l‘blez.d.inq dit ghedding of decidua

— FAEOF ectopic [ Fallopion Tubel
= voswlar Inguffi cienay Cmel
< Tuba) abortion
~  Rupture of Tube [ Rowe]

VASCOLor Inguffiddency —  Dealh of Feia = & HCG product” D

Bleeding from Vagina <« Shedding of « ® Progesturon
Decidua by corput lutewom

¥ Sqncopﬂl aflacke




SLGNS

~  shock
-+  Lower obdominal iendermess
7 WLEN SIGN 7  Bruging oround fhe umbilicuws L dit Inhaperitoneal

TURNER SIGN 7 Bruging ot Flonks collect OF niopd
2 on Plv Examinak®™ 7  cervical motion fenderness
7 Bogginess | fullness in Pouth of oouglas
— can oopirai. POD = Non cloHing blood
dlt Peritonea! fibrinolysing

MANAGEMENT
RUPTURED ECTOPIC
@ Resuscitakion
= a 1v lne OF |4 6uae
>  Colloidg , IVF
>  Arronge for Blood (Mmink 0F O —ve]
= Plon the suwrquy

(® SURGLCAL MANAGEMENT
< con be done by laparotomy
Loporoscopy [ Not done in shock]
=  ToTAL SALPINGECTOMY

UNRUPTURED ECTOPIC — SAVE THE TUBE
® mMEeDICAL MANAGEMENT
> MerHOTREXATE [ Local [ gyskemic]
< ACTLNOMYCIN
- KCL
=  MLFEPRLSTONE

@ cURGICAL MANAGEMENT
> LINEAR SALPINGOSTOMY [ $x0¢] [kept open]
LINEAR SALPIN GOTOMY
RESECT" ANASTOMOSLS
MILKING OF TUBE [ Tses Risk of Eckopic Pregnancy - OULTDATED]

v ¥4

CRITERIA FOR Sy CoONSERVNATIVE MANAGEMENT

7 Size of ELLOpIC 2 Y 35um[4om]
- Heq - > 5000
7 cCardioc Ackivity =  Present




DIAGNOSIS OF PRE§NANCY

CREE 1

CASE a

é

¥ N N

L A 4

+

MP lem Poqust & missed period § 0N 6T seplember Dy OF Pregnumq
Urine Pregnancy Test <+ @ in e0-%07.

B HCg = ® In >asy.

Radio Lrmmune Assay + @ In 1001

LMP - 1615 RUQUST & mMmigged Period. Period Of qestat® on 16MH September?

PERIOD OF GESTAT" 1S CALLULATED FROM 41SF DAY OF LMP

L weekE & 3 Darp OF POG
Dx OF Pregnahay on 4 wWKs 3 Dayps P0G by

Gestokiona) <osdiat

Soc Ackivity
™vs [Tongvoginal sonoqrophy][Prefered —> A + weeks T 5+ weeke
TAS [Trangobdominal Sonogrophy] | > 5 + weeks 6+ uweeks

MR1 < Trouble Solver
Laporoscopy [ Rest]
HCG
T  Doubling i 48 Hrs = Intvouderine Preqnanuy
~ Dboubling in 5-% Dup = Ecropic Preqnonuy
T DISCRILMINATORY ZONE
- HCG Qwd beyond whith we mugh e a soc
- TvS = > 1500
TAS = 7 6500 1V

= Serum Progesieron

7 Q5 nglml —  1ntra vterine  Preqnanty
< 5 mq/ml —  Ecropic Preqnancy or
Migged abort”

—_




Inaoarzous s SPONTANEOULS & INDUCED EMERGENCY CQNTRACEPTI_ONI

ABORTIONS

<  AQe of ABOrtug in

-  1India - < AB WwKS

- UK —>  <.aQy WKs

- uvSsAh > < Q0 WKL
=  MTP can be done 0ptO

-  1India = £ 20wk

- UK +  till ay wWke

- 0se = Ell a0 wke

SPONTANEOUS BORORTIONS

= 50% of all humaon preqnoNcies
TYPES

2 Embryonic (5073

?  Anembryonic [Blighted ovwm Usor]

EMBRYONIC HBORTLONS

couges
O CHROMOSOMAL = vsuadlly pregert during IST  Trimesier
- Trisomieg 16/ 18]/l
-  mMonokomieg 45 XO
mec OF Embryonic obortiong —  Chvomogomal
mC chromogomal cauge of abort” -  Trigomieg
— mc cauge Of abort® in Tricomiex > Tricomy 16
imc_chromo xomol defeck  in  Pregnanuesg —> ™MonoSoMmYy A5X0
@ mnATOMICAL ™ USudlly pregent during Tnq  Trimester
~  Seplalx  ULlerug
= Bicomuoli vtarug
Incompedent 0S5 [ short curvix]
@ m™pTERNAL ™  vgually pregent during any ofF fte Arimnesier
T Syphilis
- S\E
— APLR syndromiL
- DM
— TORCH
- ™
-  Concesz

celioc Digeoge
hyporsyroidism




RECURRENT PREGNANCY LDSS
? lokg of 7 a Pregnomoncy logg
Cawuges
2+  chromogomal [mel
- Bnatomical
» Makernal [ TorcH infect”  does not caute Rewwrent Pregnoxy Logs)

ANATOMLICAL CAULSES
@® SePTATE UTERUS
= mt mullerion defeckt
~*  cougez and Trimegler oboyt®
> My - Hygleroscopic Resedkt”

@ BICORNUATE UTERLS
-+  STRASSMAN’S  METROPLASTY

—  Onificak® Sx
~ only indicaked in Rewirrent Pre,q.r)unu.l Loss

@ 1INCOMPETENT 0§ [ SHORT CERVIX [<a.5umI]
2> Mx by Encerclage - opplied 71 coks, removed » 3% WK&
- MC — M™Mc Donalde cerclage
THROMBOPHI LIAS
@ INHERITED
= fodor V Lleidun mubukion

2 MemRyl Tebra Hydro folali redudtoge Genw mutaeh
>  Prolrombin Gene mukak”
= Protein ¢, § dd—idenu.'
=  pnHKkrombin M deficienuy
@ PRULIRED

ANTL PHOSPHO LIPID ANTLRBODY SYNDROME
—  BPL Antibodieg
=~ Lupuz Anticoagqulants
~  Anh cardiolipin Antibodies
T Poti B, Glycoprotein Antibodies
= Hyper HO™Owystcnemia
~  crifria
- clinical
~ 7 | Venpug [Brierial Thrombosis
~ 712 morphologically rormal baby Lozl ofier 10wke

= 71 morphologically @ boby Logh before 34 ke Completed
— %73 pbortions before 10 wka

Z  Ankcordiolipin Hnﬁbodics\/:_giq ®
- Lupuz BnH coaqulant @




Ee Manage ment
T MW Heporit

~ PAnti Ploilet Dvugk

TORCH INFECTIONS

CYTOMEGALD VIRLS
<+ MC momer to child Trangmilted  infection —  CcMy
+  IFf cmy trangmited before 15 Wk - 5-67. bokbiex are aFrected
~ feokburez
~ mitrocephaly

=  Into Ventricwdar Huunov—rhqqt
— Menio) Rerotrdot”
=  Periventricuwor coaldficok®

=  pgsezzed by —  PAVIDLTY TEST LBest])
= viral cwiure of Amniohe Rluid

RUBELLA
7 MrCr {n 1st thrimester Upto BO-857.
in and trimester Upto 60 -657
ok end of and Trimester —*  Uply N5V

Ve

7 1If Rubella voctine iz given > Pregnanuy onvoided ok least for | monk

ToxOPLASMA
2 MTCT i iSr frimesier
in 3rd trimester

{

opto 107. [ 7 Pnomalies]
Lpto 607. Ec:anq enital Toxo planmosis Sund

)

7  congenital Toxoplagmosis Syndrome
— feaburez
~  Inhocerebvol calaficakion
— choriorekinihg
— Mioocephaly

T R T SPIRAMYCIN Iqm, -3 timeg|pay 5 3 weekk On, | werk OFF

CHICKEN POX
—+ congenital varicella Syndrome
—  max chance OF +ronNEMiZEiON —r 1370 LKR
— Feolureg
~—  Microcephaly
= cerebral colcificab®
-  IugR

— Limb hypoplagia
— cortical akrophy




— 1f trontmited around delvery fime
— Uin 5 dup before ddivery ov } Opfo 307
Tin a douyx ofter ddwuq Neonakal mortalily
- R U voricedla z0ger Immunoglobulin

Diaqnoged by
- T2ANK SMERAR
- Direct florowent Antibody
= Nudsic Add Amplificat " Tect

HLV
+  mMTCcT RalL - Q5 -307.
~ 9oF bresst feeding @ —+ 10 -157. more Charxe
~ Rreagk Feeding conhaindicaled Except in developing coumnivied [Ne-
VIRAPIN SYRUP recommended J

=  Manoqement during Preqnancy
T ZODOVUDINE or TENOFOVIR
— LAmIVLUDINE [ 37TC)
- NEVIRAPLNE or EFFAVIRENZ

#  METHOD Of DELLVERY
— Normal vaginal Delivery,
- Cegoreon S only in Obgreshric indicak?

HEPHATITIC B
-+ MTCT Ralx
- hAntigen @ 7 9o
— #otthody @ > 107,
— chronie carrier > 40},

— Bt birkh, Active § Paggive ImmunizatL” Should be done

PRESENTATION
*  Pain abdorun
<  Bleeding Plv
=+ Py Examinat®
— 0OS cloged , Ofrine Size = PO§ — THREATENED ABORTION
— O0S open y, Produckt are bulging 7 INEVITRBLE ABORTTON
0S oOpen » Productg are Prolopge & HIO Paggage -+ INCOMPLETE
0S doged, HID Pasgaqe , Normol Vlerine Size 7 COMPLETE




-+ on os§,
cardiac Ackivily  + aC 9 wkg
Gurbled mom } 12 WK§ —> MISSED ABORTION
NO Padn ¢ No bleeding
7 BLIGHTED Ovum [ ANEMBRYONIC GESTATION
= Normally around Fwke of qestat”, YolK gac & Pinthed oub
~ Pregnancy not qone beyond the Sioge OF gac T BLIGHTED OVUM

MEDLCAL TERMINATION OF PREGNANCY [ MTP]

=+ ™MTP con be done , < aowks tn India by
~  gynecologist
~ Dockor who trained for 6 MONME in qynecdoqy
~ bodror who peformed ok Lagtt a5 MTPs wnder Supervision

@ In 1St TRIMESTER, ODOnNe by
MEDICAL PABORTION
= 997, Succeggful -+ IF done ©in 1St I wke
= asy Succetgful = If dome Tin 18K Q wokg
- DRvAS
M1FE PRISTONE
= PAnhprogeztin
~  Killg the febog
T con be given ornally
- 200 - 600 ™

l Qu- =2 Hrs loder

MIsoprOSTOL CPGEL]

= vaginally
- 800 mq
— Expelg the fetor
Do VSG =  to @nfim the Llocakion
Jd
IF Inhowkerine Pregnancy 7  Adminigler DRUGS
J
Wait for Bleeding to et Over
J
Db @ Check Sonography —  tp Check COtnpler”

MENSTRURL REGULATION SYRINGE — can be done o©pto 45 Dwy
SUCTION EVACURTLON 2 con be done vpto B-l0wke
DILATATION € CURRETPRGE ¥  con be done uptd B -1 Wka




<+ 712 wkS , PROCEDURE Of CHOIE =+ PROSTAGLANDINS
PROSTAGLANDING

>  micoprosteL [ PGE1]
— DOrally , veckolly or \rmiinallg

2  DinoPROSTONE [ PGER]

-  Qel form
- quf?ncdll.‘

=  ¢ARBOPROST [ PGFy o ]
- 1M Ohlq

= INTRP PMNIOTIC PGs
EXTRD AMNIOTIC ETHRACRIDINE LACARTE OUTDATED
ExTRA AMNIOTIC HYPERTONILC C(BLINE
EXTR® AMNIOTIC HYPER QSMDOLAR ULRESN

LAMINARLA TENTS
— pDried Sea weeds
7 1mbibe Fluidg & Swed wvp
7 Hygqroscopic Ackion

SURGICAL METHOD +  Hyslerstomy
=  1In cage Of follwe of obove procedureg

INTERCEPTION | EMERGENCY CONTRACEPTION [ POST COITAL CONTRACEPTION

=  Tin Fa 2 of unprofeckted intercousrge
—*  Abortion

} Not MR mufiodg OF TInjercept®
Tntclcen'.nq Of cervicol MoOcoug

(D LevoNorGESTREL  [DoC, Prefured Drug)
~ 0a5mg X I Tabletg
T Puwg by ¢ ovulat®
4 Tubal motilily
mokez Endomekriudn ouy OF Phaze
® vYuzPEE RegIME
~ Combined OCP
- A Tobz otk firgt § a Tob2 ofter Qg
- Ssle = \rorniHma
ALt by v OvulokD
Endometriol alkmt?

@ m™irE PRISTONE [Ru48c]
~ Anti Progeshin
— At by 4 Implantak®




only meMRod  wWhich will work uvpto 5 pud
mogr effeckive meliod

LOLLLPRISTOL ACETATE)
Seletkive Progegierone Rewptor Modulakor

30 Mg | Puy
AlIRo will provide confoupt™ opto 5 Dupp [Rewnt Additn]




TWIN PRGNANCY, MOLAR PREGNANCY ; 6TD , CONTRACEPTION [SPL CASEST

TWIN PREGNANCY

HELLIN'S LAW
+  Incidence
TWIiNE = 1 B0 Pregnancies
Tripletg = 1 In (BOO* Pregnancies
Quadroples - 1 in (803 Preqnandes

T CHANCE
=¥ 1T Pjt.ae.
- % Parflld
e . Weight
= DBlockg > Coucosiong
-

Infertility % > CLOMIPHENE CLTRATE , IVF

MATERNAL COMPLICATIONS
= 1 Abortiong

1 Hyperemesis

P Preterm Lobowrs

HTN | PET

Dwm

PPH

1+ 4 1

PLACE NTRL COMPLICATIONS
=+ 1 fPlawnia Prwia
T Abruptiong
cord enfanglemenc

PROM

FETAL COMPLICATIONS
IUGR
Growlk Disordancy
Single fetol Demige
congenifal  abnormalities
mol pre gentok”
Twin fo win frorefut? Syndrome




Identical Fraternal

FORMATLON OF TIWINS (Monozygotic) (Dizygotic)

MONOZYGOTLC. | IDENTICAL TWINS = 6
+  1nudinae > 1/aso  pregnancies 4 !

DL2YGOTLC | NON IDENTLCAL | FRATERNAL TWINS ” .1. .1.
“+  inudwae > 1/eo — /B0 Pregnanciex

supe J9o U
RFECON SR (Shared placenta) (Separate placentas)
T R oougtex in 1 oyl

more wmmon bype of Dizygokic twink

SUPER FETRTLON
T Q Ooytes in QU ogel
~ Rore Tn humang , common n collle & borges

FATE OF MONOZYGOTIC TWINS
1 Dichorionic Diamniotic [357.)] 4 Mopnochorionic Diasmnniotic

(TR,
oos: '5“ Cleavage
(] —
i A
5 Days 4-8
o

2y

Cleavage

(i

R
Days 1-3 el
— Blastocyst =
Dicharionic/Diamniotic Monochorionic/Diamniotic

3 monochorionic Monoarmniotic 4 conjoined /Siomege

Y Cleavage % Cleavage

P — g —>
Days 8-13 & Days13-15

Implanted Formed
Embryonic Disc Conjoined Twins

Blastocyst Monochorionic/Monoamniotic

FATE OF DLZYGOTIC TWINS —r mcly Dithorionic Diowmniotic

BEST | LEAST COMPLICATED ~> DICHORLONIC DLAMNIOTIC

MONDZ2Y¥GOTIC TWLNS COMPLICATTONS
I TWIN TO TWLN TRANSFUSION SYNDROME
* dit deep AV anaotomosis

T Hb differencL —+ 2 5qm)dL
<+ wt difference = > Qo7
Terminol OF Pregnancy ok
. DISCORDANT TWINS B wKg or even 33 wkg [ T
< pPbdominal circumRreny. -+ > 157 > Skroidz] By CESAREAN
< wr differenc - 7 WL SECTION i€ advizalde

3 cord entonglemnent
4 Sirgle ftol Demige
5 Bbyrupt?h

6 PROM

3 Sepgic

o

TUD DFf ONne Oy Bolh fetuges i




CHORIONICITY SCAN
® Dpidhorionic Diomniotic
+ 2 Ploantoss & Socs
2 Dikfarent Rexes
TWIN PERK | LAMBDA SIEN
Intr twin mumbyone Mhicknegge 7+ > amm

& & 3

@ ™onochorionic DioMmMNiIoLIC
2 TsigN

TWIN TO TWIN TRANSFUSD SYNDROME MANA GEMENT
7 Mortality dit TTTS , if pregent o J6 wKg Or before —> 1007,
~ PsseSS Deep HV AnontoMoSic by
Fetoccopic | Doppler

l

Bblo the HAY anostomMosis PSAP

MODE OFf PRESENTATION § DELWVERY

2 BofMm Cephalic [ >60%] } Normad voginal delivery con be done
_>
<y

=  First cepholiC y and breeth
< Pirct Breech , and breech Eleckive cegareon Sect”

'1ntr|ouc1nq OF twing ig rore

MOLRR PREGNANCY PARTIAL MOLE

PARTLAL MOLE \ THpeid 88, X0y Cells
7 Non vioble beyord 13-16 wKE Q sz'm“"a“‘d“'a*w
+  Almozk N0 thontt O R-47. 0Ff ChOrD CAUrtnoma
=+  Ccon be 64 xxXX Tmcd, 6qxyy, but never &4YYY -;' COMPLETE MoOLE

COMPLETE MOLE e

s
Bé Alwoys hoppenk T o Spom of A3X s j s

EndoduplicatN occurs , Depmication only

Ros chromofomeg are of Palunal origin

Aka Vesicwar mole  —  SNow STROME APPEPRRANCE N USH

\Spcfm duplication
—f
TYPE Q P ol =

Empty ovum

=  Emply ovtum Rriilized by a Spermsg of 23x eath O W@ _we

7  WNo buplicat”™ ocewss
Nuw e

COMNPLETE mOLE - TYPES

TR

Emptly ovuumn Rriilioged by & Spermg of 23X § 23Y

*  NOo DuplicskD  occuss
— HNever be 23YY




PARTLAL MOLE COMPLETE moLE

Fetug present No feuz

focol Trophobloshc hyperplama biffuse  Trophoblagtic hyperplasia
focal dhorionic Villi Swelling Diffugte chorionic Villi swelling
Scalloping of Villi +nt Scalloping of villi aksenk
TrophobladHc stromel 1nclue™ ot Trophobladtic stromel Inclug® —nt
cne of Chorioch g a-y7 chonce Of choridocarcinpoma i ).

L2 S R R
L I S A

ASSOCIATED MORE wWLTH
= Psian [ south Eost Asiong [ Ric eakerg]
7 ViF 6 defiuency
7  elderly Pregnanuy

DIRGNDSIS
I
2 Flow cyfometry } more Specific kgtg
3 Immuno Higho dhumigiry
- OSF P5%ig  —ve —> complelr mple
PRESENTATION
INCOMPLETE MOLE ? mMisged Abort"
COMPLETE ™MOLE
-+ M HCQ »  Tyrotoxicogig [ thyroid Strom [1PR, 7 Temp ]
~ Keep B blodr ready at evawunk™
7 Hyperemagig
“ Pagzaqe of qrope lLike vesicg [Rare]
< BRleeding PV Lmc Pregentar®]
*+  Llrus Sie * > PO§
—  Empiy Viruz  Looogryl
= Trophoblastie Embolizat”
¥ Theca lukein cysts
->

Early onget HTN

MANAGEMENT 0f VESTIWLAR ™MOLE / COMPLETE MOLE
*  Sukt® Evacrat® [oleo do o Gentle auretoqt Tt a Sharp aurretie]
4
DO VLG affer o woeeK tO Ruly oub Rekined Bite
Do CXR t0 Rule out metoghagis [ mc siE of metastasic =+  Lung)
Hcg followd Lp
T Weekly HCG estjmat®™ fill negolrive
[ veciowdar mole takeg 9 wkg % Portol mole tokes Fewdks]
T Ieekly HCG HIl B more w3
— Oncen o monk for & monke [NO Pregnancy ok it tin]




BENLGN TROPHOBLASTIC QESTATIONAL TROPHOBLASILC

CONDITIONS NEOPLASIHS
Normal Pregnarpy [<172.] \ /—» Invasive mole
vesiwdar mole [207%] S y>  choriocartinmoma
Trophobloche
TicSves
Abortion (<17.7] \_, Plaantal sie Trophoblogte Tumor

EXCEPTION 7 1nvasive mole does not Followd o mormel Pregranay

INVASIVE mMOLE | CHORIOADENOMA DESTRUENS =  produces HCH
=  willi ore preserved
- Sx ig preferred Ry
CHORLOCRRCLNOMA =+  produces HCH
= No villi
= chemo Meropy prerrred
T sxR if oge 1”8 > aoyre
Placantal Sit.  Trophoblodtc Tumor
2>  ™ode by inkrmediafi. trophoblookt [ oytotrophoblast] —  Produceg HPL
= 6x mManoagumunk should be dont
2  Human Ploontal Lackogen follow vp done

CHORIDCARCLNOMA
* 2HCG at Dy [ >105]
> ULirine Siae — Bigq
= Y eun Theca Wiein cysr

M chance of chorigcarcinomna.

aoy OF wvesicwlar moleg  wWill become horiocardnoma

<i7. OF nNormal pregnanyy will become Choriocartnoma

<1%. of PBbortiong will bewme Choriocaranoma

507. Of choriocoranomos follow vesicar mole

a5y OF  choriocaranomos followd Normal Pregnany [ worsT PROGNOSIS]
57, OF choriocaranomas fFollow)  Bbortion

7  IWHO PRO§NOSTIC SORE BAD PROGNOSLS

~  Pnkecedint Pregnangy T Normal Pregnancy
~ Hcq T 105 or more
— Size of TumMor > >5un
~  Chung reropy [No.of Drugd =+ ¥R
- e > 39 years
— Metagtogiz +  abt the time OF biagnosis
~  Metogtag =+ in Liver & Groin
— Time Inferval ofter my of vesicwlar mole — Longer
<+ B

— Blood §roup




N

- Managunent

STRGING of

=3

=8
—
-

score 2

S W

Sl:uqe i i
Stoqe I
StoQe M
EroQe N

CONTRACEPTLON

FATWWRE RATES

-

PREPERRED CONTRACEPTLON

s
-
_’

4+ 4

Vogetktomny
Tubeckomy
10ep
cocp

POP

condomg

U

1

Poor Prognosic

49

Single fgent [ Mempirexali [ Ackinomysn J

combo

ETOPOSIDE

[ MTx + Atinomyun + cydophosphomideJ

MAC [ MTX + Ackinomyun + cydophosphomide ]

ONCOVIN

MOLAR DLSORDERS

within OlervR
In Pelvig ,Vagina [oonot toke biopsy unkill HCG donel
Loung

Digtant Merastogig

i+ 4484

0.1 /.

0.a7.

0.57.

0.6 -0 7.
=,

14— 07

Molar pregnancy foliow uvp

Heort Digeole

DM

oncontrolled DM
Newkf mwried Couples
Covpley in Se,Puu.[i. ciYieg
Lactational Amanorrhea

CwkZ oFer delivery

STDg

v+ 4+ i 44 id

combined ocPe [ND 1UCDS - Perforpl]
IUCD L[ NO OCPS - wooker retent]
combined ocPs 4 TUCDs

Borrier + Spermicidol  Felly
Combined OCP2

1UCD

PoPz

Iucbs

Barrirg + Spermicidal jelly




STERLLIZATION GURGERIES

TUBECTOMY

PUERPERAL LPOST PARTUM] STERLLIZATION
+  tnely done meRod in India
7  Best done Tin a-3 dayg offer delivery
Upper Lmik 7 F-10doup




INTERVAL STERLLLZATION
2 pone ofer 6 wke OfF deliuerq
+ Dpone by loparoswopic MURodg .

CONCURRENT STERILIZATION
7 pone along T MTPE oOr Cegarean Seckion

=+  QITE of LIGATION OFf fALOPLON TUBE — ISTHEMIC
— Becauge the 12Remp iEMemic reoNagtamogiz 12 Opro B0y Succes

=+ Entry in Abdomen & by
® LeaparoTOMY [ mINitee 16 to 2 indh incie™ ]
@ LAPARDSCOPY
=~  generolly for inferval  Steriliaob™
~ Newer do in Puerperium
~  con comge injury
= follure dhonus it ™More

TECHNIQUES
® POMERDY TECHNIQUE
= mcly Done
7 Single ligokuwre ig vied PARKLAND
-+ can bhod I €grula formok® IRVING q

7 1 (F
® PARKLAND TECHNIQUE ( \"/‘ —

<+ Double quab-ue. 8 vzed 4 G T

@ 1IRVING PROCEDURE
2 one end of tube &8 anogtormoged into ulkrine muzudalure
= oOmer end Of tube ig anokfamoged into mesosalping

n o
—
™

@ Sve™MuUCOSAL DrsecTioN Of TUBE [ UCHIDA'S PROCEDURE]
<  Seroga ig Vifed by Needle § Saline & ingecked _
= Then seroga ig inuged £ Tube & regected ey J A
>  Seota ig  Subwed agwsn gl

® ™MPADLENER’S METHOD
2 Tubegr are wuthed » NOt rezected
+  High foilwe ralig

© XRONER'S mMETHOD \M_\_ﬂ,ﬂ_aa -
S ; e St
Fimbriecromy Ji SPACTEE

* No revergal iz pozsgible 'TK D

KRONER MADLENER




® (BPARDSCOPLL CLIPS § RINGS
= clipg hag best reanogtamosis Chance

® CAUTERIZATION OF THE TURE
-  worgt Reonmaghbamosic chonce

@ EesSSURE RING

Hygtooswpic implant of ESSURE RING
made up of NITINOL U Alloy of Nickl & Titaniumd ™%
tokez 3 monme 1o c.ompldd.u_, block e tube
Hy&lrosalpinqography done B tonfirmn blockoge

44

IMRONG LIGATED STRUCTURES
+  caugez of failue
~ woronqg lqelid ghrudures
-~ 1Incomple Ugak® or regect”

= Wrong lqolid Shvudmures
— Round Liqarment

—  Smoll o
— Bppendix
-0
- ine Y
VASE CTOMY
—*  NON SCALPEL VASECTOMY
7 atbost 3 monBE  or Qo ejoulaliy are required. to declre Safe
7  confirmat® cdone by oflecat R Sevun analipiz to declore axvospermic
_)

Revergibility ® 30- 407,




PHYSIOLOGICAL CHANGES OF PREGNANCY

UTERUS

NOn Preqnunt vkrog
Pregqnont vlervt oL t&m

Ulerine Hypertropy ig  dit

Uteroplatntal Blood Fow
Lterine  artary  Flow | min

elemantol Sron requuired

CERVIX

Afir 1 monl§ OF pregnanty

Estodiol  stimulaiin growiR  of
it becomeg  violet

CHPDWICK SL§N
GODDELL SIGN

HEGAR’S SI§N

JACRUEMLER’S SN

HARTMANS SIGN

[PLacENTAL SLEN

PALMER'S §LGN

ol

30 ?rn.ms
1100 gmMg

Estogeng [ mainly]
Progegierone

4 Pmcaresxwd.q N preghoncy
Rorge = 450ml to 650ml Jonin near fhe &rm
S500m| (each]

1000 mq
— 500mq for Hb expongion
T oomg Ffor fetug g plaanta
T W0 mq % wWotkd

Soffening & Bluigh dizcoournt™ of cervix

columnor epilhelialivrn of Crvical coanal So

-

¥

ECTROPION

Bluigh dizcolowok® of cervix

Soffening Of Qurvix

on a Plv, obdominal § voginad fingers Seerm
to Oppoze below the body OF vierug

Seen from © wkg

Purpligh digcolorak™ of mucos mwumnbrans of
Nogina eourdy in pregnonuy

Implantot™ bleeding
Bleeding from expetted doli of Periodg ]

Rhylhmic otrine conhockions felt in eorly
preghangy




BRERST

Oeshoqen Lkadg ko
progesterone kads to
Prolockin ladg to

1 in no. of glondular dudz
Proliferot®™ oF dutkal epitdium ofF the alveol
Bckive Gecrek™ OF milk aFier birlk
Levels  ™M7T in pregnonoy
@ in puuperium

P43

Breagh fendumest € poregthegiag 1geg

Nipples ?  largery more deeply pigmented & more ereckile
> coLo sTRUM [yellowich FAluid] expressed by gentle
MORZAG in fw MONKE

4

Areola Become broader
§LANDS OF MONTGOMERY
= no.of Smoll elevakions

—  Hypertvophit Sehatoug qlund

1

CARDI1D VASCULAR SYSTEM

- = @ o

Heart —+  moveg vpwardg
Hypertrophy of cardioc mMukcle

gt (liters per minute)
w @

5
g 4
o

3

Cardiac

fpical {mpulge = lakolized :

o

a 2024 2839 3640

e et
Weeks' gestation Labor

cordioC Oukpuk = &rartz Ting by az ealy ax 5 week
inwreageg by 307, [ 6r/mmin]
Reothes to0 peok ab 3and - 34K week

BlOODD PRESSLRE

Earlyy or mid pregnanyy B8P -+ J

Lol pregnancy BP - 7

Heart RolL - * Lio-ao%.]
Shroke volume = o Tiot)
Meon frlerfo] Blood pressure =+ 4 Lioyd
Periphera) Resistance -+ 1 [351]

Supine hypokngive Syndrome
1n approx. 107 , Supine compression of qreak vessels by otoruz covzes Significank
arterial  hypoteng ton

HEART SOUNDS
IS Heart Sound = Eraqqeraled Splitting of 1St Heart Sound
Ted loudness of Bok <OmMpPOnents

ard Heort gound - loud & eglly heard




MORMURS
Systolic murmor

Trongient Dioglolic purmur

conHnuoug mMurmMmur

HEMATOLOGY

Rlood volume

— 7957 develop it , digoppears afier delivery
—> a0l develops it
™ 107 developg it s dit T in mommoary blood flow

7 Toby 30-45% ok BAnd - 3am wk [Peak]
= Relokively Diluled
= contribuking foctors

~ 1 Na relent®

= 1 thirer treshold

— <+ Plogma OneotiC pressure

Red cellg =+ J

Hb @ Ffom 130 — 10gQIL
HeT -+ fHom BB — 31
Alburmin -+ J 3549

Decreage 1D Inureoge in

Red cCell Counk
Hb conantrar®
HoarmnakooriE

Plogrma folal Conantrat®

iAhite cell count
ESR
Fibrinogen contanrat”

| RESPIRPATORY SYSTEM |

Diophraqm

The sub coghal
Regpivolory  Rol
Vital  capocily

Tidal wolume

FRC

Inspirabony  copacidsy
Torod  Lung  copacily
04 ConsurnptD

URINARY SYSTEM

Kidney Sine
GFR

Glucosuring
Proteinuria

Serurn creokinine lavelg
treckine clearance

Oretey
Bloddar

riges abouk 4 M

e8°® - 104"

No change

NO dyunqe

* La07]

4 [20-307] Laoo -300 m(]

* [5-1071]

onthanged [ FRC+ Inspimtory copadiy]
T Cao1ld

V20 200 200 TN T T

T by 1L.5um
? (so01]
dit  Hemodilut"
- | prolein § 4 oncotic pressure
* renal plasma flow

may ot be abnornod
300 mq | dauy
J [o0% to 05 mg/dL]

4230k 3 from 100 to IS5 ml|min
Dilated [Growid oOtevg  pressure € proqesierone]
frequent mickar(tD [t preSSure 4 wrerrod lengh]

\!

VAR




GASTRO INTESTINAL SYSTEM

Pyrosig C Heart bwmn)
Gasztric emplying time

The motilily of Luge Bowd
Liver funceD

&r. Blbumin  contnkot?
Toral Plbumin

§all bladdar controckility

ENDOCRINE SYSTEM

Pii-uﬁ-urq

LH / FSH
PRL
TSH & RCTH

THYROLD
Thyroxine
TBG
free T3 T,

PSYCHIRTRIC DISDRDERS

Blues <+ n -3 Dup

R 2

I 4

+

+ 4+ 1 v

+ 444

2
unchanged

diminished —  conshpat® , Hemorrhoidlz t
Blkaline Phosphalis coubled

S§PT, OT, G&T o)\ reduwd

N2

T

J * T Residuo) volume

Progesterone impoirg GB nhrac™ by Inhibi-
ting dwleaystokinin - mediated smoolk muscle
stimulat®

Intrahepokic cholectagic € PruriHe gvowidarum
* Retained Bile Sz

Hypertrophy

Pituitary gQlonds enjouges by 135 %

[ Eshoqen stmulalid hypertrophy & byperplatia
oF lackohyopht ]

Maternal Serurn prolactin lwelz  paralied the

Ming Sine

Gonodotrophg ¥ in Dumber

Corficobrophgs § Thyrofrophg Temoin Conglant
Somoako trophk  Suppressed

C -tve feed bock by Platntal Pmduct“ oF GHJ

1
4

T

Enlorged L[TSH & HeG 1)
r

1.
Unchanged

>  due to suddwn wikhdrouwdal of progegierone
7 mc  psychiakic prezentot® during Pregnonwy

PSychosis 2 (n around
Depression 2+ in around

1 Y3 monmke

3-

4 MOnKL




DIAGNOSIS OF PREENANCY

Preqnancy teghe deteck HCG n ™MoRer orine or Serum

URINE PREGNANCY TEST — 60 - F0/ Sensitive
RADIO MMMUNE ASSAY [Rip] > |oD7. Sensitive
Sensitivily o 5 m1v
positive sine day Fm| of ovulot™

veg
SAC CARDLAC ACLVITY
TS 4 1 wWKS 5 +woks
TAS 5+ wkg 6+ wkg

7Rwkg FHS heard T fetol Doppler

>y wks  FHS heard T ShiRoscope

Palpak® of fetal portz from QWF week
fetal movement may ) during  polpat®

BRAXTON HICK SISN = Trregular prinless Contatt® palpable
OoFer Q0F week

PUERPERILM)
1 week = LlovE weighg Opprox. 500
Q weeks —  oboul 300gmg
L weeks —  loogmng

Involak" ig compleiL
LOCHIR
LOCHIA RUBRA = First fe) days of delivery , Suffident blood @ —* RED
LOCHLH SEROSH > Afler 3to Adouys 5 progressively becoms PALE
LOCHI® PALRP —  Bffer Opprox. 10TH dcu,,

dit mix of leukougtes =  WHILTE or

YELLOW wOHITE
INVOLUTION
At Delivery = otovg € af Ta lwe) of umbilicug [Q0-alwoes]
Bt Q wWKks = In pelvie
At & Wks *  Normal orgon
Roki Of dezunt = 1-aum [boy
SUB INVOLUTION = CAUSES
= InfFect?

—~  Retoined 1nho vlerire Produckt
= Ffibvoida




DTAGNOSLS OF PREGNANCY

CRSE1] > 1MP 16 Puqust & missed period § ON 16T Sepiember Dy OF Pregnonay

© vrine Pregnancy Test 2 @ 0 60-%0]. [sensitive to 150 mTU of HCEJ
@ Sr pHC by ELLSH =+ @ In Yasl. [sensitive to 5 mLo of Hcag)
@ Radio Tmmune Assoyy T @ in 1001 [ Sensitive tvo tm10 Of HCg]

@ cap Dx pregnonyy On I/ day of ovulak®

® 1rmmunoRediomebric Aty @ in oo [Sengitive v 0.5 MIU OF HCAJ
?  con Dy from Fk to 10W Doy of ovulok?

CASEA] = LMP - 16m AUQUST & Misged Period. Period OF qestat® on 16/ September?

- PERIOD OF GESTAT" 1S CALCULATED FROM 1St DAY OF LMP

L weeks § 3 Dy OF PO§
7 Dx OF Pregnahcy On A-WKS 3 Dayp PO§ by

® vsq
| e
Tve (Tongvoginal Sonoqrophy][Preferred) = A + weeks > 5+ weeke
TAS [Trung obdominal Sonogrophy] | > 5 + weeks F 6+ weeks
® mMR1 <+  Trouble Solver
® Loparoscopy [ Rest]
HCq
T Dboukling D 48 Hrs —>  Intraumlerine Preqnonuy
- DOublinc' in 5-% Doy - Eckopic Pre.qngncq

DLSCRIMINATORY ZONE
T HCG Qwd beyond whith we mugh &e a soc
-  TVvS = > 1500 W
TAS = > 6500 1L

<  DOUBLE DECIDUAL SAC SIEN On USG
=+  Intowtering sac [Eccentrically placd]
7 oukr tayer - peddua parietolig
7 ioner loyer > Decdmo Copsulorig
= indicateg =7 Inhouterine Pregnonoy

SY™MPTOMS
2 Blooking = 4+ Urirory frequenty
¥ Morning Sfckness = constipat®

Naugea
- wvomiting




SLGNS
BREAST CHANGES
Oeshrogen kadg ko = 10 no.of glandular dudz
Progesterone loda o = Proliferok® oF duttal epitdin oF -he alveoli
Prolactin leadz to =  PBckive Geueth of milk affr birlk
7 lLevels  M?Tin pregnonay
in  puurperium

Breagt fendumest € poregthegiag 1geg

Nippleg = largers more deeply pigmented & more ereckile
= coLo sTRUM [yellowish Auid] expressed by gentle
mogzaqe in fuw Monike

Become broader
§LANDS OF MONTGOMERY
-~ no. of Small elevakiong
—  Hyperbrophit  Sehatoug  glandt

Areola

+ 4

In a™ rimesler
Quickming [ ax-ay wkg in  PrimiJ

Olerine SoufFle } A ey
funic Cumbilical 1 Sousrle

Infornal  Bollobmnent >  around 16 -8 wkg
External  Bollobmankt = orotnd ARy wkg

In 3rd Trimesier (7 8 eoke)

Fetal Heart Sound by fetoscope | StelRoscope
Feto) porte con be R

feto) movemunis Con be felb

DIAGNOSTIC SIGNS OF § NON VIABLE PREGNANCY BY TvS
gestotionol $Soc = 2 PBmm Size

Crown Rump lugh = 2 F om

No cordiac Acxivily
G.SoC Present

G- Soc + Yolk Sac tnt
Yoiksac

OOEe®® o6

vy 44

7
% U dosyt loder = NO embiyo, MO cordiae ackivity
>

Q wke lakr -+  No embryo , NO Cardiot ackivily




ANEMLA IN PREGNANCY

MC couge OF Anemia N pregnancy in India —  NUTRITIONAL ANEMIP

CAUSES OF PNEMIP
I 4 Produckion
& lron OefitieNty Anemia
b Meqaloblogtic fiumia
C folic Acid defitienty Anmia

2 TLYSIS
0. Hemolytic Anumia
b chronic Blood logx

DEFINLTIONS
2  WHO =+ Hb = L ugm7.
-+ coC — Hb = < ngm).  or
Ho = <105 gy in 3rd trimesier
7 Mild T Hb =+ >0 § <ngm.
Modwalh > Hb -+ 3 -lo qgm7.
Severe 7 Hb ¥ Ca g™ .

TRON DEFICIENCY ANEMLA

IRON REQUIREMENT IN PREGNANLY
= tooomg elemuntal Sron [ per day = A -6 mg / doy x 280 =1120mq ]
500mq = for Hbh expontion
Soomci -+ for ftug 5 Ploanm
Womg T wakied

MANAGEMENT

7 oo mq| Doy elemuntal Sron Tab in (M) pregnony
200 mq |Poy elementnd Sron  in mild to moderalt osumia

-~ ol Son Supplemental”  formg
- Fe sulphal
fe ogcorboln

} RBeffer absorboble forma
Ccurbom,\ sron

Deworm the patlent T MEBENDAYOLE (10omg Tab BD X 3 Doup )

-

Injedoble Preporolions
— only indicaf? —  Intolerance or Molabsorpt?

T 6TOP ORAL IRON of the fime of gqiving injectobles

~  1Injeckoble formg -+ fe dextvan (im)iv] , Fe Sorbitol Liml
Fe sucroge Civ] = NO onophyloxig [No testing dore]




7 Rok Of RiseToOrol § T ’ingectoble prepurob® iz game (1gmy. over a'h-3uwn)

7 = 200mMg / Hb deficicney

REQUIREMENT 2 QA X wtin kg x C'Torqd:e.d Hb — PLHbL) + 000 mg Ls?é';u)

=  Requirervankt of Blood for of BHnemia

~ Hb » < Fgmy or
Swery oanuwmic in Lol in pregnancy

— whole blood * Hb by 0.8 - 0.9 qmy

Packed celle ™ Hb by 0.8 — 09 qmi,

7  IbA INDICES
@®© SERUM fERRETIN

= Lc:rpnm\ebcrtot'nn?'-

- ® -~ 40 - 160 nglmL

T Iom — <aonglml
@ Hb -
® wmev -
@ McH =
® Serum oron -+
® Total Tron Binding capocily “*
@ Red cell DighibuL® wid [RoW] >

7 THALASSEMIA INDICES

® RDW =>
@ m™eH =
® Hb -
@ m™cv/RBC =3

MEGALOBLASTIC ANEMIA

CRUSES
I £A Defidunyy
+ 4+ pemond
- ¢ Supphi
=< Malabgorpt
7 1ntegtindd Sx or regeck®

& Vir B, Deficiency
2 4 Absorpth
=~ § Intrinsic fadtor
- Hchlorhqdria

[ lesser volume Load][So Befter]

4

4

3

<50 nq/dl
? 3400 r\c‘.ldi
IT

Normal

<t Pq [@ - aang]
Normol

<13 [ MENTZER INDEX]




Slow OngeL
Hb{
MV = > 100 H

Requirermint 2 0.y to O.5mMglday
Supplermintak® 7?5 mglday in  megloblastc anemio
Ing. Gynocobolomin Can be glven

VIR T I A

NUTRLITIONAL ANEMLA - IDA + Neqn.lobluoﬁc. Aremia
D1mORPHIC BNEMLA ?  mivowytic hypothromic + Megalo blant




LABOUR

LABOUR

STAGES OF LABOUR

STRGE 1 =  from ONgeL OF conhuctions to full Dilokar” OF cexvix
STRAGE —+  from full dilokar) oFf Cervixto Delivery of baby
STRGE 3 " From oOeliveryy of baby to removol of Ploanta
STREE 4 =  Obgerval® for 3 Hour

PHASES OF LABOUR
LATENT PHASE /| PRE PARATORY PHASE
2 20bhbrt in Prim‘tqrm:fdn
la brs in multiqrovida

ACTIVE PHASE / DILATATLONAL PHASE
> 10- 14 hrg in primigrovida
6 -8 hrzg in multi qrowida
Ia hvg i2 the vpper Umit in mORt coses

= incddudeg
Accelarak” Phage
Phage oF mox. Slope
Decelaxak? phoze
Second Stage

MONLTORING OF LABOUR

Cervical Dilatation (em)

10

@®

-/

@

Accel. |
| Phase |

Slope |Decel.
/ Phase

e

na

0 2 4 6 8 10 12
Time (hr)

6TATION OF LABOUR [ 16chiol Spime 18 the reference point]

TIMING OF PER VAGINAL EXAMINATION

= When the cCervix ig dilokted » Aun € rvequlor contradtiont +nt

= 2 Howrly PV exom fin ackive phage
= PARTO§RAM [i1uHO]

.

Active Fhase

Cervix (cm)
[Piot X)

ol
Pt O)

rli-

i

Sy & i

T T

= flert line } Refarence Uneg to duck B progress of lobowr

Ackion Line

€ portogrom , we con montlor the Progregs of Lobour

[€———— LATENT PHASE ———— 4—.\\CTJI.‘J'E F‘HAISE—I




-  We can monitor : #M_ﬁ i:: SEREH —F
- cervical dilokotiong | Progession B “f’faﬂaﬁ'/‘ T
- Descent Of heod fcbaeur T mmammcas
T fetol Heort Rol : e ===2
= Buny A RARNEaNENNAANNSNBAEAEE
=  Oxytocin odminighakion N ok ERdel |11
T Dwgt & IvF adminigtukd ;
= Pulge RalL - BP B .'a HEE

— Tempuokure oL LT LTI TEM®TTLLLLLLEIT)

ot <50 S e R

ACTIVE PHASE DISORDERS
7  PROTRACTION DISORDERS [slowing down]
~ Dilokakion OF cervix =  <Laun/hr in primigvouida
= <Lsum/hy in multi qrovida

Degank Of Heod 2 <iun]br in primigrowida
= <awnlhr 0 mutigravida

~ PRREST DISORDERS [ Total Stoppogel
=  Dilokor™ 0of Cwrvix - No change 1N Lotk Q g

~  Descent 0f Head = No thange in Lagt 1 b

BISHOP SCDRE

BISHOP SCORE =....ccccceeeveennee. (total) Date of Bishop Score: ....../...../se.e.
Score 0 1 2 3
Dilation Closed -2 3-4 5
Length [ Fface - =>4 2 B2 1-2 0
ment
Consistency Firm Medium Soft —_
Position Posterior Midline Anterior —
Head: station -3 2 bl +1,+2
PRESENTATION

T Port of fetox in the Lower gegment g  Prezentokion
*  cCephalic 18 the RX Presentakion

7 Breath ig the mc molpresenyak® [31.] o S s
Monagermint
Presendlid of fiL time of Lokour
cephalic Presentakion —  ¢on be delivered normolly
Breach Pregentation 7 Trial oF @ delivery in on inghitutional gek OP

onder the quidonce of experienced Qnecologist
Shoulder Presentation —  Dpelivered by cesoyean seckion




Presenced of 36-33 wke

cepholic Presentakion 7 Nomol Delivery
Breach Presentation — > Ext. Cephalic version —  nNormal Delivery
shoulder Pregentation - > Ext. cephalic version > Normal Delivery

INTERNAL PODALTC VERSION

= Not done In tronguerte lie CRick oF oterina ruplure ] of Singleton preqnancy
? con be done in tromgverte lie of and baby In twin pregnancy
Reoson - ulervg iz reloxed

LLE = Relot™ blw the vVertical axes of boM moMr & baky

PRESENTING PARTS

Bubmentobregmatic (face)

—
> Verticomental (brow)

Presentakbion Enqoging Diommukter Mode OF Delivery \
vertex Sub occipitobregmakic (4509  Normal - *j phokontal
foce Suomenk0 breqmokic @G5 Normmold

Brow verticomenkal (iaem) Cegorean Sect® *)/u??fffﬁlf;‘.“"“

FEMALE PELVIS
= 55° indined T horizontal
=  PANATOMICAL CONIJUGATE
TRUE COBSTETRIC CONJUGPTE )
DIAGONAL CONJVGATE

= ANATOMICAL CONJUGATE

+

Sacral promoniory
Anatomical conjugate

True (obstetric)

10 Un conjugate
Dingonal conjugate
ITomn
Pubic aymphysis
IQ (B) Medial view (from left) Planae of least
PG JEMension

top of pubic symphysis to saunl promontory

TRUE (OBSTETRIC CONJUGATE) > back OF pubic symphysis to Saual promoniory
DIAGONAL CONJUGATE —  botiorn of pubic Symphysit to Sawrod promontory
=  BISPINOULS [ INTER SPENOUS DIPMETER —  10.50m
2  Distanct blto lsthial tuberoSites = 10.50m
2 < 8un - CONTRACTED OUTLET
—  POSTERLOR SPGLTAL DLAMETER + .50m

= CONTRACTED INLET | PELVIS

VERTEX PRESENTATLON
= mc  posibion Of vertex
7  mc malpositD OFf verfex

VR

{4

1 obgfetrical conjuqalr € <loom

IF 1Infergpinous diomuker € < Boum

1F e Suwwmok” OF Posterior Sagitol diomeker &
{nferspinovs diameker i2 < (5.5um

LOT C4or) > LOA
R OP[ Right occipilo posteriord




0cClPITO POSTERLOR POSITION PROBABRILLITIES

@® 807 bewomes OccipitoAnterior
7+ Mode of delivery > Normal

@ 15-167% becomnesg Persiskent Occipito Poslerior
=  occurg in Anmropoid pelyvis
~  Mode of delivery > fow B Pubiz delivery

@ a-47 underqoex deep tranzverze asrest
= owwz in ondroid pelvit
=  Mode of delivery =2 Manwol Roko.b')EpFOru.px Extrocke?
(Sogital sulure of boby showld be in AP plant of pelvis)
or
—  Cesorean Sect®

BROW PRESENTATILON
= Diameker of enga —  wvertico munkal
7 M™ode of Delivary —+  cezoxeon Seckion

FACE PRESENTATION
-+ cormmon PLATYPELLOLD PELVIS

L. mankO onferior Pogition
7 mc positd OF faw pregentat®
7  Dionuter of eangaguTunk > Submunko bregmatic [9.5em]
~ Delivery Occurg T Flexion L Novmal)

DIRECT Mento Poslerior
 Rotoltg pogieriorly [ unfowowroble rotat” ]
> Diaruter of NgAGUTUNE +  stemobregqmakic (3.5 um)
= Mode Of belivery ™ CeSareon seckion

MENTO POSTERLOR
7  Bewmeg mentd ankrior by rotaking 38 ® OfF the drde [foyowoble rorat™)
?  Modr of delivery =+ Normal T flexion

BREECH PRESENTATION
LEFT GACRD ANTERLOR POSITION
=  mc pogit" OFf breech pregentakion

= pHitude — Flexjon AN N
[ = | &) sS4
— \legs mes our First '.”z/f’? AR %) .1{-'
Bititude.  — Exfengion ¥ -
]
- BuHocksd comres oulk st '
> P>

Delivir e  exiended leqs by PINARD'S MANEUVER = . . \4F




7 nold the baby ab pelvic bone €& pull Be oby down N
—+  FLEXED UPPER LIMRS
- hold the opper limb from cubital fossa € pull Sk down

~ ExTENDED UPPER LIMBS > oeliverd by LOVESET'S MANEUVER & 555
— pull the boby ark Ww on possible
~  rotol the boby to one Sida
~ Hold the orm g pull it oul from poskrior roomy vagind

PFTER COMING HERD DELIVERY BY
® prper’s FORCEPS [Sofest muod ]
@ MAURICEAU- SMELLIE - VEIT  MANEUVER
-  one hond
~ One Finger On botk Of the head for Fexd
— omeg on ¢houldwz A trow®

PIPERS
FORCEPS

=  Omer hond
~ Two finqerg on malor bones or Jaw for Flex® MSV MRANEULVER
® BURNS — MARSHRLL MANEUVER -
=~ Let hang the boby Eill the nope of neck ig Vigible
~ hold the feel
Swing the boby heod Upwardz  Lin a dircle oF arc]
g the head popg oub T flexion

BREECH DELIVERY

VARIATIONS 1IN BREECH PRESENTATION
= complels. Breeth [ Mexed]
= Incomplel Breech [ footling)
=  fronk Breech [ Extended ]

Complete Incomplete Frank
breech breech breech

=2 me byeech Fronk
Best breech for voginal Delivery Breeth

=  compledi Breech can be delivered aaginally
— Ffootling Breech con be delivered by cesarean Section

2 Breech T Extended head — GSTPRGALING SI§N Oh LS
=+  indicakt® of cesaron sedt)

6TAR GA2ING BREECH




BREECH VAQLNAL DELLVERY
?  Always prefer the breedh in anterior position

® BREECH EXTRACTION } pone only for dead bobies
@ <PONTANEOUS BREECH DELIVERY

@ PSSISTED BREECH VAGLNAL DELLVERY
+ No toudh till wnbiliwg delivered
7 for Extendad gt + Do PINARD'S MANEUVER
for Extendad rmg — DO LOVESET’S MANEOVER
=  Dpelivay of ofter coming hod
@ PrPER’S FORCEPS
® MAURICEAU-SMELLIE - VEIT  MANEUVER
© BURNS — MARSHALL MANEUVER

FORCEPS DELLVERY
7  Fforupe con be applied whwn hod i fully rololid  — he Sogital sutwse of
the head lieg in anteropoglerior axiz of pelvis
forupt con algd be opplied ewven IF the rolotD of heod ig porod [ € 45°]

FORLEPS VACCUM
APPLLED ON APPLIED ON
2  fuly rotated head or = Rorulid head or
< 48° rempining Non rotaltd head
= fuly dilold crvix <+ % eum dilated curvix
-+ srot? &> 3 § below 2 stk -+ T a § kelow
2 membroneg should be abgent 7 membroneg should be abgent
*  Good controckHOng Should present | *  Good contradkiong should present

SHOULDER DYSTOCLA
CAVSES
Lorge bobies [ > 4kqs]
Post dermn  preqnoncic)
Dicbelis
Anencephaly [ Ner amounk OfF oxgtodm & ded —+ Post *rm pregnonyyl

COMPLLICATIONS
Erb’s Parolysis [ cx,cg ingury]
KlumpkKi's Parolysis [ cg, T, tnyury]
ferod Hypoxia
Neonatal morbidily € morlality

MANAGEMENT
-  cALL POR HELP




MANAGEMENT
SUPRA PUBIC PRESSURE
Mc ROBERT'S MANEUVER

> flex the hip joint »30
INODDS CORK SCREW METHOD
2ZAVANELLL RESTITUTION
6ASKIN MANEUVER

2 Tn o Knee chegt pogit"

0@ e

INoops cork SCREW METHID mg T CESPREAN SECTION

CESAREAN SECTION

LOWER SEEMENT INCLISLONS '
> KERR’S INCLSLON = Trangverse incis® é . S
>  KRoONLG INCISION 7 vertical ncic® v v
CLASSICAL KRONLG KERR
UPPER SEGMENT TNCISLON —  cumssichL INCiS Cmscamcmon  Lowveticsl MEIOn Lo vares mciion

ARDOMTINAL INCICION £ OTERINE INCISION HAVE NO CORRELPATION

~  pbdominal INUEZIONE are meont for cosmebic purpotes
=  BIKINI | PEANNENSTIEL INCISION  —+ Incis® on lower purk of abdomen

7 Lower Segmerk fnasions are Sofer L Lowoer Seqmunt rehractg (ot contracts) ]
~ Lower Seqrunt cCegareon Section L[LSCS]
T chance OF ruphure -+ 0.5 to al.
~— Bleedg legx
~ Healg oquidly
T  We con give TRIAL OF SCAR | TRIAL OF LAROUR | UAGTINAL BIRTH AFTER
CESAREAN

TRIAL OF SCAR | TRLAL OF LABOUVR| VAGINAL BIRTH PAFTER CESAREAN cAN BE DONE IN
-  Previoug 1 LSCS
in on inghiukionol Set vp
€ ND Cephelopelvic Disproportion

TRLPL OF LABOUR
— pope in primigravida
T borderline ceplopeic disproportion
= con ke qiven Triad of normnal Vaginal delivery in an inghifubioned sdup




TNDICATLONS OF CESAREARN SECTLON

b 1 1 44 4

Brow Presentokion

Major Plawnta Previa

conhocted Pelvis

Trangverse Llie in lobows
complicaled Breech

Previovs hyslerotomy » Myomeckomy

FETAL prsTRESS [ me indicak]

CLASSICAL CESAREPAN SECTION TNDICATIONS

+ 4441

Bladder fibrosig

old Vesico voginal fstula repair
Lower Seqwant tumor

ca cervix

Post mortam Cegarean Seckion




EPISI OTOMY

INDICATIONS
~* Breedh
= Inghumentat”
< Large boby
=  Persiglent Occipito pogierior
-

Shoulder dysrocia

COMPLICATIONS
=+ Rectul Uncenfinence
=7 flokol nwontnence
+  Fecol incontinence

TYPES
=  MEDIAN
= 1a1eRAL [mogtly ovoided]
—  MEDIOWATERAL

STRICTURES RESECTED

=+ skin
7 Sub oukaneovt tiggLex
= Superficiol, Deep trongverse perineal mogcles
~  Bulbo spongiosus s Lewokor ani
7 Trangverse perineal bronchw of Pudandal rerves € vesselx
*  Pogkrior  yagqinal wall

MID LINE EPISIOTOMY MEDLO LATERRPL EPISIOTOMY
REPALR more Eosjer Eoaxler
HEALLNG foster € bewr Lall
BLOOD LOSS Minimal more
ScAR woOUND Even Uneuen
DYSPAROUNLA Rare Occonional
POST OP PRIN Lesser more.
INOUND EXTENS” More. Common LesS COmMOon




PUE RPERTUM

=  from tmmediolaly after delivery to A-6 wks Of time
*  Lomund compromiged Stof

CHANGES DURING PUERPERIOUM
® REPRODUCTIVE ORGAN CHANGES
@ SYSTEMIC CHANGES
@ PRNORMAL CHANGES

=  Endomekritig

Z  wWound infckiong
-  montitz

-

Deep venouwgz Thrombosig

REPRODOCTLVE ORGAN CHANGES

UTERLS
=  toooqmg of Lterus  returng t0 100 to Qoo qWB
—  she
- ihwncdio.!ilt‘ ofter ddwe_rq = jost bedow the wmbilicog
Best time to do Puwrperial Skrilizot™ >  -3day
T  oOfrug becomex a pelvic organ in =+ 10-1a doup
moximum time to do puwrperiod sferilizot® > 3 -lo poup
~  Ofrug betormexr @ normal organ in = 7 -6 wkk
CERVIX

> becomes Firmg

7  Epithedium Shrik to reqrow
2 Trong formak” zorne starlz to reform  [more suseptible to chA cervix]
7 cervix closes by 3wks

VAGINA

= Stortg Shvinking
- Ruqae starts o reform from a™ to 3rd week
7  Epihelium stoarfz to grow from A t0 6 WK

BREAST
=  sudden drop Of Hormoneg [Estogen] LACTOGENESIS
inueote n Prolackin

—  CoLOSTRUM)
=  produced w ast a-3 doup
- rih in IqA & 19§ , profing fake

=+ oFter 3 dowp , milk produck™ Starlz to intreage

5  IF 1he WOMen doesn’t breastfeeds Breogt will be hormal in 3 uke




LOCHLA

LoCHLA RUBRA ™ ISt to 4™ day s RED Umostly blood ]

WOcHTA SEROSA 7 5K to 9k day 5 YEUOW [mostly mocug , Some RAC)
LocHLA ALBR T 1o o iykhdoy 5 WHITE [mnogHy epifkelial cells ]

ABNORMAL CHANGES

PUERPERAL fEVER
= ony fwer In 28t jodasg offer delivery
= Temp -+ > 38% [i00.4°F]
—~ mC couge >  Endomelritig

ENDOMETRITIS
Cauges
-  Enleric bacteria Tme)
=  Local commenzolg
< Grouvp A p hemolyht Sheptococct [ me]
= E.Coliy Klebgiella [Grom —ive]
e

Chlomydio [mc coute of lo endomedritis]

clinical fenkrures
Symptome
= fever
= Poin obdomen
—  Dirty , foul gmelling disharqe
7 fokigue , Weokpess

-  Lower cbdomen fenderness
*  on PV Exominath
—  Okrine & adnexol tenderness
—  Ffuliness of Poudth OFf Douylod

INVESTIG BTLONS
= M lLmcowgtes on eBe
=+ 2 Ecr, TCRP

TREATMENT
= CLINDAMYCIN + GENTAMYCIN (Gold stordard JL90-9%). Success Raf]

MASTLITLS
7 mC cause —7  Stophylococcus owrevg
clinical Feolures
=+ Engorqed breast
Tender breast
Fludtuant mom +nt




TRERTEMENT "

2  stop breoglk feeding
expresS MilK in mbigk heal
Oxytoun
Analgesics
Aot biohes
cephalosporing
Pencilling

I L1y

URINARY TRACT INFECTLONS
+ e cowuse -+ E.coli
=  culture Sensifvily should be Dore

Mam?enunt
=  epholosporing
- Penulling

= Nitrofuntoin

DEEP VENOUS THROMBOSLS
— acompanieg e andomelritiz

Clinicad feotureg
- Pain
- (0 Abdomen oOr in Pelviz
~ Radiaking to inigh
= PPulge Rl
Feyer

INVESTI§ATLONS
2 1T wWke
= 1T ESR
= 1P CcRP
= DO CT Scon| MRL = to locolizge the thwrombug

TREATMENT
- Bed Rest
= Limited physioherapy
- Iv ontiblotes (dindamydn + Gentarmydn ]
= Heparin 5000 10 — |OO00 1L  BLD
- INR Should be 723

ENODCRINE DLSORDERS
= Post Parfum Thyroiditis
-  Groves digease
< gheehon Syndrome [ Post Parturny Pituitary Nesrosis ]




POSTPRARTUM THYROIDLTIS
= dit Aol destudhive Lympocyhic  thyvoiditiz
*+  Hyperfyroidiem
— in Ffirst 1-4 moOnlks
- R T PROPRONOLOL
?  bhypohyroiditm
= in lokrer 53-8 mmonhMms
— Ry T Thyroxine Supplemuntok®

SUB INVOLUTION
=  Normal rafi of redud® of gine Of Llrvg = |-a um| ooy

coges
=  Retoined bitg of ploonk & membrones
-  infek?
=  Rlood clofz
—  Fibroidk

Clinical Feokures
>  Bloqyy Or Flobby uderug
= Polpable beyond today per abdomen

=  Tender
Feyer +nt
TREATMENT

Z  Emply the Olruk by GenHe Gurrettagr afier doing Us§

= Iv AnHbiotics
= Methyl Ergomekrin Tablets
- 0Aawmq TID X 5-% Dy

PSYCHLOTRIC OLSDRDERS
Blues =  in 18t R woeekt [50 -607.) Ldlt gudden loss of Progesterone]

Psychosis =  in 28+ -3 montke [ <[v.)
Depression 2 In 1sr 3-6 monme ([ 10-157)

POST PARTUM HOEMORRMAGE i olgo the part of obnormol puLrperium




s ey
- ¥ '-.3-3.» o i?.':“\g:

[10N,MENOPAUSE,CONCEPTION, CONTRACEPTION,INFERTILITY

MENSTRUATION

PRIMORDIAL FOLLLCLES
6-%F milliong ot
-2 mifliong ok
3-4 Lalche ok

4oo-500 oHlined

QA0 wieeks
birlR
Puberty

+ 4y

Women Tn whoom Ffertikinak® occurz
Exho ong fimbrio. which toke: Lp 00wyte

CRSE1
= FLMBRIA OVARICH =k
= Life oF oowygle 7 au hz to 4B hr
?  Spamg ferHae Oowyte  in ampulla
=  Embiyo reathg SR werine cowity On 3vd duy of ovulat ?
™  IMPLANTATION IAINDOW

1mplantak™ ©h Secretory or Tipened endomelrium ON
~ Progesierone g re.spon&ib\c. for Secretory -endormekrium
— source = corpog luteum L Follicle]
> Estogen i yregponkible for Proliferakory endometvium
—  Sowrce -+ Follicle

6% to amday

CASE Q2 = women In Whoorm Fertilinok® does not takes place
CORPLS LUTEUM
>  Srart to degeneralis [max fundtot = 9% co 101 ooy
< Complei degenat® at iy®™ to 15T Dy —+ SHEDDING OF ENDOMERIVM

=+ Progeskrone withdrawal ig  yespongible for Shedding of endomelrium

?  Length OF cervix
&ehovt  Cervix

MITTLESHMERTZ |MLD CYCLE PARIN

DYSMEMNORRHER —

—* 3.5 to acm
- <

S a5 on

dit blood £ debwiz[from follicle] colleddid (nto PoD
AT THE TIME OF OVULATION

dit ulerine controction:

Prostaglandins are responzible
CASE3 —* ANOVULATORY CYCLES
@  No MITTLESHMERZ | mid wyde poin
= Irrequior [dit ‘injomiftent recoi) of uvkros]
= Poinless [Ldit Nolless Proglaglonding]

< OVULPTORY CYCLER ARE REGULAR € PAINfUL




DYSMENDRRHER

TYPES

PRIMARY [ SPASODLLE DY SMENORRHER
* Poin shortg 30 min before onget of periods € Sloys 10k pogt Ongek
=  Seen In Normal woman & Fibvoids

CONGESTIVE | SECONDARY DYSMENORRHER
7 Rain ataris B4 dayg prior and Sloys Muqhout nen ge.£
=  seed n PID § endormeiwsis

MEMBRANOUS DYSPMENORRHER
2 FibrinolyHe systum in olrug 8 responzible for legg/ non dumping of blood
=  Toto] obsgence of Fibwinolytc system =+ endometriurnm shed ULKe
CRST of ENDOMETRLAL CAVITY

TRERTMENT
©®© NsAtDS
=  1IBUPROFEN
~  NAPROXEN
<  MEFENAMIC BCLID

@ Bntispasmodics
®  DICYCLOMIN
2  DROTAVARINE
Z  HYOSCINE

combined Oral Contrauptives

Surgical Dilokakion of carvin[Parouz woorun  hog  Lesser sponmodic dytmenorrhea)
Pre Soual Nerve ablobion = Loser or thermal regzed® OF Hypogastric plexvs
GnRH Analogues = will stop T periods

OO®O®

BASIC DEFINITIONS OFf MENSTRUAL CYCLE

¥ leng® OF menghual wyde > AW+ F Daup
= Polymenorrhea = <l by
oligomenorrhea, > 735 Duy
= purakion 2> a-7 oy
Hypo Mmenorrhea = < 2 doup
Menorrhagio > # day
= Amount * 30-50ml per agle

Excessive blood lo * > BO ml

= PoLYMENORRHAGLA =2 <A doys & BO ml of blood loss




—  METORRHAGLA = lrrequlor cydex Superimpoged on Regulor aydes

7 Intkrmenshual bleeding [Spotting]
<  MENOMETORRHRGI® 7  Irreqular awydical bleeding

= METEROPATHLA HEMORRHAGLLA
~ Prolonged amenorrbea followed by heowy withdrouwa]
— omenorrheq - a'la - 3 moniks
- v o women > 40 yr2
~  Anovalabory  cyde
T Hyperplazia Of endomehrfal glonds -+ nt
Non Sewdrory Endomekrium
~ DiagnoSed by curretage & mMicroscopic Exeminat®
- cyste glondular Hyperplagia [SWISS CHEESE ENDOMETRIUM)]
- 4 shoma
-  self Umiled condition
T cwrettage 18 alzo cuwakive

PHYS
AL MEDIOBASAL | RRCOATE NUCLEUS

P — Y of
HYPDTHALAMUS

GnRH

% PLTULTARY GLAND

‘F’SH L‘H

DOMNTNANT
FOLLIUE J )
O 09
ﬂNTRF‘-L 0 C CORPLS LUTELUM

———Esmoe.an PRO&ESTERDNE.

\

Negakive Feedbock

I_
|
|
|
|
|
1
|
|
B

6 ECRETORY
PROLIFERATORY g
ENDOMETRLOM urer ]| —> eEnpoMERIUM

7  GQnRH Releages in pulzakile Fashion
- 60 minulig in follialor Phoge [Foster [comin) in Follicwlar phase]
= AQomirnuis  in Luteol Phose [Longer L90™Min] in Luteo) phosel

=  GRANULOSA CELL OF fOLLICLE

T Sex cord cells
- produce eshogen




ANTRAL FOLLICLES
T Fluid Filled follicles

©-% made every monfj

PRIMORDLRL &ij

FOLLICLES
.‘?."E‘.::-.éﬁl
G
SuLAY
oacTE . 75 PREMARY
&3 rFourae R

DOMINANT
FOLLICLE
SECONDARY
@ FoLLtcle VoY fewl

ANTRAL
FOLLICLE

(e-3%]

Perimenopaugal women hawe :n-equlcu- wdss dit o Follicles
Folt of reproduct” dusing perimenopowsgal period
! Anovulakory
poor cougles
Mo fertilizat®
Poor embryos
pbork® [ 4oy oFter n0 yews]

oor oW ow

> 35yrs Pregnoncies — ELDERLY GQRAVLDAS
indicalid For

Level I Sconing
Triple warkers, dual markers

~  Amniocenieis

OVARIAN RESERVE S
QUANTLFLCAHTION RESERVE

@ | AnTRAL FOLLICULAR CounT [ younq - eto¥, older — 1] |

@ 1 ovAriN vowme [younq - B5xa5%x3ums older - 1x15xlam] = L

@ 1 9nee =

® | esrogEN = J

® 1 s > Lyounger — 26TV, Older - >1510] 2

® | ANTL MULLERIAN HORMONE = made from granwlosa cefl of ovary = J




Goopb INDICATORS
-  Afc
-  FSH
= fAmy [single best for ugzegzzment]

Purpose OF FSH > Eshoqen ProductD

Purpose OF LH ~  Progestron Produd™
-+ @ FsSH > -6 T
YI0t0 2  Suqqestive OF Menopaugol toomun

7 4o 10 4 Diagnostic of Menppowse

PSH owulakion
PITULTARY / . ERTIER. PN /\_
HORMONES Y/
LH e —— — ——————

| COrpLE
OVARIAN wikewn (=) @}
ANATOMY e

T T “ProgestERONE | N\

OVARIAN STABTLIZAT"® \
HORMONES

ENOOMETRIUM |W8) l
° PROLIFERATIVE PHASE ¢ SECRETORY PHASE B
MAINTRINANCE OF PREGNANCY
= Exclugivdy mointained by CORPUS LUTEL™ wpto 9 WKg
~  corpug lubeum remmoins Uptd R LOKR I pregnancy
= By Corpuz lutewsn § Platnce - from J-ia waky
@ only by placnta 3 GFer [Qweekg
qrons 1ok
rpus N
Lutenrn .
s DELLVERY
2 Placntot™
wcé €eR
Doy

- Hyperemegig 18 moximum ab 66 1K day L9 Y2 weeks]
2 Pbort™ can be R, by —  Progesterones
HCq




CASE

BILLING METHOD

-
-

PROGESTERONE ONLY PILS [ POP]
Mechanism ©of Ackion

-
Y
=+

2

I *% % 1

SPINBPRKIET STRECHABRILITY on % day
J:
on drying
4
FERNING | ARBORISING PATTERN [Nad Crystals] g g § %

FERTLLE PERIOD - umj to l6Th doy
~ Life Span OF &pam *  FAhrg
Life Spon OF Ovum 7 Qu-xBhvs

> on Au® doy of e

= Cervicol muws g thick fertiliraLh

+ No oouge doesn't occur

7 SRFE PERIOD =  Before WRHdoy & offer (6 doy

Nokwal mMerod OF controapt®
Boged Oh cervical mucug phqsfoloti.q.

& muws on 1y K doy -  thick & WVicid
Anovulation € No oougte]

Unforouble for irplantation =t Hyper secretory  Endomekrium
L out oF PHASE ENDOMETRIUM - Pinopods are

fnternalined ]
foalure RalL <+ feoa

18t line hormonol managemut  of abnormal oferiny. bleeding = PROGESTERINE
~ stobilizes endometvium 0 O physiological way
Next lne Of monagumunt —*  ESTROGEN

Firgt Lline of Orug i Aculn SEVERE Mmow‘r\uqiu. -+ ESTRO§EN

CONTROLLED OVARIAN HYPERSTIMULATION
FRO2EN EMBRYD TRANSFER

1St IVF  Roby - LOLISE RRowN [igsl
st LvF dont by +  STEPTOE & EDWARDS
In 20I10 » NOble pride given ko EDWARDS




OVARIAN HYPERSTIMULATION SYNDROME
CONTROLED OVARIN HYPER STIMULATLON
*  00x15 2q4s — 3000 pq of Eshodiol
V0 X 4O eqqe 8000 pg Of Estodiol

= > 3500pq oF Estodiol teads to

=+  voswudor Endomdial Growin fockor A  WASCULAR PERMERBILITY
Renin s Pro renin
quiohhzin

T WVASCULAR PERMERBILITY

4
Fluid shiftg = Haumoconunhsotion — 2aS5o0r »55
¢ @ Pocked cell volume LHar] - 33
Third spot collections J
- pecikie Throre bo embolic  phend menon
~  Plewral offus® Dealy 4
~  Pericordial effuc® Reno) Emboli
- edema Cerebvol Emboli Dealy
Fepakic Emboli
Lirnb Emboli
*  Torsion
Ruphure of ovary peolh
Hoamorrhage

oy lead to 3
= CoH OVARIAN HYPERSTIMULATION SYNDROME

OVARIN HYPERSTIMULATION SYNDROME

PRE DISPOSING FACIORS

ony HCG [ Inikaking foctorJ Loged for rupluring the follicle ]
vosuslor Endofelial Growth fackor

Renin , Pro renin

Pngiolengin

VLY

MATHUR CLASSIFICATION

2 ™ML <%uUm NO ASCifig

=  MobeRerE  BH-1a LSG ASCHS

2 Severe > RO clinical AscHS  HCT = > 15

—  CRITICAL Tense Ascilig Her > 755
_}

No pregroncy i3 advited in gewewre & CriHcol OHSS




7 froden ambwyox are ‘Yonekired on 615 doy of ovulak®

MANRGE MENT
I Ry OF OHSS
— Avoid preqnongyy in Seere & circol forms
~— Romove Fluids =  Tap Ascikez § efrution
Give Oro) fluwidg [mild, moderali forms]
Ive <> Nod , bNs  Couygralloids]
7  Albuwmin s Dextron s Stuth [colloids]

7 mely <+ I3-15% of Pz On CclOMIPHENE CITRATE
Seyeue formsg —r GQONADOTROPLINS

ony HMG [Human menopoural GonodoiTopina]
onj fSH Recombinant

—  (OMBINED ORAL CONTRACEPTIVE PILLS

<  Tob Estrodiol + Tob. ProgeStrone
=+  Podnless ‘quu.lox' onmuln.l:ortﬁ (ST I7)
=  7ab ESTRARIOL § Tob. PROGESTERONE ore respongibe for menses
ARTLFICLAL PERIODS

* ETHINYL ESTRADLOL < 0.03mgq S0 pg
—+ PDVANTRAGES OF COCPs
Bleeding

Anemia

Ca. Endomebriurn

Co Ovary

co coloo

Fbroidg

Beniqn Breast Dizedse
Oovarion o}arg

PLD

&

R AR A

—  DISADVANTRGES OF COCPS
T ca cervix [ Adeno cortnoma type]
T chlamydia Pip [ Quite [ Indolenk]
T Gaollgtones

= No EfRct on incidence on A BREAST




T GALL GTONES ~—— > §ALL BLADDER CANCER 797

7 cocP Couzez Smoof type OF Gall stomeg [ Nor predispozed For ca)
2  Gal Bladdyr conur e couged by mixed T piqment qoll giones

HEPRTIC ADENOMA  caued by COCPs
HEPATOCELLLLAR CARCINOMA i8¢  not cauged by COCPsz

Qencrolly CotPz ose Stourted On the 1sr doy OF menghruol cyde
can be gtarted ot any Hww OF Munghual cyde — QUICK START

CONTRP INDLCATLONS
Breact feeding
Pogt Pourkurn
uncontvolled HTN [ >160]100]
Ackive Breost comtwr
unWntsolied Oiobliy mellitug
Severe Cirrhogis
Ackive hepu.tin
on Antiwnvul vonfa
Hyper Lipidemia
Eorlier ONT
Eorlier Pumonary emboligm




TESTS OF OVULATION

TESIS OF OVULATION
BBT + 1 os5°F
gr Ly 7 IV
Sr Progesterone  on day a1 [>3ng/mid
Serial vLS§ =  folicwor monitoring L OPD - Lsual ]
Premenghrual Endometrial Biopsy ©n doy

~ to check secrebory c.l-nnqe.t

O® @® o

~  IWhen the difference blw Obgerved & expecked chonges 18 > & doup
— [UTEAL PHPASE DEFECTS

© CcERVICAL mucuS STUDIES
—  Spinboriceit § ﬂ:rninq ig dit eshogen
—  Serial cervicod muvcvs studles
T LoSC of SPLNBRRKLET § FERNING —  OVULATION

@ pIAGNOSTIC LAPAROSCOPY




~ RETROGRADE MENSTRUATION by SAMPSONS

» F0-807 of oll women howe rehrpgrade Mnges
5-107. of all women have poor immuUNity & * eshogenedity

CLINLCAL FEATURES
= 3rd to 4T decade
R - 35 yrg oF Qage

DIARGNOSLS
= 4~ c9Rs
= 0s§, MRl
= Best ¥ Loporoswopy

SITES Of PREDILICTION

- mc §ik —+  ovory

2> and mc sie 2> POD

-  Bowel

- LUJ'\C‘

= Nose VICARIOUS

2  Eyes MENSTRUATLON

<  POWDER BURN LESIONS [ BLWE SPOTS

CHOCOLATE CYST OF OVARY
7  6arring € PAdhesions T Ffollopion tube —  INFERTLLITY

SYMPToms & SIGNS
7  Chvonic pain
Aol monbly exawrbokion — +  Severe Congeghve dsysmenortheo
Deep dygparunia
Menorrhoqio
Infertilily L dit oliered tabpovarion relatd by adhesions]
L Intercourse
Poor ovulakion
Ermbryotoric endomelriakic deposihe
poor quolily ernbryos
¢ ropontal ©
T obort?




TREATMENT
SURGLLAL R
= POHESIOLYSIS for odhes®
™  QrsteCcTOMY  for chocolali aysts
- peweT”  for deposikk —+  FULGRATION OF DEPOSITS
~—  Thermmol Or  loger

<+ 60 - F07. RECURRENCE

MEDLLAL MANAGEMENT
O eon3 bepo Medroxy Progegione Aceboly 150mgG Onte in 3 Monte
2 Pseudo pregnanuy Stal
=¥ Atrophy OF endomebriom in 3-4 monthe of Ry

® Tob Donanol
# Androgen = ANH eshogic ackion
Fagter obrophy
S|e = Hirsukism
ViriLiaor®
Breost ahophy
toarsness of voiw Trreversible
C.hkonnequlul
st gign to shp Ry =  HoosrsheSS of voice

¥

2

® combined oral Contmaptive Pillg
Frhovalatory Oydw - Poinless
Limitg endomekriosis

@® @GnrRH PNALDGUES =  pPEPOT Or CONTINOOOS FORM
LEVUPROLIN
NAFERELLN
QOSERLIN

=  downh requiat® | Desersitizar™ of pitwitary Reapkors
=+  Ahophy of andomelrium

STOP THE PERTODS

= asyrs T hocolall ugb. Sx Ry done = Whot xt  —r  Medical Marpgernt
™  Medicad Monagemink  till  Conception

Preqnancy
coces

A * A facks = 34 Doy contiruously
Periods = oOnce in S0 doyg




anRH ANnaloguet
= % emonms  —* Echoqen dependunt oOsteobluthc att™ will Shp 0STED
=% Cteodashe QU will continves | POR®SIS
7 ADD BACK REQIME
Low dose Eﬁh'oqens
RALOKIFINE [Selective Eghogen Reuptor Modulator]




HORMONAL REPLACEMENT THERAPY

EFFECTS OF ESTROQENS

I SkIN

2 HAIR

3 JOILCE
4 BONES
5 BRAIN
& HeEART
+ PELVLIS

9

-

S|C collagen 4 =+  Lax -Looge SKin

4 Velloue hair =  Soft thin & Lght in cdor
M lerminal hoir > Hard , thick § Dork in Color

Hoarsness of WVoice

T frodoreg
~  vertebvl compression fradtures Lene]
wriet  frodkures
T femuwr fracdtwe)

Mood swoinge
~ Depression
T Anger threshold ¢
Anxiely

IngomMnia
Hot flughes [ coincidw T kH Furhd

Coronary Ariey Dizeases 1

»  frockureg

@ PH of vogina - Ppcidic
Glycogen  ‘aetdlt  mpnogaccharides

™ Anowrobes
ESTROGENS — P —>  Blkeline 2 Jdladobocilot 7 1 Infectione
~  Voginitig
T NulviHs
- Lremrihig

= pPID [ Pelvic InflommaYory Digeoses]
Dry Vagana = J Inkrcourge

Pelvic Orgon Protapge
-  pbnomol conduct of lobowr i the mWOIn reason




SUPPDRTS OFf UTERULS
LIGPMENT SUPPORI

Fallopian tube

« mMOoSsE
Irportonk

Round
ligament

Qvarian
ligament Bladder

MUSCULPRR SUPPORT

Sympiysis publs.
{Urogental disonragm|

INVESTIGATIONS

> cac

7 Mammogrophy

< Pop Smmeor

2 08§ -+ Endometrfum T S amm

2  LFT [liver funt® Tests]

= F|PP Sugoss

= Lipid Profile

2  Serwn FSH = Lo diognofe UNOPOUEe
to wmonitor HRT [if given to younger wormwn ( Premokure
ovarion failure ) ]

> ecq

HORMONE REPLACEMENT THERAPY
® mwb EsTRARIOL 1 -2 mno | Day }
@ Tob CcONJUGATED ERQUINE ESTROGENS 0.625 Lo 1.2 mg | Day
@ Tob TIBOLONE
~  GynMekit <Shogen
~ Progestational metabolite +nt
= a.s mc}lou.u‘

Add
P rogesteron,

® gers ( seleckive FShrogen Rewplor Modulators)
RALOXIFENE
~ 60 mg | Doy
~  Eshrogenic. On  bone
T  Anti eglvoqenic on brain [ci for hot flughesd




® PLANT ESTROGENS
-  Sofer
> | Effedtive

©® eiseHosPHONATES
=  pon hormonal Ry OF ORtebporosic
— BLENDRONATE boaily
=  RICEDRONATE neekly
2  1BANDRONATE Monmly

@ CALCITONTIN
-2 § Osteoclaghe Action

PARATHORMONE EXTRACT
TERILPARPTIDE
fnduceg new bone formok”

CONTRA LNDICATZONS

7  oundiognozed voginal bleeding
o Breogt concer
w0 Endometrial concer
Liver Dygfone”
Thrombo embolic Dizeakeg
Endometyiosic
Fibroicg

Porphy riag

b Ed L TS

Ry OF HOT FLOSHES
=  pot -+ ESTROGENS
tokes aon -8 Doy to ock

= CLONLPINE HYDRO CHLORIDE
Poull  Relier
loomq 0D BD
4 vasomotor Flughing

2  ALPRAZOLAM)

0.8 mq
for Awuli Relief

=+  GSRI [ Selettve Serfonin Revptoke 1nhibitors ]
FLUOOXETINE.
Tokeg 6-F Dok




Coronary firtery Digenge
= Estroqens are cordiopvoiective
= HRT IS NOT C(ARDIO PROTECTIVE
—  iniHol fow yeosx -+ cordioprofeckive
— Long bterm — Detrimentol to heort

-  Local Estrogens  are beltrer




ENDOMETRIAL CARCINOMA

RISK FACTORS

1 ESTROGENS
=  HRT
>  TAMOXIFEN
?  Anovulotory conditions  —*  PCOD
7 €strogen Produding Ovorian canarse 7 Granydoga cell fumor
7 Eorly menarathe
7  loli menopouse
=  pbnormal Liver Funck® Tests
~ Obegity — Fokg &rndrogent
Gr'l.lrnar&&e
EShogenz
= corpug canur Syndrome
pPM — HTN  — Dbesity
¥ Familiol Predispogition Xk
o Breogt
Co. Endometsiurm ast degree ferole relaHves can hove amer of
Co Ovory Thes=
-+ Nulliporou2 wWomen
< 80l oF thig Etiology owoualid T cA Endomekrium -+  TIYPE1
07 OF thig etiology NO amociokion > IYPEQ
> ETIOLDQY =  HYPERPLASIAS -+ CANCER
<+ fqe qvoup > A5-5byrs
= HypERPLASIAS [ Premodignont)
Simple Hyperplogio wikouk arypio  — 1% } @ive PROGESTERONE
complex Hyperplogio withoub okypa 3L THERA PY
Simple Hyperplagio wil  alypia -+ 81, } DO SIMPLE
Complex Hyperplagio ity akypia - aql HYSIRECTOMY
SYMPTOMS
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SA—Pairy *  Lafi presentakion

HISTOPATHOLO §Y

- Endomekvoid Aduno cortunoma L[me] [8o7.]

= Popillory / villo glandular
= Squomous
= Secretory

DIAGNOSIS

-+ qsr Mona grment

PIPEULE ENDOMETRIAL RIOPSY [ in oPDJ
Parncuvical block mayy be required in few cazes

80-957 sensitive

Biopsy taken from anterior woll

=~  FRACIIONAL CURRETTAGE Lbncl
qs -99°7 Sensitive
bone in OT

“*  YYSTEROSCOPLC BLOPSY
007 sensitive

STAGING OF CA ENDOMETRIUM

Table 1: 2009 FIGO staging system for carcinoma of the endometrium

Stage I Tumor contained to the corpus uteri

1A No or less than half myometrial invasion
1B Invasion equal to or more than half of the myometrium
Stage Il Tumor invades the cervical stroma but does not extend beyond
the uterus®
Stage I Local and/or regional spread of tumor
1A Tumor invades the serosa of the corpus uteri and/or adnexas
s Vaginal and/or parametrial involvement
nc Metastases to pelvis and/or para-aortic lymph nodes
NC1 Positive pelvic nodes
IC2  Positive para-aortic lymph nodes with or without positive
pelvic lymph nodes
Stage IV Turmor invades bladder and/or bowel mucosa and/or
distant metastases
IVA Tumor invasion of bladder and/or bowel mucosa
VB Disant metastases, including intra-abdominal
metastases and or inguinal lymph nodes
FIGO = International F ion of Gynecology and Ob

* Includes grades 1, 2, or 3
* Endocervical glandular involvement only should be considered as stage | and no longer as stage Il
*Positive cytology has to be reported separately without changing the stage.
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Stage 18 A = } -
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the vagina o 4% hasspread
¥ 8 ‘ into the
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% nodes

\\ //
|
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other organs)
= Bowel
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Stage dA -| {
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the bladder
or bowel)
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= BreA!  [on chromosome 1]

= RRCP 2 [on thromotome 13]

® fomiliol Predigposzition
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7 @ 18 deqree Relobive } A to 1o Himes chonwsy
= @ and deqree Relakive
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CLINICAL FERTURES

= BL§ Abdominal mom 7 moghy benign

DLAEGNOSIS
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Biladeral
Surfacr irreqularities
Cystic + Solid areag toqefher
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TREATMENT

< STAGING LAPAROTOMY + OPTLMAL DERUVLKING

-

-

STEPS OFf STRAGING LAPARATOMY

Mid line Indgion /| Paromedion inasion

Aeges Pelvig , Adominal Oorgans

Waghingg [ Asciteg —  for apbology Cmnolignonk celis]
Infra colic omantectorny

Peritoneal Biopgies

Rebtroperifoneal Lymmph nods So.mleca

CNCIONTVNDRS)

OPTIMAL PEBULKING

= <150n 18 Wwhot moximwm amouwt con be LeFt

OVRIAN CANCER STRGLNG

STAGE 1
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=  OVARY INVOLVEMENT
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= Bol pvories involved

* Al t
c - Surgical epill
¢, >  Swrfow Growlk

G Mc.!ic'no.nl: Astiteg [ waghings

= PELVIS INVOLVEMENT
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+
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Al 2 < 1omm
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Superficial
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mauo stopic.  involvernunk > aam involvernent
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CHEMOTHERBPY 7 PLATINUM BASED
® Epitkelial Ovarion Tumor
@ cydophosphomide
A dreomyun

Plaking C s
Corbo

® Plaking } Better choice
Toxol
@ Germ cELL TUMORS
@ VInNcRISTINE
BLEOMYCEN
PLBTING

®© BLEOMYCLIN
ETOPSIDE petter choice

PLATINS

@ sex coro TumoRs
2  suwquy alone will Suffice mosty

RADIOTHE RAPY
=+ Normal ovary radjosensitive
ovarion twmwors  radipresistank
— ExCceprioN —  DYSGERMINOMA

EPITHELLAL OVARLAN TUMORS

-+ me C3Isn)
-
older age qroup
-+ Bilateral SERDUS CNSTADENOMA
=*  TYPES

© sEROUS CYSTADENOMA Lmc typel
=+ uniloculoked

BlL in > 507

mozHy moli:ar)o.nt PSAMMOMA, BODY
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» Pgseudomyxoma Peritone] Severe hypoprokinumia
=  mc cauge In Ovarion twmor *  motnous agladinorna
2 mC coumge —  Pppediceal canar

> cellg are UkKe cervir

@ BRENNER TUMOR
—  mads of Trangitiona)l cellz
NESTE — |WALTHARD INCLISIONS

= PUFFED WHERT TYpE

. Beniqn MELG SYNDROME
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?  cellg are Like blodder Pibrlnmq ovory
—  owocialid T port menopoastal bleeding Ascites
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@ ENDOMETROLD TUMOR.
=  Endomebrial type OF collectionk
2  &-87. of epimelial Ovarian +umorz

G§ERM CEL- TUMORS
7 Qounqrr oqe qreup
= Unilokeral
(O TeretomAs Lmed
= Malignant [ 107. of teratomas]
— Dampoid | Benign wyshe Teratomo [@or of terakomos]
Z Al 3 qumoid logerz +nt
Endodurm Bone , Teelh
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£ ctodurm Hoir, Endocrine gland.e

DERMOLD
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Dermoidf are Mc fumors of pregnancy
Demoids ore  MC twworS OF torsion

v L b e

@ DbysgeRMINOMA

* me gom cell malignony [30-45%1
7 only BIL qerm cell malignany

7 amouald T Dyigemic gondk
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5

mMmogHy mMolignant —*  Poor proghosis




= SemiNomA TYPE CELLS
> lLorqe polygonal cells €
<+ deor cytoplagm & bDark sghoined nudusli ©
= back to bock oUngement

=  pssociadid T
- 1 Low
Z 2 Plountal Alkaling POy
>  Blpha feto profin  —* Not intreaged

@ YOLK SAC]ENDODERMAL SINUS TUMOR & EMBRYONAL TUMMORS
COMMON FEATURES
- Younq worrun § Qirls
— Poor Prognosis
~— % Alpha FRto prokin

SPICIFIC FEPTURES
YOLK SAC TUMOR = &, onti btrypsin
—> SCHIWER DUVAL BODIES

EMBRYONAL TUMORS - HcCq

SEX CORD TUMORS
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> 1T Eshogent
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= Ropid onset hirgukigm

b amaunorrhea

HLRSUTLEM

RAPID ONEET

PUBERTY ONSET

ADULT ONSET
CARUEES

MC CAUSE OF HLRLUTISM

vy 44

Seen 1 ovarion or adrenal turnors
Sean in congenital Adrenal Hyperplanio
Seen in PCOS

5. = 1diopalRic
359 -+ 3 Lme
- Pcos

-+ Pcos)

NON NEOPLASTIC OVARIAN CYSTS
=  FOLLLCULAR CYST
CORPUS LOTEPRL CYST
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Resolve bt‘ them selves

dit M HCH

=  San in Molar pregnanty , twin preg

—+  CONSERVATINE MANAGEMENT
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POLYCYSTIC OVARIAN SYNDROME
=  okO STELIN LEVINTHAL SYNDROME

HEADINGS

FEATURES
>  #novulokion —  onferklily
= Hirgukigm = dit Hyperandrogenesim
=  Obege =+ dit ingulin resislonce
=  oligpmenorrhea
2  Amenorrhea

LAB PARAMETERS
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Velveky =  culanepvg mMarker of InNsulin Resistance
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=+  METABOLLC SYNDROME

= Waisr =+ 2 35 intheg [ 2 gqun]

2 TriGlyaridw - > 150 mg/dl

-  HOL - <50 mg)dl

- Bp = > 130) 85 M HY

> faghng gluwge > 1o -126

7 I gz 04TT ahr valves > Yi40-199
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FERVICAL CARCINAMA
CERVICAL CARCINOMA
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DYSPLASIA CLASSIFICATION
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VULVAR CARCINOMA
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mC LN involvement @, € extvo copgulor spread
STRGE IV
N A Lbper wrero », Upper vagina, reckol invelvement
qrowfh Efuck to pelvic bone
A1t fixed or vlarokd LN
e Diglont metastasig
Pelvic 1N
= SERET } NO LN INVOLVEMENT
STAGE I




TREATMENT
STAGE 1 § D 7  Radical vulvectomy
Sentine) LN DBiopsy
Superficial 1nguinal
Deep inguinal
femoral

Lf neqakive = Radica vulvedrorny olonw
(f pugitive =  Rodicad Valvectomy + LN removol

STREEmM & Iv chemolreropy —  followo T Swygery
Mitomyun

S5f0O

Rodjofieropy  — 7 follow T swgery

STAGE 1R - INIDE EXCISION




=  wmonoclonal tumorg
—  Pseudo copsule maoy be pregent
+  olwoys Strtz in intormuwal aren 7 Poshes Fibroid
either Submucogel or
Subgerogal

ETIOLOGY
= inaddence
+ 30 of women
*  ys0yre - 8oy

v

ab timmeg oF more chance f Rmole relakive hoo One
= ajw thromogomal abnormabity [ 407]

= 13 - 15 Tronslocak®

T IR Trigomy

~ 3 delekion

Cbege women

red meok eoler

nulliparovs wWomen

Estrogens § progegierons

Growflh Focdtorg
—  Tronsforming qrowolh factor p
~ Plokelek derived qrowr fador
~ Epifheliad qrowth fador

R

CLINICAL FEATURES

SYmMPTO™MS
= PAIN
— dit contratkion
cormpre sSion
Compotkion
de:ar_ne.rtd:.ior‘)
- BLEEDING

=  dit T edommetrial recruit eant
poor contrackility
2 vasodilator Prograqlondine

= INFERTLLLTY

- dlt comprescion
FRy ockion




= RBOWEL & BLADDER SYMPTOMS
T Fre.qumog Conc]
reent® of urine also pregent

DIAGNOSLS
-+ usg =  olgo uged for mMopping
= MRL [Best]

Rx OF FIBROLDS

> smal [<5umd T wo  pain /bleeding /infertility >  NO R vrequired
?  Smoll [<stm] T pain /bleeding /infertility -+ R gqiven
> lorge C>ioum] 2 R qiven
7 Large [>1oum] T No pain /bleeding /infertility 2 R given

= loqer Uu fibvoid DEGENERATIVE CHANGES
~  Hyoline digenerat®
T Red degenerat®
i pregnanty , in and trimester
mogtly Congenakive Ry

neyer operal
~ Lipoid degenerot®
= colcific daqenerok® = womB STONE

— Sorcomaktous degenwrat” [<0.57., rarest]

MEDICAL MANAGEMENT

> ¥ Bleeding
4  Siae
® NSsAIDs
@ GnRH Analogues by Depot form =  Doton regulally Pituitary
® anRH Antogonistt [ CETROTIDE]
@ MIFEPRLSTONE - ontiprogestie = & Size
©® PROGESTERDNE [IUCD Lewonorgestol]l = 4 B]eedif)q
@ OTERINE PRTERY EMBOLIZLATION

— wvzeg Poly vinyl Alcohol particles
~ opto 807 reduck® T pain g bleeding

@ HIGH FREQUENCY LSG
— HiFO —+  High frequiney  fourssed OS§
- MRGFULS - MR Guided focugged 0Sg




MYOMECTOMY

SURGICAL MANRGEMENT
PRE REQULSITES
2 Hb 2 > iogm]
2 oarmange blood
> minimide f[nuig® on wuborus
anoid posterfor wall indgion [SIE » Rekroversion)

-+ Tedhnique to 4 blood loss
= t‘OrniqLu.t. vgage
vo.s::Prc.csin veage

*+ J handling of fallopian tube
-+ Semun Anaby Sis

= FLBROID IN PREGNANCY <+ Ry IS CONSERVATIVE
in  younger women =+  MYOmECTOMY
7 i1 older women = HYSTERECTOMY

+

FLgO CLASSLFLCATION

Leiomyoma
subclassification

Suhmxou?y!'tem

Pedunculated intracavitary
<50% intramural
=50% intramural

Contacts endometrium 100% intramural
Intramural

Subserosal =50% intramural

Subserosal £ 50% intramural

Subsercsal pedunculated

Other (specify e.g., cervical parasitic)

mumwnmguac
=

> & o fibwid 8 mpinging O & locakions ab once , then
he mucozgal relok™ should mention €rst




CLASSIF1CATION
=+  Totod
Sub totod
Abdominal
Naganad
T or Tour BIL Salping® opphoreckomyy
T or Toub YL Solpingo Oophoreckonny
Emnerqenty
Planned
Obgiekric ndicaklon
Gynecological ndicationt
Laparo geopic
open
ToboOtic

R 2 T 2 I 2 T AR R

INDICATIONS

Fiovold wkwrus [30-4570 [
Endomekyiosis L 152077
Prolopse (1577

Dysfuncrional oterine bleeding
Pelvic infFlammakory Dizease
chronic Pelvic Poin

l

vk 4Ll

PRE RERUISLTES

= Consent
& rub out pregnanty
=  Pop Smeor exominat®
=  orrange bloud
2  Precomtiovg meokures for Venowa thrombo emboligk™
2  INPUCTIVE Antbiotics [ Tin 1 hrl
COMPLICATIONS

INTRA OP INJURLES YO Bowel,Bladdwr § Vegselg
URETER LINJURY
? ln a hyglkrectoroy , me sil OF imgury F Ak the Sl OF Uroksing the
vrine artery
=  overoll , mC Site OF ingury ot the Pelvic Brim

PosST 6P COMPLICATIONS

HEMORRHAGE
= Irmediods -+ visualized

tF retroperi toheal [ Look for Signs — 1T PR, Shock )
—*  Reackionosry 2 o 18t ayhrz dit slippage OF U

-  Secondary =+ Sauhrs Lptill 2-2 weerz dlb  infeckiona




WOUND INFECTEONSL 1-67. cages]
cuff CELULITES [vaqinal cusfld
VRINARY RETENTION — dit bladdur hypotonia
ORITERLIC INJURY
— Post op flonK pain
- do os§lcT for Dx
- do wystostopy o localige the block

BLADDER INJURY
—  Nesico vaginal Aztula
~  uUrdao vaginal figiala

PROLAPSE OF €ALLOPIAN TUBRE Thrnqqh Ow  voulr ’
CUFF DEHISCENCE

— advice not to howe Iinkrcouwrse for 6 woeeks

LAPARDSCOPIC HYSTERECTOMY
@ 1hvH [Loporoscopic Assigied vaginal Hysiredorny )

— DiagnosHe taparoscopy  +  Vaginal Hyskereckomy

= Pdhusfolysis  +  vaqinal Hyskeree. oy
~  Reseckion of Adnexos
=  Ukrines Reseckted aFter bloddar mobilizakion

@ 7ota) Loparoscopic  Hysierectony
METHODS

HYSTERECTOMY

tr
Fallopian tubse .} Uterine wall ;‘}, Fallopian tube
\ iy ¥
Y — ke
.\.. Unerine fining "_
Right avary “\\ "{' Left ovary

- subtotal —— total = eeesss radical
{partial)

OVARLES
- (Congerve ovorieg ot leogt till so0 yra

7 @& Surgica) OOphoreckomy done <50yrE 5 more chonces of Coronory Ariery

Diseage by 65 ym

PROPHYLACTEC OOPHORECTDMY
= BRCAI & BRCRO
2 1° femole relakiveg ho.uinq, CA Breost , CA Ovary

—+ 1o -507 RisK




GENITAL TRACT INFECTIONS
=+  OVERZEALOUS CURRETTRGE for
=  RAUB (Abnormal Ottrine b\eecl.inri)

M1P
¥ PPH Ldit retained bitg of Placuntal

T Scwring 0f endometviom [no qland dwedopment furfer]
- leodt I Q& amennorvrhea — ASHERMAN SYNDROME

= ENDOMETRIAL TR
= olfo coudes ASHERMAN SYNDROME

CURRETTAGE DONE FOR 2° PPH IS MORE LIKELY TO CAUSE ASHERMAN SYNDROME

~ R OF BCHERMAN SYNDROME
2  HyglerosCopic Adhegiolysis
7  Follows T High Dose Estrogens & Progesicrong

TUBERCULAR PLD
? Q0-357. of woman in Sndia
?  Endometritig = Menorrhagia Einitfally ]

l

Endometrial deshrudt®

l

ACHERMAN SYNDROME — oligormenorrhea
Hypomenorrhea
Amano rrhea Cmc]

7  Fallopian Tube
~  Ccoldfic, beoded , Tigid tube
=~  Bydrosalpinx =  TOBACO PoucH HYDROSALPINX
~ RETORT SHAPED HYDROSALPINX

Ry
= 4 poroge for & ™onmE &
3 Druge for 4 mMONMKE

< bomot Stop the Ry in 1St trimegier




PELVIC INFLAMMATORY DISEASE
CAUSES
*  chlamydia * most Prevolent 3 Indolenk

Pepto shreptowocecos
Backerial quino sis
Streptococcus

< @Qonorrhea —* most commop in OPD
+  Mywplasma

- ™

=  Ureaplogma

=  Bocteroide

2

-

-

CLLNICPL FERATURES
SYMPTOMS
= Pain abdormun

§3 ongeshve dtdSmcnorrhe,q
2  bysparunia
“+  feve
SIGNS
- Febrile
=  Apmir IF
~  temp =+ > 3%°c| 100.4°F
T Sewere Symptonns
—  Sugpicious abgcess
=~  ounreliokle
T oncertain diagnosis
=¥ FeRP
=  Leucoogytosis
= on Py
cervical mot™ tenderness
=  Uterine fendurpecs CLINICAL TRIAD
— Adnexal ndarness helps 1N Diognosis

CERVICAL MDTION TENDERNESS PALSD BE SEEN IN RUPTURED E€CTOPLC PREGNANCY

DLAGNOSIS
-+ culture
=  Yoginal Swob
~  cervical Swob
~ Endomerial By
i ]

LoporoScopy 1F DONE 18 the best woy to diagnose PLD




— <qq.5°f

= Dlad'surcle when fouer iR
TREATMENT
—> CENTRE FOR DISERSE CONTROL

=  INPPATLENT REGLMES

-y

OUT PATLENT REGLMES

— Broad Spectrum antibioticS

= OPD REQIME
CEFOXITINE Qqm iy Or } | hot for qonorrhua
CEFOTAXIME Iqm (v
— DOXYCYCLINE 100gm BD X 14 boys —*  for dhiamydia
— METRONIDA20LE 500mgq BD Xx I4Days 7  for anourobes
for Backerial vaginosis
= ALLTHROMYCIN con be given inglead OF DOXYCYCLINE
7  CLINDAMYCIN Qo be given inglead Of METRONIDA20LE
VAGINITIS
CANDIDIASLS BACTERIAL VAGINOSIS TRLCHOMONIASLS

< PIMORPHIC FUNGL
Blastospores [spread]
Mycelia Cinvas” & adhurena]

7 Curdy whik dt:cho.rqe.
plagues on voginal woll
on removal —* Perechiac

= ouk OF proport” PRURITIS
 complicated | uncomplicated
uncomplicaked
- Sseenin () women
~ Good prognosis
- ojw albicons
complicated
T

~ Recurrent 3 Severe
- olw on- albicons

= TREATMENT
~ PAaOLES

~ oral HOWNO20LE
- R bow '&0Q

g Hemophilus vaginalis

oko Gardenelia Vogi nalis

creomy distharge
INHIFF TEST -+ —ve
= Secrek” + 10hKOH + omineS

+

Fishy odour
CLUE CELLS = voqind
epithelium t emheded
backeria L glue

NO PRURLTLS

TREBRTMENT
~ METRO NILPALOLE

= by Trithomonon voginalts
flogeliate proto20an
motile Orgonicm
couses Seyere frritatd
Couget Sewere pruritis

COLPITIS MACULARIS
[STRAW BERRY VAGINAJ

Greenish yellow, foamry
dist}'\ﬂﬂ}e

=+ TRERTMENT

~ METRONIDA20OLE

- Ry bor, man g
woman




AMSEL’S CRITERLA
= uvseful in Dy OF Bacteriol voginosis
= 2 3 ou of 4 are required
I creamy dicdharge
WHLFF TEST @
Fishy odour
CLUE cEUS

+ B p

Pu Of vagina * 4.5 [condidiosis can occur in acidic pH]

Bacterial vaginosis can ocawr in Alkaline PH [r#]
Trichomoniosis Rikalinity Shift alsp Ppredispose C5.5 org...J]

¥ MC VAGINITLS —> BACTERIAL VAGINOSIS
BACTERIPL VAGINOSIS Con coske

-+ PID

—  Relopse of PID

= chorioammnionitis [ P1p o pregnanuy] > Abortion
IO Deak
Puerperal Sepgis

7 Nawlt cellulitis

= NHLFF TEST CAN ALSD BE POSITIVE IN TRICHOMONLASIS
— PS bolh Rockerial -quinosis & Trichomoniagis CD-EXLISTS
~ classica) for Backerial vaq,inosis

< R the male partner also in Trichomoniasis
2 R te male portner olgo In condidiosis




ABNORMAL UTERINE BLEEDING
MANAGEMENT
I NSALDs
= inhibity vasodilator progtogqlandins
= & Pain

4 bleeding n ukerine blood vesselg

Z  1st Line druq

2 TRANEXEMLC ACLD

=+  Bleeding
Hbrin Pluq Plasminogen
l >v|( TRANEXEM1C ACD

Fibrino lygis e Plasmin

l

Rebleedinq
= 18t Lipe drucl

3 HORMONAL MANAGEMENT
—  PRDGESTERONE —+  Stabilines e endometrium
- ESTROGEN = formz new endometrial glands

ESTROGEN IANLTHDRAWAL 7 PROGESTERONE WITHDRAWL

COMBINED ORAL CONTRACEPTLVE PILLS

DPANAZOL | ANDROGENS = leads to Endomekrial akophy
@nRH ANALOGUES >  down requlat® of Pituitary
I0Cch LEVONORGESTROL [MIRENA]

v bl 3

4 SURGICAL MANAGEMENT
=  THERAPEUTIC CURRETTRGE /
HEMOSTATIC CURRETTAGE /
DILATATION € CURRETTAGE [ DNc)

BIL OUTERINE ARTERY EMBOLIZATION by PVA C poly viryl Alcohel] Porticles
TRANS CERVICAL. RESECTION of eNpomETRIUM [(TcReld

MICRO WAVE METHOD

THERMAL METHOD -+ B83% x 8 min

HYSTERECTOMY

L4 4 44




CAUSES
1 Tumors
2 I nfFections
3  Pregqnonuy relobed cauges
- asm July —  Last munshrual Period

l

IN®™ August —*  ovuland

l

Embryo implanted on follopesn tube on 13K RugLsH

l

aB™m Auguet missed her period

|

30K AvgUSE bleedinq Occurg
™ W fab OF ectopit pregqnancy *  vasoular inefficiency
T  2ambryo degenerat®™
= J Progesterone
— SHEDDING OF DECIDUH

—+ Ofer oukcomes OF edtopic pregnancey —+  Tubal abort®

Rupture
4 Systumic Disorder
—  Hypothyroidism
Liver disordr
5 cooqulat™ defeckg =  von villebrond digeage , ITP
prugs = Heporin, worfarin, COCP, IUCD

F Dysfunctional ULterine bleeding —+ Diaqnosis of exclusion

DuB [DYSFUNCTIONPAL UTERINE BLEEDLING )
CONDLTEOMNS
ANOVOLATORY DULB

I Pubertal §ir2

3  Peri manopougol women

2  Metropalsia Howmorrhagica

= PANOVOLATORY DLUB  —* e
in 57 T anovulobory DUB , the Endometriemn i28 Hypesplastic




OVULATORY DUB
I corpus luteal 42d Funtkion

l

Trreqular ripening

l

Premensgtiual  Spotting | Bleeding

2 Corpus Lurewumn Ted funckion

l

Crre ci.u.lﬂr Shedd.'ll"q

|

Pogt mengtrdal spotiing | Bleeding




GENITAL PROLAPSE
SUPPORTS OF UTERULS
L1§PMENT SUPPOR]

Fallopian tube

) Round
Ovarlan ligament
ligament Bladder

MUSCULRR SUPPORT

= Musclegs are the best Supports OFf DR weroug

CAUSES
=  Abnormol conduct Of Lobour =  most jmportonk cowse
€orly be.o.rinca down
prolonq *nd  Stoge
foulky  inghormentar”
eardy vesumpt® of wovk
mulkiparity

<2 Conneckive tiggue disovdars

—  Spina bifida

= T abdomina) pressure
osckes
chronic cough
abdominal mass

EARLY REARING DOWN ch‘oinst the portly dilaid [3um or 5um] cervix ]
-  leads to cervical streching | enlongakion & Cervical desant
= 1n PPROUS PROLAPSE , veually cervical elancaokn "€ Ppresent

PROLONGED and STAGE ofF LABOUR
2 in Primt +  SDihr 5 Upper Bmit 18 ahr
0 mulki = = Yahr 3 Upper Umit 18 | hr

Lechemic domage OF Derves cousing Newronal ingury
=~ Single mast important  ingury  predisposing to  proloyse

« MmMosk%

among
L goroenks




eroudh of douglat] =
FRULTY INSTRUMENTATION e

= qood inghruununkbak® preventgz prolapse
+  Fawlty ingumentob®  couses prolopse

EARLY RESUMPTION Of wORK — <6 WKE OFf puurperium

SHAW'S CLASSIFLCATION
STRAGE T = cervix ig Just below the N Luwe)

STRAGE IT > cervix 8 ak ntvoitus
STRAGE M ~*  cervix 12 Oukside
STRGE [ >  PROCLDENTIA

[ fud ufros bop  prolapeed]

POP  SYSTEM
= Pelvic Orgon Prolopge Quankification System
=~  Reprodudubility 18 good & qood For compariSion

PRRTS OF PROLAPSE WHEN YOU §0 fROM ANTERIOR TO PoSTERIOR
= BAnterior vaginal woll
Uretjrocele
OgsStocele
Lierue
Rectkocele
Posterior vaginal woll

CYSTOCELE ~— COMPLICATIONS
=  Diffiadt in {nitiak” of midkurition
Retention OF urine
Infeckion
Stone formakt "

L A A

RECTQCELE — COmMPLICATIONS
- pifficdt  initjas®
<+ fecplith formalt™

REPOSTT by PECIRRY

OTHER COMPLICATIONS
?  Venous congest® dit vaginod band — DEOXYGENATED QTERUS
= DECUBITOUS | DEPENDENT ULLER [dit venous conqesth]

- R > Repositioning T Pessary <, e ':'?“5&
2  STRESS ORINPRY LNCONTINENCE dder e
-> . N 1no®
Droagi Sensok mc
qq nc' pres t&.t-h vrefRio

SOmething coming Out Of Vagina
Senge of Insecurity in the \rquimlpe.rineu.m




PREVENTION OF PROLPPSE
= Physiofheropy
- ontenotol
— post parod

TREATMENT
-+ Ry for elderly wormun Lmce age gvoupl

I yBQINAL HYSTERECTOMY T PELVIC FLWOR REPALRKR
aka W PARD £ MAYDS OPERATION
Hysicrectorny done

Repogitioned bladder § recum
voult closwe done

fAinterior colporrophy done
PoSterior Colpo perineorraphy done

R T T T T

} PELVIC FLODR REPRIR

4

VAULLT PROLAPSE

-~ preset Ip 3-4 monms OF Surgery OF wWARD & MAYQD'S OPERAT”

T dit presswre by enkerocels Mrough peritoneal clefecks

— mc couse > neglecked enterocele

— Prevented by High Ligak® or closure of peritoncal defeck
Ry by SACROSPINO PEXY / SACROPERY

=~ Repogit® the voulr physically

T tie the voulk to igchial gpiny or ukurosacod ligasment

#  STRESS LRINPARY INCONTINENCE
~ present by 3-3 weeks 0oF Sx [ hysterectomy J
~ dit froproper anterfor wall vepair

R for younger women

FOTHERGLIL REPAIR | MANCHESTER REPAIR
=  Reposit the uterus
ONc Cpilakakion g c_urrd:iuqe] b be done
Do cervical ampukat ™ for JAx lax | elogated cervix
¢ FoMergil stith, Supporl the olrus T Mackanvodt’ Ligoment
Pelvic Floor frepair done olong Tt fomuygil stich
Reposit the bladdur § wvedturm
Pioneered by DONALD in Mandhegler city Hospital

A A 2




= R For NULLIPARODUS PROLAPSE of very young woomun

SLING SURGERIES
@ Tie o sling to the pogterfor part OF Qwvix & puld in & tie inside

=+  SHIROPKPAR SLING - tie to Pnkrior longitudinad 1igmant
KHANNA'S  SLING tie to Anferfor Superfor Wioc Spine
PURPNDPRES SLING rectus Sheath

STRESS URINARY INCONTINENCE

* dit improper anterior colpovvaphy
can be a Complicakion in 3-3 wkg aFler hysteredomy
= Sumgical Managemenk
1  PEYRERA'S ~ HNeedle suspenpension procedure
2 STAMEYS } ~ UpULfting Of ULreMmra

e

B> MMK'S COLPO SUS PENSLON

vplifting of ant. vaginal woll
4 RURCH COLPOSUSPENSLON L q ¢

Lrelfro
@ _’:};\?3::::‘4‘}\_
TRAPE
5 TRANS VAGLNAL TRAPE O] @ lO*
twrabor
6 KELLY'S STETCH vagim fomrren

Plicale the Pompvesicle tissves under the bloddur neck

<  BEST LONG LASTING RESULTS QIVEN BY colLPOSUSPENSION Luptro 951.7




URINARY FISTULA IN OBSTETRICS
OBSTRUCTED LABOUR
+ No progress of Llabour fingpite of GOOD UTERINE CONTRACTIONS
> R by Cesarean Sedrion
7 In the case of ¥lhamic imjury to vagina & bladdur
— 5-3 dayS loter , Vesico vqciinu! Fisjula presents
Prevented by wrinary Cofeteriaok®  from (i - dap

URINARY FISTULAS IN OBSTETRICS
CAUSES OF VESICO VAQINAL FISTULA
O oOBsTERIC CAOLES
-~  Obghucted lobowr
T fouwlby inghramuntok ™
— Deghuckive Operakiong

@ &YNECOLOGICAL CAVSES
=  tHygtereckomy

- WERTHEIM 2 Orewic digkedkions

® RADIATION INDJURIES -  painfal fistula
P

_—Fistula

PRESENTATION
2 conslant dribling Of Orine
?  Vulvo & thighs are exwriaked
7  Splogh dyswuria
-+ OTI

Vesicovaginal Fistula

TREATMENT
I DivERT THE STREAM = T cofhekter
3 ALNC CREAM ON THIGH >  (povke a& Emollienk
3 ANTIBIOTICS
4 REPAIR
~ Do not repair Immediabe.hi
T wait for scarring tv hoppen
- wat For Q'a - 3 monmhe

D1AGNOSLS

@ 3 swaAB TEST
= Melhylene blug 12 injecked into the bladdes

2 SLIAB TEST
@ mid voginal Agtua

= mC in our Countvy
T dit obghucked lLobour




® HIaH VAGINAL FLSTULA
— dit forceps
vaginal hysterectomny

© Low vAGINAL FLSTULA
— dle vreffro voginal frskda  or
Low vagqinal fisrda  djt radiak® fnjury
—  Deshuckive Operationg can cauge any type of fshula

cAseE —  Top most cofton ball & not blue in color buk 1t I8 colourless
bulr INET

orinary sowrce i€ not bloddw
Spourct ig ovUreker — QRETERDO Vve§INAL FISTULAH
- Leot.;‘nq 4 continence +nt

@ pousle bYE TEST
~ Coton ballg in voqina
= Memylenw blur in the bladder
T Pyridium robletg given orolly < Umport RED Colour to wrine
— Helpg Lo Dx Urel:e.l‘ou'ac,.ino.! Figtula

@ mest diognoghic test for Vesico vaginal fiskula —  cYsToScoPY
Best dioqnox&ic test for vrekero \ro.qinul fic lada =+ INTRA VENODUS
UROGRAPHY

YOssSUF'S SYNDROME
= VesSjco uterine fiskula
2 presentg T mMenowia

REPPIR
® sImS SAUCERLZATION FOr VuFf ::i::f,m
= done undwr General anegfiegia Bladder
— 3 ciruudar Stiches on
—  muwus mambront of blodder
= Bladdiu Stiches

vagina

Nogina
Done in KNEE CHEST POSITLON

SIMS SAUCERLIATION

@ w RECTO VAGINAL FISTULA REPAIR
T~ make it a Complete Perineal Teor & repair

@ HIGH RECID VAGINAL FISTULA REPHIR

T  Divert the bowel T+ Colostomy
- Repoir in loswgers




PERINEAL TEARS
*  ™MucoSal loyer tear oF vogina
2  mocosa + muscle teor
*  mucosa + musde + Anal tear
<50/, External omal Sphicnter tear
’507. External omol Sphicnter tear
internol onal Sphicnker tear

moeoLo + moscle + ANUS + Reckal tear

COMPLETE PERINEAL TERR
=+ TYPE 0

= JYeE1l
= 1IYPET LS
= TYPE M roreeroe e
— mWa
T Mb eSS
{ \ {tarn)
= MWCc TEE—
= TYPEN

TYPE [
-
=  Will breokdown 1f repair
< Ixait For QA2 - 3 monmkms [ okleast & wks]

Fuarah Degres Pesimmal Teas

} COMPLETE PERINERL TEAR -  Repoir immediotely

After U hrg iIn a Complel tear, Gere ig coloni2ak™ oOfF cot ends




MULLERIAN ABNORMALITIES

EMBRYDLOGICAL DEVELOPMENT & 1II'S ABNORMALLITIES
= funale infrnal  genitalia derived  from MOLLARIAN|[ PARA MESO NEPHRIC DULCT
» mak inkrnol genitalia derived from  WOLFIAN | MESONEPHRIC /GARTNER DUCT

MULLARLN DUCT DERIVATIVES
=+ Qterus
Ceyvix
fallopean tubes
4jsm OF vagina
- lower YsH derived from UROGENLIAL SINUS
— ovories are derived from GENITAL RIDGE

WOLFIAN DUCT DERIVATLVES
= gpididymos
> vas derrens
= Seminiferous fubuleg
—  Prostakit vrelRra

FEMALE §ENITAL TRACT DEVEWPMENT

Wolffian ducts Miillerian ducts

Mullerian ducts degrade become uterine tubes
and uterus
— Ovaries

Wolffian Bipotential Urinary

ducts gonads bladder
Urethra
Uterus
Vagina

Cloaca

Suspen lig.
Vo 1
A Lig. of ovary proper

Fimbriae . -
<y

FATE OF INOLFIAN DUCT IN FEMALES <y
<  RemonentsS OF wolfion dutk SR paopharen
~  Epobphoron — above the ovary LEC
— Poraoophoron 7 besids the ovary cxmersspd) 4 Voo

~  odlittated mole duk at vpper lottral vaginal wall = may Lead to

GARTNER CYST

—  mostHy agympromalsic

T R by SImMPLE EXCLSION

BARTHOLLN ABCESS
— qlond present ob ankrior Y3 & pogferior Y3 rd OF Vulva
T Ry by MARSUPILIZATION [ Exterioriaot™ OF cowity’]




MULLARLAN DUCT ANOMPALIES

VERTICAL FUSION DEFECTS
/\@)j\ , n,,_(r_\‘sr
’ \ r\}\ ;;/‘1
H \I Vil g \ (8 V] 1
\ ! ! [} ]
~ ’J e ) B e i
g A

—_—— A
VAGLNAL ATRESLA CERVICAL VYAGINAL COMPLETE MULLERIAN
ATRESLE AGENESLS

TRANSVERSE VAGINAL
SEPTUM

LATERAL FUSLON DEFECIS
& UNLCORNDATE

| DIDELPHYS
Bicollis Unicollis
\ﬁ Double utemy
/ Fallopian Unicornuate
Vagina tube

Double vagina

4. BICORNUATE

3  GEPTATE

Bicornuate

Septate

SEPTATE V§ B1LORNUATE UTERUS
= on Hyskro sdpinqoqm.phq » bofh Septali €, bitornualt uterus Iookg Similor
- Bnqle betwern 3 Ccowitieg

= <90° [Awmt]) = Septali Licrus

-  Ricornuall uterug

=  >90° C( obtuse]

~ Distonce bl a cowities
=  <uxom = Septali wLitrus
= 7am = Bicornuali uterug
= Pundug
= Broad = Septali Vierus
= Bicornuali uterus

— indented Inimpling

SEPTATE UTERUS 1§ THE SINGLE MOST COMMON MULLE RIAN DEFECT




*  Best woy to distinguigsh bjw Septali & bicornuolr wkerus
=+  DIAGNOSTIC LAPRROSWOPY + HYSTEROSCOPY
* w™mR1 [ Best Tmagqing melthod ]

¥ TREATMENT
@ Septali Uftrug = removal ofF Septurn through bysieroscopy

=  Bicornuoki uterus —* onificakion swrguy [STRASSMAN’S or JoNEe’s]
= onlyindicot® of unifying tw vlerus in bicornuakl vlruS > Recuurent Abortiony

CRYPTOMENDRRHER
+  Menstruak? present [ Hemotometra — blood in urerug 3 Hematocolpos - blood in
vaginal but menghuel blood not coming ouk
Trongverge Voginal septum
vaginal aktresia
Cervical Vaginal akresia
Imperforali  hyymen

+ 4

IMPERFORATE HYMEN
7 Not o mullerian anomaly
7 o=t iz a connulak® deseck

> = A incig? gi '
Ry Cratiok incis® given — @ 1MPERFORATE
QA wur a.lonq e inasion HYMEN

ESHRE CLASSIFICATION
<  Ewopeon Soudy for Humon Reprodudkion & Embryology

Class UO/Normal uterus | Class U1/Dysmorphic uterus |—
\ / a. T-shaped b. Infantilis ¢. Others

Class szSepla!e uterus Class U3/Bicorporeal uterus

\l/ b. Complﬂ/l a. Partial I <. Bi seplale
Class U4/Hemi uterus Class U5."Aplast|c uterus

\ | Huummur\f\ | Rudimentary

a, With cavity b. Without a. With cavity b. Without

Class Us/Unclassified cases [




INTERSEX

STRUCTURES

Otervs

Cervix

fallopean tubes @
Uppxr 45K OF vogina
OVARLIES

LOWER 1|5 IR OF VAGINA

FORMATION OF EXTERNAL GQENITALLL
AFter 6 WKE OF Iintrauterine life , Sexual diferentiok® beqing

-

-

Sexual differentiot® ig bazed On
Genekic Sex
Gonadal Sex
Phanotype

[he xx or 46 xv]
(ovory or testes ]
[ vulva or Phollus]

DERIVED FROM

Mullerion | Poramesonephric ductg

Genital h'dge

uroqenital Sinus

Gemal-h__q_h
tubercle

groove

Anal fobd —

a
ambrya & 2-3 months

B weeks

after conception

= | These foids of tissue |
" r i
Urogenital ——4— 4’{ }/ | mir
.:-r:"--}*""._.___ =
= L gl 1

=

| old, |
Y d.’.ro mosorm hus . e Male Famale
= % ;J:*I‘lll: xﬁ"“h—-q_ o) 5 menths ool Glans of

~—  Sex determining Region Y [srY] ~\ S
','-e-.nral__'_.-_f_l'.?'"" o~ 2 coml = s '

T TeSteg bDetermining Fawor CTor) = 1 /r J 8l { & oo
Scrotal — 2 rl;-n_hh : _,\f:,-'_ !//_;IE_%“‘*Geriial
sweling 3 h:fez:::"':/J swalling

Exr. genital formak® ig under the nfluunet OF l i
Urethral — )
HN DRO GE Ns c::ermg H_:_H'Tf- B (-illlaous of
Glang ——— - = clitoris
oci»s l L 4 B A& e
W e opening
Shaft of —— i | i Y __abia
pee I.’"’ r [ Ij "______ majora
s —— . AN
7 6 WKS > 6IKS o B - e
i l | Undar tha influsnce of .an':ul the influence of
penis androge :
MBLE Fem&L'E and scrotum form, extemal organs develop. |
=M
TESTES OVARILES
PNDROGENS ND ANDROGENS

l

Descent of testes
Fformak N OF Suotuwm
formok™ of Penig

DEFAULT / BASTC HUMAN SEXUALLITY

l

Lobio. majora
lobio minora
clitorig

Lower '/5H of voqina by wogenital Sinus

= FEMALE




MULLERIAN RENESLS TESTLCULAR FEMINI ZATION SYNDROME/
ANDROGEN INSENSITINLTY SYNDROME
KARYOTYPE > L6 xX > 46 XY
QoNAD -  ovary -  Testes
UTERUS s TUBES | > Absent >  Absent
VAGING -  shallow blind -  ghallow blind
VULVA - Normal - Normal
BRERAST > Feminine >  lLorqe feminine
PERLODS —  Abgent ~  Abgent
ANDROGENS =  Q0-80 ng/dl = 200 -800 ng|dL
PUBLC |AXILLARYHAR| —>  Pregent =  BbSent
2 In Testiwdor feminizak” syndrome, SR———

-

-

CHOLESTEROL

20,22 uel!imoln:e

PREGNENOLONE

1% ol H%[dmxglua

17 0H PREGNENOLONE

e

!

1n periphery ,
ESTROGENS

:
— %
5

ANDROGENS

—  lLarge feminine breasts
Pubic & axillary hoir abgenc

g A6 XY

PROGE STERONE

IFd hy d.rfl'xglase_

Hyduaro NJLGM-

|5 OH PROGESTERONE

14, 20 Dlesmolase

L
17320 |Degmolose v
R 7 i
(o]
DHE >
i @,
I%B oH |sieroid ™
dehydorjogenont
W
ANDR. DIOL

ANDROSTENE DIONE
17 B oH fd
hydirog

TESTOSTERON

|

_g_,
E
£

—

TFS i digtinquithed from Mullerion RAgenesic by
Pbsent  oxillory & pubic hair [clinical sugpicion]

Karyobyping
= 0S§ reveslz ondescended t:e_st-es[

>  ESTROGENS

mosty in abdomen ]
ocagionally in inguinal conal

ondestanded testes removed in TS arf the time Of puberty

ARLDOSTERONE

Ibhqd.‘l'o:glm.

v
%
g

DE OXY CORTISONE

DEOXY CORTLSOL

ESTRONE

L7 o

ESTRADIOL

=

Z




=* Q) Hydroxylase Deficienuy s

l

4 Steroid Hormones

l

X Neqakive feedbacK to Hypotholomos

l

» BACTH

!

P SEx HORMONES

CONGENITRL APRENAL HYPERPLASLA
¥ dit defidenyy OF Q) Hydroxylase enayme

® cdassicol varidy
= Boy ' Precodious puberty
= 1In Girl
—  penic & Surotum +nk A MBIGUOLS
— ND testeg GENLTALLA

@ ©on Solt Loosing voriety
- NQ"-
I 4o
4+ RY
— Fforal to the boby [boy or givl]

® Late Onser [ Adulk onsek Adrenal Hyperplasia
> R by Llong tum Stroidg

< mc comse of CRH — B hydroxylage deficieny
a™ mc couse of CAH 1l p hydroxylage deficency

=  PREVENTLON

Start e Skride of the time Of Dx OF next pregnonuy




= GENETLC MALE & PHENOTYPIC FEMALE > MALE PSEUDD HERM APHRDDITE

GENETIC FEMALE ¢ PHENOTYPIC MALE > FEMALE PSEUDD HERMAPHRODILIE
EXAmMPLES OF
MALE  PSEUDD HERMAPHRODITE = TFS
FEMALE PSEUDD HERMAPHRDDITE —> chAH
=+ TRUE HERMAPHRODITE
- M™PLE + FEMALE KARYOTYPE £,
~ M™MPLE + FEMALE GoNADS —*  OvVOoTESTIS €

— M™MPLE + FEMALE EXTERNAL GENLTALLR

GONADAL DYSGENESLS
SWYER SYNDROME
- 46 XY Ffemole

TURNER SYNDROME
Streok qonodg
| Estvoqens
Smoadl urerug
Prinnary amenorrheo

MIXED GONADAL DYSGENESLS
=  Male + female Karyolype
Mode + female Gonods
-  vlL undetancled testes —>  not working
~ contruloberal streak ovary —*  not working

=  External qenitalia + femoale
? Y3 rd of mixed qonadal diyjcqenesis have Turner phwnotype

IN GONADAL DYS GENESLS, THE EXTERNAL GENLTALLA IS ALWAYS OF FEMRALE

™ mC couse OF 1° Amenorrhwa -+  Gonada! Dysqenesis
me type Of qonadal dysgenesis > Twmer §yndrome

@ short srakuse
1° amnenovrhea TURNER SYNDROME
Streak gonad
on 0S§q —+ hypoplagtic olerus




+ a6 xx - | Basr body [Normal fonale ]

= 46 X0 —+  nNo Bawr body —> TURNER SYNDROME

Short stakture
Shield cdhest

Low Set hair Line
Lymphedama
Normal Intelleqence

- Al XY ?  No Bar Body [Normal malr]
=+ 4% XXY = KLUINEFELTER SYNDROME

Toll stature

Gynecomottia

Obesity

ﬂ.‘lODSPEl'miQ

tnfertility

Mental Rerordot®

Which one hag the best clinical prognosis 2
A CAH
B TfS
C mIxED QONADAL DYSGENESLS
D TRUE HERMAPHRODITES




~r 15 -Q07 Coupleg are inftile
*  INERERTILE —> PBFfTER IYR OF ONMPROTECTED INTERCOULRSE
7 CHANCE OF CONCEPTION T ONPROTECTED INTERCOURSE
90). couple * 1yr
807. couple —*  1st 6 monms
101 couple 7 next 6 monk
7 1 Ak of intawBe of I doy , chance of conapt? > 4-87.
= chance of concept®™ T many acktgz in One mon®k - QA57.
CAUSES
= % of Distribukion Of CoumgeS responkible for (nfertility
MALE - 30 - 407
FEMALE = 40 - 507
MALE -+ FEMALE - o1
UNEXPLALNED = oy
MRALE CAUSES
= oligospermia
*  A2ooSpermia
FEmMALE CAUSES
=¥ Hnovulor.:)rg fokorg > Tubol fockors
WHO CLASSIFICATION OF ANOVULATION
TYPE T = Hypoqonadotropic  Hypoqonadism
Type IO Normogqo nado tropic Hypoqonaditm - PcoS
Type O Hyperqonadotropic Hypoqonaditm = Premaruwre Ovorian fail .
TYPE [U Hy perprolackinumnio

HISTORY TAKING

MALE SPECIFIC HISTORY
=  pce of intercourse
=  Infecktions -  mumps , TB, Filariosis , STDS
2 Previous$ Sx —» Orchid.npe_xq}i-mde.sunded tegtec
™  Hunia Sx 4 Voricocels Sy ¢ Hyduocele Sy
-

Alwholic , SMoKer

FEMALE SPECIFIC HISTORY
= Infeckions =+  Reawrent PID , Endomelriosis , TR pelvig
=  MTP / Bbortions
< PAlcohol, smoking




INVESTIGATIONS
I GEMEN RANALYSLS
+ 1st investiqakion to be done
<+ 010 WHO SEMEN PNALYSIS

PH - >3
volume = > L5ml
conunfrakion = Y I5million)ml
Count = Y 39 million [36-43 million]
motility = > Aoz [337 muost be ackively motile]
Morphology = Y47 Should be @ [KRUGERS STRICT CRITERIA]
vitality —* % 507. Shoudd be ~Normal
=+ < 1x10% 1ml

Leucowyte Counl

2 INOMEN
Plv Exominaktion
VS
Ovulakion Tests
— Basa) Body Temperakure [ 20.5°F]
~ uvsg — follicdar Monitoring
- W =+ 7151
T &r. Progesierone > 7 3ng[ml on day al
~  Endometrial RBiopsy HYSTERD SALPINGOGRAPHY
Hystero Solpingo qrophy
T Tells about  uterine canibty e
=~  Tells about Tubal pokency

Loparo HuStero Scopy

=  Befter investigak” to know anokomy
Diuqnosl:ic
Theropeukic

TREATMENT
1 OvyULATLON INDUCTION
2  Indijcoked for anpvulation
= clomiphene citroli
Lekvrodole
HMG
FSH

2 INTRA UTERINE TNSEMINATION by oshed Sperms=
-  Undicoted For Low Count gspermg, Endomekriotig , Cervicel fodor infertiliby
>  successful in 15 —207. OF cageg




3 1N VITRO FERTILILLZATION

*  indicated For tubal blockage y Lowy Count Spermgs Endometriotig , Cervical

facor infertility

aord pay3 (8 cell] embryos ore branskred or
tora DayS5 L[Blastowyysts] embryos are transfered

—*  Succesg val @ 40 - 457% [pregnanayy)
Tokehome boby vale = 2/-307.

- IN VLVO,
1/5 of Semen will reath the site of Rrtilizak”
| Lakh spermi collide T OVum €, release ACROSIN
Porosin Soffen the 2WONH PELLLCIDA =+ RACROSOME REAULON
Fertilinor" octurs & followed by =zonNA REALTD , whith harduny 2ona again

> IVF requireg IlLakh Spamt to fertilize a oocyte
8o, for IVF oakleact 3-5 million Spemnt required
for 11 othost 5-10 willion gpermt required el
4 INTRA CYTOPLBASMIC SPERM INJECTLON E
_}

indicaked for Very very Low Spumn Lunt

A200SPERMIA [obstruckive A2o00spermial

*  w~Normol FSH & M200spemic =  obshudive A200Spermio

SPERM EXTRACTION TECHNIQUES
PESH [ Perconeous Epididymol Sperm Aspirotion]

-

1
€
TESH [ TEsHuldar Sperm Aspivakion ] o
T DBolf con be done undu Local anesresia
~ BoM wre Simple techniques [Needle ASpivakion’ TE=h
MESA [ Micro susgical Epididymal Spermn ASpivak® 3 TESE

TESE [ TEsHuMday Sperm Extracth ]
— Bofy ore done undwr &GA
- BoHR are mmplico.t'ed 1ec.hniqu.u

@ Rec technique to qet qualily sperms

A PESH
B TESH
c MESH
D TESE




controlled Ovarian Hyper8timulat® wWap given for 1vE
Pre trigger [Hcgl, eshodiol levelz -+ 800 pg
IWhat iz the next Step in Managamunt

® cancel the uycle
® continue Stimuwlok” for 1to [ poys & Check @sbtrodiol

-  IDEPAL TEMPERATURE FfOR SPERMATO GENESIS = 35 -35.5C




