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Anatomy

Ovarian ligaments

True ligamentous supports:

« Uterosacral ligament

* Pubocervical ligament
True muscular supports:
* Pelvic diaphragm

* Perineal body

W

",!
* Mackenrodts’s ligaments/ Cardinal / transverse cervical

Roufnd ligament Tube ngrian ligament Sus(?ensory!infundibuIopelvic ligament
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Fallopian tube ,.;HMF::":?«
MC site of ligation: (sMme«s =1

MC site of fertilization/(TB)/

Normal uterocervical length: {c»v v arJ“’
Anteflexion: viws - cx = /20° ey N
Anteversion: vaguia -cx - 107 - Rnndd by Wl
Nerve supply of Utepus:-T/” ~ £/ Cervix: $2-¢2 <4< i
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Prolapse

Prozizserila- A1 of B Lters sulsad e B Inlotes

Level Support Structures De Lancey (7.

Uterosacral ligaments and cardinal ligaments
Level | supfurt the uterus and vaginal vault

vierine [vault | enirocele

Pelvic fascia and paracolpos which connect
the vagina to the white line on the lateral

Level Il pelvic wall through arcus tendinous |
L Cycpocele / recfocele o ¥ ociglill B
Levator ani muscles support the lower one- e | B D
Level lll |third of vagina
L yrepaoce (o] debcient  pennauns Decubitus ulcer-venous stasis Staging: o - e ?
l ‘ Reference: ryme
Stage Definition Taken during Valsalva

except: Vi %

Stage | Most distal point is >1 cm above hymen
g 2 . Not after TAH: (&)

Stage Il within 1 cm above or below hymen

Stagelll |[>1cm below hymen

Stage IV | Complete vﬁéginal eversion
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Management of prolapse:
-Pregnancy / Extreme elderly: Rﬂf{? pe
-Poor surgical candidate: Obliterative (Colpocleisis) -Le Fort
-ldeal TOC: Reconstructive |/ asd -
Anterior colporrhaphy + Hysterectomy +Caqpoper|norrhaphy

Ceyehocele Creclocele _old:
Enterocele: McCall culdoplasty ( Mockowitb— fecal  [atanfrence )
Vault prolapse: Sacrocolpopexy
Fertility preserving: Sling surgeries -Shirodkar/ Purandare/ Khanna
Uterus preserving with UCL >12cm: Fothergill/Manchester-Cervical amputation
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Menstrual Physiology

Follicular Phase puwl” Luteal Phase
1 [] M
Menses | y + = can ong Jral! -~ Eshagens
4 E 7 M ../ L ] Easad (dld
- « Progesterone . F"EHTT \"\ nﬂ"-"“"’"‘ . Sof
=+++« Estrogen ‘.-'- 4 N Joce ¢ n b ges fr e
S 2Pl : ) g 4 § o W | e

— |_H

g
) BMA.E Cr.l!fd

- »
\ -~ P . -
ﬁ : 2 3
@ . ‘ »
Fareionaed celly
L-Puhumy

Maturation index: 7 Z:°
~ ovel™ il 5
LH surge-Ovulation: ?4-3¢k=
LH peak-Ovulation: i2n«
Estrogen peak-LH peak: 12-244«
Mid-cycle abdominal pain: *fiecchmer 3
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Effect of hormones

Organ QOestrogen Progesterone Menopause: 2Lyc + FSu >0 new >20)
: haa
Breasts Ductal/stromal growth Alveolar growth MC CIF Hot e
| Osteoporosis
. Thin, viscous mucous Thick, tenacious |CAD _
Cervix Spinnbarkeit &° mucus>= Senile vaginitis” ™’ Dspensifent
M M . ’ h
Endometrium Proliferation of glands Thickening of stroma g;‘g '"fz;c_ﬂt;‘ﬂﬂfﬂf HRT: pvere it Flso ":F
and risk of:
Increased bone mass - : e N ool @ (ceg 4t}
Increased coagulation factnr%‘ Natriuresis == ,
Others B T atar relention = |*/ Increased bo » Ca endumetnum@ (e-HRT)
Low LDL. Hiah HDL temperature « Caovary/cervix No ck
el + Cabreast g (b -at)
F P‘P J_.rfh.q,.a:ﬂ' = Dva CAD
wd S @ s hﬁf&j‘v . |Only approved non-hormonal drug for hot
52 2 8¢ By ksl |flashes:  Fegslinelane N3 ©
5L 5 & & EEFQEE placental | Syncytiotrophoblast = @, ot > e — ]
~—— Estrogens 4 Fetal growth "ﬂ:ﬂ" s NG‘H ) e Tt eaivadisl ] eapmol
F /" Prolactin ~ Insulin resistance e o ellles Z—» I
g " Progesterone S, prkent - moth st tagle. ol
F. | ﬁ/’/ | uterine contractions ' Prconaline
£ " PO e
£ & et Syncytiotrophoblast
14 B @ Maintains CL till 10 weeks
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Mullerian Anomalies .0, ..5%

|- Hypoploste /ﬁanx'n"_ Unicormade  |||- Diad eAphea
IV- Bicovnuate V- &phk VI- Aoale
ViI- des-reladed

DES Most specific-Tsmp<4 Most common- 4ypepirhe
Malignancy- ¢l ccl-. Males- Hypoqpadins

* |I0C: 30Sa /mAL

* GOLD STD: Luancigry ¢ Hpiowiepy®”

* MCCI/F: ad T APL

* MC Mullerian anomaly:  fe,Tute

e Infertility/ Worst reproductive outcome: $¢“&

» Best reproductive outcome: Arute \ ] > drastelphsp
« Uncommon lie in didelphys: fanerere Lie *”

e OHVIRA: tbiettd w’j"’ e o~ dunsledphg

« Max association with renal anomaly: Vnicomuad® %
« Management of septate: Hffc-iw_mpic eppum e’
* Management of bicornuate: [nifc« s / Mebrop es by
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INFERTILITY

* Begin Ix after: Iy Age >35yrs: btmem "
- Female factor: 2;-1cMale factor: ;o Both:jp-i</ Idinpathidg jo-1s %
 Initial Investigation: femers  Abstinence: J-7

ot h-6 -;:M RMW
e v APPROACH TOAZOOSPERMIA:) -
Fsn / +at | ey B [4est CD
FHL Akt Eu T datd ;
L,/"__\/,\’) W »
HJP:TW //bl—'ﬁ Feaicwlor 'f-tit-'—re- 0 bsnelre
— anosman @ Kallmes (mee) _@_. B/L abtent VD

Rx: varicocede /UBT™

10-15 million/ml: Iv1
5-10 million/ml: IvF
<5 million/ml: TcsT
TESE; i~

— -

mimﬂ&‘ﬂ;‘
MESE: 5o

Fevtee: L exprac”

TESA: “7~
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Semen WHO 2020
parameters
Semen volume 1.4 ml

Sperm ——| 16 million/ ml
concentration ﬂh.&u / a0
Total motility 42% "l
Progressive 30% J asfeno
motility
Viability 54%
Morphology — (4% Je,aBs

Mogt Laep
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Female infertility

MCC of female factor- #nevw!”
WHO grade- @)- an~u«!”
OVULATION:
MC- vsq Allide  mMonel Best- fagetme A2l >0ag/md (® Gold standard- tndmctust b (~d2/ A/
OVARIAN RESERV
MC- £sH (v pmpr)  >40 () Best- Amv <21 @
TUBAL FACTOR: el
Initial- H<¢ Best- Loparsinic  chommoperkiadirs  (metyglene floe)
. 7 LY
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PID

Mcc: Pi Irﬁﬂéi.ﬂtl C‘ﬁvf 6“) ('M‘l.i!- - l':t?'l'l.pvh-‘-)
MCC before sexual activity onset: 7

CDC Criteria for Diagnosis of PID:
Minimum criteria:

Lower abdominal pain with any of the following:
‘Uterine tenderness

-Adnexal tenderness f1b
*Cervical movementtenderness”’ o hered

R 5
Additional criteria: (LM) ectopic
‘Fever

*Mucopurulent discharge -

*Microscopy of discharge: shows abundant WBC
*Raised ESR/ CRP

Lab test positive for Chlamydia/Gonorrhea
Specific criteria:

*‘Endometrial biopsy: endometritis

*TVS /| MRI

Laparoscopy

Contact admin
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Staging of PID (Gainesville staging):
-Stage 1: No peritonitis

-Stage 2: Peritonitis present

Stage 3: Tubo-ovarian mass/abscess
Stage 4: Ruptured tubo-ovarian mass
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Approach to amenorrhea and DSD

Primary amenorrhea:

Without sec sexual characters: 3y
With sec sexual characters: /sy,
No bleed for 3yrs since thelarche

}ecundary amgnurrhea:;-— 3mens - requler

Amenorrhea approach
st step : UPT

Cyclical pain abdomen

v

L
ﬂ-ap‘fﬂ ménnrhea,

Pelvic examination
or ultrasonogram

P

TP M L L i
“"H.M ;”‘a-»lkv

External exam normal

.

Uterus present

Uterus absent

'

FSH, PRL, TSH

v
Serum FSH Karyotype-XY. Karyotype-XX
/ \ \ Testosterone-male Testosterone-Female
Axillary/public halr-absent Axillary/public ﬁair—n_rﬁnal
Increased || Decreased || Normal || Breast-present Breast-present
L 427 & /Hypoinafasmt I~ ;; ;‘ TFS o .
_ S : p | W a4 i nm;u A Mullew 34-»«-/
Karyotyping remature ovarian L blesds ~ ‘”_ M M A i ¢
‘ failure ngesterfu ne M':-
challenge test { rhoronacqaly | Amie g
l x bleed 9‘5{ , -fr.:
GONADAL DYSGENESIS » hase . E+ P challenge test
Secondary sexual characteristics: N9 * x beeast i P m
w Aehervmman S a3 : :
45X0 46XY .. 46XX LLs anocmin " Ao BOE i L— it
1 ﬂ o]
L‘M ey i Eallraan’ i St
= } 'qu Jui pes
(4c00ip o ,group Theehas

.L".,.....t.- blatfrms = Rtman

46

( henando ”Lf"“ Fom VG /MRT
hewnaa e mdﬂﬂf‘)

B~ reacelion

Testes present
Male internal genitalia
Virilisation at puberty:

hai

ne, male axillary and pubic

ir, clitoromegaly  {rea-(D)
r

Sl reductie O
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CAH

» B ~ivfluss .fﬁ'ﬂuth

MC Testosterone Disorders of sexual differentiation:

21- hyrdruxylase [me)
deficiency

Screening- [# 04 progedany

¢ﬁaTe pseudohermaphroditey xy Ghmmrﬁf ¢)
- @ @ .| |* No.uterus ‘7
SHocxe L 3““[‘“““ 1.Breast +/ Hair- A<

[rd=—pecassa sl 15 Breast-/ Virilisation at puberty+ 5o 4

;-;;-,2?’,:,:2:"3“ @ \, @ « Uterus present + Breast- swisa
AP game « BP high at birth ¢47 — 1700
17- hydroxylase @ « BPlow at birth cr»r — 3804
deficiency b @ » Skeletal anomaly 7 ixler = pUSD OR
- I 8o X] = male pandol! | | Female pseudohermaph?odlte X% + antk M
e 30, '&, O, + BPlow atbirth —mcc — 201 #~

« BP highatbirth - 11 ot xx

Z ¥

ABEYAl e
Co t i
Join o ou

= N penisiscshum

= ?r;‘f,,i“

n
p

= Crpplornid mets
Ealreles LeEtsEE0ra)
= M axilary ar pualic i

« Mother virilization at pregnancy Ac.atix dgfmay
 Skeletal anomaly hatey Bider ,?,m, on £
pm $43
i
+TDF r
Llnn;lll'fa:n:mlatl:d .
blpok =~ wau
estis [ CB% i su radl ovary £ | g - Hyskaoge pre
—_?-h.& i J . o
+ MIF + testosterone | + DHT - MIF - testosterone MJ'LH - /
..n..-.-n?? Prw—
¥
regression of growih of differentiation and growth regression of
Mullerian ducts seminal vesicles of fallopian tubcs, uterus, Wolffian ducts
d vas dgferens [ upper 173 uf'l.'aglnu
?- it 1 o '; bk
# - ———
fusion of labial scrotal folds #
rrowth of phallus and prostate H Exi
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An 18-year-old girl with primary amenorrhea presents to the OPD. She has Tanner
stage |V secondary sexual characters. Her karyotype is 46XX. FSH |s 5and LH |s 13. What
is the likely diagnosis? (INICET MAY 2024)

X =10 =Y
Ly

* Gonadal dysgenesis XX
llerian agenesis
* Kallmann syndrome XX

e Androgen insensitivity syndrome X X
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A 16-year-old presents with absent menses. Examination shows widely spaced nipples,
webbed neck, and Tanner grade 1 breast development. USG shows streak ovaries.
Investigation shows raised FSH, raised LH, and reduced estradiol. What is the diagnosis?

[ esmm—

mr syndrO@

* Kallmann syndrome }C/<

* Androgen insensitivity syndrome)x
* Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome _*
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An 18-year-old woman comes to the OPD due to p_ngﬁa’r; amenc@The patient had

armbiguous external genitalianoted at birth, and laparotomy performed at 17 months
of age revealed a normal uterus and fallopian tubes. Ovarian biopsy performed at that

time revealed normal-appearing primordial follicles. Blood pressure Hg
and height is 160 cm (5 ft 3 in). The patient has nodulocystic acne over the chest and
back. No breast development, normal pubic and axillary hair, and marked clitoromegaly
are present. Laboratory results show a normal female karyotype and normal glucose ™
and serum electrolytes. Serum FSH, LH, testosterone, and androstenedione

concentrations are high. Pelvic imaging reveals multiple ovarian cysts. Which of the
following is the most likely diagnosis in this patient?

P}?‘ /)M -/
\f/ romatase deficiency

* Congenital adrenal hyperplaSiM XK

e : r;:q -y
Kallmann syndrome ></“‘/<//_ " @ %> E
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Abnormal uterine bleeding

Polyp Normal: 24-38d
Adenomyosis Cycle: 2-8d
Leiomyoma Volume: 20-80ml i
Malignancy and hyperplasia MCC of AUB in adolescents: anovulafi /P
Coagulopathy Metropathia hemorrhagica: Av& -pirmenspaneal = Lwiss cheess
Ovulatory dysfunction Next step: s
Endometrial Reproductive age group: U7 (4 /- peg)
latrogenic,_ Postmenopausal: ve + fap trmcar
Non classified Indication of endometrial aspiration/biopsy :
_Reproductive age group: > j2m~~
Primary dysmenorrhea: 'Post-menopausal: > 4mw
Since menarche On tamoxifen: > gmnw ( £Hr_ﬁr. endora H)
Generalised suprapubic
Just before or aF:: m?anstruation Gold standard Ix; H%Mﬂij ] ML@L

Relieved in 72hrs
s Endometrial hyperplasia- R/o cancer:
Normal examination

conte A 1L _ Tk A — 37
Simple < ; Complex ¢

¢ 8 &l A -214
Rx of AUB: ) ¢ family loaspléle 2 Hyckrecliog
et : 2 7““‘*:‘ (ovaplele =2 P"'J“‘*‘“L“;_‘__ﬁ

drantx amic scd

O h-ﬁ Fre; Murena.
= v
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Fibroid and D/D

E GI(’SW:-_JAL e = J},n_wm WA{%L"L

Contact admin JoC-mer z
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MC fibroid: lnhamural
MC to cause infertility/ RPL/ AUB: S«bmucocal

MC to cause torsion: (ubcerocal
Pseudocapsule

Aseptic thrombosis

Diagnosis: ket degener™ 1 Lbmal

No hysterectomy / TOP/ myomectomy
Management: nC#1o. 8o > xweet/ fever

Gpaion ol " Ly Aede toion

” P L aniﬁ ruuf?ﬂ%' H,lf:#mw'a

Ned  cowplele /'J-dufdﬁ : HJ;mrd:?

.

e

L

MC degeneration: Hyaione
(Pregnant (T2) + Acute pain +@BC high/ Fese |

o, 1 LAfm.r

SM - Submucosal

Pedunculated intracavitary

{50% intramural

>50% intramural

O - Other

o

Contacts endometrium; 100% intramural

Intramural

Subserosal 250% intramural

Subserosal <50% intramural

Subserosal pedunculated

Other (specify e.g., cervical, parasitic)

wpic

HJ gler oSy
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Endometriosis

C(Hecorale (98T«
End vonefn somAs

Chronic pelvic pain / dysmenorrheal dyspareunia
“Fixed retroverted” ”Nodularity in POD”
MC site: #vary > Pob >hrad by > Uitaosaensl kg

Radiological I0C: /rz
Overall I0C: anwr

Sampson theory: Rerospeade i et Pradons

- dlp erdarl hbmd ” Mughoon p 8o f—?:u;. podir [ Prodee buvn
|[Rx: OCPINSAIDs 7T T iperits ot !
Progesterone - wicst [ Mictns Endd rometnotos "

GnRH continuous/ antagonists

DANAZON iy S7E, s
erﬁ_tﬂﬁ%b‘Ie (womaon ©: p % £)
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PCOD/ Stein-Leventhal syndrome

. ot f
Rotterdam Criteria for Diagnosis of PCOD (2 of 3): '—EEVELS@ e %
1._Oligomenorrhea / hirsutism ANovuLANON :Estrnne | )
Ferriman-Gallwey score: > 8 R, 1 N 3_..='51_=t"a f 0. anovul
2. Biochemical: Total testosterone raised amds o“ M Progesterone
3. Polycystic Ovaries: :;:H ®] wmeesn @ O

> >12 follicles (2-9mm diameter) in each ovary
> QOvarian volume > 10cc
Not in criteria: insg_!in R, necklage pattern, obesity

“Testosterone (D (7o~ 40 1)
SHBG ()  insuli- £
*PRL: © -

Approach to raised testosterone: LDL: ® (artegems )

v ™~ e e '&M!_":@ (follicten £ "
FO-R02 ,,,,L-l u"ja .c_a—'gyary? NO /_,.-

/ ' ll'r."
I Bin _ bl dive Ca endometrium? y¢<
pco o rv amans hme u.-!me;gie tme” | |«Osteoporosis? No
70 Qurhene blaghvar bifea L) laCV risk? &%
15" line: Hﬂ-ﬁlt r.ku?m g A Gl g
1 S S B B f@ﬁ (ﬁ ﬁr@:l g:%

DOC for irregular cycles/ hirsuitism: 0¢/s 4 M et for s
Drospirenone: anti-androgen, anti-MC (4* gen) = \1-/\/\»/\?"

il Fﬁ
DOC for infertility: lerozote > Clomephera i anti-and ﬁiﬁﬁ]f@ﬁ;@
RO e, 2R i P YUY PR %&Cﬁ “ {AQ

— G-I’lm " ﬁﬂ.ﬂ-ﬁ ul ] .ﬁ“;‘m‘

R Y  fa
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Uro-gynecology

Continuous drlbbllng + normal bladder: L?rE-EAoufaﬂanb /
Continuous dribbling only: VVE echpic

Vaginal urine only durlng micturition: |, ¢f.0 )
Dribbling on |$(creasmg intra-abdominal pressure:
Cause: Pduu oY Htﬂ-i'-j f‘ﬂ\ibm ( f&mt-ﬂjz/%f.tﬁkﬂ#
Rx of SUI; TVT / 10T 'Uh

Gold standard: ., .. “E“"f’"““‘” - ;[;,,4,“{;“,_,1 /mfy&
ohsieted !aﬁ-m

Prev” [ awsoes < adﬂvfcfw\a

L

Kaae,l %
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vre Lo

10C for VVF- 3 sweb #AC

Gold standard- ¢ mmpg

VVF repair: Lmz;c.a REP AR

Post-VVF repair: Sexual abstinence: 3ma.

Pregnancy avoid: 1
-

&ﬂ#/ Ungzured;

//////// >y

— welk /51""“?
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Ca cervix screening and Pap smear

Screening:

-Start at: 21y.¢

-Pap smear: 3 Yearly

-Co-testing: ¢ Yearly (Age>30yr) nee
-Immunocompromised: Annaliy

-Stop when: iy, (Ina <)

WHO: 2030-90:70:90 .

&
vaterand ef # < Is-hy. Ca Ep
I'f#- Pap

Site of ca cervix: Mamsfemadion zame ((oWermar >Squamass ) ""J““"““‘

Pap

RIF_ -E,.l.-rlj smped = HPY  — HIVH *MH\F’H

- Nulﬁp&@.‘j -'Lnnuw'd
HPV: Low-risk High-risk

Pﬂfﬁ‘

Light

No PV examination prior to pa;% |EosinY _
|Orange G6 o' dideces
Hematoxylin

green SF

Fixative: 957 ctardd

L (6,18, 31,33 4g, £2,5F
Gardasil-9 Cervavac (ndw)- 41, 14 1€
HPV linked cancers (6):
Cewvix -+ peels - tvad ““‘U
T - Anal tanal . hqﬂnﬁ
WHO SAGE PROTOCOL:
E6: P;g} 9-14yrs: 1 ~ 2 doxa
E7: e 14-21yrs:
L1: vaccine 22 y

>21yrs: 2 dowe éme T
HIV: 2 o G doed (83tme)

bt NS (] G e

WHO Screening (Used by countries with limited resources)
Start:

30 years Stop: 50 years

ety See & Treat Approach:

P I e Crven 1brom 1444/ HPV DNA testing — If positive — Rx: LLETZ
5 folt vol® VIA test — If positive — Rx: LLETZ

See, Triage & Treat Approach (Better):

HPV DNA — If positive — VIA — If positive — Rx: LLETZ

£ aceh Lugte *
accd "

: e

- S

“uma Jvirs
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Abnormal Pap smear approach

ASC-US Reflex HPV

AGC E"’_.ﬁ *f—_{f + Eﬂplrw By
LSIL
HSIL

:\_ﬁ, foLposeary + B,

Colposcopy results:

/ [ i
CIN-1 CIN-2/3 Micro-invasi\rg
111 rfo (& CX w307 oo o |Discrepancy,
Ccx ; 3
: toNis ATON
Hv % iy LEEP/ LLET2
J Sar LS D (:m
glv xly
J sane
r,leM'rﬂfa
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ASC-US on Cytology
L REFLER FPY
Repeat Cytology at 1 HPVTesting | 2L
year acceptable preferred
v | ' ! v
Negative 2ASC HPV positive HPV negative

'

|

Routine screening
(Cytology in 3 years)

'

[ Repeat Co-testing ]

at Jyear
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CA Cervix %>~

Stage |Description

1A Invasive carcinoma that can be diagnosed only by microscopy IR
1A1 Measured stromal Invasion <3mm in depth /
1A2 Measured stromal Invasion 23mm and <6mm in depth e hngle
1B1 Invasive carcinoma < 2cm v
IB2 Invasive carcinoma >2cm and < 4cm

IB3 Invasive carcinoma 24cm .

A Involvement limited to the upper two-thirds of the yagina

A1 .|Invasive carcinoma < 4cm

A2 Invasive carcinoma >4cm

1B With ﬁ}rametrial involvement but not to the pelvic wall

HIA The carcinoma involves the lower third of the(Vagina

ne 8%

Extension to the &Ivic wall and/or hydronephrosis or nonfunctioning kidney -

nic1 LPelvic lymph node metastasis only

HIC2  \Para-aortic lymph node metastasis ’;C-f
IVA Spread to adjacent pelvic organsg

IVB LN

Spread to distant organs W
L

U

Contact admin
Join our group
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Types of Hysterectomy and RT

g}mff{/ &Khﬂf“m}v{’

Mod Radical /WW&L:W

Take out covering
fascia of uterus

Parametrium removed
up to level of ureter

Parametrium removed
lateral to the ureter
also

Uterine vessels ligated
close to uterus

At the level of ureter
Max r/o injury 3;‘3:;-;.-

At the origin from
internal iliac vessels

Uterosacrals ligated
close to uterus

Midway to rectum

Near rectum

Vaginal cuff not
removed

1-2cm of vagina
removed

>2cm vagina removed

I

bw\iﬁw

Contact admin
Join our group

Raslucal /fyra‘ja
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CA Endometrium

Type 1 ?5" Cmg)@

Type 2

55-65 years

65-75 years
Aggressive

Unopposed (srpvc A
estrogen, obesity,
HTN, DM

Atrophy, thin
physique

Endometrioid
LI

_lowdew B E T

Serous, slssr cell,
mixed Mullsrlsn
tumor

%ﬁTEN ARID1A,

PIK3CA, KRAS, MSI

TP53, PIK3CA

L
Lywneh =
u

HAMPCC

Stage Description

| Tumor confined to the uterus

la <50% invasion of the myometrium

Ib >50% invasion of the myometrium

I Tumor invades the cervical stroma but does not extend beyond
the uterus

A rosal o nexal invasion

1] ginal o rametrial involvement

][e Ivisf@arssurtis lymph node involvement

IV Extension to the pelvic wall, lower one-third of the vagina, or
hydro-nephrosis or nonfunctioning kidney

IVA Invasion of bladder or bowel mucosa _

IVB Distant metastases including involvement of inguinal lymph

nodes

Rx: 1744 + 850
Except: m

Endometrioid adenoca
Grade 1 or ?

rcinoma

Stage 1A Size <2cm

2023 updated staging =

.POLE-mutated tumors =

p53-abnormal tumors — (%)
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Approach to adnexal mass

e - Pollicdor gt

e ek

v v : '
<5 5-7 7 R
[ Simc]';rlll } [ Sim;l: ] swup::gauc ] [A S ]
asymptomatic asymptomatic complex in nature
C .
! } ppe—ro )
/|RMI (Risk of Malignancy Index):
i r RMI = CA125 x USG score x
Rea csure Fh % Gwha s Menopause status
osphaec Ultrasound Score parameters:
L

*Multilocular cysts, @
*Solid areas

*Bilateral lesions
*Ascites,

Metastases

Flv x§-8wkd

h/p mmlfwn;w 2
Acute pain+ Reticular appearance: HEMMR&?& gt
Dot & dashl/tip of iceberg appearance: jermnil ?v.f / Jeradovuss |

T1 hyperintense cyst: C Y o i ?:‘/*
BLoOD ~ ijh__ (j‘q\ Eral rvralv snna,

Contact admin

Jola-OH-aHEaHD.
JOM-our-group
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CA Ovary Pathology-WHO classification

Epithelial

*Serous tumor- me - A ZS W
*Mucinous tumor- Cx /49 , Pstuslom i ke peritm
*Brenner tumor- dangifinal / walthacd cell rest [cofee bean N
-Endometrioid tumor

*Clear cell carcinoma -fopnail telis

Germ cell tumors “gowd ? haL
*Teratoma (im.)

‘Dysgerminoma « §minom~

LDH, PLAP, HCG, OCT3/4, NANOG

*Yolk sac tumor Endodtemal Siwn Puann”
*Choriocarcinoma {n¢%)

*Embryonal cancer - ¢p30

Sex cord stromal tumors precociors peb
. .
* Granulosa cell tumor -'“»-# P bleed
Call Exner bodies, FOXFL2, Inhibin B, Calretinin o
— Androblastoma / A_' rhennblastnma "w

. Sertoll cell/ Leydiqg cell/ Hllus cell "
ydig ce 3‘;';
. Stromal tumors: Fibromal Thecoma Meng s,.

contact admin L F

Krakenberg tumor - Mec ¢ chmach E#c.dm =



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

CA Ovary

I A Tumor limited to one ovary (capsule intact) or fallopian tube ; :E:T“;Saéwash-
IB Tumor limited to both ovaries (capsules intact) or fallopian tubes 3: Peritoneal Biupsy.
IC Tumor limited to one or both ovaries or fallopian tubes, with any of the following: 4. Infracolic

Stage IC1: Surgical spill omentectomy

Stage IC2: Capsule ruptured before surgery, or tumor on ovarian or FT surface 5. Pelvic/para-aortic LN

Stage IC3: Malignant cells in the ascites or peritoneal washings Lx S raat nd /
1A Extension and/or implants on the uterus and/or ovaries and/or fallopian tubes. olelow (b "7

2 = : . J
1B Extension to other pelvic intraperitoneal tissues
x.rrn .pl.p.l | | BEF%-P&W‘“"’"

A Positive (cytologically or histologically proven) retroperitoneal lymph nodes only e cT
"B Macroscopic peritoneal metastasis beyond the pelvis up to 2 cm in greatest

dimension, with or without metastasis to the retroperitoneal lymph nodes %W “aleng ¥

s
Hnc * Macroscopic peritoneal metastasis beyond the pelvis more than 2cm in i
greatest dimension e bond
. . . NgCT —

* Tumor to the capsule of liver and spleen without parenchymal involvement E
v A Pleural effusion with positive cytology
ivB Parenchymal metastases and metastases to extra-abdominal organs (including

inguinal lymph nodes)

Recurrence within 6 months of chemotherapy : Pt reid=~t" DOC : Paclitaxel + bevacizumab.
Regurrence occurs after 6 months of chemotherapy : /¢ <~  DOC : Carboplatin + paclitaxel.

Join ourg

Progression during treatment: #+ "!.'g‘motrwab
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Ca vulva

ca & RI/F:
}/ HPV Warts, Paget’s, Atrophy, smoking, Lichen sclerosus
Not Cnndylnma;_ata, HSV, Parity, Hamg{[toma [

,-:;
":-ybe ap

ingyuinal

Anterior | Glans
half of
Labia

Majora

Posterior
half of Bartholin's

Labia . gland
Majora | " Towards

IFIGO ‘Deﬁnitinn

anoractal nodas

Diract channeal -

Intercommunicagng channel PP —

1A Lesions <2 cm, with stromal invasion <1.0 mm " WIE / Porial vulved ~T
IB Lesions >2 cm size or with stromal invasion >1.0 mm Wr&i’ sy ;m\.] + 8l LNp exeept
I Extension to Inwg' 1/3 urethra, vagina, anal involvement 1B~ & aems
nAa Ene or two node metastases, each 5 mm or less L Scm frome

ne lymph node metastasis 5 mm or greater mad lie
]13] Three or more lymph node metastases each less than 5 mm v/L

Two or more lymph node metastases 5 mm or greater
]1#] Lymph node metastasis with extracapsular spread CT-RT
_____.J

bladder mucosa, rectal mucosa or fixed to pelvic bone
contactadmt  FiXed or ulcerated regional lymph node metastasis

IVA » Extension to any of the following: upper 2/3 urethra or vagina,

IVB ™ " Distant metastasis (including pelvic lymph node metastasis)
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Contraceptives

v, gw
2y - mred T 3% L4 ]
m:m‘ﬂ; g Hulﬁlﬂul
Rt e N 4 Rrsdarl P
S PARA koA AD bt
4 ‘Ij: oy 54?-
M n--.q.uz
BA AR IER Fla
ING +
% Prevgnt SjDs ' 0-15ms 003y
Best in with heart disease Sunky
Lrppr.: |Main MOA: Inhibition of ovulation
i #7€1in CAD, Stroke, Hytn, DM with
’h Missed pill concept: vasculopathy, Ca breast, Migraine,

DVT, SLE, smoker >35yrs

T frammeleg ——
Wi H:,LCNE::T, " m}: «/ 1/2 pllls missed |3 or more pills missed 0chs P10 oy nee
Fnl = X -
qouiyld Liver adenoma, Ca cerle, Ca breast

Main MOA: Inhibition of fertilization (Cu) |  #k 2 e~ pill  1se/and ok LA m

> implantation ae o fmbe 2 exka pill Endometrial, O\rarlanj ‘Colon ca,@
Cl: Unexplained AUB, Active PID, : <9 hi +

Uterine mass, Wilsons .. g del te § , .r.;.:..t::::‘i_:?f el
"I-"oggj;tmpm IUD: <4 n y dehey L '::.. po sk m%

IntervaldD : Y GLak , ﬂtf?r:n ( tin 34 9 meases)
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IUD scenarios

Case of Missed Threads
1.Step 1: V¢4

2.1f IUCD not visible > XmJ abdrmens

In UTERUS:

If patient wants to continue: (mhree
If patient wants removal: remme @ Shindlar hook

If perforation is detected: £x) lap [ [4pawiimpy - rame

CuT + UPT positive nQ@
1.If the patient does not wish to continue the pregnancy: M7T? + CuT remavel =
2.If the patient wishes to continue the pregnancy:

1. If thread is visible: 2emme 1 “Z=

2. If thread is not visible:r&T t P"?\\m? -pn ;;#\, (:#mﬁ;w: )
- Rtwae - Chimddiears heok

Contact admin
Join our group
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Contraceptives

! e for firse 3 =anthy| -
t. 8 Week ofter 3 mosei

Go VEFRmsEnt of )
ndia
FREE SUPPLY, Not fuy s

Ormilrcefene - SERM
L 'dﬁ'* nira Sfandad

CORT |, buchmnnrw

MOA: Inhibits
implantation
Cl: PCOD

I'iul pH 4L - ‘)f.rm KX

iy

Contact admin
Join our group

MOA: Inhibit
ovulation, cervical
mucous

s%an be given upto 2
weeks early and
4weeks delay

. i
L ~ AplanE ~Bov
4 fU \ I-drcbﬂu : \@Mﬂm

[, !-.,‘ml
L
l'l—.rl I [t |
- T
T / Jonoium son
48 % ,.f’

\,—, 5 deEners

A

Geule =
NCY = 3:':3 / ar..:“"

f* W
= i H.....:,"
.%-

Pritchard (Parkdand)
Kroener’s
Fimbsdect oy

| Spring

Uchida Technique
C—

apert
£l

‘%ﬁ»

Madlener

T Cragh ban

CiP-

Ligate & Exclse 4-5 om
of Proximal Limb; Stump
Retracts Within Broad Correct End Result
Licparnent
\"'-;— Vo l\__,'_ﬁi“‘\
Lo, O
/ W ] B

Farsardl Famst
FF A

Frrore amg

P a8
.
-~

MCC of failure: A~
Interval: > ¢ g 4t
Post-partum: #ivi-t ~

MTP: L}ﬁ_ﬂ; - T dude
Lot el

~bot
Smini l‘f

Consent of spouse: ~
22—49¥rs, At least one

living child
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Contraceptives

#ﬂ%[{'. 4

ey _ qedd ge 'MOA: Alter cervical mucous
Norelgestromin + No change in ovulation
Ethinyl Estradiol

[Minipill: within 3hrs
' |Cerazette: within 12hrs
Single rod- Etonogestrel

Ll = (o breage,
MOA: Inhibit ovulation,

cervical mucous

MNOAPLANT '-“'-,,r‘. - HJ;-H'A# £ rtpitﬁ@
@ Ifﬁrrﬂ:mrd g i :L";nw:ul' 9 . | -
P
Contact admin Etonogestrel +
Join our group

6 Silicone capsules
LNG

Ethinyl Estradiol
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Miscellaneous

Emergency contraceptives:

LEVONORGESTREL

ezyepil #*
guite fret

An Oral Emergency Contraceptive for Women

I . ipristal acetale

11
H Erme

I'gﬂ'":!‘ :mu’l{iﬂtlﬂﬂ
a5 paible aNeT
en e S

|a0ONE s mgtabe!
el C gPR

!

forat iy fird s ot e mifiriere it o, CIRE TABLET
LNG [-Sm @ Mk clat
@ l herment

CUT -~ ot tﬁttfw - ECin .f.ll_. F IHF*H:.:{ A

OCP-Yuzpee regimen:
EE Wug + LnG 0-Crmg — it 13he  Apart

Mifepristone Joorg it
Centrochroman 3:..-? hice  [Bhe apmi

NOT - MIRENA

Contact admin
Join our gfdp Hfguuwj,

—

_|3weeks — (94

Contraceptive of choice: cL — oct/Po?
Woman on anticoagulation for DVT/ ca breast: WL T
Molar pregnancy: Q"fc;ﬁr " heet

Ca cervix: pof

Post-partum: o7 > iub -

,|3months - (&} 26me - MEC 2
Pearl Index: no-g acideslil poy ), 5y Pearl
2 x oo mety Index
Calendar Method 24
Life-table analysis- b¢ffer =
L cimaladice Female Condom 20
Vaginal Sponge
Male condom 14
3 IUCD ,
o ot ocP
e f"'ﬂru:a# /
c - > Sterilization 0-1

- Ll l-w
Bellagio criteria: L4
- exclucindy  bf —day [rght

/@ by Hed



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

-% World Health Medical Eligibility Criteria
/¥ Organization for Contraceptive Use
India (India-adapted WHO

MEC Wheel)

L

uﬁp
o

i RNDTE
.

b o ' s s A
ol |

B TIAnral s B mahad ﬁ hl-al" ad ROT to be usad -. -:"?:

b 5 =l .=-\- * .'?,f #

foe S
‘3;3‘-. \ Medical Eligibility Criteria (MEC) Wheel y é-:-

For Contr

MecWheel
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Basic obstetrics

Probable: Seen by doctor - UPT +
Positive : Definitive-USG, Doppler

Ballotment: #-a0wi
Lightening: 3¢wix

Presumptive: Felt by patient- Amenorrhea, nausea,

fatigue, breast changes, Quickening - 'f, RO,

F

Naegeles formula: £Mf + 9m + 34 —EPD
Best for GA inirregular/ OCP: u- cRt

Oocyte retrieval: +266d ,:,,‘:
D3 ET: +263d o
D5 ET: +261d

' ' 42r)

G-No. of conceptions

P-No. of past pregnancies >28wks
TPALT T thive ks

I x

(2 39whe 20-33 SA0nks

Contact admin
Join our group

Probable Signs
oodell’s sign

Description
Soft cervix

:

cquemier’s

hadwick’s sign

rBIuish hue of ant vaginal wall

Osiander’s sign

ncreased pulsation felt through the
ateral fornices

Piscacek’s sign r\symmetrical uterine enlargement

n lateral implantation

Hegar's sign

nd vaginal finger appose below the

En bimanual exam, the abdominal
ody of the uterus

Palmer’s sign

hythmlc uterine contractions
Ilclted on bimanual exam

LEQOPOLD
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A 28-year-old pregnant woman presents for her antenatal check-up at 34
weeks gestation with a twin pregnancy. Her obstetric history includes an
abortion at 12 weeks of gesJ}Jtlon and a term delivery of healthy twins three
years ago. Which of the following correctly represents her current obstetric

score?

a) G3P2A1L2 i__B /TP ?@

b) G5P2A1L2 2 /{L 5
G3P1A1L2 0
T

d) G3P1A1Ll
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Antenatal care

P [ Yie e A

7 22
ANC VISITS 1stvisit: ABO, Rh, Hb (at least 4 times) || Teratogens™  cat-x
M?n WHO: ¢ FBS/ RBS/ HbA1c - rrev o7 Livn: u2iwle) 1y ACE [ ARB -lenal ogensna
Min GOI: 4 |HIV, VDRL, HBsAg € #¢ < e Li - fhettin anmma
Ideal GOI/WHO: 12 Urine RIM (gﬂsgﬁ:fm Predeoms, labowr /#gele Ny 1 Misoprostol - Mobius & —¢ /£ P
ot" | TSH o + Isotretinoin tbyn (3w T 3ps
Rubella (i34 + »immune ) e Alcohol MR/ cmeofn phulnam 57
st Vst e Warfarin lonradi /diSetsns - epiphpres Shpp!
Vaccineszz doses; last 3 yrs-booster), at 27-36Wks /Fli [« Methotrexate cimes leaf /2 ‘
CI LIVE: BCG, Varicella, MMR, HPV except Jejins v + _Methimazole chmmn afeeds Jan bis _af;«w
- [raown) 5 i I — b -clotnee
Calciur}]: fo00 14 Jo — luwle f06 Ton bmen PP Indomethfacm(; Eif-:iﬂ:“? 45 C P
IFA tablet: — Jhok o4 I fom » » Tetracycline b~
> T . i i proteMELIA N
'Lamjh + Sray platt fr*“"'*)mg;ﬂf{)m P hg’.f’“ﬁw,,,ﬂ — bma PP, -Srhﬁ"dom'.:e Hﬂ xx) duplace Sk G
AED/ hio NTD (4% risk)/ sickle cellanemia/Diabetics:  ~ ehishslile il e =
s : ; . « Tamoxifen-3mon -ambifuond  gamfnic
5:'-"-3, )G)l':‘l.)f{. - Zeamn Pﬂ-:N h\ (FYY: —  3ram PP » SSRI- MEM kx - mf %?m /Pl;rﬂv
Category (BMI) Total Weight Gain ﬂ i lrawves
Underweight (<18.5) 112.5-18 kg Calorie Requirement increases ,5 . w T- PTO
Second trimester: + 3sv Kcallday D ( che - hepaohee
N | weight (BMI 18.5-24.9) [11-12.5k ansads
— THE UL ) g Thirst trimester: + < Kcallday peantivp)
Overwmght (BMI 25-29.9) _| 7-11kg Lactation (0-6m): + ¢z» Kcallday e 3ed T =
obasa {BMI >30) _|5-9 kg Lactation (6-12m): + s20 Kcallday s
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Early pregnancy USG

e

N -

l

t-r-
"'-

: F
o - p— - ‘:_,,.ff i
- "??‘z_;.:gr

G Sﬂﬂ — V& Y.C-Suika

Jelle cac
Lﬂ-ﬂ-wm —— r] Ne—
byt - A ccasiant Danble olrcudscal
1z ma« 5.€ -bwka
Lﬂf&«fﬁ.ﬂ ?"“Lt‘bq

Single parameter best for GA overall/ T1: CAL
T2: b#0 g

T3: #
Fetal growth: Ac Y
NT/NB scan: i - 14 uis Anomaly/TIFFA scan: /¢ ~22 wh

Felal &EHO: upess - 22404
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Aneuploidy screening

-~ \-q.ﬁ' L o
Nuchal translucency /I-l4wks
Nuchal fold thickness (2w 1) G gl

B oo &
Dual marker: 1¢f T — wead) -+ paee-a () | ZM_ P
af
Triple marker: 2.4 T H(4 @ + AFP @ +  [Esiol @ L -TI
LQuadruple marker:ad T Inkibin ~# (D)
. — /) ’
NIPT (Cell-free fetal DNA): > 10wis POT  —Highrxi (]
W,ﬂ_.ﬂ-————-ﬂ-m E:crﬂmcu;.u
Chorionic Villous Amniocentesis Cordocentesis
Sampling (mc) m
10-13 wks. 15-20 wks. 18-20 wks.
Trophoblasts Amniocytes, fetal |Fetal blood cells
dermal fibroblasts
R/o fetal loss: '/ R/o fetal loss: ¢-< /. |R/o fetal loss: 3/

L9

Raised AFP: N | aptocsnak walkl dtfpclc = V46~
Join our group
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PHYSIOLOGICAL CHANGES IN PREGNANCY
0) © sl

Blood/plasma/RBC volume “Estaiol |
Retic count. Afdestearss
WBC count

JAll clotting facturé’&”'

Fibrinogen

ESR

SHBG/TBG, Total protein

Total T3/T4:() Free T3/T4: (V)
TSH: 6T © = @

On treatment for hypothyroidism
Dose: 1t

Transferrin, TIBC

LDL, HDL

. (7
gg :;;;mn 'p >h‘;m > 34

IC

TV

Mv

2-3 DPG (1, 4eiey)

RBE.GER

| p—

Hematocrit r oA
PAll leehirand
Hb

Platelet

(F1n3 L 43

Albumin (edeva 7)
Protein C/S

Iron, ferritin
Serum Na, K, Ca, Mg

PVR
BP (DBP > SBP fall)

RC
RV

1Sr Urea

AJric acid/Creatinine

Vaginal pH Te Tglﬁq«« — 7LA

BT, CT
MCHC

EF

IRV

RR

Vital capacity
TLC
COMPLIANCE
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e T/ <20wbt  blecds
/ \ N \L

: Abwhons
planleliin  Malnr B
bieed o L
"”rfmﬂ.w El-a:ﬂ

Contact admin
Join our group
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Ectopic pregnancy

MC site: FT (ampellr) >> wvany

Duration max: inienihum /amuens

R/F: Past h/o ectopic, Tubal Sx>IUD, PID
I0C: vs4q

Discriminatory zone: B-us ot an VP le se2n

ZPUL: UPT + Empty Uterus ol i |
Next: (euat g-ca x42he dodole  platences Dhec lines
povBLING DME . 48ha L L Y
@ ju?f Eﬁﬁpl“* [”"'f'f“&*u
a b

MW:IT— TVE -d600 TR C - £LDO
Sgoe S 20t AP~)
G S CRITERIA:
> N Cervical- £unbinv /Pa.fmw
=¥ m CL_axt Ovarian- Jpiddéery
—WJ:U Abdominal- ¢« Liforen

B?ﬂa"-‘"j + PRIN + (eracal Moo m_rjn
A . ———

Mx —RUPLUFEd: Sxipingcclmss oS
- Unruptured: Mediggl Vs surgical
-Stable

-Motivated

Day 1 :%TTX im Sy /™"
Day 4, 7 : B-HCG
Repeat if <15% decline
Monitor weekly till zero

-HCG : <svoo
-FCA : obert
-Sac: <3 Saw
-No-Chto Mtx "Hﬁf“-ﬁ’f“'ﬂf‘-‘- [ Pfbecaa

Join our group
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MOIar pregnancy —  Hygiz W? vilh

A. Complete mole

. Ch
Complete Partial . “dpteaion (7
. . . B 23}{
Generally diploid or |Generally triploid; W ool
tetraploid; generally | extra set of Ll e
all chromosomes chromosomes is B. Complete mole
: paternal paternal - iy
; - P Fi \
S ' — & Je 5 ? 23X or ¥
- < . = -_-. 5 B"HCE} @ ’ﬂrb_-_ fﬁd @ Dispermy Empty ovum
. = S m:i:m:.i
S 7 2 ? 3’)’1 C. Partial mole
Pll-l' < 0wkg i Eaxﬂr'f
J’Ml Hai E’ st - pie ‘"'zaxw
Tﬂmmw “[ ; Dispermy Owvum Hare
> 5f wt faﬂ/ : ‘a.-.__H._":,_-"::"__'F.—'"III Triploid partial mole
W

2cn — Lutcon 4@

OHECE — _l':: g S Ci’wh&m >L£MJ'£3

fcoli pain
ﬂfj.:_pnu



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

GTN

GTN: Invasive mole> CCA> PSTT>ETT

HPL: Fs1T
CRITERIA:
-Persistent bleed

-Uterine subinvolution

-Shock
-Persistent TL cyst

=

-Mets MC: Lung > Vagie]
-BHCG plateau -1,7,14,21 \
s

-BHCG rise-1,7,14

-BHCG detectable >6month

-H/IP

Contact admin
Join our group

anhimm

J proandac [ 0
Scores
Age in years <40 >40 - R
Antecedent H. Mole Abortion [Term -
regnancy
Interval since last <4 months 4-6 7-12 >12
regnancy
B-HCG <1000 10°3-10"4 10/4-10/5 >10"5
Large size tumor 3-4 5 - -
|Nn of mets 1-4 -8 >8
’Site of mets Spleen, (Gl Itiver,
kidney rain
treviuus failed ingle Two or
hemo rug more drug
}Stage I ‘Disease confined to uterus —— Mix
tage Il TN extending outside uterus but limited to L6 — Miy
enital structures (adnexa, vagina, broad oM 0 4
ligament) Jent 27 -EMAit
Stage Il |GTN extending to lungs e ?
Stage IV All other metastatic sites 1 BvAce

Etoposide, Methotrexate, Actinomycin, Cyclophosphamide, Oncovin
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ABORTIONS - s#wt [<omy

Os open Os open Os closed Os closed Os closed
Bleeding + Pain + | |Bleeding + Pain + Bleeding stopped | Spotting, Pain + Spotting, Pain@
Uterus smaller Uterus equal Uterus smaller Uterus equal Uterus smaller
USG: RPOC USG: Fetus, no FCA ||USG: Empty ET USG: Fetus, FCA + | |USG: No FCA
. . : Trresdined Abovhas Micced  abwetm
in rmpltr'* Inevitnbl e - Cmflt,ib ‘ . .
Morchon abet b aberhAn

bed resk Pﬂﬁ"“""”—

Early pregnancy failure:
Gsac > 25mm with no fetal pole
CRL >7mm withno FHR |

/

B Mied vhte O

o

Contact admin
Join our group
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MTP

<20weeks rlelnle ONE DR &
20-24 weeks i i T
>24 weeks T)e
Medical board: ﬂsc,{PEnmmmg / BapioroaisT

Therapeutic-life of mother endangered

Eugenic —fetal anomaly
Humanitarian-rapel/incest/minor/mentally ill/ divorce
Social — Contraception failure

2z

Age for consent: > &
Consent of husband? wo

Rape. + VPT H2 (QIEH:)
ICt - &ufﬂh;‘b—ﬂlﬂ-
- Mﬂ—ﬁm

OBG
RMP with 6mon iriternship! 1yr house job/ 25 cases MTP

Methods of MTP-First trimester
« Medical MTP:¥ < uis
Mideprsime — Hiiﬂfaw&f‘fﬁ ff’#f,)
EJ Ru-uev) hehr Eoouy
iw-«a
 Suction evacuation - 12wk =

* Manual vacuum aspiration
[oml  b7mm HE} b~ 12wks

_, lrammer] puc

Methods of MTP-Second trimester
« Medical MTP: HMiopwilit [&ivsy Bhdy [man <€)

* Dilatation and evacuation pvun. g
« Extra-amniotic ethacridine

« intra-amniotic saline

* Oxytocin

Contact admin
Join our group
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Important instruments for MTP

Signs of complete evacuation :

* No more products

[ * Bubbles seen in suction tube
- » Grating sensation

S o ,TJ * Gripping sensation

Contact admin
Join our group
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Recurrent pregnancy l0Ss - >3 o pepuny loc - Bal? 2 2 concudis
MCC in 1sttrimester: chmmocomsd |Single most imp cause: APLA

Most viable trisomy :

Most lethal trisomy : Clinical Criteria Laboratory Criteria

MCC in 2" trimester; Siehendl

Vascular Thrombosis - bv7 /%[ shete

VAL
h Gp

« Anti-Cardiolipin IgG/M

Mdbwds il vode  Pregnancy Morbidity: x(1) + Anti-B2 glycoprotein
: a) Premature birth at <34 wks. dueto |+ Lupus Antlcoagulant (LAC)
1T_$Sst3 in RPL: preeclampsia/ UPI il T ot Vi
b) Placental insufficiency at <34wks 2 x 12 wks apart 7
TSH OGTT c) 23 consecutive abortions at <10wks Plasranr Mikiag - aprr(T): AL
Karyotyplng d) Death of normal fetus at >10 weeks " btemaphitir -47mQ)
APLA
ﬁot TORCI'Iﬂ = 1 Clinical + 1 Lab Criteria
Mgi?oﬁ;.tji ailvi:rcu—u Rx: LMwu + MIIF:M;V
f”?‘"ﬁ ke Arade OVT
Anticoagulation in pregnancy for mechanical valves / M T Werferi lz
e — 127 dbuls — 33l Sk L balaluct
| | / J
L wy _/""f.'_l::"""' @ e
. Swrkh
Contact admin L i

Join our group

¥ Rembogenic

Hjit. Aere g heibhron
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Preterm labour

Cervical incompetence: ‘“fauiles * dd” q e
IOC: UsGg —CL £ 2Yymen - e

Retcwe Cerclode )

MANAGEMENT: d2x 2=£4)(

I

FRLTY 7Y
>2 PTL 1w 2P0 L'
€ (L £Xhmw~ —5&(' n-tP met
\_/’N mia =

Trans-vaginal Cerclage:(ve.) Shirodkar [ MLbmalt
Trans-abdominal Cerclage: Lopsroc |Bensm-duges
Cerclage in non-pregnant: ‘spars gic [lash -Lack
Absolute Cl to cerclage: nymred merbmncs it

v]Y h“.«,u.‘j ®

Contact admin
Join our group

rechce J

— Ny

PRETERM LABOUR:

Extreme:2,-2¢Very: 7x-32. Moderate: 32-34 Late: 34-37
CONTRACTIONS (4 or more in 20min/ 8 or more in 60min) +
Cervical dilatation >2 cm/ Cervical effacement >80%

OR Fetal Fibronectin +ve - preawi< 22~ 37wka

Management of PTL and PPROM:

<34wks: Steroids + GBS prophylaxis + TOCOLYTIC

<32wks: Add M9ty ( nevuopreiecice )

Tocolytics: Nifedipine, Indomethacin, Ritodrine, gtosiban, © D

st k~t < 32 wka @‘f?"‘“‘[’ CAFEST
e o
JQW

L ccb) wytotize O
Induce:nChulg.@ammnionitis, fetal distress ’- i

Amniotic fluid: Fern}ng, Nitrazene blue test-alkaline, Nile blue
sulfatase - range el [ mj wartet) | ble celts

STEROIDS ¥~ |
Doc- B_g,i:.-mtf\\-'ﬁm!.- |2 X d doea My hr 7‘.('[ 1A

GOIl- Dexametaame émJ A 4 dows  |2hr apart 1ru
Reduce RDS, NEC, IVH, neonatal mortality
Neonatal jaundice- No ciss.
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PIH

Uterine artery — Arcuate artery — Radial artery — Basilar artery — Spiral artery
Pathophysiology: Failure of invasion of spiral artery by extra-villious cytotrophoblasts
TxA2, sFit-1, TNF-A, Thromboxane A2 PaT, | vEaF

R/F: Primi, Twins, DM, Molar pregnancy

Prediction of Eary onset preclampsia: <34, 105 — vlewne A 4a!z4u‘ﬁ S240ls peaicent
U —— T

Condition Criteria
Chronic hypertension BP >140/90 mm Hg on 2 occasions 4 ho art / Persisting f
postpartum %

Gestational hypertension

BP >140/90 mm Hg on 2 occasions 4 hours apart - > 29 iy / reqe e 4;{ s lpre

Preeclampsia

Hypertension PLUS PROTEINURIA (Congo red urine test)
>300 mg/24 h or Urine protein: creatinine ratio = 0.3, or Dipstick 1+ persistent

Severe Preeclampsia

HELLP/ Impending eclampsia
— J,

: MJSEL"- 1&F
v (abefrldl
*lmmed, TOT

- BP>160/110 mmHg
. S.creatinine > 1.1 mg/dI ( ’?""“ _
Hemolytic anemia — Lov >éw / Bil 3'9'27"“ }‘d‘“bz'c" (‘wam__
Platelet count < 1 lakh ondeics
 Liver enzymes raised > 2 times its N value
* Pulmonary edema
- Visual symptoms/Headache (Zerebnd edems)

Epigastric pain  (Swbeapetar bleed

Eﬁfﬁiﬁiﬁﬁ!}a - et : iz Tﬁ :‘“ﬁ—s MJ Jﬂq

ConvulLimg
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TOP:

Mild preclampsia- 37wk

Severe preclampsia- 34wts
Eclampsial HELLP- /iimedeate 707

Antihypertensives in pregnancy:
Labetalol-tot  (domgiv briwe)

Max IV dose: Jromg e

‘ ﬂethyldopa

|Nifedipine-Nitroprusside- Nitroglycerine
Hydralazine

Betablockers, ARB/ACE, Diuretics

Diazoxide ClI @

Contact admin
Join our group

= . I e e
EClal"l'IPSIa- DOE;B Mjc;i) = pan e ‘%’!Mm{ blomd Ao (xrenad ) |
MOA: NupA© (Rewoprort M does - focolps ( prevemt Sowplty
REGIMEN torving  (wVd)

PR ITEHARD
Bo il

g [y
‘MJ 2kt

-
U 4 (e [
#" = Bt rtysn

MAINTAINENCE: 5g (50%) every 4hrly im-24hrs after last
convusion/ delivery whichever is later

Therapeutic level- -7 me ;'r; .
Monitoring- - o~ < fmidy - dlggak — (hext )
" AR (@;”) Ca Jhm«lz
C UAnt """Ef“r [@ > (povd [lha 10
{.t‘ﬂ'r" --fﬂnd-) s 3ppad ;M’_)
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GDM /74 -2guke ) ~Sereen

Guidelines Fasting mg/dl Glucose Challenge |1-hour mg/dL 2-hour

(mmol/L) (mmol/L) mg/dL(mmol/L)
IADPSG (4ims)  [>92 759 OGTT >180 9x2 i15§ *?;331
DIPSI (do3) 759 OGTT >140)

Congenital anomalies overt D~
CVS: MC: Vs Most specific: 74
-Most common reversible cardiac finding +#2¢™
-Most specific overall laal régeenim Ly [ saenad e
= Lo b — [
Macrosomia - ow | ovtrt 9 — peell = Thintals €ZIDY (ehoddar Hycioccs)

¥,

herg

Liquor: Poly 4 pe.ndmm
Neonatal: /J{.._;‘ LMy /lEF | ?f;fﬂw/dmmw/gifﬂfa/

Loyy LE clme
@ = GDM ———— A= disk Cmbelled N
Priscilla White Classification: < e Tpe A = overt e e
Timing of delivery: wellimolled = 39uts = ° onisielicd = 33ks
Labm - - -
Goals of Rx: “"~ 5<“*| | Insulin Management for Labour
FBS: <95 v H’ [ ]m - Given evening dose, withhold morning dose of insulin
1 hour PP: lﬂl} gldl{_ = « Monitor sugar hourly
2 hQuEdEPrP: gl/dl * Glucose > 100 mg/d|, infuse regular insulin + NS
HBAY ¢ <6 * Glucose <70 mg/dl-5% dextrose
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Liver diseases in preghancy

HELLP AFLP ICP Viral Hepatitis
4 \ N i | vt .f*quﬁ!.r -T3
G e (D @D O
o7 /PT . LcHan 4 feloa o7 /P17 1 @
= HJFJUHHH:* —Pouritus 1T L (N ra adm ol
S [
k- JMMJ;:: P &+ vbcn (aot) maf= V?
TP X 33 uoka

Contact admin
Join our group
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Anemia and Heart disorders in pregnancy

Anemia: </lg/dL
MC Dr{'u.ﬁmwb > 10A

Not physiological: Pansystolic/diastolic murmur

2nd-4th jcs high-pitch pansystolic: Mamm ;p\atﬂ,g,
Deworming: 4mww; albeadazole (7% “ ;
Managemegntnfgn:mlay S3: Phﬁ‘-‘““’ﬂvﬁ {:ﬂ“ ‘a‘”"“‘-) Ly-al o fmo;-a—l
>7g/dl: MC heart disease: s

. i i poctpartacrns > Emf < Bl wha
/<34wWKs: IFA - BD (siart Irecp FFM)I& MEAtmeoRheartialIe ek {ﬁi 4
>34wks/noncompliant: ja-cale~l Delivery mode: Nub + (néhumentsil Cycm%)

:;g::;s gkl C mwtw gootans -
>34wk's‘n:-':59!dl or Heart failure: &7 eripartum CMP: sycilic Jax* (Dpem) + T3 — S PP+ iclipaiuc
Y ‘ Twin, Preclampma, Obese 4 - 5,,.,“,,5,“?1:““
Parenteral iron: fe cwenoxc | 1 i, M WHO IV: pregnancy not recommended ( & MTP) ﬁ:};‘[ P ?
Pulmonary arterial hypertension J’{
Ganzoni formula: 2.4 X Pre-pregnancy Severe ventricular dysfunction (EF<35%)
weight X Hb deficit + 500mg Severe mitral stenosis
Severe aortic stenosis
Indications of Aspirin: Marfans with Severe aortic dilatation
APLA ascular Ehlers-Danlos
Past h/o PIH/chronic Hytn Severe coarctation
Multifetal pregnancy Fontan with any complication
Overt.OM %‘eripartum CMP with residual defect
cKD" oo Eisenmenger syndrome =
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Twin pregnhanc

D-4ad ansjﬂsﬁl
Twin  peale [ Lambda

T of-

MAM© - §-120,
Lgped  emarglemenk

Most important prognostic factor: (hovioni
TTTS -Tem © Aum doamtfosin S

TAPS Twiv  Aneis Py &
ik it o L
QUINTERO STAGING =
Stage 1: Oligohydramnios-Polyhydramnios
Stage 2-: Absent UB in donor

Stage 3: Doppler abnormalities

Stage 4. Fetal hydrops

RX¥" faaes” abl™

ehs,
T

—_— ﬁ-“u‘r

vnbalaned

Amagiarne

4l

Imansverse —

PuLrd

>ld -
Pare > ?ﬁwma)mﬂm

mibdical coed

Timing of delivery:
DCDA- 3tuls ]

MCDA- 3¢uu
MAMC/

Conjoined/Triplets-
(LSCS only)

Second twin in transverse lie, no previous LSCS:
iy 7 Qur)
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Rh iso-immunisation

‘ Rh negative woman with Rh positive husband ‘

k.
Perform ICT titer’ ~
=

¥
ICT titer negative

h

Repeat titer every 4 wk

k.

Give anti-D (300 pg IM)

prophylaxis at 28 to 32
:

Repeat anti-D (300 pg IM})
within 72 h of birth if

baby is Rh pusiti:e Jocrt

Deliver at 39 weeks
Rapid cord clamping

Contact admin
Join our group

b

)4

ICT titer =1:16 dilution ICT titer: 1:16 dilution or more

¥

Repeat titer every 2

/ CRIMeAL
wk

=

!

v

Anti-D: RhoGam - (6 — arbiD

<12 weeks: 50 ug

>12weeks: 300ug (30ml fetal blood)
0.1ml-Alloimmunization

Half-life: 2/dl

Avoid methylergometrine

Deliver at normal time
No anti-D prophylaxis needed

Monitor every 2 wk:
Fetal USG (20 wk onwards): MCA-
PS5V and features of hydrops

('H‘Mm-ﬂv}

Deliver at 37 weeks |

.

MCA-PSV: 1.5 MOM or more

"3
| -

.

Features of
hydrops present

Perform cordocentesis: perform IUT if fetal Hb<10 gm/dL
[l

I

Repeat IUT after 2 wk and every 3 wk thereafter’

l

Deliver at 3:1 weeks
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IJUGR and abnormal amniotic fluid

Uteroplacental insufficiency: @
Renal agenesis:
Barter syndrome in fetus: @)

PUV: ()
Esophageal atresia: ©)

AMNIOTIC FLUID
Maximum amniotic fluid: 3ot

Major contributor: vaire
Golden- &h isimn~
Tobacco- VD

IUGR: EFW <10t centile + AbN Doppler
Umbilical artery doppler

Green- Mewnium | prst “Horn Cleft lip/palate: ®
AFI:(3) s -2 NTD:
SDP: (9 2-3 Omphalocele:(7)
Fetal anemia: (7)
£ 3 hudn GDM: @
_ Twins: (1)
S Trisomy:
Dappler + plan 4G Anencephaly: (T)
OLigo

Potter sequence: Ml hyppletin
Cord compression

< ks Amniotic band Sx/ Streeter Sx F =
Lsleands +Mgloy + PoLy: _. i
- , frone b Preterm labour and PROM S
Ductus venosus reversal: & wae’ = G2 - aldieds Postpartum Hemorrhage (PPH) S i
(%ggg%l;g-pl&lt:&ﬂt&ll ratio <5 centile: ,,, , ., Cord prolapse
R Malpresentations
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PLACENTA / CORD ABNORMALITIES

Normal: Weight: 500 g, Diameter 20 cm
Placentomegaly: > 4w — Cioriewic  saions
Decidua basalis: maftmal

Chorion frondosum: £y

Discoidal

Deciduate

Hemochorional

Umbilical cord: 30-70cm

Coiling index: Coils/ total Iength (N-0.2)

SINGLE umbilical artery Urszu.l‘ W\.,Ld

Cord prolapse “Bag of worms”
Max risk in: feanovenc it

Next: g
-Prepare for urgent LSCS ( ﬂﬁmm)
-Tredelenburg posm_gn

-Fill UB (Vago%)

-Relieve pressure off cord: Lift presenting part
-Don’t touch cord

Cord presentation: membras inlet —s e Nest

Contact admin e
Join our group

Bilobed.

Succemberiate (sbe
L
Refaimest  placents
o B (r26h)
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AnteEartum hemorrhage > JERIUD oF VIABILITY

Pl g ceNTH PREVIA
* RI/F: LSCS/ Multiparity/
smoking

« Warning bleed
« Painless, bright red bleed
with soft uterus ' waku in o

«  FHS-normal pool “

* Fundal height=POG

« Malpresentations common:
Nancwene it

« Apttest negative

« Stallworthy sign-posterior

.

descent = FHR L

(V> Gulms —we D

} 33t fymsTabrle

::‘5?..-.!"5

pat MIP""'“ L

Low lying
placenta

Painless, bright
red bleed with soft
uterus
Fetal distress ++
Fundal
height=POG
CTG: Sinusoidal
Apt test +

__f,";

Marginal
placentd

VA LA PREVIA

Partial
previa

Complete

previa
e

ABRUPNO__ PLACEIVTA PLACEWTR ACcREM- LPECTRUN
+  TraumalPIH® Nitebuch menr | Filrinoal fnae—.- X%
- Painful, dark red bleed | [R/F: H/o LSCS, PP
with tense tender « Accreta: adhered
uterus e Increta: mvade

Fetal distress +

ndal hen%ht >POG
DIC i Emuaiwt
Page classification
Concealed/ Revealed/
Mixed

Percreta: purisrales //sm..a
10C: U.KC; — MAI ['}pwbl'm .m'wj

-

O

Q.

. J‘
-
"\cz
'<f

Prerwaliae f’(&-:.h-..{ﬂ..f, -Cefﬁf
— NEVER - T9COLY S1<

J —
< 3hoss > yuoks /
La'w-t-r )‘ bire

CPLACENTAL LAKET 4

(lear zone

uhrhcu&-’-

kg test - ‘QL‘-“""‘*‘J"J- . eeetealed
(""’-“-"L-} _ . (owvelasre vitns [ a
AT -Bualifmb=. —
H He A, HbF
At of 1% A Aml ol 1%
l sodium hydrosida sacur biytironide
ok
ok
Bland siared F@
stanl & watsr Bitee Bload stainec Fatal
shaal & water Blood



https://t.me/brainandscalpel
https://t.me/gatekeeperbasbot

Horple  + | OF

A pregnant woman at 30 weeks presents with@ful bIeedinE:PV, reduced fetal |

movement, increased uterine tone, and absent FHR. BP is ’_166/98 mmHg, and thelcervix is
6cm dilated, 70% effaced with intact membranes. What is the next best step?

. .
hm-rﬁ k%wﬂ-ﬁﬂﬂ'

* Emergency LSCS A X | |
: : o (o
* Start Antihypertensives and emergency LSCS N X ———

* Start Antihypertensives and ARM
* Tocolysis X A

O —— ——————

Contact admin
Join our group
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Antepartum fetal monitoring Mannicg = BPP

Next: N5T ¥ dome
Jr Nen- reaclet

N&T X 20racns

Decreased fetal count: ™

[, MNew reachve - (8FP )

wt b e
@m L has
ask) > 1k

A B

: fecelerations >

v Deceleradiiws = NO

wa
iﬂwu';x

beat 1o heat vambdl

E-befnw

Biophysical |Normal (2) Abnormal (0)
Parameter il -
Qualitative _#AFI between 10 and 20 |AFI less than 10 or
AFI 7 more than 20
Reactive FHR |Two episodes of FHR Less than two
~ Yacceleration of > 15 episodes
beats/minute and of ate
least 15 sec
Fetal tone At least1 episode of Either slow or
active extension with absent fetal
return to flexion of fetal [movement
limb (s) or trunk
Fetal At least1 episode of Absent
breathing fetal breathing in 30min
Gross body |Atleast3 discrete 2 or fewer
movement body/limb movementin |episodes of body
30 minutes [limb movements in
30 minutes

Join our group
~ T

Modified BPP: N¢1 + AFL

' BPP stoce
3}|g —r R eaxturt

—_—

comelales & felal

b = ERBUIVoEAm — & Juolin -
\ /% — TP |wredial

-2 3bla —> TOP

Mo Lie c!n-d&,_
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Intrapartum fetal monitoring _ @ _

Onset Onset <0’ R
mpep—— i 9 30 | Recovery
l 230 | Recqvery 1230 RED?WW sec

Nadir Nadir - Nad;ir
Early deit (evakma Late oi'fcdgpmﬁm uq,m:bu_, deceler C)N VSO IDAL
heaod (am reie ad : ; I :
L, uml r P L—um},mm ;7 Lk Caprescins Bl s
Rracgurt “F‘:f*“"‘-‘ J.L //\ T favevirna
Rh ko Ve~
E%‘/ LE fat dtuabdes FJ.. 1V flamds prEvin
7/Category 3CTG :
1. Sinusoidal heart rate pattern

2. Absent variability with any of the following :
* Persistent bradycardia
 Persistent late deceleration

Contact admin

JPersistent variable deceleration
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Maternal pelvis

Cavi 1 ¥ =i III.IIII( #‘ Jll
aww N a — JO & b‘g { | /_/J \‘
N i A = O B N ”
/3 N\
Mid pelvis|' |5 < s )
i Mid.- pily 7 Plane of greatest { €2-€3) = 12em __ Gynecoid ("_*_E_—
- (C3-sy) M pelvic dimensions (-Lm.,;,) /’ %“ﬁ;ﬂff< N‘\
k
Obstetrical outlet "o — Plane of least _ce - levnl sper (i SV |
1 : pelvic dimensions (s LC) *‘g 'i\ = (/I |
Anatomical outlet ) \q\ /
(b.fwkam{::mﬁf n N - y

Android Anthropoid
AP = Fra

Contracted pelvis:

Obstetric conjugate- < /o~
LInterischial diameter-< sem
Bituberous diameter- <gcm

MC: lynecad

Least common:; #latypelnst

AP > transverse: Anfopnd

Face to pubis: Mduopad
Persistent OP: Aaters paik { burct 0#)

DTA: Atod < RoP /Lof
Ly MHJJI;j ++ = JlrC

Infra-umbilical flattening and FHS in flank: 27

ontact

Maragement: wat ¢ wekn
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Fetal skull diameters

Lie: Orientation of the long axis of the fetus relative to the long axis of the uterus
(Longitudinal/ Transverse/ Oblique)
Presentation: Part of the fetus that will be delivered first (Cephalic/ Breech/ Shoulder)

Presenting part: Part of the presentation felt by the examining finger through the cervical opening.
(Vertex/Face/Brow)

Attitude: Relation of different parts of the fetus to one another
Denominator: Bony point of reference on the presenting part (Occiput/ Sacrum/ Mentum)

. . . nrlrn'ﬂJ':'l'ErTu '{.::r - _'_;?\ -'::-l / -
Diameter Attitude of the |Presentation o2 - KA.{/ N+ / - 1 { v\\ﬂ
-'|: __|—. e |I Fal =|' - l/" I ="y .'I_'-"
head W\ 9 ) r\,l”“»: o A I"'fﬁi )
Suboccipitobregmatic |Complete Vertex ﬁ;}g}”f %ﬁ?f A il
9.5cm SD.B flexion Right occiput Right occiput Right ocoiput
— — anterior (ROA) transverse (ROT) posterior (HOP)
Suboccipitofrontal Incomplete Vertex - . P
10 cm flexion il _Q"‘“ 7\ | {-’-_;_‘.\T j{’j )
e At R RS B AR all g
Occipitofrontal 11.5cm | Marked Vertex \J iz ; (4 { \ *}‘;-I,«i.* > \§ i‘ 7
. A L\‘*n,,j_:, - \'@:;--T_f
deflexion ORC A - Y]
Mentovertical Partial Brow  cck Face VS Breech on PV: amorior (LOK  tmnavame(LOT)  posterior (LOF)  aniatsPNID
14 cm extension mg__ ME .
S No/ =0t M Most common OA position: Lo/
Submentobregmatic Complete |Face P ol
9.5 cm Cr B extension MC in Most common OP position: rur
Contactadmin = - Anencephaly

a4
JUITT Uul yrouy

MC engaging transverse diameter:

BPD 9.5cn~
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MODIFIED BISHOP SCORE

Cervical Feature 0 1 2 3 > 6~ ol
Cervical dilatation <1cm 1-2cm 2-4cm >4cm Favrr
Cervical length 4 cm 2-4cm 1-2cm <1cm

Effacement* ¢ i 30/ ho -39 Y 6o~ 707/ > &0/

Station of presentlng part -3cm -2cm -1/0 cm +1/+2 cm

Consistency of cervix Firm Average Soft

Position of cervix Posterior Mid position Anterior

Induction of labour: | "3”"‘”” e ..|)|INDICATIONS OF LSCS:

Di tone: rfat (fw'/ormw ff"t) Sl ‘

JINOpPros 2 Lepn| |Contracted pelvis/ Deep transverse arrest
Misoprostol / Mifepristone/ Oxytocin Placenta previa

Laminaria tents/ Foley’s with extra-amniotic saline/
Stripping of membranes/ ARM— Lol P4 1T
No medical IOL if h/o LSCS

R s e,

>36wks, singleton with breech/transverse (not in knee or
footling), adequate liguor, membranes intact, normal FHR,

L3

no placenta previa (OPD based): @ ) ECY

Zfﬁﬁf‘iﬁl-Andros SCOT@: [(/C /) Beeck wgmad dilives
= [

\\

JCord prolapse

Previous Classical Caesarean/ VVF repair
Active HSV /viral wartd
Ca cervix - clacsical 5

MNasa previa
Malpresentations: Beow /e @ menfopostesin /

Petlivg /bnte ] Qowvgazia | dantene lie 822~
LY -_n‘
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Stages of Labour e
™ = =
Stage 1: Al Full rneal dd Prolonged latent phase y >0k >14hv
Latent bh Acti h Protraction of dilatation!  <i2es/is S
et it it i Actwe Phase Arrest - = No charge i~ AV

Original (Friedmann): 3cw

Modified WHO Partogram: 4
WHO definition: sew (1¢4)
Definition of Labour (ACOG): ¢/~

Stage 2 - baby ~V¥

Stage 3 - plauni N7

Stage 4 - @

‘Second stage Arrest:
@flnnged 3rd stage:

a_* du,m:r, osltgute Lrnhea e
dequate contractions: >3 i~ o &dc eacis [ 250 Mratiides
3hr 2he  [+1 - epidsernl]

C)".M'TS,L — ng)

20 s

3+1" [nePsngn ol
K- Lﬁ.w—-* Licg

Second stage of labour:

-Ritgen manouever .~

-Warm compress perineum N4

-Fundal pressure / Routine episiotomy/ Lithotomy

-3

i

« Carbetocin (100 ug IM/IV)

+ Misoprostol (400ug PO) -remetv /4L

* Methylergometrine 0.2mg

* Oxytocin and ergometrine fixed-dose
< Editibination (5 1U/500 ug, IM)

Join

AMTSL: presens pPA ~afmy
-Check for another fetus

101U oxytocin within 1min of shoulder i /f‘*' fzf*""‘”
-Controlled cord traction (presence of SBA) 14 Brand b Andrenis

-Delayed cord clamplnq’ (=3~ ) axiept Ah-io] Bun agphynia | HIV y
-Intermittent assessment of uterine tone/ Uterine massage
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Engagement &> po=e e Ll Placental separation: Schultze: &=l & [ bled |

Descent ‘_rl‘TﬂEL'l ILJ( b-'MJ..-"' o |'€..:5j'.-,“.-‘hfmw-? LHiney

Flexion Duncan: mattrmal (ot [hleed T

Internal rotation 7' — iscid <o ik

LCrowning—— (7 c#—~4

Extension Constriction / : .
T i _aligned T Cheddn . Retraction / Bandl’s Rin

Restitution — head wi™ oyt =257 = 0 Schroeder’s Ring 9

External rotation Excess oxytocin Obstructed labor

Expulsion of rest of the bod
P y At junction of upper and |At junction of upper and

[ccriaL  comE [Leact pelve: llower segment; does lower segment; moves
+ Origin of Levator ani not change upward
 Carrus curve Felt on PV Felt on Per abdomen
* Pudendal nerve block
 Deep Transverse Arrest Time period Uterine position
* Inter:nal Rotation Immediately after  |Uterus is at the lower border of the
« Station delivery umbilicus (=20 weeks size)
Day 1 1 finger breadth below the umbilicus
* % 3 & e ﬂ:_i}_..-_ 8= ili
Intra-uterine fetal demise: N = ,-‘7&,: oot o Day 2 2 finger breadths below the umbilicus
+ " g
.13 dJ At the end of 2 No longer palpable abdominally
- ~ |weeks (becomes a pelvic organ)
Puerperal pyrexia: >100.4 F @ - ;:* ’;‘3; e o =
S\(\:a;?ttit:.;I Pelvic Thrombophlebitis : weekzen or2 Pre-pregnant sized uterus
Join our group P i ohes (ﬂ ""Pi"c?“"‘l"‘ Ty o] — <
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Partogram and Labour care guide

PARTOGRAPH
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PPH

Definition: »cpoml -~ NVD >)L-Lece
MCC of primary PPH: ©21hr — A10NY

MCC of secondary PPH: >24h. - Aefruned placela

Postpartum haemorrhage

Immediate steps

Bab# e L

2N Panickéer  Camnula

1. Callfor help

[ L
2. Hesuscltatmrrg:' F"":l‘

L

Abdominal palpation

.

Uterus atonic (Atonic PPH)

Uterus hard and well contracted (Traumatic PPH)

Cl: Hypertension, PAD, Rh immunization, Heart
disease, After 1 twin

o e

Uterine massage 4o 1V
Oxytocin infusion 40 units in 500ml N5
Inj. Methergine 0.2 mg LV, every 2-4 hours

Blood transfusion (™

perineal, vaginal, and cervical

.
Exploration (cervicovaginal Suspicion of uterine
inspection) rupture
Haemostatic sutures on the E |
tear sites (stitching of QRS

Uterus still atonic tears)
Pae2d,
ap~ .
Cl: Asthma - 1. Give 250 pg of Carboprost |.M oy = -177 x P4E
every 15 minute for 8 doses. g ” le/
Cl: Previous LSCS ¢——2— Give 800 pg misoprostol rectally )
o~ ¥ e _
nu nehe Hayraanm P‘I-EI
-|.a r Uterine tamponade > SURGERY- il
. - H c " *| SURGERY-Hysterectom
Contact admin Bhin i Devascularisation 1 Y
Join our group Lo herts

MHeeins B = s —prmnas

- int ihac (ant £)
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Breech delivery

Contact admin
Join our group
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Other complications

SHouLbER  DyspciA
Shoulder >1min after head
Turtle sign

Call for help

Evaluate for episiotomy

UTERINE mu&nrmtr Nuun?ml Rt Fid eriolii @
Sudden severe pﬁfn/ e Unexplained shock ||+ Intense pain . P
abdomen + Shock + Mm?+ Difficulty « "Hlo C-sec / W“H
Uterine fundus not breathing within myomectomy/

palpable at umbilicus

McRoberts position 2>

Suprapubic pressure

Push anterior shoulder towards

fetal chest Rugn ¢

l

30min of delivery +
DIC +No fever

Rotate posterior shoulder
Wood € JoRr i rEW

STOP oxytocin
Manual replacement:
Johnson’s technique

Roll the patient on to all fours
GAckin

Put baby back -> LSCS
ZANANEL

Q*p rehmet Fhr&#—)

 obstructed labour
* Fetal parts palpable
. o
superficially i
. Loss of station”
VSScar dehiscence>
/18 pain ] tnalinals Amcboy ovelio/

A= LSLS

A ——

Vulval heralmas

B— coraprecsioy
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Instrumental delivery

Indications:

Pre-requisites: Full dilatation + Ruptured membranes + Station > +2

R =
O WRlaLLy omET
Vi Cvvm Prematurity, “—“Mj
Rotation - OP Heartdlsease ol
Fa’ge Bregch
" V-
Episiotomy Mldﬂnf‘l“("')

Timing: trow
Order: muwsa — muatle
Type of perineal tear: 2

Nat cu

ontacta m

- (ke CS‘W \'<O

Muscles cut: Bulhuspongiosus, Levator ani,

Superficial and deep transverse perinii
: Ischiocavernosus, obturator

Join our group

g

e

'
PIPER S

]
breechs

KIELLAND

Ls R&Jn\c]

i hers

1st Degree
Vaginal
mucosa
torn

Anus

Anal

sphincter

tom

v/

Perineal
muscles
tom
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