EMERGENCY IN OBSTETRICS
dr Ewa Zbucka




PLAN

Some simple questions

Bleeding

PROM

Monitoring fetal movement
CTG



* When does pregnancy begin?

e Gestational age vs embryonic age




 What is the best position to sleep for a
pregnant woman?
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What is the average fetal heart rate?
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* How do you estimate the weight of the fetus?










- FL 2.16cm
GA 16w3d <2.3%
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 What are the norms of blood pressure values
for a pregnant patient?



VISIT HOSPITAL WHEN:

 Contractions

* Bleeding

i 4 2{0]\Y

e Weak fetal movement



* As the strength of each contraction increases,
the peaks will come sooner

DURATION: begining to end of one contration
FREQUENCY: begining of one contration to the

begining of the next contration.

Uterine Contractions

A A

1minute 1 minute 1 minuta 1 minute 1 minute 1 minute

These confractions ara coming every 5 minutes and lasting for 60 seconds



BLEEDING

Placenta previa

Placental abrutpion
Dehiscence of cesarean scar
Polyp

Erosio portionis

Trauma

Carcinoma



e Risk factors:
Placenta Previa

. . .
M u ltl pa rlty Low-lying Partial Total
placenta placenta previa placenta previa

* Previous c- section
* Smoking
* Previous D&C

Choe1i s’
.
N~——

e gl i = v."
\Ce'v-cal/

apening

Copynght & Z002Z WebND, Inc. All rights resarved




FETUS MATURE C-SECTION OBSERVATION
FETUS IMMATURE C-SECTION OBSERVATION
IF IN LABOUR- C-SECTION



Normal placenta Placental abruption

© Mayo Foundation for Medical Education and Research. All rights reserved.




Partial Placental Abruption

© 2007 AMICUS Visual Solutions



Symptoms:

Bleeding

Fetal distress

Tetanic contractions
Sonography 50% sensitivity



Risk factors:
Previous abruption
Myoms

Septum

Maternal diseases
Nicotine, cocaine
Abdominal trauma



Infection
Umbilical cord prolapse

Hospitalization

EXAMINE THE PATIENT

Control infectious parameters
Antibiotics



THE “COUNT-TO-TEN" FETAL MOVEMENT CHART
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* Admitted to hospital, PV bleed. Weak
contractions. Normal CTG trace. VE: Cx fully
effaced, 2 cm dilated.

 After 2 hours: ARM. Bloodstained liquor
draining. Sudden pain per abdomen Uterus
tensed, 200 ml blood clot per vagina.

16:50 17:00

RN )




* Desicion made for Emergency ceaserean
section.

e Caeserean Section. Babygirl born AS 2, 4, 5.
Birthweight 3 670 g.






Fertility awareness based methods
of family planning

e Dr Ewa Zbucka, NFPMC



Contraindications to use OC/ IUD

Discontinuation of OC/ IUD because of side
effects

Fear/ heard of side effects
Post-pill/ IUD

Monitoring health and fertility
Perimenopause, breastfeeding
Will | ever be a mother?

Ethical or other reasons
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Table 15-6: Positive Words Used to

Pescrhe Nawral Means™>—————  Table 154: Positive Words Used to
* Natural » Honeymoon effect Describe Contraceptives“‘
* Physiologic » Moral
« Feel competent « Safe (reliable) » Effective/scientific * Makes sex spontaneous
» Feminine * Learn more about yourself « Convenient ¢ Affordable
* Share responsibility A?},ﬁgtsg%;o wart isk) | » Does not interfere with sex (some methods)
» Abstinence / / I : ( ’

Table 15-5: Negative Words Used to Table 15-3: Negative Words Used to
Describe Natural Means’ Describe Contraceptives'
] ] o » Unsafe (medically)
* Rhythm » Observing bodily signs el :
« Tense « Repulsive

» Unsafe (unrefiable) e Requires continuous motivation Wiy « Difficult to Use

» Tense e Decreases sexual spontaneity « Frightening « Side Effects

« Difficult + Abstinence B )
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ANATOMY, PRYSIOLOGY




*MEN



* Volume >1,5ml

e Activity >32%

pH 7,2-8,1
Concentration >15mlin/ml
Number >39mln

Morphology >4% correct forms
Living >58%

A HEALTHY MAN IS ALWAYS FEILE



All studies U.S. studies Non-U.S. studies
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FIGURE 8-15: The 50-year decline in sperm counts: fact or fiction? (Reprinted with permission from the American Society for Repro-
ductive Medicine: Becker S and Barhane K- A Meta-Analysis of 61 Sperm Count Studies Revisited. Fertil Steril 67: 1103-11 08, 1997).



*‘WOMEN






Uterus  Fallopian tube

Vagina

ANATOMY



mature graafian  4nhum filed with expulsion of
follicle liquor follicule  secondary cocule

venous lacunae
endometrial vein

spiral artery

basal orfery
arcuate artery

ovul%ﬂon

vterine

114
menstrual proliferative secretory premenstrual
phase phase phase phase

PHYSIOLOGY




The fertility of a couple is a sum of fertility of the man and
woman and so in fact is conditioned by the cyclic fertility of
the woman.

Sperm lives up to 7 daysl

fertile mucus

Egg lives up to 24 hours and can be
inseminated up to 12 hours.

Fertile mucus



PHYSIOLOGY



dzien cyklu:

1 2345

wczesna faza pecherzykowa



dzien cyklu:
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wczesna faza pecherzykowa

dzien cyklu:
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dzien cyklu:

1 2345678910

wczesna faza pecherzykowa



dzien cyklu: pozna faza pecherzykowa

1 23456789 10111213



dzien cyklu: owulacja

1 234567 89 1011121314



.

dzien cyklu:

1 234567 89 101112131415161718

faza ciatka zotftego




dzien cyklu: faza ciatka zottego

1 234567 89 101112131415161718 1920 2122 23 24 2526 27




Corpus
S Lateral ventricle

Skull

39 ventricle

Thalamus
Hypothalamus

Pitvitary gland
4" yentricle
Cerebellum

iy

Spinal cord

Vertebra

The Human Brain

]-Dlencepholon

PHYSIOLOGY
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WHAT DO THE HORMONES DO?



Effects of Estrogen

Brain

Estrogen helps to maintain body

temperature.

Estrogen may delay memory loss.

Estrogen helps to requlate parts of

the brain that prepare the body for

sexual and reproductive

development. Breast
Estrogen stimulates the
development of the breasts at
puberty and prepares the glands
for future milk production.

Heart & Liver P

Estrogen helps to regulate

the liver's production of
cholesterol, thus decreasing
the build-up of plaque in the
coronary arleries.

Uterus
Ovary Estrogen stimulates the
Estrogen stimulates the maturation of the uterus.
maturation of the ovaries. Estrogen helps to prepare the
Estrogen stimulates the start of a uterus to nourish a developing
woman’s menstrual cycle = an fetus.
indicatien that a girl's reproductive
system has matured.
Vagina
Estrogen stimulates the Bone
maturation of the vagina. Estrogen helps to preserve bone
density.
Estrogen helps maintain a

lubricated and thick vaginal lining.









MANTAINING
PREGNANCY

LOWER
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type G mucus type E mucus
DRY days MUCUS days
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Figure 7-7A-D: Examples of a negative fern (A), channel formation when the fern is negative (B), a good positive fern (C), and the
channel formation when the fern is good positive (D) (1 00X). (Reprinted with permission from the American College of Obstetri-

cians and Gynecologists: Hilgers, T.W. and Prebil, A.M.: The Ovulation Method — Vulvar Observations as an Index of Fertility/
Infertility. Obstet Gynec. 53:12-22, 1979).



Cervical mucus

Feeling:
dry
humid

wet

Appearnce:

cloudy, sticky, tacky, dense

stretchy, transparent
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Sluz szyjkowy
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Table 7-3: Relationship of the Estimated Time of Ovulation Measured by Various Hormonal

Methods and the Woman’s Observation of the Peak Day, Published Evaluations””

Investigator and Year of Study

Estimated Time of BILLINGS? FLYNNP CASEY* HILGERS? CORTESI®

Owuiation to Australia England Australia USA ltaly

Peak Day 1972 1976 1978 1978 1981

N % N % N % N % N %

P-3 0 0.0 0 0.0 0 0.0 1 15 0 0.0

P-2 1 4.5 0 0.0 0 0.0 12 18.5 1 31

P-1 1 45 3 10.3 0 0.0 13 20.0 4 12.5

Peak Day 5 227 0 345 3 30.0 24 36.9 21 65.6

P+1 9 40.9 13 448 7 70.0 9 13.8 6 18.8

P+2 4 18.2 3 10.3 0 0.0 4 6.2 0 0.0

P+3 2 9.1 0 0.0 0 0.0 1 1.5 0 0.0

Np Peak . . . . - - 1 15 3 5

Totals 22 99.9 29 99.9 10 100.0 65 99.9 32 100.0

2 Used day after LH surge as estimated day of ovulation: P-2 to P+2 = 90.8 percent.

2 Used maxamal mucus grading (MMG) which was defined as the maximum amount of clear mucus. Where equal scores occurred on two days, the
second of these was taken as the maximum. Data has been recognized from the original to correlate MMG with the estimated time of ovulation as
caicudzted as the day after the LH surge: P-1 to P+2=99.9.

c Used me between LH surge and rise in progesterone to estimate time of ovulation; Peak to P+1=100.0 percent.

¢ Usad midpoint in progesterone rise from 1.0-2.3 ng/ml to estimated time of ovulation: P-2 to P+2=95 4 percent.

e Used day after LH Peak as estimated time of ovulation: P-2 to P+1=100.0 percent.




The changes in basic body temperature

After 3 hours of sleep, after waking up, before getting
up in vagina, rectum or in mouth.
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What can affect the basic temperature?

- illness

- medicine,

- tiredness,

- stress,

- climate change,
- alcohol,

- changing thermometer,

- different time of measurement...




Temperatura

Dzien cyklu

Podstawowa Temperatura Ciata (PTC)
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CERVIX
Beginning of cycle:
- low,

- closed,
- hard.

As biomarkers show:

- higher,
- more open,
- soft.

Owulation:
- high,
- open,
- soft.

e

() macica
szyjka

pochwa

After ovulation:
- low,
- closed,
- hard.
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Blona sluzowa
macicy (endometruim))
w ktorej rozrastaja
sig naczynia krwionosne

Otwarta szyjka macicy
umozliwia wnikanie
plemnikéw do macicy.

Sluz estrogenozalezny, ktory
jest doskonalym Srodowiskiem
dla przezycia plemnikow w
narzadach rodnvch kobietv.

Rozroénieta | mocno ukrwiona
blona $luzowa
macicy (endometruim))
w Ktore| rozrastajg
sie naczynia krwionosne

Gesty sluz szyjkowy
(czop Sluzowy)
Zamknieta szyjka wypetniajacy szyjke
macicy uniemozliwia macicy.

whnikanie plemnikow
do macicy.
Kwasne srodowisko
pochwy, w Ktérym
plemniki ging w ciagu
kilku godzin.



Wystepowanie owulacji zaleznie od diugosci cyklu

Rozpigtosé
czasowa
wystepowania
owulacji
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1611514 13 12
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Table 7-3: Relationship of the Estimated Time of Ovulation Measured by Various Hormonal

Methods and the Woman’s Observation of the Peak Day, Published Evaluations””

Investigator and Year of Study

Estimated Time of BILLINGS? FLYNNP CASEY* HILGERS? CORTESI®

Owuiation to Australia England Australia USA ltaly

Peak Day 1972 1976 1978 1978 1981

N % N % N % N % N %

P-3 0 0.0 0 0.0 0 0.0 1 15 0 0.0

P-2 1 4.5 0 0.0 0 0.0 12 18.5 1 31

P-1 1 45 3 10.3 0 0.0 13 20.0 4 12.5

Peak Day 5 227 0 345 3 30.0 24 36.9 21 65.6

P+1 9 40.9 13 448 7 70.0 9 13.8 6 18.8

P+2 4 18.2 3 10.3 0 0.0 4 6.2 0 0.0

P+3 2 9.1 0 0.0 0 0.0 1 1.5 0 0.0

Np Peak . . . . - - 1 15 3 5

Totals 22 99.9 29 99.9 10 100.0 65 99.9 32 100.0

2 Used day after LH surge as estimated day of ovulation: P-2 to P+2 = 90.8 percent.

2 Used maxamal mucus grading (MMG) which was defined as the maximum amount of clear mucus. Where equal scores occurred on two days, the
second of these was taken as the maximum. Data has been recognized from the original to correlate MMG with the estimated time of ovulation as
caicudzted as the day after the LH surge: P-1 to P+2=99.9.

c Used me between LH surge and rise in progesterone to estimate time of ovulation; Peak to P+1=100.0 percent.

¢ Usad midpoint in progesterone rise from 1.0-2.3 ng/ml to estimated time of ovulation: P-2 to P+2=95 4 percent.

e Used day after LH Peak as estimated time of ovulation: P-2 to P+1=100.0 percent.
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one cycle of a woman with normal fertility.




CREIGHTON MODEL FertilityCare™ System
Targeted Periovulatory and Post-ovulatory Hormone Profiles

Pre-Peak
Menstruation Dry Days Vulvar Mucus Cycle Post-Peak Dry Days

/ N7 LY 4 \/

Day

* *» MMM 1T A A~ A

P-4  P-2 Peak P+2 P+3 P+5 P+7 P+9 P+11

N | /

Targeted Periovulatory Targeted Post-ovulatory
E,Profile P +E, Profile

This schematic drawing of the CrMS demonstrates how it is used to target the
periovulatory and postovulatory hormone profiles.
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Figure 26-5: Progesterone level drawn on day 22 of the cycle of this woman who was charting the CrMS. The level was not
helpful in assessing ovulatory function because it was drawn at the wrong time of the cycle.
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Irregular menses
Intensitivity of menses
Acyclic bleedings
Intracycal spotting

Polyps

Uterus

Endometrium
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e Painful menses

* |Infections




Myomas

Polyps

Insufficiency of corpum luteum
Other hormonal symptoms



* Polycystic ovary syndrome
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* Changes in mucus
* Anovulation
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Figure 26-20: Another dry cycle with d d b par s {500 text).
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Figure 26-21: A very limited mcus cycle with prolonged post-Peak phase (19 days) and a very suboptimal E, and
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* Pregnhancy




Karta obserwacji cyklu — poczqgtek ciqzy
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The effectiveness of a fertility awareness based method to avoid pregnancy in relation to a couple's sexual
behaviour during the fertile time: a prospective longitudinal study
P. Frank-Herrmann et all.
Human Reproduction pp. 1-10, 2007

 RESULTS After 13 cycles, 1.8 per 100 women
of the cohort experienced an unintended
pregnancy; 9.2 per 100 women dropped out
because of dissatisfaction with the method;
the pregnancy rate was 0.6 per 100 women
and per 13 cycles when there was no
unprotected intercourse in the fertile time.


http://humrep.oxfordjournals.org/search?author1=P.+Frank-Herrmann&sortspec=date&submit=Submit

Fertility Awareness-Based Methods: Another Option for Family Planning

Stephen R. Pallone
The Journal of the American Board of Family Medicine

 The available evidence suggests that FABMs, based largely
on assessing cervical mucous, can provide effective
contraception. Although these methods have not gained
wide use, modern FABMs can be mastered by most
motivated couples. Physicians’ and other medical
personnel's limited knowledge of and experience with the
methods inhibits broader use. Physicians should offer
FABMs as a reasonable choice for family planning because
there are no absolute contraindications. A woman's
informed decision to use such methods should be
supported with accurate information and referral to a
certified provider. Instruction is available in many
communities and from online courses. Some of these
methods can be taught during a single session.


http://www.jabfm.com/search?author1=Stephen+R.+Pallone&sortspec=date&submit=Submit
http://www.jabfm.org/
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