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or excd\ude ¢

Step 5+ P\an of mwussemm’t




DPx -

Qppgl\dl C,.\'\'.\S
sa|Pimgytis
fuptued corpws lwteum o Ovariow

fold\e
ovarian Sorsion

O(ivmruk Yract disease
sPvtaneous oc threatered abortion

5\:0&'\\'\*‘
MY - CO\Q'P?/‘AS om &5k ture o wat)d )

stale Cruf
desi(e ot future Geﬁ-'u\i‘\"‘

- observatiown

Cresolve on their 0wn Witkout
e wneed for ony wmtervetion
Wher ? stable vitals [ acceptable pain /B-kCG < \000)

> Medicad : MTX
* P(QfQSL\k\s\‘r'\es for
use i ectopic pregnancLy
(W '\V\SQC:\'L&\\
Patient hemodynamicol\y stable
Lncuptufed ectoic
B- WG |l 4 5000
No fetal cardiac ac’riui’mx
MNormad LFT L RYT
The size & the GS showd
not exceed A Gm

ST: N4V sdiarrken /gustric distress |
dizziness / stomatitis

- SV\(S\CIA

- laparoscopy - (For Ox & MX)
x&crh\m\

E v ‘H"\'\\'\‘\'vx

- La\parofomvt {Orgeat surgery due to

WKe - the Qa\'&'\\l\ﬁc bleeé'\wﬁ) unstable
X ‘crh\ih\

MTY = stable
5w93w«° — ywstable




ElGes’ra’riwo& trophoblastic disease /
Maolar pregranow

* Movormad prolifecation of Hopuoblastic
Cplacentad) Hesne
+ M B-WCG

° T)’()QS :

complete Cclussiod
- Malar < incomplete Cpartiol)
- pe/rs\sw& - wvaswe wole

cloriocarawoma

Placotad site trophoblashic fumer

* RF of molac preg

pf%\ous W/o
extreme maternd o9e
Mu\\ipo.r‘\\'\,\

AS\ON WOoWeA

blood Qroup A
'\V\Fexh\'\’cvx

SYv\oK'W\Oh

diet

RO OCP wse

wyperemesis orpGdavum

preeclompsicn Loefore 20 WK)
headach , Visucd disturbances
epigashic Pav , HTN

Ovarian- Yheco, \wlejn nsts
bilaterad , lavag , adwexal masses
Yender , cavse abdommad dstersion

- w%\mf riske for ivuasve wale
- Risk of Choviocarcioma
~ Follow - - 1, WKs for WG

to become N\

0SS showstorm appearance

00 avnwtic Fluid / No fetad
Pacts [ lack of feted Weart
toves

o Tyges of mo\ar pres. -
D) CDW\g\@*e (2 poternald)

- U6, XX
- abseat fetad Fissue - fetad RQC

- both X-ch ave th\\\‘ deried,
t\"k@' 'Fm B

- Fertilization of an emply ey by o Waploid
spefm , then duplitates
or

- dispermic fectilization of an empty ovum
o presertdtion:

abvormad Vagywmed b\ced\wh
uterus size > UL for GA
\A‘.%\A B-WG lewed (5 100K)

erdocrine symtoms -.\queﬂ\m.:‘rd\c\'\&v\

...... L BN T B T

2) Pﬂf Yol c2 paternad + 1 maternad )
———

- 60, YWY (ofteny

eikuer :

- Dispermic + ovam

- telr- ploid or woshic

conceprans

- presiat With a comisteat fetus

anki - O s\hst ¢io fetal g 3 oo

— presetation:

Missed abor Yious. site of Uerns = GA
Jightyy elevated B-WCG

Nosyned bleedivey

pelvic tenderpess
- rislC o iwosve moe

- Mo Yisk of W pavcpuomy

~Follow- v B WK



TORACTVWA DRAVTS N\ WU

- 0s: fetal parks wmay be
Visnolized | Fefold heact towe
may be defectable | ammiatic
fluid o preset /A placedtad
Mickness

labs (CC, clobtingy . KFT, LFT, TFT,
blood growp, Rw, av\\'\bo&/k)

DYwhad is the wmainm W 4o
Sfferodiote brw GTD?
Dot 05/ Wistogatualoay+ geretics

+ seric] B-WeG
Chest X‘muk For ‘w'% mets
(35‘1 \——: -ve W complete

4V w 90\'*'\0&

. vaues\f\o\)a’rious -
3-WCG
T, xR, broun K

Cross mokdh , growpiy, ih
ol , ook prokile

°TxX -
- Sudhion eucuction + Cutvrbanyg

- C\'\eﬂwwe(w()vk
% Auwod RETI VT

° Fol\Qw- wP :

3-UCG weeK\»t watl\ vocead  fov
2 values, Hagn movx\'\«l\a for 6-\2
months
comtvaception for 1 ye

VoA (vbul\ﬂ chono
o Metastatic f ol\QwW - up :

chest X-rau , bvawm CT, adw
(wer, ‘W\’X uk QNX




* &\eec\\\wb w ode pr egmvxwk: APH
° AN weeXs £ Q)\eecl'w\ok £ ée.\'we,ﬂ%

e Causes:

Obstetric:
Placets -
Placeatal abruption tow- vy
Placerta Premio Clow-lywey placerta) et
(,'dd > wwmplere

Vasa Previn
oterine cufture o

wow - Obstetric:
b\eed'wmb fom Lowe- genitad tract =

& cervical \a\cedm‘- cervicitis fcervicad weoplasim |
ruiwd polyp
G voginad blcedivs, + trowman| neoplasm

bleeding, thet wow be confused wina
vo%'\v\o& bleed '\V\ox >

GL bleed : lemorrwdids / TRS

Orinary ract bleed « stone / cystitis/ OTL

bleedivgy, disorders —>
cov\au'\\ » Now- wilbrand Qs
ac%wiedr 0\C

SQD‘\"\\MBL mwar kemorchase <
ape emorehose £ maussive hemorchaye

spontoneous b\eo,d'w‘ & traumatic

e HX: ftetal movemeat
obd- paan |, bleediug onalysis

Gestationad aoQ owse} , amount , w\er , c\ots,
ossocicted symptoms Cpain, lobor contvactions)

> Placedta Previa = Poswless | causless, reamrreat

- Plocetal obruptiou - paiviu , ferse teder
wrerus, ¥ fetal wovemedt

o Examwotion:
Gemerol WoK (Signs of shock /omemia :
Polor . Prolowned Cn()’\\\awk cebil Vime s a\tesred
metad 5\'0’(us>

Vikals CFUR 4RP)
Abdomwmol exuw

- Obstetric e

- Fundad he‘ush\'

- Uterne howe Crelaked w Prewia vs. terse / rigid
W obruphow)

abd.
- Tederness Cabseal w previa vs. presa w
. covuption)
- Fekad \ie ) preseatotiou/ emaogment
- Fetad Weart soumd  presece of controckous

SPeunlum exam Conly o cule out \owd
cervical [voginad causes)

No PV exom wnil placesta
Previa is  exduded |

SUS >

\Io\g\w,& b\eed\w}j

Ghdomived and [0V uterine gaan
fetad bra\d»hcwdio\ Y dece\oretions
Moternal Wypotersiow

Moternad fachvardic,

- DY\
- dimicad % VS CGovbirmation
- Defferentiate :
Pravia > Poiviess , causless, reusrreat ,
brigh, V\OV\‘%&M wherus)

obruphiou —> painful, dark rigid uterus,
fetol dishress

. IV\VebV\gm’f\mAs-
CRC , blood 9foup & Clossmatch |
Coo;%h\a’r'\w protile , LFT, R¥T,

Uriwe W\o\\«os'\s

0S (o bealize placeato \ceck viohility |
GA | mount of UcLuo-r)

NST/CTG for feta we\\buwb

> Monogemet :
Gererad

coll for he\p |
ARC resuscitation el
Admit to Wospital

cweck vVitals

X lofge - bore \V \mes , Fluds. Lo
anlet g

Urive output (cstheter) S h

fuctors .
Uoss wmakch
JFI e e ks

CBC, blovd group, KT, Congulation
} O\



Q© placerta prvia ((»w-\\yw% plaerta

-Tusection oF the placeata Cpor fialy or
?u\\v@ w the LDwes se%mw\’( of the utews

- Grades:

1> the plocertal edoes isw LS but not reoch
areraad 05 CLow implantation)
2 —> the plocetal edyes reoches internal 03, but wat
cover it
3 - the plocera covers the interuad os, but
asksmme'\'f\m\\l%(omha\)

U — the ploarto covers the internal os and is
c_ez\’rra\\\ stuated comoletey

- RY¥:
pravions plaesta preva
deficient exdometvrium due 4D presece or
ki of:
vteriwe scar [ eadometyidis / manuad removad
ob plocertal curettage [ swo- mucus Flovoid
Multiparit
Twncreasivey maternal age >uo ye

Mu\k‘\p\e“;}es’ca*\w previows (o
smo\(a'\wh pelwic I 0‘\00\
vterine onomoly SwRny {Ng(\d;\ o

assisted Conception Qv

- climiedd pres@\\o’f'\()w
\o\eeéiw} (pawless ) Causeless/ reurrent )

“Dx-

b\eed'msb with sof+ uterus
Wigh presentivey port

Fetad madprestatation

nocmad FHR

TAS A%/ aacurate
Os < TVS \Q '/ Gacurate

MRI
Exam wm the theotre

*\Io\g\'\maﬂ exam s Contrawmdicoted %

- Mafernod ¥ fetad complicadions -

Preterm de\wox&%
PROM
{QGR

Molpresextation
Fetad abnormalities

Lok
Mg’iemo.o death dwe to <°:r:“;::\t::s::.::k%g

tead from glaceatul bed
masswe bleadi
O\C dwe to < assodated abraphion

Marb\dh) odheret placerta (placenta

acreta [weceta | per creta)) - delver g

P p\_\ \m,shndomw
MX:

1} bleedivgy s mild & Preterm C£ 37 weekKs):

consenvetive : bed vest . mondor, gve dexa for

\vw‘ mhr’ﬂvk » foco\yhic

i& b\eed‘\w;% \s sewere § peeterm :
emergert CS

“’ bleedivy, is severe ot Yerm (> 27 weeXs):
Owu%% el C- sechiom

@ placestad obruption

- searafion of the placerta from its
Ste of \W\P\&V\’(‘(A‘hov\ before de\ivo.ru‘
ok the fetus after 2u week GA

- Types.:
Totad) / par had

(Widden Llood) (visible Wiosd)

Cowncealed / renealed

-R_F:

prenious obruption PRVOUS GbOr Fidn
preeclampsia

Po\yhWydvaminos

T maternad age

W\\A\\'\QM\\'U\

LW BMT

fefad growthn vestvickion

now-vertex presmbation

dwuzs WSUSE  (coCaine | amphitamine)



SmokKi

Tnivanterine wlection
ART

PROM

obd- Frawma

{st +rimester b\eed'\vwh b especialy
§ stan enowed hematowa

materma Hhrombophilio
folate AQ,V\C\QAcut

- Materned b fetal complications:
Materncd =

marernad Shwock

anem\Ga

infection

reaod fwbular wewrosis
canswmPtive cou%u\o(sa\\\:wb

oM

Prolonsyed Wospial s\cwk
pS\ﬁc\m\otd\cM SQOLV\Q\AQ

sheehan syndrome

CompNcarions of kood Hansfusion

felud -

fetld hypoxin

sma\\ for GA
Tetad ofowth vestriction
prematuncy

fetad deut\n

- DD«

- Revealed:
May greset \ike placeta gremc
or bud causes
- (owcealed :
Tntvaperitonesd kemorrhasye

MpPrured uterus
aute polylyd rammos

desererated fibroid o wmplicted
ovariow yst

alod - presy

volvolus & gertonitis

- Clinvead pres%o’r\Ow
AT VO\%\\AC& bleee\'\\/&}S
oferine tenderness or back Padn
fetal distress (U fetad movemeat)
Wigyh Q(Qﬂtuf’/\(,ok contractions
hypertonic wierus
{LOFO

if mild ond wother +fefus Stable
wowYor c\05\v\_. Onsdexr VD

Dx
el
US (@nfirm fedad Viability ) agsess Setad

gfowYw K wormedity, / measure hqor/ da
umbilicad artery doppler yeloakies)

My
Mid < 36 weeks : expectant
mild > 26 weeks: deliver (Vawmad)
moderate : deliver (Nagmal)
SWere : most probably the \mbv& is dead,
stabilize nom . deliver b\a cs
& 50\)\3 s alive

Ovasa Previa

- Wwen the Setad vessles from umbilicad

cord attach to the membrones wstead
b the placeta , and those vessles traverse
the membraves i the lower uterine
seymet i advamce o the p(esw'wh part

- P\U\p\-ure ol these vessles — Feral demise

-RF:

Low - yivey placenta
Mwltiple oestotiowns
Wx oF vogmed bleed:

W oF priot swiejcal dedivery
Pregnancyy after ART



- D‘\Qq‘vxosed b\% APY test

Apt test : The blood is mixed with a small amount
of sterile water to cause hemolysis of the RBCs,
yielding free hemoglobin. The sample is next
centrifuged for several minutes. The pink
hemoglobin-containing supernatant is then mixed
with 1 mL of 1% NaOH for each 5 mL of
supernatant. The color of the fluid is assessed
after 2 minutes. Fetal hemoglobin will stay pink
and adult hemoglobin will turn yellow-brown since

adult hemoglobin is less stable and will convert to
hematin which has a hydroxide ligan.

- Assoaated Gnditidns:
(o - iy placeatan
- obed placeta
Mu\ki- Lobed plaeata
succerturinte - (obed placerta

Multiple pregnancies
AN}

- D

ink of ot if voo\i\vxoﬂ b\eeAiw:x OCLATS
Wpon ruptrure of membrones
concomifant Fetad heart cate
adonormalities

ideally dioguosed uw*em’m\\w \ov&
VS W color flow doppler

My
antenata) My —

hosprlization w 2rd trimester

fetad surveillonce to detect compression
of vessies

Antenatad corticosteroids
elective C-s ot 25- 26 Weels GA

Assessment

HX Cpam | (o\ee,c\'moc NS

ndition of wather / fetad
we\\\nm\

Moeracd '\\A\les\’\%o\’t\o“:

vitals (pwse ¥ 8P)
abd- pulpation
US

specalum eyam

pv

CRC ) blood group , A | Uross matdh,
coagulation profile

LY 1/ KeY

Klesawme Yest

Tetad jwvesh yation
0S
aG

¥ 4he wother s thwe {)\"\.:wﬂ’tvzS

@ oterine vupture
RF:

Pravious wterwe jncision
Cuigher rote With dassicad &

T- s\o\q@@, urerve wmasiow Ywow
low-verticed f Frovsverse wmasiow &
refeated )

Wigh par\*vx
loboor amplicakions - PO | wbnormad

Preceatation | vwuswal et O\\Qrcaemez&
CwydvocePhalus)

Trauma
Oelwery com Phcations :
idm\m forceps

breech extraction
wrerna) pPodalic versiowm



- miead {f esetation :

swAden onsel o\ Gomte  swere
0bd" PUA LI Sowe \lw\\'wll bleeds
Mosence | deferioroton of fetal WR
(oS ot stchiowm of thwe fetcd head

feom e Gk canad
cessafow of ntvaceptions

eas\yy golfoble fetad garts

peotound aternad Yuchucardia U
W potersion

MX:
Stabilization
{Prom ot & Wit
Ani\oofics

(Q,Qd\v of vAerive defect
Msﬂ(enkow\v\




2\ OPW > Tuadee 57

= {% PPH : blood loss 3500 m\ ofter
vogmed e\emeka or > \000 w\ okYer ¢S

Witk 24 W ot deliver “
-?\;/mc<_- wierine atony / 2nd mec :iufection

"A—V)\Q_" pp\-\ - \ch:\'w\c& ‘q\eec\.'\v@% OCC\Aff'\V\%
2\ W - 6 weeks post pottum.

mec - wfeckion

° Pfeé\seos\v\c}) factors:
* Antepartum:

Prevous pPH
manwol removad of e Placesta
aprupte placerta | placuta previa
fetal demise
gestationad WTN
verdisteded uterus
b|eeé'\uos disdrder

polyhudromuos
MauoSOMme,
multple gestation

% Iulopartum :

Operotve delwer

eYO\UI\%QA o mg\é \aosc
wmduchon o Qu%w\w\*o:\'\w
MO ommdnitig

shwowder dwstoda
wiernal pPodalic versidw
C'.)o\%u\oyo\-hv\

% Post partum -

(ocerations or ep\s’\b\ﬁm\:}s
veboimed placerto,

uterime vupture I wversion
cav%u\op o\\-\,\\%

o Comses: WT's
Towe — vterine o\\ovwk Cmee)

Tissne — Retawmed Ploceta and clots

fetained plateda > Proveds 5 wrerive otowy

Trauwme —> Vagivol , cervicd , ov
Permead lacerotion ; uterine
ruPture o inversion

Thrombin = Coagulation disvrders
(Qbstetric O\

o) uterwe w\o“"\

L4 QF B
-overdistoded wrerus <

- overworked wrerus: P¢ O\OV\%?A Irapd \obor
wereased orytocin

-relaved wlerus CArugye) : GA C(olothant)

- Tufected wrerus : chovioamwwlis
+
AP\-\
mu\\'\()m'\’wb

precapitate’ \abor

» Cwvead N ( esentotion:
dougly wrerus

o M\"

(ol Tor help
stabilvzation CARC)
oQdMiss dDwn

2 \QﬂhQ W cannwlas

vierwe massage

vterotonics : (O%\g’tocl\m / Qfgomeh'me - KN
hemabate C(carboprost /PG F2ex) - asthma J cytatec
Comsop fostol))

%-\v_\y\g\,\ swhware > i massate U dmcss fal\ed

- Qalry baloan
- Embolization
- hystered oMy

) Trowma. Clacerotion | vupture [inversiow)
L4 QF B

trowmed\C ox opes oYW

Voguad delverw

» (wiead (J(Qs?/&o\'\ow
Lacerations & contracted wrevus

° MY.'.

mannucd presswre & swiycsd vepair
(sm\-w'ww@



Q) Retoined product of conception

«RF:
occessory placertad Lobe / placerta accreto

» Qwiead ()(Qsexlro’(\'ow
art of placesta
W\'\ss‘\wb (g’*rb\&ows) U contfacked whecrns
(-] M\‘ 13
Monaued removal of placerta
o< c»reHacaQ b"h 0s qudane

d) CO%“\D()QWUK (Obstetric VIO
cQRF:

abruptid Placeata

seQre QT
GmaNC Fwid  ewmbbolus

fotod demise
> Ciicad preseatetion:
9ereralized Cozinoy K Petec\ioe

labs: CBC, PV, pT, P T T, (R

o N\
Remove POC , \CV, blood ()(acgud's

o CompP\ication :

- P maternad mor\m\ihb % nmorbidit

(mcc of maternad mor*o\\‘\’wb ) dwe\opivmb countaries)

- Reaod faluce

- Sheekhan syndlome
G amerorrhen
G Failwre Yo lactate
G hypothyridism

- CWON\C onemic

. Mav«wseme/\’r:

¥ Corver shone s preue«’r'\w :

> AV\\QV\O\\O\\\W \&&’fﬁvc Podint o s of PPN

> Ack e monagemed of Dwd stup

- seperation sigus - lengythenwey of umbilicd cord
omsh of bload , globular shape wtorus

- RI0 cephalopelic disproportiom
- ovond ww\ecessw% [PRUTONATAN de\'\\)en%

- Proper mowmcopmed of 3rd stage

~ Oxytoauw olter shoulder de,\)«\)uv& L
massane

- early wrd C\G\W\p'\mﬁh ond c»**"wsch

- optle Cord tracion With Swprapwbic
wa,sswe

- €Xawmwe \O\OCFA\‘O\l sPewlum | observe
AV | S\c%v\s | Qos\ Oe

Remem‘ver :

blood 0ss s oiten underestimated \

= ARC:

Co\ for \AE)JP ]
Stabilize CARC)
IV access (crystaloid Flwd | blood )

QL [Cross match & type
0z mausK i§ veed

- assess Hhe fundus

bimanued massage
oxutodn
Foley Catheter Cemply Yhe bladder)

- addibionald ulerptonics

ergome\r'wxe - ¥ty
hemabate (carboprost / PG F2ec) - asthma

cyrdtec (misoprostol)
= Mowued exploratipn

= ;f wot &Oor\('\vok

- RQalry baloawn
- Ar\'ef\d \.\%ﬁ*.\m (uterin A |y pogesivic A




- atter odh that

_ % choble : vudiocomsuitant for wherwe o
Qwoolizchion

- it unctable : \aparotomyy ) \A\gS\'Q(QC&QW\\X

? i\l\ves\"\cha\-'\em -
CRC, N/ N
Qlood Qroup R crossmatda

Qogmlation Profile CpT, 1R, -)

LFT [ KFT
Os ¢ retaived Fisswe swspected

° HX B
C# of Ends)
- Owset, amount ot bleeding | Color,
C\ots ( Yisswes
- Gssodiated Suymproms : dizzwmess
famtvey, palputions , Loc, SoB

(S'\cs\as o} anemian)

- Delwerw Wx - mode | durGlion of 2wa ¥ 3vd
stoge / iustrumentad /avesthesic. | Prolonyed Oy

G watorhen
- Plvious PPN | APH
= Post swioycad WMx:

Uterive Swroeries , Pravious
QQis\otomies

- Post wedicad WX: Smainey / a\cowal

" PEx:
- Assess for smocK & onemia

Vitaks: tachycardio, Wypotersion,
+°°\MQPV\®‘

SVw - pa\\w, o\d C\QMWVK siw
Mertod state - restless ness | confusionm

Urine output: Oligouria

- Abdomunak €rom

vrerine ¢ . o8}, dougy = ato
We towe : SO TS N;A% \'b W‘%
Fuandad \Aeait‘ab\* ek for retwived tissue
& distension

Tederness - v«sww.vh abseat un\ess teauma/
mplwe

- Gemtadd exom

Iwnspect For locerations, hemetoma,
efoumed placeatad Fissue

ChecK For URAME WNErsiow Gundus
Pa\pable vo‘g\\/\&\\v‘)




* ALRS:

JIAN sympomahic varighiow From b) aderomyosis -
tely ol MP/\S\'NCA\'\DV\ .W\C\UA\V\OK - "'\/LQ ?(‘QS?ACQ OQ ?/\AOW\Q\'T.\(LQ -
W ey | ed (Vogjmol bleed: o
\i—v\:m¥ is ‘r\:gz\;r\:\homou\n\.e 4‘-(&1\\:«\ » duration, “ +\59Q %\QV\AS 1% S\'{ONQ Wit

o -\—'\w\'wwk Autside wnormad meastruokisnm )

e ngmQ* LM

- patterns of ALR > - Molwx\\Q p(es?/\‘c s -
W(S meastyval HQQ&\N}& AYSmeAOrehes: , MeAdr oG
Anororcsgon comimimrvisoe | oluryed oy, o, Youdo
- Tabermensiouad bleeding uXerus

- ?reg,/v\w\* ((Jo\uhm?/\orr\/\%)
- I_v&fepl/u\%\- (2l\owmeror\neh) <) Lewomyowmas

- b@\'\cgm neoPlasm o smooth

o COMSES: musc\es

PALM - COEIN —= - Mainly prestat as merdeehooycy
Eolp
Aderomyosts ~ :
wom\:‘;&mo\ d) Malicjrancy 4 Wy perplosic,
Malignanon b Wyperplasic - Bvdometrid Wyperplosias
CDO\%“\DPO\“MB@ Swwple O complex o eyen Lo
Ovwlatoryy dusfunction arwpin and  CarAMOMG
EV\AOMQ*Y'\QQ . _
Tod fonric - Moy reseal as menore gy
Dot yet classitied X rregnlar blo.q;:\'w\oh
= Uswaliy MQ%MOSQ(‘ With

g\) po\ ps: QMC\OVV\Q*V\CAD S(AW\()\.\\WK

- ocalized epiweliad fumors
that mclwde +Hhose in Ywe @) Caqsm\o(m‘r\/wd
edomel ricd Covky & cervvead _ |
el vow -Wilebromd dis (me)

- Mamly preseat oS wrermerstruod Aspicin, Ankiconeylant

b\o_Qc\'w\ok




) Ow«\c:d'oruzS o\\sss:vmd-'\‘a\/\
- When » Women is vot ovulati
of has wirequett ovulatiow
@sPedo\\\% wm e late veproductive
years of €arly Post mearch

- Combmakion of '\rre%m\o\c'\’t\% o
b\QEA'\v&h and & variable volume,

Wik W sowme Cases wmduwdes
the symproms ol MEAOV NS Oy

- Wy ?

* velated Yo psydwolosyead sicess,
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are both reasonable ophions

L»}uduc.’r'lou of fetod lung waturit =S\w3\e-
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° \-\X
-sexuad WX, exclude Precyomeny Cover & 1°)
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KO\‘( \60‘\‘\0{30, @ ALS [Qbé-‘\'es*es A

U6, XY,
opvadol sex (wmaule)/ phewtype (Female)

= presedt (tvaabdoniul)
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pwK b\h\(&\\l&)
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U6 . XX, NL Female pherdtupe develog oy , bul wmteracd b

Mutation w (GALTY gee

VoMo Fsswe funChion normall )
novmo\ Wormones . therefoe Normol b oubic W \
DCC (Hhere s ovuries, buk wo vkedus , follopiun fubes , PrQSO\(Q oF Pubic My Crule ow

UePer 213 of Vagine)

No ulerus Complete ALS)
exvernod) qeretalioy AL

exvecadd geitalcn foul (Mo AN T NS

Gomo\ée,domm
Taveshioatious -

: . A'S > pubic wair X, 1AM, Tscc Coreasty,
(
K(‘“AOMP\N\ POAU\L US MRT oga 05@f U risC ot cA, AR on \owoy %
IS

. bt ' , , ()
wreation of o Swwctionod vos)iuo Sweyl > PwWoilC ey v/ . K AW, v scc Coreasty
. £ K oF A, SRY a0 ghock ¥
Seruwod function)

|



avafies K
1B Turmer | S5X, }
M ot govwéol &gs%o,«es\s
US , X0 classic festures:

0,990 o8 K/ shork stubwre | wewmé of fne
neck | Qitus valgus[widely spaced wipples / Cardic ¥
rewod abwormuities s awtowmmune hypothyroidism

MOSALCISM B9 Linke:
strealC gonads
X HeT, ego downctiou

6o ovaries, but there is
uterus)

[6) Anorexic wervosa
abseat scc
assoiated Featwres :
conshipahiom , iy pothermia,
ld intolerance , bradyaardic,
hypotersion
U FSH, (L), B2, Gnewma, ECG
QbWOYMQm*Vk, abworma] GTT
MXx -
- Die’mm\ the Qv , psycotherapy
Avhid epressants
- Oestvogm vepluemert

llwmon's  syndrome
ongenital gonedo Frophin
dexﬁ-\o&u\, CGURHY , anoswiea

2) seconda Vh
HX

- by df '\V\‘ief\-\\'\’ﬁ% s ContraceQlive use

~— meastracd |, Dbstetric, svx(%im,( /8%
sSwch as DUC = mbrawterine adhesiouy —>
Asherman sy

- hesdache , viswal disturbances/ or
Qp\o«c}orf hea - F‘*“"*““’k fumor

= Acne & Wirsubism — pcos

- wo,ico\,\ loss oc Q‘o.'m - s¥ress-related
Wypothalamic amerortnen

-Ereruise el - eyerase - assacmted
\Nneo‘r\/\c»\o\m'\c ameaochen

— symptoms of thymid & otwer exdourive
disease

-~ Hot flushes 4 ugjmod deyness - 0O
Medicad Wk ; chemathera Py, peluic
(adiatherapy - POT

- OM - ossociated wih P@s

— Autowmmw® isocdels — assocated with
pOL

- Craniod codidpathyg . head WY, majdr
Obstetric hoemor 9e — M@oe’&ddar\sm

- Medications Contipsuchotion) & ot
d g use (Cocaine U ofintes)

~Fx of cessation F merses before UD
Y(s - OL

» PEX ¢

- Exdude eregnancy
- BMT
- oplackdrren



- Sigpns o excess omdroges Chivswtion |
acne) o Virilization ( hivswism , acne

deep voue , temporod ba\é\v@k, A muscle
bulk, breast Gioghy . dikoromegaly )

= Acgnihosis Y\'\g"\(ﬂﬂS (ossvacted WA
PCos)
- S\%V\S Dg ‘\'\/\\3( O\\Q drsfcee

- Signe o Cushivy syndfome. (SHrioe,
buEFalo Wump | catrol obes\\-vk , 00y
bruisigy , KTN, Proxwmed muscle wesknes)

- FU\W:\DSO?V“ ¥o assess viswel field if o
pitwitara Yumade is suspected

* Twvesthigatiown -
FSW, LW, prolackin , TSH

Totod testosterone & sex-
Lormone - Eiv&wb ca\o’ou\i\n

Os . '\w\o.aée/s / Pregrancy dost

m Asherman Syndrome

resw\ts from intronterine adhesions
due to ovel Latetoge fac example

amerdrrndd, | dsmendcrhen  RPL
huy pomeder e , ivferty \lk\)\

Onx.

- TVUS or TAUS
— Salwe '\V\?\AS\O\/\ SONOH oM

o€ Ms’rerDSO\\()'\\ILDGQD%(aQ\M}’
~ Hysteros w%

- vemovad & adhesions ¥ eckratn
ko plomate qowia oF erdometium

E} sheelan

Acte wlarchion Righemc vnecrosis

& plutay due to o

Symp toms =®'Fm\ed lactation atier 68\\U€fﬁlk
(ethar W, GUDreKia , LA \oss | 2° merorclaes
Loss of sexuad \Wouv

L GH) prolactin, gonadatiopms

¥ ACTH , TSH

Q) mcc of 20 amerorrhen ?

@QQ\Y\QV\% (phtss\o\og\cao Cause wot
9«\\/\0\0(‘3'&0.0 )

* Medications Couse Omerocrem ?

—> Meds that stwmwlate prolactin secretipns
bes prolactin Was '\m\&\‘d\\'or‘k effect on GuRW
secrefiows

-> Doapome anteopwst , bes doPamne
S 0 -Ve Seedbuck whilskoe o Pralactn
e\ease , 0 ese wmeds \ead 4o T plolacka

= Awhidepressants Ciricyclic)

> Antipsychhes (risperidone & Woloperidol)

= SHme antiemeties (metociopramde )

= SSRT & MAOTs  Ccouse \wypenproloctinemi)

= Wstawmine (ec. Owntogduist , vesergwme,

wethyldopo, ppiates, bawzes. -



- Qf‘ezdamp.é\a/ec\aw\pso\
= chronc WTN

- Chromc WTN with swperimposed
preeclampsicn

- Gestatiovad WIN

% Preeclampsia — Cocaurs ofrer 20
wee¥s of gestation)

i swstolic 20 mmN
® HTM and Jor diastolic 200 3\!’\“%]

@Q(‘O‘\'?)\V\V\fm 2M-W v colection = 300 mg Preteim
Uriwe pratein : Creative fatio >0-3

@ eA& -Ofsa.V\ Reaad failure . CNS Cheadache, viswal
%S?\LV\ Q\'\W changes , conlusion) , Liver Sailure

ot resolves Wit c\e,\wex\%
CPlecertal (emovad )

- Within 6 weeks post partum -

% & @0 160/1\0 + protemania > 5 3> Cuwere)

ay

* pPhaysicd exom —>
> OS\smftl'omo\Hc_

> S\ﬁm(ﬂ-omo{‘c(_ : EDX
headach
papiledema viswmod distucbance.
(blurce v‘ \l'\S\bV\)
d\’?\:'\w\’t\% ree W
w%as*('xc J RO pam
gteralized edema (Lo edewa)
ONGWNa
hyporreflexia & clonws
poper perception of fekal movemant
Vogyuod ‘o\e«tzém)S of qusn ol flud

K Gewwral ook (\-looking)
K vivrols .

- &P 2\W0/AD wmig . severe if 2160/ W0

wste.
(Posdion: oy U5/ arm showld be swpported

ot Yue \ewel of twe Weort, relaxed / use
appropricte il swze /at least 2 readmgs
M Wrs apar t /7 both arms)

- RR (fachy pnen Ay ()V\\ww\o\cm,}S
o Yoco - edewmo)

penarbital edema
pV\WvB face
Pa\\or

% Head L MNeck

- vados:,opvb- (Q)B:;{\edeé%nwo\\a y
- Roused gFVP

K Chest

- Basad crackles

- Gallop rwytam Cs3)

® Abdomen

'EP'\Q)as’mc or AVQ terderwess

- vac\af \AQ&%[A}
- Fetad parts ma feed sman for
%estationad nge

P T remies
- ()‘\\’r’mo& edema
- Wypervefluia

-RF -
Py preec\aw\\os\q
Fonm'\\vh Ws’rorv};
(st pregnancy

Mutiple gestations
Maternal DM | HTA) /obesity | KD/ APL

Goe Ud Ws of wmore
10 yrs o more since lost baby



* P eanaucuy Complications —

- Placatal inswificency

G Growth vestrction C\UGR)
O\'\‘so\qu\{aw\\wos

(€% Wy poxic,
- placertak  pbrwption

o Matervad Complications —
- Edampsia

- End- orgom failwre

- W

- L¥ (ReLp)

- D\C

- Q\:,Pv\\w\ommfv‘ edema

- Stvoke, mivocrawiod Memore hosye
- RY § D‘\o\\\os'\s

+ Materna) Fetal deat\n

. IV\ve,s‘r\Q)m’t'\b\As -
Maternal

Orine testes-

= 2U-W ufve POYUAW <2 300 mgi2u W)
— SPof uline protem [ creatnive vatipcso2)

KFT :

- Serum crentvwe
- blood wrea
- U aad

Liwver fuaction:
AST, ALT

Hewadt D\OQUA '~

CBC (igh RBCKNCT, buf Low HE U Pt
Coagmlation profile - pt/prt R |
fibrimopen risk of O\C

Fetol
= US o ook for oligolud famios K

ossessmert of fetal growtin)
- Dopple&r (1o assess Placetad Perfusiony

- vetad Wweart mov\\’ro\rw@b

- Fundus exam (1o 0sSess Qfowth)

. () stabilize by ot
Managym nt — apertosue mads
Admit to Floor, it severe 2) stack NSOy

Monitor B
Medicakions -
\obetolol / Nitidipive / tudra\nzine | methydopa
Dant use ACEL of ARRS Creratogeric)

Calfor he\p! | 3) Plon devwecu

Fetal wmowitorin Losw & ergomeh"w\

Corticosteroid (dexamethazowe)
for oy wmaturation

\W Waonesium sw\tate foc
seizmwie  Propvesis oY de\iuer»b

* SCreBwey k prevertion -
Ow-dose ASPWW /(o™ supplements

Bow Yo wowdor o patiet on MGy ?
checK: Deep terdow veflekes Croviady it absert)
BUR Cromicdw iF <12 breatis [ wiw)

VO (romatuy i§ < 30 m\|wr)

serum \ovel of MG SOy CYwerapentic
OMRE - W3 - .\ wglg\)

owtidote > Colduwa g\wcowmate

HRELD syndrome

* o compliation of preeclampsia
* Hemolysis / Elevated Guer exzymes
Low p\ count

° O\l features :

- symptoms of preeclampsia (headacke
Wypertesion , pra’w'wmria » viswald disturbawces)
- Epigastric / RV paumn

SN&Y

- Malaise / F(A‘l’ie&vxo.

- Jawndice

o Lier Weurosis / hematoma / thrombi
Microangiopathic. hemolytic onemia
Thrombowtoperia Cconsumption)

° Tx: De,\werux ot bab\% v




Dwve/rvx:
o) D sevefe feotures:

£36 WKs: expectant mm%emez\’c
> 3F WKs: delwex

%2

3

cle,\‘we,wts considered
ot WU (oeekhs

> 1\ Whs: delver after stabilizotidw

< 3 WXs: stabilize, mowdor , delwefl
WA 23U WKs

b) Sewere fentures :




—‘\-!4_«:—‘-4’

* Pelvic. Ogan Prolapse = ~ heraia

° be"(‘(U\S\QV\ ot e po_\\]'\Q Q(%gmg

who the vopiwal conad o¢ beyond the
Vaojival OPQA\V\OX

- The Pelvic ofoums (bladder | utefus)
rectum) are Kept w ther place b
levator on muscle & edopelvic foscice,

ksupplied by puderdal N

e R.F:
premidus \x

F(MM\\V\

A muitriple vagined deliveries Cyaseany
G more Yuon 3)

X MO osOMtO\

K forceps
Weawnw
& ) W\€A aus& “RT es\(o‘ﬁ ’a,\}Qs
(lox

“*V%&ah“gfﬁw“ﬁ'd aps )

\
2@;&(‘?’ OMV&\(VW“ Omlapse)

AaowniC @u%v
SmoK
CD«AS\’\()O\\"\M\
heavw iftm \WWic swioern &
Vh L %g}w\o\xs 3%‘:},\0\1
« pF: ePuAC
cls & Kege\ eYercise

e class\icahow -

- Leved 1

~§ defect w apreed swppdct o O MK
(Car

wal \’\%ome«\ & wrevowacrad \'xcaame/\*)%
vterive prolapse

— Level 2
- vy defect of ant- swppoct Cpwbacerviead

fascioy D C«ss’roce.\e

= owyy defect of post swppoct ( fechovogyal
fuscaoy=> rectocele
— 0wy defect of % swppoct (Pouch of

Dougjars) = entervcele Chas o sac)

- Leved 3

0o defect W perinesd
wmemborane B \706“}5 = deficent
PQ)(‘ e

ok 99,\\)\& Vv C_T (hwpe 1 colosn)

o (D(Q,SQA\‘\WG S\ng*ms .
D) Lol (PIVICY) symptomg

- ‘%ee\iwet of Va%ivml fulness / heaviness
© ©) .
Progress over the day & "wost woticable
ofter pro\ovwse,d Stand
- back ach (due fo vYerive pProlapse)
- Vogwad dyness o ircitaidw
- b\eeé'mo‘
23 Vo Syymproms
- SYress or\vw\rvx weontinomce /urge wcowt. /

- UrQPACUk/ FQ’L"'O’M"X |Nocturioy hes\’mmwh

- ditfica\k w \v\\\-\g\'\‘\ov\ ot vrinatd
- Need 1o push the prolapse duf\w\ Vo\A\\»‘

- Cecurrent OTI sbow stream
- feeling of incemplete emotying ot bladder

2) bowel symptoms

- mcomplete bowel emptyive
- dohvucked defecakin
- constpation

- need to wmannall
bowe! elimwmatiown

- S‘i)\\\\/&%
- "'ec.o.q .\V\CDV\\'.\V\OW\C(

splint for complete

W) Sexual symproms
- l.cB’\AQ/\'\\/\<>zS ot \ICA%'\\AO\
- vasa’r\s‘%ac’rorvk sexnal lite

- Dyspareunia
- vrad

WCOWN.



o Gmo\ivxoé system
- Qur londmarK is: wymernd t"'w\ot
(l««gme/\ plane O/ above hymer -ve / below we)

- Grode 1 :(half Wawy fo the Wwumer)

move +hawn 1 cm above the
\ije\ (>-1 am)

g
"W - Grode 2 (o the Wymer)

{ cm above or below Wwymen
C-\em — + | am)

- Grode 3 (ouiside /beyond the Wyman)

More than | cm below the leved

of the wymer but wo further 2

Cm  (ess than total \IO&S\V\OJ legyth
(rlam fo TVL- 2 cm)

- Grode Y:

comp\ete eyersion of vogumo U
vtefus s oufside , called
procidertio & ‘ts the most
advanced s’rao\se

Q) A lo\dvzs prese/\’r‘w\ob, With mass
protruding to > Cm beyond
e Wwymen , she is stage 3

Q,} The cervix p(o\'fué'\wcs S m

Morde e Vihing she is
S\'a%& {

Q.) To the leved oF the Wymer,

S\'o\%e 2

Q.) To ovme cm beyond the Wymen ,
smge 3

Q) To 2omlinside e VOGN
S’tacse,'(

ock of seasation b
embacrcassmeat

e
- ot profile (o9 /7 # vaopnal deliveries)
- M\uss (size / c:.ms\s*ow\cu}S [ s} dut all Yue

+wme 2 or W L owY s nclease the size d“dwh
e doy 2D

- Sympioms -
aeresad] / Ofary | bowel / sexuol

e Oy
bvo Vaginal examna F.own

N Gud s PD\RPSe N (o~
ingpection

] Mx :

- Asympromatic - Vo Freatmeds

= Sympromatic -

- consexvative mawwhwusc R RSEARS

So€ 7, ﬁ;";"

Keoel exeruse @ i
Estroaen veplacemert therapy
Vagined Pessacios - adote jrels

- Sw%'\col mawwseme,\\’

Anterior \porrhady fox oyctocele

Posterior w\poperimeorchaphy for vectocele

Vagyinal Vuos’te/re,dom% for uterine Pro.

SQU(oCo\popQX\lk for vogynal Vault
Pro\apse

* After repair i the pt Wants to get
preguant, we usually plan for elective
cls

PO con cunse ,
- Stresy w‘.m(%s meontionco -> kegtl exelcce

T VEE weontin e Lwtgﬁw ) = Ovimusevae

" uesSlow weontig @ . tvr,g»\ g,
wediod Tx for incontingg - avst
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°CIG—=

* Intapackwm fetad swrvelliance -

1) FRR MORMYOY N

— Intermittent
(Structured wtermitteat auswltotion)

— Continnous

Ccantinuwous electronic fetal mo»ni’roriv\ca)
V) Externa|
2) Intecnal

2) Fetol scalp PH

Vagmal exam needs +d be pecformed
prior to Hhe Qrocedun® to ossess +he

note @ postiom N twe o(esw\’r'w\ Part

- contraindicatidns - moternal wfectiown , womer
seropositive +o Heb- @, ¢ or HW , suspected fetol
tlood disordefs , M&(*o\'\m’w\\ cbout the
Presotivny gaft, preterm fetus

2D scal Frn v

U) Fetal pwse oximety
5) Fetol e\ed(ocqrd\o%(oxv\ o«m\u‘s\s

o CTG : FHR W\Ov\'\%oriv\ok dwwng \abor
to Gssess fetal uoe\l-be,\wx

NST - FHR monitoring Whea the
mother s ot W \obor to Gssess
fetal well- be’wk

— NST correlate FRR fo fetad movemant
WK 0terwe cantyactowns

- Tndicokons

¥ Materndd mediced condtion:
Coestationad OM, preedamgsia)
Ad 09R/ gost term

* Feted conditions -
FH defects

Fetad gowth ceshiiction

ot M sk of fetad ONAG [ iy |
deoth af i

U fetadl movemert [ ampiotic §luid

¥ CTG hos 2 Componerfs:
1) Yetal Weart SL) Contvactions

* How +o fead ¢ CcTG?
(Name of the QY , dote , Paper speed ), tues

DR C R VADD

OR: Qefme ek

C: contyackions (F requescy & durution)
LR Raseline vate (10160 bpm)

V1T ST LT S
N VCA('\O\B\\H’UA Cbeat to beat Variation)

A- Accelerations (presat oc abseat)

0 Decelerations (early / lote | vafioble)

Q- v\ imression
(rcassuf'\vxo‘ | swspPicCous [abnormal)

+ Assessmant % plan of Mx

(O Oterine contrackions

- Resting, tone : the lowest wrvauterine
Pressure btw contractions.

— Novmal res’r\\wk fove = 5-10 mmm‘“
- Dw‘w6 \abor = \Q-\H ey

~ Pressure dur'w,\h contvackdvs rises
to ~ 25-100 mmk\%

- A restivg presswie obove 20 ity
Causes | uterme perfusion

- Mumber 8 Duration W \D - mw

Period s recorded

- Hyperstwmulation © > 5 contractions
W \Q-mw
- H\ﬁper S\"\W\\A\O\*‘\O’\/\ o cause :

Wypoxian [ atidosis [ abnormal FHR
(fetol $mdcsmrdia§



@ KR

- Baseline vate (I10-160 bpm)

- Tackycardioa (>160 bpm, for > 10 miw)

- CAURES ¢

Maternal pyrexio Cwfection, chorioammwiowdic)
Medications :

beta - agonist C tocalytics) : Fifodrime / terbutaline

Atropwme (sympathomimetic druy = afasympatioletic
drug)

Fetal a«r‘h@-\nvn’\&s (VT
Fetal | maternal avemia

Fetal Wyponia (to compmsate)
“\3‘32(\-\“3(0\6\9«“

pe p,mo«‘rvur'\’wh

> (Lmdu\\mrd'\o\ (4D bpm, for > 10 mw)

- COURLS :

Maternal hypothermity , hypotesion,
Mpog\\gc,%\c\

adwminstrotion ot beta- blockers

fetad arrgthmias Catrioveatriadar blodc)

SSA-RO +ve Pregrancies (SLE U sipgren's
syndfome  Gssociel ed W\ heart block)

fetal metabolic acidosis Ccoused by prolomged

\ijoxio\)

@ var '\Qb‘\\‘\\'vb = F\u\c’ru\o\\"\oms
i e baselme FHR (5 -25 bpm)
* Normal variability = wtact
nemrologicd system w the fetus
* Pefs'\s\-e/\+\\;6 ol o Glbosed)
FHR Var\&b\\\*u“ — Fetal compromise

¥ Abseat \lw\o\b\\\h%—a Fetal distress

_—

- Causes o? recluce,d \/0\r'\o«b'\l'\\'vzs :
fetal s\cw.()')wszi

Fetal acidosis Cdue o lwpovia)
Yetal tachycardia
Oc us -

Opiates / bezodiazepivnes /me*\/\sj\éopo\[
dexamethnsone / MSOy,

Premotur
vgatal heart abnormaldies

Swusoidad Pattern

- fegqular , Smdoth Wave - ike pottern
- Qr%wwx of around 2-5 cycles

A VAWRTR
- stoble baselive route afownd \29 -
|60 Gpm

- w0 beat Yo beat \lar'\ub\\i’r\%

- (USRS ©
severe fetal pox
sevese Setad anenes

feta\ ( moterncd thmorrMa%e
(uptuled Nasa Provia

W Accelomtions
- >\b RPM above baselive for =15 sec.

- prestace oF acceleration s
feassAfng = intact newro\og ol
system oF Yhe fetus (uotwowt Wwypoxin | acidosis)

- Absence ot acceleration with an

otherwise nocmal TG is ot wncertan
siyiticance

- Ad eq/uo\‘re occelerations :

<032 WKs - =10 BPM above baseline
or =2 \Q sec

> 22 Whks: > b BPM above baseline
for = 15 sec.



© Oeceleations
-2 1b BPM below baseline for =15 sec.

- Types:
a)Ear\uk deceleration
- CoMmde: head ompre ssion

- Ths type is wot Pathologicad &
dont ivdicate Fetal Wypoxialacidosis

b) Late deceleralion

- Caunse : 0t p\OCQA\‘c& '\V\suﬁ‘?ide/\c»}g
- Wwy?

Uterwe tochwsystole Chypers Fimulation)
maternal Wypotersion
epvdurad o spwal anesthesic

(OGR
moammotic infection
Pacerted abruption

- SeNUE ., repetitve e decele@tidwg
Usuo\\\\\ waiiate Feted metabolic

(VYINYoTNTS
- My\
Maternad Lt Laterd postion Go wprove
oterive blood flow)
(N S\ (o corvect Wygotension)

Onvyoeration

Shop oxwhdww
nswder tocolytic e\ru%s Cto Slow dowwn
or stop Ownhoctions that are Pr.::vo\t’\wzs dece.)

vogined @xamm (o e ot cocd prolase &
to determine metlod of delivery)

G 15k stage:Cs
G 2nd steqe: assissted vagqumel detivery

it persistant —>
pefocm fetol scolp pW
s medinte dehveruk

C) Varable decelention
- Couse © Card Compression

- hove ow olrupt onset U ro.pd fecaily
- MNx:

Moternad Lt Loterod postion Go wwprove
orerive blood flowd)

N S\wQ o corveck hygoteasion)

Onoeaation

Shop oxywroww

nswder hc.o\xﬁ‘\"\c_ dru%S (o Slow dowwn
or stop Ownhvoctions that are \Oravo\('wzs dece )

vogined @xowm (o W ol cocd prolase &
fo determwme method of delivery)

(extod)

We vy, COMSIARC  OMMOWVRUS I

R mprove dlig0hudraminos

digitad evaluation X the Fetol Wead

owt of moternal peluis to ecse Presswre
on the nmblicad oed

it persistant —

petorm fetol scalp pW
onsdef wwmediode c\o.(‘nuem}S

d) proongyed deceleration

- US\I\U\\\\ \0\$\'.\\MQ> 2 ™MW

- f assoacied Witw L variabild
W mdicke awte fetd Wyporial

adosis Gnd fe,ocdx‘(e emuf %&’f
Wrveatiown

-Couses -

¥ Trawsieat
Supme  Wupateasidun
Pavacervicad block
epdw(ad & spinad amestiresic,




* other:

prolonged cod Complession
Qrd Pro\apse
Mafernad Seizufes
apruptio Qlocenta
fuptute \emus §
Nasu  ProviG

\IO\%'MQ\
bleed '\w‘.\




3 I\A’Fer’r'\\‘\’rv\

- Tnobilitw oF & couple to cownceive
affer 2 months of egm\a(

wiercourse witwout use of
O 0P M Wamen < 35 ¥rs

Qﬁ
- Inobilky, oF & cowple to conceive

affer 6 months of (‘QQ)\A\Q(
whercourse witwouwt use ot

oo i WM Wamen > 35 ¥rs

- Fecuwéoxb‘\\\'\ub'- 9(0\70\‘01\'\\‘\»}S ot
OcMiwwk G preguancy W owne
mastvuol cycle (20 7))

- %57/ of coupler achiee o preg.
Wit 1 year

- 957 of cowples achiore o Preg.
Wit 2 year

-1°vs 2° iv@e;rh\\*u\

° dauses =

L Ovarian
) Ow\o\’rorv\ dysfunction Coligpavdation |

omdwulatidw) —>
U basol body Yemp chawnges ?

D mid- ycle panmt
€ vagiva\ discharet chanses?

\ fesu\w'\\% ?
1 A\aﬁwuoﬂ'\»%?
3 premeastrual symptoms 2

o) PCOS

b) Thyroid disordens
O Hyporprolactmenmic
d)Obesit Y%

2) Docyfe disorders —

a) Ovariawn foulure
b) Qocyte apyiney - ((eserie)

¥ Wwo clossiFication:

Class | : ceabrod problem (kypogonadotropic
b\ﬂpo%onoda\

anovu\atiav)

class 1+ PCOs (Normogpnedotropic
AOY MO estvo At
av\ow\a\ga/«)

dass = ovarian toulure Guypergonadotvopic
g poesivoytuic
awdvuiatiow)

MPwPrc\ac:\'w\w\c, anovulatiown

R Tubat

pID

Adhesions from presious
swiger % & vontubad intections
severe eadometriosis

Pe\\)ic. e

Pstudo - obstruction : mucus p\\M\ ,
twbal spasm

. hm.ﬁ b\ud\u\cmw«\»\i-\ - swomucosal
@ O*Q(‘V\Q < Wufol mtaorewta-s Asherman syn FOY0Id

vrerne anowmalies (Mullerian
ovomodies D
swomucosal filorods

exdometviod polyps

Tnbrowvterwe adwesions (Ashermoan
S\QV\dfO‘N\.Q.)

) el

c,ow%ex\\al wolformations
cervicad TR

@ Ma\e

— Pre- resticnlar

Congenitad [aquired wypogonadotropic
Wypogonadism



d(‘u%s

systemc diseose

— feshianlar

idiopathic dysspermatogmesis
geAe’t‘\g causes

congeatod & developmentad disorders
dcuwed festiclar disocders

—> Post - teshiunlar

~Femal WX
Post dbs hx (1°or 22

cycle defauls (duration J Cegyularity |
dysmarorchen)

Signs & Symptoms o tuyroid dis:
PCOS ? galackorewen , v sutism

PO 2 mid- cycle poan &or s@o’r‘s'wk

abnormalities of the epididymis , vas edowmetriosts
dngfeAs . eyaculatory duck semnad fibrowd
vesides, and pyostate
sexwod dyystunction Peluic disease , iwtaa - uterine
devic® (msertiow
o Dj\ s ‘:X
D) HX = - Yor both:
- GQAQ(QQ : pr@«Ous sv(sgfux )
Noe ()(Q,«@us \V\\JQSJY\%O. dMs
Uvivwk fogether ? Prevwous Tx
Hx of ?re,oLue«wk ot sexual nterconrse &
SRR S 2) PEX for both

lost dote of whercourse ™ Werae

O o\ L

Proper fiminoy wmtercourse (ouvulatiow 2) Lwvestiqations —
fume)
Lt oF time without reg. (duiokiow ) husband =
ot \\A‘Qt’t\\l‘\v\\ - SFA:
P\V\vh provivs attempts for assissted Volume
4 concentration
(e poduciion fotal count
Aw,& reqular medicofions ,a\\enm P
Mok
- Male Kx Nocphalbg
ve:’f wection (o or excessie - Testicwlal Os
WX of testicwlar cA - Hormondd p(o‘%'\\e
DTuoss or mA‘«o&\ov\ eXQDS\A(' Q - KQ“QO{-\QP‘W\

Smalivey Jalcowol [ diet



B wife =

- TVUOs ( Antricd folicle Guwt)
- Twbal disease ,DbC

Ms’ruosa\o\wsog(am CNSG®) , if abnomal -
(apafoscoPVy, ystefoscoPy ) due test , DK C
- h«Qop\Qs\'vbt feconstruct damoged oviducks
- so‘\p'\v%ec\amm "R\ i seuexe\% do\mo.%&é

- Hormonad profile

FSH /LH/TSH / Tw ) prolackin | mid\utead
Proges. /anti - mularion Wormone Cto
MROSW(Q the ovuriow vesedue)/E2

> Orrect the cause \t Low Ty or Wi prolackin
> uncarreckable = PCOS > induckion ot ovuletion

\7
c\om‘\e\\&Q alvate

- Kansohgp'\mh

% iF you wank to do dm%V\os*\g
lnparascopu . husteroscopuy, Oke -

Admiss\on
Ouseat S\%V\O\‘\‘\AFQ

the fme of the pProcedme 4o be
W e 2nd wal§ of the aycle

Do blood smsitwe Presy: test (vwle
ouY Q)

e procedure s under GA

Via 2 Woles W twe abdomen
expect some pain of the Showders
thot celienved buk simPle pan Kiler

E

viswol i 2ot ow D\: O\V\Vs wierwe.

o\bwormo&;‘wk

Viswod 2ot ow OQ 0\va fwoal
O\VVlOYW\O\.QAJ(\Ik

Viswali 2o Ow ) O\V\VB ovation
avor mo&i’wk
check ()0’((’/&% of the tube
ouy eher Blue due tesk
diogyoss of grdometrioss o
wiection

e :

Laceroton of vessles
ferfacofion of Ywe ulerus
Cacdho- Pt o problems
from the Premo peritonewm
1\Q\AWQ Vo Ythe bowel
Tngar y to Ywe blodder

° Moun mmo%ezme/\‘r Ror '\\A‘r\er’r'\\i’r\k=

- Tnduction of duulation Y fime
wniercourse

- 101\
- (VF

o Tndications for |VF :
- Oligpsperma

- Lrrepamble fubes

- Onexplained iv\‘?er*\\\’wk




* OM =
- Pre - gestationod DM -
diabetes presed before Prey. (type f o 2)

- gQS\a‘\"«OV\aO OM:

glucese mtolerance Wt owmset aSter 20
WYs of Preg.

. D'\mhuos\\c wormownes

(U P + Goctisdl)

- "\P\/ (secceted fom e p\ow\\'u n twe 2ad ha\t
of preg.)

- Plactal inswmase
— Progestecone

— polactin

— Oried\

e RV
¥ Pevdus Wr
X & GOM /DM
Plevidus Wx ot GOM | macrosomian f
polyhydfommos

H o wnexplained fetol death / Veonatol
deodl. | congoaited OMdmalies / 1OGR

* Recemt Pregnancen
Recurret intection
HTN | PEY

Curceat Pregy- Polyhuyd fownwds )
YWAGRU DS 0MICy

* Moternod charactariskic
000 (£25 ¥fs)
052&\’(\})

pcos

° Com?\'\(o&'mvxs=
- Moderndd Chefore / durivey | after \abor)

- D\tTity i contvollive, OM duwe ko
7 boday Weolt )T volume  distribution |
wperemesis grovidarum

~ Reaurceay Wospitadization due Yo
Vecurcaat Wupol hyperalycemie k OTL
- ik o PET

= T isK oF abockion

- T sk ob PTL ovd PROM

-4 0 F Yrawmatic delives Y-
dbetlucted (obov, use o Forceps or

VOC WM -
= Tk ot developmsy, DM -2,

metobolic syndrome, pbesity |
QUS Uisense , retinapothuy , negluopation
‘Tf\sl ot voscular o ej\é-o(o&av\
nudluemesd oc deferiorotion

> Fetol (befare /durivey Jokter bicthn)

- congenitod anomalies (Ovly w
Pre - gestautionad OM

(,,, MOSt LOMWMIN : cavdiac anowmalies:
QUsO /A ) TOT)

O mosk speafic W patognomonic §or
OM: Condal Veoressidon

— Polyhyd(aminos

- \UGR
- Thtrautecme Fetod deoth

- Mocrosomica & dronumotic de\i\)en%
- Neowatal \A:)(Jos\uscwia )
hypocalcemion | wypomogneseamion

— M risk oF denvelopwey DM, W,
QUS disease joundice , QO




* Dicopostic Cone - step) Protocel:

— Perfor FRS fest for all ot
at bOOKMOk

FRG > \26 - p(‘ee,xis\'\vxo& DM
FRG 92- 126 7‘?)0r QGTT iM&diCA"e\\&
FRG<az :7\5% AGTT ot 24-2DWKs

* Sueenny (Two- stegs) Protocel -

- dureer o\ Pregnancies ot
AW -29 Ws

- Twiicd SUreeiwy-> 06TT 0 g
| Wr - blood glucose showld be £
(25 vw\b)AL

- Ol irmation test— \00 g, 2 hr
QGTT > M0 my/dl

. e wueskiookions - Coftec
Gaseline \V\\Jes‘r\%q’“oms C:Ox),
DHb AIC € 6:5 7. d contr)) =
Mormol ramlhe MM\-9-F 1)
{ prediobitic (57 - 6-47)
diobetic (> 6:UT)
Q) if fhe HYAIC is \O, hat to do?

- Effective contvaception wahill the
alyemic contm! s achiaved

- Folic ad  swpplemedtotisu

2) Blood SveoC p(a?\\e (Fostwey | postprandial),

KFT, 2W-W orme coleckion ,
Opthalmoscopy

3) Assess Pre - eristivey Omplications:
Nepwopathy / Neuropatiay / Rehmopo&lu}

alma
o Lonsultation of Q?::;wl oy

Cof Q\O\Oﬂ

* Moy
- Pleconcediion CO\LV\Q\'\\/\% -

- Achxwicde the wwpartance of Hghy
glyemiC contlo\ o aclhieve the
best WO AIC (' A\ v ys O Loy
(o a0\ fetal abwarmalivies v)

= Admunistration ol B we Folic
acd Prior to c:avxce,p\‘mm ownd

For 12 Weells (o prevest spiva bitido)

= fusure o\l voutine weds ace
safe for ‘P(Q% ovnd elimnal

o\l Wazard ous Jrusye CACEL / ARQs /
s—\—c\’tw\s)

= Pssessmert of the presmce of
OM- complicafions
WIN /wephio pathy/ ret wopatiuy

Control g\weote \owels 2 vmonthns
PCor to CDV\CQ,@\'\DV\

daet & eXxerause.
phar macolooncad \-\/\ero\(wk wswin §

werformin
AV\\'Q,()OL(‘ tum cafe op tholmo \OOAVX

cardiac, adowrme, "pr"\“b"a
Guswtank

Tumwnoy a% de\‘we(u\g :

o The aww is Yo ¥V wmaderce oY
Sl birtlh & Ferad complications
re\ated Yo OM v




Oucomplitated , wel- contvolled , Mo mod
gowts —> delivery ot U0 WKs

Rad obstetric \A)«s\ofoh — 3B WKs
Mode of ﬂQ\\UQ% - \lgg)w\oﬁ risk ot

swowder
CIS s wot wdiaked das:odu)

it wfavorable cerviv = PG
if Savorable cerviv = ARM & dxwhoun

Awm = de\iuexu‘ Witk 12 hrs
oW —» (/2 +he uswal dose

Wourly Blood Yucese

well- conteolled GOM  Without
complications > Wal for spontanesus
de\'\\)u‘u&

Barlier wrervetion is wdicabed =
\ C:avnplicaﬁur\s acise o GOM s

w \ovuz)ef contvolle d

W e Fetus 00@.'\%\/\3 wore than
VASING) % - C/S

& Here iswt on wdication For
CIS ;) wormol vugyuol delivery

% Expectodion of laroe - sized
bub\lt Sowd be W wind |

* WV




¥ Boahwo&é
¥ Netwods of Q\'\&Q}wos\\mb (W@,OJV\O\V\O(% 3-
D) RX ¢

HX of amerocrnes

presace of mocnivey sickness , V&Y
breast teaderness

2) PEx:

hodwicK's s\ —> blwigw
discoloration Y VwWa & ~ogoy

Goodel\'s S\%V\ > S»o‘?\-tv\\vm?s of
We cervix

Heopr's Sign — SQHQ,\\V% af the werus

SXw Chovges — spider angjomas |
PAmar ergthema -

2) Twvegh cacﬁnov\ ~

Ofine  pregpanayy test Cdetects WCG)

Rood test Cdetecks WG)

LS (The presence of opstationad saC Vi
TVLS)

% LT she s preopant, they >
O HX
- pPatiear profile

otion (exposwe to toxws,
redichions , medications)

G
LD

- RPL
oy Ompliont (elated to s
Presy 5 ta\<>.cc§.'\vw«Q / POIA
Alergy Wamun 2oion
- obs \x
modes of previous delwecies
Loda’r'\wh o wat
- Gune WX
Qeau\ar’.\-c%
Avwﬁ k(o ception metnods wsed
beYore
- Nedicad Y swigjcad b
- 0(“965
- ¥, Geetic
- Soccd X
Smolingy alcolol

2) PEx

3) Lnvestiontions

- CRC /Wb
~ blood opou/ Rh | An’ﬂboc\v\ screen

Cwdercht copwmbs test)
- Pap smear

— Gonorrhea & c\amydian cuttwre b PO

- Twlechion screen: Rubella / S\sp\'\'\\'\s/
hAV [ KN / TR / hepatitis

— blood  sveyur tevel

- TSH

- her we'\%\/\*/\/\&%\/\\'

- her PP

- 0



« Anteratal care : kealtheore that
WWomen veaee d\mwﬁ preg

* Frequecy o Visits -
4 2% WKse = b’\/u)v\‘r\'\\u?j
> 2% - 36 WKs = enery 2 WKs
26- bwth = u)eeK(uk

% T Viga- cisK preg), frequent Visits

are usv\a\l\% wWarroanted

e Trimesters :

-1st (0-12 Wws)
- and (13- 2.F W)
- 3d (2% - birth)

{ st trimester =

o) Persov\ol L CGW\‘\\(% WX, P{M'\Oug p(% )

PEx, RP, WY

b) labs -

- CRC /1b

— blood oroup/ Rl / Antibody screen
Cwderct wombs test)

- Pap smear

— Gonorrhea & lamydio, cmlture b pCR

- Lwfeckion swreen : Rubella [ syphilis /
haV [ KN / T8 / hepatitis
— blood  swopr \evel

- Tsn
- Ofinalaysis

Q) US (st scomii- 1 WKs)
— To confiem pregy & \/\Q‘o‘\\‘\\-\,b ot
presy

- Determme # of fetuses

- Bvalucte presmce & (ocotion of

mivauters
P(QQ- 4':‘3&:&( e

- Loalization of plawata
— oot ot (g
- Confirm GA (dwe dofe)

— Documert Srowm- Rumg \eagth X
Cording Oc’riu"&vk Csiopiticant oy
for {st tcimester)

— Getod heart mov\'&or'w})

— scureen Soc oovormalities oF the

\ we fibroid
CAVIY , Uterus , Placeattn wﬁ&ﬁm‘ﬁl@’

—NT ot || WKs, N+ < 2vwmm
abwormod > 2 mm

2wd frimester =

Q) Labs
-GOM soree/\'\v% :

* Sueanwsy (Two- stegs) Protocel -
- SCreex o\ Pregnancies at

2N -2 W ,g;';?‘

- Tatiad Sueeaivey — 0GTT ©0 9
| Wr > blood gluwse showd be £
[2b mnb}AL

- ok irmakion test — \0d g, 2 r
OGTT > MO wooldl,

- Trip'e wmarker test: ms- AP,
WG, estrol OR

- Quadvuple wacker Yest: Ms-
N‘-P/ WG, echriol OQ; Wb - A



OO for 1" WS -AFp (72-9)

—_—
—_

D) wrovwé dete (o)

2) multiple Prey

3D Newcod fube defeck

W) vetad Wall defects - gostvo
schisis of omphalowele

B) Readd disense

©) Saudvwcsygead Fecatoma
O0X foc L Ms-Arp (<075-0-95)
0 u)fov\ok dote

2) Trsom

2) Fetal demise

bd US

Rule out covx%exﬁo& andmalies
bx?) detaled Qs biw BH-22 W
C\—%p\ca\\v(‘ Gt the 204 WK)
Amnoric Hud wdex CATLY
Cecuical et & chamoes
Cervical ncompetane (Gunne'ivg)

<) PExX
Fundod height and position
OF fhe fetug CLeopold
naneanven?)

Q) Wner %o Stark dD'W& Lenpold
maveuver 2 6f  2ud Fhwwester

Leopod’s manewurs
CW dossic stePs)

V) Fundal ofip

To idedify fetal pole wn we

Swadus Chead or buttocKs)
2) Loteral qrp
To locate Setal bacl Yo

determine the Positiowm k Lie

Cu KO
) PawR's oip (Pelic o)
To determme f eseA‘v'w@K part
(wead or breeth) at Pewic w\et

W) seond  Pelvic Qrig

To assess Leod &ga%mu‘v
and attitude

* Notes =

EOD = Lmp + 0 mowths + 7 das
OC LMP - 2 months + 7 days

GA CRL ({&t brmester)
: Abdowmwnad exom =
by, Fundad weigpt

— from symphasis pubis - wmbiliass: 20 WKs
- above it, every lom = L weeK
- after 36 Wws twe fetus descet into Hiae

peluis

# so fundal Weifht is wseful to predict

GA from 20~ 26 WK



®3rd frimester =
o) Labs
CR_C
OGTT (GDM)
2P & orive dapsticl (PET)
Tndirect somb fest (atypicad
om’f\‘ood\% screen AAT)

(> if -ve : gqwe anti -0 ot 2% WKs
Steen For Group @ strepto coccus
btw 26-27 W¥Xe (vogymal ¥
rectad swab) bes colowization
by this bacteria may Cause
Arid miiowtis & wedwatad
ntection
L) US

Placerted (ocation w celahion

Yo whecne] Os

Presaatation

Ciophysicad prohile

postmatute placertad sign (cc\\&fv\\ca)
Fetod Weigit

Qowmetric wmeasaremeuts in reloion
to GA fo rule out TVGR

G head Circumbecece
G ) %\()o(\t’fa! diameter
3) Abvdommal Circumbeceace

(503 Fomorol e

* Atepartum fetad sweveiMonce :

D RPP Cw 2rd trmester)

b_componerts
¥ 0s exam —

Feted wovement
Fetad Fowe
fetad breath

Avwniotic fluid Volume
+ Nsv

* NST CUSV\O\\\»6 W 2rd Yo '\W\es\-er)

o FHR montorivg Wher the mother s
wot w \obor to Gssess fetal we\l-be‘wk

o NST correlote FHR to fetod movemant
WYt Oferiwe contvactions

o Tndicokions-

¥ Maternad) wedicad condition:

Copstationad OM preedamgsiar)
Ad 09@/ post ferm

% Fetod condihions -

FH defects
Feted gowth ceshiiciion

thot M risk of fetad Wypoior / iwyaley /
deoth

U fetad movement /| amniotic §luid
) Kk @unt wethad

2) contrackion stress test (CST)
W) CTG




¥ IF tHhe mother blood Qowp is-\ve ,
Men GSK obout

- her Wushand blood Qrowp
- if she recewed anti-N
Pravouws ()(Q%Y\ow\de,s

- Order werct coomb test
G

& ve-» Jwe anti -0 al 2% WKs

* Routine medicotions
folic acid , 50O Mgm da,i\vk Trom éms\
o fime of é@\‘\\!@i‘u}S
Vit O 5000 W every other de‘
Trom QCMQ\ fo time of é@\’\\IQ,(‘u}s

Tron supplemeds from week 16
o twwe b¥ é@“\)@(‘ux

CalGum B0 mozsda)\\ui fom Weel
26 4o time o} é@\NQﬂ'K

- NDowsea meds -
Folic G
A - emetic

¥ How to sureen For aneuploidy
CDowWw syndeme )

1) NT
2) first Frimester b\od«em\b\'ﬂk
2D Triple Yest

4) Quodruple test

¥ b the screenivsy for Doww
syndeme Was +ve, Wow Fo cm?\(vv\?

) choridnic vil\ous &o\m()\'\vwx
2) amwoceathesis



¥ PO : Inflammetion & § wpger
gontal fract Cutecus, tubes, ovaries
ligamets) caused mosk\uh b«% ascpﬁA’\usB
wfeckion from the vagiua U cenyx

e 1 odkesions = va?er\\\\\vh
° PO >1 ectopic Preg

° Orguw\sms :
sexwally Hansmirted
M\U‘OO(%O.\MM& (mfdut S\\A&\Q

Organs™y

o RF:
- 0Q9e < 3 ys
- multigle sexwod parterecs
- guprotected iwtercourse
= \0CO Conly ove)
- k)u\\\paﬁ&ok
- K« of 570

° Awte PO

bileteral] obd- terderness
ceruical wotion tedesness
macoQurwerl dischange
A WnC / ER

4ve awltnle
ML uine 0\\0\\\»69&5

) OX'-
Nainy c\wiesd
A'— 1) Pelic Poun

2) corvica wotion tederness
odnex| terdervess

other : ower ubd- pain
excessive vaymad discharge
cwlls
direct of rebound abd- texderness

*Mx -
- CeFhrioxone \M b Oorycydin oraty Sor
U daws
- wospikilization f
swigiad emecgincies (apperdiatis)
not ruled 0\&
fawled arad Tx

seuefe \\wess (\—ox\dM-. (V) AVRTT
fover)

Tubo-ovarian 0bscess demowstrated
Ow Os of SV\%‘()QC\'Qd c.\'\u\m\\u%

QstQV\m\ak

- sexwed Parkners oF Q woith
A0 s be ewlucked ¢
rrecded for weethrad wndx
Cavsed by dnlomyd i o
Qowd (rheg,

G Treat Wit Do K\sc,«sdi\/se it sexwed
contack Witk parkner i twe \ost

6 d(u«s

¥ Tubo- Dvariu cbscess

- ead - stage Process of acwte QIO
- sumptoms -

severe biloder Poin

SQ\P’tic PG\"'\QA’S

Ws\\ fever

T ue

L Bp

peritonead signs



odunexed masses

On CT-Gilated complex pelue
mGosses

— Mx: Admit | IV lindamuCin £
Garamyan - it Fuled »
éroi\v\wse of the abscess

o Chowic PO
conc biloterad paiv , nferkility,
dysParennia , ectopic prey. , abuormal
bleedugy cervicsd motion todemess &
blaterd odnexad ‘erdevaess

No discharge
No Feuer
Ko ‘racWQCa( G

. '\V\\les‘r\cﬁa’ﬁw&: L LWRCs & ESWL
~ve cultnre
M VS ~» lydosa|pmx

- Comphications o QWO
f.(/\?erl{\\\\‘vh
Aborlows (recurrent)
Abnormad b\ee&w})
EctopiC f o\
Duspocunen
Adhesions
Chvowe Pelac paun
Reauvrert wix

o DX :
(@ paro scopy

e Mx:
Avalgesia , odhesion lysis Chelp iw

wher \1\'&4«8\

¥ Fivz- \’\\A%\o\ Curtis sbn&( ome
RO Pain With chiowe QO
perihegattic with adhesions

seen ot the lwecr oo\psu\e

- Hx -
O potint protile
age , wmarried ? for Wow \owg 2.
9 chiet complant t dwiation
3 WL

QJ‘ QQA I\V‘Db :

Onset , couwrse, dufadion

omounak

wolor

Only atter wtercourse ?
First fwe ?

Associated Symptome -
Ouysparewnia

Dischafg@. (amount, co\ov, Smel)
Urmnary symptoms (dysufia)
Weght loss

§) Mtrshvaad WX

LMD

Wenavche fe,gu\larihk, ?resumcvk
contraception

(ast pup smear

Mewo pause sg)mg)roms? HRT ¢



5) Obs - hx :
Past pres ée\'\\)ox«x, coeic:\M ,
complications
Awq ctopic ey or stillrth
6) Past wedical hx
OM ., KTN . sT0, D, WD
7) soaad Wy
Sma\ﬁ\vé b alcowdl
B) Orugs & alerajes
a) P ofF CAor swdae {loblem

~ Pap smear -ve For weoplasia
- Corviad biobe showed cenviglis
~ Refer o oo\ poscopwy
- otwes
Ofwe sample

Presy- fest (passible ectopic preg)

* Lnvestigation:
- Gyne exam
- TVOS
- paroscope eva\vation
- oV
- HVs, erdoceruicl swobd b Galkuie
for dwamydicn & 4onorrhen
- sPeo\uwn -
red Loowney, cerut
yellowisdh ogued discharge
row ares (%2 cm, bled Fo touch
~lab-
Presence ot \ewlogytosis
N ER
TR

« Therapentic 9oals -
D) Elimwction oF e productive Weck
infeckion & wilammation
2) Tmprovemed of symptom & playsicad
Findings
2) plvedion or MRz of
Lons, fecm SQIDAQ\&Q

W) Erodication of the wfection from
the pt & her sevwad Dortner

o OO of post - witad &;\eec\,ma-.

Tnfection

CA

Atvopwic vmg\w\\is
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