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Fighters in war field
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EMBRYONIC DEVELOPMENT
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STAGES OF LABOUR

DILATION OF THE CERVIX
Cervix opens to 10 cm
to allow the baby to
pass through.

STAGE-1

BIRTH OF THE BABY:
The baby is
delivered through
the hirth canal,

STAGE-2

STAGE-3




Obstetrical Emergencies

1. Rupture Uterus
2.Amniotic fluid embolism
3.Postpartum bleeding.
4.Uterine inversion.

5. Placenta Previa.
6.Preeclampsia/Eclampsia
7.Fetal distress.
8.0bstracted labour.
9.Retained placenta.

10. Obstetic shock.






PAS(PIacenta Acreta
Spectrum)

Accreta Incrata Percreta



Classification of Placenta Acreta Spectrum

NCRETA > i

Incidence: 1 in 2500 pregnhancy
75% to80%---Placenta Acreta Vra
17%------------ Placenta Increta

5%------------- Placenta Percreta

PERCRETA

Rev Uro.229 Summer; 11(3): 173-176
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Diagnosis of Placental abnormality




Various modifications of the uterine incision
to avoid the placenta have been reported...

- Classical incision,
- High transverse incision,
- Fundal vertical incision,

- Fundal transverse incision




BLADDER INVOLVEMENT

» First, Involve UROLOGIST.

» Preoperative Ureteric
stenting aids in identifying the
ureters, which will help

reduce ureteric injuries.




Uro-obstetrical emergencies (Placenta percreta)

Ad-din Hospital-Dhaka i 300 cases of placenta percreta
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Reports of Major Impact
3 Cervical pessary placement fo prevent
preterm birth In unselected twin

pregnancy: RCT

SMFM Consult Series

6 Hepatitis B in pregnancy: screening,
treatment, and prevention
of vertical transmission

Expert Reviews
15 Recurrent vulvovaginal candidiasts

22 Changing paradigms In the systemic
freatment of advanced cervical cancer

31 Medical management of abnormal
utering bleeding in reproductive-age women

45 Efficacy and safety of progestogens
10 prevent preterm birth

American
Journalof

bstetricse

Gynecology

Systematic Reviews

57 Cervical phasphorylated insulin-fike
growth factor binding protein-1 test
for the prediction of preterm birth

Clinical Opinion
74 Reproductive coercion; uncloaking
an imbalance of social power

79 Prognostic models In obstetrics:
available, but far from applicable

Original Research

94 First prognancy, livebirth, and IVF
outcomes after transplanting frozen-
banked ovarian tissue with extracellular
scaffold using robotic surgery

96 Minimal stimulation IVF versus
conventional IVF; RCT

103 Competing risks madel In scréening
for preeclampsia by maternal factors
and biomarkers at 11-13 woeks' gestation

108 Angiogenic factor imbalance early
In pregnancy predicts aoverse
outcomes in patients with lupus
and antiphospholipid antibodies

110 Geaspatial analysis of food
environment demonstrates
assoctations with gestational dkabetes

Pre natal diagnosis
Timely referred
Multidisciplinary efforts
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PROBLEMS 4 OPPORTUNITIES










TEAM EFFORTS ARE VERY IMPORTANT

% Decisions are taken on Operation table.
¥ Each and every case is different.
* From each case | LEARN new technique.




Team Work

Internal Te\a\m

Fighting in war field



CONCLUSION

COUNCELLING
COUNCELLING

COUNCELLING
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