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Caesarean

1.

Section rates @9iilann AmAIH (Waaslalaulaivar ua original wordings)

Caesarean sections are effective in saving maternal and infant lives, but only when they are

required for medically indicated reasons.

At population level, caesarean section rates higher than 10% are not associated with

reductions in maternal and newborn mortality rates.

Caesarean sections can cause significant and sometimes permanent complications,
disability or death particularly in settings that lack the facilities and/or capacity to properly
conduct safe surgery and treat surgical complications. Caesarean sections should ideally

only be undertaken when medically necessary.

Every effort should be made to provide caesarean sections to women in need, rather than

striving to achieve a specific rate.

The effects of caesarean section rates on other outcomes, such as maternal and perinatal
morbidity, paediatric outcomes, and psychological or social well-being are still unclear. More
research is needed to understand the health effects of caesarean section on immediate and

future outcomes.
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M"anagement of pregnant women with Zika virus infection
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deviation) 9ALi1 mild microcephaly WaHIN HC ﬁi’]ﬂ’i’]ﬁi’naﬁﬂumﬂqmiﬁﬁgu 9 o S.D. anuilu severe

microcephaly
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HC/AC 1a8n31 o S.D.

FL/HC ¥11191 @ S.D
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(Microcephaly with associated malformations)
A. Genetic
®. Chromosomal aberrations
9. Single gene defects
B. Environmental
®. Prenatal infections

o. Prenatal exposure to drugs or chemicals

e. Maternal phenylketonuria
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C. Unknown etiology
®. Recognized syndromes

. Undefined combinations

Qo amzdspuinuatie 7bifianaAnsweiiiaausaadae
(Microcephaly without associated malformations)
A. Genetic
B. Environmental

C. Unknown etiology Happy puppet syndrome

5. MIhasauanlsanazdsusianuamiiac °
®. Craniosynostosis
lv. Anencephaly
o. Atelencephaly / aprosencephaly
<. Hydrocephaly

Brain atrophy
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Admission ¢ TUNAN bEEs
BUdeve)9any wo U GIPO GA 35 wk
Chief complaint : §l o JuAauNIlTINEIUNG
Present illness : o Juray T4 Suynl o \Fuea Taifvaa s dhawan T ew uin nuldtas
gaunmds roudnlsann @ a3ty o Tlus mInhud lifane Tafumu
Past history :
o Uil alsAtlszanen o UfL ouWe/ uwainig
Obstetrics history
e G1P0 GA 35" wk by date
o LMP o .8, b&&a, First ANC at GA 22 wk VWA & ATY
® Lab ANC: Blood group B, Rh positive, Hct 31.4%, MCV 93.5 fl, DCIP negative, Anti HIV:
negative, VDRL: NR, HBsAg: negative
Physical examination

e V/S BP 128/63 mmHg, P 113 bpm, RR 20, BT 38.5°C

® Height 160 cm. BW 56.2 kg.

® GA: a pregnant woman, normal consciousness

® HEENT: not pale conjunctivae, not icteric sclerae, pharynx and tonsils not injected

® Thyroid gland: Not enlarged

® Heart: regular rhythm, normal S1S2, no murmur

® Lungs: clear and equal breath sound

® Abdomen: fundal height 34 cm., no tenderness, uterine contraction duration 30 sec, interval
3 min, intensity 2+, FHS 150/min

® PV: os closed, no effacement, station -3, MI, vertex, mid, soft

® CVA: not tender

® Extremities: no pitting edema, no rash, no petechiae

ﬁu%uwmm’ NG



Investigation

e CBC
e Hb 88 g/d Hct 27%
o N 84.4%

e  Mono 9%
e PIt 200,000/ul
® Peripheral Blood Smear
e Normochromic, normocytic,

e Polychrome 1-2/OF

WBC 7,500/ul
L 6.3%

E 0%

MCV 88.2 fl

Schistocyte 1-2/0OF
NRC 1/100 WBC

e WBC: PMN predominant, atypical lymphocytes

e Platelet 6 — 8/OF with large Platelet

e Differential diagnosis: Hemolysis from acute DIC

e UA
e \WBC 0 - 1/HPF
e Epi 0 - 1/HPF

RBC -

o Rapid test for influenza virus: negative

o Rapid test
Dengue NS1 AG
Dengue Ig G
Dengue Ig M
Management

® Expectant management and observe clinical

e |V fluid

® Observe premature contraction

® Transabdominal ultrasound

® Vertex

® Placenta — posterior, no previa
Problem list

e GI1P0 GA 35 wk
® Premature contraction

Progression

e O.A. ¢« e 0.A. €=
Hb &R =)
Hct |51 oe.&
WBC a,&o0 &,0o0
PMN RE.€ 0E.&

positive

negative

negative

External fetal monitoring
Record 1/O

External fetal monitoring
Single viable fetus

EFW: 2,485 g

AFl: normal

® Dengue shock syndrome
® Acute DIC
o0 0.A. €« o< 0.A. €< o« 0.P. €=
&.0 (=) .o
.o .o oa.lo
&,800 <&,&00 &,&o0
oo €. o 0.0
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& 0.A. €< e 0.A. €= e 0.A. € o D0.A. €= o 0.A. €
Lym 0.0 06.19 ol 0c.€ ©0.l9
Platelet w00,000 ®wa),000 ®&,000 ®6&,000 &®,000
APTT - 0.6¢ (o) olo.o ec.&
APTT ratio - ®.oe) ®.0 ®.0l 6.8
PT - ©6.¢) ©6.6) OC.0 ©6).6¢
INR - ©.09 ®.0& .96 ®.06)
TT - ©6).6V ol 06.¢€ 00n.¢
TT ratio - ®.10 0.0 .09 .69

act/ob/boac (b43ud )

e GA 367 wk 3 neh BudINTiuATIA LRULAY
BT 38.3°C PR 95 bpm

RR 24 /min

BP 122/63 mmHg

FHR : 136 - 170 bpm
UC: 50'/5'/2+

PV 3 cm, 50%, station -2, MI, Vx

Definite diagnosis

e G1P0 GA 36" wk with preterm labor

Acute DIC

Management

Complication :

® Dengue shock syndrome

Vaginal delivery, caesarean section as OB indication

Prepare blood component

Prepare uterotonic agent

External fetal monitoring

Notify Med, Pediatric, Anesthesiologist

Delivery by forceps extraction

Female 2,930 gm

APGAR 6,8

Management

EBL 400 ml

® Blood component transfusion

® Uterotonic agent

® Uterine artery embolization

wo ﬁu%uwma”uﬁué

postpartum hemorrhage due to coagulopathy and uterine atony
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ﬁﬂaamaﬁ%maﬁ oo “Usnd adaeSadld o usandu URI symptom usimsaasramelainy
psRaUnfzasszuule 9 snjumAdeduuenlsaiiandeldaundu msldmd acute fever unu acute
febrile illness &Nz shock Tawaae suiugadinissnunriufl Wasmnua CBC u Asdsn1shade
bacteria annnddafivliiAnmaz septic shock 18157 snfiudaly o ﬂajwfr gram negative septicemia,
group B streptococcus septicemia, Listeria septicemia AMILiEN Empirical antibiotic %ﬁmimaumm%a
) ﬂchNﬁy MTIARUNES ceftriaxone ‘luﬁmﬁmmqmﬁmﬁyﬂ gram negative Wae group B streptococcus

paduluilaesairasld ampicilin high dose 12 gm/day WaPgaLTe listeria 6ael

lugihesadisnnsaany wild pulse pressure anwulunsdlfiswawuanisalunszl Ham
severe dengue I¥ATIIWL narrow pulse pressure LHAIINANAITIWEINGT 11 Dengue NS1Ag 92AIIALA8
positive Tuzsld @ Muusn lagaz peak NE9UN o-lv U Dengue Ig G, Ig M UNATIANIANAIEATU &

1 lpadnd Dengue azlaiwu DIC viuwmaziiniie Severe dengue shock syndrome
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LﬁﬂLﬁﬂﬂT}zNﬂ’gﬂ%ﬂ%ﬂﬁﬂﬁﬁ (uterine atony) NMIINENAGNUIZNAUAE @) NITINENAILEN WAz
W) MINEIMENHIAR wzihlWEumssnwndaentau amnnsldnadigndas wane § day
ffthaaziinnziannanatsgunssuasdedl “yana@nmsi 9z MansamIruANMIRATAGTangnle
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