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General principles related to the practice of induction of labour

» Induction of labour should be performed only when there is a clear medical
indication for it and the expected benefits outweigh its potential harms.

> In applying the recommendations, consideration must be given to the actual
condition, wishes and preferences of each woman, with emphasis being placed
on cervical status, the specific method of induction of labour and associated
conditions such as parity and rupture of membranes.

> Induction of labour should be performed with caution since the procedure carries
the risk of uterine hyperstimulation and rupture and fetal distress.

» Wherever induction of labour is carried out, facilities should be available for
assessing maternal and fetal well-being.

> Women receiving oxytocin, misoprostol or other prostaglandins should never be
left unattended.

> Failed induction of labour does not necessarily indicate caesarean section.

» Wherever possible, induction of labour should be carried out in facilities where
caesarean section can be performed.
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Specific recommendations and their strength and quality of available evidence

Recommendation Ou:fllrty o Strength
evidence

When induction | 1. Induction of labour is recommended for women who are known Low Weak
of labour may be with certainty to have reached 41 weeks (>40 weeks + 7 days)
appropriate of gestation.

I 2. Induction of labour is not recommended in women with an | Low Weak

uncomplicated pregnancy at gestational age less than 41 weeks.

3 i gestational diabetes is the only abnormality, induction of labour ' Very low Weak
before 41 weeks of gestation is not recommended.

| 4. Induction of labour at term is not recommended for suspected Low Weak
fetal macrosomia.

| 5 Induction of labour is recommended for women with prelabour High ! Strong
rupture of membranes at term.

| 6. Forinduction of labour in women with an uncomplicated twin - -
pregnancy at or near term, no recommendation was made as
there was insufficient evidence to issue a recommendation.

Methods of 7. If prostaglandins are not available, intravenous J,rtoc'm alone Moderate Weak
induction of should be used for induction of labour. Amniotomy alane is not
labour recommended for induction of labour,
8. Oral misoprostol (25 pg, 2-hourly) is recommended for induction | Moderate Strong
of labour.
! 9, Low-dose vaginal misoprostol (25 pg, 6-hourly) is recommended I Moderate Weak
for induction of labour.
1 10. Misoprostol is not recommended for induction of labour in | Low Strong
women with previous caesarean section.
11. Low doses of vaginal prostaglandins are recommended for induc- | Moderate Strong
| tion of labour.
| 12. Balloon catheter is recommended for induction of labour. Moderate Strong
| 13. The combination of balloon catheter plus oxytocin is recom- ' Low Weak

mended as an alternative method of induction of labour when
prostaglandins (including misoprostol) are not available or are
contraindicated.

| 14, In the third trimester, in women with a dead or an anomalous ' Low Strong
fetus, oral or vaginal misoprostol are recommended for induction
of labour.
[ 15. Sweeping membranes is recommended for reducing formal Moderate Strong
induction of labour.
Management 16. Betamimetics are recommended for women with uterine hyper- Low Weak
of adverse stimulation during induction of labour,
events related
to induction
labour
: Setting for | 17. Qutpatient induction of labour is not recommended for improving | Low Weak
induction of birth outcomes.
labour
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Early detection of epithelium ovarian cancer
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Early detection of epithelium ovarian cancer
®. Ovarian cancer screening

lv. Early detection in symptomatic patient and or pelvic mass

Ovarian cancer screening
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Early detection in symptomatic population
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Symptom Index
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Ultrasound
International Ovarian Tumor Analysis (IOTA) Simple rules
gy 10TA ldWaiun 10TA simple rule 1 “wiutaelunmsidadadounsold Usznaudae
M rules (M1-irregular solid tumor M2-presence of ascites M3-At least 4 papillary structure within a
cystic lesion M4-irregular multilocular solid tumor with a largest diameter 10 cm or greater M5-very
high color content on color Doppler examination) Lo B rules (Bi-unilocular cyst (thin wall or
incomplete septations or wall nodularity of less than 3 mm) B2-presence of a solid component of
less than 7 mm in largest diaeter B3-presence of acoustic shadowing B4 smooth multilocular tumor
with largest diameter of less than 10 cm B5-no detectable blood flow on Doppler examination) Imﬁﬁ
1 BunSesild daefiadnedas M Rule o 48 uazlifl B rue waslunguiifiudasanund asdadsd
M rule Taaiwuin sensitivity $a818% oo, specificity S8z oo, positive predictive value 3888 o WAz

negative predictive value (NPV) 1888y o™
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Ovarian tumor morphology index (MI)
Wun1sgruialIviauazaneeray USG nu dnimulasdumzuuy 9 eiluaad

Wamzwuuannd @ laawudn sensitivity Sp8ae o'e, specificity S8882 &o, PPV 58882 €0, NPV 508ag oled™

Tumor marker
Cancer Antigen 125 (CA 125)

CA 125 LﬂuLLauﬁLﬁluﬁmmﬂ coelomic (pericardium, pleura, peritoneum) a2 mullerian (tubal,
endometrial, endocervical) epithelia wzi5e3oliadaflayfinfeiass: <o wudddn CA 125 9 wiwu
WRedasa: o lusraBudy SnMInuNaauads (False negative) tade3asn: wo lunzSeslszasuns
N3z8 uBNINENaeAuy IasansAtuulasmas CA 125 18 1y Siszdufau dadenmudn u
doywwungniaiafindl Aaudasenaungn (eiomyoma) nassiuudeRifinialaifvasmu nnslutas
davinlaavidatasiasmziodaylnswngn wnSalan saSusun wnSeiuday

CA 125 § sensitivity, specificity waz PPV iﬁmaiuﬂtjwﬁﬁaﬁﬂszﬁmﬁauag (5pear &o-wo,
wo-olo, @-oo) Uazlungunantszaniau 3R sensitivity 1N 9 (3882 oel-cw) WATAN specificity

udz PPV _indngungidvsednney ($ause ge-eco, aa-e00)™

Human Epididymis Protein 4 (HE4)

HE4 ulusfiufliann WAP 4-disulfide core domain 2 (WFDC2) gene ftadiilayfinuas
human epididymis nnwatanIAnswUITan dluanseoll waeld dwidaivlifiund wud HE4
fifn Sensitive, NPV fisnndn (Famas o« o) Willen specificity, PPV #i_s2u fisudu CA 125
daldlumAtesauanansesola®

Combination CA125 and HE4 Wu7LAN sensitivity W accuracy Tnaf specificity TiAeuudas
uazeol sensitivity 088z wo.o? at 95% specificity Tumsuanszning endometriotic cyst wazaz3939L
Tuﬂ%@ﬁuﬁﬂWSWGNUW The risk of Ovarian Malignant Algorithm (ROMA) lne Steven Skates WazAue
dumsrmnalan WiuwuSe fe @3990 CA 125 , HE4 \fin sensitivity 98 Taeiawizngaiaday

“IAUTEANADU

Combination ultrasound and tumor marker
Risk of malignancy index (RMI)®

RMI Tuifagiuinannnate (RMI 1-RMI 4) HunsussRumanu gsenn aeslsssniou
(M) CA 125 LLaz‘ﬂlaN‘laﬁ]’lﬂUSG (V) TAwA multilocular cyst, solid areas, bilateral lesions, ascites, intraabdominal
metastasis ﬁﬂ&l’lﬁ’lu’amﬁ’]m’lmdm RMI1 =M x CA 125 x U ( M = 1 for premenopausal, M = 3 for
postmenopausal, U = 0 for ultrasound score of 0, U=1 for score 1, U = 3 for score > 2) High risk score

> 200 lpawudn sensitivity $neaz @&, specificity 3088z oo WAz sensitivity TunnRlanauzSeal

JrezAUsaLaY wo-wed T sensitivity, specificity liuanaInuluLsaz RMI

HE4, menopausal status and Ultrasound®”
NIAN®INUTY HE4, menopausal status FINAURAATIENIA H sensitivity _ind1 ROMA
W ROMA & specificity An1 wazwudn 1w1samuneanat” aslunsiduunsdasnin RMI
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ACOG 1dThrmu:thlums ‘oéddwlsanasopwuawwaund dol

ndu panaudEManTEg : 0. BN CA 125 _9w1nndh 200 UmL 1o, Aazuilutiooas . Sndngu
rasminszanglutanias viafidy . SusiRrsaunsiathaian o Au unaesild vdaunSadus

NN AINNATER : o. HA1 CA 125 98INNd1 35 U/mL e, Nodular or fixed pelvic mass
o. Ansludanias <. fndnpuraimanssanglutaas vwiefidy ¢ fusifnmeusiatiion o Ay
duazSeild niansdasuy

fouddtayaluiaaiy 6oy fu yunsemedansasasesild idasmnwudlitsandasns
Ce#ie SanaiuusTawssAlding anmaaTeduniamaitede S8amnIkan sty usadndls
AmumasmanuanSildldly via mamswindenna  sdumaAnussioliuasfiheausiazau e

val L 1 1 d‘ o VY = d‘dg v
TdnTsunulunssnen s wefimane o Mbigaadnsneininizasdsanazuls
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[hsus:su  Interhospital Conference aé| ofmevo
SUANSA @0 NUMWUS W.A. \m&o 1281 om.mo-e9.00 U.
fu swinenagaausnwnenrous:inalng
ihiauosiaouwloealae
Iwngus:010u  ndupiuddusinomaas  Isowenuiasinai

laa... AruounssumsmsAnudoaoana:doltion,

wUdausId
wivlned 818 we) U G3P2002 GA 20" weeks by LMP
21N WUNNUUTENEATU QAU ATUNWNYIUAT AN WINNT “NBNTIAWT Usznu AN

Chief complaint:  9AIINTTNEILINBATY 1TBIANNAULATA IU0ATIA 00 TU ABUNITTINEILIA

Present illness:

oo Hu Asuanlzmening fihellshnassdmainfilsmennaonmy asanuanusuladin 9
owolewo Hadwnsisan uwwndidadeiniuanusulaia_sssnivninsssd Snwlnelduaulamening
o U uazTudsgmugnananusulain AnNsulainanaly eeo/do NadiwnasUsan Jsaygalinauu

0 U AauNlsneua luassainassimuin daannsulaials eno/do NadwasUsan uwng
s lWandnasssaefilsmennania Wamndanusulafin suaenonssd

Futlnamafilamenunanit samuuztheasunng lifitefsee Lifawngs ldfiansgn
wivdull gnaud lifiSurasiauds lufundu lifidanaaniaunimesiasaaan
Past history : Ufji susdalinuszanm laraasranuanuauladn s U slsmuanauluasaua

UL sUIRuNeLazRR RIS

Obstetrics history:

o AN D oo TAau AREATNITEIRADA WATNE UNWTNUSNAREA ©loco NIW 2NN
TGN

o AN 89 e o freu dirasesaniasinnanla wends dndnusneaen o«do
NTN AAINUEINTY

o 1 b ATINAAnARTUAWUR TEmasunsndauaaeiinasss ssrisraanuazrdIRaan

° ﬂa@ﬂ’uﬂﬁﬁﬁ' o thnpsss Alsmenunaanty @ A3 EnATIAASILIN 218331 o Umd

e NAATIINNABIUHURANNT - AntiHIV: negative, VDRL : non-reactive, HBsAg: negative,
Hematocrit 30882 o, Hemoglobin 14.2 g/dl, MCV 91 fL, DCIP: negative, Urine protein:

negative, Urine sugar: negative
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Physical examination :

General appearance : A Thai pregnant woman, good consciousness, no dyspnea

Body weight 74 kg, height 145 cm, body weight before pregnancy 60 kg (BMI 28.5 kg/m®)

Vital signs :  temperature 36.5C, blood pressure 150/100 mmHg, pulse 130 bpm,

respiratory rate 20 /min

HEENT : moderately pale conjunctiva, anicteric sclera, no thyroid gland enlargement
Heart : normal S1S2, no murmur, regular rhythm

Lungs : clear breath sound of both lungs, no adventitious sound

Abdomen : low midline surgical scar, fundal height 2/4 above umbilicus, cannot palpate

fetal part, FHS 140 bpm

Extremities :  pitting edema 2+ both legs

Neurology : E4V5M6, patellar reflex 3+ both legs

Problem lists and differential diagnosis

G3P2002 GA 20" week by LMP
Previous cesarean section (low midline)
Hypertensive disorder in pregnancy with edema with hyperreflexia
m CHT

m Preeclampsia

Uterine size more than date

m Twin pregnancy

m Hydrops fetalis

m Molar pregnancy

m Pregnancy with pelvic mass

m Polyhydramnios

Maternal anemia and tachycardia

Investigation

CBC: Hb 7.8 g/dL, Hct 24.6%, MCV 90.4 fL, WBC 12,400/mm® Neutrophils 71.4%,
Lymphocytes 21%, Platelet 257,000/mm?®

Peripheral blood smear: normocytic normochromic RBC, schistocytes, adequate platelets
Coagulogram: PT 11.7 sec (10.5-13), PTT 29.0 sec (21.7-32.3), INR 0.96

Renal function test: BUN 20 mg/dL, Cr 0.93 mg/dL

Blood chemistry: Albumin 2.6 g/dL (3.5-5.2), TB 0.47 mg/dL (0-1.2), DB 0.28 mg/dL
(0-0.3), AST 31 IU/L (0-33), ALT 27 IU/L (0-33), LDH 829 U/L, Uric acid 10.2 mg/dL,
Random DTX 80 mg%

Urine Protein 3+, UPCR 5.15
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® TAS: Normal live fetus (GA 19"°wk, EFW 344 gm.) alongside a normal-looking placenta and
co-existing abnormal placenta (two separate placentas)

® Normal placenta at anterior middle location (grade 1); the umbilical cord from fetal inserted
at this placenta.

® Abnormal placenta mass (thickening 12 cm) with multiple cystic lesions at posterior location
covering internal os, no vascular flow in cystic lesions.

® Male fetus in transverse lie, DVP 4.6 cm

® Both ovaries: unremarkable

Impression : Twin pregnancy, consistent with complete hydatidiform mole with coexisting normal fetus

Ml =081 TiSc 0.4 87H
g *
PR

® Serum beta hCG 1,888, 144 mlU/mL

® Thyroid Function Test: FT3 10.19 ng/mL (2-4.4), FT4 3.05 g/gL (0.93-1.7), TSH < 0.005
mlU/L (0.27-0.42)

® EKG : sinus tachycardia rate 137 bpm

® CXR : cardiomegaly, cephalization, reticular infiltration, suspected pulmonary edema
Progression (Day2) as admission in labor room
Subjective : Dyspnea, spotted bleeding per vagina, no prodromal symptoms

Objective : V/S: BT 36.6C PR 138 bpm RR 24 bpm BP 140/80 mmHg tachypnea, pale conjunctiva,
tachycardia, regular rhythms, no murmur; fine crepitation both lungs; uterine contraction:

interval 7' 10" duration 40" intensity 1-2+, spot bleeding per vagina

Provisional Diagnosis :
o (3|3P2 GA 20 weeks by LMP with twin pregnancy of complete mole with coexisting normal fetus
® Preeclampsia with severe features; pulmonary edema

® Hemolytic anemia

LADLNEIEY Wébo | o&
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® Impending thyroid storm (Burch and Wartofsky score 45)
® Bleeding per vagina
Management
® Control BP, Stabilization and MgSO4 prevent convulsion
® Termination of Pregnancy - Route: Hysterotomy due to P/S and placenta previa totalis
(+ hysterectomy if uncontrolled bleeding)
® Impending thyroid storm: PTU, Lugol's solution, beta blockers
® EKG & Intensive hemodynamic monitoring
® Cross matching for packed red cells and prompt to use
® Reserve ICU
® Consultation of gynecologic oncologist, endocrinologist and cardiologist for multidisciplinary

approach

While stabilized patient

Active bleeding per vagina with passing mole 1 liter
Cervical os open 3 cm with active bleeding with hypovolemic shock
Change management from hysterotomy to transvaginal delivary with suction curettage

Transfer to operative room

Intraoperative managements

Anesthetic management: Combined general anesthesia and epidural block

Hypovolemic shock: Central line and A-line assessment, blood component: PRC 7U + FFP
2U, total IV fluid 2,600 ml, levophed drip

Impending thyroid storm: Intravenous esmolol 100 mcg/kg/min, hydrocortisone 300 mg
loading

Obstetric procedures: Spontaneous breech delivery, start oxytocin drip after delivery of fetus

and placenta, suction curettage of molar tissue under transabdominal ultrasound guide

Operative outcomes

Total estimate blood loss 3,200 ml (labor room 1,500 ml + operative room 1,700 ml)

Off ET tube and transfer to ICU with continuous MgSO, and oxytocin

Pathologic findings:

m Normal male fetus 357 gm and normal 2™ trimester placenta 182 gm without molar change

m Mole tissue 690 gm., consistent with complete hydatidiform mole, negative p57*%
staining

Chromosome study: Fetal heart blood 46, XY + molar tissue 46, X
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nudapbMaasusaiaz-msniunssi| nguoiuadusiosmaas; Isowenuiasisai

[

X S I3 doy A =1
lugthanafifivszauilynindasiansan sl

0. mamsranupnusulain dlusstzatiusnaainisninsss sawdurunauagnlaniiaigassd
Frae Tedamanuanusulafin snudengnIid oe “Uay Usifufidadifeds Aa Anasulada il
dupnusulafin_sefisla pnudulafio sfiistulussazafousneasmaniesid AaimsAteduuanlse
ixwmmmﬁuiaﬁmmal,%a%'d (chronic hypertension) AUNTNIEATIALIUNE (preeclampsia) laan1g
dnusiRuazamainimeatvandon Wi lab Wsiky antedunearsfidufie Tuninsam
end organ damage tRafunMANgILAL asifianadulafin aEes Fdlufihenedanusifliead
anwsulafin_sFasondau Tipesulsnumannnusuaniaunsesss andinasidaudangnsss o
Uaniouds oe “Uawi Linuidanusuladin s sunsriadongnssd o “Uadi isnTIIny
ANaulan _datsdunaulasluIzAuFULTs (BP 170/120 mmHg) Jannudinnuanuazassanulysauly
1z (urine protein 3+) T naEinIIIRREATATIATURS uaﬂmﬂﬁy’um'gxmmﬁu‘[aﬁmmoéa%’a
Tnemmaluiy snwuianusulafnesanadudalassn 7 asasminiasss Fufsandninanasaailuu
uaemTAsuutame 3nenasmIniesas uasinlainullsiuseanalutl 19z wiaanalfiReud
ntaamiunnlalléilaalaagdy udthanatnuifenusulafo_satssuumuasdundu saadud
Wanalusfiusiaanalutl  1azdaudrenn litinfsnasessfifiufivannndy “siidasdumsaly e
'1m@;ﬁﬁ'ﬂ,ﬁ,ﬁmmf;zmiﬁlﬂuﬁﬂuﬁwriaumqmiﬁ wo UMK (atypical preeclampsia) ﬁm@ﬁﬁm
findewnd A AB ﬂﬁigﬂﬂiiﬂﬂlﬂﬂaWQﬂ (hydatidiform mole %38 molar pregnancy) 91ANNIATIATNANE
wuruaNegnlaNeEAsIa 100018ATIA 0™ “Unviinanu_astanuagnls o 1/4 wilaseiu sha
Usifufidadifads Aa wneuagnlandiangessdiinnn wsla wsasuauegnlandiiatgess Tdua
mﬂqﬂﬁﬁﬂmmmﬁau pIIfkiUanan ATIsLeR (multifetal pregnancy) MIMIATIANITTNUINYA (hydrops
fetalis) AT (hydramnios) namipTasUnaTanfufifaudasanlugadnu wu iasmenungn (uterine
fibroids) feunea9ly (ovarian cyst) MIETIINLILIRNAAIANTIETERTIAlUheTedtmulE
mazpraslivmanan? o dasnnludihamesildlaansswumnauegninndiangassdldfoians: ¢o
'ffjamsm‘w%ﬁaiﬂLﬁmﬁwﬁamﬁm“mmmﬁma (ultrasonography) %aiuﬂa@ﬁmﬂu%%'ﬁﬁamﬂums
Anadunssdlivaraniudisunen Wasmnriieg Usassauaslpnauiugr 3 awnsnliniidaduls
Ganoudludalasn win maneslunitadauanlsadu 9 feadiu wefiilfeuaungnland
p1gpsaAld asslafpudlugihaneiasaaldsunisnsaniu aenad o wasiudungesidmutssd
oy muARsIwsNRNIENnATIS (Lﬁamqmﬁﬁ o “Uad) lluaaneny AgeAanandunaimnsiaitany
Wadnsaandu  snnad_sRudsinest lasnmaAteduaraslduagnldgndaniy anarildan
ludatlasnn wsnvleangmsaiias 9 Z9p19v WY misdiagnosis 16 m'aLﬁamqﬂﬁﬁmn%u%ﬁmimmm
molar tissue ¥INAU N1IATIIAAUL " E9ANNA 99z w130ATadEldineay
. AAULBIANE swumIninasaadudnensranianfiinung (hormal fetus with abnormal

placenta)
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Frhemainupnasulafin_snnasessdiufivluisdauangnssd wo “Uav fandunsie
WUAUANAQNLANTIRNLATIA LLazmimqaﬂﬁuL”mmmﬁﬂa wuimanUnAtaniudnwazenndasnd
AnUnd Ussfufidadifads Ao dnwastasniifiounaviuasly :innsnsrendu aemad owuend
multicystic lesion 38 multivesicular pattern %\‘1L‘ﬂuﬁﬂwmzﬂﬁ’lﬂQﬁ‘lj’]"?JmﬂslﬂﬁLﬁmﬁ'uagfluI‘WiﬁNmaﬂ G
31NN137333 Doppler ultrasound lLaiwudndag “wdanagniely Foinl@iudnueazans molar pregnancy
atialsfffasitadauanduniziu 9 Tdud A1zuiIfng (missed abortion) azwusnianweuE hydropic
change tiasannn1s aefawasmIni " ed3slunsss @9azAdneiu molar pregnancy 1N WARNIAUATI
ﬁqafflﬁlwmxﬁﬂmmﬁﬂimgﬁmﬁu Amamdanaanldsn (subchorionic hemorrhage) wazmIt oy AW
ﬂaoLﬁymaﬂmgﬂ (degenerating uterine fibroids) @InnaNUANWEENAZ AU molar placenta l&ldumu
msmwﬂ?ﬁ'm”mmmﬁma‘l,umfazmiﬂ“lﬂﬂmqﬂ TunsnuananeaaasIndnduniia complete hydatidiform
mole (CHM) %38 partial hydatidiform (PHM) lwifiaesule Imﬂ@é’ﬂwmzmmmﬁﬂu,azﬁamﬂ'amaaquﬂ
Tuilasn mindiu cHv gainluidlasnadnssdanizans ' PHM guunluiilasnidundan 9 Ussiiusioan
An Lﬁam‘aa}ﬂﬁmdmmwﬁqawumiﬂifmﬁ’mﬂﬁﬁé’ﬂwmmmﬂﬁﬁlﬂﬂmqﬂ (hydatidiform mole
co-existing with a fetus) AITTNATATsaLEnAERIsDlUE

®) ﬂ’]iﬁ?‘iﬂﬁﬁﬁ&l’ﬂﬂﬂﬁ’]@ﬂ“ﬂﬁﬂ partial mole (singleton gestation with partial hydatidiform mole :
PHM) @saswumanaudenuasansuien Tnssswudnune mole 1unday 9 agmeludasn (focal
cystic changes in the placenta)

) ﬂ’ﬁ[;?\‘lﬂiiﬁur}]ﬂlﬂﬂaWQﬂi?NﬁUﬂiiﬁﬂﬂa Taautiody v ois

9.0) ﬂ’liﬁgﬂﬂi‘iﬁuﬁ]m complete mole ﬁwuiawﬁumiﬂuazﬁﬂﬂﬂﬁ (twin pregnancy with

complete hydatidiform mole and co-existent fetus : CHMF)
.1o) MIRIAIISTUAR partial mole fiwusaniumsnuazsnUng (twin pregnancy with partial

hydatidiform mole and co-existent fetus : PHMF)

Lﬁamaﬁ]ﬂﬁm”mmmﬁ'ma wumiﬁv’amiﬁﬂﬂﬁiwﬁ’mﬁﬁlﬂﬂmqﬂ AITINNTIATIY
WIUIUNTA IUIUTA i’mﬁy’a@5ﬂwmxmwﬁmﬂﬂﬁ*’ummiﬂ uaranmaizaassn uduadnels vanwul
assnuananiu Tnawusniianuaiens CHM win PHM sanfusneasmisning mishnden1sningss
udafinutaniuarsdlivaian Faflunnewulddasunn dwnnnsnessfibesia PHM aswuman
uazsnufisssuden waewuldiaandy Tudithemadainnisnmoedussenud swumamnssssing
(M3nuazandnf) TanAumAssslidaign Zowudl amnuenandy Ae SanUnirasmsnsaniusniiianwos
CHM 3sl¥mAfiadeniiu twin pregnancy with CHMF &lutlagiiuminsiandu “ssanud_aflumsideds
fusuusnuasnismpTasudelilangnfinusaudunisnlnd  aumaanzdangdu beta hCG wud
prflagluseiu_swinasdg 1 yunAfadunisnsaradifeaia cHv  uslunismersadudafinusoy
MuATIAliUa18n F2AU beta hCG Twdanasiirn _dladwiniduung Fslaladan du yulunsitiads dszhu
fann Aa ledtasuindy hydatidiform mole co-existing with a fetus AI3¥MANIATIAlASINITNURY
NINMUATIA (fetal karyotype) Lﬁmﬁauwuslumi@LLamiéaoﬂﬁﬁﬁiavLﬂ fiasanwindiy triploid fetus 130
2ANNNNITTUUIY (severe anomalies) TanAUNEMINATALIATIUATIA (fetal growth restriction)

Waeainzt " BTimluszee mid trimester AYIEANTTAIATIA wininiu diploid a1aldnadanudd w3 Tu
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rfhl,ﬁuﬂ'ﬁﬁu’aﬂﬁﬁﬁiaﬁaqamiﬁz\aﬂﬁﬁ falng nilnavnangassddioevdananagluszasild wso
assasldinlimadanlunsafmaniessdiiendnidannaunindaufiasfamusmnaiiiunsaess
sagasuanieiantal auazaa  aefinnaistu Téud severe preeclampsia, hyperthyroid, heavy vaginal
bleeding, severe blood loss, trophoblastic embolization, preterm delivery LLazﬂ’liLﬁa\JmmLﬁmﬁfﬂzLﬁu

persistent gestational trophoblastic neoplasia (pGTN) laafaainseian1isunsnday vininnae

e~

[

WNINERAATUTEAINALTUNIIAIATIAFRILANIIAIATIA

mﬂmiﬂmﬁuQﬂamwﬁwumammﬂ%mLﬁm%‘u AB severe preeclampsia, hyperthyroid Fraty
LLu'm'mﬂfﬁ@LLa%’ﬂmﬁmm Nsluﬂmzﬁ%amﬁﬂﬁmiﬁv’mﬁﬁ WRINAAAATT SNSNUAYINTINNG 2UTaS molar
placenta ATITIATIZANWANUTNTIN (chromosome analysis) UAATITANHULNNNENTINE (histopathology)
afudunsidesy aeolsfiausi1nInTae histopathology 9 181303 T8ELENTHI9 CHM waz PHM
1Ty "wlng) winrevsuaneausanssldennmnnsaa Tutnsfiangessddiasdininaiaeas tophoblast
gafildannuaz hydropic swelling of villi gaiulaladaiay  un13m373 chromosome analysis 61HARTA

iy diploid fetus ulngiwudniy CHM wifimmawudiu wudaalaly PHM ssuninidululsag s

o A

AAATVINIBYWUTAN AT (molecular genetic analysis) Lialwlan13dadeNgnAasuiuay TaNNInIL
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cases and review of literature. Gynecologic Oncology 2005; 98: 19-23.

undpastulae... UW. USA [YNMUNSTUW

KUDEIL:ISOUSIDL,) NGUDIUGAUSIDBAIAAS) [sowenuiaswati

fihe a3neTas ey we U Meduidefitymvdnuiaiiy v by Aa Ausulafin 9
20uzmins3AUARILINYBINISAIATIS (hypertensive disorders in first half of pregnancy) WAXANIAIATIH
AnTranumsninasiuiuanwauaiasniaalnd (normal fetus with abnormal placenta)

®. mwﬁuhﬁmmwmzﬁ,ﬁdﬂi’iﬂﬁluﬂ%dLLiﬂﬂmm'ﬁﬁg\‘iﬂ’ﬁﬁ (hypertensive disorders in first half of

pregnancy)
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fihenadinesadesausniiangesid o “Uanw ssadannanailswenunaionty wunsnwmieu na
Farwsulafinunfianaaan wasianmanuenusulafin_adamgasiilsann o UaW wazsnmn
Inslvenanpnusulafiniionnusupnusu  “simstinddludineneiidassanurnusulafio s
Anzulna Psdtasauanlsnpauladin Mﬂéﬂ%ﬂ (chronic hypertension) AUAIEATIALURAE (preeclampsia
38 superimposed preeclampsia) L “zraulaganafansan vasadeauaslusiut  mianinasily
myifiadepsiidufiunay

uananipam wnairldiAaenusulafin 3 uas anaiesduideds o Fulumainnis
ﬂ‘iiﬁlﬂuﬁwﬁ’umjﬂ’m LU pheochromocytoma, antiphospholipid syndrome, thyrotoxicosis, kidney disease,

vasculitis  wiaInN13nIsnneludiloesadl wuruaain1InInInndieneasIndTianfianTen

& &

i':mGT’;m:ﬁﬂﬁﬁﬂﬁﬂﬁﬂﬁﬁﬂﬁ,ﬁmmiﬁl,ﬂuﬁwlﬁﬁuwimqﬂﬁﬂﬂ”ﬁﬁaﬂ 11U hydrops fetalis, multifetal pregnancy,
molar pregnancy Humuy
0. AIRIRTIAIATIIRUNMsAUARsINAUSN WAz dsnfiinUNG (normal fetus with abnormal
placenta)
mﬂmimaﬁ]ﬁ”’mé’amflsﬁfnm“tuﬁﬂam’mﬁwumiﬂ o AU LazANWAEYRINNAAUNR & 30 137130
Afaseuantsaldlagnisnmesannanmiaganaiaunduamisn uasmauausnihifmunts Taui
N1IATIVTAU serum beta hCG UAZAITATIINNWUTAN miﬁ‘a@ karyotype, DNA ploidy %38 DNA
microsatellite polymorphism
L AMIAIIRARIITNISE R AN
B WnAINNINAIY © AIUWUS UAEN1IN @ AU (normal placenta and one multivesicle
placental mass) AITAATINGN twin related pregnancy 431 TNIIAVIAILNUILEITNUNA
Inansaanaantamy 1e hnrasmsndnldsanusnluy nsidauanlsafa
o Twin pregnancy, complete hydatidiform mole (CHM) with coexisting fetus
o Twin pregnancy, partial hydatidiform mole (PHM) with coexisting fetus (rare)
B WNATITWUIN o SuMUsTIRaUnARUATY (one placenta) ARRINIRIATINAED (singleton)

PYINARUNG 1N1IeARRELanITARIT

Normal fetus Abnormal fetus
Partial hydatidiform mole (rare) @ Partial hydatidiform mole
Hydropic change of placenta e Hydrops fetalis
Placental parenchymal dysplasia ® Placental parenchymal dysplasia

Placental hematoma

Intraplacental choriocarcinoma*

*

ANIATIVPRELDAATITIIRALNY Increased vascularity or large feeding vessels inside placenta
- Nam’mﬁamﬂemfaﬁﬁﬁs\nﬁammﬁwﬁumamnm@ﬁuﬁqﬂﬁm LATITAU serum beta hCG 18190
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Diseases Genetic tests Serum hCG Management

Twin CHM with coexisting fetus Diploid, paternal High Continue pregnancy
vs. TOP
PHM with coexisting fetus Triploid, paternal + Continue pregnancy
maternal vs. TOP
Singleton PHM TOP
Hydropic change of Diploid, paternal + Normal Continue pregnancy
placenta maternal
Placental parenchymal Continue pregnancy
dysplasia (R/O associated
anomalies)
Placental hematoma High Continue pregnancy
Intraplacenta = Continue pregnancy
choriocarcinoma vs. TOP

fuasalasunisitiaatily “Complete hydatidiform mole with coexisting normal fetus”
Tnsifuduanuananemensingn wumsnwemne linusonieiaund Tastalay 46, Xy 78 1e shadon
AUINUNA waz mole tissue anwaleNIIIaNENTINEElany complete hydatidiform mole taslalaw 46, XX
uazdaw immunohistochemistry wuiaa cytotrophoblasts Lias villous mesenchymal cells Thnaausia p57kip2
GHM with coexisting normal fetus \iulsefiwuldiiae wugtiinsaifies o W eoo,000 MIRIATIA®
INNINUNIUITIUNTINNUGETIENU case reports uaz case series AIUA T owee Audsiiagtiudau
o AU 39U oke T8 WuIHihe 'au‘l%mjmq‘[mmaﬁﬂ wa U andramInsaraifinuidonaan
AaUnfntetasnaen Sagar we Adadeiilanignsidieds wes syl uazenuAsfinnanynIviia
ﬂﬁmirﬁg\mﬁﬁ ue. UMA (en-co Umv) lnenflunisurts (abortion) Sa8a: b ULazpaaAMINABUAKLA
Taeaz we NNNMIAAMNNUTIETITBLA: o ALliulsAll | gestational trophoblastic neoplasia (GTN)
Tsanguiliilhe awsnsufiuminsasadaald dvinansanlifdnuaezrasnsafiufivasiisguus
wilugfiheneiinisainsnnssdiiusidesin uls innsfihenedinufaulamonainiisng,
uflupssAfufeiguus dnluns™a sdufiaauasesaueiafinny fgann masa~uladantdams
fmane alums™u ansmeesadiiiuefl A dasmisfimazunandaufisnfnaaunlurnssidnuss
arinan Tugthemaindmn u amaniasasias suction curettage fiheumildf  nansnnaarie
yeilald TiAnneanidaandmnuagn namnuuldlnminnsafaaussu serum beta hCG Liusses
LL?ZII’J"]l}iﬂ’)ﬂi’]&lﬁ’%agﬂuﬂ@:mﬂ’a’]mdm uo‘ﬁ'azl,ﬁ@ GTN ANITNUMUITINNTINaE N uTzuLLaE
AATNABANICD WUFINIIA chemoprophylaxis  1W13ataeamalan 1fim GTN Mends CHM a1nsauaz
we e Tunguililien anaundasatar @.o TunguildSusnatnofite Aay (elative risk 0.37, 95%CI,
0.24-0.57, p <0.001) usin13l¥ chemoprophylaxis YilvgiaeUsenuiots: <o laTuNaTnILALIIN
wnfithiialaglasniy  woefinadanisnaaluauian Tudihesed tansasemematinld s ua
JHRANNTAAMINNAURY serum hCG LaLNUINAaN1TAU hCG Naldlu plateau o “UPviRaANY @Lnows
Ahade GTN gihaldSunsdsadunudniy GTN weefl o uanfoAuanesuuurL B9y WHO

scoring system 16 score 3 AlATUNIIThEIAIE single agent chemotherapy Foupuzfilsale suuan
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lv) N13A3IY SNP analysis WUANNIE Loss of heterozygosity [LOH] lagwuLlanz allele AA (b 61
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cardium, pleura, peritoneum) W&e mullerian
(tubal, endometrial, endocervical) epithelia
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INedAuU Human Epididymis Protein 4 (HE4)
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fiu CA 125 Waldlunifadauanuaseisld
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3. The risk of Ovarian Malignant Algorithm
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