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The Royal Thai College

of Obstetricians and Gynaecologists
RTCOG “Standards & Ethics for Women’s Health”

Quote for ICFP 2021

It is such a great honor and privilege to cohost the ICFP 2021 in Thailand. It will
be a great opportunity for us to discuss groundbreaking ideas in the field of
modern Family Planning, solidify our challenging goals and move forward
towards the next decades. The Royal Thai College of Obstetricians and
Gynaecologists and all Medical Schools as well as associated public — private
organizations have been coordinating all programs of Family Planning supported
by many international organizations such as WHO, Population Council, Planned
Parenthood, UNFPA and Johns Hopkins — JHPIEGO. Such activities include
training and supervision of medical staff, research and development, monitoring
and evaluation, creating health literacy for people and coordination of
government and non - government organizations. Expertise in medicine,
excellent collaboration and professional management in the Family Planning
program have successfully lowered the birth rate of Thailand. Although Thailand
is a relatively small country, our success in the field of Family Planning has
become a good lesson for many nations. Nevertheless, team Thailand is always
eager to learn more about new knowledge, research, technologies and
management to ensure the Family Planning for All, especially for some specific

groups such as teenagers and low-income families.
We look forward to welcoming all international colleagues and friends.

See you all at ICFP 2021 in Thailand - The Land of Smiles.

Karun Kengsakul M.D., M.S. Ed., FRTCOG
President of The Royal Thai College of Obstetricians and Gynaecologists

THE SECRETARIAT

8th Floor, The Royal Golden Jubilee Building, 2 501 Soonvijai, New Petchburi Road, Huay Khwang, Bangkok 10310, Thailand

Tel: {66-2) 716-5721 - 2, Fax: {66-2) 716-5720 E-mail: pr_rtcog@rtcog.orth and sc_ricog@ricog.or.th
Website: http://www.ricogorth
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Position Statement for Cesarean Section

a ‘o W a & A&
1.1J'I‘.|qi!'IJ'I..I'Un’!'iNWWﬂﬁ'ﬂﬂﬁﬂﬂ‘iWI.WQQ'U'NHU'NFIﬂH&ENﬂﬂW‘i3I.'l"lﬁll.1"lfll.l.ﬁ‘|$u"t'u'1‘|]‘!=ﬂﬁ msAnwikaznsUszanana

27N World Health Organization (WHO) wuidtnisiineasatunaliiindunseisinsawasnsnislussssdunasssosan
' . . o : 5 & 4 -
Iganinsraeamedesmane waedvhliifiadlEsslumsinymmuagetu sumufienwdunGeweminensdu ¢ Toe
v ! a1V B - u vow - -t O TR ) a ooy
Lifavssloni edralsifdsbififermuatisdnsinsidsrasafivanzauiiiunnsgussuiuiuilan mszdasdindm

AN AN AN

W,

e

AR g i i b 4 o
Fusgivuiuniazanunmsaiveawsiaslssna nisdnwilulsamelnonuhdnnmsndseaenluanunetuaresighiagiu

A A A S A A A RS AT AT AT,

i

¥

o K £
aglunusigafioussinniiovas 30 - 50 uardsrsiivualiigstiuBnodisiaiieg

o i ] 5 &
msvszdiudasimadidnrasatiu WHO wusiil¥anumeuial¥nsifudeyauuy Robson classification Fufu
P - o u P | - . o - W & '
Bnsfiveuduluseivumned Wieysdenilumsusadiu famu wisuifleviegannigluiazsewirsamuneiua way

=

\ g o = o o 4 yowe o
pefnsAne  yaaldlumsmasumsiann warlssdiudssdninmesimssidvanidiisaanisinineaes ity

AN AT NS A AN AN,

AN

sInerdsgauTundusUszmdlne Tugruzesdnsndnvesusamdlunisiiuguadiuivanig

a a = a a A o )
wazanasgivEnagimansuazuiingine veuszmagaduisatumsirdanasaluyszmdalne

v . &
Aasaluil
P o it 3 -% ¢ o Booa A . »
1. MsHI@AAREA ﬂ’z‘m‘1mw1=1unmw'uw man1sunnduingy Asdlensnldauisanseanistesnaaala

A AT AN

§ 4 : ; & B i
ag1edaende viaisusmilanzunsndeutusuussaulisnunsadndunsasassidouléd

Uszysummauinisindaasealagbiifevsinsnisunmd luaudusainnisassamatsetisuasd
y . . 4

ATMTUUSIURIEIZAUNIABUITAUANIIN AINNTINTTARBANISTOIAREN
mrianseslasliifevsinentumms WunmsnssinibiduluaumaesgunsussnouinIniannys

. . & v - o
fiounsidnaren dninRssannite aasldiutoyaignies asudrunezianzay yadudsslovduas
Audssvenisiidaaren InyasInIIaNTsINMS sudnled uarauBueNFunITHdR

i a0 - ) PR | - - o

andnnssansududeddfunisindnaaeaniudeystinienisunnd asssmrsadrdeanuneuaiiiiany

3 e »_oe ar
whenlunisdnasenldogrananzaunasiuam

v ) = . . u = el
BATINTTHIAAARDATIMUNZFNTBILFARZHNTUNETUIREITUANFANEINY INTIZLUTHURNUTUNRAZENIUN TR
furinvau

. = 3 . .

@n1unEIUIa wiawe wazesdnsiifsadesarsiiudeyanisaaeauuy Robson classification il
dsrlevidflunsusadiuuazfienudayadmiunismaununisiau wasiuuszdniam vesnsdndusu
-l . W i e
WoannisHdnareailis iy

Usenmea o Judl 12 Baneu na. 2562

naNEIBLIME mc?.h' m/;-’@'k

(M3 inaang)

Usgswsingdegaviuimduiasuelng




o

UYIﬁTIlﬁU'Iﬂ'IS

, @E‘V

loe...uw.Anns; Win¥nsna
O U N
Tiwueg) Ansseuns s MeuEaY,

.-Cdld congulation @mmlmmz@@n

St |

Tums.snms@sl&mmhnal@@n lys:szneyiiy:So

sufinsruiidn éium@mmuu%@ﬂ’mmqﬂLﬁmmﬂm‘sﬁmﬁyﬂLmﬁﬁuuuﬁ\mu (persistent
infection) Tneanwnznnsindiows & 3 ﬁﬁmﬂmﬁuﬁtﬁmg@ (high risk HPV) ﬁﬁ?ﬁL%@ﬁﬂﬂﬂNﬂ@uﬂﬁﬂﬂﬂﬁ
(CIN) yn il lFaslansaafinnudasnuisnalsalussesnamdunsdoi ffilanananendunzise
Unnuagnisinanian

‘:! dl dl [ o a T = ] dl ] @) 1 o ) 4
FANUINLIMITLLNLINUNIIANNBLITAAD ﬂquVI‘jzﬂxﬂﬂuLﬂuNZL‘j\‘]@:W(BNWILU‘LANZL‘NUWﬂNWQﬂ
v & 2 o o 2 4 1% 4 [ I 4
T ndastFavazinanunmans i unwndanunsnnsafnngns Lﬁﬂwuﬁgmﬂsﬁm:ﬂ:ﬂ@mﬁumm
La=INN153 N e

HPV INFECTION

Cervical Intraepithelial Neoplasia (CIN)
= O ()
00| 99|88|%7
I

Persistent Infection

10 | FEUSWNTINNUS



! @) & A & o/ o (% o AaA = a a o 1
itﬂxﬂﬂ%&ﬁuﬂ%ﬁﬂwuWWﬂNﬂﬂz?ﬂﬂqiiﬂEWWuWWW§Q@WU ARSzazAINNNALNEANLE CIN 2

Il (efeninunensdigu N 2 Twanlliangsipafinnainadenlnanisasaafinann i)

ms3nuseslsaiiinuagniuszesiouiuneoiuiinaeas Tnasansaulalsznn i
2 UssMnan o Ao

1. n199NEIAaeAE excision
2. N199NEF8AT ablation
Treatment for CIN
/ Ablative method \ / Excisional method \
* Cryotherapy (CT) * LEEP/ LLETZ
« Radical Diathermy (RD) * Laser Conization (LC)
« Laser Ablation (LA) * Needle Excision of the

Transformation Zone (NETZ)

* Cold Knife Conization (CKC)

K / K'Hyste rectomy j

o ' @) & v A .. dlad cY o o A v @ aa
msnuseslsnsrarieuiiungZefiands excision AghEunmdianiug uazilaqiuilis

* Cold Coagulation (CC)

ﬁﬁﬂﬁuuﬂﬂﬁqmﬁ@ 19911 LEEP (Loop electrosurgical excision procedure) %138n138inUnuagniagia
aan i BeliaRnoans5nunfaeis excsion ApaNNTalEBWHE [UAT99nawenZanen vinlHnsy
fepunsudiaunnssaslaniilidinaanty (margin status) wazlianudnaudndauensiinungniida
ponlUiufinanateiungZoudite il uidosnindedeaesds excson Aodwinanisfigewinlag
unngirnsRnausLaziinaEIIngy uazmaintnangniEnainBilinungnduas a1ed
HARYFENITRIATINIHENIAR WWRNAN AN AaNIsAaEATDNiMNa (f [udu?

o/ % ag . 3 ra o/ dy o Y a J
M33nE1%a8AB ablation sIBRNsREIHDIBNNNAgnasn(l YaTHifianansznudenis

PuAT3ATianNdnAt excision wazassavin [ lae {7 gunmeign wenunafinaunisiineusy

% =

$nsoefaarlilituileneuinsaanianens uazn135nE7A% ablation avauNTasnEN [FFULIANT
HAENTRAMHNEENLYINIY

AUNTRTINNZ AN a5 U9 SnEs9eA3 ablation (Fun®
e The transformation zone (TZ) must be fully visible (i.e. type 1 or type 2 TZ) and accessible

(i.e. type 1 TZ or shallow type 2 TZ)

e The TZ must be small enough to be covered by the destructive method probe

mun 2/2562
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e Invasive disease must be ruled out

e There should be no disparity between cytology and colposcopy

e There should not have been a previous treatment of the cervix

e There should not be upper or lower genital tract infection (relative contraindication)
e The patient should not be pregnant

e If the patient has recently delivered, she should be at least 3 months postpartum

o ad q o [ A== o = gt @ ad PR
N199NE135 ablation VIRWAEAWAAD N9 cryotherapy 3aN199LEH LWATN1TNTIANYN

o

wazUaensiatin1gsnEn CIN nann152e9 cryotherapy Aie s tdadEinanfing lunsaasn s (nitrous

a

oxide) AR eNgH (-65°) - (-85°) WsafwA1suanlnaan e (carbon dioxide) Nangngi (-60°c)

U

dl U ga = . . a 1A a
e T EAANIIBIUINNAGNHNITANBUAZNQARAN (necrosis and sloughing) ATHEITHEIFANLINNG NG
(-20%) - (-30°c) azdn1aAnereasadiindu N1saduinauANITRIEIBER Sz ENTILSIN0)

2 AAANAT 9INVAVLAVDY iceball LATAMNANTILE iceball UTznnd 5 RaRINAT AITHAIHANYAY
& A dITQJV 2@ A A _a (4)
FHoEan [FSUNara9nN1saLiuAe 7 RaRiNes

35015289 cryotherapy Aa ans IR ANLEM (probe) fiflauiaminnzanuseslsn
ansfintiusenlsadiidn CIN 938 endocervical os W iceball fiminlngsny wazl¥ifiu douole freezing
WRIIINNTTIIN cryotherapy AEWUANFHNARNEANTNE MABBNNNTBIARBASIHIWNINAIUNRLSTHN DY
4 §Ua success rate Tun195nY CIN FasAdiiiszinaidesas 90 qadiananiniasnufaeia
cryotherapy finuAadasfigpaunanifiuszneulfandoufiaussqfing gaia probe waransfiaan
azl¥om enafendananaznaudamdodie intonegieinuatazEeniien uazuneilizan
yndipsfiniaeuting gunsolinaninfusnuuonaniudl s

Cryoprobes, the cryogun, pressure Cryotherapy equipment
gauge and the stop watch.
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N195NYIA2935 ablation Bn3TUHY
AvinTununlualssmade 38 cold
coagulation (Fautladnidsy useds q (fiuns
SnundneaannEen WEaBEndIN1saseaw Hiawen

ANTHE BT Lo
, M
ANEAUATE

AUNNAAINITHFENIT5NRIAIL

9 Y

W) un1esnensaylaananin

!
a =K

nuiSsdnianislannistiannsanfiaanann
FinAanuEeu (probe) MifignmgR 100 asreaius Mediafndusaslsafilinuagn vinlHias
ﬂ'ﬁzmumiﬁﬂmaLmzﬁ'u%l,qmmﬂngﬂﬁ probe dniaREanIsRBn (boling) v lFineanatnizas
uazradLAosiuAnnIameLazgaaaneantn AnEaAnzendayRatnungniilisunanasniay
Zow fip 4-7 RAadwms axsasneuuudisewan(d Gideaansziulanseninein Tnasvazioanty
NS azAS TNt 45 Al SesaslsadalnaliunT¥naaseulagendnigane probe
e 1-2 ASafifesna

fingUnsal cold coagulator Usenausiag
AUBBIAIATAY FIYUKD UWATIAIRZAU (probe) Fn
qunsolfiunsafleNlEinih dauwesia probe
= v o v d’l dl dl v o/
WRBLSIE AT aaNIN e a7 [HauaAqH
Zaulsfauieriusia probe A19UALYINANALENA
THdne sogunsoifawalivg) sansonden

SN AINUAS HIAT (NN NS IS U LS DS 9
WEan T

nams3neseslsaiinuagnszeziesiunz3ediaedd cold coagulation 90 meta-analysis
1 v o ¥ o/ dl @) o/
¥B9nans o Msfinenudn [Fmsnismedesay 96 tunnssnenseslsafifiu CN 1 uazdnsinismie

Meta-analysis of the efficacy of cold coagulation
as a treatment method for cervical intraepithelial BJOG 2014
neoplasia: a systematic review

L Dolman,? C Sauvaget,” R Muwonge,® R Sankaranarayanan®

Srndy Proportion W cured/
Sy Proportion N cured/ D 5% cn) Wb trested with F-Up
©» (o5 € N treated with F-Us 1
. Worth Amarica |
North Amarica | Sveabart (1081) Q94 (0.3, 1.05) o7
L ’
- —4—  owemiw  am e ot s 553 —T=  weam
Subtotal (Lsquared = %, p =) 0 0.96 (0.8, 1.04) ]
| L) |
| Staand (197%) | 1.00 (097, 1.03) nm
— | Husseln & Galowny (1985) | 02 (0.81,097) e
Hussen & Gatoway (1985) ——— omeMim 1o € Cimaes (1990) (- 1090098, 142 o
de Cristetars (1990) e 100 (0.96, 1.04) e | =
o Gordon & Duscan (1991) = 092 (0.5, 0.90) 14195
Rogetad (1992) e 040 (0.2, 0.98) 1620 sogetad (1992) R 093 (081, 1.08) s
Loobuayck & Duncan (1993) - 057 (055, 0.99) P Locbuyck & Ouscan (1993) ™ 0.96 (0.5, 0.58) Ques
Subtotal (Tsquared = 50.2%, 5 = 0.111) < 097 (093, 1.03) Wikems (1993) — 0.4 (050, 0.36) s
Subtoral (1squared = 87.7%, 9 = 0.000) ? 0.96 (093, 0.99)
Asa ‘
A |
Singh (1998) —_—— 0.88(0.79,0.98)  38/43 |
Joshi (2013) 091 (079, 1.03) on Singh (1996) —_— 0.80 (0.69,0.92) 3746
< Joubi (2013) 087 (073, 1.01) s
Subtotal (-squared = 0.0%, p = 0.756) OL 049 (042, 0.97) e
1 Subtoral (Faquared = 0.0M, p = 0475) | 083 (0.74,052)
Overall (1-squared = 41.3%, p = 0.116) é !
o e O Overat (I-squared = $4.2%, p = 0.000) ? 095 (0.92, 0.9%)
NOTE: Weights are from randem effects analysis l \
T T T T T

NOTE: Weights are from random effects analysis

T T T T T T T T T T
os  os oy o [ 0

Cure rate 95% for CIN2-3

os
Prosortion Progortion

Cure rate 96% for CIN1

—_—
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Zpuay 95 Wn1ssnuiseslsaiiidn CIN 2-3 Taefinunadinafevannnissnenties Sedaulney
28991019 ANUAD Uamniasfiaaieaindies uarannsffanemrasinadieanaafitiegniniile
WsuAUNI9Y7 cryotherapy®

Teagy nssnunseslsafinungnazesiomdunsfeina1eds dousiasasesiiasfianson
Woneanhfiosusarsny wnddsSnunnrmsuiivied uazdesitinueusiazds uifaginunisin
cold coagulation iWARNF5 B dblation BnARMTTinanles ansnsavnlEazaan TnansSnunia
uazifinnazuandeniien (faqiiuaies cold coagulator tRSHENHYINNsAaIATue wiAIAd
ABnnasnuniiesisuansfeamanduluen an)
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A oa o & % [V dld a a
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5. Dolman L, Sauvaget C, Muwonge R, Sankaranarayanan R. Meta-analysis of the efficacy
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mnﬁn 27 Whgu nA. 2561 Da 1445 — 1630 u.

‘u vewmsnA  susulnasiu MalU dgowinesu NSInWUIMUAS
(09... ancounssamsmsdnmn
wwolaw wwilszaiin meAdmgRraRsuas BTN AMUNTEANERS i AN s AR

Us:36  dunsghinaau

a

Patient profile:  vitJeegany 28 T a8 vitaaue1ew1a1 gRANW SagR 9.59287

U

Chief complaint: #999NUANIA lARALILAIATIINT 2 Wiiaw
Present illness: G3P2 GA 20 weeks 6 days by ultrasound

2 Wanfaunlsmeuns fuapiszanieounnn asaedlaanazwudnfinsssd elUninasssa
Tsangnunautanils wndasaanuidesinlaraund sseaiudnnudniiauinlafia Alasia Severe MS
with LA thrombosis with pulmonary hypertension unzsiniefin19sanssst uazLSnundaaunwngvnsosan

¢dl 1 o/ 4 g o/ Y (-4 a 5 =] '3 L4 o/
Wansaufiladwiate filaslidaenisg@inisdnsssd aelalUwounmdamin

Heiifasniiedinassdilsmenuia usn3u Bflannsmeumiles walAdulsslon G
Tas nowswld Gififunveupennansdiu udiEnsandningaueinisnfitesas andEun3neng
T 1 Alawns aouzilifiun3aenalfifies 200 was Famgain

Past history : Underlying disease:
1. IVC thrombosis ARasieidet] 2557 fiuan warfarin agf 2 T TlAmameRudn fanns
CT wudndau hidadengaduan
2. AF with RVR 3fasiefilssnenunagumaiie 11 Wewneu wenlsimenuiass 3 54 81013
At JiloeAsGililpgnasie
OB-GYN History: — uncertain date, EDC by USG at GA 11 weeks
G1, W.fl. 2551, NL, no complication
G2, W.A. 2556, NL, no complication
Physical examination:

GA: A Thai pregnant women, no dyspnea, speak in a sentence.
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V/S: BT 36.9*c, BP 108/60 mmHg, PR 72 bpm, Sp0O2 100% RA

HEENT: not pale, anicteric sclera, no thyroid gland enlargement.

Heart: no active precordium, no JVP engorged diastolic rumbling murmur grade IV/V at apex, thrill, RV
heave, loud S1, PMI at 5th ICS and midclavicular line

Lungs: within normal limit.

Abdomen: fundal height 22 cm from PS, FHS 150 bpm, no UC.

Ext: no pitting edema.

Wh3ns0i [0y Wo.S6n duatos
ngNNMUGEUSDI@mEaS [SonsmnasnHa

flansnefl Winlsadiale meumatic heart disease Ailingudnase q uda Wiwnmuwinl
1 Y dl -3 1 o U o | dl Y A .
Wagaiwnnd tulsangrunaguanfingnauasia g UasTuasoamanmgiiuiesenss Atrial
fibrillation with rapid ventricular (AF with RVR) response usiffiloafi{sll Bnvisdsnonsasisie unssss
dl 1Y o/ 1 5 -4 3 dy A | dl o/ =2 = 1
e TaalEdadn nssansainsell fanudesiidunsnefsiinioeg

éﬂ'zﬂmﬂﬁﬂ‘izﬁ/@ﬂu Inferior vena cava (IVC) thrombosis waslfi5Uni195nuIdiag warfarin
aunaluda winuasAaau Bilimamefiuiase wazuaslalidulsaialatidesiasunn
anticoagulant u&a Filsatafinadnsainniansasaiiariedelln  wsizamnaInIaan
IVC thrombosis falHgniflame dantnajinifiuain hypercoaguldoility §uipeann haematological,

neoplastic disease LAz venous stasis

HeynarAsyresrtaefe severe mitral stenosis with left atrial thrombus wasinafinnuen Ao
pulmonary hypertension (PHT) %W’]ﬂw& echocardiography ﬁ?u { pulmonary arterial pressure (PAP)
ABNTN9g9 UsTanadyinny right ventricular systolic pressure > 50 mmHg §a3nilin severe PHT e
U52IAHAMNIELANH WHO dlassification wudnagflungsadt 4 Ssfianuidessionisidedinanssnsan
Tunizdsnsadgonnn ifhdiafinusaniadsnsast viamnasasariinasfiansongfinnsminssd

¢ A v

HnEeeazviounineds Adumndilssnenunagnd fannudanuaisnsandied [Hunsi

1
A ]

Easnnayfniasnsad i wifFUssfinusunassiaeiidadauazinseninsaraaunismau
Fevinligaefifincmdasdaniadeiineguda WiFAnassuniasquadnuniifvnases i nnadnanla
Tudaslng unsquaditnn RennslEsunasnaulagandiu ieiion afl uazilinis3nun noanstng
wAnTeimaNT IARTT A e A iRl lunissnenasunndiind Sefine Tusnuniuuwme

a dl d! = o/ =2 "y o o/ Y
Bniinils nadennissneaslifvszandmsuguaamnau

FAUSUNNTINNUS



M3quatlpmvovEiloys:9:noUAND6

® N19M3719AAAN echocardiography nsvey Tunﬂﬂ”umfm‘im WWS1E hemodynamic
299n1399A3 3R NS AsNuUas Tnaenizengasssd 32 dUand Wnugaefid peak

hemodyanamic load

o Snmmgsunmdlsaiale ilasaniulsziuuaznisiensoanyin mitrdl valvuloplasty %58
a o dd‘d =1 U % Py
replacement A5RA15INTUNTEITT severe symptom v3alFaudaluliing aunsn
yinlTugaeangassst 20-22 &Uansd 1ilmeenndl organogenesis Bausnauazdain
previdol enfitHdniiuentungs diuretics Fagapan pulmonary venous congestion (8 wa
WHpsannfiapil AF with RVR nnstiendenastientungs digoxin , beta-blocker, calcium
channel blocker \BAIUANSAITINSIHHIBIAIT

® AsliAUENEERIAINIAENANT19IAR stroke, thromboembolism 91AN157AR atrial
fiorillation uaz left atrial thrombus ®¢] A19Mien anticoagulant Wetfaefiunisiinniay
LA 1 dgl % L4 . P=\ a dl =) a % a
UNINFOUNAIT Faeni9lisn warfarin fuss@andnniiga usifilanafnnaina s
FulifetsraaAm (s 3ldun warfarin fetopathy with central nervous system donormalities
WAy stillbirth (4

o hazdinisfiavalanne msseasaiiaadseiiazdaialanneniniy Suiseenn
peripheral vascular resistance ﬁﬂmm WREN1IE hypervolemia ﬁLﬁNNﬂﬂ“ﬁIuﬁﬂTﬁ cardiac
workload sEM FaiieE9ATUIEEIn Limit physical activity R599faRTN Hematocrit 1
92812 (371 maternal physiologic anemia ) Laz9xNNY9LAA infection T@m@ urine analysis
#ag Tnsiane intrapartum efilannaidaialannsluszazaaanuiniige

MS61509MSn WaASSH

o Tisiinugasmsns fetal echocardiography ipaann Frlaendiu rheumatic heart disease Tail%
congenital heart disease AlHiinAIHNEDIABNSARsAR larmIInTATIS UAATS
asnafamnnaEsyfivlneeoanluassfidussey Wewhses intrauterine growth
restriction WA¥N19LAA warfarin fetopathy

maguatlomneasiianszezaaan fuaslanialsanziinsadaalisuniaguanstnadui
(multidisciplinary approach) TaeigRunns angsunwndlsaiale uazddayguwd nadanlunisnaan
Hilaalsaaladspaduimetosnaan WAd9M87RN"92 acute congestive heart failure waz PHT 39nEas)
NIWABN IHNITARBATIAITINNITNIFAARDA  INFIENITARBANINTBIARBAYIN AR Valsalva

maneuver 13 intrathoracic pressure WANZW AM venous return LM vasovagal response
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1 |
aaa

o nliansziundidngaluiianlsaialavaznaan Ae continuous epidural analgesia
\W512A15 19 conductive analgesia 8719%i1 19 pulmonary arterial hypertension Uelada1AN1E
hypotension #1113 preload anas

q @ A A 2 Aa o o '
® Intravascular hemodynamic status WBMEEIRNTINAINETATYBLTNHIN LNFIZUIANIN
= v 3 a o/ dl o dl % 1 % QIQI d?j a a =2
vaetias (U aregfindalaiins s dneguda Widennnauluan nsnseafinninds
A9 LT invasive monitoring L% arterial-line, central venous pressure WA¥a8Y critical care

unit (3Fae F9sii F98ia99559 postpartum hemorrhage, fluid overload WA thromboembolism

M3QuUaluvovElDDS : 9 :MAVAR06

o fiudngas L’mﬁﬁﬂﬁfyﬁﬂﬂﬁﬂﬁ@zﬂzﬁﬂéﬂ’lﬂiﬁﬂﬁ'ﬁ@TﬁJTﬁLﬁﬂﬂﬂﬂ WW31¥ax8 fluid mobilization
into intravascular compartment NT1 N3 carbetocin HafiAe half-life 20987 87191434
197 oxytocin 4-10 N LLG]'mﬁQﬁﬁ%@‘izfﬁumiTﬁuﬁﬂw severe cerebrovascular disease
W32 uterotonic effect Yin¥iLAm fluid overload (&

o A Aad o o v 2 vy ' 3 o A A & = ¥ 1
o naANiNAaTRAgn dmsudiuogsiefl WHund nieviniu 8w o Mdwnadealiun

9 U

A9 tavinsause levonorgestrel WA levonorgestrel implantation

Unasil

naguagiagsdugedimaniuarAailunisinen madenlunisinudsnafign ane (WK
amsuyn q au fihsusazauiiuduniiuansdneiull aasendaaaudnlauazidintatunisingula
A o o o o o o A Mo A vy e
@ennssnen UszAulszassuazdensunisdnfnlevasdion audesllidnezuandngilansned
Tuaf finaansnissneneanind Uaanderausuargn uatuwaanlensisi dnluliFasnn s
ANTAURINEIBENIANGATINAY

ONMINNIGIN
1. Hemnes AR, Kiely DG, Cockrill BA, Safdar C, Wilson VJ, Hazmi MA, et al. Statement on

pregnancy in pulmonary hypertension from the pulmonary vascular research institute. Pulm
Circ2015;5:435-65.

2. http://www.acc.org/latest-in-cardiology/articles/2018/02/12/07/29/valvular-heart-disease-

in—pregnancy.
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@O 1VNUAIIY (09 nqanugdi-uSnssa [somsnnaiivnnd

M og6inssa
Aasvedelveg a1y 30 ¥ angwinaauew gRanwiuasfiegifaqiu Samdadenin 63 P2002

U

GA 39 weeks (by US GA 22 weeks) 41 LMP ((# Wnasssifinfiing@unvd 5 A3s
ANISHIALY : LANSHANINIFARaDRA

ﬂs:é’ﬁ‘i‘]@fgﬂ'w s wsianRsnaaasiiasaInTiasitda ieaen Hiaini9surATIsiaaan (Wi
WA gRFuA

Uszifann
Tiflsmlszansa
Tfluseafudian uiemng
ﬂg’jmﬁm‘squw% ﬁuq‘m
Ufiasnistdenta o diwszean

UsziRnnsnanssst
e G1 AamA Cesarean section under GA Lﬁlﬂ 29 [INAN 2551 ﬁT‘ixﬁWﬂ’m’mﬁNW‘i 130
wAge Yinuanifa 3,250 n3w Taqiiuudoused
e G2 AaaA Cesarean section under GA Lﬁ’ﬂ 17 ﬁqmﬂu 2558 ﬁ Taangnuiatena van
wemds wisinusnifin 2,970 niu flaqiiuudeusd

-4

szamn1seinAses
HanAssinARngRwme 5 %9
Lab ANC
Anti HIV=Neg. VDRL=NR  HBsAg =Neg.
HCT= 33.8% OF=Neg. DCIP=Neg. MCV = 88

Blood group = B, Rh positive

Physical examination

Vital signs: BT 37°C, PR 100/min, RR 20/min, BP 110/60 mmHg Height 169 cm, weight 71 kg
General appearance: Good consciousness

HEENT: Not pale conjunctiva, anicteric sclera

Heart: Normal S1S2, no murmur

Lung: Normal breath sound both lung

Abdomen: FH % > =o0=, vertex presentation, ROA, FHR 146/min

Extremities: No pitting edema

***Set OR ;J/uﬁ 21 1HEY 2560 due to previous Cesarean section

Intra—operating

MN 2/2562
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FERTNVINNITHIAR VDULATAY L?ﬁuﬂﬂﬁy’uﬁqwﬁffﬂﬁ%Lﬂ%@fﬁ%’um‘ﬁqmmmﬂﬁéf’iyfﬁwmmﬂ
3l 02 sat drop wazlFmuAdaydunndnngauliviug Taanausauls 02 100% szsuannBiauan
asiEan o uazaadulafinfanasdinunaia®a 1fin cardiac arrest [#vinnns CPR Tl 1 cycle sialafindll
NI U3 nenengsunvdungasUssifinineigias [5vin bedside echocardiogram lainuagnu
RaUn@in I

Huaefsray 02 TuReaTiUBNmaeBHE secretion twezfinaz pulmonary congestion (AL
neimg ICU fiunnssiasaite on ventilator high pressure support %mtﬁijﬂ@ﬂﬂﬂu IcU Tgtinn95nen
o

«  On ventilator high PEEP, FiO2 100

. Uszduliinaeninludendienisuns central line wazldansinliifioame

. &% bedside echocardiogram 8nASany Rt. Ventricular dilatation SaviliAnaen1ag amniotic

embolism 11n9ign

Problem st Tugtheseil
« Acute Hypoxemia
* Hypotension

o Cardiac arrest

Amniotic Fluid Embolism Tugthesieifiladeain
« Acute Hypoxemia
« Cardiogenic shock

« Acute Right Ventricle Dilatation

AMg Acute Hypoxemia ‘Lwﬁﬂwiwiﬁmmﬂ
- V/Q mismatch
- Decrease pulmonary blood flow due to PE
- Decrease alveolar ventilation due to acute congestive heart failure

- ARDS due to immunologic reaction to amniotic fluid

Mg Cardiogenic shock Iuﬁﬂaﬂsﬂaﬁlﬁmmﬂ
- Decrease Left sided heart intravascular volume
- Decrease cardiac contractility due to hypoxemia and acidosis (respiratory and metabolic) ->
Acute congestive heart failure

- Acute right ventricle hypokinesia

Amniotic Fluid Embolism enafinmzsseluiinmuunliae
« Immunologic reaction
» Coagulopathy
« ARDS

FAUSUNNTINNUS



Persistant
neuralog'c dafichs

rdlogenic and .
noncardiogenic Decreased coronan
lImonary edema blood flow
Imonary shunt i =

-

| inotropism
fonchoconsiriction | P

Decreased

_  J
v f v Deocroased
Desaturation s S cardiac output
" ; 5

Imonary congest

Oysproea
Bronchnspasm
Cyanosis Hypolension
Imonary acema

¥

Dissaminated
wascular coagul

Hisading

Fetal hypoxia

Bradycardia

Fetal death

el 5 o

- <3 -\'
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msliinnssnunTugtassneil Binnssnuiniag Shock Tns
e Adequate intravascular volume
e CVP monitoring
e Vasopressor (Norepinephrine) to maintain hemodynamic
e Increase systemic vascular resistant
e Adverse: increase pulmonary vascular resistant Win1s5neniae hypoxemia Tng
e Ventilator support

« ARDS Tn195nunlag
- high peep

_ Lung recruitment maneuver Mn155n81n19y CHF Tng

- Increase cardiac contractility

- Innotrope (Dopamine must appropriate dose): increase dose until tachycardia (if tachycardia
-> decrease stroke volume -> hypotension —> decrease tissue perfusion

LL@zLﬁmmﬂﬂ’]’Jz Hypoxemia Gfuﬁjﬂaﬂ Amniotic embolism LiAg7N

e Decrease pulmonary blood flow due to amniotic fluid embolism fnnsftneIn19in1s3nNeI
Tnannsemaamaiisrananasndeaten (Pumonary dilator) wudnivsslems]

. LﬁmmﬂmﬂﬁLwaéﬁﬁﬁzﬂumﬁiﬁmaT%m Sildenafil Tug1l9e Pulmonary hypertension 911
mm&;ﬁ'uwudﬁfﬁw@ﬁ fmfﬁLfﬁ"ﬂﬂsfum‘j‘?ﬂm%ﬂqmmﬁ dpeann
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Abstract

We conducted an evidence-based review of information bout amniotic Muid embolism (AFE). The
eatimated incidence of AFE is 1:15.200 and 1:53 800 deliveries in North America and Europe,
respectively. The case fatality rate and perinatal mortality associated with AFE are 13-30% and 9-
445, respectively. Risk factors associated with an increased risk of AFE include advanced
maternal age, placental sbnormalities, operative deliveries, eclampsia, polyhydramnios, cervical
lacerations, and vlerine rupture. The hemodynamic response in AFE is biphasic, with initial
pulmonary hyperiension and right veniricular failure, followed by left ventricular fuilure.
Promising therapies include sclective pulmonary vasodilators and recombinant activated facto
Vlla. Important topics for futune rescanch are presented.

Keywords
Amniotic Muid embolism; cardiovascular collapse; DIC; disseminated intravasculur coagulation;
maternal death; maternal morbidity; maternal mortality; perinatal momlity; pregnancy
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‘ Recently, McDonnell et al’ reported the successful use of inhaled nitric oxide, a selective
pulmonary vasodilator, in the treatment of acute right ventricular failure and pulmonary

i hypertension in a case of AFE presenting as cardiovascular collapse during labor. Other
selective pulmonary vasodilators that might be beneficial for the treatment of severe
pulmonary hypertension of AFE include prostacyclin and sildenafil.

Management

« Ventilator: Lung recruitment maneuver and high peep

o CVP monitoring

« Norepinephrine to correct shock

» Dopamine to increase cardiac contractility

« Urine output monitoring to monitor tissue perfusion and renal function

« Hydrocortisone, Chlorpheniramine and Chloroquine (immunomodulator) to manage immunologic reaction

Management

6 hr. after onset of AFE: sildenafil was given

Andduaaisnzanudanasld hydrocortisone WaZEnAY T e control immunologic
reaction i1 amniotic fluid gnuaes{usy Systemic circulation

mem:ﬁ?uﬁﬂqmﬁm hypoxemia, shock HNERANEMAIHNI95NENEae ventilator uaz
vasopressor LaAII7 pulmonary blood flow ﬁﬂﬂ@ufﬁWﬂﬁﬂz maintain hemodynamic %@57
TvinT3i pulmonary blood flow is@n aulias arrest Bnas

ANEAY titrate dose sildenafil (25) x 2 A3 hypoxemia A% waz BP qa‘%umf%mﬂéf@%qm
LARIY aENAFIUTAAT gndis a1ntiuli sildenafil (50) oral bid sip

4 Fuwasannsii AlHUSD 2370 norepinephrine, dopamine, ventilator setting AN tloymmne
fdnto Tael# monitor ftiae vn 15-30 1t Turawmasazdioswensnsan norepinephrine
L‘ﬁlﬂﬂm pulmonary resistant LaLa® dopamine Lﬁﬂ@ﬂ cardiac oxygen consumption Tng keep
Mean arterial pressure 71 65 mmHg TZaamasH urine avapnuIngy Foiwdati fluid
Twe Tnanisuszfin cvP Tlgwiuezlianunan am norepinephrine uaz dopamine &3l
fthesefl dasnditann fasdngAluing 5 ndufinme

@3U Management
- 24 Hlasusnazdinainsefaagnelngde uazdieadinladn pathogenesis s lnaiiiiuagnals

- 2-5 4 wAs USuannis support ynedaiie dnannasaign

wazufitloymi

q

~  Sildenafil as3aEFHAR uflossed
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1. Risk of the Cold coagulation procedure, EXEPT?

A. A high temperature
Strong smelling discharge

Low abdominal pain

o 0 w

Heavy bleeding that is not worse than a normal period

2. Which one is TRUE.? What cold coagulation is.

A. Thisis done using a heated gas which destroys the abnormal area.

B. Local anesthetic is not injected into the cervix to numb the area

in every patients.

C. May have experience mild period discomfort during the procedure

but it should be painful.

D. The heated probe is applied for 45 seconds — some women require

more than one application

3. Which one is not Excisional method?

A. LEEP/LLETZ
Laser ablation

Hysterectomy

o 0 w

Cold knife conization

wih 2/2562 | 25



4. folabiltananidinnin andnis
q“i’;a:é‘nmdfw‘iﬁ ablation Cold
coagulation?

A. There should be no suspicion of
glandular disease

B. There should be disparity between
cytology and colposcopy

C. There should not have been a

previous treatment of the cervix

D. The patient should not be pregnant

5. @owls:nouveviasov Cold
coagulation US:nouemu?
A. Probe
B. Gas conveying tube
C. Trigger
D. All of above

E-mail |

address:; ngoenyen_beer@hotmail.con
SAULSG: QB VE LY AL R _
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FWANRAYNFATBINTITARBANBUNMUA
ABY A. H152RN1TARAATENAINNA IMNITAIATISAaN

A HeatnEagniinud F3unsSnendiaaenluseamelsuuda Fusyandna
da
i

¥ ' = P ¢ @ ol 2 ¢ &
aau 0. AHgILUINNAgniiaundt wsawinduwesidungi 10 fiongasasiiu

A9 N9 BTSN U9 MIAE 19HETTNER DAY INTEIAREA AITIENT
a1gA3ivinie
a8y 9. 16 FUAA

#nlngnéiaaifiantiu Vagina micronized progesterone WawBauifisuiy 17-alpha
hydroxyprogesterone caproate (17-OHP-C)
ABU 2. NUKNRYBINTTINWIHUTLANENNGIND

mafiugnuinuagnanansaviiduaaeniseilating
A8 3. Short cervical length < 10 mm
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