Answers of Essays in OB/GYNE..

1/write short notes about:

a-analgesia in 1st and 2nd stage of labour.

During labor you can use either systemic or local analgesia:

Systemic:pethidine,morphine,nubain>>>>give it IM and duration is 3-4 hrs>>>main side effect>>>resoiratory depression
Naloxone is given if the above cause resp. depression as antagonist…

It's better if you avoid give morphine to your pt especially if you are a male doctor cuz it may lead to sexual hallucination…

Inhalation analgesia 50-50% of oxygen and nitrous oxide

Local:block the perineum and pudendal nerve by lidocaine is effective in 2nd stage
Epidural is effective in stage one as it acts on T10-T12 it eliminates the pain of contraction and preserve sensation of pelvic organs lidocaine and chloroprocaine can be used the main side effect is maternal hypotention… 
2/24 year old female presented to emergency room complaining of vaginal bleeding and lower abdominal pain she gave a hx of 8 weeks amenorrhea:

a-hx &examination          b-D.D      c-important investigation

first of all from the hx pt has a tried of ectopic pregnancy which are: vaginal bleeding
                                                                                                                           lower abdominal pain

                                                                                                                           amenorrhea

in history you have to ask her about each one in details…

D.D:urinary tract>>UTI                                     GIT:gastroenteritis                
                                  Pyelonephritis                         appendicitis                                                           
                                                                                     Pancreatitis

                                                                                     Diverticulitis

                                                                                     Meckl's diverticulum
gyne:ovarian torsion-adnexal torsion-endometriosis-red degeneration of fibroid-PID-abortion of IU preg.- corpus luteum cyst
c-important investigation:B-hCG,serum progetrone,U/S,culdocentesis,and laparoscopy>>>you have to write in some details refer to tarik arab>>>>>>
3/how to diagnose ectopic pregnancy?
As I mentioned above..

4/what is the definition,risk factors and causes of primary postpartum heamorrhage?
Definition: this is the loss >500 ml of blood within 24hrs of vaginal delivary and >1000 ml of blood within 24hrs of a C/S..
risk factors:previous history
                   previous C/S

                   coagulation defect

                   retained placenta

                   antepartum hg

                   assisted delivery

                   polyhydramnios and multiple preg.

                   Grand multiparity

                   Uterine malformation of fibroids

                  Prolonged and induced labour

Causes:uterine atony which cuz about 70-80% of cases

              Trauma

              Retained placental tissues

              Low placental implantation

              Uterine inversion

              Coagulation disorders

                                               Abruption placenta

                                              Amniotic fluid embolisms

                                              Retained dead fetus

                                              Inherited coagulopathy(TTP,ITP,vWd)
5/definition of normal menesturation,and endometrial changes and its hormonal influence?

Normal menesturation:cyclic uterine bleeding which is experienced by any woman in reproductive age..
Endometrial changes: the diagram is in tarek arab 4th year..
6/physiology of lactation and advantages of breast feeding?
Lactation:it depends on hormonal action of prolactin and oxytocin
Colostrums is passed for first 3 days postdelivery

It contains only protein and minerals ,less sugar and fat

About3-6 days postpartum mature milk is produced

1 liter is produced per day

It is inhibited by physical and emotional stress..

Advantages:protection against infection

                       Bonding

                       Protection against maternal breast,endometrial,and ovarian cancer

                       Cannot give more 

                       +ve effect on child development

Reduction in:childhood  infective disease:gastroenteritis

                        Atopic illness:eczema,asthma

                        Juvenile diabetes

                        Necrotizing enterocolitis in pre term babies

                        Lymphoma

                        Pre-menopausal breast cancer

                        Delays menstruation

7/what is the clinical feature of molar pregnancy and give the investigations?
Symptoms:irregular /heavy vaginal bleeding

                     Hyperemesis gravidarum

                     Expulsion of molar vesicles

                     Irritability

                     Dizziness

                     Photophobia

Signs: signs of preeclampsia

            Signs of hyperthyroidism

            Wheezing and rhonchi

            Absence of fetal heart sounds

            50% uterus is greater than expected for GA

30% there is ovarian enlargement
Investigation: DIAGNOSTIC >>>>>snowstorm in U/S

                          CBC(anaemia)

                          PT,PTT,platelets,fibrinogen as pt may get DIC
                          LFT

                         Renal function

                         CXR

                         ECG if >40y…

8/write short note about APH and how to differentiate between them?

APT could be one of these :uterus:uterine rupture

                                                 Cervix:cervesitis-cervical erosion-cervical carcinoma

                                                 Placental:placenta abruption-placenta previa-vasa previa

                                                 Vaginal:trauma-infection

                                                 Bleeding tendency:clotting disorder-heparin

APT(antepartum hg):bleeding from genital tract after 24 wks gestation..

You have to differentiate between them and you can find it in tarek arab…
The differentiation should include:clinical features,causes,risk factors,and investigation

9/how to approach patient with vaginal discharge?

Include 3 parts:hx,examination,office testing

History: ask pt about:itching-pain-after coitus-predisposing factors-recurrent/first episode

Characteristics of discharge(amount,appearance,colour,smell,frequency)
Examination:inspection of vulva for redness,erythema,oedema,ulceration,and any abnormalities..

Secretions:white(candida

                    Yellow(pus cells

                    Grey-green(T.vaginalis
Lab tests:do culture-gram stain-pap smear(clue cells are pathogonomic for bacterial vaginosis)

Treatment in general:counseling

                                       Avoid coitus or use condom
                                       Treat both woman and sexual partener…

10/how to evaluate ovulation in a women?

Occurrence of pregnancy
Retrieval of oocyte from the peritoneal cavity

By History:-
A history of a regular cycle with pre-menstrual symptoms + mid-cycle pain indicates ovulation in 90-95% of cases


)
Basic body temp chart( biphasic means that ovulation has occurred

Cervical mucus:-
Secretory phase:    scanty, thick, cloudy, highly cellular

At ovulation :         watery, copious, clear, acellular

By ultra sound:-
The size the follicle prior to rapture is 18-20mm, thus a decrease in size would indicate wether ovulation had  occurred or not.
Endocrine tests:-
Surge of oestradiol and LH prior to ovulation

Day 21, progesterone level exceeds 5 nanogram.

Endometrial biopsy.

11/ write short note about medical and surgical treatment of uterine Fibroid?

Indication of surgery include:-
Large fibroids 

Chronic blood loss

Sever pelvic pain(low back pain, secondary dysmenorrhoea, dyspareunia)

Secondary dysmenorrhoea

Failure to conceive

Urinary tract symptoms( urinary retention, hydronephrosis, urgncy or frequency)

Post menopausal growth

Rapid increase of size at anytime

* most common indication for surgery is abnormal uterine bleeding

Surgery:-
Hysterectomy( abdominal, vaginal, laparoscopic)

Myomectomy (vaginal or abdominal)

Abdominal myomectomy preformed for:-

Intramural, subserous, pedunculated.

Vaginal myomectomy preformed for:-

Pedubculated submucosal

Medical treatment:-
GTRH agonists for a period of time not exceeding 6 months, as adjunct to surgery

Side effects as for OCP

Can be used in perimenopausal patients to avoid the need for surgery

12/Classification of HTN disorders in pregnancy and investigation of preeclampsia?

Hypertensive disorders in pregnancy:-


Pregnancy induced hypertension

Pre-eclampsia

Eclampsia

Pregnancy aggravated hypertension

Chronic hypertension

Investigations for pre-eclampsia:-
Blood:-

Increased Hct

Creatinine > 0.9 mg/dl

AST>70 U/L

Platelets<100,000

Prolonged PTand PTT

Decreased fibrinogen

LFT

BUN

Haemolysis:peripheral smear bilirubin=1,2mg/Dl or more, LDH=600U/L or higher.

Urine:-

Proteinuria +1 or more on Dipstcik,>300mg/24hr on collection

Uric acid >5mg/dl

Other:-

U/S may show IUGR

CTG/ BPP/ Cord Doppler

13/what are maternal and fetal complications of placenta previa?
Post partum hemorrhage

Placenta accrete

Placenta increta

Placenta percreta

Vasa previa

14/list the investigation of infertile couple..?

For the husband:-

Semen analysis

Hormonal profile:-

   FSH,LH, prolactine, testosterone

Testicular biopsy If needed

Venography

Immunology:-

   Antisperm antibodies

For the wife:-

Assessment of ovulation

Endometrial biopsy

15/D.D Of bleeding in early preg?
- threatened abortion
- incomplete abortion
- missed abortion
- ectopic pregnancy
- gestational trophoblastic disease (molar) 
- implantation bleeding " at the time of 1st missed menstrual period" 

- Cervicitis or Vaginitis 

- Cervical or vaginal neoplasia

-  Chorionic cyst or subchorionic hemorrhage
