Unit 08. Trofa<T &t Sifeetard g uee.

(Management of Complications during Pregnancy)

Q. THUTd T 87 59 BRI, [RAg T F&10T 9T uehR feifEgl

What is abortion? Write down its causes, signs & symptoms and
types.

3<%- 1T (Abortion)

WA U I Silfad g+ | 1Y 74w yuT (fetus) fgert gsi= 500 T4
1 399 hH gl T THIRY ¥ Wd: g1 Uid fafd gr1 m9i @ agR Rera
ST 81 14Ut ShgdTdT gl

RUT (Causes) - §9ch BRUT ot &I YITl § dieT ST 8-
1. Fault in Ovum

+ TRIYUT (implantation) Stk & AT §31T 81 @l §8ch hRUT ovum chl HYG &l
SIci

* ShIHIGTH GV & ShIRUT YUT okl JHfAehAd Ig-T
+ 31U (placenta) okl STRIUT Sieh I AT §3HT &l
- Trophoblast &t gfg & Thrae

2. Maternal Fault
+ {1 opl Tl hig fANY @R terdT o 91U g3 8|



» Cholera 311f& ch ShRUT THATY AT hH gl STHETI

» feRdlY gaT T SR 18- = (quinine), AT SIS dld purgative
* Diabetes mellitus

« Chronic nephritis with hypertension may cause

« 4 St HUTYOT TydT AT |

- Hormone Progesterone ht &l

» 9T Rl YT <l 3R € ST (Retroverted uterus)

« THIT H STAR T gl

- flaT T internal os FHSTR gIHT, I8 gt faaTet & TuTd ol g R
glaT gl

» Cervix dTel ¥RT H UHd h HY his dIC o7 718 gl
« 9T 78T <hl fAepfa SI 18T oAt A=relr Wit gt &1

g wa =101 (Sign and Symptoms)

- QI gRT e (bleeding) 8T

- Qi G 7T St g T ket

- R g Siral 7 && g

« IR & Fraet 9T H Yogh & STRY 3@l 8l

» 37k THATT ok HRUT Bt St S gl STt & gaT i Ugeh 9¢ Sl 2




efurd &t ufehar (Process of Abortion)

9T o IR H1g H THUTd H it hl THed iR T udfaeht
(decidua) Tfgd Teh &3 (JUsT) & ¥U H Teh IR H gl S8 T 1! 8l

R |18 <hl T9fuTd (abortion) & chorion dYT decidua TR H 8! &
SITd & STdfch 79 (gestation sac) STgR 31T SI1dT 8|

41 718 T g ufehar &1 THM (miniature) TR Ueh UhR &l U4 ot gidl
gl

YUT Ugal fehet SiTdT g e 7 f@ieeft 3R placenta Rererd € i
placenta #STgdl ¥ decidua TR RO g1 IehT &1 8|

T9furd & R (Types of Abortion)
THUTT J&Aa: 9 R & gid &-

1. Hrfad 7efurd (Threatened Abortion) -

g THUTd T 98 UehR ¢ fSrad iurd <ht ufehar Ry dt g1 71E & uig a8
39 fRafa 7 g1 ugh g s Twiae ot SR @1 v gl 39
fRfchcareh TgTadT & THUT ohl ekl STT HehdT 8|

2. TR THuTd (Inevitable Abortion)

sg AT ° mulawn &l SR T@=1 g 81 giar g1 Afge &l @y
gHTfAd gIdT 8, W@ el aTd 8, TER I g AehdT & qUT -1 gt |



3. o9 19fuTd (Missed Abortion) -

gTah! aHfAT mfuTa +ff shgd & 39 MUt F our Y 7g 8t ot & wReg
THi | gl gdT 8l

4. gui 794Td (Complete Abortion) -

g9 UTd # fA89or IdTE (products of conception) guf U & aTgR
fehet STTd 81 I8 3 |18 T Ul 8! gl arett 7uTd gl 8|

5. 31quf urd (Incomplete Abortion) —

gg TUTd conception ¥ 12 wTg o 91 &1 81T &1 39 UhR B [heAd
31f9ek gidT 8, YUT aTeR fAehel STTdT g STeifch placenta dTel 4T 3ie
i | g1 3g ST 81 3y ag 31guf mfurd (incomplete abortion)

hgeldl . 8l

6. fash THUTa (Septic Abortion)



29 UchR o THUTd H TR IUT YUT H HhHUT g SI1dT 8 g Teh UhR I
iR R gidt &1 S 3rgut (incomplete) Turd <ht it gidt g1 3ad
i &t AT weR BT 8, IR H USgh &6, gidT &, ATE! & g St & 3nfel

7. Habitual Abortion

g uTa SIfSehiRrd: Wd: 8 ST &1 39ch folu Sl oh T[T & 1R
(anatomical) &t gidt & STt STHoTTd ot 8 Gard! 81 fSiH double

uterus, cervical incompetence, intrauterine adhesion 37dT ATAT

foar & uré ST aref! URGE ST hl [T v gl 8|

8. Rifchcaehia erfa=ar T@U= (Medical Termination of Pregnancy,
MTP) -

20 Itd1g <hl 3rafd & gd Mg § forddt oed Sft 1 fattwa g
afge oh Wy U4 Siiae h & gq STt TuTd foRar Srar g1 39 MLT.P.
hgd 81 39 THUTd sl MTP Act 1971 <ht &RTS1 o SIAR 8t fohaT Sirdn
gl

Answer - Abortion:

The expulsion of a fetus unable to survive independently, whose
weight is 500 grams or less, from the uterus by spontaneous or
induced means is called abortion.

This is the termination of pregnancy before 28 weeks where
product of conception is expelled, is called abortion or
miscarriage.



Causes - Its reasons are divided into two parts-

1. Fault in Ovum

- If implantation is not done properly, it leads to death of the ovum.
 Underdevelopment of the fetus due to chromosomal defect

* Placenta may not have implanted properly.

* Inhibition of trophoblast growth

2. Maternal Fault

- If the mother has had any fever with any particular severity.

- Decrease in blood pressure due to cholera etc.

- Effect of any medicine such as quinine, or any strong purgative
* Diabetes mellitus

» Chronic nephritis with hypertension may cause

 The mother has malnutrition or anemia.

- Hormone Progesterone deficiency

* Retroverted uterus

- tumor in uterus

- Weakening of the internal os of the cervix is the main cause of
miscarriage in the second trimester.

- There may have been some injury to the cervix during delivery.



- Deformation of the uterine cavity such as the lower part of the
cavity being enlarged.

Signs and Symptoms

- Bleeding by the vagina.

* Discharge of a lump-like object from the vagina.
- Pain in waist and thighs.

» Cramping pain continues in the lower abdomen.

 Due to excessive bleeding, the woman becomes restless and her
heart beat increases.

Process of Abortion:

In abortion in the second month of pregnancy, the entire uterine
structure of the woman including the decidua comes out at once
in the form of a mass.

In the third month abortion, the chorion and decidua remain inside
the uterus while the gestation sac comes out.

From the fourth month onwards, this process becomes a type of
delivery on a miniature scale.

The embryo comes out first and later the membranes and
placenta come out because the placenta is firmly established on
the decidua.



Types of Abortion:

Abortion is mainly of the following types:

1. Threatened Abortion -

This is the type of abortion in which the process of abortion has
started but it has not reached a stage in which it is impossible to
continue the pregnancy. In this, abortion can be prevented with
medical help.

2. Inevitable Abortion:

In this situation it is not possible to continue the pregnancy. The
woman's health gets affected, she loses her appetite, she may
also have fever and restlessness.

3. Missed Abortion -

This is also called unknown abortion. In this abortion, the fetus
dies but remains in the uterus.

4. Complete Abortion -

In this abortion the products of conception are completely
expelled. This is an abortion that occurs before 3 months.



5. Incomplete Abortion —

This abortion occurs only after 12 weeks from conception. In this
type, there is excessive bleeding, the fetus comes out while the
placenta part remains inside the uterus. That is why it is called
incomplete abortion.

6. Septic Abortion:

In this type of abortion, infection occurs in the uterus and the
fetus. This is a serious condition. Which is like an incomplete
abortion. In this, the woman has high fever, crampy pain in the
abdomen, pulse rate increases etc.

7. Habitual Abortion:

This abortion mostly happens automatically. For this, there is an
anatomical defect in the woman's uterus which can also be
congenital.

In which the main conditions are double uterus, cervical
incompetence, intrauterine adhesion or chromosomal
abnormalities found in the parents.

8. Medical Termination of Pregnancy (MTP) -

An abortion performed before 20 weeks of pregnancy by a
registered gynecologist to protect the health and life of the
woman. He got M.T.P. They say. This abortion is done only



according to the sections of MTP Act 1971.

Q. Geifaa mefura ar 82 IHsSy|
What is threatened abortion? Describe it.
I G1fdd HuTd (Threatened Abortion)

g THUTA kT I8 UhR g foigs ura <t ufehar R at g 718 8 wid I8
39 ffa # 98t ugt 8 fgH myiaeaT st IR WaH1 3rEd gl 39
RIfhctchia TgrIdr & THUTd hi IAehT ST HehdT &

18107 (Symptoms)

- g7 & =heag (Vaginal discharge)
- fiae (Backache)

+ THEATT THKIS TTel T I BT 8

- iR T (cervix) T & G

e (Diagnosis)

+ T gRT THIGRAT 511" (Urine Pregnancy Test)
- Th URIETOT (Blood test)

- HB% TR

- ABO

-Rh



« e HIThT (Ultrasonography)

Usgq (Management)

1. At ht gof SR T ST Anfgy St deh ThelTd & 9 8t S1q|

2. AT <hl YATHS ga1sdi ¢t A1feq Si9- diazepam 5 mg 3fe |

3. Aft ot fter &€ g1 UR géATRIeh &t &t =mfgul

4. Thest i ARATH gd mild laxative S fAees it AT &A1 Tnfgul
5. Afgar & Sifdes g i siavrer wR ST =nfgal

6. TSI IS, d5it & WeaT T, a1 g AT fehar 71 e &l Ferrg €|
7. FATYR ohl W= g @ g1 W |

8. At ht difdsh g Tferd smer I

Answer- Threatened Abortion:

This is the type of abortion in which the process of abortion has
started but it has not reached a stage in which it is impossible to
continue the pregnancy. In this, abortion can be prevented with
medical help.

Symptoms
» Vaginal discharge

« Backache



* Bleeding is bright red

* closure of cervix

Diagnosis

* Urine Pregnancy Test
* Blood test

- HB% level

- THEY

-Rh

- Ultrasonography

Management

1. The patient should be given complete rest until the bleeding
stops.

2. The patient should be given palliative medicines like diazepam
5 Mg etc.

3. Analgesics should be given to the patient in case of severe pain.

4. To prevent constipation, mild laxative like milk of magnesia
should be given.

5. The biological signs of the woman should be checked at
regular intervals.



6. Advise not to lift weight, climb stairs rapidly, jump and have
sexual intercourse.

7. Keep the perineum clean and dry.

8. Give nutritious and balanced diet to the patient.

Q. fawrh srerar dfeees mfura T 8?7 9SS
What is septic abortion? Describe it.
IR Qfteas THUTa (Septic Abortion)

29 YhR oh THUTA H THIR T YUT | HhHUT g1 SITdT € Ig Yeh UehR &
TR fRIf gt 81

i 31quf (incomplete) THUTA & T gidt 81 39 Wil bl dT SR gidT 8,
3% & UoTY<h &4 i1 8, TS &R g STt § oy | heft-apadt w@menfaen
Tfura & 91¢ Ot A 99 ST 8|

hRUT (Causes)
» Streptococci
« Streptococcus
* Pseudomonas

* E. coli

ST&T0T (Symptoms) -



- 9fUTd T 3fAg™T (History of Abortion)

TR 74Ut (lllegal abortion)

* §WR (Fever)
- I § FegeR Ud Ad1eg<h @1 (Purulent vaginal discharge)

- 3519 &< (Abdominal pain)
- efehentfSaT (Tachycardia)

- T | oA (Inflammation of uterus)

- 19 # &< (Pain in uterus)

- AR T I 3T (Weakness and Giddiness)

e (Diagnosis)
- TRIRe TAeror (Physical examination)

- 1fia1 g T F1a <1 95T (Vaginal and cervical swab culture test)
+ T TeTT (Blood examination)

Hb% level

ABO

TLC

ESR

+ T G1&T7 (Urine analysis)

+ ST (Ultrasonography)



Sifeerdard (Complications)

« AETd (Shock)

* Theld (Bleeding)

- OfRkafas 7 GehHor (Peritoneum Infection)

« Acute Renal Failure

e (Management)

1. TYUTT chl TAT ol hH e oh fol¥ TRAR Aais= arear 6 Ia
GelTg o1 =gyl

2. THUTA gHRIT SHeUel, UiRIfEd g A=ar Ut fRfchedieh gRT 81 =T
By

3. i TteruT oed TRy O fadiehAa derela (strict aseptic
technique) &I SHTe ST ATBY|

4. TerroT ot fRifAd e o foly Rifehcaes Mo gematfeay 33
91y SI8- gentamicin, ampicillin, metronidazole, clindamycin 3mf¢|

5. Tt apt ge-Tres 9 Yefed (sedative) AT A1igU|

6. SR g+ TR D&E fohar Sirdr 81

7. Sl o Sifaes sl ot AR =9 I O g Repis o1 91Tl
8. IMMaTehdT giF WR TH1YUH (blood transfusion) foar ST 81
9. ATEe ehl JUT STRTH Y& ehAT 1T

10. STe1foreh AT ahT gaftd IUIR AT TR



Answer: Septic Abortion:

In this type of abortion, infection occurs in the uterus and the
fetus.

This is a serious condition. Which is like an incomplete abortion.
In this, the woman has high fever, crampy pain in the abdomen,
pulse rate increases etc. Sometimes such a situation arises after
natural abortion.

Causes

» Streptococci

« Streptococcus
* Pseudomonas

* E. coli

Symptoms -

» History of Abortion

- lllegal abortion

- Fever

* Purulent vaginal discharge
» Abdominal pain

- Tachycardia



 Inflammation of uterus
* Pain in uterus

« Weakness and Giddiness

Diagnosis

* Physical examination

* Vaginal and cervical swab culture test
* Blood examination

Hb% level

THEY

TLC

ESR

* Urine analysis

« Ultrasonography

Complications

« Shock

* Bleeding (Bleeding)

* Peritoneum Infection

« Acute Renal Failure



Management

1. Proper advice of family planning means should be given to
reduce the number of abortions.

2. Abortion should always be done by a skilled, trained and
recognized doctor.

3. Strict aseptic technique should be used while doing vaginal
examination.

4. To control infection, antibiotics should be given as per doctor's
instructions like gentamicin, ampicillin, metronidazole,
clindamycin etc.

5. Painkillers and sedatives should be given to the patient.
6. D&E is done when necessary.

7. The biological signs of the woman should be checked and
recorded continuously.

8. Blood transfusion is done when necessary.
9. The woman should be provided with complete rest.

10. Symptomatic diseases should be treated adequately.

Q. 3rquf TuTe fFd g 82 39 T g Heie- GHSSY|

What is incomplete abortion? Describe its symptoms and
management.

IR- 31quf Tfurd (Incomplete Abortion) -



gg THUTd conception ¥ 12 I&ITg & 1 &1 8IdT 81 9 UhR oh THUTT

H Gqui 79It gerdf <h1 qui fAsehra gl g1 urdn @ SHifeig ag srqut
T9furd (incomplete abortion) gl g

ST&T0T (Symptoms)
A G I<lch THG T FAShEA

I @ TR =h&d (Continuous vaginal bleeding)
3 # Uagh &< (Colicky abdominal pain)
Gfcierd T el @1

9 Y SATs THiafd o SuTd H A

THIT TR e TR hdR IFIHE hAT

@R (Fever)
a4t (Restlessness)

3TETd (Shock)

Sifeetard (Complications)
gfadr (Sepsis)

TATRUET | Uifeld a1
hIR

sy (Management) -



1. Sifferyeiferi= 8 SR <hl SI1dl @ @ D&E fohar Sirar 81|

2. Ovum forceps gRT &2 gT products of conceptions @t dTgX
fArenTelt STTdT € O YT, wirduer gd fifeeral o W gl dohd ¢

3. frarTet T ueTt oht ST o folw gaTRITeT ST 91iga|
4. AT&IfOreh GHETST Sl IUAR heAT ATigy|
5. AfgT ht SR USTH AT gV d I STl et ATieq|

Answer- Incomplete Abortion -

This abortion occurs only after 12 weeks from conception. In this
type of abortion, complete removal of the entire uterine contents
is not possible, hence it is called incomplete abortion.

Symptoms

Removal of tissue mass from the vagina
Continuous vaginal bleeding

Colicky abdominal pain

cervix open

The height of the uterus is less in proportion to the gestation
period.

uterus feels hard to touch

Fever



Restlessness

Shock

Complications
Sepsis
polyp formation in placenta

cancer

Management -
1. Oxytocin drip is started and D&E is done.

2. Ovum forceps removes the remaining products of conception,
which may include parts of the embryo, placenta and membranes.

3. The extracted materials should be sent to the laboratory for
testing.

4. Symptomatic problems should be treated.

5. The woman should be provided comfort and proper care

Q. UHaUd WheaTd [hd dgd 67 U. U.U9. & SR T 8?2

What is antepartum haemorrhage (A.P.H.)? What are the causes
of A.P.H.?

SR- UHayd Thed (Antepartum Haemorrhage, A.P.H.) -



fRIR] & S F Ugel 37T THGRAT ok 289 T8 & UHTd S+ AT (birth
canal) & g1 dTet THETd ol 81 U9aYd Whed (Antepartum
Haemorrhage) shgd 8| U9d dhl TUH a1 Ug fgdia srawam 7 +ft g+
dTell FhETd antepartum haemorrhage g shgalrdT 81

Q.4t.Tg. & &RoT (Causes of A.P.H.) -

wEE qd TEe
(Antepartum Hemorrhage)
’ l ) 1
T § st sfaf wmva & w0
(Placental bleeding) (Unexplained or Immediate) (Extra Placental Causes)
70% 25% 5%
r l Local Cervico-Vaginal Lesion
wEve Wi Fgfeal v Cervix Cancer
(Placenta Praevia) (Abruptio Placentae) Vericose Vein
Local Trauma

35% 35%

Answer- Antepartum Haemorrhage (A.P.H.) -

Bleeding that occurs from the birth canal before the birth of the
child or after the 28th week of pregnancy is called Antepartum
Haemorrhage. Bleeding that occurs during the first and second
stages of labor is called antepartum haemorrhage.

Q. THG URT YT e Hifaar fhd sgd €2 39 UhR, R,
A&IUT U4 Uaie &l gUi hifSig|

What is placenta praevia? Describe its types, causes, symptoms



and management.
3<R- 999 4T (Placenta Praevia) -

AR TR THIGRIT & 99T placenta THI™ & JHURT 9N H IR gl
¢ fch forddt uRfRAfa 7 SrurT (placenta) i o et wrT & got ar
37ifRYeh U T RIUT 8 S1aT & IUT cervix o internal OS ot 31Tfes a1
qui ®U ¥ & (cover) &dT g df 4T 3/aeT ht wirguer ifaar (placenta

praevia) gd 8|

A 3T0RT & UhR (Types of Placenta Praevia) -
gYch YE&Id: IR UGR g &-
* Type-l, Lateral Placenta Praevia -

3TURT &hT chad AT WRT 81 cervix o internal OS o UL 1T &l 31ifAeh
0 Y EohdT ¢ STdich AN WRT YT §dT 8|

* Type I, Marginal Placenta Praevia -

39 AT & placenta &1 Shael Ten fhRT 81 S1idkes OS da UgadT &
TR~ OS hl gehdlT 181 8|

» Type lll, Incomplete Central Placenta Praevia

g4 fRfa J 519 cervix @l internal 0S Tt a8 & &g gt i placenta

g Il aXg © sk &dT g, afe Internal OS EeT gt df placenta g€t
3137ifrch ®U G 5 & hedl gl



* Type IV, Central Placenta Praevia -

ot fRfa 7 afe internal 0S Gt avg @ et it (dilated) gt ot ot
placenta $9eh! &oh oidT &

hRUT (Causes) -
Placenta praevia & ShRUI dl 3731d & U= GHIfad ShRUT 9+ gl Uehd &-

« NI & FU 9RT H yafaT (decidua) 9ot U I Gfcha 1 g1 srerar
decidua ® &3 IV g df ovum lower uterine segment & R1fUd &t
ST |

- gfe AT Y 39 35 99 ¥ ik gl |
* Uch IR H gl ehg Il ahl ST7H AT
» SR g HUIT I Uifed Al

- gfe TWRT (placenta) ol 3R 31k TST 8|

- Caesarean section gRT Ud # UHd gl JehT |
* HT RT YHUT hT
- T T I8 fddR (Uterine anomalies)

g a @1&10T (Sign and Symptoms)

- Placenta praevia o1 U@ g UeRHTH 18107 I ¥ Ihed (bleeding)
g giar 8|

« St ol ST TR RUT a7 foAT 2 & glar g



« TG Tch-3ch e dAT hft-h T s1fdeh off giar 2|
- ft Bt P9 R ¢ ST B
*3<h chi hHT th IROT T Ulell TS SiTcl & dUT 331 Bl gl

- T A Y lie position, breech T transverse gl 8, ifeh
placenta 9T & fAac WS # IgaT 81

Usigq (Management)

1. USE ohl T Ie.-T THY A o St chl &I AT TUT ThaTd ohl
[BRIEGECTSIRGIN

2. Afgl e foaR WR ot fasma &= =gyl
3. gfe SRR & T h 31fdenr SwHl 8 STl & at blood transfusion AT

7T gidT gl

4. "fge & Sifdes =g (vital signs) FRaR St 9rfeal

5. Foetal heart sound @l assess =T 918U

6. L. V. normal saline (with 5% Glucose) ST 918U

7. fARaR At S@Tet R =fg

8. Rifcrcter o MEMIER Pre Td Postoperative 3fiufaat ¢t anfagl
9. Sonography & gRT fIg] &1 lie position el AT & &

10. ThEITG 7 Fch+ R St & caesarean section ZRT U9d ™ SITdT

gl
11. °1q & 3T TTHTA AT AU



Answer- Placenta Praevia -

Generally, during pregnancy, the placenta is implanted in the
upper part of the uterus, but in some circumstances, the placenta
gets completely or partially implanted in the lower part of the
uterus and the internal OS of the cervix.

If it partially or completely covers the uterus, then this condition is
called placenta previa.

Types of Placenta Praevia - There are mainly four types -
* Type-l, Lateral Placenta Praevia -

Only the lower part of the placenta partially covers the upper part
of the internal os of the cervix while the remaining part remains
open.

- Type |l, Marginal Placenta Praevia -

In this condition only one edge of the placenta reaches the
internal OS but does not touch the OS.

* Type lll, Incomplete Central Placenta Praevia
In this condition when the internal OS of the cervix is completely

If the OS is closed then the placenta closes it completely, if the
Internal OS is open then the placenta closes it partially.



* Type IV, Central Placenta Praevia -

In such a situation, even if the internal OS is completely dilated,
the placenta covers it.

Causes - The causes of Placenta praevia are unknown but
possible causes can be the following-

» If the decidua in the upper part of the uterus is not fully active or
there is a defect in the decidua, the ovum gets established in the
lower uterine segment.

- If mother's age is more than 35 years.

» Giving birth to many children at once.

- Mother who is weak and suffering from malnutrition.
- If the size of the placenta is larger.

- Have had previous delivery by Caesarean section.

* mother smoking

« Uterine anomalies

Sign and Symptoms

* The major and only symptom of placenta praevia is vaginal
bleeding.



- The woman has discharge without any reason and without pain.
» Bleeding is intermittent and sometimes excessive.

* The patient's breathing rate increases.

* Due to lack of blood the skin turns pale and remains cold.

* The lie position of the fetus is breech or transverse, because the
placenta resides in the lower segment of the uterus.

Management

1. The main objective of management is to save the life of the
fetus and control bleeding.

2. The woman should be given complete bed rest.

3. If there is excessive blood deficiency in the body then blood
transfusion is necessary.

4. The woman's biological signs should be checked continuously.
5. Fetal heart sound should be assessed.

6. L.V. normal saline (with 5% Glucose) should be given.
7.Continuous nursing care should be provided.

8. Pre and post-operative medicines should be given as per the
instructions of the doctor.

9. The lying position of the baby is determined through
sonography.



10. If the bleeding does not stop, the woman is delivered by
caesarean section.

11. Proper care of the wound should be done.

Q. 37URT JUSHROT T T &2 §9h UhR, BRI, g T ALT0T quT SIfetdn
afga yEe @1 quiq fifSig

What is abruption placentae? Write down its types, causes, sign
and symptoms, complications and management.

<R~ TURT JYUThUT (Placental Abruption)

g dg W= AT & [SiH S1RT (placenta) &1 STRIYOT df THIM™ &
S AT H IR FY I gl g TR T fA] & S 9 Ugel gl 8ehl
premature JUIROT g1 ST &, 37d: D! gUTHD heAd Hl dhgd 8l

TR WUl & UhR (Types of Abruption Placentae)-
gqch A 9 UaR gid 8-

1. Refleg (Revealed)

39 UhR o placental abruption ® g9 aTell 98 =heATd aiiH (vagina)
Y 91eR kel STTaT 81 I8 AT 9= U 3 urdt Sirdt 81 399 S1uvn
fhTRT T 31erT glaT 8




2. dles (Concealed)

29 YR & placental JUereivl H FThEITT i ¥ AT IR 0R hefl-credt
3T STTdT & 31T 9 =haTa, ffifeerai (membranes) dur udfqent
(decidua) o 7O | UehiAd Bidl I8d! g oY dgl U Yahl I SITdT gl
gqch BhRUT St ol I & fAaet o 9T dis F &< gl 81 39 YR
STURT ST YhR0T Hed § gidT 8| Ut fRAfq sga oa git 81

3. s (Mixed) -

29 UhR & placental JURUT H IhSITE Sl e WHT I § 18R ATdT 8
STelfch g Thald TR H gt fAifeeral (membranes) dor gafaemr
(decidua) o H&T YahlAd gidT 8dT 8| I8 AT =ik 7t St 81

Fig. Placental Abruption ‘

or
Abruptio Placentae

hRUT (Causes) -
gHeh G ShRUT i &) Tenat -

* Rarely chronic nephritis



« Umbilical cord @t SteT T

- YIS | T & & placenta T premature GIerhUT gleh IhETd gl
gehdT g

- IR @ 312raT eI I&X WR T - 9|
« Placental marginal rupture

» ThTeddT (Anaemia)

« HUT 37T AT T Yo

- 3nfefen R gmTfSier ®U T ek Sit

fa=g @ «1&10T (Sign and Symptoms)

- Rafleg (Revealed) -

- IR 3

- I G ThETd

- grANS QET 9 hH giFT

» T T AT Theld R AR g

« IR chl SIS ATHI EHT

- fiaTs / sdics (Mixed/Concealed)
- OIfA & & (Vaginal bleeding)



« 3T (Shock)

- 3&37 & (Abdominal Pain)

- TSI 3detTehd e BT

- H-Uaif e & @1&101 (Symptoms of pre-eclampsia)
- 3HIAAT (Anemia)

« THI Bl HaTs | g

o THGITG <hT AT ITE BT

« YOIty g eafq <hl SrufeAfd &t g

SIfeerdrd (Complications) -

- 7 | o1 T |

» U9 & GYTd 3Hfdeh Thea

» YU H HTRHIST hl shHt 3TURT & §eA & hRU]
- &1 fatherat (Renal failure)

« TTYIMT T rupture AT

« AETd (Shock)

usgd (Management) -

1. Afg o Sifdes gl o1 ARaR Sifehars S Thag, TS &%, JT9HT
3fe|



2. THY fA] A1 Y SHTcheT AT TRy |

3. it o foreaR R gyl fasma e =nfgul

4. Tt &Y &5 AR (analgesic) &A1 13T

5. ¢ 3maRyeh gf df wh1e (blood transfusion) =AT @18yl

6. THEATd oh hIRUT Higell bl T&H (shock) T Fa & folg = &
fibrinogen @1 TR 3T fehaT ST 81 Fibrinogen T b ® ATHTT &)

250-400 mg/dL giar &1 af¢ a8 100 mg/dL. 37ar 399 A g o
THIYT ShT TG ¢

7. G ol V. ga & had 25% glucose &A1 A18T|

8. it Sifeerarsit @ Aued & foiw Sit ot afe awrg g 9 at uRuea fRig
&t vaginal delivery &=t 91feq|

Answer- Placental Abruption:

This is an abnormal condition in which the placenta implants
normally in the upper part of the uterus but its premature
separation occurs before the birth of the fetus, hence it is called
accidental bleeding. Also say.

Types of Abruptio Placentae -
It has the following three types:
1. Revealed:

In this type of placental abruption, all the bleeding comes out of



the vagina. This condition is found normally. In this the placenta
separates from the edges.

2. Concealed:

In this type of placental separation, bleeding from the vagina is
minor sometimes.

Otherwise all the bleeding keeps accumulating between the
membranes and decidua due to which a clot is formed there.

Due to this, the woman experiences pain in the lower abdomen
and back. In this type, separation of the placenta occurs from the
middle. Such situations are very rare.

3. Mixed -

In this type of placental separation, some part of the bleeding
comes out of the vagina while some part of the bleeding keeps
collecting between the membranes and decidua in the uterus
itself. This situation is considered serious.

Causes - Possible reasons for this could be the following-
* Rarely chronic nephritis
» Shortening of umbilical cord.

* Injury to the uterus can lead to premature separation of the
placenta and bleeding.



* Due to fall or accidental injury to the abdomen.
* Placental marginal rupture

« Anemia

« smoking or drinking

- economically and socially weak woman

Sign and Symptoms

* Revealed -

« abdominal pain

* Bleeding from the vagina

* Bleeding is regular and thick

« Hemoglobin is below normal

- feeling of fetal organs

« skin color dependent on bleeding
- normal height of uterus

* Mixed/Concealed

» Vaginal bleeding (Vaginal bleeding)
« Shock

* Abdominal Pain

- relatively less vaginal discharge



Symptoms of pre-eclampsia
- Anemia

* increase in height of uterus
- darkening of bleeding

* Possibility of absence of fetal heart sound

Complications -

* Death of the fetus in the womb.

- Excessive bleeding after delivery

- Lack of oxygen in the fetus due to removal of placenta
* Renal failure

* uterine rupture

« Shock

Management -

1. Continuous assessment of the woman's biological signs like
blood pressure, pulse rate, temperature etc.

2. The fetus should also be assessed.
3. The patient should be given complete bed rest.

4. Analgesic should be given to the woman.



5. If necessary, blood transfusion should be done.

6. To protect the woman from shock due to bleeding, the level of
fibrinogen in the blood is determined. The normal level of
fibrinogen in blood is 250-400 mg/dL. If it is 100 mg/dL. Orif it is
less than this then blood transfusion is necessary.

7. The woman should be given L.V. Only 25% glucose should be
given in the liquid.

8. To deal with all the complications, if possible, the woman
should undergo vaginal delivery of the mature baby.

Q. W-gtrafaT oar 82 39 g g wieror aur Afy gy fafQul

What is pre-eclampsia? Write down its sign and symptoms and
nursing care.

FAR- W-Teets a3 (Pre-eclampsia)

-Teret= T late pregnancy T I 8T . 38 U=l 3v3e
gI8uResM (Pregnancy Induced Hypertension) ft shgd &1 399 it &
f= ffa urs St &-

« 3 ThdT (Hypertension)
+ M IT i (Oedema) T YR H Srides gicg
« T3 # UIE 31T (Proteinuria)

hRUT (Causes) - 59 I ch hIR0T 37T 8|



=g wd «1&10T (Sign and Symptoms) -

1. §&A &g 9 918101 I=7 T[hdU ¢, Thad 140/90 mm/Hg a1 39
37fdeh IgaT 8l

2. M (oedema) FAUYH TR TR fe@TS <dT § ITh d1 THA SRR W
theldl ST 8|

3. {Mth ch ROT A &1 UR (weight) =R d&dT SITdT 81

4. 7 § albumin dT protein 3 T g1 Tg AT AR TUH IR <hl
Tefad! @i (primigravida) # sruar U S & St hypertension 9 difsd

gt & S gl &1
5. 39 T ch A&T0T TGRAT ok 3ifad gwrgl & 31fdeah fig gia § <ia-

THATY H gieg, RR A oI T S-HR FU Y RR & YR 7 gieg gidt
gl

6. TR M-Tatrufdar & (In severe Pre-Eclampsia)
7. T3 <hl HAT A Bid 8l

8. Al ot <ty ke giar g1

9. i@l & oA femdr g srufd gerer fidars usdr g
10. 31T THhER AT g gl he UTdt gl

11. St AT g g Sfeeat gidt 81

At @gTe (Nursing Care) -
1. Tfadt @t antenatal check up @R+ @ folT TicaTfed T A1ieT|
2. At Bl hH THh BT AT UM, 31—, faerfaq gk g WWeR difte



9o &A1 A1f8T|
3. Tt et guf U I foa&dR iR 3R (complete bed rest) T T1fgy|

3. Ufd 918 ¥R HA19AT I1ieT 3R IHI-999 UR I[hd1g bl AT A19AT
IfeT | FhaTy ik gl af RAifhcdes ot gfaa ol

4. 371 T antihypertensive drug a1 mild sedative drug & =gyl
5. ufafes afge & Sfde Rl ot 9 Tt Fic w==m T1fgul

6. 1] & g <hl USeh1 chl S h3Hl AT |

7. Uchch gcHT ahl ATe e oh [T Ueh T1¢ ST d18T|

8. YHEI UHThH oh YR Sl ehl UHd AT 18T

9. UHa gTd fRI] G Af hY et STt el 1By

Answer- Pre-eclampsia

Pre-eclampsia is a disease of late pregnancy. It is also called
pregnancy induced hypertension. In this, the following condition is
found in women-

* Hypertension
- Edema or excessive weight gain

* Protein in urine (Proteinuria)

Causes —

The causes of this disease are unknown.



Signs and Symptoms -

1. The main sign and symptom is high blood pressure, blood
pressure remains 140/90 mm/Hg or more.

2. Edema first appears on the legs and then spreads to the entire
body.

3. Due to edema the weight of the patient continuously increases.

4. Albumin and protein start appearing in urine. This disease
mostly occurs in first-time pregnant women (primigravida) or in
women who suffer from hypertension. It happens in them.

5. The symptoms of this disease become more intense in the last
weeks of pregnancy such as increase in blood pressure, swelling
in the body and abnormal increase in body weight.

6. In severe pre-eclampsia

7. The amount of urine is less.

8. The patient has severe headache.

9. The eyes can see less, that is, it appears blurred.
10.Eyes cannot tolerate bright light.

11. There is nausea and vomiting.

Nursing Care -

1. Pregnant women should be encouraged to get antenatal check
up done.



2. The patient should be given nutritious food low in salt and rich
in protein, iron, vitamins and fibre.

3. The woman should be given complete bed rest.

3. Weight should be measured every week and blood pressure
should also be measured from time to time. If blood pressure is
high, inform the doctor.

4. Antihypertensive drugs and mild sedative drugs should be
given to the patient.

5. The woman's biological signs should be checked and noted
every day.

6. The baby's heartbeat should be checked.
7. A chart should be made to note each incident.

8. According to all the developments, the doctor should conduct
the delivery.

9. After delivery, good care should be taken of the baby and
mother.

Q. Taw T T 87 §9h IRV, 181U, IGITY, YaeH, SUTR g AfGT
G o1 guie FifSgl

What is eclampsia? Explain its causes, symptoms, stages,
management, treatment and nursing care.

IR Yaet= g {ar (Eclampsia)
g T W-Terer AT bl st g3 1R srae gidt &1 39H pre-



eclampsia o @07t & 1Y H &R (convulsions) g 3/=dAT (coma) i
ffa «ft gf@fera gt 9t € 3T 38 toxaemia of pregnancy *ft &gd
gl

hRUT (Causes) -

§ch ShIRUT 37F1d & | Pre-eclampsia & T=fiR aeror & T & ER
(convulsions) aUT g1 (coma) 3Tl & dt Tg 37a<AT eclampsia a1
STl 8|

ST&T0T (Symptoms) -

+ Cerebral oedema & RUT SBIf T &R T8 o7d € 3R T &R
TG TIT & & A&T0T gid &

» AfgAT ol IThATY F&1 8dT o

+ {1 ohl I A 37T 81 (Oliguria or anuria)

+ St FA=reTT T g It

» IR b FUI YT H &< g Ua g7

» Hi&ASeh H Tch TUT HTeRATST bl SMYfdd hA i

- Afg< ol derrda RS (frontal headache) giATI

3TV (Stages) -
1. Pre-monitory Stage - Ig 31axr 3eft fi-e da gd! g1 Sft i 3



SHUR <hl 37T 12 H YH STl 8 1 §TU-UR, AT a7 St <hl ofi
I3 gl e (twitching) T &1

2. Tonic Stage -

g U chl LA ¥ A1 Y gt gt &1 gret ht JEt foee art €1
STaTh H oft Ua 811 oTd) €, - fohar s1a<egg gidl &1 d8e <hi ufai
Thgdhd! &, ST S8R &l Heherd! Bl

3. Convulsive Stage

gqchl 37afY 1T 5 fAe i gl &1 @ T N T AR Rkt el 1
gidl & ST The Tohd! g1 IRR I THEd AAf] & dgpae au fifdes
gidt 81 T1Y9 o1 IR TR-TR S 31marst Aarerd! 81

4. Coma Stage -

Y IGXT hl @iy FfYd 7T gl g1 I SgIT 8l SIdT 8. 5T Sl gir A
3Tt 8 Y I8 S TS el gidT 8l

e (Management)

1. A it FRAR TR szt =nfagq | 39ah vital signs @t Ale AT
qIieq|

2. SIS o He {xg Wiei= aTell mouth gag & &7 A1fgq difch STt AT
Hel



3. g1 a1 R & THY | 7@ ¥ ke dTet ST a1 TR <t i el # S
T AT A1feu | 39feTT Mt vl O188 o foter™ hl hlfR1Rr AT arfgy 8iik
IYh T i It d g1 184 |

4. mif¥oft & 797 # fRAq fAR] &t FHS et YA At AT A2
5. Y T uterine palpations @l Al &A1 TR

6. T T ShART AR, WS dYUT AT g1 ATigQ | M vt sedative I.V.
dextrose & 1Y T A1RZTI

7. Suctioning (INUT) & gRT 734G AT IRIATT hl TS ST ATRY

8. AfgdT ot SIS ht gfd # Arae ska-! a1fgq afe smasaehd gt
d dfeetex o1 o forar St =nfgul

SUAR (Treatment)

1. R i fAfT & Idu2d Magnesium Sulfate (MgSO0,) T TIT AT
a1feq| T8 drug of choice gidl g1 39k srarar Rifchedes fAdmTar s=a
Zarsai &Y St § S9- Diazepams, Chlorpromazine, Promethazine
injection, Gardenal, Pethidine 3mf¢|

2. I ThdATY i fRAF F Ift ot I=a ThaTy Aeeh g I carsdi
Rfchcaen o fAcemgar &t sirdt & S9- Lasix, Nifdipine, Nitroglycerine,
Hydralazine 3mfe|

3. ThAY & (AR g1 ST IR 399 ¥ IU<h &dT ohl W gGRT &d &l
Iigq|



4. geg Aft ot I A # feSiifaaa a1 gstar™ 1.V, Anf gRT &A1 9nfgul
5. Asphyxia @t kAT T1fRY, STIFRATTIR Wt vl SHferftsT & ST
Iieq|

6. M ahl A T & fAT diuretic - Lasix 3nfe fear s anfgw aun
T AT & ol catheter T YA AT A1RY |

U9d & 99T (During Labour) TeirufaaT i fd # ud &1 Uy &0
w0 & gRi o AT (Fafa sraar sifeifaa) Ta merfawnn & safd w
R a=ar gl

@afa |

ST9 &R faf3a gt a Sit &t mfawn &Y srafdr 37 gawrg @ siferes gl af 59
f@f3 & caesarean section gRT Uga & f&aT SITaT 81

|l -

gfe fits =0T # 8 iR fAY[ premature gt af I @ 7 A &
gRued (mature) 819 deh S a1 fAY] &4 R S@HTeT heeT anfgy den
hH Y A 34 UTg bl THIaRIT Gt g ol Uard fohar ST 8|

ffa Siep 89 W= URd U9a 31uaT caesarean section gRT TH AT ahl
19 o fear Srar 8l

=&afa 1



STel it ok ER =0T / A7 gt 3R ua Ufchar it e A1 gt af 39 f=¥fd
# ok g=a (induction of delivery) 31gar iR oM gRT THIGRIT
! THT T &1 ATiey|

ANV -

gfe fAg) 7 7 gt g gt St @ ot Teiare ot gHT gt St g1 g
i delivery @a: g1 g1 SIId! § T eclampsia @ 9t 18101 W@d: & AT
HESIGES

T <@yt (Nursing Management) -

1. U9 & uTd A ol intensive care Y& &l ST 13Tl
2. Afga & Sifae gl ot AR Amae Repté s =nfaul
3. AfgT hl GaRTgE ohl *Td AT ATeT|

4. St ol fI&R 1% g WS g1 1T a7 faar WR Afger & fR&afa &t
decld 38T 91feu|

5. S AT TIY0T TR §9TY G4T I1f8U|

6. AT ST deh THT STAAT H AT 31T ST ST dh STUdT § 9dl 3[G4T

qIieq|

7. fAg) oht AT ok urd IGAT TNRT qUT A ol THAUM A o ol Mifad
AT A18T|

8. Rifhcaes o fAEaguR garsar &t anfgul

9. St ot AT St # 9+t srraaes fAder &d gy discharge e &A1
Sl




Answer- Eclampsia:

This disease is an increased severe stage of pre-eclampsia. In
this, along with the symptoms of pre-eclampsia, seizures and
unconsciousness (coma) are also included, hence it is also called
toxaemia of pregnancy.

Causes — Its causes are unknown.

If severe symptoms of pre-eclampsia are accompanied by
seizures and unconsciousness (coma), then this condition
becomes eclampsia.

Symptoms -

« Cerebral edema causes unconsciousness and seizures and
these seizures are the main symptoms of eclampsia.

- The woman's blood pressure remains increased.

* The patient urinates less. (Oliguria or anuria)

* nausea and vomiting

* Pain and cramps in the upper part of the abdomen.

* Decrease in supply of blood and oxygen to the brain.

- Woman having frontal headache.



Stages — There are four stages of eclampsia attacks -

1. Pre-monitory Stage -

This stage lasts for half a minute. The woman's eyes rotate
upwards or sideways. The muscles of hands, legs, face and
tongue start twitching uncontrollably.

2. Tonic Stage -

This stage of convulsion lasts only for %2 minute. The fists of the
hands start clenching. The diaphragm also starts spasming and
breathing gets obstructed. The facial muscles twitch and the
tongue sticks out.

3. Convulsive Stage:

Its duration lasts for about 5 minutes. Foam and saliva start
coming out from the mouth. The tongue can be cut by teeth.
There is contraction and relaxation in all the muscles of the body.
When breathing, a sound like ghar-ghar is emitted.

4. Coma Stage —

The duration of this stage is not fixed. The patient becomes
unconscious. When the woman regains consciousness she does
not remember anything.



Management

1. The patient should be continuously monitored. His vital signs
should be noted.

2. A mouth gag should be placed between the jaws so that the
tongue does not get cut.

3. During fainting or seizures, foam or saliva coming out of the
mouth should be prevented from entering the respiratory tract.
Therefore, one should try to make the patient lie on his side and
keep cleaning his mouth.

4. The FHS of the baby in the womb of the pregnant woman
should be heard and noted.

5. The patient's uterine palps should be noted.

6. The patient's room should be airy, clean and quiet. The patient
is given sedative I.V. Should be given with dextrose.

7. The mouth or airway should be cleaned by suctioning.

8. Care should be taken in supplying oxygen to the woman and if
necessary, ventilator should be used.

Treatment

1. In case of seizures, Magnesium Sulfate (MgSO0,) should be
used first.

This is the drug of choice. Apart from this, other medicines are
given as per doctor's instructions like Diazepams, Chlorpromazine,



Promethazine injection, Gardenal, Pethidine etc.

2. In case of high blood pressure, anti-hypertensive and diuretic
medicines are given to the patient as per the doctor's instructions
like Lasix, Nifdipine, Nitroglycerine, Hydralazine etc.

3. Once the blood pressure is controlled, the appropriate medicine
should be given orally.

4. Inject appropriate amount of digoxin I.V. to the heart patient.
Should be given by route.

5. Asphyxia should be prevented, oxygen should be given to the
patient as per requirement.

6. To reduce edema, diuretics like Lasix etc. should be given and
catheter should be used for urination.

Management of labor in case of eclampsia mainly depends on the
status of seizures (controlled or uncontrolled) and the duration of
pregnancy.

Situation |[:

When the seizures are controlled and the pregnancy period of the
woman is more than 37 weeks, then in this situation delivery is
done by caesarean section.

Situation |l -



If the fits are under control but the baby is premature, then in that
case both the woman and the baby should be taken care of until
the baby matures and efforts are made to complete at least 34
weeks of pregnancy.

When the condition improves, the pregnancy is terminated by
induced delivery or caesarean section.

Situation lll:

When the patient's seizures are not under control and the delivery
process has not started, then in this situation the pregnancy
should be terminated by induction of delivery or caesarean
section.

Situation IV —

If the baby dies in the womb then the pregnancy also ends. The
baby is delivered automatically and all the symptoms of
eclampsia disappear automatically.

Nursing Care (Nursing Management) -
1. Intensive care should be provided to the baby after delivery.

2. The biological signs of the woman should be continuously
measured and recorded.

3. The woman's nervousness should be calmed.



4. The woman's bed should be clean and neat and the woman's
position on the bed should be changed.

5. The nutritional level of the woman should be maintained.

6. The patient should be kept in the hospital until he returns to
normal condition.

7. The baby should be kept close to the mother and the mother
should be encouraged to breastfeed.

8. Medicines should be given as per the doctor's instructions.

9. The woman should be discharged in normal condition after
giving all necessary instructions.

Q. ST MHYRT T &2 SYh YR, ThRUT, d&Ivl, e Ug U= &
quiq HifSql

What is ectopic pregnancy? Describe its types, causes,
symptoms, diagnosis and management.

IR T TR (Ectopic Pregnancy)

T Ut = fRfa fSiaw fAdfaa 8w (ovum) &1 sRivor g9 faeee
9 8T & 918 8ldl & 3RUTHh THURT (Ectopic Pregnancy)
hgelldl 8|

g9 extrauterine pregnancy 4t @gd g1 3rTfHe mefaror # fAdfad
fere am=Ia: thenlftgH e # SIRIfUd glar g1

UhR (Types) -



1. Tubal Ectopic Pregnancy

gg Aarfefal | g1 arefl miuru gidt 8, st arfg i hsa urm A gl &

St8- ampulla, isthmus, infundibulum, interstiti portion. Ectopic

pregnancy ® Ta8 31fereh TRUT T 95% 3« anfg-t (fallopian
tubes) # gidl 81

2. Ovarian Ectopic Pregnancy

sH 3w (ovary) # THYRUT glar 8| few A=A o ugyrd ofiet # 38
SITdT 8 3R gal U 3kl [dchiT 8IdT 8| Tg THTa<AT ohd deh a7l Ig dal
U R & SR R gid1 81 T8 VI 3if&ehd} ovarian ligament @I
gIdT & Sl gestation sac @t uterus & Sitsdt 8l

3. Cornual Pregnancy

2 UehR H THGRAT TheTlTUT &Ie <hl THII dTeft ShivT UR fahfad gidt

g1 39H IGHM ®U & 79I A gieg it & St gut fanmet | theaw
THAT o &Y H [Hehel ST 81

4. Primary Abdominal Pregnancy

hi-eht T Sw fohdl 31T ShRUTIRT e ehl dRth - SITehe UT ch
et 9T § 'Omentum’ STt bowel T peritonial covering giaT g, &
faenfra g1 oivrar 8 $iR 3 gieg oheat 2|

hRUT (Causes) -



» Pelvic Inflammation Disease (PID)
» 37f¥reh THARIYR gardal 1 g

- Intra uterine devices (IUD) @7 5T
- Fallopian tube @t e fafchear

- Fallopian tube # [deR

- gd | ectopic pregnancy

- gd # e induct abortion <Y 78 &t

181071 (Sign and Symptoms) -

- T1eh Teh | Sifafaar

- 3617 && (Abdominal pain)

- O & Faet 9T A (iliac region) Ueh dRh aht U o 1Y IR-IR &6 gl
« I 3T G Sft g

» URI&IUT 3 UR AT Rl W ST hdR g HdT ohl WIH §e A
Hegd g
« THEITT th ThIROT R U1 g7

I AT O THhad
o T 37T

fAer (Diagnosis) -



+ I UteroT (Abdominal Examination)
- T<h URIETT (Blood Examination)

- GiHThT (Sonography)

- AUI%hIdT (Laparoscopy)

gsed (Management) -

1. Tt 1 FafAa sracied s=T 91feu g Sifdes =gl &l fFRaR S el
qIieq|

2. 71 St TG STRTH UG el ATigy|

3. &< 811 W analgesic f&ar ST Arfgyl

4. §ER g1 W antipyretic f&ar ST amfgyl

5. Shock @ =™ & T I/V fluid f&am ST SifFaTd g
6. afe SrtRTT TR 8 Ot Th1ema favar St =nfeul

7. Uoh dRG chl thellfUdH &Jd | IR-IR THYRUT 3= WR salpingectomy
bl St 21

8. Y ol STATRATTAR IS U chl STt &1
9. Rifehcaer Fdamgar it cardat gt g R 3 =nfay

10. 3T TR &h A8 o 91¢ Ulerd! bl STt 1 39 okl ol
salpingectomy @gd g1 §9ch gIRT IIRITUC tubal fetus ot 3r@n
Thell U &Ia ot T shTeans aTex Mahrer f&ar STt 81

11. HerHUT T AU o oI IuYH antibiotic &y SiTd &1




Answer- Ectopic Pregnancy:

An abnormal condition in which the implantation and
development of the fertilized ovum occurs outside the uterine
cavity is called Ectopic Pregnancy.

It is also called extrauterine pregnancy. In an ectopic pregnancy,
the fertilized egg normally implants in the fallopian tube.

Types -
1. Tubal Ectopic Pregnancy:

This is pregnancy occurring in the lower vessels, which occurs in
these parts of the vessel like ampulla, isthmus, infundibulum,
interstiti portion.

In ectopic pregnancy, almost 95% of pregnancies occur in the
fallopian tubes.

2. Ovarian Ectopic Pregnancy:

In this, pregnancy occurs in the ovary. After fertilization, the ovum
remains in the ovary and develops there. How long this pregnancy
will last depends on the space available there. This place is
mostly of ovarian ligament which connects the gestation sac to
the uterus.

3. Cornual Pregnancy:



In this type of pregnancy, pregnancy develops at the uterine angle
of the fallopian tube. In this, the uterus also grows unevenly which
bursts in the second trimester resulting in miscarriage.

4. Primary Abdominal Pregnancy:

Sometimes, due to some unknown reason, the fertilized egg does
not move towards the tube and starts developing in the
'‘Omentum’ in the lower part of the abdomen, which is the
peritoneal covering of the bowel, and grows further.

Causes -

* Pelvic Inflammation Disease (PID)

- excessive use of contraceptive pills
» Use of Intra uterine devices (IUD)

- Fallopian tube surgery

* Disorders in the fallopian tube

- ectopic pregnancy in the past

* If induced abortion has been done in the past

Signs and Symptoms -

« irregularity in menstrual cycle



» Abdominal pain

* Frequent pain with cramps on one side in the lower abdomen
(iliac region)

- vomiting and nausea

« On examination, the uterus area is felt a little hard and the cervix
area is felt a little soft.

* body turning yellow due to bleeding
- Vaginal bleeding

* 1o sweat

Diagnosis -

« Abdominal Examination
* Blood Examination
 Sonography

- Laparoscopy

Management -

1. The patient should be observed regularly and biological signs
should be checked continuously.

2. Adequate rest should be provided to the patient.

3. Analgesic should be given in case of pain.



4. Antipyretic should be given in case of fever.
5. It is mandatory to give I/V fluid to prevent shock.
6. If anemia is severe then blood transfusion should be done.

7. Salpingectomy is done in case of repeated pregnancies in the
fallopian tube on one side.

8. Oxygen is provided to the patient as per requirement.

9. All medicines should be given at the right time as per doctor's
instructions.

10. Laparotomy is performed after diagnosis of ectopic
pregnancy. This surgery is called salpingectomy. Through this, the
implanted tubal fetus or fallopian tube is also cut and taken out.

11. Appropriate antibiotics are given to prevent infection.

Q. eSSl T 82 59 HIRYl, |&Tvl, AgH, SIfeaard aur ue= &t
guiq HifSgl

What is hydramnios? Describe its causes, symptoms, diagnosis,
complications and management.

I grggI=arst (Hydramnios)
g Teh FAH AT gl g forad myiaear & o1 & IRt ik uf=gifen
&d <h! AT 37T 8l ST 8l

1% T9iaRAT o Al | 0! [T gidt 81 39 uleigsgiimars
(polyhydramnios) 3rdr Uit gerg fegsitex (amniotic fluid
disorder) *ff &g g1



UhR (Types) -

1. Acute Hydramnios -

ot fRfd # 3-4 f& # g1 i hl =TS xiphisternum des Ugd ST
g1 g8 AT 10-20 garg <l mafawm 4 &l gt St 8 ofik 9= & u 4
uniovular twins &Y THTRIT T G gt g1

2. Chronic Hydramnios -

Ig fAfa mviawm & sifaw feat & ofiR-efR gidt 81 ag myfa=ir o 30
TATg h UYTd R gt |

hRUT (Causes) -

» U1 AT 98- saTthfoge srdfaT, thifiae site, anencephaly
anfe

« 3TRT H &AR (Tumor in placenta)
- Hi <1 AYHE 9 difgd g

- 9i # g I I&1 T

- ggAiaIT (Multiple pregnancy)

* . Monozygotic Twins



a8 g @1&10T (Sign and Symptoms)
+ M 9 STed! T B 1Y o1

+ UC T §31T 9 R 384T 8

« 3199 (indigestion)

» Goi- T {92y =0 R W

» 3&X Al IST gl ST

* & USh TG

* ot <thdIY

« W-Uert Ot o A&Tor
+ YUT Y UehT AT 7 TS

e (Diagnosis)

MR uieror (Physical examination)
gfag &1 (Collection of history)

Th U110 (Blood examination)
Amniocentesis

Alfa fetoprotein examination

eI (Ultrasonography)

sifestard (Complications)



qi a1 fig) 7 = Sifeerard gt dehdl 8-
3meTd (Shock)

k&S wirgver (Retained placenta)
IraRyaErdr (Pre-maturity)

Ugd UYTd Theld (Postpartum Haemorrhage)

FuKfd (Malpresentation)

h-Teetmafiar (Pre-eclampsia)

i Yot (Cord prolapse)

gHeAT hed (Accidental haemorrhage)

Intrauterine death

s (Management)

1. Wt ot foreaR WR quf fasima ez =nfg

2. A7} ohl A THGR aTeT WS 9T O Uerd &y 34 T8 u|
3. el g e o felT mild purgative &A1 =TTl

4. 73 &a1g (diuretics) &1 =iy drfes o A gl

5. XY ] I fAepfaat &t S et & forg ultrasonography et
Tieq|

6. 31Tk &< 8f dt analgesic &A1 98T

7. af¢ ft-Teetmuf¥ar g1 at Diuretics o 91 Antihypertensive @1
Anticonvulsive gar ¢t Trfgul




8. TehHUT ¥ §9Td oh el prophylactic antibiotic ST ATl

9. HfgdT ch Sifdep gl ! AR ATu=T 91fgu g Repls st A1igu|
10. s=ifAuTfa= 25 M.ar. 33 9 gf=ifes ga & st el 81

11. U9d UHTd =heATd Ak oh feld prophylactic ergometrine a1

qIieq|

Answer: Hydramnios is an abnormal condition in which the
amount of amniotic fluid around the fetus becomes excessive
during pregnancy.

This condition occurs in 1% of pregnancy cases. It is also called
polyhydramnios or amniotic fluid disorder.

Types -
1. Acute Hydramnios -

In such a situation, the height of the uterus reaches xiphisternum
within 3-4 days. This condition occurs as early as 10-20 weeks of
pregnancy and is commonly associated with uniovular twin
pregnancies.

2. Chronic Hydramnios -

This condition occurs gradually in the last days of pregnancy. It
starts after 30 weeks of pregnancy.



Causes -

- Fetal anomalies like esophageal atresia, facial cleft, anencephaly
etc.

» Tumor in placenta

- mother suffering from diabetes

* heart and kidney disease in mother
- Multiple pregnancies

* . Monozygotic Twins

Sign and Symptoms

breathing faster and shorter than normal
Stomach remains bloated and hard
indigestion

Swelling especially in the legs.
abdominal enlargement

heart palpitations

High blood pressure

Symptoms of pre-eclampsia

inaudibility of fetal heartbeat



Diagnosis

Physical examination
Collection of history

Blood examination
Amniocentesis

Alfa fetoprotein examination

Ultrasonography

Complications:

The following complications may occur in mother and child:
Shock

Retained placenta

Pre-maturity

Postpartum Haemorrhage

Malpresentation

Pre-eclampsia

Cord prolapse

Accidental haemorrhage

Intrauterine death



Management

1. The patient should take complete rest in bed.

2. The patient should be given less salt food and beverages.
3. To relieve constipation, mild purgative should be given.

4. Diuretics should be given so that swelling reduces.

5. Ultrasonography should be done to check the malformations of
the fetus.

6. If there is severe pain, analgesic should be given.

7. If there is pre-eclampsia, antihypertensive and anticonvulsive
medicines should be given along with diuretics.

8. Prophylactic antibiotics should be given to prevent infection.

9. The woman's biological signs should be continuously
measured and recorded.

10. Indomethacin 25 mg. Giving reduces the amniotic fluid.

11. Prophylactic ergometrine should be given to stop postpartum
bleeding.

Q. SiferigrsSIfTIST STaT 31 Seadl T 82 §9ch hRYT, A&1UT, fAgH,
Sifedrd quT UsiYs &1 quiF gl (Imp.)

What is oligohydramnios? Describe its causes, symptoms,
diagnosis, complication and management.

I - Sifermgggias (Oligohydramnios)



T GHIU & JHT S7YaT THGRIT & 329 9dig & Aeve 19f & ufaifesn
&d bl 7T 200 ml 71 59€ oft & F g STt § ot I8 f=R_fa
Jifermerggiarst shgard! gl

hRUT (Causes) -
qTEdfdeh ShRUT SIS 8, 37T hRUT H A &-
YU # fdepR (Fetal anomalies)

gfmaifees ga &t a It
gfRRaaadr (Post maturity)

YU & T3 AN | Tehrae a1 fder (Defect in urinary tract)

ST&TUT (Symptoms) -

THIRY HIT8 A A giHT
YUT Ifd J geldel hH gl
FULfd (Malpresentation)

e hT HThR hH gHT

SIfeerdrd (Complications) -

U1 ¥ Heifdd (Foetus Related) -

4T bl gfeg & HY (Intra uterine growth restriction, IUGR)
{91t WR &a1g g1 (Cord prolapse)



S=iTd faepfd 81T (Congenital abnormalities)
3id: iR 7Y (Intra uterine death)

qi & Fefda (Maternal Related) -

Tefurd (Abortion)

uad | 31fdes 7 (Prolonged labour)
uRuaadar (Post maturity)

fAer (Diagnosis)

eI (Ultrasonography)

Th U1&ToT (Blood examination)

3TTRT Thed UIEH UieroT (Alpha fats protein examination)

Amniocentesis

e (Management)
1. Ry fRifeeral ot &ifa @ s=m & forw IR T@Tet aheT|

2. UHd <hl Al Hfeeh gt hl GHTIHT gidl § STTIT gl bl YT
I o oI SiffeRTeiferierd fear S 21

3. YUt I AR 91T W= arfgyl
4. UG T Uget A feeral ol Thig— UR HehHUT thl Gl e dgU |
5. AT Y21 o foTT GorT BT 91ieu|



6. Fetal distress &t fRfd & A1 ol 3ifaitSI= UM st A1aTl
7. A hY I S@TeT g A181fOen ysYe ehen I1igul

Answer: Oligohydramnios at the time of termination of pregnancy
or after the 32nd week of pregnancy. If the amount of amniotic
fluid in the pregnancy decreases to 200 ml or less then this
condition is called oligohydramnios.

Causes — The actual causes are unknown, other causes include-
Fetal anomalies

low production of amniotic fluid

Post maturity

Defect in urinary tract of the fetus

Symptoms -

uterus height less than normal
decreased fetal movement
Malpresentation

reduced abdominal size

Complications -



Foetus Related -

Fetal growth restriction (Intra uterine growth restriction, IUGR)
Cord prolapse

Congenital abnormalities

Intra uterine death

Maternal Related -

Abortion

Prolonged labor

Post maturity

Diagnosis

Ultrasonography

Blood examination

Alpha fats protein examination

Amniocentesis

Management

1. Taking proper care to prevent damage to the immature
membranes.

2. There is a possibility of longer duration of labour, hence



oxytoxics are given to make the contractions effective.
3. Fetal monitoring should be maintained.

4. Care must be taken to prevent infection in case of premature
rupture of membranes.

5. One should be alert for navel prolapse.
6. In case of fetal distress, the mother should be provided oxygen.

7. General care and symptomatic management of the patient
should be done.

Q. g & rafde Ifat I 39 a1 THEId 8?7 59 IRUT, F&I0T,
e, sifeerad vd uee 99s1sy|

What is hyperemesis gravidarum? Describe its causes,
symptoms, diagnosis, complications and management.

W - T 7 Siafdes Ifedl (Hyperemesis Gravidarum) —

TiaeaT # g1 arel! iR Ifeeai [Saeh ror afger sruH! A foharait
I G &1 @ e 8T UTeht 81 3 Ifeeal & Afgen & sdeiege wd g

A Ud IS A gl ST 8l

hRUT (Causes)

UgH Ugar (Primigravida)

3T TefaRaT (Ectopic pregnancy)
g THiewT (Multiple pregnancy)



s%ioid Td hCG & =i # Fgi<Rt (Increased level of estrogen hCG)

ST&T0T (Symptoms)

Ketoacidosis

de[d Ud gd 3 e (Electrolyte and fluid imbalance)
et (Constipation)

Ketonuria

Oliguria

SR (Fever)

¢ehiepifsar (Tachycardia)

3= Th1d (Hypertension)

fAsteftenzor (Dehydration)

f3er (Diagnosis).

TfaeaT i ST (Pregnancy test)

de[d 9 &a &R (Electrolyte serum level)
Th U170 (Blood examination)

g (X-ray)

g.41.5h. (ECG)

MRk uxteror (Physical examination)



Sifeerdard (Complications)
3HAAT (Anemia)
FUyoT (Malnutrition)
diferar (Jaundice)

geRTge (Anxiety)
gIguldiati®eh 2Mieh (Hypovolemic shock)
TefiR fAsieitarzor (Severe dehydration)

s &ffd (Esophagus rupture)

sy (Management)

1. Aft oht @ T ITER ST &g 1

2. I &t 5% dextrose Td Ringer's solutions &t fRRMEFT gRT |
3. it & serum electrolyte R &t AR ST i ST A1f8T|

4. 371 opt ufafe T 3 +fiex 3ms.dY. BT gRT &1 Anfgu|

5. Ift & GeRIEE Sl TR hl ST et AT T JTSehiAUT ERT IUAR
AT ITieU|

6. ThHUT <Al GHTeT g dt [RAfhcder & MR g=ieamaifees 3+t
Iieq|

7. At & it Sifaes =gt St et anfgyl
8. @R g4 TR SaRAII ¢ S14- IRt |
9. At & ek st A AT <




10. It AT 3¢k T IATICYL ATE dYR AT AT |
11. IRl Tehet TR HW & IMMER ST Y AT AT

12. gfe Ifeear Mafa 7 gf at wfger o Sia &1 & fog Medical
Terminancy of Pregnancy (MTP) &AT 91iaU|

Answer - Excessive vomiting during pregnancy (Hyperemesis
Gravidarum) —

Severe vomiting during pregnancy due to which the woman is not
able to perform her daily activities smoothly.

These vomiting cause electrolyte and fluid imbalance and weight
loss in the woman.

Causes
Primigravida
Ectopic pregnancy
Multiple pregnancy

Increase in levels of estrogen and hCG (Increased level of
estrogen hCG)

Symptoms

Ketoacidosis



Electrolyte and fluid imbalance
Constipation

Ketonuria

Oliguria

Fever

Tachycardia

Hypertension

Dehydration

Diagnosis.

Pregnancy test
Electrolyte serum level
Blood examination
X-ray

ECG ECG

Physical examination

Complications
Anemia

Malnutrition



Jaundice

Anxiety
Hypovolemic shock
Severe dehydration

Esophagus rupture

Management
1. Stop giving oral food to the patient.

2. Give 5% dextrose and Ringer's solution to the patient
intravenously.

3. The patient's serum electrolyte levels should be continuously
monitored.

4. The patient needs about 3 liters of I.V. every day. Should be
given by route.

5. The patient's anxiety level should be checked and treated
through psychotherapy.

6. If there is a possibility of infection, antibiotics should be given
as per the doctor's instructions.

7. All biological signs of the patient should be checked.
8. In case of fever, give antipyretic like paracetamol.

9. Provide support to the patient in his/her daily activities.



10. Intake and output chart of the patient should be prepared.
11. Oral feeding should be started once vomiting stops.

12. If vomiting is not controlled then Medical Termination of
Pregnancy (MTP) should be done to save the life of the woman.

Q. 21O uerg AT T 82 59 HRUT, J&vT, [T vd ueyH gl

What is pelvic inflammatory disease (PID)? Write its causes,
symptoms, diagnosis and management?

MR- Aoy erg I (Pelvic Inflammatory Disease)

Ao 37T & UeTg (inflammation) @t #1ifOT UeTg I dhgd &1 S0 Ui
T <h forw = regradt 1 AT fehar ST 8-

1. War &1 uetg (Inflammation of Cervix) - Cervicitis

2. IR @1 UeTg (Inflammation of Uterus) - Endometritis

3. 3rugarfe-t @t uarg (Inflammation of Fallopian Tube) - Salpingitis
4. 37811 kT UeTg (Inflammation of Ovaries) - Oophritis

5. 317 I<hi o UeTg (Inflammation of Other Tissues) -
Parametritis

hRUT (Causes) -

SHaTU] HehHUT (Bacterial infection)



- g&F Siar] Neisseria gonorrhoeae

3= Sftary] (Others Bacteria)
- E.coli

-Streptococci
-Staphylococci

- Pseudomonas

319 Ul (Other Causes) -

IUD ehT IUAIT

Tefurd (Abortion)

D&E procedures

TRt "ehAUT (Urinary Tract Infection)

e THY deh hdex ol 3&aHTd (Prolonged Catheterization)
fifor &5 ® °1a (Pelvic Abscess)

3= dT (Unhygienic)

oifor ISt (Pelvic Surgery)

18107 (Sign & Symptoms) -
@R (Fever)



i ¥ FesgR W1d 3T (Purulent Discharge from Vagina)
ifor &€ (Pelvic pain)

el (Constipation)

T fatherdr (Urine incontinence)

Srggfar (Dysuria)

e (Diagnosis)

A&Turl bt ST (Examination of Symptoms)
g (X-ray)

IR (Ultrasonography)

i uteror (Vaginal examination)

Gt &, T (CT scan)

T €T (Gram staining)

Usgq (Management)

1. SIf0T &g T ¥ SI= <h foig srgRiaid sia: mwisrdt 1 fRiees (1UD)
ch IUIRT I ST T80

2. rgfea g srfaa 1urd (lllegal abortion) &t AT 13T
3. #7ifoT kT T dT vl I9TT @1 A1feq|
4. Sfeet TOsrsfafed (appendicitis) T ST 91U



5. TehHUT thl IAhYUTH oh ol MthTgeifeen Tieamaifeen & wmfeq Se-

Clindamycin, gentamicin, doxycycline 3ff<|
6. O H ST i TR Hellg el JUUT fehdT ST 18|
7. && hl hH T o felg géA1eren sitafd &t =gyl

8. 71k PID Al H 3¢ fgwdaeidt (abdominal hysterectomy) Td
dT5clex Irafui Itharedt (bilateral salpingo oophrectomy) &t STt

2l
9. ft BT g1k I YL AT dUR AT AT

10. T ot AR T@UTE UeE et T1fenT a A= Trg ot Aafaa & u
9 Tt AT gy

11. Y oht 31U= UTER <hl T SIf1d AT <hl ST et anfeul
12. D & E procedure @ 9T Teh 9T deh GHIT fohar g1 el a1yl

Answer-Pelvic Inflammatory Disease:

Inflammation of pelvic organs is called pelvic inflammatory
disease. The following terminology is used for pelvic
inflammatory diseases-

1. Inflammation of Cervix - Cervicitis

2. Inflammation of Uterus - Endometritis

3. Inflammation of Fallopian Tube - Salpingitis
4. Inflammation of Ovaries - Oophritis

5. Inflammation of Other Tissues - Parametritis



Causes -
Bacterial infection

- Main bacteria Neisseria gonorrhoeae

Other Bacteria
- E.coli
-Streptococci
-Staphylococci

- Pseudomonas

Other Causes -

lUD use

Abortion

D&E procedures

Urinary Tract Infection
Prolonged Catheterization
Pelvic Abscess
unhygienic

Pelvic Surgery



Signs & Symptoms -

Fever

Purulent Discharge from Vagina
Pelvic pain

Constipation

Urinary incontinence

Dysuria

Diagnosis

Examination of Symptoms
X-ray

Ultrasonography

Vaginal examination
whistle. scan (CT scan)

Gram staining

Management

1. To avoid pelvic inflammatory disease, the use of unsafe
intrauterine contraceptive (IUD) should be avoided.



2. Unsafe and inappropriate abortion should not be done.
3. Pelvic hygiene should be maintained
4. Complicated appendicitis should be avoided.

5. To prevent infection, prophylactic antibiotics should be given
like Clindamicin, Gentamicin, Doxycycline etc.

6. In case of pelvic wound, pus should be suctioned.
7. Analgesics should be given to reduce pain.

8. In severe PID cases, abdominal hysterectomy and bilateral
salpingo oophrectomy are done.

9. Intake and output chart of the patient should be prepared.

10. Perineal care should be provided to the patient and vaginal
discharge should be cleaned regularly.

11. The patient should get his partner checked for sexually
transmitted diseases.

12. One should not have sexual intercourse for a week after the
D&E procedure.

Q. siq: iRt 9fg Sra’iy @ SiTg a1 GHETA 872 3% HIRUI, AL,
Sifeetdard, e Td ueeH ol 99ssy|

What is intrauterine growth restriction (IUGR)? Describe its
causes, symptoms,complications, diagnosis and management.

I 3ia: TRl gieg sraRiY (Intrauterine Growth Restriction) fRIg] #



I T A gleg gIHT Sia: THIR gig SRty shgardr g1 39 =
HIUE ST & GHS ST Gehdl &-

1. R &Y uRRfd (Head Circumference)

2. 3&X i ulkf&r (Abdomen Circumference)
3. iR bt uRkfer (Femur Length)

4. Biparital diameter (BPD)

hRUT (Causes) -

Tt afiar (Pre-eclampsia)

3= Thmd (Hypertension)

ThIUdT (Anemia)

i | faepfd (Uterine Abnormality)

i & TehdoT (Infection in Uterus)

9g fawT (Multiple Pregnancy)

Yo # fdepfd g1 (Fetal Anomalies)

3w e+ (Drug Addiction)

i <h! 31f9e 37 (Advance age of Mother)
Hfg< i <fag A 8T (Less Height)

TR fasgfaat (Chromosomal Abnormality)



S1&T9T (Sign and Symptoms)

fRI3] T YR FATI: 600 UTH F hA
fRrsy et e gt v iR

fR13] &t FaTE T Bt B

gfdad Iufedq gd @

fRI3] 9 smert i IR e &

SIfeerdrd (Complications)

yuT faufa (Fetal Distress)
grgulferyaT (Hypoxia)
grsulrarsaHar (Hypoglycemia)
Asphyxia

Meconium Aspiration Syndrome

e (Diagnosis)

MR uteror (Physical Examination)
eI (Ultrasonography)
TR (X-ray)

Amniocentesis

Amniotic Fluid Index



Biophysical Profile of Baby

Cardiotocography

gsaied (Management) -
1. 7Y ol STl H Ml A YUT AT FARAR Sraetten foRaT Siram g

2. A7} & Sifdes gl i ST it St & S Therw, A181 o8, 49 &),
dTIHT e

3. IUGR & UehR T4 7ifiRdr &l ST o forw sasaes uieror fohe S €1
4. et T A1&IfOTeR IR fehaT ST |

5. Jift ol vt o8 ¥ fear Sar g

6. PUINTT I AehuTH h iy Tgferd SR fear ST 8|

7. IUGR orT ar&dfden ysieq Rifchad i mofurd g1 ag 7 &t erafd or Ak
T e

- gfe TfaIT 37 Iwrg O 31fdeh § af $9 pregnancy @I termination
o fear SraT 81

- gfe mafaw 37 9wrg @ oA 8l df 39 AT & IUGR bt 7isfizar epr uar
AT ST ¢ afe fRAfd iR gt at 39 37 Iwaig deh & ST &l U
fohar ST © TR termination fohar SITaT &1

8. TTeAT oh HTUA & & foiy Sffedielfdq fgu 2a €1

ferfeerat i srmepfae erfa i St 81
TSRO e &l IUTNT fehaT ST &1



Answer: Intrauterine Growth Restriction: Less than normal growth
in a baby is called intrauterine growth restriction. This can be
understood from the following parameters-

1. Head Circumference

2. Abdomen Circumference
3. Femur Length

4. Biparital diameter (BPD)

Causes -
Pre-eclampsia
Hypertension

Anemia

Uterine Abnormality
Infection in Uterus
Multiple Pregnancy
Fetal Anomalies

Drug Addiction
Advanced age of mother
Less height of woman

Chromosomal Abnormality



Symptoms (Signs and Symptoms)

Baby's weight is usually less than 600 grams
baby's skin dry and wrinkled

Baby's height is normal

Reflexes are present

baby looks like an old man

Complications
Fetal Distress
Hypoxia
Hypoglycemia
Asphyxia

Meconium Aspiration Syndrome

Diagnosis

Physical Examination
Ultrasonography
X-ray

Amniocentesis

Amniotic Fluid Index



Biophysical Profile of Baby
Cardiotocography

Management -

1. The patient is admitted to the hospital and the fetus is
continuously observed.

2. The biological signs of the patient are checked like blood
pressure, pulse rate, respiratory rate, temperature etc.

3. Necessary tests are done to check the type and severity of
IUGR.

4. The patient is treated symptomatically.
5. The patient is given adequate bed rest.
6. To prevent malnutrition, a balanced diet is given.

7. The actual management of IUGR is medical abortion. It
depends on the duration of pregnancy.

- If the pregnancy is more than 37 weeks then termination of this
pregnancy is done.

* The severity of IUGR is detected if the pregnancy is less than 37
weeks.If it is serious then an attempt is made to carry it till 37
weeks and then termination is done.

8. To terminate pregnancy



Give oxytocin drip.
Unnatural damage to the membranes is done.

Caesarean section is used.

Q. 3ia: TRl g F 19 T GHSIA §7? FHh HRUT, ALTUT, SIfeerdry,
e U9 ydeq & gHssul

What is intrauterine death (IUD)? Describe its causes, symptoms,
complications, diagnosis and management.

IR 3id: IRl g (Intrauterine Death)
THTERAT oh 28 HATE oh ST YUT <hl g <hl 3idl: THIRT Jg hgd 8|

hRUT (Causes) -

Maternal

3 hdTY
ofelt iR (42 gudl 9 3ifde)
TR T=h1reTdT (Severe Anemia)
h-Teetrafaar (Pre-eclampsia)
ter TshHTT (Severe Infection)
Jgayd <herd (APH)

q¢Hg (Diabetes Mellitus)

Fetal



U faepfaai (Chromosomal Abnormalities)

Rh 1M =T

fawmhar (Toxicity)

gfaReia e I fdeR (Immunological Disorder)
IUGR

fag g @1&1uT (Sign and Symptom) -

FHS < srqufafa

3= T 3R U SITdT &

TR eh 8701 YR-¢fR A i
feRren =TT (quickening) srufRq
ypoftar ifa srgafedd

fAer (Diagnosis)

S HIThT (Ultrasonography)
g (X-ray)

Th UI&T0T (Blood examination)

Alpha fetoprotein X

MRk uteror (Physical examination)



Sifeerdard (Complications)
Ak e
HehHUT

THIR UL R

usgq (Management)
1. 80% AT & YUT Wa: Ashiad gt Siar gl

2. i 2 IdTg dek YUl 91X ATg! MTaT & a induction of labour gRT Hd
YUT hl STER [ARTeT ST 8

3. HehHUT Sl T WR Rfdhcden RETTaR Urhrgaieess glamifeaa
feu Sd 81

4. T gRT Uqd G494 7 g1 dt HieilRgd Y fohar Sirdr |

5. AfgeT | AR & gl al I AAIdI-eh HgRT UaH &

6. It @t antipsychotic drugs < STt €1

7. AfgT bl SFTet 6 Aol deh THYRUT T oh ol 74T e

8. it i AT gm= 81 R srgare O fewst fohar Srar 21

Answer- Intrauterine death is the death of the fetus after the 28th
week of pregnancy.Called intrauterine death.

Causes -



Maternal

High blood pressure

Long pregnancy (more than 42 weeks)
Severe Anemia

Pre-eclampsia

Severe Infection

Antepartum hemorrhage (APH)
Diabetes (Diabetes Mellitus)
Fetal

Chromosomal Abnormalities
Rh abnormality

Toxicity

Immunological Disorder

IUGR

Sign and Symptom -

Absence of FHS

the size of the abdomen decreases
pregnancy symptoms gradually diminish

Quickening absent



fetal movement absent

Diagnosis
Ultrasonography
X-ray

Blood examination
Alpha fetoprotein level

Physical examination

Complications
Mental imbalance
Infection

uterine contractions

Management
1. The fetus is expelled spontaneously in 80% of the cases.

2. If the fetus does not come out for 2 weeks then the dead fetus
is taken out by induction of labour.

3. If there is a possibility of infection, prophylactic antibiotics are
given as per the doctor's instructions.



4. If vaginal delivery is not possible, caesarean section is done.

5. If a woman has mental imbalance, provide her psychological
support.

6. Antipsychotic drugs are given to the patient.
7. Forbid the woman to conceive for the next 6 months.

8. When the patient's condition becomes normal, he is discharged
from the hospital.



