What Could Cause An :_xw s 2 [PM, 1/13/2017 8:29]
?Abnormal Pap Smear Result

:An abnormal Pap smear may indicate any of the following

An infection or an inflammation
Herpes

Trichomoniasis

Recent sexual activity

HPV (Human Papilloma Virus) This is also called genital warts
(up to 60% of women may carry this virus on their cervix,
.(genital area, or skin and are completely unaware of it

(Dysplasia (abnormal cells that can be pre-cancerous
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alexi (o pap smear-1
lelexi caSfractional D/C-2

staging of cervical cancer-3

CJL,.A daaad

in dd of vaginal discharge must be said FROTHY discharge in tri.
Vaginalis inf

Lo elad ol e
CPD and S/S of obstructed labor-1

def of malpresentation((any presentation except vertex-2
((presentation

vertex J) 4 o aiall ¢ S5 Ladic))def of normal position-3
((anteriorly

couses of mal pres. And malposition((maternal,, fetal,,-4
((placental ,,cord,,aminiotic fluid,,chance

complication of malpres. and malposition((PROM,, increase-5
((incidence of operative delivary,PPH,fetal mortality,trauma



las ag«??How to dx of stage and phase of labor-6

Phase((latent,,,active,,early non expulsive((fully dilated cervix
without desire to defecation)),,,late expulsive((with desire to
((defecation

??symptoms of Fibroid-7
el Jiaddll Al 5u  Abortion-8

J\.‘uid

??How the copper IUD prevent the pregnancy

el 2

other uses of oral contraceptive pills

-

CAald o

Ask about ovarian cyst,,contraceptive

.=l
Indications for PR exam@
((virgin ((the most important

,,,fectocele,,,enterocele



,,,rectovaginal fistula
,.»,cervical or uterinal malignancy
,,,complete vaginal tear

mass in doglus pouch

missed loop-1

indication of pessary ring-2
steps of manchster operation-3
how to do D/C-4

how to insert IUD-5

Lae o

all stages of ovarian cancer need post operative-1
chemotherapy EXCEPT stage 1A

grades of perineal tear-2

((structures that support the uterus((lig,,,muscles,,position-3

dx of benign ovarian tumor-4

((Clinically((unilateral,,,cystic,,,mobile,,,slow growth,,,no ascitis



Radiologically((unilocular,,, unilat,,,smooth.,,no solid
(((element,,,normal doppler flow,,, no intra or extra outgrowth

criteria for observation of BOT-5
unilateral-1

unilocular-2

no solid element-3
promenuposal size <10 cm -4
postmenuposal size <6 cm-5
normal CA125-6

no any pelvic mass-7
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shoud be application and type of it type of forceps and type of
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IUCD threads occasionally get lost. There are three reasons why
:this may occur

.An unrecognised spontaneous expulsion has occurred
.The thread has coiled up within the endocervix

The IUCD has perforated the uterine wall and migrated through
.the abdominal cavity

Always consider the woman with lost threads either to be
.already pregnant, or at risk of being so



Management

First perform a speculum examination to locate the threads,
which may have been expelled into the vagina/posterior fornix.
Determine whether the patient is pregnant before proceeding
further

Explore the cervix with narrow artery forceps, under direct
vision. Gently open and close the jaws and withdraw. Threads
that have been drawn up into the cervical canal or uterus will

be found with this procedure. This occurs in the majority of

.cases

If unsuccessful after giving appropriate analgesia, eg mefenamic
acid 500 mg, proceed to exploration of the uterine cavity with a
.retriever hook

If still unsuccessful, refer for ultrasound scan by an experienced
sonographer.[3] Abdominal X-ray may be considered if this is
unsuccessful, as copper devices have flexible side arms made

from barium sulphate, which is detectable by X-ray
.examination

Hysteroscopy or laparoscopy/laparotomy may be required if
.perforation and transmigration are diagnosed

stepwise management of :_x < [PM, 1/13/2017 8:30]
a3le /3?PPH

(Call for help(anasthitologist,nurses,consaltant .1



work together as a one team.2

Ask for insertion of 2 Iv lines(draw blood for investigations.3
and prepare for cross matching)and start crstaloid fluid
replacement and oxytocin inside the drip also if BP not elevated
we can give methargin

take immediat short Hx.4
immediat evaluation of vital signs.5
put your hand over the uterous immediatly.6

if it is hard(this exclude atony),explore the birth canal,any-
trauma must sutuerd,if no trauma ,this mean bleeding disorder
continue the previois drugs and add Tranexamic acid and do
.bimanual compression,if retained placenta ,remove it

if lax uterous(atony),continu oxytocin and add-
.(misoprostol(maximum800mg

if continue bleed,shift PT to operating theater for laparotomy.7
and do B-lynch sutuers or

...ligation of uterine or internal illiac aa,if continue bleed.8

.do hysteroectomy.9



