naimmuﬁagaﬁfﬁ%’umﬂmsamu "n1sdssyuisinisdseadataisngfaians-uiging All things
emergency survival guides as OB-GYN" @s{i

9. LM anug vinwe fildiTaudann "n1sUseyuiznisyssadanaisgiaans-usiaging All things
emergency survival guides as OB-GYN" Tuiszine

ufi 9 - o0y WEABAIBU BEDG
Consolidated guidelines for the prevention, diagnosis and treatment of postpartum
hemorrhage: WHO wowbé

ANMANLADAKNAYAaDA (Postpartum Haemorrhage, PPH) g\iﬂ\‘iLﬂu%ﬁ\‘izuaﬂL%Gj%ﬁﬂﬁﬁ]\‘]ﬂ’]‘i
Fofialuunsevinlan Taswuusznadosas v %50 Ussunnl oc d1uausind LA LLINIINNTALLAITWRIN
U377 WHAISADUAUDIHDALITIAIF DT “Aaunaiug LazAusIALEY Bay o pednsaaldinay
weneufiasilpedunisandoanderanaiinansns1nsaiy Cochrane Seiinsinwlasldnaiyszue ©
U WHO ldasduuanisnisiiosiunisanifanndsaana lagdavindudiadeaiuisaniiilnanléan
https://iriswho.int/server/api/core/bitstreams/c ¢ bfo o aé-x mbo-cdob-bdaac &obco ceeda c/content
LRSI AYTEARUAIAITTDeAU A193TAdY A1TABT LAZAITALANIILANLADANAIAADAFINSY
YARINTFUAIN 91193 o T8 Teautiadu dusihing vo 10 waziwImesAiUsUseaauuIm iy F1mm
no fip Beduuzstusazipezfinisiniudifuiiassyaniusniswaut Tasfiaaunuiy deil

Tnai (New): Maffe ngueiay wiadmanisinifisududosasaunqu fnsdaassdnangiuln uaz
AMMEYINUNAILILUINIG (GDG) [ddnLfiunszuiuns EtD ageauysel Az e i tal

U5u1l5¢ (Updated): msdanngrindngiulng uagiitonuimdngulndiduldsonmsmunulos
GDG w3punszuanms EtD pensauysal duuzihdildazviaunangiuaige

NUNIUANUYAGDILEY (Revalidated): Auzitypepedn1saunsialan (WHO) ﬁﬁasﬂiﬁm%’hfﬁﬁ
naingmulmindnanszmumiawsfiezsfudessuygeiannudiunzsii duuzindusenslildiiasinsls
Toalwasuulas

wAluviipaanudatau (Edited): @wuzinuns WHO ﬁﬁazﬂiLﬁm%ﬁfﬁﬁwﬁﬂmﬂmﬁﬁwaﬂizwumﬂ

a9

v
=

watazdndudpeusudgedoanummuuz wddnsudlyiRavildinanutnanddy

Consolidated guidelines for the prevention, diagnosis and treatment of postpartum
hemorrhage: WHO wow¢ fisuaziBansei

_ . . RNIANY
VFUN AUz A ;
AUz

msilaedunie | 0. msifladunnslafinarslunedwiansss wushldldisaisesiadudadon Tu | wuzden

ANLEDATIAY Foufiliarursansiatufinianld wuziilinsi95lulnadudiuiadn VLN
AanalusTyy haemoglobinometer unun1std haemoglobin colour scale
Flansss Revalidated

©. wugtih ndeiensss UssmusiaminuaznsaWinasuiuas mo un. & oo EYEAYY

1. LazATeIWEN coo [WlAsnsu (o.c un) indsedmain winllasiunnglafe
?19lun1501 Azdadondsaann dindAn1sausAAneT wazn1sAaaARDY
AU Revalidated
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SIS IRY

ATLLUSHN

AUIANI
ALY

3. lunseifindednsaisuysenusinminnaTulild ipeanatnades wugih
T¥3uUsznus1amanuaznsa WA uuusuUsemuuadens Tasldsignsn
200 1A, LALATAINER ©.Goo [TATNTN (0.6 un) Flaaznilenss IRpUSUYS
NAFWSHIUFUAINIBTATUAZNTALTAAR SaueTulsErnsAfiauLADD
azlafeansluamslnssAenit wo%.

Revalidated

LHEHN6Y
UsuUN

G. Zuﬂigﬁﬁm‘jqﬁﬁmsﬁfﬁmmsa%mismusmmﬁﬂm\‘imﬂiﬁw%"afsimmsmu
sonsshm e niafianudndunieeafinfidaawdlunnslafinanegiusediy
wuziih Waniiassafinnglafineennsuesiamanldsunissnudissie
WANNINNADALADAGILNUATSAMIAIESIRANTNINUIA TnaFasaIunTafinmIx
9IMSIRBSEYNITUNSNTDUTH LS L DY 99T o

New

LHEHIRU
YFUN

AstpeAunNIg
FNLEDANRAY
ARDA IUSTYY
ARDG

& Tuszosfianswasmsnannyms wiztiimadiaeig o iRpEIBanMsUIAEUUE M
By uazduasunsaannund (ufensuiauinailiis MsUsAugn wazns
WinvszanaiazipeiuuinaiiuioanMsdnuauasdsuesnnann o nLn)
TAURNMTNAANUYDL ALV HED AT YD ERS s azAL

Updated

LN

. WuuzihFdaffu (episiotomy) Wulsean (Routine) &suansinanaund
NINYDIAFDA Revalidated

Tadubuzain

Astlpefunie
ANLADARAY
AADA TUTTHEAAY
ARDA

0. wush lnszdunsuduasungn (uterotonic) AlF5MTEUTBIRDININ
Wailpeiunnzifionspnndwnann lustsfiauuansaane dmsumsAannnn
Asal Walinsilosfunnzianoanndsnanadiusednsnin arsidanlioiRes
nileyialugienlUd: Oxytocin @pAwIndu), Carbetocin (@151LTMTU) #ED
Misoprostol (uTawsaanna) Wefis1vastdaan1s iy 1LeAassia A 1UAT LN
sin Uil

.6 Oxytocin wugsin Il Oxytocin 0o U @eindufiansaiiinana
\Fomen) windefinasaynsny iailasiunneanidnandnane

.8 Carbetocin wuziI#le Carbetocin 900 ug Saindufiansain
Haadandn) uindfinanaynsnnsy etlasfuazanifeandwmane Laz
wnzth W ldans .wTndusilanuaiudau (heat-stable carbetocin) Tuaaufivi
ansafiusnsen Bluanwuindaudifinnudu (cold chain) (&

w.o wuzh AT L lgwseamaa (Misoprostol) 3116 Goo Ug #58 900 ug
Susemu Wedosiunnzanioandwmann dm5UMSAADANANTE]

Updated

LHEsin

. lunsdifinddenanaunsnieypsaasndasliarsuimimanndansiag wdo
wuzinl¥de Oxytocin 9o U neranaidandi leyldnaraazdas 9 uan
o—& W7 LnuMsEaLinauLTEe Edited

LSRN
Usun

«. g1nseeumsuduawagn (uterotonics) Alaiuuesi il dnmsy Jasiuniie
ANLEDARAIARDA [6LLA
«.9 Ergometrine / Methylergometrine

Tad bz
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RUIONY

vsun ALz . .
ALl
«.o Oxytocin + Ergometrine LyUNaNuuaa1yea (fixed-dose
combination, & IU/&oo ug, Soindnanis)
.0 Prostaglandins wuyuia (1w Carboprost %38 Sulprostone)
Updated
@o.Zuamuﬁﬁﬁé’aLﬁaﬂmmzéjumiﬂuﬁmaw@@ﬂwmwﬁ@ wnzynly LLesin
Oxytocin o0 1U Sauindudaniaiinnasadons iuddonusndmsung
Jasfunnzenfnendsnan §115UNTARDAYNANTEN Updated
90. A5 ININEiavUAIILSDU (Heat-stable Carbetocin) 900 yg §aili1 | wuziimim
Adandin/ifmanaidonsn Wunaudenduuzindmsunstpesiuniizanidan YU
AERaDAILEN WINPT L aNNsasA ISR DAL UYBY Oxytocin IHpgns
auEu yAld Aiumdusianuainuday sunsald Misoprostol (@oo g
#5389 900 Ug SUVUIENW) Wnwle Updated
ow. luanuffyaaInsguawfifinwensiagnsedunisnasadiuauagn | wusiheny
wugh i iassaguynsunsayransgua wiugiu et Misoprostol uium
GO0 Lg %39 000 ug SUUTENIU §1m3Un15Ta9ANNIZANLEDADDAHAIAADA
Updated
on. luanuiifivdwanayasusnanUWEILIa LazliiyAansIeMsLWngad | uuzieu
inwe wusil1Wldnagnsaisuandteilonsoanaansunanaliiuansiiassd iU
Fnsunslddivauee lnydoedn1sinmiuunasyseiunany1emseqn/
FAWILLANZIY Revalidated
oc. [duuzanslden Tranexamic acid dnsutlasiunneanifoanasnana tu | (dwug
FAAADANINYDIAADA New
0. luuzinslden Tranexamic acid dwsullpsiunneanidsandsaana u | (Huuzd
ATEINIFAARDANINHLNYI DY New
o0, tunsalffrnyaasaivinee uuzhliisnseasnsadiunsiivasazio | uuziony
wuumIuAN (Controlled cord traction) §1915UN15ARDANINYDIAADA RINK viUN
THUSMSAUFIAIWLAZUNITAIRNTINI ATAAATFEYLFEIEDARELANTDY AL
MIARTEYENAURYTEEAiANYRsMIAanaLanTpy tTuFeiiddey
Revalidated
om. liwuzl WlFiSn1saanasndlsasiivaeasfiauuuaiuau (Controlled Tadpbuzain
cord traction) tunsaififianvnann idvinwe
Revalidated
oG, wuzihl#Aaansndu3s cord traction tunsgifikdamAananIewINTiD AATERNY
Revalidated
or. [Wuzinldniuavasfiarsy (Ko u7d9Rana) gnLTUNITALIANAILYIA Taiunzain
pmamalanazdndudnsadouiuviuiiiianistindie
Revalidated
wo. Wiuusihivhnsuaauagasaiilas (Sustained uterine massage) fuxnsan | liuuzin

7Al¥3U Oxytocin 1M sipsiun1IEanianndnana
Revalidated
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usun

ALz

ANIANY
ALUzN

A5ITRY NI

HALADANAY

ARDE

wo. AnsunelefinasauAsmATY WL biinsesefaUiumumsiFeidoands
AapaLdunImsIuMsU TR (e ulseansanlunmaiiisefazinwiniizen
Foanavaana (dag1eiuraed Tapdsamsiausuansifudonagradugusssy
wiu sty uusufigudmiuansinaaneypeRane AaNN1T0U5]
Wl Revalidated

IR

. psTyaR3ATaLEus D HAdWST iR sWazasdanmsiidonnanndeeann
LAZIRDISUATSAWIMDUAUBINSA Lzt IRl e desia luUs
-5 EpaTTa Idasesiens noo TadansTuly soufu 81A1SLEAIAIIL
faunfiaslnufinuasseuyMaisulade (6w
- BWasuIANTT 000 ASesaUT
- eyffpANINAI ©
- Aaueulafedaledn < 900 NN.UTEN BERANIUGULARE
(aupaledn < vo u.UsAN HEB
-5 EEaafiTaldasesvus ¢oo Tadaastuly wdiwdag1slanazAnty
Ao 7ty we HIluwdwane wasdpuinseTaduiimsly 1 o HHluasanrds
ARDA New

Lhdeadn

oo, U‘izLﬁumiwm%@ﬁaﬁawmgjﬂ"iuszmwé’maam WD LH5EINN1 uterine
atony Tuszezisudiy Revalidated

KSR

Emergency conditions in Gestational Trophoblastic Disease

0. Mmeaniuluassilivaign (Hydatidiform Mole: HM)
21NSUAZDINITHERWDAsSH [Uagnfiarah lUgnnegaiBufnen © nalnndn As:

9. NSLYAAIDDITALALLADADDN (Hydropic villi & Separate from maternal sinus): #{dgniaz

BPADDA LAz NNzdanannISIEYLEDA (Hypovolumic shock).

mstiudwnspailaalaswuatas (Trophoblastic Proliferation) uaz seéu hCG g (High

hCG): ﬁwfﬂajmaz ANnuaulafngs/assiiduiy (Pre-eclampsia), §n/Assidn (Eclampsia), sio
[nsppdvieuiAu (Hyperthyroid), insaadidufinagieguse (Thyroid storm), 1L88Une1951LS

(Hyperemesis), n1aznaladtuin (Respiratory distress), waz nMendnwsliauaa (Electrolyte
imbalance). upnannfifawy geiseliafiu (Luteal cyst) waz nsDatauasgeiisslygiin (Torsion

of Theca-Lutein cysts) Fep1avilAiaainisUiavinadaunauls

AsIanIsAMzgnuiidaa iy HM:

ALLRDADBATENTNN5AADDA (Bleeding during evacuation):

©)

O

(@]

LA lnLlafina19asN 1EUNSNEIUADUASHER.
WSEUEINYSENDUYDLEDA IH LN IND.

iﬁm%m@mm@ o w3, wagyinneldn1sineans1s1e ((Uwuztin Il MVA).
T¥izn Oxytocin MenanALEAMUMLIENLINANAYA NIDRAIAITANDDALINAIL.
pnaRasannIsiauAgn (Hysterectomy) lunsaifimunya.
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o ASAANT: ﬁgﬂwﬁﬁtﬁa@aaﬂ?uﬁmﬁm (Intraabdominal hemorrhage) Y5u18u 9,000
ua. soufunnzfonainnisifeden Fadunaan assalidaiansiingnaiu (Invasive
mole) wazFinldsunsudiagnidu (TAH BSO).

e @s508n (Eclampsia):

o WUy (ob-¢o% 199017ATIAIUuRIINAVATIA(YUA19A) welldnsiAsidadings
(0©.9%).

o muiwagmmiﬁﬂ%mm%w’ﬁ (Ga%) waztinfaun19aABan (0.0%).

o [msppdiduRuag1eguuss (Thyroid storm):

o WHBA5SINYY: wE-0a% ¥pY HM finsvinemuyasspulnsaudgeiu Taudpafisedy hCG >
®oo,000 m[IU]/ml iunanunatudlaideesnssduliifinainisnisadin.

o  A1TINABI UTENDUAIY G DNAUTENDUNAN @p:

- Fudemsduesizdeasluninsesd (Wi PTU %80 Methimazole).

s annsnAeEasluu (W lplafiu wse Bifiuy).

*  AANANTENUADDIYITEIULATY (LU Beta blockers)

«  aansUdsu Te uu Te (Wu PTU, Labetalol wag Glucocorticoids).
.  Mzvanaldanlaegadunniiiaiislasinuatad (Trophoblastic embolization):

o Wunnzaesulunaneaidentaniililyauidas (Non-thrombotic pulmonary embolism)
ffnAeTuszmItenseaassilivaian

o fihweziinnzmuladgunndenylfisnsluy o Hilus (-00%)

o  AsSwfinuztih@s A1stuilaaie (Diuresis) waznisHigniele (Ventilatory support).

©. mazagﬂ@u?umt,%\uﬁaLﬁa‘[m‘[wumaﬁ (GTN)
AzgnEnlu GTN ARt UNISLNSASEM LYz [USenTezs1ee:
e ANMzLAnABANlUANDY (Intracerebral hemorrhage):
o WuUsTIRL 00% UauEhn GTN way co.a% psiihofuzisunsaszaslUaunsazinig
LWsAsEae (UUpasIney.
o Mmssnw Wuuvunatesluuy (Multimodal therapy) 59189A1SHGREUDY
(Craniotomy), nsangssdiveauns (Whole brain radiotherapy) waznastdaiithdea (1
EP-EMA, EMA-CO %38 FAEV).
o AsalEAY: fipiionsnuaafidaunauy (Alteration of conscious) ATIanWULRDADDA Y
799 (Intracerebral hemorrhage) Feuavewens3ingiu Choriocarcinoma #ifinns
wwsnszae(Uauss (CNS metastasis)
e m’anﬁaﬂaaﬂhm@lgﬂLLazmSLmﬂﬂmuﬂgﬂ (Uterine bleeding/Uterine rupture):
o Hihy &% dnnzuagnuen.
o s dulnaidumsinda (wo%) nianisaananadnauauagn (Uterine Arterial
Embolization: UAE).
o AMENADDAINNITUNSATTANBTiDAane (Bleeding from vaginal metastasis):
o @ansavlifinnndnnanag1eguuse (Massive bleeding).
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o asdidnw: fiheiidrnsninandenisdaiuiiafivaseane dasldsuamstidendiuaumnn
LazN19ANRARALEDALAILAGN (UAE) Lﬁamuawmﬂﬁa@aaﬂ LAZAIUAIYLATITNTR.
e ANzdpnanAIsdYLEae (Hypovolemic shock) nasnistrtaditnge:
o annseiinduldndinmsisuaitnie.
o amzlalluian (Hemoptysis) 158 migladruin (Dyspnea):
o UaFBsmMsUNsAszalUna (Lung metastasis).
o #ANAITIANITAIZRALEY
fi & funpulunsdanisnnzgnifiu de:
A151)p9A1 (PREVENTION)
2. AME3YNAMUNTDY (PREPAREDNESS)
3. A135uie (RESPONSE)
4. sy (RECOVERY)
5. Msussn (MITIGATION)

—

Enhancing Patient Care for GSM Management
0. szuviieludnsnana (Vaginal Ecosystem)
UUiNATUYDIAADALUSTNDUAIY 0 FIURAN:
o. Vaginal Epithelium (L?jayﬁmmaa@): mﬂﬁmaﬁ’m'guuaxmsw%m vBule (Proliferation and
maturation) Tuagjfuszéy estrogen
©. Vaginal Microflora (aun3dlugasaana): Usenoudipuuafiifanaissfia Tagagwugiauda
Lactobacillus (1w L. acidophilus, L. jensenii, L. crispatus) Fevimi i dudsnisnienigniw
{neiuqdunsdnnlsa

@

o. Humoral and cellular immunity (QiAufun1stasziyad)

©. nMsiasunilasluSondmuniszaday (Post-Menopause)

o WaviunuAUsEILEDU (Post-Menopause) S¥@u estrogen ﬁa@aﬁmmssmma%ﬁﬂﬁmsmagjum
Lactobacilli luperannanas wazinnsduunaswieassingilu Vaginal epithelium

e A1z Vaginal dysbiosis (AziFuaunaupgdunislurnsaana) fanuifsulusdunisteinlutng
Aanm, Sexually transmitted diseases, Infertility, Miscarriage, a8y Premature labor

o MsshwIAsAnEnlursaanndindun1siaaaierinlRe1uIu Lactobacilli anasldsn deiiu
ms*ﬁluw” Vaginal microflora wagn1suiiudiuiuyas Vaginal epithelium Saudugssnduia
Yperfunisnduundudupsnsasds lugoaane

o. Genitourinary Syndrome of Menopause (GSM)
o GSM iHuddnyilnifildunu Vulvovaginal atrophy (VVA)
« GSM Aap1nsLaza1nsLansiitinaInnanpen1suIe estrogen fnszuvRunuguasmaduiaay
VDAY
o ANUYN: AIHANTENUADENE]9TLNUAYTEINRDURY L% - ce% Lavdinansenupe iy g1t en
JUAMW, NMIYINUNIGUNA, uazAsun1wElia (Quality of life)

a o w

e  DINNLLATDINITLIANNHEIAEY:
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1A1TN1eRTAzLNE (Genital symptoms): Genital dryness (HpvAanaLLHA ), burning
(Lausdw), irritation (szA1YLADY), Y20 LLazAy

DINITNINLWE (Sexual symptoms): Dyspareunia (1015020 LAz ANTEAINNTLNATFUNUS),
Decreased lubrication (fsnanduanas)

91n1511980 &8¢ (Urinary symptoms): Dysuria (Jaa11¢a1u1n), urgency {aanae
L3962%), LLay Recurrent urinary tract infections (rUTls) (ﬂ?iﬁ@Lﬁ@%ﬁﬁLauﬂﬂa’]’m%’\)
P1A15LaA e (Signs): Decreased moisture (mmﬁua@a\i), Decreased elasticity (A21u
ganguama), Labia minora resorption (wAuLaNEDET), Loss of vaginal rugae (A5

geyHesastuluynemana)

c. Yayninsiladyuazsnwfilsuiiiaews (Underdiagnosed & Undertreated)

e GSM finldsunsifdasduazsnwisinnitanuiduass

@ =y

o Hnedudiulng (Uszuie ¢n% luas@nwiuneing) (UAgs18918DINNTHDYAAIATNINATT NN

Y] @

(HCPs) ipsantinindudiunienennussieusssusf NIDFANDUD
o @uuzi1UD9 NAMS (North American Menopause Society) s¢yd1 HCPs @58 U3ty

a

91115 GSM Tugnedeinlndnunyszanfiou (peri-) wasndwmunyszaifiou (postmenopausal) 10

@

ALLTUAIUNTNLDINITATINFUAINANUUAS

& madaniuni1ssawn (Treatment Options)

0. MsUTVLURYUIGTI@ (Lifestyle): N1THAINTTUNIWAFLUNAND LAZAITDDAAINIAY

B. A1INADAULAATSTIAMNLEUTY (Lubricants & Moisturizers): 11 L9aga5u1, Hyaluronic acid,

Lactic acid

o. 21 (Drugs):

Vaginal low-dose estrogens (Laal‘,miwuum@ﬁﬂ LQW’]%:’ﬁ) f9171 ‘GOLD STANDARD’ Ty
AN53AWIN1E Vaginal atrophy LazmIsunINLapALLsn o VWA Wupinsiiien
Systemic hormone therapy (HRT), Selective estrogen receptor modulators (SERM),
Dehydroepiandosterone (DHEA), Ospemifene

Fstriol Zaiflu estrogen fifiannuwseiiaundn (less potent) p1agnRsauaanliuinndd
estradiol uazastilupmasifige

ldsndudaaiia progestogen Wil low-dose, local estrogen fivsnzay wipeainsialy
WUAMULENFDTEUDSISAY (Systemic risks)

v. A155n¥1998 Ultra-low-dose Estriol s9ufiv Lactobacilli

e JuisSnissawfiinalnn1svinerusaufuLuy synergistic dual mechanism of action L&

Vaginal ecosystem #iLL4iL59
e FEstriol (Ultra-low dose): 1111 Bioidentical hormone g1y d9La5UAITLRN U ITIUIULALANS

WwiyLiulauas Vaginal epithelium agnefivssansnn laginasiauagn (uterotrophic effects)

11921370

o Lactobacilli (KS coo): #rwdawnnzuaziulaiialsa (displace pathogens), #3714 lactic acid s

an pH Minglusziuynf

o HANISANMININARLA:
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- finansAnsuaneAsTINAus Ultra-low-dose estriol uag Lactobacilli anusailuy
Vaginal Maturation Index (VM) [dagnsfidaddeynaden1ssnen oo 33 wazn155n1)
sinufing (maintenance therapy) dUa1%as © afuRganalunistloefunisndudugnues
Vaginal atrophy

- grelenmsmaduilaans@iu (1u SUI, Urogenital symptoms, Dyspareunia) kasiag
aAn1z Bacteriuria [AANI1 estriol p11AgaLREeDE 197

- flenudaneduge Weeeninisgedu Estriol wingszuusienie (Systemic absorption)
doun1nuaziias Selifinaiiedyednszuus1en1y (no systemic side effects) wiilu
AilaeuziSadunfildsy aromatase inhibitors

- msshwég Estriol mepenaan v A siususpalpynsangn (endometrial
proliferation) sesfugalisiiudpaRia progestogen dMmsUMSSAWISTLZET

Enhancing Patient Care for HPV Management

9. F¥VNAINYILATSTTNYIR YD HPV (HPV Epidemiology & Natural History)

¥ o

- szednen: ashiede HPY Wuniislulsafindananadunus (sexual disease infection) fiwy
vppiigalulan Tosuszana me-co% vosyaaaiauiimaduiusasldsudoiluarmilaadin

- anuddey: HPV Wiulsafianunsanal¥ifa cancer (6

- 9583 HPV Tuihauegn: fuoudanefinsuipdenneasuisuaznisnduuvinaudnasiung

\ia (cervical HPV latency and reactivation) 11 Cervical epithelium Feusznpusigiunauaieey (@ua

@

Active infection (A15@ALEafinangn3), Immune regression (NMsamasylaunidudu), Latency (013

W), Wounding (A15u16Lau), ez Reactivation (ASARLL12DAND)

©. YJadLFuesanIstaLis HPV

@

- ASADUAUDININAHEUA

=1 )

w: giAuAudunumaddgytuaisidanisfiaiias HPV dtlu A1sasediunis

@

savaupwiAuiudunsshufiduwdlduddmsunsilasdunidiaits HPV

- Aunsdlugsvrana: [Wlaslulauluypeaana (The vaginal microbiome: VM) funuinvisluiia

% =1

feriunazigerinay s HPV asusuauaa/vinliduniddudnfianunsaivilosdunisfiade HPV way

Yl amLEn ety

= a @

- anwidayiie UnuegafifliBayfnunaziiiBayiiuuuauwaliia (squamous epithelium) vinls

Q

LilfannsiaLEs HPV
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Thai National Health Security Office (NHSO) policy to
screening cervical cancer in Thai women (30-59 years)

HPV DNA Test by Hospital HPV ONA Test by self sampling
Women aged 30-60 Women aged 30-60
HPV Negative | HPV Nex HPV Positive
. m y Sype 19,40
Repest screening HPV
every 5 years type 16,18
Coiposcopy
! Biopsies
t

Colposcopy
{ Biopsies

<ASCUS Repeat Pap smear
withiint 1 year
Repeat Pap smear
within 1 year

= + 8 3 = : “ & s { 5
AN 1 ’ﬁ‘\k&u&lu‘l?ﬂiﬂﬁ”l"ﬁﬂ‘?if%‘ﬁ%)ﬂli{')ﬁﬂU"’z»‘"&ﬁJi&éﬂfﬁ W!U’;""-ﬂ')?’éﬂ'éa?J'c:'f'Fl'U'ﬁLl.‘(’(i"x'..lki"y'!-“'ﬁﬁ,‘le’iﬂL%‘?-‘;

auAnussning wseasalUaleliaswe Banwiinumanuisuszoelng safuantt

WWRATIR YA, 2567

| mMsmsRwEBlevAInduA M A g MIATIVNGREA TN i
Lo
(High-risk HPV Testing) (Compentions
- e LiqUTck Based
5 ey |
a5 liDA mnmﬁ%&manﬁmﬂmﬁwqa Cytotogy) é
| nue A | SwiunsTIRERs e (Co-testing) |
| |
E {uusannnda !
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aRAMeRaTI | ATeUnd aesniu | ATIAUNR Ansiaiu

2 @i 5 fi54

® amivatuunanat 25 11 laiwus

Anunanwisuiutinuaana

Lidnussmaedansas
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- TELAIU SIS }'ﬁl‘}‘? 189ILE isedi-Colectadt S

anrstbinradansasldlunsdiiliaeninu e ednng o SUURa NI @ Y uaY
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Postpartum Hemorrhage from Uterine Atony More than Just a Tear: Link to

Postpartum Hemorrhage

fignupnN Postpartum Hemorrhage (PPH)

AgnuLAd: A15LRYLEDANRAIAADANINATT oo Ml F1HIUAITAADANNYDIARDA LA UINNI19,000
ml d§nsunsendanananentiving niansiduiinasiudun1n1suneniie hypovolemia nelu va Falug
LINNAIAADA

fignulyai Fudaeunnnimsawindu oo mi sauduenuiaUndussdeanadnatiaipeniientng

o

o =)

{eiA Fwas 11nn11 900 ASY/UM SBP #ani1 ooo mmHg DBP 1iauni1 o mmHg #3aLiuidanuinnin
goo ml ety b Frlumaeane taswniz v Falueusn Faduyrefifinnudeegs
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weanafildn M iFuEaau1nndmsa WAy noo Haw1nnuidy RCT U wown Tuwswinn wuidn
Astitneurd moo mi swuAuFyaIuTnEaUnR SasaRNsRTIN1SATIAND PPH (310 Ga% 1J1 co%) Lay
1119086 severe morbidity (G5 Do% '

AN9IAUTUINLEDA

AsUsziindSinnianmsiigeaiauinasialiadufind wisuanaunnUsinandoauazainauds
Eauaudusdanisiia PPH Winse1naisusefiudiyasan (visual estimation) wundlamaiawaings
110 Tagaudsalulnagwyin mMsusefindsunaniaasiyaaavinldiansusydiudsunaniansninaany
Wuaseu1nndn co%
wiIniaenu PPH (PPH Prevention)

RTCOG wugii#ld Oxytocin, Misoprostol, Carbetocin waz Methylergometrine

WHO wobé wuztihl#ls Oxytocin 9o 1U 1119 IM %88 IV fludndn usnainfigeaunsald stable
Carbetocin 900 pg IM/IV #39 misoprostol Goo—poo g

AN5INBINANINIsY PPH
4 RTCOG way WHO wow¢ flunaniadsiu Taguuzinl%du1 high-dose IV oxytocin 1y
initial dose wwag Maintenance @18 oxytocin @0—© o units #winlumpuaunsaiu1sadoutdu
ergometrine 119 IV %59 Oxytocin + ergometrine #58 Prostaglandins t#1 misoprostol coo ug
(SL/PO/PR)
Tagldwdnn1s EMOTIVE Bundle (Sunely o& 1)
E — Early detection
M — Uterine Massage
O — Oxytocin
T — Tranexamic acid
| — Intravenous fluids (g crystalloid)
V — Vital signs + Evaluation
E — Examination
AU UAUDIFADA15T A9 ulHTFEN 158 ue T (i ld a5k 6a [dud Uterine Balloon
Tamponade, Uterine Vacuum Device %59 Bimanual Uterine Compression upnaniselimaialn
1#uA Transvaginal Uterine Artery Clamping Tagnislif clamp §nseuzadiy sponge forceps wilud
Aurids o war « WIRNIUBIUINNAgA 1RDRARL uterine artery US1IRK isthmus F9A15AABILUY
retrospective WuIaIsangadnn e e wazninldsiudy balloon/vacuum fidsedndain uinndd
x0% pgelsAmugeuianIsAnwiuuy RCT

Massive Bleeding (Blood loss) Management
fignuune Massive Blood Loss

Massive Blood Loss #anpdie angnsgaydudaaludsunasnn (dud nsifuiisadszans oo
mi/kg Aty ve $alue n3aMsgayFsEanIIAATT Go% vasSinandaatiouansly o Halus niafidas
ASLFLLERANNINATT 0G0 ml fauTl Feddunnefidaeldsunsusafiunazdnnisagieseaiuiinil ety
ANTANLHAILDISTUU A Tu

w111 o/o fuateduld (90/oo/w&o) : FM-HR-00&-00



o

n9UsEaIAYDINI5YIN Resuscitation

A15Y11 resuscitation ﬁi’mqﬂizaﬁmﬁam perfusion Lazn15aeeandLauliiiyswasnmudnenIs
yauiinids nyeFaaliiifige waslidiussnounnauinansomsmaunuionpnanungay [yl
nsgedednauazidlianuinunfivosnalnnisuieiunauion

Massive Blood Loss: @an15ailé vs Ba1a@Ea

Massive Blood Loss s1atfniuldviuuumenisaldrsmiiuasuuulimeds assiaeanisalld
wu nsedalraniedihefiilededue aunsawisunnunspuasilussazrouinde Tagenalddiag
vinaudnnliauee fednefissduslulnaduunndl oo g/dl wazauisaLasy ferrous supplement #5o
erythropoietin Lﬁaﬂszéjumsa%ﬂuﬁmﬁaaLL@N upnMndigeealiinedia pre-operative blood salvage

TnedondigayfuazgngeLingsyuy suction LLaxLﬁ%jm%m Cell Saver LﬁmwﬂLﬁmﬁaml,@\‘n,l,azﬁuﬂﬁug
fuap e

dmsunnsld Cell Saver fifaviuddey dud asundaumsiivhlddiaionuan Wi hypotonic
solution, hydrogen peroxide tag alcohol miﬁmﬁa'gmm wazlsaldaru1eyiie wWu Heparin-induced
Thrombocytopenia (HIT) ugfinssufinidutiarudunng laywwiznsaifl meconium 91uanunn Usuned
amniotic fluid Ywilauun #iansdlusend Rh-negative wagn1sn Rh-positive G9iiumuLieesannis

Lie Rh alloimmunization

LUITINNTIANITLUEN Perioperative (Peri-op Management)

%é”ﬂﬁwﬁaﬁamimLmumsfnLLazLﬁa@TﬁLﬁmwaﬁumsgmL?m I@ﬂﬁ?fﬂﬂﬁi%mLﬁﬂLﬁ@@ o mL
fiaanaunudis crystalloid Ussunes o win %50l colloid %38 blood component usues o w1 vid
A5l colloid YSunauannndn Go mi/kg prasiumuLEeesa renal impairment wagsunLAsHLIeuD
\dam A5l Packed Red Cells (PRC) sfaRa1sautils Hb @ndn o g/dL weinntsilsadAuneeiviz
Man LU coronary artery disease A13sAwsEAY Hb Tinglurie m—« g/dL n1sdsafinnslifonya
Yagiuuindaaauinuwaznnzanndaulusienaissiudiy lawal lactic acid ‘ﬁgﬁmﬁwmauﬁa Haldsu
panFLauliiNygans

upnanilinstimefiadunisannisgaydoidan wiu A15¥1 vascular intervention Lfinge
NADALADALAWITALNLY TIUTenIsanaNudulafina1eaIuAu (controlled hypotension) Uszanel wo—
mo% 210 baseline Winyivantinnoan Lwi(ﬁawﬁmﬁmiugﬂwﬁﬁ end-organ ischemia, renal

insufficiency %39 cerebrovascular disease

A5l Tranexamic Acid Tugfinssy

Tranexamic acid (TXA) fuUszansnmlunissnmnnzanidaandsaasafialnely o Halue Tas
1108189 o ASUTHIN 00 T wazkInSefiBnnnandainsau1salid1lésn o Taanly be Falus
naiaLAgefinulddnnnzdn daunairadsedudlaiiindngiuiaiau fedndnguilagiiuslubusy
UszAnEawuas TXA lunsilasdunnzanidoandsaana waaiuayunsifiianissnsfiaiianing
ANNAILLAT

i /o fuateduly (e0/oo/w&osn) : FM-HR-006-00



A Stitch in Time: Why Immediate Repair of OASIS IS Critical
Ffipnunazniginiafiiigniiag

OASIS (Obstetric Anal Sphincter Injury) ‘V1E.HEjﬁﬁﬂ’]‘ifﬁﬂﬂﬁ@ﬁi?ﬂﬁﬂﬁ%ﬂ@ﬁﬁg@%ﬁ’li%ﬁﬂ (anal
sphincter) fialdannisaananietosnanalagmwizlunssifiusinsamineiingisnane

ANYINA; ﬁg@%%ﬁi%ﬁﬂ wistdu internal anal sphincter (IAS) wag external anal sphincter
(EAS) uazfind1uiiin puborectalis fuspUV51384 anorectal angle 9 EAS vimiidifu (squeezing) dAey
giamsmuqmmsm?u@amsz

#ila/A1591un (perineal laceration)
ostdegree: ﬁwﬁ\‘imﬁuuauﬁayﬁmmaa@
o degree: saunduLipiunslifenge
o degree: tAgniipariungaauan (EAS)
mA: EAS 9A%inany <&o%
aB: EAS nvinany 2Go%
nC: 590719 EAS waz IAS
g degree: saudadnfinAninsniin (anal mucosa)

sz11a9ne1 (Epidemiology)

OASIS wutnelu Usu1asn1saanawLsn (primiparous) 8as1A15tiawanaredulusigeauenee:
Y5219 0.0&%—0% 11 primiparous way 0.c%—w.0w% Tu multiparous A154AAEY (recurrent OASIS)
Y5218 0.8%—90.00%

Yaduidee (Risk factors)

Yasuduefifzatindunizuinduinenananadinane (@A ANsAaafifinnag obstructed labor
wazn1slesnefintiuAane LW vacuum %50 forceps saudeninindanisnuinnd ¢ Alansy A1svin
midline episiotomy #AFARATEIzRNAMULELY YinAanaRAYAR LU persistent occiput posterior
5D shoulder dystocia AfinasiansiAnn1zdanana upnanil p1yunsafiunnlu sesfiansuninisrane
frnruulagawizannndi o 2lus a5ty epidural AsasEdumane (induction of labor) WaAzALLTY
s2upp9n15eane Aduiladefiieaine unsdifiAnth Yaduidoefidnday Tdun a1sld forceps twmiianisa
11 YeapaRaUnd wazdsmd Taedeuisuunsiunanda Asian race 11919fianudeaiuty

A157529299538

AsesIafiddeigaaisnsevinseninuasiufindsmanalu labor ward Tagmisuseifiulaseasi
FeruafifpadosiunsinauaztauusniuiinianuauFeniy mnadnisdouusundiusasds occult
sphincter injury &u1saa5398838%aHonisilunsaans Sndondelunansniin Lﬁaﬂﬁﬂﬁw’uﬂﬁwmﬁaﬁg@
#3501 imaging siaun wafla aD/eD ultrasound $991¢ probe uaAnNsHIA HrpUszifiulaseasis
IAS/EAS [ lag(sidineana probe L1 canal Ansasiadiy ultrasound AIsASEYNUsSENIMN -G WBDURAS
nanalunseifiasdudousuuasildnsiansodon wauviui A3sena1Y plane [AwA mid-sagittal, axial uaz
coronal wiayu multi-slice WaniauAnlndvpsusaziumisuniseaudy 9 91526y anorectal
angle asu189 EAS
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ANTERULANYIUT (Immediate repair)

AsERULBNTLT Apnisdouwsnluiuusa (primary repair) g naiiawaduisilinafigaly
1589 UN19E121510 48215590099 9915: TusEEE1) B95DAISYRNLTUNIN ANUFNEIVDIATITHN
sphincteroplasty A1g#aAzanaY gy Nsmsa9 398y wazdpuLELTLTT labor ward SafluFesdy
iip i ldnadwsiuamn wIAinTiaige Aoy
When “Cosmetic” Becomes “Catastrophic”
wialuuaziladofihlgansiiutiupwinansdugunsumansusios

Hasufivinbimanisdmgunsumansusnsfuiu (dud aszuafedeeufvibigudgwneinns
anusepfeasnaLiuiGewnd nnsnatalasasaweswismaynsalnieasunndanfusian unngwnsng
BusasunenguLingrenisiddgutlifianaundoinaewizdu wazdihosdanisisudlufisinisilasl
e SesAsiulnwiyayfl ca% ol Tasunadn wa% Wusinanisuuuliside wu ansty filler way

energy-based devices

Usz ANy aansAayuTin

Hoaansidouvinunuady o Uszan [@uwd Dermal Fillers 918 Hyaluronic acid iiawinuine
n§pANNBUYDY labia, 1a5H G-spot waztRuANNLuTurEDANUBAnEuYDDIRaen Tapfiannuldeddey
A9 vascular compromise tLa¥ filler embolism Energy-Based Devices 1w radiofrequency whag
laser 1L 4AB stress urinary incontinence, vaginal laxity wa vulvovaginal atrophy Tagfiaqny
\Fue@D thermal injury wag chronic pain &1 Combination Therapy sumafianauaaulilunany
Aafln FeiuauLEseAllFunsg

AMzunsngaudIAy Lasd LAY
amzunsadpudagdnfienislu ve—we faluswsn Teedayaadiouidsediu (dun Fausiinds

@

Pm 174 @1 FeUedae arterial occlusion Yreu1niaUnd 919U4889 ischemia #5358 infection wazn1n1s
maladiuin WuKen p19UedEe pulmonary embolism

nalnuas Pulmonary Embolism a1an1s8a Filler
Pulmonary embolism tiaa1nn1sia Hyaluronic acid wnduidaasilaglassla Tay filler ag

%

naidng venous plexus [Ug inferior vena cava waziiing#alasinenn Asugaranalinnlnn G019

U

ihldgneiladumandsunanuasfodinle

gihsnguiisuaziariiuyitiaanis

Takudanie (dud dusfifinnsfiegs Tsaianpandwnsald anticoagulant Uszififudanae
: 7

fiu Aemsss Tiuuyes #inlsandduduraisdie dufpaisseieiay (fua dUs DM mauauldld &
UNARIARLAMERWHA wazdUie¥ill body dysmorphia

i

LUININAITIANITANISUNTATDULRYUNAU

Jaiansunsndoudsunauy AsUsafiudipriufimniioinismeleroy \usn nianihiie 14
0, wazitlatdy IV wsauaesnlsewey U861 v CT pulmonary angiography Lazinaisa1n1s i
anticoagulation %58 thrombolysis n1sld hyaluronidase systemic gadutsziduipaniiizs
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ANMEUNTATDUTZIZH

N1ITLNTATIUSENEY1IUTEAD UMY granuloma Fepradperdananuazaduniudl tissue
necrosis ‘ﬁﬂﬁlﬁ@LLmaLﬂumamaza’fmzﬁ@gﬂ chronic neuropathic pain sau&sileymi3ala 1u body
image disturbance, depression Lag sexual dysfunction

nannstia1USAvIAUY (Patient Counselling)

ADUYINAROAIT cﬁﬂmﬁmiﬁfuﬁ'}a%mymmL‘E‘imflwmLmuiﬂs\a?a AR laBANDINS 9L AY
959 MAuMeR I A FpaAdpefuAMULTNSY LEUDAITSABILUL Nnon-cosmetic MAlFNaLALULY LAy
wisu USSR uAnnNzduns1gnadwiinans

=3 =

HUINIBIFNLNDANUYADASNY
{Yindmnansanelinusneinianitudensuagednds dmnstaufufniuld supervision widu

U

il protocol sp95UAARNEY ARNTRIRTILBEeTNIe warBanan “function before aesthetics”

Applications of Barbed Suture in OB-GYN Surgery: Let’s Take a Step to Change the World
A15L5U © T vs © 1 vs o T

ms@umm@ﬂwﬁqmﬁmaa@mwﬁwﬁmmmsaﬁﬁﬁﬁqLLmJ single-layer, double-layer wag
triple-layer nan1sdnwnluszyzdu Wy nsduBeansnn1siaLln lUnuANULARGAISTRLEUSTAILHaZAE
WEANARWSTEEEYNY WL AMURLILDY myometrium wazAsLAe niche wud1AsLdy © $1 (double-layer)
a1 single-layer agnedaLau &9 triple-layer #1unsavinldiSnazianusuizas myometrium &
usindngiudasiosndinsidy o fu

Aalnn1sLAa cesarean scar niche

ANz cesarean scar niche inan o nalnnan (@dwn AsUseny myometrium dunsaludaiy,
ArstiuuduLlAuluyinldfe tissue ischemia wazn15531 endometrial tissue i lUlusasdy 9
endometrial cells AiflvagluunaazvinldnismipvasunaliauyseluasiinlaniaLia niche adny
adenomyosis #39 endometriosis TULLKE 91AN15ILASIZH meta-analysis 199 o RCT WudALaNiI1n15
Wusau endometrium v lUlusayuiRumAiuLieess uterine niche wa scar defect lupeusfinig
exclude endometrium uadniiagiedaian waznadwsiLindunisiunuy single %89 double layer

Continuous vs Interrupted / Locking vs Unlocking

o

ASEIVLUD continuous %39 interrupted (WwuauuanaIspesdladdaApuadnssezyn

o; °

fuMsBuLUY locking Yil#LAe tension geuaziduesa ischemia nanguiagtuuiusii iy unlocked

q

continuous LUV tension-free ANDAANIILLLNTAT DY

sliaupelruLdy

siiappelmunfudililaumly ldun mu PDS (Polydioxanone) Fausiinaziyssinsaings watleym
fiwvtnslumsiuunasinifinannisyniu nstd barbed suture aansnaailaymildiwszlidosgnyy
Taw barbed suture Ailaulid © wuy @n PDS Plus Knot wulwy barbed suture wuuyiaidisn Sundise
11 symmetrical barbed suture wagz STRATAFIX tJulny barbed suture wuv spiral moo® A15ld
barbed suture Wune@nAdd195A5LHULE AANISHAYY LRUAIUAUIDDY myometrium LAzan

u11@ scar defect agslsinnu fodrdandndnsiagendnmsidinubuund
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waflamsifufinuziluilagiiu

a"m%”um@ﬂﬁﬁ myometrium Und Ll triple-layer closure Tagduusn approximate Endo
myometrial junction wuy parallel waz exclude endometrium Fufigpedu myometrium #1131
Fafu wazdudiauidy myometrial edge + serosa winam adhesion é’mfa‘”umgﬂ'ﬁ myometrium U1
sunsald double-layer closure Tagsautunsauazaaaindiu

nanasddalunIsiduunaridaninving (REPAIR PRINCIPLES)
AL ULLKNANFARRTINY D A LTRnAN REPAIR Usenavueig
R = Restore Anatomy (Ussnuiuie Lﬁaﬂﬁuqﬁ‘mmm@m)
E = Exclude Endometrium ({sivfiu endometrium wifa)
P = Preserve Tissue integrity (lidvin11.A@ ischemia (199
A = Approximation (myometrium to myometrium, serosa to serosa)
I = Ischemia Prevention (Unlock tlag tension free suture)
R = Reduce dead space (aagasvinsluwnaiiailoeiunisifia defect waznzunsndon)

Cardiopulmonary resuscitation and perimortem Cesarean delivery
Adult Basic Life Support vowé (BLS)
9. Check for responsiveness: 158ALLazAULIEDITINN
9. AElANIDAMUTIYNED: InT ooox AINAugAREL + %1 AED (fhilauthe Taudulumn)

o. @& carotid pulse wag Yseliunismisla

High Quality CPR Usznaueiy
9. ANUANUDINITAANLDADLNIDY G- Y.
9. SRINSAARIBA 000-00 MSI/UT
o, LSSAANAULANRTDA
c. apN1sHyALEdn: N1sNANRINEA
& WAALEBNASTEUEDIAALN AL

Cardiopulmonary resuscitation (CPR) in pregnancy
- Wenuddadumeidumslaluszyzisn

©

©. IV wmianzieay (Lbuw)
. 99ALA3DIRAEIUNITA lUASTHDDA

3

=1

. \#In@Id Qﬁﬂ@ﬁﬂ@@ﬂ@%ﬁﬁi@éﬂﬁﬂ’jﬁﬂzaa

3

& LPRHUAADALLLULTW

Potential Etiology
9. NNMLANLADARAIARDA
©. NNZANLADANDUAFDA
o. Aladunan
c amwhesgedulunaseiioe
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& anmzdeuEnlunssuadag

0. ANMLNIAYDUIINAITANLNFAY

Special consideration in pregnancy

Q.

kA 3@

AHARUDIN1IEFA N0 LD AT

AN ELesnASTRASTIREuslafignng LA
MsLadaudpwAgARuEyY
A5EeRIUNISATLATIA
msteuauinyazaane

ETIOLOGIES OF CARDIAC ARREST

Reversible causes of cardiac arrest
H
- Hypovolemia
- Hypoxia
- Hydrogen ion (acidosis)
- Hypokalemia / hyperkalemia
- Hypothermia

- Tension pneumothorax

- Tamponade, cardiac

- Toxins

- Thrombosis, pulmonary

- Thrombosis, coronary
Etiologies of maternal cardiac arrest
Anesthetic complications
Bleeding
Cardiovascular : cardiomyopathy
Drugs : MgSOc
Embolic (amniotic fluid or PE)
Fever

General causes (H's and T’s)

TIOQTMOO w2

Hypertension
Adequate oxygenation and ventilation

Risk of hypoxemia

- Respiratory alkalosis
- Decreased functional residual capacity
- Increased oxygen demand

Risk of hypoxemia

- Airway edema

i o/e

XY
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- Difficult position
- Risk of aspiration

Algorithm for the Management of Non-Reassuring Fetal Heart Rate Status

o

* MsUsEiuguA WLDImsaluasss - launwizA1seeassifinswnsngou
R/

o0

e AanuilangfinssuunfvaewsnluassiuasuSunneaafinygnenisnsie

oo

e A1SEANURNANITUTEEIUNSA TUATIALAZANSIANITDE 1AL H
viruny
o. WnilpesAunsdeiievaewisnluasss
©. [NDNENLABIAITUNSA YT g
Outline
9. Physiology of Healthy Fetus & Fetal Adaptation Intrapartum assessment
9.0 A35IMEWDIMIAlUATIANITFUA 1N

9) WRILIASUDNAISANATSH 9R51A15LENYR9alan1snluasss (FHR) - ssuuwisi8uwiman
> 80151158 uDeeRlansnluasss (FHR) anasagerpaiduaasly
> @ULUSUSIULRLTY

> AN56DUAUDIANLTUADANTIA YUY AID N UE I UN ALY DIFOIULYDINISA TUATSS
> ANSLSILLATHEaDAINLEY

©) ANUFIUI5DIUASSITRSIANSLEUDD9FIlanIsATuATsS - LAyTaedussdunandauluLinm
199N150 IUATIA LATHNIIEAITLNINAIEY

9.® Fetal behavioral states

218A5A AsieapulmIsasmsnluasss / dasuny
o §enA manluassiisuiifanssu
wo—no FUAH WITWA-ANTTU
- msedaulmisenelauyi lUfissdyy
- WRILIATLAEAISI95 e UMD SEUDUSZAMAIUAATN
no JUAA HANIZNINNEAATIN: MITANTUDUATYDIMNSATLATSS A A TLIU R Bo-cuE
19
Fetal Behavioral States
State 1F = State 2F  State 3F = State 4F
{F for Fetus} i i
Eye Movement | Absent g;’;;":;iiz;esem ::‘2:::;:"5 eye iPresem
Gross Movement | S5l e | movement | Aosen oo
[ Narowcsotawn | Vidr cster and | fidruchos | Ut s
Fetal Heart Rate i ’
| Wowariinndt b | AR |
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Cycles Characters

oF quiet sleep | narrow oscillatory bandwidth of the fetal heart rate rapid eye
movement and repetitive mouthing movement

ok active wider oscillation of FHR
sleep gross body movements and rapid eye movement (REM)

]
cola =3

a359Me9emsn luAssARTiguAIwe MsUsudupesnluasss
o. Tinluasss: mslifianeldianizanudunandiauen
o) Hlulnaduvaemsnluasss: Ho F
©) mifmL”’;zJuLﬁa@ﬁugmﬁqﬁuuazﬁmm\iLwﬂwaa@Lﬁa@Lamz: Halauarauns
©. ANUNUMUABANEEDMETITUSEUTR - Taswmnizaeededaufmug > AsuA1nuA
0) AUDNUDINITATNASSS
v) #alaunemsaluasss: anunusonnzlEomaunsiale - msazaulnalaaulunduisile

A15USUAIIDIIsATHASIHSENINNAana

- msnlumssiudazauiinnuuanereiulaufivsinadisaawnsmsnluassifiuansedy

- msnlunssAfiasduladud: Usunadsasiiduaznalnnisye e fiiuseinsniwiladod
FINAADN1TUSUAIUD 5N TUATSA

- AaRAARUAIMUA, FGR, PROM fign9u1w, chorioamnionitis, ssuun1sunnssiaialaunnsos

- amzihastiey/laflihas, AF Woulmn

- ASAALERURNLITAN, quﬁﬂm\iamaﬁéauuuﬁfﬁé’wm%am AsTaAuLE

* guwefilininesndiau

ANSEDUAUDIUDINISNINATIAADN1IZDIARDNTLauns AT uAsa luLEaa
o. dansnaivuidenlunasalioalawwagnanasiingl ¢o% §a91 AawAA15ein1IzTe
DDNPLIU
©. AaANSTRIAUALLILUULEATIN BB A5TRNANANITUIALEUNINSLUUUSLEM hasAISLAY
Fn51N190L5DAUDINTATUAN1ILDINAGA
) NNSUSUAIMINIWOFATIU: ATTUDURAUDYINEIU AISAMANDDINISLARDUIAIDISINAY
msnluAsss waznsmasulniuassyuuniele
©) A5USUFLBeTEUAlaLaznanaldnn: N1snTEa1enIsinalisuypuian ‘Soueuy”
(#2la aups saunuInia)
0) N15USUFAIDBNSLUVYSEAIM: LANAISYINLYBITEULUSEEMMWISITUNIINEAA Tayanadns
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Electronic fetal monitoring Interpretation

Qualitative and quantitative description of EFM...
o. Patient’s identification
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. Paper rate (¢ cm/min, @ cm/min)
o. Fetal heart rate baseline

c. Fetal heart rate variability

&. Acceleration

9. Deceleration

o. Uterine contraction

Beat-to-Beat Variabilit

 Fluctuations in the baseline FHR are measured by peak-to-trough amplitude.
* Reflects a sympathetic (accelerator} and parasympathetic (decelerator)

Minimal £ 5 bpm

Absent: undetectable amplitude range

R SeElsnkRy

SRS G -

Moderate 6-25 bpm

T

<
T

AR e A

.

Periodic Fetal Heart Rate Changes

+* Acceleration -abruptincrease in FHR
{onset to peak < 30 secs)
~+ GA 2 32wk: peak 2 15 bpm above baseline, duration 2 15 secs
- GA <32 wk: peak 2 10 bpm above baseline, duration 2 10 secs

\ i
| Acceleration |

% Deceleration -decrease in FHR below baseline

Variable <30

- Late Deceleration - Variable pelfec: oo

- Early Deceleration

Onset Recovery OnsoL . Recovery

** Recurrent -occur with 2 50 % of contractions in any 20-minute period
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Pathophysiology of Deceleration

Late vs Variable deceleration

Uterine contraction

/\

increase amniotic pressure

Increase myometrial pressure

i
Coliapse vessel coursing to
uterine muscie

Fetal heart
rate

Cord compression

i Partial

Complete

Decrease blood flow to intervillot | : T ‘

space Hecr } |

|

impaired oxygen exchange ; y .

Partia

oc ooclusion  occlusion

Utenne v’
contraction

artery

Low PO2 = +chemoreceptor
Vagal stimulation

S, 4 ’
M 1

:“NL,,~.1 i

, o \_\/W
i systolic BP H H H
Umoiics S g | W s @
cora : -1

VARIABLE DECELERATION

Repeated Uterine Contractions with fetal adaptation

Decreased fetal oxygenation

Mild hypoxemia

8

Quiet sleep

Reducing oxygen consumption

Successful adaptation

Hypoxemia reaches a threshold

Uteroplacental blood flow <50%

k4

Triggered peripheral chemoreflex

&

Deceleration

(Parasympathetic > sympathetic activity}

-~

W o AN

Successful vs Unsuccessful Adaptation

Progressive fetal compromise in previously healthy fetuses

Presence of deceleration
Accelerations disappear
l Release catecholamines

increase heartrate
and cardiac output

Step-ladder pattern to death
repeated attempts to return to baseline

Terminal bradycardia

1

Lack of oxygenation of coronary arteries

Myocardial hypoxia & acidosis

L]

!

t L 0ss of FHRV

Fetal decompensation

Lack of oxygenation via carotid arteries

#i1 9/
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Progression from a normal CTG through a slowly evolving hypoxia process

Fetal heart rate decelerations

a

o gy ey,
3
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i AN o Y
::,K?’i\sue\in the baseline fetal heart rate If the cause is not corrected - terminal bradycardia
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f Step-ladder pattern to death
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Then loss of variability
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Intrapartum fetal hypoxia: ACUTE HYPOXIA

Type of
a (a) normal variability maintained <
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(b} nadir less than 80 bpm with loss of vanability but complete recovery
if the cause is not corrected -> terminal bradycardia

ations
nh

tetal heart ri
athologi

s
{candd}a
from antec

Type of Intrapartum fetal hypoxia: CHRONIC HYPOXIA

Usually secondary to a chronic uteroplacental insufficiency
increase in FHR baseline with reduce variability with presence of shallow decelerations

@
Ll
- immediate delivery
»--Mh‘.r‘\ww"\wwrﬁm,/-"wmwwf’“‘ RaTEaS Sagan
Sy

st P A BT
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SUBACUTE HYPOXIA

* A fetus typically spends < 30 sec at the baseline
and > 90 sec below the baseline (1:3 ratio}

® Recurrent 'Atypical’ variable or late decelerations
+/- 'Overshoots' and 'Saltatory’ pattern in between

decelerations o

Autonomic instability (exaggerated autonomic response)
~> to obtain more oxygen
> to reduce the myocardial workload
rapid, irregular, abrupt “up and down” fluctuation across baseline

=> Efforts to optimize piacentai biood flow and fetal oxygenation

v

® Usually seen during - active maternal pushing VY o

- oxytocin use; augment labor W gy VL B
Management ¥ B i

* improve environment (stop/reduce oxytocin, iV fluids) , ; A 5 " ) ”

® Stop active pushing to improve uteroplacental circuiation

* Consider immediate delivery, if changes are not reversed s«
bt

e
oH drops: rate 0.4 smin =P early sign of fetal hypoxia fapid dec

+ Saltatory baseline heart rate (Saitatory patter ~ "**"*" Kooy 0211711417

rapid variations in FHR baseline Saltatory Pattern of Fetal Heart Rate
with amplitude range > 25 bpm during Labor Is a Sign of Fetal Hypoxia

] il >
Wfth an qsqllatory freguenCy Of‘ GCyCleS/mm Mikko Tarvonen® Susanna Sainio” Esa Hamalainen® Vilho Hillesmaa®
with a minimum duration of 2 min Sture Andersson®  Kari Teramo®

o ® Retro, 2016

H . T s ; * Assess FHR saltatory pattern in intrapartum

CTG is associated with fetal hypoxia during

m wwwwww“\“y o the last 2 h of labor
1, "t“b i frmy * In study group (APGAR<8)

) - lower UA pH, BE, pO2

- higher UV EPO

i - sig. higher in case with saltatory pattern

FHR frequency, bpm

|

» Early sign of fetal hypoxia
preceded late decelerations in 82.8%

Lterine contractions

. Classification System for CTG Interpretation and Management of Non-

Reassuring Fetal Heart Rate Status

CLASSIFICATION SYSTEM FOR INTERPRETATION
+ woos ACOG, SMFM, NICHD: Three-tier classification system
+ woe& FIGO: Three-tier classification system
+ woem NICE: Three-tier classification system
-+ woowy Ikeda: Five-tier classification system
Goal: to improve neonatal outcome and reduce unnecessary intervention
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Current Coromentary

The 2008 National Institute of Child Heaith
and Human Development Workshop Report
on Electronic Fetal Monitoring

Upcate an Definitions, Interpretation, and Research Guidelines

sary 1. V. Hankias, wn, Catherme V. Spang, v, Juls Hawth, s

| CATEGORY | Absence of fetal hypoxia

- Routine care
- 2008 ACOG, SMFM, NICHD

Three-tier classification system

- Require ongoing evaluation and surveillance
- intrauterine resuscitation

CATEGORY Il Increased risk of fetal hypoxic acidemia

- Intrauterine resuscitation
- If notimproved, expedite delivery

Obstet Gynecoi 2008; 112:661
: CATEGORY | CATEGORY liI
Include ALL of the following At least one of the following
Baseline rate: 110-160 bpm Absent baseline FHR variability
and any of the following:
Baseline FHR variability: moderate o Recurrent late decelerations
o Recurrent variable decelerations
Late or variable decelerations: absent o Bradycardia

Accelerations: present or absent

Include all FHR tracings not categorized-as Category | or |l

Baseline rate
» Bradycardia not accompanied by absent baseline variability
« Tachycardia

Baseline FHR variability

« Minimal baseline variability

» Absent baseline variability not accompanied by recurrent decelerations
» Marked baseline variability

Accelerations
= Absence of induced accelerations after fetal stimulation

Periodic or episodic decelerations

- Recurrent variable decelerations accompanied by minimal or moderate baseline variability

« Prolonged deceleration = 2 min but < 10 min

» Recurrent late decelerations with moderate baseline variability

- Variable decelerations with other characteristics, such as slow return to baseline, “overshoots,” or “shoulders”

1 o/0 finateduls (e0/0o/wE&0D) : FM-HR-00&-00



Pitfalls in attributing category Il and lli to fetal hypoxia

Vs

CATEGORY Il

¢ Maternal heart rate artifact
© Fetalsleepcycle

* Drug effects
® Maternal fever
* Fetal cardiac arrhythmias

¢ Preexisting fetal neurologic injury

Pred e Category Il Fetal Heart Rate Tracing Characteristics Tracing Characteristics '

Higher-risk features

{one or more of the foliowing) | - Prolonged, otherwise unexplained. minimail variability”

- Absent vanability

- Unexplained change in baseline from normal to tachycardia

- Recurrent fate, recurrent variable, or more than one prolonged deceleration

Protective features

{one or both of the foliowing} | - Accelerations

- Moderate variability

Management algorithm of Intrapartum FHR tracings
based on the three-tiered category system

FHR Patterns & Fetal Acidemia (Pz:cr ot L. 2006) vanasiity
®  Moderate variability ‘ I

— 98% chance fetus not acidemic (pH >7.15, Apgar 27) | CONlinue survelllance Inirauterine
®  Minimal/absent variability + decelerations "‘:fe":s‘l'f:‘j’: P:i{::t:'r?s‘;e

— ~23% acidemia

*  Acidemia evolves gradually (approximate 1 hour)

— allows time for intervention

- 2007 Ikeda

Five-tier classification system

Assessment of infrapartum FHR tracing

T
1 | ]

Category Category I* Category It

[

Prepare for delivery +

Evaiuation and intrauterin:
Rodtina nsanagement surveillance resuscitative
measurest

| : ] I

If not improved or FHR
tracing progresses to
Category {il,
consider deliveryt

OBSTETRICS
A framework for standardized management of intrapartum
fetal heart rate patterns

fulign 7. Parer, MD, PhD; Tomonki Tkeds, MD, hi 2007

| TABLE 1
. Five gradations of fetal acidemia
Category Definition

Moacidimla__ B
No central fetal acidemia (oxygenation)
reductions in 0, which may resuit in fetal 0, debt
_ Fotus potentially on verge of decompensation
Evidence of actuai or impending damaging fetal asphyxia

No cenirai fetai acidemia, but FHR pattern suggests infermitient

A J <
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Risk categories for fetal acidemia related to fetal heart rate variability, baseline rate,
and presence of recurrent decelerations

Variable di i Late decelerati Proi d di

Variable % No | [ Early [ Mild | Moder- [Severe | Mild | Moder- [ Severe | Mild | Moder- ' Severe
VD _ateVD| VD | LD | ateLD | LD _ PD  atePD PD

Maoderate (normal) variability o

Ehin _ Tachycardia B B 4B ¥ . W ¥ B v Y [s)
2 Normal e e e L R T e ) R e
baseline;i: - I _ Mild bradyeardia Yo ey Y v Y o Y Y )
dycardia Y | Laieit OEEEG RO
SR Rk i1 o
yagabwity G
- Al
B T

Mild bradycardm

Moderate bradycardia

ion: VD, bl ions: £, 1 i PD, prolonged i @G, green; B, blue; ¥, yellow; O, orange: R, red.

Adapted with permission from Parer JT, Ikeda T, A fr for i af’ fletal heart rate pattems.

Am J Obstet Gynecol 2007;197:26.¢1-6. doi: 10.1016/1.aj0g.2007.03.037

Management of the color-coded categories

Risk of acidemia Risk of evolution Action
' GREEN 0 Very fow None
MO - de ‘ Conservative techmques & beqnn oreparanon

1t OW K S ‘Moderate ' ~ Conservative techmque< & increased surveillance
GE ; Borderline/acceptably fow quh ' i ' Onnservatwe techmq‘ue. & prepare k‘)rrurggnt‘ dehvery

RED Unacceptab!y hlgh Notaconsmeraﬂon”m 93."."2‘.. e e et

Recommended ACTION
Conservative Newborn infant Location of

. Category techniques Operating room Obstetrician Anesthetist resuscitator patient
Green No _ _ - — -

Blue  Yes  Available T normed — ' - [

Yellow Yes ‘ Available At bedside Informed Informed —
i Orange” Yes T !mmedlalely avallable ' At bed5|de Preéent 1mmedxately 4va|labte Operating room
1 e Open it preen T resent . Operatmg o

v mMsshanliUslomilunussmiisnu faauauuziRpnsRaILIOY
M 6iDAULDY
WRINANUININASADUAAT BE wazn AU TR TuaTln A1susAsInAg
M ¢ianiI8aY
AN lUiflunseanuuunIsdanIssauNSaDN LasA1TIY

a. ANUAALAUABNANGAT "A15UsTyudgInIsUszITanadsighiaians-usiagingn All things
emergency survival guides as OB-GYN"

mMsUsEaim A s bimsuunAeng e ivifunisauashuInegRmansuazui i g1esa i
unfu safeunufialunseuadsuusasuazmaluladlng g fhunlffsifuanuyasasiuuassaasy
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