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* Theabened Pretom Lebor @

occunance of Regular Ukerine Conbvackions  \Uithoul Convical changes  before 3F weks of qeskation
* Braxton-Hicks Contractions :

nomal presentation ot obdominal pain ok 23 weeks Without  Cerviea\ chonges
o COW\P\\ C,O\HO\'\s O Neonalal desth @ M Canse of Childhood death <5 years of aae

@t risk of  shork term complicabions due ko immatwity of mulkiple orgon syskems
@ Newndevelopmental disorders @ Disabitiby - adyusted e geors

) Q'\SK FO\C'roYS T ® Pravious PTL A Provious 1 (51 vecurvence), Previons 2 (367) , Previens 3 (451)
@ Polyhydramnios @ Mulliple Gestobion @ Corvical Tncompekence
@ h so.@rlcl!’n_fj Genital Wack Inkections @ UWTT

@ i Progesterone ackion Stress @ Voseuloy  Disorders

\ (¢ ¢|A. History:
% D \QﬂV\oS\ﬁ : > Previous history of PTL.
» Sure date (LMP & Quickening) and confirmation by early 1% trimester records.
» Number of gestations. Crown Runp longh (€ RL)
B. Examination:
1. Vital signs:
» Temperature (Fever).
»  Hypotension with Abruption.
2. Abdominal examination:
» Tenderness. PRI IS
> True labor contractions or Braxton hicks:> crtction wleud  coticad dlotakin
» Presentation.
» Engagement.
3. Vaginal examination:
» Cervical changes.
4. Speculum examination:
» Vaginal swab for GBS.
» Offensive Discharge and Possible pooling liquor.
C. Fetal investigations:
» CTG (also to confirm preterm labor contractions).
» Ultrasound (Lie & Presentation, Fetal weight).




* 5 Crepning
— Predickors : @ Histay o PTL in o prier pregroncy
@ Sonographic Sherk Convit in te mid timesher
- Methods : ® Convical Lenayth = (novmal 3-4em) =P Shork convix ¥ visk of PTL (13-22 weeks)
@ Cervico-Vaoynal Felol Fibroneckin—p Negakive 491 delivery whithin 7 days (2434 weekd)
® Cell — Free Folal DNA— (22uec) ¥ $F DA ik of PTL
(810 weeks) dekecting dvomosemal anomalies
i Munuﬁe,me,nk .
- Goals: ® DQ,\_ey delivewy @ Tdenificakion of Ek“’\‘fjﬂ
® wdwministrakion of Steriods @ adwminiskrabion o Gran B Stegrococcus Prophylaxis
- Test g‘or FQJCa\ Lu_hﬂ Mc&iﬂkrb'.

Non-invasive tests
Direct Tests Indirect tests (Ultrasound Role)

1. Lecithin/Sphingomyelin Ratio 1. Lamellar Body Count * Ultrasound can evaluate the
* L/Sratio of 2.0 or greater * < 8000: immature development of fetal pulmonary
indicates maturity * 9000-32000: transitional parenchyma by measuring the
2 Phosphatldylgl.ycgrol (PG) zone; perform L/S & PG . (R czn <how the
* Presence indicates a more * >32000: mature
advanced state of-fetal . 2. Foam Stability (shaking Vest) helping to understand the
pulmonary maturity development of fetal pulmonary
. :":'::‘5::*"5* circulation, as well as the fetal
pulmonary maturity

— Yoy PYW\'QUS PTL - ® Uoﬁ\\\d i’r..-_.sesmone every night drom 20 ko 34 weeks
@ Messuement f Corvical Lenght ovoy Lweeks bebween 14-24 weeks
® Covie Corclage i the corvin become <25 mm
- g\’o'( Positive SQCY&HM Test (No Previous PTL) -
© Voojnal Progestetane every wight 4vom 20 ko 34 weeks
@ Covical Corclage iF Hthe conviz become <215mm ok 20-24 weeks
— Nor wowmen with Asymplomatic Bacterwria
O Ankibiohic veduces the 1isk o Pyelonephrits (Nob reduce the risk of PTR)
- Qfor Threatend PTL. ® Rospitalization @ Tocolylics @ Stexsids
— Afber 34 wedks o gukabions ® Pdmit & Delivey, @ Pakibickics i needed

—Belove 34 weeks o gutation © © Tnduckion o Felal Lung Maburky ( Boka-Mekhasone) @ Tr;coljhe. drigs  fo deloy \obor

) ﬂnl’ hioties & needed @ Fekal Vewo Pﬂ:\’ecﬁon Viaw adwminishvokion o )‘\qua'um Sulfale
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+*Patients with following complications are @@ candidate for tocolysis
o APH, Infections, advanced labor active phase, PROM

Tocolytic drugs

* Ritodfifg and * Effective (reduce - Uses *  MOA: Oxytocin-
salbutamol PTD within 7 days inhibitor (PGf2a) 1. Managing vasopressin.
*  MOA: relax smooth and decrease RDS) * 50-100 mg orally preeclampsia, ‘antagonist
muscle (uterus) * Fewerside effects * Side effects: eclampsia * Fewerside effects
* Highly side effects: comparing B- oligohydramnios, 2. As tocolytics agent * The most common
tremor, nausea, agonists constriction of the 3. As fetal-neonatal side effect with
S"‘\wm\( hyperglycemia, ) * Inexpensive and ducts arteriosus, ‘neuroprotective Tractocile is nausea
Rikodrine « pulmonary edema easy to use renal effect agent * Reported cases of
* Side effects: » Givenonlyat28-32weeks!  Use 4 g, the smallest fetal demise
hypotension’ > Mainly used in Polyhydramnios effective dose, with or  * Expensive
flushing, diarrhea, (not usually for Tocolysis)! SRR g/hour > Given in extreme preterms (< 28 weeks).
constipation, maintenance dose.
headaches.

% Pre-Term Pre-Lobor Rupture o Nembvane ( PPROM):

* Rupluare. o8 the membrane Without (Lkerine Contvactions ,Before 3F weeks of geskakion

% Pre-Labor Ruptwe of Hembrane (PROM):

* Rmphm’e, &£ the membrane Without Uberine Conhachons, At Term (537 weks of jes'mlrion)

) EHO\@\CA\ Theories © © Indlosmakion @ Micro-Frachees @ Febol Aembrane Pying

s Compli cations 2 © Prolonged matomal hopitalication @ Faw onsel neonalel sepsi
@1 neonatal  wmovbidity & mortalily
® Fekal  pwimonard Wypoplasio  (deponding on gestabional oge)
® Inflammakion vated wduerse Newrdeelopmentl  oukcomes
® Lafechon  ( Chovioamnioitis)
@ Rebained  Plocenbo Placental Abruption

¥ Q'\SK Fqc\’oYS T ® Pravieus PTL o PP P\OM @ Bleeding in _any trimesker @ Sbress
@ Genital Track Tnteckions @ Collamen dicase @ Tobacco expesure

* D\"f/%/u\ku\ 0 \&ﬂV\oSiS S0 u\ff% Inconbinence @ Normal Vaginal  Searevions

® 1 Convicad Discharge @ t Sweak o Moisture ewound the Petineum

® Semen  ®© Douching



% D"\cxﬂvxosis :

< History (OSCE):

Amount.

Dysuria.

VVVVYVVYVYVVVVYVYY

Sudden Gush of fluid.
Onset & Duration.

Soaking clothes.

Dampness of underwear.

Mistaken urinary incontinence.

Odor and color (should be Clear & Odorless).

Abdominal pain.

Contractions.

Mild pyrexia , feeling unwell ,abnormal vaginal discharge.
Vaginal bleeding.

Cord prolapse.

+* Examination:

-

PN

» Don’t do PV!

Vital signs: Temperature and PR.

Abdominal exam: Tender if there is chorioamnionitis.

Fetal movement: cannot be felt as there is ROM which limits Fetal mobility.
Sterile speculum: Cough or pooling signs (Gush of fluid through cervix or
accumulation in the posterior vaginal fornix) = Definitive diagnosis.

o Ultrasound: oligohydramnios may be present
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Detection of amniotic fluid

Aemove swab
and rotate in
sobvent x 1 min

Sensitivity 94-99%
Specificity 87-100% Fata
Detection of PAMG-1 £§

Sensitivity 95-99%
Specificity 93-98%
Detect IGFBP-1 and AFP
Rapid test that reliably detects PROM,

Positive fern
pattern on glass slide

%* ]:hves\:iguhons :

® CBC (WBc)

'ROM Plus even before any visible signs can be
detected
s Sensitivity 99%
specificity 91%
Detect IGFBP-1 and
AFP

( Moarkers of Trdeckion)

@ url'homo\\ﬂsis ® Hijh Vmﬂiuu\ Swab

@ CRP o US
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— (In-Stable pakient (Tnfeckion) ov Felal Compromise Deli@

- Shable patient with E xtreme, Eo\i\{ & Moderate fre-Torm >34 weeks of geskalion L HOs?i’(mlize. & Follow up
- S“o\uz, pu\ie,hl' unu\ Lq}& Pre:[érm 3437 wees o 56*0\\1'0“- DQ‘I'\_/_%
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@ Sc.\’dl\“\) for  Trkechions
(loses [:2 doses; |12 my every 12 hours
@ Anlenokal  Corticosherdids [:

“doses 1 Emy every 6 hours
Side effecks © ) placental weiohk ) feka weiolt§ hight, | Head rcumberence

@ Prophylactic Latency RAnbibtohies = Penicllin + Macrolide CAeithromyan)

® Fekol Jonitoring —p NST, APV, Fekal Growth @ Makernal Monitoring
@ Timing of dolivery dopendent on MICU  capability

For Febol Neweprotection —» MySOq

® Sm:gi co)  bredhment —» Awmniogrodt |, Ampiokic Pakch

* Chorioammnionitis :
% Infeckion of Pwmniokic Fluid , Fekal Membrones & Placenta

» b HO\w . Bsaeho!ir_\s CarvicoVoginal  Backerio = Uieaplasine (lrealy ticum (mosk commen)

Gradnerella Vaginalis  Mycoplasma Hominis , Shephococeus Agedockine, Lackobacils  spesics, Bockuoides species
%Q\SK Fqc,\’oYS - OProlonged Labor or PROM @ Genital Tack Tnkeckions
O] Iafroge,mc—b mulkiple digital vaginel exams , invasive procedures

% D A\OxﬂY\OSQS * Presence of Malenal Fewr (5373 + 2 or more of -

® lebal Tachycordie. CHR 160 beats/min)

@ MNaternal T&c!g cardie. CHR >100 beaks/min)

@ Ulerine Tenderness

@ Purulent or Fou‘—smdli_vxj Prmniciie Flusd or Vaginal Discharae

® Marermal Leukocytosis (WBC > 15000(me )
*}"L(mtxﬁe,m&ﬂf: Modernal  Pnkibiokic Un.mﬂ * Delivery

. C\\'n&o\m cin
Uusi\\dx\ — ﬂmpid\\ih * Ge\r\’mm'\dm/ CS— ﬂ\nr\p\cj\\\n\ + Genboidan or
Mebvonidazole



