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On admission



Case

Wuelv Inaane 30 T G2P1AO0 GA 31+2 week by Imp with placenta previa totalis
(posterior)

Chief complain
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Present illness
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discharge per vagina

maa%wmmzuuﬁuqﬂﬂﬁ Fundal height 2/4 above umbilicus fetal heart rate
150 fetal movement positive vertex presentation

Ultrasound (at OPD ANC) placenta previa totalis (posterior) AFl 13.12 cm EFW
1740 gm nst reactive 511919 admit LR observe uterine contraction, FHS,
bleeding per vagina, absolute bed rest, start dexamethasone 6 mgIMq 12 x4
dose (A5USUTI1/7/60 15.001.) 16 uterogestan (100) 1x2 po pc clinical finaan 1u
fildanaannivgavnaanudd Lifi uterine contracionaniui 39 discharged
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Past history

e No known underlying disease

e Nofood/drugallergy

e No history of smoking or alcohol drinking

e current medication : uterogestan 1x2, obimin 1x1 po pc, calcium 1x1 po pc



Ob&Gyn history

Most reliable GA 31+2 week by Imp, Most reliable EDC 2/9/60

LMP 25/11/60 first ANC GA 6 week, first U/S at 12/3/60, GA 15+2 week

1st ANC 1 clinic $7u7u 6 A5y

Menstruation : duration 4 days Interval 30 days regular cycle 2pad/day OCP ~5 yr

ANC risk : placenta previa totalis (posterior)
TTasu 2 1iu inwiinAaunaan 65 Bauzsvas557 79 total weight gain 14 kg

s18asEuAN1569A555T : G1/48 normal labor 7 5w. u191in/5e7 term female 3250 g
VDRL/Anti-HIV/HBsAg negative
131 DCIP negative



Physical examination

General appearance : a thai female pregnancy, good consciousness

Vital sign: BT 37.1cBP 110/65 mmHg PR 88 bpm RR 16 A59/min
normal

Abdomen : normoactive bowel sound, fundal height 2/4 above umbilicus, large part
on theright side FHR 140 bpm, Longitudinal lie, vertex presentation, No
engagement, fetal movement positive, EFW 1,800 gm, uterine contraction duration
60 U1 interval >10 u1 moderate to strong intensity

speculum : no membrane leakage
HEENT/CVS/LUNG/Ext/neuro : normal



Impression

G2P1A0 GA 31+2 week by Imp with placenta previa totalis with bleeding in 2nd half
of pregnancy



Transvaginal USG 2/07/60

Single viable fetus, cephalic presentation,
cardioactivity positive, EFW 1740 g, placenta
totalis posterior, AFl 10.5 cm
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Reading:

Good quality, paper speed 1 cm/min, Fetal heart rate baseline 140 bpm, moderate
variability, acceleration > 2 times/20 min, no deceleration, no uterine contraction

NICHD cat |



Progress note 2/07/60

Admit LR
Dexathasone a5u 1/07/60 15.001.

vavadmit Liddua557 gnAud Fetal heart sound
Un

fibleedi&niiaeiiiaupad
V/S PR76bpm, RR 16 /min, BP 100/62 BT37

UC interval >10 min,duration 30sec moderate
intensity

Regular diet
5% DN/2 1000ml IV 120 ml/hr

Observe Fetal heart rate,uterine
contraction,bleeding,EFM

Utrogestan (100) 1*2 popc

Tocolytic: Adalat (10) 1 tab po q15min 4dose
then1 tab po géhr

Lab: CBC PT PTT INR G/MPRC 2unit
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NST reading: reactive



Progress note 3/07/60

o . 2 . 5% DN/2 1000ml IV 100 ml/hr
TiiduAT5A 190G no bleeding

) o _ Ultrasound
uterine contractionyinv¢ Fetal heart sound Un#

Observe Uterine contraction ,bleeding

Adalat (10) 1tab po géhr
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Reading:

Good quality, paper speed 1 cm/min, FHR baseline 140 bpm, moderate variability, acceleration > 2
times/20 min, no deceleration
uterine contraction: duration 2 min, interval >15 min, mild intensity

NICHD cat |
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Progress 04/07/60

Lo . . o ¥ o 2 A 5% DN/2 1000ml IV 100 ml/hr
luifibleeding per vagina laifivniu anaus

- . ) ) o Observe Uterine contraction
fiUterine contraction : duration 2 min, interval

>15 min, mild intensity



NST reading: reactive




Progress 05/07/60

Vlmjm'ﬁim’:ﬁ?mum Fetal heart sound Uné 13id Regular diet
yntdan laiddneau
Observe vaginal bleeding

Observe uterine contraction ,Fetal heart sound g
4hr

Utrogestan(100)1*2 popc
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Reading:
Good quality, paper speed 1 cm/min, FHR baseline 140 bpm, moderate variability,

acceleration > 2 times/20 min, no deceleration, uterine contraction: duration 1 min, interval

10 mins, mild intensity

NICHD cat |
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Progress note 6/7/60

Huterine contraction duration 30 sec interval Adalat(10) 1tab po q 15min 4 dose stat then 1 tab
11min mild intensity po q 4hr

No vaginal bleeding

NST reactive



Progress note 7-9/07/60

. ) L Inhibition of labor Adalat (10)po géhr anL Ul
"l1ifl bleeding per vagina LWuLGN . . .
active bleed plan terminate cesarean section

fiUterine contraction fluunvass TAdalat (10)po w58 G/M 4 unit, FFP 1000ml, Cytotec 4 tab

qohr Observe Uterine contraction,Fetal heart sound g
4 hr



Progress 10/07/60

14.00u.dldanaannvtavnaan 38NILEa0 L1a
AADALIAN LaariLaL

Tuviavudvy gnAus

1fiava1n'16 dexamethasone AsuLiia1/07/60
15.00u

set cesarean section with tubal ressection OR
emergency for active bleeding

Hct stat 35%

Monitor Fetal heart rate,Uterine contraction
NPO RLS(1000) ml IV drip rate 120ml/hr
Foley catheter 11JOR

Cefazolin1g IV TOR

Prep skin aod perineum

Cytotec(200) 4tab 1JOR



Operative note

e Procedure low transverse emergency cesarean section with tubal resection due to active bleeding
e Estimate blood loss 600ml
e lg preterm male newborn body weight 1980g Apgar 9 10 10



Postoperative order

e Record Vital sign

5%DN/2 1000 cm+synto30unit IVdrip rate120ml/hr then 5%DN/2 1000ml+synto 20unit rate
120ml/hr

Observe bleeding uterine contraction

Medication

Paracetamol(500) 1tab po prn for pain

Ferrous fumarate(200) 1tab po hs



Post-operative conditions

Vital signs:

Blood Pressure 130/60 mmHg
Body temperature 37 degree celsius
Pulse rate 96 bpm

Respiratory rate 20 /min.

Laboratory

b



Discharge summary

e Absolute bed rest semir9uautisw. s vaginal bleeding

e i Uterine contraction 2 A%y — 14 adalat CC (nifedipine) 10 mg 1 tab po every 6
hours Ausiufi 10/07/60

e Suil 10/07/60 i active bleeding 391in6i1l281U ¢/s due to placenta previa totalis
posterior with active bleeding

e Post-op a1n15Unff ludl immediate complications, pain control #28 morphine &
dynastat (POD1) wava i lailu paracetamol 500 1 tab po prn every 6 hours,
Hct post-op 37.6%



Comments on management

A1961523919AY

o himlsasranialuingizazvinlilinisanidanguuseiule
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n13quaknilnaill placenta previa

e 1l5z131U severity of bleeding
observe : rebleed (48 clot lysis), vital signs, uterine contraction, maternal fetal
well being

e 1s5zlu indication lun1s termination
21115 admit ldassusn (30/6/60) wihaundiaidanaananndasnaan Usaiin
vital sign lanalné Hct 33% fiad1 severity wavn1sanidan LUaunsie



A1 observe 11921 Ua 48 F2 TNl SzLIUIT NANANNHWIUAILIAN clot lysis Ldrlildanaannivtavnaan
anunaali

A5 dexamethasone 11 symptomatic placenta previa 1fun155ns1ia5vin 1iiavann indication for delivery
Aa 1. Non reassuring fetal heart rate 2. Life-threantening maternal hemorrhage 3. Significant vaginal
bleeding 1avann 34 weeks of gestation Gi’%omﬂﬁmﬁmnLﬁamﬁﬂ“ﬁuﬁnuazmLﬂuﬁaaﬂaam%m n19nAzdl lung
maturity luseaunilongd

5z1fiu clinical Nnsauas fetal well-being LWaWa5au1n15 termination



Utrogestan

Flunisiseiunisaaantaudiualuiilafiii cervix length =<20 wiasofiead
spontaneous preterm birth(SPTB) atinv significant Lwi‘luviﬂammﬁ'lm&’ﬁ SPTB uav
Wl6fin15¥naun cervical length ¢iviiu indication®lun1573 utrogestan fv lalanysal
Fanieiliaseiilil6f cervical length fidu n150% Utrogestan alsitAnys: Tani

1ae)



Management in this admission

- 115 admit Wil filhoursafiidanaanngavnaan Gelaalnfiuaslsaiuda fin
aefinrsnnidaniluguisgagifiulsedn seiuisnasiinse 59 lndgn usatnelsinin
21N15ldanaannINTaIAaaniIN LU laguLLs atn1suadnrauaznisndvatdinauailng
wazlifinsidanaanainlu 48 42T 15rdm1sa Wit ondu T dsnanisaifitian 6w
nscif lUnduTsenenunaldazain uddaviusingiaEasainisfisasdunduniny
wnng gatiulusieil gihaanduadfidimiaasduns Hunvaiuin unndsana
RA15u Wirfler admit urundn 48 2 Tuv'l6

- uananiiunndsia 18U tocolytics Wiafi uterine contraction Eva39qudIn15%
tocolytic ttuasfidssTuamiianisifunsssaaaniiuiuuuy True labor pain Falusilqe
5185t 1%l uazn1519 tocolytic sinarltiaiilung prolong labor usinaziiaiian e
e 2-3 Swwiniu Wdia5181in150% tocolytic fiasafuuinitiuavaiodu 39
AU laamilneg



Tunisigindunissnuluiun 30/6/60 pila’la absolute bed rest, observe vaginal bleeding, monitor fetal
well-being laz'le dexamethasone dvtininmnzan d2un151u utrogestan tusiavn1sdiaya short cervical
lenght v TR Tutiudin



Tocolytic use

e Indication ‘lun1514 tocolytic Aalvilunsaliisilrail true labor vinuu (a7 lu

braxton hicks contractions) 9ailssde@ lun1sliAalia

o 1)5adexamethasone A5U dose
o 2)sareferral
o 3)sa antibiotics m5u doselunsgind infection

e naf effectiveness Tunns prolong latency period fiszaiziiantiNes ~ 48 hours
U= il tocolytics tHuatuiu 9
o ‘lunilrasaii@andv false labor unnndnaaiuIeeie laa254 tocolytic wsitsn



N15929 PRC

e 2 units 1 plan VinAaanatinLfa
e 019xVNVRNON190L 1N UMAILAITNATNTUIADILAALNY





