YYYY dyo) ¢ gomsdoms gl [ WWEA oo o s>
Up To Date 2023

NEY Lo )lS e

(55)) 0503 (K (i) Jgaz 20 VOF

978-622-8243-94-8

Obstetrics -- Study and teaching _s;sel (slozal, - olasl) 5 (gl

Obstetrics -- Surgery -- Study and teaching _&;se] slocaly — >y — Glasly 5 (cxans]

Obstetrics -- Surgery -- Examinations, questions, etc.la 53 g laoyge;l — (> — olasly 5 (gl
Obstetrics -- Examinations, questions, etc. b, yo3 g g0l — oylosls g (]

Women -- Surgery-- Examinations, questions, etc.la y yo3 5 boyge3l —— >y — o

OYFRG

YIZVA

0-Y-0

WE
Hb chns ) Sl Fed g ol Up To Date 2023
Ve Jol il cugs (s dooxo Tl 8 SO (S o iSO i anili g dor )
i B 1515 JEETOWESCH K | JUCPSE N -9
AVA-PYY-AVFY-AF-A :Sols ol i) el g 2k

Ologs Feves iclog

b, el Lt

WA uly ) S (ALA 93 Coms ¢ m o0l s Ll = (295 5 U = MBI (ylme 5l 5 200 50T
www.residenttyar.com /+¥1— AAAFAYIS . +¥) — AAAFAY-A . +Y) — £5F1AAT- 1 lod oyl

D)1 (53938 3,8 13l oyl Sl SIS ja AT A395 )2




Up To Date 2023

Olesl) 9 L) diudsy FoMel i 33 ¢y pa T
Oleal) 9 0Ly V&Y S yge )T 03u9 Heuins S e (b igeT Liaziaw Yle jw (Soan )

(> P 53
Obeals 9 OB VT4 paasi 3 0 pow A,
Ol (Sdn pole olasly oole Cin gie

> woxo Zo 10y G50
oty s oLy VE Y Jlo caadd 5,0 7.0 4,
STl Sy pole olKiils ole cin gac



..... Cervical cytology: evaluation of atypical and malignant glandular cells -\ o

Cervical cancer screening: the cytology and HPV -Y J.ad

Sudden cardiac arrest in pregnancy -Y J.ad

1\[e)
v4
\&d

Management of pregnancy in patient with advanced age - 03

Fecal and anal incontinence associated with pregnancy-0 J.ad

Decreased fetal movement - 7  J.od

Management of hematomas incurred as a result of obstetric delivery - Y  Juod

Aclisewly 9 sVl






Cervical cytology:

\ Juad evaluation of atypical
and malignant

Up to date: section 1 glandular cells
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Bethesda 2014 classification system for cervical cytology

Specimen type

Indicate conventional smesr (Pap smear), liquic-based preparation (Pap test), versus other

Specimen adequacy

= Satisfactory for evalustion (describe presence or absence of / and any other quality indicators, eg, partially obscuring blood. inflammation, etc)
= Unsatisfactory for evalustion (specify reason)

+ Specimen rejected/not processed (specify reason)

+ Specimen processed and examined, but unsatisfactory for evaluation of epithelial abnormality because of (specify reason)

General categorization (optional)

= Negative for intraspithelial lesion or malignancy
= Other: se= imerpretation/resuhts” (eg, endometrial cells in 3 woman older than 45 years)
»  Epitheial cell abnormality: see ‘Interpretation/results” (specify “squameus” or “glandular. as appropriate)

Interpretation/results

Negative for intraepithelial lesion or malignancy
(When there is no cellular evidence of necplasia, state this in the “Genersl categorization” above and/or in the “Interpretation/results” section of the report—whether there are organisms or other non-necplastic
findings)

Non-neoplastic findings (optional to report)

= Nonneoplastic cellular variations
Squamous metaplasia
Keratotic changes
+ Tubal metaplasia
+ Adrophy
+ Pregnancy-associsted changes
= Reactive cellular changes associated with:
+ Inflammation (includes typical repair)
o Lymphoeytic (follicular) cervicitis
Radiation
Imrauterine contraceptive device (1UD)
= Glangular cells status posthysterectomy

Organisms

= Trichomonss vaginalis

= Fungal organisms morphologically consistent with Candida spp
= Shift in flora suggestive of bacterial vaginosis

= Bacteria consistent with spp

= Cellular changes consistent with herpes simplex virus

= Cellular changes consistent with cytomegalovirus

Other

 Endometrizl cells {in a woman older than 45 years)
(also specify if “negative for squamous intraepithelial lesion)

Epithelial cell abnormalities

= Sguamous cell
typical squamous cells
» Of undetermined significance (ASC-US)
= Cannot exclude HSIL (ASC-H)
+ Lowgrade squamous intrapithelial lesion (LSIL)

{encompassing: HPV/mild dysplasia/CIN-1)

High-grade squamous intraepithelial lesion (HSIL)

(encompassing: moderate and severe dysplasia, C15; CIN-2 and CIN-3)

= With features suspicious for invasion (if invasion is suspacted)

+ Squameus cell carcinoma

= Glandular cell
Aypical
» Endocervical cells (NOSor spec
 Endometrial cells (NOSor speci
= Glandular cells (NOS or specifyin commants)
typical
= Endocervical cells, favor neoplastic
= Glandular cells, favor neoplastic
Endocenvical adenocarcinoma in situ
Agenocarcinoma
- Endocervical

Endametrial

Extrauterine
Hot otherwise specified (NOS)

Other malignart neoplasms (specify)
Adjunctive testing

Provide a brief description of the test method(s) and report the result s that it s easily understood by the clinician

Computer-assisted interpretation of cervical cytology

If case examined by an sutomated device. specify the device and result

notes and 1o cytology reports (aptional)
Suggestions should be concise and consistent with clinical follow-up guidelines published by i 10 relevant publi may be included)
Pap: i ¢ HPV: human CIN: cervical neoplasia; CIS: carcinoma in it

From: Nayar R, Wilbur DC. The Pap Test and Bethesda 2014: *The reports of my demise have been grestly exaggerated. (after a quatation from Mark Twain)". Jf Low Genit Tmot Dis 2015; 19:175. BOL
97/1GT 0000000000001 15, Copyright © 2015 American Sodiety for Cojposcapy and Csrvical Pathology, The intermational Sociaty for the Study of Vuhvovaginal Diseass, and The international Federation of Carvical Pathology
\and Cojposcapy. Reprodused with permi ssion from Lippincett Willams & Wilkins. Unauthorized reproduction of this materialis prohibited.
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Sudden cardiac
arrest in

pregnancy
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Cardiac arrest i pregnancy in-haspital AGLS algorithm

Continue BLS/ACLS: |
= High-quality CPR
s Difibrillation when indicated
= Other ACLS interventions

® Team planning should be dane in collaboration
with the cbstetric, necnatal, emergency,
anesthesiology. intensive care, and cardiac

(=g, espinaphrine}

T

Assemble maternal
cardiac arrest team

Consider eticlogy
of arrest

[

D

v

¥

Parform maternal i ohstetric

= Perform airway management = Pravide continucus lateral

= Administer 100% Oge avaid utaring displacamant
EECESS Vel = Detach fetal monitars

» Place IV above diaphragm ® Prepare for perimorbermn

= If recaiving IV delivery

stop
and give calcium chiorida or
ghuconate

v

¥

Continus BLS/ACLS: Parform parimartam casarsan
= High-quality CPR delivery:
= Defibrillation when indicabed = If no ROSC in 5 minutes,
 Other ACLS intarvantions consider immediate perimartem
(eg, epinephrine) St

2 ' J

[Meonatal team to receive neonate |

arest services.

= Priorities for pregnant women in cardisc arrest
should include provision of high-guality CPR
and reliaf of acrtocaval compression with lateral
utering displacement.

» The goal of perimartem cesaraan delivery Is to
improve maternal and fetal cutcomes.

= [daally. parform perimortem cesarean delivery
in 5 minutes, depending on provider rescurces
and =kill sets,

® In pragnancy, 3 difficult ainway is comman.
Use the mast experienced pravider.

» Provide endotracheal intubation or supraglottc
advanced airway.

= Parform waveform capnography or capnametry
to confirm and monitor ET tube placemeant.

= Once advanced airway is in place, give
1 breath every & seconds (10 braaths/min)
with continuous chest compressions.,

Potential eticlogy of maternal cardiac arrest

A Anesthetic complications

B Bleeding

€ Cardigvascular

D Dvugs

E Embalic

F Faver

G General nonobstetric causes of cardiac amrest
(H's and T's)

H Hypertension

A21G: aehianead carbie B SuUpport BLS Basic B sppart, CPR oo monary nesussitason |: inavenses RDGCE retum of Speminess sirulatisn, ET. ensotrahesl

Reprinfed mith permissios. Highlighds of the 2020 American Heart Association Gu'delines for 0P and ECC. Copyrighd € 020 Amenican Heart Associafion, it
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Fecal and anal

incontinence
associated with
pregnancy
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If f i = Sigmoid colon:
il | f Contractions pravent
[ v passage of stool

~\, Puboractalis musd.e:'r'l f
Phasic contractions 7 i
and ano-rectsl "
angle

) U<

= 4 5,0 o Fee Jelse S o ag,m | AT L FL (g)lo )L oly90 40 a5 (o0l,81 (6l
Juasl ley ralidl o ls M‘}ILQ.:A G100 B lel o il SG5edgs 3 Dl s il sis Sy
J1s ,Lsd il calin jsb ar 09d oo 055 ) 4 Sligine (g 5 E580 plgd 1S 4 e
L NS o Slee Plsl L3 51as ol )8y o las! o a el Son pow dnle a0 oS
Ded yziecdld (garke Siawl

5 omas el 393 6Ll o a4 o (deol paeilSe 90 5o )b 51wl S ylasly 095



Management of

Y L}Jos hematomas

incurred as a result

Up (o date: scction 7 of obstetric delivery
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Dorsal artery of clitoris

Deep artery of clitoris

Posterior labial artary

Artery of the vestibule

Perineal artery

Pudendal artery

Inferior rectal artery



