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Gestational Trophoblastic Disease (GTD)
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FIGURE 13-1 Complete hydatidiform mole. A. Gross specimen with characteristic vesicles of variable size.
(Photograph contributed by Dr. Sasha Andrews. Reproduced with permission from Patel S, Roberts S, Rogers V, et al
[eds]: Williams Obstetrics Study Guide, 25th ed.New York, NY: McGraw Hill; 2019.) B. Low-magnification
photomicrograph shows generalized edema and cistern formation (black asterisks) within avascular villi. Haphazard
trophoblastic hyperplasia is marked by a yellow asterisk on the right. (Reproduced with permission from Dr. Erika

Fong.)
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Cesarean Delivery and Hysterectomy at the Time
of Cesarean Delivery
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Cesarean Delivery & Peripartum Hysterectomy
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TABLE 30-1. Some Indications for Cesarean Delivery

Maternal

Prior cesarean delivery

Abnormal placentation

Maternal request

Prior classical hysterotomy
Unknown uterine scar type

Prior uterine incision extension
Uterine incision dehiscence

Prior full-thickness myomectomy
Genital tract obstructive mass
Invasive cervical cancer

Prior trachelectomy

Permanent cerclage

Prior pelvic reconstructive surgery
Prior significant perineal trauma
Pelvic deformity

HSV or HIV infection

Cardiac or pulmonary disease
Cerebral aneurysm or arteriovenous malformation
Pathology requiring concurrent intraabdominal surgery
Perimortem cesarean delivery

Maternal-Fetal

Cephalopelvic disproportion
Failed operative vaginal delivery
Placenta previa or vasa previa
Placental abruption

Fetal

Nonreassuring fetal status
Malpresentation

Macrosomia

Congenital anomaly

Abnormal umbilical cord Doppler study
Thrombocytopenia

Prior neonatal birth trauma

HIV = human immunodeficiency virus; HSV = herpes
simplex virus.
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Previous Cesarean Delivery
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TABLE 31-3. Complications in Women with a Prior Cesarean Delivery Enrolled in
the Study by the NICHD MFMU, 1999-2002

TOLAC ERCD
n=17,898 n=15801 Odds Ratio

Complication No. (%) (95% Cl)
Maternal
Uterine rupture 124 (0.7) 0 NA <.001
Uterine dehiscence 119 (0.7) 76 (0.5) 1.38 (1.04-1.85) 03
Hysterectomy 41 (0.2) 47 (0.3) 0.77 (0.51-1.17) 22
Thromboembolic disease 7 (0.04) 10 (0.1) 062 (0.24-1.62) 32
Transfusion 304 (1.7) 158 (1.0) 1.71 (141-2.08) <.001
Uterine infection 517 (2.9) 285 (1.8) 1.62 (1.40-1.87) <001
Death 3(0.02) 7(0.04) 0.38(0.10-1.46) 21
Perinatal
Antepartum stillbirth®

37-38 weeks 18 (04) 8(0.1) 293 (1.27-6.75) 008

>39 weeks 16 (0.2) 5(0.1) 2.70 (0.99-7.38) 07
Intrapartum stillbirth? 2 0 NA NS
Term HIE? 12 (0.08) 0 NA <.001
Term neonatal death? 13 (0.08) 7 (005 1.82(0.73-4.57) 19

*Denominator is 15,338 for the TOLAC group and 15,014 for the ERCD group.

CD = cesarean delivery; Cl = confidence interval; ERCD = elective repeat cesarean
delivery; HIE = hypoxic ischemic encephalopathy; NA = not applicable; MFMU =
Maternal-Fetal Medicine Units Network; NICHD = National Institute of Child Health
and Human Development; NS = not significant; TOLAC = trial of labor after cesar-
ean delivery.
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