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Absent/Reverse Flow in Umbilical Artery Doppler – A Very Poor Prognosis

Arya A, Stuart B, Daly S

Coombe Women’s Hospital, Dublin 

Objective: From a tertiary referral unit with more than 8000 births a year and a corrected perinatal mortality rate of 5-6 per annum, we report a six year study of outcome data on all women whose pregnancies were complicated with absent or reverse flow in the umbilical artery.

Study design: Using the database generated from the ultrasound department we identified all women whose pregnancies were complicated with either absent or reverse flow in the umbilical artery. The obstetric and paediatric charts were reviewed. Statistical analysis was parametric and nonparametric where appriopiate.

Results: The total number of births over the study period was 45,620.Eighty six cases were identified giving an incidence of 0.19%. The mean gestational age at diagnosis was 30.5 (4.2) weeks. Delivery was as indicated by fetal testing (CTG and Biophysical Profile Score). The indication for the ultrasound evaluation was clinical concern about growth in 78 cases. Fifty three cases (61.6%) were hypertensive. The median birth weight was 1110g, there were 9 infants whose birth weight was <500g and none survived. Nine of the 52 times a cord ph was obtained the value was 7.2 or less. There were ten stillbirths (11.6) and 65 infants were admitted to the SCBU. There were 14 neonatal deaths giving a perinatal mortality rate of 279. The median duration of stay was 41 days (IQR 56). Fifty four (62.7%) of infants were discharged home well

Conclusion: Abnormal umbilical artery Doppler is associated with significant perinatal complications, even when managed and delivered within a tertiary referral unit. While these outcomes are influenced by the gestational age and birth weight intervention options to improve outcomes need to be investigated
The impact of Grannum grade on maternal and fetal wellbeing in the low-risk primigravid population

Cooley S, Donnelly J, Walsh T, Banks J, O Malley A, Gillan J, Mc Mahon C, Geary M.

Rotunda Hospital, Parnell Square, Dublin 1, Ireland

Aim: To determine the impact of Grannum grade in the late third trimester on maternal and fetal wellbeing in the low-risk primigravid population

Design: 1,011 women were recruited from the antenatal booking clinic in the Rotunda Hospital Dublin during the study period. Inclusion criteria included: caucasian women with a singleton pregnancy, ≤ 20 weeks gestation, 18 to 40 years old, no chronic medical conditions and no current drug therapy. Early ultrasound confirmed gestation. These women were monitored by course of serial ultrasounds during the course of the pregnancy. Fetal wellbeing and placental architecture were assessed between 34 and 36 weeks gestation, and placental grading was performed based on the criteria established by Grannum et al in 1979.

All data while collected prospectively was analysed retrospectively in relation to maternal and neonatal delivery variables. Histological assessment was performed on all placentas, and select cases underwent stereological evaluation.

Results: Of the 1011 women, 775 attended for their third trimester scan. The average gestation at time of scan was 35.4 weeks. There were 245 women with Grannum grade 1, 450 with Grannum grade 2 and 80 women with Grannum grade 3 at the time of scan. Mean uterine PI and RI were similar in all groups, however a slight increase was noted in mean umbilical artery pulsatility indices as Grannum grade increased. In addition, placental thickness increased with increased Grannum grading. When delivery variables were analysed it was noted that as Grannum grade increased both gestation at delivery and fetal weight decreased. Higher instrumental rates were seen in the lower Grannum grading and higher section rates in both grades 2 and 3.

Conclusion: As placental maturation evolved and Grannum grading increased we observed higher umbilical artery pulsatility indices (PI) and increased placental thickness. Higher Grannum grades at 36 weeks were also associated with a decreased gestation at delivery and a reduction in birthweight. Higher caesarean section rates were observed in those with Grannum grades 2 and 3.  

Cardiomegaly in stillborn infants of diabetic mothers.

Russell N, Holloway P, Quinn S, Foley M,  Kelehan P, McAuliffe F. 

1University College Dublin, School of Medicine and Medical Science, Obstetrics & Gynaecology, National Maternity Hospital, Holles St, Dublin 2, Ireland.

2 Department of Pathology, National Maternity Hospital, Holles St, Dublin 2, Ireland

Background: Cardiomyopathy, defined as ventricular wall thickening, is a common finding in infants of diabetic mothers. It is possible that this cardiomyopathy may be associated with impaired cardiac function in utero. Cardiomyopathy leads to an increase in overall cardiac weight (cardiomegaly). The study hypothesis is that cardiomegaly is more commonly found in stillborn infants of diabetic mothers than in the non-diabetic population.

Aim: The aim of the study is to report the incidence of cardiomegaly in stillborn normally formed infants of diabetic mothers and to compare this with the incidence of cardiomegaly in stillborn normally formed macrosomic infants (> 90th centile) and stillborn normally formed appropriately grown infants (10-90th centile) without abruption and for whom no cause of SB was identified. 

Methods This is a retrospective study with institutional ethics approval. The presence of cardiomegaly was recorded in stillborn infants of diabetic mothers (N=27) and compared with that recorded in stillborn large for gestational age (> 90th centile, n=18) and stillborn appropriately grown (10-90th centile, n=107) non-diabetic infants.  Blinded to the clinical details, the histology slides were reviewed to measure cardiac wall thickness and to record the presence or absence of myocardial fibre disarray.

Results: Stillborn infants of diabetic mothers, when compared with appropriately grown stillborn non-diabetic infants and adjusted for birth weight, had heavier hearts, thicker ventricular free wall measurements and lighter brains. While cardiomegaly was reported in 22% of stillborn large for gestational age infants, comparison with stillborn appropriately grown infants revealed no difference in heart weights after correction for birth weight.

Conclusions: Cardiomegaly is a common finding in stillborn infants of diabetic mothers and may contribute to the risk of fetal death in these pregnancies. Myocardial disarray does not appear to be a constant histological characteristic of diabetic related fetal cardiomegaly.

25 years of congenital diaphagmatic hernia treatment

Ryan E1, Brooks J1, Perkins, E1, Sturrock-Fox C1, Ekert PG1, Hunt RW1, Loughnan PM1, McDougall PN1, Mills JF1, Stewart MJ1,2.

1Department of Neonatology, The Royal Children’s Hospital, Melbourne, Australia

2Newborn Emergency Transport Service, Melbourne, Australia

Introduction:  Intensive care therapy for babies with congenital diaphragmatic hernia (CDH) has been augmented progressively over the last 15 years from standard intensive care (SIC) to incorporate the following management strategies:  extracorporeal membrane oxygenation (ECMO), high frequency ventilation (HFV), inhaled nitric oxide (iNO), and other strategies geared towards protecting the hypoplastic lung and supporting the cardiovascular system. It is unclear if the use of such therapies has improved survival.

Aim: To describe survival in infants with CDH over five eras defined by distinct changes in management strategies between 1981 and 2005.

Methods: All newborns with CDH admitted to the RCH Neonatal Unit were identified from hospital and departmental databases. No infant was excluded from the analysis for any reason. Five eras are described which were characterised by time periods when newer therapies became widely used in our unit.

	
	TREATMENT MODES

	
	Years
	SIC
	ECMO
	HFV
	iNO
	Prostaglandin E1

	Era 1
	1981 – 1991
	· 
	
	
	
	

	Era 2
	1992 – 1995
	· 
	· 
	
	
	

	Era 3
	1996 – 1999
	· 
	· 
	· 
	· 
	

	Era 4*
	1/01/2000 – 31/03/2003
	· 
	· 
	· 
	· 
	

	Era 5
	1/04/2003 – 30/11/2005
	· 
	· 
	· 
	· 
	· 


* The use of “gentle ventilation” with permissive hypercapnia/hypoxia was progressively introduced during Era 4, and continued throughout Era 5.  

Results: 288 infants with CDH were identified.  Survival has improved significantly in the most recent era, a period characterized by the introduction of prostaglandin E1 as an adjunct to cardiovascular support, together with a concerted attempt to adhere to a “gentle ventilation”/permissive hypoxia strategy.  Antenatal diagnosis increased from <10% to 80% over the 5 eras.

	
	1st Era
	2nd Era
	3rd Era
	4th Era
	5th Era

	Total Number
	124
	56
	48
	31
	29

	Number survived
	80
	43
	34
	23
	28

	Percentage survived
	65%
	77%
	71%
	74%
	97%

	ECMO
	0
	4
	6
	2
	1

	HFV
	0
	7
	27
	15
	20

	iNO
	0
	4
	22
	12
	18

	PGE1
	0
	0
	0
	0
	18


Conclusion: The use of ECMO, HFV and iNO per se has had little impact on survival over this period. However, the use of prostaglandin E1 to support the cardiovascular system, together with lung protective strategies, appears to be associated with improved survival.

Vaginal breech delivery at term in twin pregnancy.

Mahony  R, Shireen R, Foley M, Carroll S, McAuliffe F, McParland  P.

Department of Maternal- Fetal Medicine, National Maternity Hospital ,

Dublin 2.

Objective: To determine the incidence and safety of vaginal beech delivery in twin pregnancies at term.

 Study design: Annually collated institutional data was analyzed retrospectively for the period 1997 - 2002, for twin pregnancies of greater than 36 weeks gestation, including the caesarean and vaginal delivery rate and the incidence of vaginal breech birth. Neonatal outcome was assessed by condition at birth and abnormal neurological behavior.

Results: Of 46,634 pregnancies there were 487 sets of twins (1.0%) of greater than 36 weeks gestation. The cesarean section rate was 43%, of which 128 (26%) were pre-labor. A total of 355 (74%) had a trial of labor and 277 (78%) delivered vaginally including 107 vaginal breech births (36%). Five neonates had an Apgar score of < 7 at 5 minutes; 3 cesarean deliveries (2 pre-labor) and 2 vaginal deliveries (1 vertex and 1 breech presentation, both second twins). Two babies had significant neurological abnormalities with seizures; one a difficult breech delivery of a second twin and one an emergency intrapartum cesarean delivery of a second twin with a cephalic presentation.

Conclusion: Twin delivery at term represents a small percentage of the total deliveries. A third of vaginal deliveries were breech. Two neonates suffered significant neurological injury directly related to vaginal delivery. 

Vitamin D intake in Irish pregnant women

O’Riordan MN(1,2), Buckley D(1) Higgins JR(1), Cashman KD(2)

(1) Department of Obstetrics and Gynaecology and (2)Department of Food and Nutritional Sciences, University College, Cork

Introduction:

Vitamin D is essential for health of pregnant women and their infants.  Vitamin D deficiency during pregnancy is reflected in lower maternal weight gain and biochemical evidence of disturbed skeletal homeostasis in the infant.  Vitamin D deficiency has also been implicated as a risk factor in pre-eclampsia, intrauterine growth restriction and premature labour.  Birth seasonality has been related to varied long-term outcomes in the infant such as development of Type 1 diabetes and schizophrenia.

There are two sources of Vitamin D, dermal synthesis and dietary intake.  However dermal synthesis is dependant on sunlight exposure and only occurs in Ireland from April to September.  This creates an increased reliance on dietary sources to maintain adequate Vitamin D status for up to five months of the year.  There is currently no information on Vitamin D dietary intake in Irish pregnant women.

Aims:

Our aim was to assess the habitual dietary Vitamin D intake in a group of Irish pregnant women.

Methods and Design:

A total of 33 women attending Cork Erinville Hospital were included in study from June to August 2005.  A trained investigator assessed Vitamin D intake by use of a 128-item fully validated Food Frequency Questionnaire.

Results:

Average dietary intake of Vitamin D in pregnant women in our study group was 3.64 ug / day (range 1.12-9.49, SD 1.89).  All participants had Vitamin D intakes significantly less than the current Irish RDA of 10ug / day.

Conclusions:

The findings of this study suggest that a large number of pregnant Irish women may have low Vitamin D intakes.  This low intake may be off-set in summer, but not during winter, by dermal synthesis, depending on sun-habits.  Thus, there is a need the Vitamin D status (using serum 25(OH) D levels as a measure of collective exposure) in an Irish pregnant population so as to establish if supplementation/fortification might be required.

Iodine intake in Pregnancy in Ireland.
Burns R, Smith DF , Higgins M,  Byrne E,  Mayne PD,  O’Herlihy C,  Smyth PPA.

UCD School of Medicine and Medical Science, National Maternity Hospital and Children’s University Hospital, Dublin, Ireland.

Studies on urinary iodine (UI) excretion in Ireland over the period 1988-2006 identified a borderline iodine deficient population with relatively stable UI (Annual Summer Median 70-80μg/l; Annual Winter 82-137μg/l) during the period 1988-2003. Since then a decline in UI, most marked in the summer months, was observed with annual summer median UI of 61-83 μg/l between 1988 and 1999; falling to 45μg/l in 2004 and to 42.5μg/l in 2005.  These falls were accompanied by increased evidence of iodine deficiency particularly in the summer months in 2004 and 2005 where the number of UI values < 50μg/l was 64.5 % and 73.9% respectively. This decline was much less evident during the winter months where median UI < 50 μg/l of 21.4% and 23.8% were recorded.  Despite this decline the % of blood TSH values > 5.0mU/l, used as an index of dietary iodine deficiency, observed in  42,400 neonates screened as part of the National Newborn Screening Programme remained relatively constant between 1999 and  2005 (2.35-2.83%).  Although there was no significant alteration in the % of values > 5.0 mU/l in either summer or winter months there was a distinct shift to the right (towards higher values) in the frequency distribution of values recorded in 2004 and 2005 and this was reflected in the % of value > 4.0mU/l which rose from 4.05 to 5.05 between Summer 1999 and Summer 2005 (p< 0.001). The reason for the decline may reflect changes in agricultural practices and/or dietary preferences, particularly in young women.
 In view of the level of decline observed it is surprising that neonatal blood TSH levels were not even higher and this suggests the presence of a compensatory mechanism capable of maintaining thyroidal stores when iodine intake is low.  Identification of a non-compensated population can provide evidence based recommendations on WHO compliant iodine supplementation in pregnancy and achieve protection of brain development in at risk infants.

The Value of the Neonatal Autopsy

Hickey L, Murphy A, Devaney D, Gillan JE, Clarke T,

The Rotunda Hospital, Dublin 1.

Aims: 

The neonatal autopsy rate has declined in The Rotunda Hospital from 75% in the period from 1995 - 99 to 31% in 2004. The aim of our study was to assess the value of the neonatal autopsy in providing additional information to parents and healthcare professionals.

Methods:

We conducted a retrospective review of the autopsy reports of 174 neonates, who died in the period from 1994- 2004, using internationally-accepted criteria for comparing clinical versus post-mortem findings1. The clinical summaries and pathological diagnoses were reviewed by a paediatric specialist registrar and by a consultant pathologist and paediatrician, if any discrepancy was noted.

Results The autopsy examination yielded a cause of death in 171 of 174 cases. An apparent “Missed major diagnosis” was identified in 14 cases (8%), where the principal cause of death was not diagnosed ante mortem: there were 3 undiagnosed perinatal infections, 3 unidentified syndromes, 2 IVC thromboses, a mitochondriopathy secondary to maternal anti-retroviral medications, an agnathia syndrome, a trisomy 13, a diaphragmatic hernia, a glycogen storage disorder and an idiopathic calcification of the aorta. A “Missed minor diagnosis”, i.e. a disease related to the terminal event but not directly related to the case of death, was found in 23 cases (13.2%).  Additional findings were demonstrated at autopsy in 147 of the 174 cases (84). Thirty-one autopsies (17.8%) identified genetic conditions for which counselling could be provided.

Conclusion:

This audit confirms that the neonatal autopsy remains a valuable diagnostic tool as it provides critical audit information in addition to clinical findings. In 8% of the cases in this study there was a previously undiagnosed major finding at autopsy.

References:

1. Goldman et al. The Value of the Autopsy in Three Medical Eras. 


NEJM 1983; 308(17):1000- 05

A Study of the education and experience of professionals who work with perinatal loss

Laverty, M.T., Treanor P, Geary M 

The Rotunda Hospital, Dublin.

Aims: The purpose of this research was to ascertain how midwives, nurses and hospital doctors involved in direct patient care, cope with perinatal death and how they in turn support the grieving family.

Methods: Data collection consisted of 300 self-administered questionnaires, which were delivered personally to all members of the midwifery, nursing and medical staff (excluding students). Analysis was carried out using SPSS (Version 12).

Results: Almost one-third of respondents frequently provide perinatal bereavement support to a family.  Lack of time was reported as the greatest difficulty encountered by two-thirds of respondents. The respondent’s gender was not significantly related to having prior experience of dealing with perinatal loss. Although not statistically significant, a higher percentage of those aged 20-30 years reported the lack of practical experience- 40% compared to 21.6% of those aged 31-40 years and 15.8% of those aged >40 years - to be the biggest difficulty encountered in their work environment when giving perinatal bereavement support.  Although no significant differences were observed between doctors and midwives, it is of note that 42.9% of doctors compared to 22% of midwives reported lack of practical experience as the greatest difficulty they experience in this regard.

Conclusions: Other issues were raised in relation to the need for further counselling and support for staff. Just over one-third stated that they would prefer one to one counselling, while the remainder stated that they preferred this support in the form of peer group-work and workshops. One wonders what is the cumulative emotional and long-term psychological impact on those professionals, who feel they do not need support after dealing with perinatal death.

Ultrasound screening for fetal abnormality in Ireland: What’s happening?   

Lalor J, Devane D, McParland P.
School of Nursing and Midwifery, Trinity College Dublin and National Maternity Hospital Holles Street, Dublin

Aim:

This study describes the practices and service provision of ultrasound screening for fetal abnormality in Ireland.

Background:

It has been suggested that ultrasound has become an indispensable tool in obstetric practice and 

its contribution to the management of complicated pregnancies is well recognised. As most fetal anomalies are unanticipated and occur in low-risk pregnancies, current UK recommendations are to offer a midtrimester ultrasound to all women in the UK, Practices and service provision related to the use of ultrasound to screen for fetal anomalies have not been examined in Ireland. 

Methods:

A national survey of all maternity units (n=22) was undertaken. Permission was granted to adapt the survey instrument designed by the UK Screening committee for use in this study. The questionnaire sought information on nine key areas associated with service provision including identification and management of a fetal anomaly.

Results:

All units responded to the survey. First trimester ultrasound for dating was performed routinely in 57% of units. Second trimester ultrasound screening for fetal anomaly was available either routinely or selectively in all units. Routine growth assessment in the third trimester was performed in 30% of units. Wide variations in the management of a pregnancy after an adverse diagnosis were observed. 

Conclusion:

This survey indicates a wide variation in the use of ultrasound to screen for fetal abnormality. Recommendations are made to improve the service through the use of a standard protocol to examine fetal structures. A national debate on screening for fetal abnormality is required urgently. 

Congenital  anomalies among infants born following IVF in a Dublin maternity unit

Lucey J , O’Connor P. Coombe Women’s Hospital, Dublin.

Introduction : The risk of birth defects in infants following assisted reproductive technology (ART) remains a controversial question. With the ever increasing incidence of  births due to ART,  data on neonatal outcomes warrants frequent appraisal

Aims  
: To evaluate the occurrence of congenital anomalies among children born following ART , limited to in-vitro fertilisation(IVF), intra-cytoplasmic sperm injection (ISCI) and donor gametes, in the Coombe Women’s hospital. Secondary outcomes including maternal age, gestational age, multiple pregnancy, birth weight and gender were also evaluated. 

Methods 
;A retrospective chart review from Nov 03 to Feb 06 , obtaining records via hospital HIPE coding and cross-referencing, where applicable, from EUROCAT congenital anomaly registry

Results; 133 IVF pregnancies (including ISCI n=4,donor gamete n=5) producing 231 births, 48 sets of twins and 2 sets of triplets. Congenital anomalies consisted of 2 cases of anencephaly, 1 diaphragmatic hernia,1 anal atresia,1 trisomy 18.There were 5 cases of NND including one of a triplet with respiratory failure(prematurity) and a case of SIDS on day 5 of life. One IUD at 36/40 noted. Minor anomalies included 2 cases of hypospadias,a bifid left kidney,an infant with multiple dermal haemangiomas and a case of CTEV. Mean maternal age 37yrs(26-56yrs) Mean gestational age 37+2/40.Prematurity accounted for 10.8 %of births.

Conclusion
 : A significant number of congenital anomalies were seen in our small cohort. Prematurity and multiple pregnancy  which account for significant infant morbidity were high in this cohort also. 

Antenatal management of patients with rhesus isoimmunisation in a tertiary care centre

Morsy A*, Waleed A.*, Bailie C.**

*Royal Jubilee Maternity Hospital, Belfast. **Royal Jubilee Maternity Hospital, Belfast.

Objective 

To study the antenatal management of patients at risk of rhesus isoimmunisation and to investigate the clinical value of middle cerebral artery – Peak Systolic Velocity (MCA - PSV),  antibody titre and quatitation in prediction of fetal anaemia and neonatal outcome.

Background

Red cell isoimmunization is becoming less frequent due to widespread use of prophylaxis programme. Around 500 new immunization per year occur in UK and affected fetuses have lower rates of mortality and morbidity with current management.

Methods 
Twenty pregnancies were identified to be at risk of fetal anemia from immune causes between August 2001 and April 2004. In a cross-sectional diagnostic accuracy study, MCA-PSV was plotted on reference charts and coupled with antibody titre and quantitation and correlating these parameters with the neonatal outcome. 

Results 

The age in the study group ranged between 28 and 43 years with a median parity of P2. Seven patients were referred to the tertiary center from other hospitals. Anti- D, c, Kell, M, cW and E antibodies were identified either solely or in combinations.  MCA-PSV, antibody titre and quantitation identified 8 patients at a greater risk of fetal anaemia. Three patients had intrauterine blood transfusion and all these patients delivered early (mean 37 weeks compared to 39 weeks in those with normal indices). Postnatally, neonatal anaemia was identified in the higher risk group.

Conclusion 

MCA-PSV , antibody titer and quantitation are useful tools in detecting fetal anemia. MCA-PSV is non-invasive and therefore presents no risk of miscarriage or preterm labor and thus is a preferable method of screening for fetal anemia. MCA-PSV is more useful when combined with other indices together with high index of clinical suspection to improve perinatal outcome when managing Rh isoimmunization.

Pushing Back the Boundaries – A new model for multidisciplinary teamwork in the Neonatal Unit

Lambrechts H, Jenkins J, Stewart C, Bali S, Cubitt A. Belfast.
Aims:

Changes to working practices in the NHS (and recognizing that time spent in NICU is not always appropriate for SHO’s training in primary care) necessitated our unit to look at new ways of multidisciplinary team working.  In an innovative approach the SHO tier was replaced by   ENNP’s.  Additional to course work, targeted training was provided in the unit.

Methods:

This new model was assessed quantitatively by studying workload before and after implementation, and qualitatively by surveying the views of staff by anonymous questionnaire.  Cost analysis was also performed.

Results:

Workload study showed the numbers of out of hours calls to SpR’s by SHO’s and ENNP’s were comparable.  However, the need for SpR’s to attend for phlebotomy and intravenous cannulation was greatly reduced.  The surveys confirmed that the majority of respondents felt that the ENNP service had a positive impact on their job and the overall quality and continuity of care in the neonatal service, whilst fostering good multidisciplinary relations.  Medical staff did not feel threatened by the extended role of the ENNP, nor that they have less professional and legal responsibilities.  The new model was cost neutral compared to the previous model.

Conclusion:

Multidisciplinary working patterns and expanding the role of the neonatal nurse in our unit has shown that it is possible to adapt successfully and cost effectively to changes in the NHS.

First time mothers experiences of caring for their new baby

Muldoon Kathryn

Midwifery Tutor - RGN, RM, BNS, RNT, MSc PHC

School of Midwifery, Coombe Women’s Hospital Dolphins Barn, Dublin 8

Aims:
 The overall aim of this study was to explore first time mothers’ experiences of caring for their new baby. and to identify areas for improvement that could enhance their experience.

Background: The study was undertaken because there is limited information on mothers’ experiences of caring for their baby within an Irish context.  Due to the current change in family structure many women expecting their first baby have never cared for a newborn infant.  This results in fewer mothers benefiting from an apprenticeship for motherhood.  Therefore it was thought necessary to explore the experiences of these women.   

Methodology:
A descriptive phenomenological approach was used to conduct the study.  Data was analysed using Colaizzi’s framework.  Eight first time mothers were interviewed in their own homes six weeks after the delivery of their baby.

Findings: The transition to motherhood is challenging and difficult and the women had the most difficulty in the early days after leaving hospital.  It was also evident that it is difficult to prepare for the reality of caring for a new baby.  Infant feeding posed many challenges for the women, with mothers who artificially fed their babies experiencing the greatest difficulties.  The importance of support from a variety of sources was also a significant finding in this study. 

Has the outcome of infants of diabetic mothers improved with tight glycaemic control in pregnancy
Nzewuihe A, McDonnell C, Sheridan-Pereira M, Coombe Women’s Hospital. Dublin
Background
The introduction of insulin analogues/pumps in the past five years has enabled much tighter glycaemic control in pregnancy. Has this improved glycaemic control translated to improved foetal outcome? 

Objective
To ascertain the outcomes of infants of diabetic mothers in the Coombe Women’s Hospital over a calendar year.

Methods
A retrospective audit reviewed all admissions to the neonatal unit with a maternal history of diabetes.  Data was obtained from discharge summary and coding.

Results
Two hundred and eighty three babies (3.5% of all deliveries) were born to mothers with diabetes between Jan and Dec 2005.  A diagnosis of gestational diabetes was made in 230 women (81%) of whom 21 (9%) required insulin during the pregnancy.  The remaining 53 women had pre-existing diabetes with 31 (58%) dependent on insulin prior to conception.

Post delivery, 158 babies (55%) required admission to the Neonatal unit.  Symptomatic hypoglycaemia was evident in 9 babies (3%), asymptomatic hypoglycaemia was picked up in 57 babies (20%).  Ninety-three babies (32%) were treated with intravenous fluids.  Two thirds of these babies were on formula feeds.  Four babies had congenital malformations (two dysmorphism, one hirsutism, one cleft lip).  

Conclusion
Only a small percentage of babies born to mothers with diabetes require admission intervention for hypoglycaemia. Compared to a study by Cordero et al, our babies had a higher admission rate (55 vs. 47%), but lower intervention rates (23 vs. 27%) for hypoglycaemia.

Incidence of Neonatal Jaundice Requiring Treatment Post Discharge

Walsh B, McDonnell C,  Sheridan-Pereira M 

Coombe Women’s Hospital, Dublin

Aim

Neonatal jaundice affects two thirds of neonates, with potentially serious consequences when severe.  We reviewed babies requiring readmission with severe jaundice and evaluated the risk factors in our population.

Methods

A retrospective chart audit of neonates readmitted with jaundice was conducted from January 2004 to December 2005 inclusive.  The computer database, neonatal records, and admission records were used to identify this population.  Variables studied included, gestation, birth weight, age and weight at discharge, age and weight at readmission, age of onset of jaundice, investigations and treatment.

Results

Forty one children were readmitted with neonatal jaundice (24 male, 17 female). Mean gestational age 38+6 (range 35+6 to 42+1).  70.7%(29) were spontaneous vaginal deliveries (SVD), 7.3% (3) by c-section, 7.3%(3) by forceps, and 14.6%(6) by ventouse.  Mean birth weight was 3.3Kg (range 2.18 to 4.73).  73.1%(30) were breast fed, while 26.8%(11) were formula fed.  14%(6) lost >10% of birth weight by readmission.  

Conclusion

Breast fed term infants, born by SVD, with a birth weight of 3-4kg, were most at risk of requiring readmission.  The majority had evidence of a normal feeding profile with acceptable weight loss.  This small group (<0.5% of breast fed infants) clearly represent babies with a spectrum of enzymatic insufficiency, yet the occurrence of this in practice often results in a ‘bottle feeding solution’.  Adoption of the more recently advocated conservative approach to jaundice in this setting would doubtless be the better solution.

Audit of neonatal jaundice; Changing to the new AAP guidelines (2004) would decrease the number of admissions for neonatal jaundice.

Varghese M, Matthews TG, Corcoran D, Clarke TA.

Rotunda Hospital, Dublin 1, Ireland

Introduction (Background)

Jaundice occurs in up to one third of newborn infants. Most jaundice is benign, but because of the potential toxicity of bilirubin, newborn infants must be monitored to identify those who might develop severe hyperbilirubinemia and very rarely, acute bilirubin encephalopathy or kernicterus.

Aim
1.To assess the aetiology of jaundice in healthy term newborn babies 37 weeks and above with birth weight greater than 2.5 Kg who required phototherapy.
2. To compare our current management with the most recent guidelines (AAP 2004)* to assess how their implementation might affect the need for admission.

Methods:-  Charts were reviewed  from 166 babies admitted for jaundice between    01-01-2003 to 30-03-2005. Only normally formed babies 37 weeks and above with birth weight       > 2.5 Kg admitted for hyperbilirubinaemia were included in the audit.

132 babies which fulfilled the criteria were selected. The following variables were studied: age, sex, gestation, birth weight, mode of delivery, mothers and babies blood group and Coombs test, feeding method, serum bilirubin before phototherapy, age at admission, risk factors in the baby and mother.

Results
All 132 jaundiced babies received phototherapy. 53 babies were direct Coombs positive, including all the babies admitted between 24 to 48 hours. Coombs positive babies presented more in the first 48 hrs (35 of 40). Breast-fed (45 of 67) and instrumentally delivered babies (28 of 43) presented more after 72 hrs. Elective caesarean babies were found to have less chance of jaundice unless direct Coombs positive. Only one baby born by elective caesarian was found to have DCT – ve jaundice.

The study identified 23 infants (17% of jaundice admissions) who were admitted at age 4 days or more, who would not have been admitted if the revised AAP 2004 guidelines*were used.

Conclusions
The 1994 AAP criteria had some disadvantages, particularly the time intervals used for specifying treatment levels, which were too wide. The graph in the new 2004 AAP* guidelines corrects this; if implemented in our hospital this would result in a lower number of admissions for jaundice.
The new AAP guidelines also note the need to promote and support successful breast feeding; to perform a systematic assessment before newborn discharge of hyperbilirubinaemia risk, and to provide early “focused” follow up based on the risk of hyperbilirubinemia.

Identification and Management of Neonatal Nosocomial Infection: A quantitative study

E. Woolhead, Advanced Neonatal Nurse Practitioner, Rotunda Hospital. Dublin.

Aims 

· To identify incidence, infecting organisms and risk factors for nosocomial infection at the Neonatal Unit Rotunda Hospital

· To determine if clinical characteristics and initial laboratory findings accurately detect late onset sepsis in infants prior to blood culture results

· To examine antibiotic use in infants suspected of nosocomial infection

Methods

· Descriptive quantitative approach was adopted with information collected from a non-probability convenience sample of all infants suspected of nosocomial infection who were greater than 48 hours of life and in-patients in the neonatal unit

· A questionnaire developed for this purpose was used to collect data from October 2004 – April 2005 and analysed using SPSS Version 11

· Initial pilot study was conducted 

· Ethical approval was obtained from the research and ethics committee at the Rotunda Hospital

Results 


Questionnaires were completed for 44 episodes of suspected sepsis involving 30 infants. Very low birth weight preterm infants are at most risk with 50% of cases < 27 weeks gestation and 86% < 1,500g birth weight. Median age of onset of suspected sepsis was 13 days. Peripherally inserted central catheters were present in 41% of cases and 40% were receiving total parentral nutrition. When these risk factors were analysed in relation to positive blood cultures there was a statistically significant association found (p<0.05).


32% of cases investigated for suspected sepsis had a positive blood culture with 93% growing coagulase negative staphylococcus (CONS). Lethargy (61%) was associated with positive cultures (p<0.05) unlike apnoea, temperature instability, hypoglycaemia, feeding intolerance and other signs usually considered suggestive of sepsis. Lumbar punctures were performed in 27% of cases. Thrombocytopaenia (5%) although uncommon was statistically significant (p<0.05).


Gentamicin (82%) and flucloxacillin/ampicillin (80%) were the drugs of choice.  9% were prescribed vancomicin as first choice treatment. 77% of infants with negatives cultures continued antimicrobial treatment for > 48 hours. 

Conclusions

The very high incidence of CONS infections and the age at onset, which is earlier than reported in similar studies, raises concerns regarding blood culture sampling and hand hygiene technique. A 27% rate of lumbar punctures is low.  Increased awareness of the need for this investigation requires highlighting and clinicians should justify its exclusion at the time of a sepsis work up. Antibiotic treatment should be promptly discontinued where blood cultures are negative after 48 hours.

Selective Fluconazole Prophylaxis in High Risk Babies to Reduce Invasive Fungal Infection 

McCrossan BAa, Mc Henry E b,  O’Neill F c, Sweet D,a  Ong G b.

a Regional Neonatal Intensive Care Unit, Royal – Jubilee Maternity Hospital, and; b Dept Microbiology and c Dept Pharmacy, Royal Victoria Hospital, Grosvenor Road, Belfast, BT12 6BJ, Northern Ireland, UK

Background: Invasive fungal sepsis is an increasingly common cause of mortality and morbidity in very low birth weight (VLBW) babies. A guideline was developed to identify babies at particularly high risk of fungal infection including those babies receiving broad spectrum antibiotics and those with fungal colonization and central venous access. 

Aim:  The aim of this study is to examine the impact of selective fluconazole prophylaxis in a tertiary neonatal unit.

Methods: Retrospective chart and computer records study of all VLBW babies admitted to a regional Neonatal Intensive Care Unit (NICU) in the period 1 year before and after the implementation of the guideline.

Results: There were 110 and 107 VLBW admitted in the year immediately before and after the introduction of the guideline.  Data was available in 110 and 107 charts respectively. Six (6/121) babies developed invasive fungal sepsis before the guideline was implemented compared with only one (1/107) after. Forty-six percent of eligible babies had received prophylaxis. The cost of prophylaxis was less than that of treating infants with fungal sepsis prior to the guidelines. There was no evidence of emerging resistance to standard anti-fungal treatments.

Conclusions: Anti-fungal prophylaxis has reduced invasive fungal sepsis in our unit. Prophylactic therapy with fluconazole is relatively inexpensive. Although only 46% of those eligible received prophylaxis, there was a significant reduction in invasive fungal sepsis. There was no evidence of fluconazole resistance emerging. 

Nucleated red blood cells and early neurodevelopmental outcome in hypoxic-ischaemic encephalopathy.

Murray D, Campbell Sm, Boylan GB, Ryan CA

Unified Maternity Services Dept Paediatrics, University College Cork

Background

Nucleated red blood cell levels (NRBCs) in peripheral blood rise in response to hypoxia.  Increased levels can occur with chronic hypoxia and intrauterine growth retardation.  It is now clear that NRCBs can also rise within hours of an acute hypoxic insult.  We assessed the relationship between NRBCs, severity of hypoxic-ischaemic encephalopathy (HIE) and early neuro-developmental outcome.

Method

This was a prospective study in a large maternity service.  All term infants with HIE were recruited at birth.  HIE was graded using the Sarnat score as mild, moderate or severe.  NRCBs were measured in the 24 hours.  Development was assessed at 6 and 21 months using the Griffiths mental development scale.

Results

Forty-seven infants were recruited.  Seven infants with intrauterine growth retardation were excluded.  Of the 40 remaining infants, 18 had mild, 14 moderate and 8 severe HIE. NRBCs were raised (>10 per 100WBCs) in 21/40 (52%).  NRBCs in mild, moderate and severe HIE were 8.2 (6.2), 18.0(26.0_ and 21.3 (9.7 per 100 WBCs respectively (p= 0.012). Neuro-developmental outcome was available in 36 infants.  NRBCs were significantly higher in infants with abnormal neuro-developmental outcome or death {27.2(10.15) vs 11.3(10.6) per 100 WBCs, p, 0.001}.  None of the 15 infants with a normal NRBC level at birth progressed to a poor outcome at 6-12 months.

Conclusions:

NRBC levels are significantly increased in moderate and severe encephalopathy and may predict early neurological outcome in hypoxic-ischaemic encephalopathy.

Parental assent and non-therapeutic neonatal research. 

Korotchikova I, Ryan CA, Boylan G. Department of Paediatrics & Child Health, Cork University Hospital, Cork

Aim – As part of ongoing study on the electroencephalogram (EEG) in healthy newborn babies, we documented the parental assent processes in order to determine the factors that influenced decision-making to assent to infant participation in a non-therapeutic research study. 

Method – 99 mothers with healthy newborn babies from the postnatal wards were approached to participate in the neonatal EEG study within 12 hours of birth. The risks/benefits and also the rationale for the study were explained. Detailed information about the neonatal EEG research was provided in the consent form, which, in the case of agreement, one of the parents was asked to sign. 

Results – Parental assent was obtained in 64/99 cases (64%). 35 couples (35%) refused to participate in the research study due to the following reasons.

1. Parental concern due to fears relating to the procedure 
(10)

2. Concern that newborns were too young


(11)

3. Sleep deprivation and tiredness 



(4)

4. Babies considered too agitated after difficult deliveries 
(4)

5. Parents did not speak English well enough to understand (3)

6. Mothers wanted to ask their husband/partners

(2)

7. Other reasons





(4)

10 mothers who agreed to participate subsequently withdrew assent:

1. Changed their mind after having talked to partners

(4)

2. Visitors had arrived 





(3)

3. Baby vomited 






(1)

4. Mum became sick





(1)

5. Baby’s temperature was low 




(1)

Conclusion – Non-therapeutic research in neonates appears to be well received, with two thirds of parents giving initial approval and half participating in the study. 

A Review of Early Onset Neonatal Sepsis in a Large Neonatal Centre

O'Shea J

Coombe Women's Hospital, Dublin

Aims

To identify and review all cases of early onset neonatal sepsis born in the Coombe Women's Hospital from 30/05/2004 - 30/3/2006.

Methods

All positive neonatal blood cultures during the named time period were identified and the patients' charts reviewed. Only babies whose sample was taken during the first five days of life were included. Neonates who were born elsewhere and transferred into the unit were excluded. Contaminated samples were also excluded. All charts were reviewed to identify (i) the organism grown, (ii) the gestation, (iii) the symptoms and signs of illness, (iv) the mode of delivery and the babies' apgar scores, (v) the presence or absence of known maternal septic risk factors, (vi) whether or not the mother received adequate intra partum antibiotics and (vii) the outcome.

Results

19 cases of early onset neonatal sepsis were identified during the study period. This gives an annual incidence of 10.4 cases or 0.13% of all babies born in the hospital.15/19 (79%) cases were Group B Streptococcus sepsis. In 14/19 (74%) at least identifiable maternal septic risk factor was present. No woman had adequate intrapartum antibiotic treatment.

8/19 (42%) of babies were identified as being at risk of sepsis and were started emperically on antibiotics at delivery. The remainder of babies were identified when they became ill. The most common initial symptoms and signs were respiratory distress with grunting.

Conclusions

Early onset neonatal sepsis remains common. Accurate identification of at risk mothers and prompt administration of intrapartum antibiotics may reduce the incidence of early neonatal infection.

Shoulder Dystocia – The National Maternity Hospital 2005

Dr I Afaneh ,Sr Ann Rath , Dr M Robson, National Maternity Hospital

Introduction


Implementation of a standardised definition, management and documentation of shoulder dystocia in 2005.

Methods


Shoulder dystocia was defined as failure or difficulty to deliver shoulders at the first attempt in single cephalic vaginal deliveries. 


Standard management was MacRoberts position, lateral suprapubic pressure, internal rotation or delivery of posterior arm. Specific regular training was used to describe how these manoeuvres needed to be performed. 

Standard documentation was introduced to improve quality of information collection and reinforce the standard management.

Results

Of 6123 babies delivered vaginally at our hospital in 2005 53 cases (0.8%) had  shoulder dystocia . Thirty cases were in nulliparous women, 41 laboured spontaneously and 32 had an instrumental delivery.

Forty were delivered in McRobert’s position and suprapubic pressure only and 13 required either internal rotation or delivery of posterior arm.

After delivery 5 babies had reduced movement of the right arm, 5 had reduced movements of the left arm and 7 had a fracture of the clavicle. All underwent physiotherapy and at 3 months follow up, 4 cases still had reduced arm movements.

The range in birth weight was  2920-5040 gr , 73% of babies had a birth weight ≥ 4000g .

The incidence of shoulder dystocia in babies with a birthweight 4000gr or over was 3% (39/1175)

Conclusions


Shoulder dystocia carries significant morbidity for mother and baby and our findings confirm the unpredictability of this condition.. We need to standardise the definition and management, including documentation so we can continually audit and improve outcome.      

SONOGRAPHIC DIAGNOSIS OF FETAL MACROSOMIA AND ITS IMPACT ON THE OBSTETRICAL OUTCOME

Farah Asghar, Srwa Khalid, Bernard Stuart, Coombe Women’s hospital.
Introduction

Large for gestational age foetuses represent a continuing challenge in obstetrics. Infant or maternal injury during delivery is a constant threat to all involved (in this medico legal climate). Attempts at perinatal diagnosis of macrosomia have proven difficult and often inaccurate. In this age of evidence - based medicine why do we keep requesting ultrasounds for estimated foetal weight when the best – published algorithms have a 10% to 15% error? Does prediction of foetal macrosomia and early intervention improve the outcome?

Aims: 

1. To determine the incidence of fetal macrosomia when abdominal circumference is 36 cm or more. 

2. To compare the obstetric outcome in women who went into spontaneous labour with those women who were induced 

Methods:
All women having the foetal abdominal circumference of more than 36 cm were identified from the computerized records of ultrasound reporting system in the period of one year, 01.01.2005 – 31.12.2005. The delivery records were retrieved. The obstetric outcome of women who went into spontaneous labour was compared with the women who were induced.

Results:

Two hundred and eighty one women met the inclusion criteria. 159 women (56.5%) achieved the vaginal delivery. 122 women (43.4%) had caesarean section out of which 59 were performed electively and 63 had emergency CS. One hundred & nine women (38.7%) went into spontaneous labour and 104 (37%) had induction of labour. Compared to expectant management, induction of labour did not reduce the risk of caesarean section or instrumental delivery. Neonatal morbidity was similar between the intervention (IOL) and the control (SOL) groups.

In predicting the estimated foetal weights the standard deviation of mean birth weight increases. The mean birth weight was significantly greater in IOL group than in SOL group (p<0.05). There was no difference in the mean birth weights of elective and emergency caesarean.

	 
	SOL
	IOL

	TOTAL
	109
	104

	Emergency CS
	26
	28

	SVD
	59
	54

	Operative vaginal del
	24
	22

	Shoulder dystocia
	6
	4

	Brachial plexus injury
	0
	0

	AC  (cm)
	No 
	Wt > 4kg
	percentage

	36-36.9
	108
	33
	30%

	37-37.9
	88
	42
	48%

	38-38.9
	42
	29
	69%

	39-39.9
	17
	15
	88%

	40-40.9
	18
	16
	88%

	>41
	9
	8
	89%


Conclusion:

In this group of patients, induction of labour for suspected fetal macrosomia did not reduce the incidence of caesarean section or operative vaginal delivery compared with SOL. There was no brachial plexus injury in either group.

Brachial Plexus Injury : An Obstetrical Review

Srwa Khalid, Farah Asghar, M J Turner, Coombe Women’s Hospital
Introduction:

Brachial Plexus injury (BPI) is often transient, but can sometimes result in prolonged and persistent disability. Persistent brachial plexus injury is a leading cause of litigation usually attributed to birth trauma. In the literature, the commonest cause is thought to be lateral traction to the baby’s head in association with shoulder dystocia. Some authors have suggested that there may be congenital malformations and in-utero causes as well.

Aim:

The purpose of this study was to review the obstetric circumstances of all cases of brachial plexus injury in the 5 years period 01.01.2001- 31.12.2005 within a large urban hospital population.

Methods

We analysed the results of all women who delivered a baby weighing 500 grams or more by using the hospital’s computerized database. In addition we reviewed all cases notified in writing to the clinical risk manager. Individual case notes were reviewed.

Results

During the study period, 38,932 babies were delivered. Sixty-eight were reported to have clinically recognized brachial plexus injury (1.7/1000). 

43 babies (63%) had an instrumental delivery while 25 babies (36%) had spontaneous vaginal deliveries out of which two were breech deliveries. Two babies were delivered by caesarean section.

	Characteristics
	BPI cases (68)
	Percentage

	 
	 
	 

	Primiparous
	33
	48.5%

	Shoulder dystocia on index pregnancy
	31
	45.5%

	Cord pH less than 7.20
	12
	17.6%

	APGARS less than 7 at 5 minutes
	4
	5.8%

	Birth weight less than 4 kg
	31
	46.6%

	Mode of Delivery
	 
	 

	Spontaneous Vertex Delivery
	23
	34%

	Instrumental
	43
	63%

	Breech
	2
	1.5%

	Caesarean Section
	2
	1.5%


Conclusion

BPI is not an easily predictable obstetric event. Surprisingly only about half the cases were associated with documented shoulder dystocia and 46% of babies were less than 4 kg. Only a small minority were associated with objective evidence of hypoxia.

Title:
Neonatal Outcome In Polycystic Ovarian Syndrome (PCOS) Treated With Metformin In The First Trimester

Authors:
S Bolton, J Walsh, B Cleary, E Dempsey, M Turner


Coombe Women’s Hospital

Introduction:
PCOS affects 4-10% of women of reproductive age. Recent evidence reports that metformin, an insulin sensitiser, has a role in the management of anovulatory infertility associated with this condition.

Aims:               To assess perinatal outcome following metformin use in PCOS.

Methods:
A retrospective chart review of all women with PCOS treated with metformin in the first trimester, who had a successful pregnancy. Subjects were identified from records of the infertility clinic and the hospital database. Outcome variables included mode of delivery, apgar scores, growth parameters, gestational age, neonatal intensive care unit (NICU) admission, congenital defects, and hypoglycaemia. Data was analysed using SSPS software (version 13).

Results:
Sixty four women had a successful pregnancy. All were singleton deliveries. There was one stillborn infant for whom no records were available. One other chart was unavailable. No major congenital defects were identified. Using standardised growth charts 7 (10.9%) babies were small for gestational age, 51 (79.7%) were appropriate for gestational age and 6 (9.4%) large for gestational age.

15 (24.1%) babies were admitted to the NICU; 5 low birth weight, 3 infants of diabetic mothers, 2 hypoglycaemic infants, 2 with transient tachypnoea of the newborn, 1 due to fetal supraventricular tachycardia, 1 with perinatal stress and 1 with poor feeding. 2 (3.1%) babies had ventriculoseptal defects.

11 (17.2%) babies had hypoglycaemia, 4 (6.3%) requiring iv therapy.

 9 (14%) women had pre-eclamptic toxaemia and 5 (7.8%) developed gestational diabetes.

. 

Conclusions:
There was a normal distribution of neonatal birth weight, with no increase in macrosomia or small for gestational age babies as reported previously. PCOS was associated with an increased incidence of neonatal hypoglycaemia.

Thirty year trends in the incidence of placenta accreta

Higgins M, O’Herlihy C

UCD Obstetrics and Gynaecology

National Maternity Hospital Holles Street, Dublin 2

Objective

Placenta accreta, which is particularly associated with a previous cesarean section, is a serious obstetric complication with a significant maternal mortality risk. Our objective is to investigate the incidence of placenta accreta in the context of a rising cesarean delivery rate. 

Study Design

Retrospective review of incidence of placenta accreta in a tertiary level unit in Dublin, from 1975-2004. The incidence of placenta accreta was compared to the incidence of previous caesarean section in multiparous women, and to the number of multiparous pregnancies overall. We also assessed the contribution of placenta accreta to maternal mortality in the city of Dublin for the same period.

Results 

Incidence: During a 30 year period (1975-2004) at the National Maternity Hospital, during which 130,757 multiparous women delivered, and 9,987 were multiparous women with a previous caesarean section scar, the overall incidence of placenta accreta was 1.2 per 1,000 pregnancies with a previous caesarean section scar. This rate was stable in relation to the proportion of women with previous caesarean sections until 2000. During the past five years, the incidence has doubled. Of 12 women with placenta accreta requiring a hysterectomy, only 2 had not had a previous cesarean section. 

Mortality: During the 25 years until 2000 no women died in Dublin as a result of placenta accreta. During the last five years, December 1999 to December 2004, there have been two maternal deaths in the city as a result of this complication, comprising 25% of the maternal mortality during this period 

Conclusion

While the increased incidence of placenta accreta is partly correlated with the rising overall caesarean section rate, it would seem that this is not the only recent influence on its increasing frequency. 

Title:

An Analysis of Prostaglandin Dosage & Outcome.



Khan GS; Stratton JF.



Dept. of O & G, Waterford Regional Hospital

Aims:

To assess the probability of vaginal delivery in relation to dosage of prostaglandin.

Methods:
A consecutive series of 100 primigravida requiring induction by prostaglandin.

Results:
The overall vaginal delivery rate was 68%.



90% women receiving 1mg gel were delivered vaginally.



75% of women receiving 2mg or less of gel had a vaginal delivery.



71% of women receiving ( 4mg had a vaginal delivery.



33% of women receiving > 4mg had a vaginal delivery.

Conclusions:
Increasing dosage of prostaglandin was associated with a decreasing vaginal delivery rate & an increasing caesarean section rate.

Ultrasound screening in Ireland: How effective is the service? 

 Lalor J*, Devane D, McParland P

School of Nursing and Midwifery, Trinity College Dublin and Department of Obstetrics and Gynaecology

National Maternity Hospital, Holles Street, Dublin

Aim:

This study describes the standards, training and audit systems in units offering ultrasound screening services in Ireland. 

Background:

It is recommended that clear information on ultrasound screening be provided for women prior to their ultrasound scan. This information should be locally derived and provided in a format that can be understood easily. Each unit should audit its results annually. Staff training has been identified as a key factor in ensuring the provision of a safe, accurate and efficient screening service. 

Methods:

A national survey of all maternity units (n=22) in Ireland was undertaken. The questionnaire used was designed by the UK Screening committee and sought information on nine key areas associated with service provision including protocols for screening, the antenatal ultrasound package available and management following the identification of a fetal abnormality. This paper reports on the availability of information for women, record keeping, standards and training, and monitoring of quality.

Results:

All units responded to the survey. Deficiencies in the Irish service include limited information available for women who are participating in screening, poor monitoring of ultrasound programmes, suboptimal equipment and a lack of guidelines and standards relating to the conduct of ultrasound examinations 

Conclusion:

Significant improvements are required in order to deliver a national service of a satisfactory standard.  Key recommendations include establishing a national working group to develop national standards to audit the service, and to guarantee that staff training is sufficient to ensure effective practice.  

Audit of trisomy 13 and 18 cases over a ten-year period in Ireland.

Ni Shuibhne N, Howell R, Greene AJ, Lynch SA

The National Centre for Medical Genetics, Our Lady’s Hospital for Sick Children, Crumlin.

Introduction: 

In Western Europe the majority of cases of trisomy 13 & 18 are detected antenatally through routine anomaly ultrasound screening1. Routine screening is not uniform in Ireland and antenatal detection is much lower2. 

Methods: 

We performed an audit of cases of trisomy 13 and 18 made by our cytogenetic department from 1995-2005.

Objectives:

Our aim was to illicit a) how many cases were identified by our laboratory, b) how they were diagnosed; whether antenatal or postnatal, c) maternal age, d) birth weight, e) gestation f) mode of delivery and g) survival. We tried to determine if there were any antenatal clues that, in hindsight, might have prompted antenatal testing. We also collected data on whether antenatal or postnatal tertiary referral occurred.

Results: 

There were 90 cases of Trisomy 13(Patau syndrome) diagnosed from 1995-2005. Of these 28 were diagnosed by amniocentesis and three by chorionic villus sampling (CVS). The remainder were diagnosed through blood chromosomes. The indications for amniocentesis or CVS were abnormal ultrasound features in 19, suspected Patau diagnosis in 7,and one case each of dysmorphic features, increased maternal age, holoprosencephaly and dandy walker malformation. There were twelve cases of trisomy 13 during that time period seen by clinical geneticists. The mean maternal age was 36years.Five had had abnormal antenatal ultrasounds, mean birth weight was 2.4kg, mean gestation 30/40, two had casaserean sections and survival ranged from three days to two months. One case was transferred antenatally and one postnatally.

There were 177 cases of trisomy 18(Edward syndrome) seen in the same period of ten years. Of these 77 were diagnosed through amniocentesis and four cases through CVS. The indications for invasive prenatal testing were as follows: suspected Edwards in 13,increased maternal age in 5, abnormal ultrasound features in 59 and four due to other causes. There were 16 cases of Trisomy 18 seen by clinical geneticists. The mean maternal age was 33years.Only two babies had evidence of intrauterine growth retardation on antenatal ultrasound. Mean birth weight was 1.7kg, mean gestation 37/40, four babies had caesarean sections and survival ranged from one hour to two weeks. Two cases were transferred postnatally to a tertiary unit.

Conclusion: 

Antenatal detection of trisomy 13 and 18 is still low in Ireland. Post-natal diagnosis can be very stressful on both the neonatal team and the family. Some of the babies were neonatal transfers to tertiary referral units and this could have been avoided. Antenatal detection can facilitate conservative management particularly with regards to mode of delivery and conservative neonatal management. We recommend offering routine antenatal anomaly ultrasound scan at mid-gestation. 

Title: First Trimester Cystic Hygroma: Diagnosis, Management and Outcomes in an Irish Tertiary Referral Centre.

Authors: CM Lynch, J Darymple, C Barry-Kinsella, MP Geary, FD Malone.

Institution: Rotunda Hospital, Dublin 1.

Introduction: First trimester septated cystic hygroma is defined as an enlarged hypoechoic space at the back of the fetal neck, extending along the length of the fetal back, with clearly visible septations. In a study in the United States 50% of cases of septated cystic hygroma were associated with a fetal aneuploidy and only 17% of cases resulted in a healthy newborn infant 1. The aim of this study was to identify the natural history of first trimester cystic hygromas referred to the prenatal diagnosis clinic at the Rotunda hospital in 2005. 

Methods: Retrospective chart review.

Results:  Of the 136 fetal anomalies referred to the prenatal diagnosis clinic in 2005, there were 23 cases of first trimester cystic hygromas. Seven amniocentesis and 14 chorionic villus sampling were performed.  Of the 21 cases who had fetal karyotyping, chromosomal abnormalities were diagnosed in 14 cases, six Trisomy 18, four Trisomy 21, two Trisomy 13 and two Turner syndrome.  In those with abnormal karyotype there were  five intrauterine fetal demise (IUFD), one early neonatal death, one pregnancy is ongoing and seven, following non directive counselling, chose to travel to another jurisdiction for pregnancy termination. Of the seven cases with normal karyotypes, two had full term live births with no structural abnormalities detected, one had IUFD at 16 weeks, one travelled abroad for pregnancy termination, and three pregnancies are currently ongoing. In the two cases that declined karyotyping, one continued with their pregnancy and had an IUFD at 13 weeks gestation. Overall in 23 cases, there were only two livebirths of normal infants and four pregnancies are still ongoing.

Conclusion: The findings of this case series are in keeping with published studies. The increasing role of first trimester ultrasound for first trimester screening for Down syndrome and establishing accurate gestational age has resulted in an increase in the diagnosis of cystic hygroma. This information is important for counselling patients on the natural history of the condition.

CONSEQUENCES OF LATE RECOGNITION OF MAJOR CONGENITAL ANOMALIES.

F Breathnach, J Dalrymple, MP Geary, C Barry Kinsella, FD Malone.

Royal College of Surgeons of Ireland, Rotunda Hospital, Dublin, Ireland.

Correspondance: Dr. Fionnuala Breathnach, Research Fellow/ Clinical Lecturer RCSI Rotunda Hospital. fbreathnach@eircom.net

OBJECTIVE:

To study the profile of  major congenital anomaly detection in the setting of a tertiary referral centre in which second trimester anomaly screening is not universally offered.

METHODS:

Retrospective analysis of all major congenital malformations, including chromosomal abnormalities, detected after 24 weeks’ gestation for the 3-year period January 2003-December 2005. Women who had not attended for antenatal care prior to the time of diagnosis and those who were referred to this unit following anomaly detection in another hospital were excluded from the study.

RESULTS:

21,381 women attended the hospital for antenatal care during the study period. Major structural malformation or chromosomal abnormality was diagnosed antenatally in 120 pregnancies of women who were booked in this hospital. The proportion diagnosed after 24 weeks’ gestation was 65/120 (54%). Pregnancy outcomes are outlined in table 1. All but one patient (1.5%) elected to continue with her pregnancy. Mean gestation at delivery was 37weeks and 2 days overall. Survival beyond the neonatal period was 58.4%.

CONCLUSIONS:

Where second trimester anomaly screening is not universally offered, major structural and chromosomal abnormalities are liable to go undetected until the third trimester or indeed until delivery. This profile exists in a setting where women who elect to terminate pregnancy must travel to another jurisdiction to do so.

In the Red with Adrenaline - a case report

K. Bruton, N.E. Al-Assaf, T. Clarke, Department of Paediatrics, Rotunda Hospital 

Abstract

Adrenaline is currently being used successfully in neonatal intensive care medicine in the treatment of profound hypotension unresponsive to first line treatments. This is the case report of B.S. a 3.42Kg full term male infant born by spontaneous vaginal delivery with meconium stained liquor who required intubation and ventilation at birth due to persistent pulmonary hypertension and poor cardiac function. B.S. developed marked hypotension unresponsive to three 20ml/Kg fluid boluses of 0.9% NaCl and 24mcg/Kg/min Dopamine. Adrenaline was infused peripherally via the right saphenous vein at 0.3 mcg/Kg/min, this corrected his hypotension but within eight hours of commencing this infusion B.S. developed severe erythematous tracking along the trajectory of the vein, with a small necrotic area at the venepuncture site.

Mitochondrial monoamine oxidase and catechol O-methyl transferase metabolise adrenaline to the inactive vanillylmandelic acid and metadrenaline. These products are conjugated with glucuronic acid or sulphates and excreted in the urine. The resultant half-life is less than five minutes; therefore a continuous intravenous infusion is the required administration method in infants with cardiac dysfunction. Known side effects of adrenaline include cardiac arrhythmia, renal vascular ischaemia, severe hypertension, intracranial haemorrhage, increased myocardial oxygen demand and intravenous infiltration resulting occasionally in tissue ischaemia and necrosis.

Most textbooks do not specify as to what route is preferred for administration of adrenaline, however this case report highlights one of the side effects of peripheral administration of adrenaline and emphasises as per British National Formulary 2005 recommendations that it should be infused "via central venous catheter."

Amniotic Band Syndrome – not always an isolated condition

Dr Anna Chillingworth1, Dr Sarinda Millar2, Dr Shane McKee2 and Dr Angela Bell1

Ulster Hospital Dundonald, Belfast1 and Dept Medical Genetics, Belfast City Hospital2

Background

Amniotic band syndrome is a condition thought to be due to early amnion rupture with subsequent entanglement of fetal parts resulting in constriction defects. It is usually sporadic. We present a case of an infant with amniotic band syndrome, subsequently diagnosed with septo-optic dysplasia.

Case Report

A male infant presented after birth with an amputation defect suggestive of amniotic band syndrome. His mother was a seventeen year old primigravida.  She smoked but did not take drugs during pregnancy.  

      Examination of the baby showed an amputation defect to the left arm at the level of the distal humerus with evidence of constriction marks.  No other abnormalities were noted.  Assessment by a paediatric geneticist agreed with the initial diagnosis.  
     At fourteen weeks visual problems were noted. Ophthalmological  assessment demonstrated bilateral optic nerve hypoplasia and MRI scan showed absence of the septum pellucidum and a poorly developed pituitary fossa.

     A diagnosis of septo-optic dysplasia (SOD) was made and investigations confirmed multiple anterior pituitary hormone deficiency.

Discussion

There are few reports in the literature of SOD in association with amniotic band deformity. SOD is usually an isolated condition but has been associated with gene mutations and teratogen exposure.  The association with amniotic band syndrome would suggest a vascular pathogenesis.

Conclusion

While amniotic band syndrome is most commonly an isolated defect it is important for those involved in perinatal care to be aware that it can be associated with other conditions with a common vascular origin, which have more significant implications for the infant. 

Case report of a retained vacuum sponge following failed trial of instrumental delivery

Currie AA, Casement M

Royal Jubilee Maternity Service, Belfast

This is a case report of a complication which occurred during a failed trial of ventouse delivery.  As ventouse is now the preferred instrument for assisted vaginal deliveries and the kiwi omnicup is in widespreasd use, we felt that it was important to make people aware of this complication.

LA is a primigravida who was admitted at thirty nine weeks gestation in spontaneous labour.  She progressed slowly to full dilatation as the fetus was in the OP position.  As there was a non – reassuring CTG, the decision was taken to undertake a trial of instrumental delivery.  The cervix was fully dilated, the position of the vertex was OP and the station was the ischial spines.

The trial of instrumental delivery was undertaken by a year 4 SpR.  With two pulls there was no descent or rotation and the cup detached, therefore an emergency caesarean section was performed.  The section was difficult as the vertex had to be disimpacted.  This was performed by a consultant, assisted by an SpR.   A live girl was delivered in good condition.  APGARS were 8 at 1 minute and 9 at 5 minutes. The position was confirmed as LOP, with the chignon sited over the flexion point.  The baby’s weight was 3515g.  

Postnatally LA recovered well.  Her Hb fell to 8.1 and she was commenced on double iron.  She was discharged home on day 4.

Six weeks postnatally LA represented to the admissions unit.  She was referred by her GP with foul smelling lochia.  On speculum examination there was a foreign body noted in the posterior fornix.  This was removed using sponge holding forceps.  Further examination revealed this to be a piece of sponge.  The sponge was compared to the sponge inside a kiwi omnicup and was identical in size and shape.  During delivery there was no other occasion at which sponge was used.  The patient was commenced on cephalexin.  Swabs taken from both the vagina and the sponge were subsequently negative when cultured.

On 29/06/05 LA was reviewed by the consultant involved in her delivery.  She was postnatally well.  Her vaginal loss had settled and on speculum examination the vagina had healed well.  Her delivery and the events surrounding it were discussed with  the patient.

The manufacturers of the kiwi omnicup were contacted regarding this case.  This is the first reported case of a retained sponge since they have started using glue to fix the sponge.  

Audit of counseling prior to insertion of IUS or IUCD

Currie AA, Fogarty PP

Ulster Hospital, Dundonald

Background

This audit was undertaken as there is an increasing number of medico-legal cases as a result of lack of appropriate counseling prior to IUS and IUCD insertion.  The MDU has highlighted this as  one of the two areas of contraceptive provision with the maximum litigation and now with clinical governance it is a risk management issue.

Standards

Standards were obtained from family planning clinics in North and West Belfast and a clinical governance paper published in Journal of Family Planning and Reproductive Health Care, July 2002

Method

A retrospective chart review was carried out in the Ulster Hospital.  The last forty charts both in main theatre and clinic were identified where a coil was thought to have been inserted.  One patient did not have an IUS inserted due to the length of the cavity leaving thirty nine charts.  The standards set were audited in the following areas.

Indication, Device inserted, Parity, LMP, Current contraception, Previous ectopic, History of PID, History of valvular heart disease, Grade of doctor, Consent, Insertion procedure, Perforation, Failure rate – contraception, Efficacy – menorrhagia, PID and fertility, Expulsion, IUD pregnancy, Effect on menses, Thread check, Ectopic, Duration of effect

Results

100% of devices inserted were the mirena IUS

64% of IUS were inserted solely for menorrhagia, 26% for both contraception and menorrhagia

Parity of the patients was stated in 97% of charts

LMP was only recorded in 64% of charts

Current contraception varied between all methods and was stated in 82% of charts

Previous ectopic, 15 charts this was not stated

History of PID 38 charts this was not stated

History of valvular cardiac disease.  This was recorded in all charts.

Consent was written in 30 charts.  These were patients have insertion of an IUS in theatre.

Insertion procedure was documented in 38 cases.

The risk of perforation of uterus was documented only in 13 of the cases

Thread check, only11 patients were counseled with regrds this

Only one patient was counseled with regards the risk of expulsion of the device

Duration of effect – 2 patients were advised regarding the lifespan of the IUS

Conclusions 

Poor counseling was undertaken in most areas, there was poor documentation. Litigation will only continue to rise.  A proforma is  required as there are a number of different areas to consider and chlamydia risk assessment should be undertaken in all patients.

TWO CASES OF EMERGENCY PERIPARTUM HYSTERECTOMY WITHOUT BLOODTRANSFUSION

Dr MC De Tavernier, Dr S Coulter-Smith, Dr P McKenna, Rotunda Hospital.

CASE 1:

A 42 years old P1+2 with a history of caesarean section booked at 17 weeks. Scan at booking revealed a placenta covering the cervix. Follow-up scan at 30 weeks suggested a placenta accreta. Patient’s family was complete. An agreement pre-delivery to have a low threshold for hysterectomy in the event of PPH was reached. A classical caesarean was performed at 37 weeks and a male infant was delivered. The placenta was percreta. The usual measures to halt the bleeding did not succeed and a hysterectomy was performed. The total blood loss was estimated at 1500 ml. Blood transfusion was not required. Patient was discharged well on day 7.

CASE 2:

A  41 years old P2+0 with a history of caesarean section and endometrial ablation for dysfunction bleeding booked at 16 weeks. She was planned for an elective caesarean section and tubal ligation at 39 weeks. She presented however at 35+2 weeks with SROM and transverse lie. An emergency caesarean was performed and a female infant delivered.  The placenta was accreta. Because of potential risk of bleeding and her ongoing bleeding problem after endometrial ablation, it was agreed with patient to proceed to hysterectomy. The estimated blood loss was 1100 ml. Blood transfusion was not required. She was discharged well on day 5.

Abnormal placentation is the most common indication nowadays for peripartum hysterectomy. It is particularly unamendable to conservative measures.

ROTUNDA TEENANGE ANTENATAL CLINIC FIRST YEAR

Dr MC De Tavernier, D Page RM, Dr G Connolly, Dr M Geary, 

Rotunda Hospital.

OBJECTIVE:

1. Outcome of pregnancies in teenage mothers attending.

2. Socio-economic conditions of mothers.

METHODS and MATERIALS:

Prospective data collected on all teenage mothers attending the clinic in 2005 using excel xp. Demographic data, booking characteristics, pregnancy and labour outcomes were analysed.

RESULTS:
One hundred and forty three patients attended. The mean age was 16.6 years. Thirteen patients were less then 16 years. Forty six percent were students, 14% were employed and 40% were unemployed. Ninety five percent were single, 8 were married.   Forty four percent were smokers and 20% continued to use alcohol while pregnant.  Sixty four percent attended antenatal classes.   

Ninety one percent were in their first pregnancy; 13 were pregnant before with four live births. At booking 43.3% were unsure of dates. Three (2%) delivered before 37 weeks. Eighty percent went into spontaneous labour, 18% were induced and 1 elective caesarean section was performed. There was a 66% spontaneous vaginal delivery rate, 21% instrumental delivery rate and 13% emergency caesarean section rate. The epidural rate was 73%. The mean birth-weight was 3.35kg. Four infants (3%) weighed less than 2.5kg. Sixty three percent attended for their postnatal check-up.

CONCLUSION:
The teenage antenatal clinic in the Rotunda hospital cared for 143 patients in its first year of existence. The preterm delivery rate was less than the hospital average (6%) as well as the caesarean section rate (13%versus 25%).

Abdominal dystocia with fetal hydrops

J Donnelly, T D’Arcy

Coombe Women’s Hospital, Dublin 8

Case report: A 28 year old primigravida presented at 36 weeks gestation with a sudden increase in abdominal size and decreased fetal movements. Ultrasound examination revealed a hydropic fetus with skin oedema and hydrothorax. Abdominal circumference was estimated to be 41.4cm >97th centile. Biparietal diameter was just below the 90th centile. Shortly after diagnosis, she went into labour. At full dilatation, the CTG showed late decelerations and an instrumental delivery was performed. Shoulder dystocia occurred which was followed by abdominal dystocia. The cord pH was 7.17, the infant was resuscitated and transferred to the NICU. Her abdominal circumference was 36cm, head circumference was 35cm and birth weight was 3.88kg

Abdominal dystocia following delivery of the shoulders is not well described in the literature. There is a relationship between fetal size and shoulder dystocia although it is not a good predictor. We present a review of the literature and recommend that in cases of fetal hydrops close to term, caesarean section be the preferred mode of delivery for these infants.

The pattern and demographics of emergency room attendees from the low risk primigravid population.

Uliana Durnea, Sharon Cooley, Jen Donnelly, Tom Walsh, Mike Geary

Rotunda Hospital, Parnell Square, Dublin 1, Ireland

Aim: To determine the incidence and indication for emergency room review and admission profile in a low risk primigravid population.

Methods:1,011 women were recruited from the antenatal booking clinic in the Rotunda Hospital Dublin. Inclusion criteria included: caucasian women with a singleton pregnancy, ≤ 20 weeks gestation, 18 to 40 years old, no chronic medical conditions and no current drug therapy. Early ultrasound confirmed gestation. These women were monitored by course of serial ultrasounds during the course of the pregnancy. 

Emergency room review patterns were analysed following delivery during the course of their hospital stay. Postnatal attendance was also reviewed.

Results: 305 women attended the emergency room at least once during the course of their pregnancy. 47% (n=143) attended once, and 53% of these had multiple reviews. 39% of attendees were admitted. We then analysed the reason for admission, duration of stay and necessity for hospital review. We also analysed the difference in review both pre and post booking reviews.

Conclusions: Even among the healthiest cohort of our pregnant population, 47% will attend the emergency room at least once in the course of their pregnancy, and 39% of these will be admitted. Over 9% of this population had multiple admissions, and over 30% of admissions will be for more than 24 hours.
Primary Ruptured Ovarian Pregnancy

Dr D.M. Elamin MRCOG, MRCPI and Dr Denis Martin, FRCOG

Department of Obstetrics and Gynaecology

Altnagelvin Area Hospital,

Londonderry

Ectopic pregnancy remains a life and fertility threatening condition and is a cause of major maternal morbidity. The incidence is increasing worldwide. Treatment should be tailored to individual needs. Ovarian pregnancy is an uncommon site for an ectopic gestation. 

A case report of an ovarian pregnancy is described. A 28-year-old Para 1 was admitted to Altnagelvin Area Hospital with suspected ectopic pregnancy. 

The clinical findings – Transvaginal Ultrasound and beta-HCG levels were in keeping with ectopic pregnancy. As there was a significant amount of free blood in the abdomen, a laparotomy was performed rather than an exploratory laparoscopy. 

The ectopic was sited on the right ovary. A wedge resection of the ovary was performed and haemostasis achieved, permitting conservation of the right ovary. 

Clinical Outcome of labour induction versus spontaneous onset of labour in women who had one previous cesarean section

Authors:

Sayed Eltuhamy and Waleed AS Ahmed

Royal Jubilee Maternity Hospital, Belfast – Northern Ireland

Objective:

To study the pregnancy outcome in women who had induction or spontaneous onset of labor with a history of one previous lower segment cesarean section.

Methods: 

This is a retrospective cohort study. A total of 655 women with a history of one previous cesarean section were included. Two hundreds and ten patients (32%) had induction of labour, usually with Prostaglandin E2 vaginal gel (77%) while 445 (68%) were admitted with spontaneous onset of labour in the period between 2003-2005. Mode of delivery, indications and rate for cesarean section, neonatal outcome, and rate of complications were compared between the groups.

Setting:

The Royal Jubilee Maternity Hospital in Belfast; a tertiary care center.

Results:

There were no significant differences between induction (study) and spontaneous (control) groups in maternal age (mean 31.5±5.2 years versus 31.2±5.1 years), gestational age at delivery (39.7±1.3 weeks versus 38.9 ±1.6 weeks), overall rate of cesarean section (43.8% versus 40.2%). The rate of cesarean section drops from 42.2% in those women who had no VBAC to only 7% if the woman had 3 normal deliveries after her section. No significant difference in Apgar scores at one and five minutes in both groups. There were two cases of uterine rupture, all in the control group compared to none in the study group.

Conclusion: 

The findings suggest that induction of labor in women with one previous cesarean section should be offered and certainly encouraged in those who had a vaginal birth following cesarean section. These data add to the literature that Prostaglandin E2 is safe and effective method of induction.

Ectopic Pregnancy in a Hospital with an Early Pregnancy Unit

Y. Kamal, S. Karagiannis, M. Gannon, Midland Regional Hospital, Mullingar, Co. Westmeath

Introduction: Ectopic pregnancy is the commonest cause of maternal mortality in early pregnancy. The diagnosis of ectopic pregnancy is often difficult and a dedicated unit may facilitate early diagnosis.  

Aims: The aims of this study were to assess the proportion of ectopic pregnancies diagnosed in the EPU, time to diagnosis, the accuracy of transvaginal ultrasound in identifying the ectopic pregnancy and to assess the number of patients managed electively.

Methods: Retrospective review of all cases of ectopic pregnancy during 2005.

Results: Twenty three women had a confirmed ectopic pregnancy during the period, with an incidence of 1% of deliveries. Mean maternal age was 30 years (19-42).

Seventeen women (74%) were seen and diagnosed in the EPU and six (26%) were admitted through accident and emergency. Fourteen women (61%) were diagnosed after a single visit to the EPU, six women (26%) had two visits and three women (13%) required three visits. 

In one woman, a diagnosis of complete miscarriage was made. She presented 12 days later with severe pain and was found to have a tubal pregnancy.

Sixteen women (70%) had an adnexal mass on ultrasound, of whom three (13%) had an extrauterine gestational sac. 

Twenty women (87%) were managed as elective cases, nineteen (83%) were managed laparoscopically. Eleven women (48%) had salpingectomies and twelve (52%) had salpingotomies. All the patients who had a salpingotomy were followed up with serial BHCG. Two women required postoperative methotrexate.

Conclusion: In this study we found the EPU to be extremely effective in the diagnosis of ectopic pregnancy as seen by the number of cases managed electively.  Most were diagnosed at the first visit and 70% had a positive identification of the ectopic pregnancy on ultrasound.

Case report of methyldopa induced hepatitis in pregnancy

C.H.Mak, F.Ashgar, B.Byrne, C.Regan

Department of Perinatal Medicine, Coombe Women’s Hospital, Dublin

Introduction  
Methyldopa is an antihypertensive drug which is widely used in pregnancy and has well documented safety with its use. Although hepatitis is a known adverse effect with serious consequences, it is rarely seen. We present a case of methyldopa induced hepatitis in a patient who had a previous uncomplicated exposure to the methyldopa. 

Case report  
A 39 year old para  2+1 Nigerian woman was referred by GP to Coombe Women’s Hospital when she was 14 weeks gestation complaining of severe generalized pruritis, jaundice, pale stool and dark urine after being commenced on methyldopa for 5 weeks duration. She had a history of essential hypertension and her usual antihypertensive medication nifedipine was changed to methyldopa by her GP at 9 weeks gestation. She had two previous caesarean sections for pregnancies complicated by hypertension which had been treated with methyldopa. She was non alcoholic, had no history of foreign travel or blood transfusion. She had markedly elevated transaminase, high bilirubin and prolonged clotting time. Her liver ultrasound was normal and autoimmune screen and viral screen were negative. Following discontinuation of methyldopa, she recovered well and her LFTs show a gradual improvement over 10 weeks. Labetalol was used as alternative antihypertensive and remains effective without complication. 

Conclusion 
Methyldopa induced hepatitis can occur even when there was previous safe use of the drug. LFTs should be checked after commencement of methyldopa during pregnancy.   

Pregnancy following liver transplantation

C.H. Mak, C. Regan, B.Byrne 

Department of Perinatal Medicine, Coombe Women’s Hospital, Dublin, Ireland

Introduction
In Ireland, we are now witnessing children who had liver transplantation in other countries reaching their reproductive years. With the increasing success of irish liver transplantation pregnancy post liver transplantation will be more common. 

Case 1
A 17 year old primigravid woman booked late in pregnancy with uncertain dates to a regional hospital and was referred for further management to the Coombe Womens Hospital. She had had liver transplantation for acute liver failure secondary to Wilson’s disease in 2001. At booking she was asymptomatic on tacrolimus. Physical examination was unremarkable, infection screen was negative and bloods were normal. Fetal biometry estimated the gestational age to be approximately 31 weeks and fetal anatomy was normal. Serial monitoring showed stable liver function and normal fetal growth. Oligohydramnios was noted at 39 weeks and labour was induced with amniotomy and oxytocin resulting in the vaginal delivery of a healthy male infant weighing 3.7kgs. 

Case  2  An 18 year old primigravid woman booked at 8 weeks gestation for antenatal care. She had a history of three liver transplants in childhood for billiary atresia and was on treatment with tacrolimus. She previously had portal hypertension, thrombocytopenia secondary to hypersplenism, mild coagulopathy and transient renal dysfunction. Physical examination revealed extensive anterior abdominal wall scarring from her previous surgery. Ultrasound confirmed a viable singleton fetus and anatomy scan was normal at 20 weeks. Platelet count was low and there was a mild coagulopathy. Infection screen was normal. At 28 and 32 weeks she developed severe renal impairment precipitated by dehydration and urinary infection that resolved following treatment. Tacrolimus was discontinued during these episodes because of impaired renal excretion and liver function tests became elevated. The details of the outcome of this pregnancy will be presented.

. 

Discussion We report two pregnancies following liver transplantation managed in our unit recently. The first case highlights that in the presence of an uncomplicated liver transplant using tacrolimus as an immunosuppressant a very normal pregnancy outcome can be achieved. The second case is more challenging because of multiple medical complications.

Intrauterine growth retardation with normal umbilical artery blood flow is not entirely benign

Maizatul Azma Masri, Gerry Burke, John Slevin.  

Mid-Western Regional Maternity Hospital, Limerick

Intrauterine growth retardation with normal umbilical artery blood flow is largely a benign condition (1).  We present an important exception. In dichorial twins, one twin was significantly growth-retarded but had normal umbilical artery blood-flow.  Middle cerebral artery (MCA) Doppler clarified the diagnosis.  

Case History

A 38-year-old primiparous woman with a history of chronic hypertension conceived dichorial twins with ovulation induction therapy.  She was admitted at 32 weeks because of moderate hypertension, proteinuria and poor growth of one twin over a two-week period.  Estimated fetal weights were 2.2 Kg and 1.5 Kg.  Liquor volumes were normal.  Umbilical artery A/B ratios were 2.8 and 2.9 respectively. Middle cerebral artery doppler of the smaller twin showed a brain-sparing pattern.  This baby’s cardiotocogram showed a non-reactive pattern.  A diagnosis of intrauterine growth retardation and hypoxia was made.  The patient was delivered by caesarean section shortly after these assessments.  The growth-restricted twin’s placenta was hypoplastic and had a marginal cord insertion.  She weighed 1.3 Kg and her venous cord blood pH was 7.1.   

The relatively unusual blood flow patterns here were a response to a placental anomaly - the placental tissue was functioning normally: there was simply too little of it.  The case shows that the modern approach to the evaluation of the small-for-dates fetus should include MCA doppler.

Acute Respiratory Distress Syndrome in Pregnancy – A Case Report

R. Mehta, Y. Kamal, D. Mortell, Midland Regional Hospital, Mullingar

Introduction 

Acute respiratory distress syndrome (ARDS) is a syndrome of severe respiratory failure, associated with pulmonary infiltrates, similar to hyaline membrane disease. Incidence is 15 per 100,000 in the general population and is very rare in the pregnancy. 

Case Report

A 19 year old, para 1 booked to our antenatal service at 15 weeks. She had a previous spontaneous vaginal delivery at 33 weeks. She had a background history of recurrent urinary tract infections (UTI) for over 8 months. Admitted at 19 weeks, with Ecoli UTI sensitive to Augmentin and received treatment. 

Readmitted at 25 weeks with abdominal pain and tightenings not in active labour. Treated with Zinacef for UTI, Dexamethsone and Tractocile Transferred to a tertiary centre where she was treated for pneumonia and a UTI, discharged after  5 days.

Readmitted to our hospital at 28+3 weeks with generalized abdominal pain, and bilateral renal angle tenderness. Treatment with Zinacef and intravenous fluids for UTI commenced. Ultrasound showed bilateral hydronephrosis, with a possible calculus at the distal end of left ureter or infective obstructive hydronephrosis, the fetal growth was normal.  

She deteriorated the following day and became septic with dyspnoea, tachycardia and pyrexia of 38-40oc. Urinary output was 40 ml in 4 hours. Renal function tests were normal. Developed bilateral basal crepitations and ejection systolic murmur. A chest x-ray showed non-cardiogenic pulmonary oedema and increasing bilateral air space consolidation.  Respiratory function was clinically compromised, with O2 saturation of 82%.

Transferred to the ICU and intubated before transferring to a tertiary centre. She needed conventional ventilation and delivery was by caesarean section at 30 week. A male baby weighing 1.5 kg, did well. However the mother deteriorated and needed high oscillation ventilation and was diagnosed with  ARDS secondary to E. coli septicaemia. 
She was sent to Stockholm Sweden, for ECMO (extra corporeal membrane oxygenation) ventilation via air ambulance. She improved with the treatment  and was returned to the Dublin hospital after 5 weeks. She still has a tracheostomy tube and is having pressure support self ventilation.

Discussion 

ARDS is associated with damage to alveolar epithelium, vascular epithelium and surfactant producing type II cells. This disrupts the production and function of pulmonary surfactant.,formation of microatelectasis and impaired gas exchange. Common causes are sepsis and gastric aspiration. The mortality rate is  30 to 40% and multiple organ failure is the commonest cause of death. The survivors may have good outcome with minimal pulmonary symptoms.

Conclusion

In our case the most likely cause is Ecoli septicaemia though at the time of presentation respiratory failure was more prominent than other organ dysfunction. 

Major degree of placental separation without coagulopathy: suspect uterine rupture.

Khulood M, Foley M.

National Maternity Hospital, Holles Street, Dublin

 Title: Objective : To present two cases uterine rupture who presented with classical symptoms and signs of placental separation but who did not have a coaguloapthy.

Study Design: Case review. 

Results : Two patients presented in late pregnancy ( 35 weeks and 40 weeks ) with abdominal pain , vaginal bleeding , abdominal tenderness and absent fetal heart .The first patient ( Para 1+0 ) had an emergency cesarean section for placental separation associated with preclampsia  at 32 weeks in her first pregnancy ; the infant survived but  with neurological impairment. The second patient, a primagravida had no identifiable uterine factor. Both required intensive resuscitation including blood transfusion over a 24 hour period but never developed a coagulopathy. Both were delivered following laparotomy after attempts at induction were unsuccessful and failed to produce any uterine response. The diagnosis of uterine rupture had not been made prior to surgery but second opinion had suggested in both cases that all was not what it seemed to be. 

Conclusion: Uterine rupture or indeed other intra -abdominal catastrophe should be considered when classics signs of placental separation are not associated with a coagulopathy . 

OBSERVATION OF FEEDING PRACTICES IN PRETERM INFANTS AT A TERTIARY CARE SETTING

Authors:  Dr Hemalatha Rangarajan* , Dr Stan Craig**.

*Formerly: SHO in neonates: Royal Maternity hospital, Belfast.

**Consultant neonatologist: Royal Maternity hospital, Belfast.

ABSTRACT

Aim:

An audit to evaluate the current practices of enteral nutrition in neonates at the Royal Maternity Hospital, Belfast was carried out for the year April 2003- April 2004.  An attempt was  made to ascertain if the type and duration of feeding influenced the discharge weight significantly.

Methods:

Data was collected retrospectively from charts obtained from medical records. Only neonates that met the following criteria were included: preterm less than or equal to 31 weeks of gestation, IUGR less than or equal to 1500gms and those admitted and discharged from the parent unit.

Results:

Total number in the study was 57. The first feed was breast milk in 89.6% (51) and in the rest 10.5% (6) it was formulae.  First feed was established on an average at 4 days with an s.d (standard deviation) of 2.6; full feeds by day 13.2 (s.d of 5.4) and fortification by day 17 (s.d of 5).  82% of the  feeds were fortified.  At the time of discharge only 21% were on any breast milk. Confirmed NEC was seen  in four babies. 

The standard deviation score (sds) change between  the admission and discharge weight followed a normal distribution curve (mean of -0.4545 and s.d  of 0.736).  Change in weight centiles  (as expressed by change in the sds  for the weights) compared with the duration of breast milk revealed that neonates  initiated on formulae on day one  showed a significant decline in weight centile at the time of discharge compared with those   commenced on breast milk . (p =0.019). 

Conclusions:   Though breast milk is the major feed at the start, this does not seem to be the case at the time of discharge.  There does not seem to be any significant disadvantage of the duration of breast milk on the weight at the time of discharge.

PREGNANCY IN HYPERPARATHYROIDISM-JAW TUMOUR SYNDROME

ISHRAT SHAFI, MURTADA MOHAMED

MAYO GENERAL HOSPITAL, CASTLELBAR

CASE REPORT

Mrs M.C, 36 years old, was booked in her first pregnancy in March 05 at 13 wks gestation. Mrs M.C. was a known case of hyperparathyroidism-Jaw tumour syndrome diagnosed in 2001.A Jaw cyst size of a Golf ball was removed from right hand side of her Jawbone in 1998. Histology report was benign. In 2001 she underwent partial parathyroidectomy due to diagnosis of hyperparathyroidism. After partial parathyroidectomy her calcium level came to normal for about 2 wks, but then she developed hypocalcaemia and became symptomatic. Alphacalcidol was prescribed. In family history recently her sister has been diagnosed to have hyperthyroidism.

Until 18 wks of gestation she was stable on 5mcg of Alphacalcidol, when she developed hypercalcaemia. Her calcium level was 3.01mmol/l (normal range 2.2-2.6), medical team reviewed and her calcium level was stabilised at 3mcg/day dose of Alpha. She was monitored by weekly checks of serum calcium levels. Serial ultrasound Scans were done for fetal assessment. The concern was if the mother had persisting hypercalcaemia then there was a possibility that the baby’s calcium would have been low because of suppressed parathyroid hormone secretion.

Mrs M.C was admitted at 38 wks gestation with hypertension and headache, urine proteins were 1.06gm/24hrs. Decision of induction of labour was made and Mrs M.C was delivered on 19.09.05.Baby female weight 2710gms was delivered with good apgar scores. Calcium level of baby was checked from umbilical cord and week after delivery that was normal.

DISCUSSION                     

Hyperparathyroidism-Jaw tumour syndrome is an autosomal dominant disorder characterised by parathyroid adenoma or carcinoma, fibro-osseous lesion of the mandible and maxilla, and renal cysts and tumours. As it is a relatively recently described entity, its incidence or prevalence is unknown. About 80% of patients present with hyperparathyroidism, that may develop in late adolescence or older. The HPT-JT gene (HRPT2) has been mapped to the long arm of chr.1q25-q31.In HPT-JT; hypercalcaemia has been diagnosed as early as age 10 years, with 33 years as the mean age at diagnosis as in case of Mrs M.C.The bone lesions characteristic of HPT-JT are fibro-osseous tumours of the maxilla and mandible, in contrast to classical hyperparathyroid osteoclastic “brown tumours”, which may occur elsewhere in the skeleton. In addition, renal cysts, haematomas, Wilms tumours, Pancreatic adenocarcinomas, and Hurthle cell thyroid adenoma has been reported in HPT-JT syndrome. The majority of patients with parathyroid adenoma are cured by surgery. The risk of hyperparathyroidism to the mothers during pregnancy is from acute pancreatitis and hypercalcaemic crises. There is an increased risk of miscarriage, intrauterine death and premature labour. The risk of neonate is from tetany and hypocalcaemia, caused by suppression of fetal PTH by high maternal calcium levels.

Use of adrenal ultrasound in the diagnosis of congenital adrenal hyperplasia: a case report
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Professor T. Matthews1

Colm Costigan3

Stephanie Ryan2

Departments of Neonatology1, and Radiology2, 

Rotunda Hospital, Parnell Street, Dublin 1, IRELAND

Department of Endocrinology3, Our Ladies Hospital for Sick Children, Crumlin, Dublin

Introduction

Congenital adrenal hyperplasia (CAH) can present as a salt losing crisis in both sexes or as ambiguous genitalia in females. Complex biochemical tests often take time to yield results. Adrenal ultrasound is a highly sensitive and specific adjunct in the diagnosis of CAH and can lead to earlier diagnosis of this condition.   
Case Report

A 3.5kg boy was born at term.  Over the first week of life he developed jaundice requiring phototherapy, dramatic weight loss, hepatomegaly and vomiting. By day 10 his electrolytes were abnormal with elevated serum Potassium. Adrenal ultrasound showed enlarged adrenal glands bilaterally, each with a cerebriform appearance [Fig 1a and b].  A diagnosis of salt-losing CAH- 21-hydroxylase deficiency was made and appropriate treatment was commenced.  Later investigations confirmed 21-hydroxylase deficiency.

Discussion

Early diagnosis of salt losing crises or ambiguous genitalia enables prompt direction of investigation and assignment of sex.  Biochemical assays may take several days and the diagnosis may be delayed pending the results of these assays. 

Ultrasound of the adrenal glands is a simple non-invasive bedside test in the infant and results are available immediately.  Avni et al1 described a cerebriform appearance of the convoluted elongated limbs of the hyperplastic adrenal gland as we saw in our patient.  They found that this ultrasound pattern was specific to the disease. Al-Awan et al2 found abnormal adrenal ultrasound in 92% of their 25 neonatal cases. Hernanz-Schulman et al3 also support the premise that sonography can be utilised as a rapid and accurate diagnostic tool in infants suspected of congenital adrenal hyperplasia. 

Conclusion

This case illustrates the usefulness of ultrasound examination of the adrenal glands as a simple non-invasive test to aid in the investigation and diagnosis of congenital hyperplasia. Complex biochemical tests often take time to yield results.

Management of Acute Procedural Pain in The NICU.

Louise Woodward, Eugene Dempsey - Coombe Women’s Hospital.

Aims



To assess pain management strategies in Irish neonatal units.

Methods 


A cross-sectional telephone survey of all neonatal units. This was anonymous

 and participation was voluntary. Nurse Managers or the registrar on call was

 questioned on the use of analgesic protocols, pain assessment tools, 

and analgesic practices of their unit for specified procedures.

Results


Twenty neonatal units were identified within the Republic of Ireland. All agreed to participate. Four units (20%) have guidelines for procedural pain management involving sucrose but these were used only occasionally by staff. Two units (10%) used a pain assessment tool (P.I.P.S.). Non-nutritive sucking and swaddling were popular methods of pain control reported for minor procedures. Eight units (40%) had access to sucrose. Breast-feeding was used by three units (15%) for heal lancing, IM injections and venepuncture. Ethyl chloride spray was used by one unit for lumbar punctures. Topical anaesthesia like EMLA and Ametop were not used. Local anaesthetic (lignocaine) and morphine boluses were used occasionally by 31% and 38% respectively for chest tube insertion. Reasons for not using analgesia included: emergency situations (60%), lack of guidelines (25%), the fasting infant (25%), lack of awareness (25%), and inadequate staff (5%).

Conclusions


Despite significant evidence illustrating the adverse effects of neonatal pain and

 the benefits of treatment, neonatal pain remains under recognised and under

 treated within the NICU setting. 

The demographics and impact of full dilatation failed instrumental emergency caesarean section on maternal and fetal wellbeing in the index pregnancy and subsequent pregnancies.

Sharon Cooley, Louise Fay, Gubara Elmutwakil, Marie Hession, Declan Egan.

University College Hospital Galway

Aims: To determine the demographics of women who have had a full dilatation failed instrumental emergency caesarean section. In addition, to determine the impact of such deliveries on maternal and fetal wellbeing in the index pregnancy and subsequent pregnancies.

Methods: Review of the computerised maternal records of all women who had a failed instrumental and a subsequent emergency caesarean section in University College Hospital Galway between January 1st 2001 and December 31st 2001. In addition, a 4-year follow-up of these women and a review of all subsequent pregnancies in relation to obstetric outcome.

Results: 33 women had a failed instrumental emergency caesarean section in the study time period, 9% of these were multips.

In only 21% of all caesarean sections in the first pregnancies was fetal distress the indication for intervention. The incidence of fetal acidosis was 26%

12 women had no subsequent deliveries recorded on the hospital system and one woman is currently pregnant. Of the 20 women who had a subsequent delivery in the hospital 70% (n=14) had an elective caesarean section, and 15% (n=3) had an emergency caesarean section. We review the maternal and fetal demographics in the first and subsequent pregnancies in order to determine high risk parameters.

Conclusions: Full dilatation caesarean sections are a technically difficult and highly morbid procedure. They impact on all aspects of care, but in particular maternal and fetal wellbeing. There are also cost implications, particularly when considering the impact on future mode of delivery and obstetric care. 

NEONATAL ‘SICK CELL SYNDROME’ – 

CELLULAR FAILURE IN EXTREME PREMATURITY
Dr AM Mc Morrow, Dr JW Davis, Dr DA Brown, Dr NP Corrigan 

Neonatal Unit, Altnagelvin Area Hospital, Londonderry 

Non-oliguric hyperkalaemia is a common and serious complication of extreme prematurity. It results from a potassium loss from the intra- into extra-cellular space. This is thought to be secondary to an immature function of the Na+/K+ cation pump. It has been reported to occur in the first week of life in up to 50% of extremely low birth weight (ELBW) infants.

We report two cases of refractory non-oliguric hyperkalaemia in ELBW infants. Baby A and Baby B were born at 24 and 23+3 weeks respectively weighing 490gms and 520gms. Initial serum K+ level of Baby A was 5.8mmol/l at 8 hours of age, rising to >10mmol/l at 28.5 hours old. Initial serum K+ level of Baby B was 5.9mmol/l at 10 hours, increasing to >10mmol/l at 24 hours of age. Treatment included calcium gluconate, sodium bicarbonate, frusemide, insulin/dextrose and salbutamol infusions. Average urinary output of both babies was greater than 0.5mls/kg/hr. Serum K+ levels remained >8mmol/l despite aggressive management. Both infants died in their second day of life.


Several treatment options have been advised, all of which are adapted from the treatment of hyperkalaemia complicating renal failure. This condition however is based on a different pathogenesis in that in renal failure the body cannot excrete potassium.

In conclusion, the best current available evidence suggests insulin/dextrose as a safe and effective treatment for this condition. We describe two cases which were resistant to this and other recommended treatments.

Title: Maternal obesity - a heavy burden on antenatal care?

Authors: McElhenny C, Moohan J, Glackin K

Institution: Altnagelvin Area Hospital, County Derry, N.Ireland

Aims: This study was performed in a district general maternity unit and compared primigravidas with booking BMIs above and below 30. Parameters measured included difficulty in ultrasound scanning, incidence of hypertension and gestational diabetes and frequency of spontaneous normal deliveries and length of second stage. Instrumental and caesarean section rates were also assessed and complications with respect to anaesthesia.

Background: The prevalence of obesity has nearly trebled over the last 20 years.In 2002 23% of women were obese and a further 34% were classified as overweight. Previous studies have shown how obesity has had negative influences on fertility, pregnancy outcomes and labour.

Materials and Methods: In this prospective randomised study patients with a booking BMI greater than 30 were identified at their first hospital visit and matched to a control with a BMI less than 30. All patients were primigravidas with no significant medical or surgical history.The relevant information was obtained from the charts.

Results: Anomaly ultrasounds performed at 20 weeks were documented as much more difficult in the obese group (60% v 0%) and EDC was changed in 40% of these patients. Patients with BMIs greater than 30 were 3 times more likely to be diagnosed with hypertension and 20% of patients in this group were diagnosed with gestational diabetes. There was no diabetes in the control group. The incidence of spontaneous labour was higher in the control group(75% v 61.5%) and second stage of labour was shorter(47.1mins v 72 mins).Normal delivery rates were similar in  both groups at 53.4 and 55%.Instrumental deliveries were more frequent in the obese group (20% v 6.67%) but total number of caesarean sections were less (25% v 40%). All were emergency caesareans in the obese group but two thirds of the controls were elective.The complication rate or difficulties with spinals or epidurals was high in the obese group at 80% with no complications in the controls.

Conclusion: Maternal obesity is becoming an increasing problem in todays world. These patients are at high risk of developing significant medical problems during pregnancy causing complications to both mother and child. Surgical and anaesthetic procedures and technically more difficult and require management from senior doctors.This must be highlighted prenatally and support implemented to aid these women to undergo lifestyle changes.

Audit of outcomes of revised induction of labour policy 

McGuckin L.,  Moklis Z.,  Meehan L, Bryson C.

Ulster Hospital Dundonald, Belfast

Aims : To assess whether changed induction times have lead to 

1  a reduced total induction time

2  decreased ‘out of hours’ workload for medical staff

3  a higher vaginal delivery rate

4  no additional adverse maternal or fetal outcome

5  improved compliance with establishment of the new IOL policy

Setting : Maternity Unit at the Ulster Hospital Dundonald, Belfast

Standards : Recently reviewed RCOG guidelines and Unit guidelines

Methods : A retrospective chart review of low risk pregnancies being induced

· Old policy : 35 consecutive charts identified from IOL book ( Oct – Nov 2004)

· New policy :  35 consecutive charts from IOL book (Feb – May 2005)  when policy initially introduced  compared to a more recent set of consecutive charts ( Nov – Feb 2006)

            Proforma designed to collect data

Results : 

1 reduced time on antenatal ward

2 decreased out of hours workload for medical staff

3 higher vaginal delivery rate

4 small increase in adverse outcome 

5 compliance improved in reaudit                                     

Conclusions :

            the changed IOL policy has achieved its main objectives and compliance with the new   

            policy has improved                                  

Recommendations :

· Reaudit to ascertain that standards are being met

· Increase midwifery staffing levels at night reflecting increased workload

Intrapartum Spontaneous Bladder rupture with intact uterus.

A.Morsy, and J Dorman

Antrim Area Hospital, Northern Ireland, UK

Case Report.

A 42 year-old Irish woman, P3+1, booked in her fifth pregnancy at 29 weeks of pregnancy in Causeway hospital. She had previously had one elective Caesarean section at 36 weeks for breech presentation. A decision was made  to allow  a trial of vaginal delivery after an uneventful antenatal course.

At 36+3 weeks, she complained of severe back pain and difficulty in passing urine which was reported to be of small amount.

At 36+4 weeks, the pain increased , patient was shivering, on examination the uterus was continuously contracted, with a retraction ring, abdomen was tender, rigid and difficult to palpate, fetal heart rate was 140 b/m, urinary catheter showed small amount of blood stained urine .A vaginal examination was performed, which revealed that the cervix was 9 cm dilated, cephalic presentation at –2 station, fore-water felt, ARM was performed and clear liquor drained. The patient was transferred to theatre for emergency Cs with an indication of impending uterine rupture.

The patient had general anaesthesia, transverse lower abdominal incision was done, on opening the sheath a big amount of fluid was seen under the peritoneum, which was discovered later to be urine (from the smell).A small hole in the bladder dome was discovered, the bladder was pushed down after identification of the edges of the defect.

Lower uterine segment caesarean section was completed in a normal way . A live female infant was delivered weighing 3.26 kg, APGAR scores of 9 at one minute and 9 after 5 minutes, after delivery of the placenta, the uterus was closed in two layers with complete haemostasis.

The bladder defect was inspected again, it was away from the trigone region, about 3x4 cm in dimensions in the dome of the bladder with linear edges. The  bladder was repaired in two layers with 2/0 vicryl sutures .

Intraperitoneal drain and urinary catheter were inserted.The abdominal wall was closed in layers . She had made an uneventful post operative recovery and was discharged on the 10th postoperative day with her baby .

Audit of Laparoscopic Surgery for tubal pregnancy in District General Hospital in Northern Ireland.

A Morsy, K Glackin, J Moohan.

Antrim Area Hospital

Objective: To measure the proportion of tubal pregnancies managed Laparoscopically and those suitable for Laparoscopic Surgery based on Departmental Guidelines in a district general hospital in Northern Ireland.

Design: A retrospective audit of the surgical management of tubal pregnancy over 12 months period.

Setting: District general hospital in Northern Ireland, all women operated on for tubal pregnancy in Altnagelvin Area Hospital between 1/1/2003-31/12/2003 were included in the study.

Methods: Cases of tubal pregnancy requiring surgery during 2003 were identified from the computerized theatre log, the case notes of these women were reviewed and assessed as whether they were managed appropriately by laparotomy and laparoscoic surgery.

Audit Standards: All cases to be managed in accordance with the Royal College Of Obstetricians and Gynaecologists guidelines 2004 for management of ectopic pregnancy.

Results: 39 possible cases were identified, a total of 19% underwent appropriate laparotomy and 81 % were deemed suitable for operative laparoscopy. 77% of tubal pregnancy deemed suitable were managed appropriately by Laparoscopic surgery.

In total 84% of cases were managed according to the guidelines.

Conclusion and Recommendation:  Majority of cases of tubal pregnancy were managed appropriately in Altnagelvin Area Hospital, Laparoscopic training at all levels is encouraged to improve the standards 

ECG Analysis In Newborn Infants.

Vernon Alison, Royal Jubilee Maternity Service, Belfast.

Aim

This is an ongoing study to assess ventricular repolarisation in premature infants.

Methods

Infants are recruited if they are under 36 week’s gestation, with parental consent, if there is no family history of long QT syndrome or a major congenital cardiac defect. All have a screening 12 lead ECG prior to starting 24 hour ECG recording. 

Results

To date 53 infants, gestational age 25 – 35 weeks have been recruited. 41.5% of these infants had either complete flattening or very low amplitude T waves (< 0.1 mV) on 12 lead ECG in the first 3 days of life. The QTc was able to be calculated in 81%. The mean QTc was 0.417 ms (SD 0.038 ms). The QTc and T wave amplitude were the maximum values recorded in leads II, V5 or V6.  For those infants who had repeat ECG or 24 hour ECG recording performed at 2 weeks of age, T waves were monophasic and normal amplitude. The presence of low amplitude T wave is not related to gestation or serum electrolyte levels. 

Conclusions

A literature review has revealed no previous reports of this phenomenon in preterm infants. Reports in adults would suggest that low amplitude T waves are a response to a change from vagal to sympathetic predominance at the sino-atrial node. We have observed that this finding is more prevalent during sleep. It may therefore reflect a diurnal variation in autonomic tone in these preterm infants. This becomes less marked with maturity. 

Vitamin B12 deficiecy in pregnancy – a case report.

Rita Metha, Crotty GM, Gannon M. Mullingar General Hospital

Introduction:

Anaemia is the commonest medical disorder of pregnancy. Over 90% of cases are due to iron deficiency. Many of the rest are megaloblastic anaemia due to folate deficiency. Megaloblastic anaemia due to vitamin B12 deficiency is very rare in pregnancy.

We report a case of Vitamin B12 deficiency in pregnancy due to Pernicious Anaemia.

Case report

 41 year old woman booked to our antenatal service at 16 weeks of gestation. She is a mother of 7 with all previous normal vaginal deliveries, most of which were complicated with anemia. Her booking ultrasound scan confirmed a single viable intrauterine pregnancy consistent with her dates. 

Booking weight was 125kg. She commenced folic acid supplementation post-conception.

She had a background history of asthma, hypothyroidism, depression and hiatus hernia for which she was on treatment.

At 20 weeks of gestation she was admitted with hyperemesis gravidarum and cellulitis of right hip. She received treatment in the form of intravenous fluids and antibiotics. Routine blood tests revealed anaemia and are shown in Table 1. She was then discharged on oral iron and antibiotics.

Subsequently she had antenatal admissions at 23, 25 and 27 weeks of gestation, with lower respiratory tract infection, mild vaginal bleeding, feeling of weakness and depression. 

Table 1 shows the haematological investigations at these admissions. She was diagnosed as pernicious anemia by the haematologist at 27 weeks. She was commenced on treatment with vitamin B12 and folate. Her symptoms were significantly relieved and she was discharged with haematological out-patient follow up. 

She had uneventful antenatal follow up. Delivery was by caesarean section for unstable lie at 42 weeks. She had a male baby, weighing 4 kilograms. Postnatal period was uneventful.  

Discussion

Vitamin B12 plays an important role in growth and marrow haemopoeisis. Deficiency of B12 may also cause thrombocytopenia and leucopoenia.

The usual cause of vitamin B12 deficiency is Pernicious Anemia caused by autoantibodies to intrinsic factors leading to decreased absorption of B12. In this case the most probable cause of pernicious anaemia is because of history of hypothyroidism which is also an organ specific autoimmune disease. It may lead to decreased fertility and hence is uncommon in pregnancy.

Vitamin B12 levels fall in the normal non-anaemic pregnant women until 27 weeks, and then are static following this. Pernicious anaemia may be investigated with serum screening for anti-intrinsic factor antibodies or the Schilling test (radiolabelled cobalamin 57). Blood films in megaloblastic anaemia due to deficiency of either vitamin B12 or folate classically show macrocytosis and hypersegmentation of nuclei in neutrophils.

The haematological effects of both deficiencies are indistinguishable from each other, but Vitamin B12 deficiency causes neurological complications that do not occur with folate deficiency.

Vitamin B12 deficiency leading to anemia may affect pregnancy in a number of ways. The anemia may increase the chance of blood transfusion or affect postpartum healing. Thrombocytopenia associated with it may affect haemostasis.

Most of these patients need lifelong vitamin B12 therapy. 























































