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Oral Presentations
1) NON-INVASIVE FETAL RHD GENOTYPING USING A ONE STEP REAL TIME PCR   TECHNIQUE

LFA Wong, McGrath M, N Reidy, R Green
In 1998, Lo et al demonstrated that fetal RHD sequence could reliably be amplified from plasma of pregnant women with high sensitivity and specificity, eliminating the need for initial amniocentesis for fetal blood typing in alloummunised mothers. The availability of cell free fetal DNA from maternal blood to determine fetal rhesus status would also completely eliminate the use of routine administration of rhesus immunoglobulin to prevent sensitisation. To date, in the literature, various methods of recovery of cell free fetal DNA and detection of RhD antigen has been described. 

A prospective study involving all rhesus negative mothers at booking visit between 12-20 weeks to allow the use of discard from any hematology samples taken routinely during their pregnancy duration for fetal Rhesus D testing. 

To optimise and validate a one-step PCR assay for the detection of RhD antigen in rhesus negative maternal whole blood using the MagNa Pure Compact instrument and the Roche Lightcycler 2.0. Results are compared with serologically determined RhD status of the foetal cord blood post delivery.

63 women consented for the study. Our genotyping protocol correctly predicted the fetal genotyping in 70% (n=44) of cases. Of the remaining 30% our genotyping method failed to detect the fetal RHD gene on 27% (n=17) of antenatal women and falsely detected the RHD gene in 3% (n=2) of the women. 

This initial study revealed only accuracy of 70% in the detection of fetal RHD genotype determination, highlighting the need for improvement of DNA extraction and genotyping prior to full scale introduction into clinical practice.

2) THE PPAR GAMMA AGONIST ROSIGLITAZONE REVERSES sFLT1 HYPERSECRETION FROM FIRST TRIMESTER PLACENTAL VILLI IN A GCM1 DEPENDENT MANNER

F McCarthy, S Walsh, S Drewlo, K Levytska, J Kingdom, Anu Research Centre, University College Cork, Cork University Maternity Hospital, School of Pharmacy & Life Sciences, 
The Robert Gordon University, Scotland, Samuel Lunenfeld Research Institute, Mount Sinai Hospital, Canada

Severe pre-eclampsia is a hypertensive disorder affecting 2-3% of pregnancies and is associated with ischemic villi which increase the secretion of the anti-angiogenic protein sFLT1. Differentiation is impaired in pre-eclamptic placentas, characterized by reduced expression of the transcription factor GCM1. Peroxisome proliferator activated receptors (PPARs) are ligand activated transcription factors expressed in trophoblasts, which regulate cell differentiation and proliferation. 

First trimester villous explants [8-12weeks gestation] were cultivated for 48hours in hypoxic [3%] or physiological [8%] pO2 and exposed to either: vehicle [0.5% DMSO, v/v], 1-100µM Rosiglitazone, a PPAR-ã agonist or 0.05-0.5µM T0070907, a PPAR-ã antagonist. PPAR-ã activation was assessed by CHIP assay.  RNA was extracted to monitor GCM1 mRNA using qRTPCR. In parallel, GCM1 was silenced using siRNA.  ELISAs were used to measure HO-1 and sFLT1 expression. 

The molecular mechanisms causing increased production of sFLT1 are unknown. We tested the hypothesis that normal placental differentiation represses sFLT1 via the GCM1 axis and this process is regulated by PPAR-ã. 

PPAR-ã activation significantly increased binding to target DNA [+23.5%vs.,n=4] and mRNA expression of  GCM1 [5.9±1fold,n=7]. These changes reduced sFLT1 [59.7±9.8%,n=9] and increased HO-1 (a cytoprotective  enzyme) secretion, [57.9%±27,n=9]. In contrast, T0070907 reversed all these observations. GCM1 knock- down significantly induced sFLT1 secretion [59.2%±13] and proved GCM1 dependency (All data P<0.05).

Physiological syncytiotrophoblast differentiation via the PPAR- GCM1 axis promotes HO-1 expression and represses sFLT1 to mediate cardiovascular adaptation in pregnancy. Repression of the GCM1 axis, as observed in pre-eclamptic placental villi, induces sFLT1 secretion and impairs HO-1 expression. PPAR-ã may critically regulate the risk of pre-eclampsia.



3) PATERNAL INFLUENCE ON BIRTHWEIGHT
Byrne Jacinta, Walsh Jenny, McAuliffe Fionnuala
The National Maternity Hospital, Holles Street
Increased maternal body mass index (BMI) confers an elevated risk of delivering a heavier infant. Infants that are larger for gestational age at birth are more likely to be obese in childhood and adolescence. Both maternal and paternal weight, contribute to birthweight, though the extent to which the latter plays a role is unclear.

This is a prospective cohort study of 401 couples and their infants. Maternal and paternal weight and height were recorded at first antenatal consultation. At 34 weeks ultrasound assessed fetal biometry. At delivery neonatal anthropometry was recorded. Bivariate correlations were assessed using Pearson’s correlation coefficient for normally distributed data and Spearman’s rho for non-parametric data.

It has been suggested that a positive assortative mating effect exists whereby maternal and paternal BMI correlate, with these couples contributing more obese offspring than normal weight parents.

There was a significant association between maternal and paternal BMI. (r=0.19, p<0.001). Paternal weight was positively correlated to infant length at birth (r=0.14 p=0.006) and head circumference (r=0.112 p=0.024).  Paternal height was related to infant length at birth (r=0.183 p<0.001).  There was also a positive correlation between paternal BMI and fetal biometry at 34 weeks gestation (biparietal diameter r=0.12, p=0.03, head circumference r=0.13, 0.018).

Birthweight is a complex interplay of genetic and environmental factors. Our findings have demonstated a positive assortive mating effect in relation to BMI. Paternal BMI exerts an influence on fetal growth and infant birthweight. Interventions to reduce maternal weight and macrosomia should consider the influence of paternal size.
4) Risk of pelvic floor dysfunction after first pregnancy and delivery
C. Durnea, V. Carlson, A. Khashan, L.C.Kenny, B. O Reilly

Cork University Maternity Hospital
Pregnancy and childbirth are acknowledged as major aetiological factors in subsequent Pelvic Floor Dysfunction (PFD).   

This is a prospective, longitudinal, observational cohort study as part of the SCOPE(Screening for  Pregnancy Endpoints) Ireland study. Low risk, primiparous women were recruited at15 weeks’ gestation and completed a standardised/validated questionnaire regarding pelvic floor function focusing on pre-pregnancy symptoms and later approximately at12-18 months post-delivery again. Details of labour were collected shortly after delivery.

We investigated various factors in pregnancy amongst a group of primagravid women to identify potential cause and effect.   

We have detected a high background prepregnacy incidence of urinary, bowel and sexual dysfunctions (urgency-39.9%, urge incontinence-17.0%, stress incontinence-35%, bowel urgency-43.9%, dyspareunia - 30.4 %,). The prenataly asymptomatic women had a high postnatal incidence of urinary urgency [OR-8.6], stress incontinence [OR-12.0], defecation frequency [OR-9.2], vaginal laxity [OR-5.1] and vaginal pressure [OR- 4.3]. Amongst postnatal women with severe PFD, the length of the second stage of labour was prolonged as compared to asymptomatic group (82min vs.54min). Similarly women with higher scores of PFD had a higher rate of instrumental delivery (50% vs.23%), and asymptomatic women had higher spontaneous delivery rate (49% vs.31%). Furthermore, asymptomatic women were found to have higher Caesarean Section rate (27% vs.19%). 

This study demonstrated a high rate of pre-pregnancy PFD which has not been described previously.  There is a statistically significant increase in urinary, bowel and sexual dysfunction as a result of first pregnancy. Prolonged second stage and instrumental delivery are significant risk factors for PFD at12-18months following a first delivery visa normal vaginal delivery.

5) SHOULDER DYSTOCIA: RISK FACTORS AND OUTCOMES IN 453 CONSECUTIVE CASES 
Mark Hehir, Jennifer Walsh, Michael Robson

National Maternity Hospital, Dublin

Shoulder dystocia (SD) is an obstetric emergency which may have adverse long term effects for both mother and baby. 

This is a prospective observational study carried out from January 2005 to December 2010 at the National Maternity Hospital. Details of maternal demographics, intrapartum characteristics and neonatal outcomes were recorded.  Outcomes were compared in nulliparous versus mulitparous labours.

We sought to examine the influence of parity on adverse outcomes in a large series of consecutive cases of SD.  

During the study period there were 51,919 deliveries and 453 cases of SD, giving an incidence of 8.7/1000. Of the cases examined 214/453 (47.4%) cases occurred in nulliparas and 239/453 (52.6%) in multiparas. Nulliparas with SD were more likely to be induced (37% vs.26%; p = 0.02), and had longer labors (501 ± 219 min vs. 277 ± 219 min; p < 0.001). Nulliparas were significantly more likely to suffer anal sphincter damage (9.8% vs. 3.8%; p = 0.01). Infants born to nulliparous mothers following SD were more likely to have an Apgar score < 7 at 5 min (7.9% vs. 2.9% p = 0.02), with a trend towards higher neonatal unit admission rates (16.8% vs. 10.5%; p=0.05).  No significant difference was noticed in either the incidence of Erbs palsy or hypoxic ischemic encephalopathy.

Though significant differences were noted in risk factors, intrapartum characteristics and short term perinatal morbidity when multiparous and nulliparous groups were compared, no difference was seen in long term adverse neonatal outcome.

6) Pregnancy in dark winters: Implications for fetal bone growth?

Jennifer Walsh, Ciara McGowan, Mark Kilbane, Malachi McKenna, Fionnuala McAuliffe, 
UCD School of Medicine and Medical Science, National Maternity Hospital Dublin

St Vincents University Hospital, UCD School of Medicine and Medical Science

National Maternity Hospital Dublin, St Vincents University Hospital

Fetal bone development is entirely dependent on the maternal pool of calcium; as such there are concerns inadequate vitamin D status in pregnancy. 

Sixty pregnant women had serum 25-hydroxyvitamin D (25OHD) measured in the early pregnancy, at 28 weeks and in cord blood. Two subgroups were analysed to examine results in the context of known seasonal variation in 25OHD: a winter and a summer cohort. Fetal anthropometry was assessed with ultrasound at 20 and 34 weeks and at delivery neonatal anthropometry recorded. 

We sought to prospectively examine the prevalence of hypovitaminosis D in pregnancy and to correlate maternal vitamin D status to fetal anthropometry and birthweight.

Our results demonstrated a high prevalence of hypovitaminosis D ranging from 33% to 97%, with a marked seasonal variation. Maternal 25OHD correlated with fetal 25OHD in cord blood (p<0.05). Overall, fetal 25OHD concentrations correlated with biometry at 20 weeks gestation. (head circumference, r=0.39,p=0.002; biparietal  diameter, r=0.34,p=0.008; abdominal circumference, r=0.34,p=0.009; and femur length, r=0.35,p= 0.008). In the winter cohort, a correlation was found between early pregnancy 25OHD and femur length at 20 weeks  (r=0.34,p=0.07) and between maternal 28-week 25OHD (r=0.43,p=0.02) and femur length at 34 weeks. Mean infant length at birth was significantly shorter in those with an early pregnancy 25OHD concentration less than the median in early pregnancy. (52.1 vs. 53.6cm,p=0.04).

In conclusion, the prevalence of maternal hypovitaminosis D is particularly high in women who are pregnant during winter months in northern latitudes. This may have potential detrimental effects on fetal skeletal growth.

7) PRESENTATION OF TWINS AT DELIVERY COMPARED TO ULTRASOUND AT 32, 34 AND 36 GESTATIONAL WEEKS

O'Loughlin, Clare, O’Donoghue, Keelin, Breathnach, Fionnuala, Malone, Fergal and other authors of the ESPIRT study

Obstetrics and Gynaecology, Anu Research Centre, University College Cork

Cork, Royal College of Surgeons in Ireland, Rotunda Hospital, Dublin 
Mode of delivery in twins is dictated by presentation of the first twin, with vaginal delivery possible when the first twin is vertex. There is an increased risk of injury or death for the second twin following vaginal birth of the first.

We aimed to compare presentation of twins at 32weeks with that at delivery to aid in timely counselling regarding mode of delivery.

An unselected consecutive cohort of 1028 twin pregnancies was prospectively recruited in 8 tertiary referral centres in Ireland between 2007 and 2009. Pregnancies were followed the same sonographic surveillance protocol, with two-weekly scans. 

994 patients completed the study. Presentation was recorded on ultrasound from 32weeks (n=642) and classified as vertex/non-vertex. At 32weeks gestation, 68% of presenting twins (twin1) were vertex, 71% at 34weeks and 71% at 36weeks, with twin2 non-vertex in 38%, 35% and 34% of these twin pairs. Measures of agreement were higher in the presentation of twin1 than twin2, and this increased toward 36weeks. Where twins were delivered vaginally (n=365), the presentation of twin2 at delivery showed poor correlation with prior ultrasound presentation. Non-vertex presentation of twin 2 after 32weeks was a poor predictor of composite adverse outcome in twins with a successful vaginal vertex delivery of twin1, even when adjusted for parity and chorionicity.

Twin2 was more likely to switch between vertex and non-vertex presentation in the third trimester. There was a high degree of agreement between presentations of twin1 at different gestational ages. Presentation of twin2 at delivery did not correlate well with ultrasound. 

8) PREVIOUS PREGNANCY LOSS IS A SIGNIFICANT RISK FACTOR FOR ADVERSE PREGNANCY OUTCOMES; EVIDENCE FROM A LARGE PROSPECTIVE COHORT

McCarthy, Fergus, Khashan, Ali, North, Robyn, Kenny, Louise, O Donoghue, Keelin
The Anu Research Centre, University College Cork, Kings College, London, United Kingdom 
Women with recurrent pregnancy loss (>three miscarriages) are known to be at increased risk of preterm birth and fetal growth restriction. 

This prospective cohort study consisted of 3531 nulliparous women recruited in the multicentre Screening for Pregnancy Endpoints (SCOPE) study. Women with 1 and 2 or 3 previous pregnancy losses were compared with women who had no previous pregnancy losses. Outcomes included spontaneous preterm birth, pre- eclampsia, small for gestational age (SGA) and placental abruption. All figures are presented as odds ratios with 95% confidence intervals and adjusted for maternal age, smoking, alcohol, ethnic origin, BMI and SCOPE centre.

This study aimed to clarify the association between women with either one or two and three previous pregnancy losses and subsequent adverse pregnancy outcomes.

In the study cohort, 2624 women had no previous pregnancy loss (reference group), 691 had 1 previous pregnancy loss and 216 had 2 or 3 previous pregnancy losses. Women with both 2 or 3 previous pregnancy losses had a significantly increased risk of having a pregnancy complicated by spontaneous preterm birth (2.4 (1.5, 3.8)) and placental abruption (6.1(2.8, 13.4)) compared with women with no previous pregnancy loss.  Women with 1 previous pregnancy loss had a significantly increased risk of having a SGA infant (1.4(1.1, 1.8).   No significant differences were observed between groups for the risk of pre-eclampsia  

Women with previous pregnancy loss are at increased risk of adverse pregnancy outcomes including an increased incidence of spontaneous preterm birth, SGA and placental abruption compared to women with no previous pregnancy losses.

9) Monochorionic Monoamniotic Twins – A Five Year Review

Jennifer C Donnelly, Aoife M Murray, Naomi Burke, Michael P Geary, Fionnuala M Breathnach
RCSI, Rotunda

Monoamniotic twinning is a rare event. Historically it is associated with high intrauterine mortality rates (30- 70%). More recent data suggests 10-30% perinatal mortality.  

A five year retrospective review was carried out. The cases were identified by out by searching Viewpoint image analysis software, hand searching fetal medicine department records and manual chart review.  Chorionicity was confirmed by ultrasound and post delivery by placental analysis. 

To study perinatal mortality and neonatal morbidity in a cohort of monoamniotic twin pregnancies in a tertiary referral centre, with special emphasis on gestational age specific mortality.

359 monochorionic twin pregnancies were identified in the Rotunda from 2006 to 2011.  23 were monochorionic monoamniotic pregnancies (2 triplets); 48 fetuses (6.4%). Overall there were 21/48 fetal losses, all gestations, all cause (45%). Excluding congenital anomalies, conjoined twins, TRAP; 12/38 loss rate all gestations (31%) 10/32 ¡Ý20 weeks 6/30(13%). ¡Ý30 weeks, 20/20 survived (100%).  There were no reported cardiac defects or TTTS. Gestation at delivery ranged from 24-37 weeks, (mean 32.6). Mean birth weight 1824g. Length of stay in NICU ranged from 3-56 days, (mean 15.7, and median 7 days). There was one NND day 3 (46XY, congenital anomaly) and 10 neonatal transfers to regional units. 

Perinatal mortality is mainly a consequence of conjoined twins, TRAP, discordant anomalies and miscarriage <20 weeks gestation. The current incidence of perinatal morbidity and mortality is high and occurs throughout gestation, but is lower than in previous decades.

Jennifer C Donnelly, Aoife M Murray, Naomi Burke, Michael P Geary, Fionnuala M Breathnach, RCSI, Rotunda

10) Outcomes of ASCUS-H smears in the Coombe hospital colposcopy unit

S. AHMED, S. SINGH

COLPOSCOPY DEPARTMENT, COOMBE WOMEN AND INFANTS UNIVERSITY HOSPITAL

Detection and treatment of high grade cervical lesions is critical to cervical cancer prevention. The National Cervical Screening Programme in Ireland (Cervical Check) uses the Bethesda classification for the reporting of smear results. Recently a new category of atypical squamous cells was introduced, where high grade changes can not be ruled out (ASCUS-H). 
A retrospective review of colposcopy data-base (mediscan) and clinical records was carried out. Data was recorded and analysed in an EXCEL sheet.

We looked at the outcomes of women referred with ASCUS-H smears in our colposcopy unit since March to September 2011.

Total referrals were 1163.Sixty two with ASCUS-H smears. 70%were reviewed within eight weeks of referral.   Colposcopic impression was HSIL in 33% of cases (21/62). Subsequent smears were HSIL in 24% (15/62) of which 73% (11/15) were CIN3. 21 case (33%) had a histologically proven diagnosis of CIN3. 29 women (46%)  were treated with LLETZ with a histology showing high grade lesions (CIN2-3) in 24% and a mixture of HSIL and  LSIL (CIN1,2 3) in 55% of cases. There were two cases of micro-invasive cancer. 10 women were postmenopausal with a histological diagnosis of CIN1-2 in 60% . This might reflect the low threshold in treating this category of patients with adoption of a ‘see and treat ‘approach in most cases and supports the evidence of lower CIN3 in women over the age of 50.

The prevalence of high grade cervical intraepithelial lesions among ASCUS-H referrals is considerably high.  Patients with ASCUS-H smears should be referred to colposcopy as per high grade smear referral recommendations, and seen within 4 weeks. The role of HPV-DNA test in further management of such cases is yet to be identified.

11) DOES PLACENTA PRAEVIA MEAN PLACENTAL DISEASE?

Warreth N, Cooley SM, Coulter-Smith S

Rotunda Hospital

Placenta praevia complicates 0.4% of pregnancies and is associated with adverse maternal and neonatal outcome. Implantation over the cervix may differ from placentation implantation in the uterine corpus as the cervix differs in both composition and blood flow. Our hypothesis is that placenta praevia predisposes to placental disease secondary to impaired maternal placental perfusion.

We undertook a retrospective review of all cases of placenta praevia in singleton pregnancies delivering in the Rotunda Hospital between January 1st 2005 and December 31st 2010. Cases were identified from the computerised maternity records. Maternal placental ischaemic disease was defined as uteroplacental insufficiency (UPI), which is the presence of accelerated villous maturation (AVM) or placental infarction.  Histological evidence of fetal hypoxia was defined as the presence of nucleated erythroblasts or chorionic villous haemorrhage. Maternal age, ethnicity, parity, previous sections, gestation at delivery, obstetric and neonatal outcome were reviewed.

Our aim was to determine the incidence of placental ischaemic disease and fetal hypoxia in cases complicated by placenta praevia.

In total 122 cases of placenta praevia were reviewed. There were 12 multiple pregnancies and these were excluded. Histology was available in 64.5% (71/110). Accelerated villous maturation was present in 38% (27/71). This is seven times higher than the reported incidence of AVM in population studies.  Placental infarction was present in 15.5%. Fetal hypoxia was present in 21.1% (15/71). 

We conclude that placenta praevia is associated with increased rates of maternal placental ischaemic disease with further potential negative implications for fetal well-being.

12) THE IMPACT OF NEW GUIDELINES ON SCREENING FOR GESTATIONAL DIABETES MELLITUS.

Fida A, Farah N, O’Dwyer V, Dunlevy F, T

UCD Centre for Human Reproduction

The diagnosis of gestational diabetes mellitus (GDM) has important clinical implications for both the mother and her offspring. The first national guidelines for Ireland were published in 2010.

Clinical information was collected and analysed for the first six months of 2011 and compared with 2010. The hospital policy is to perform selective screening for GDM. In 2010, a 100 g oral glucose tolerance test (OGTT) and the American Diabetes Association criteria for GDM were used. From January 2011, a 75g OGTT and the WHO criteria were used. The cut-off values for abnormal fasting glucose value with the 75g test is <5.1mmol/l compared with <5.3mmol/l for a 100g OGTT.

This audit examined the impact of the new guidelines.

The number of women screened increased by 22.1% (n=1375) in 2010 to 1679 in 2011. The commonest indications for screening were a family history of diabetes mellitus and maternal obesity. The number of cases of GDM increased by 59.0% from 139 in 2010 to 221 in 2011 (p < 0.02). The number of women with an abnormal fasting glucose increased 274% from 31 in 2010 to 116 in 2011. Of the women screened, the number of women with GDM increased from 10.1% in 2010 to 13.2% in 2011. 

Implementation of the guidelines for GDM screening has increased the rate of GDM diagnosed in 2011 compared with 2010. While this is likely to be beneficial clinically, it does have resource implications. It may also lead to an increase in obstetric interventions. Finally, it increases by nearly 60% the number of women who require a postnatal GTT.

13) OUTCOME OF WOMEN PRESENTING WITH A BORDERLINE GLANDULAR ABNORMALITY SMEAR

LFA Wong, D Philpott T O’Connor, M Hewit 
Colposcopy Department, St Finbar’s Hospital, Cork

In the literature, the management of women presenting with borderline glandular smears is unclear. There have been increasing reports of smears of borderline glandular in nature since cervical screening commenced. 

Retrospective database and chart review including cytology and histopathology results on all women referred with a borderline glandular smear over a 7 year period.  

To review the management and outcome of women presenting with a borderline glandular smear on liquid based cytology.  To determine the sensitivity and correlation of colposcopy for abnormal histology at first visit assessment.

179 new referrals were seen. Mean age was 43.1 years. At first visit, 47.5% (85) had a normal colposcopic finding. Unsatisfactory colposcopy was seen in 7.8% (14). 46.4% (83) had a cervical biopsy performed, 9.5% (17) had a see and treat procedure. Overall final histological diagnosis based on cervical biopsy and LLETZ  (including subsequent visits n=113) showed a benign histology in 25.1%(45), low grade CIN in 15.1%(27), high  grade CIN/cGIN in 16.2%(29) and malignancy in 3.9%(7). 23.5%(4) women with a see and treat procedure had a  normal cervical histology.

Significant incidence of cervical pathology, pre-invasive and malignancy (35.2%) are seen in referrals with borderline glandular smears. Immediate referral to colposcopy should be made on all women with borderline glandular smears and be seen within 2 weeks. Consideration of a see and treat procedure at first visit should be limited in order to preserve fertility. Colposcopy is a sensitive tool with low specificity in detecting abnormal histology.

14) HOW SAFE ARE HOME BIRTHS IN A SUPERVISED SETTING?

L Hartigan, M Hanahoe, A McKeating, D Keane 
National Maternity Hospital, Holles Street

McKenna and Matthews (2003) suggested that the rate of perinatal deaths in a homebirth setting was 1:70 when compared to 1:3,600 in a Dublin maternity hospital. However they excluded births conducted under the NMH homebirth scheme. The Cochrane review (2008) indicated no strong evidence to favour either planned hospital birth or planned homebirth for low risk pregnant women. 

The annual reports from 1999-2010 provide data on the uptake and outcome of this homebirth scheme.  

The NMH homebirth scheme has been in operation since 1998. It offers the option of homebirth to mothers with low-risk pregnancies. Strict inclusion and exclusion criteria apply and all mothers must live in a location that does not exceed a 30 minute transfer time to our hospital.  The purpose of this study was to establish if the option of homebirth may be offered safely to women in a supervised setting.

Over the first 11 years of the service, 356 women delivered at home as part of the scheme. There were no adverse outcomes.   Four women to date have required postpartum transfer: two women required a manual removal of the placenta and two women suffered a post-partum haemorrhage.  No baby has required transfer after delivery. In 2010, 53 out of the 65 (82%) women intending to have a homebirth actually delivered at home.

With a team of trained midwives adhering to strict criteria, we have shown that it is safe for both mother and baby to have a homebirth in a low-risk population.

15) Complex Hyperplasia and the Risk of Progression 

Armstrong Fionnvola, Downey Paul, Foley, Michael

National Maternity Hospital Holles Street, Dublin 
University College Dublin School of Medicine 

Endometrial hyperplasia is a histological diagnosis characterised by the proliferation of endometrial glands that results in a greater gland to stroma ratio than normal endometrial stroma. The WHO classification is 1. Simple or Complex 2. With or without atypia.  Recent studies have shown that those cells with atypia are the most  likely to develop to carcinoma. 

Patients were identified retrospectively using a computerised pathology database between a periods of January 2001-November 2011. All patients with CAH at D+C where included. Patients age, histology at D+C and histology at hysterectomy where recorded 

This study aims to prove that patients who’s primary diagnose at endometrial dilatation and Curettage (D+C) is complex atypical hyperplasia (CAH) are at increased risk of endometrial carcinoma. 

A total number of 51 patients were identified with CAH with an age range of 27 – 79 years. 28 patients 54.9% underwent   hysterectomy.  Of these 28 patients 42.9 %( n=12) had a finding of endometrial carcinoma at hysterectomy.  10 cases where consistent with endometrial adenocarcinoma, 1 clear cell and   1 carcinosarcoma, with only 1 case occurring < 50 years of age. 35.7% (n=10) had no evidence of hyperplasia or neoplasia.  21.4 % (n=6) had complex atypical hyperplasia. Of the 51 patients 29.4% of patients had a further D+C. 80% (n=12) had no further evidence of hyperplasia.  8 were lost to follow up. 

The results show an increased risk of endometrial carcinoma with CAH. Therefore, where fertility is not an issue and where clinically indicated hysterectomy should be considered as a treatment method.

16) Methotrexate.  An Effective Management option in selected cases of Ectopic Pregnancy

N.Maher, E.Kent, R.Shireen, M.Wingfield 
National Maternity Hospital

Methotrexate is commonly used as treatment for ectopic pregnancy. With appropriate patient selection success rates are high, thus avoiding surgical intervention in a cohort of patients.

The aim of this study was to evaluate the use of methotrexate in the management of ectopic pregnancy in a large tertiary referral centre. Clinical characteristics of selected patients for medical management and success rates of this management strategy were determined. 

A retrospective cohort study was performed. All patients with an ectopic pregnancy managed with single-dose methotrexate from 2006 to 2009 were identified. Data was collated on parity, gestational age at diagnosis, sonographic findings, serum βhCG levels and treatment outcome.

Over the study period 387 ectopic pregnancies were diagnosed. 77 (19.8%) were medically managed. Within this cohort selected for methotrexate therapy the mean serum βhCG at diagnosis was 804 mIU/ml (range 95 – 4905 mIU/ml). 19.3% of these patients had an initial serum βhCG >1000mIU/ml. Medical management was successful in 91% (n=70). Of these just 5 patients required a second dose of methotrexate. Among the 7 patients requiring subsequent surgical management rupture of the ectopic pregnancy was noted in 3 patients at surgery. Comparing the mean serum βhCG levels in the successful and failure groups, levels were significantly higher (p <0.0001) in those that ultimately required surgical management. 

This study demonstrates excellent success rates with use of methotrexate in ectopic pregnancies. Appropriate selection of patients results in low rates of ectopic rupture.

poster Presentations

ELEVATED PLACENTALLY-DERIVED ALKALINE PHOSPHATASE IN PREGNANCY

N Bozreiba, SM Cooley, P Mc Kenna 
Rotunda Hospital

Maternal serum alkaline phosphatase doubles in normal pregnancy.  Above this physiological rise 

different etiologies should be considered.


We report up a case with a tenfold increase in maternal serum alkaline phosphatase in a 33 year 

old healthy primigravid


Pregnancy induced hypertension developed at 34 weeks gestation. Isoenzyme characterization disclosed placental origin while liver & bone isoenzymes were within normal levels. Detailed obstetric scan shows no fetal abnormalities, appropriate growth, normal placental appearance & a normal biophysical profile. An uncomplicated elective caesarean section was performed at 39 weeks gestation and a liveborn healthy male infant was delivered weighing 3.9 kgs. 

Maternal serum alkaline phosphatase declined immediately postpartum and we review potential mechanisms responsible for elevation of maternal serum alkaline phosphatase in pregnancy

LOCAL ANAESTHETIC AND MIDLINE INCISIONS

Durand O Connor, Anna, Coulter, John
Cork University Maternity Hospital
Local anaesthetic is widely used at laparotomy as a means of reducing pain in the postoperative period. Studies previously performed to assess the benefit of this practice for gynaecological 

Procedures have proved equivocal.


To compare the effect of rectus sheath administration of levobupivacaine with subcutaneous wound infiltration. Outcome measures were pain scores, as demonstrated on a visual analogue 

Scale, and opioid requirements over the first twenty four hours postoperatively.


This was a randomised controlled trial of 41 women undergoing midline laparotomy for both benign and malignant gynaecological disease. Patients were randomised to receive 40mls of 0.5% levobupivacaine to either the rectus sheath or infiltrated into the subcutaneous layer at the 

wound site.

Overall total pain scores and postoperative morphine requirements were less in the group that received local anaesthetic to the rectus sheath, however these results were not statistically significant.

The administration of local anaesthetic to the rectus sheath following midline laparotomy does not reduce postoperative pain scores or morphine requirements relative to the administration of local anaesthetic to the subcutaneous tissue at the wound site.
PLACENTA ACCRETA IN ST VINCENTS UNIVERSITY HOSPITAL 2008-2011

Gillian Ryan, Somaia Elsayed, Peter Lenehan
Vincents University Hospital

This is a retrospective review of all the patients who had a caesarean section for suspected placenta accreta in St Vincent’s Hospital from December 2008 to October 2011.

The purpose of the study was to review management and outcomes of placents accreta cases in a large teriary centre and to compare this with the current literatre and recommendations on management.

The study includes all women who had caesarean section with an antenatal diagnosis of placenta accreta/percreta from December 2008 to October 2011. The review included patient’s age, previous caesarean sections, antenatal diagnosis with ultrasound/MRI, hysterectomies performed ICU/HDU admissions after the procedure, transfusion requirement and radiological involvement.

During this period 6 women had a caesarean section for suspected placenta accreta. The average age was 35.6 years. All 6 had antenatal ultrasound, 5 had MRI. 3 were diagnosed with placenta percreta requiring bladder repair. 5 women had a caesarean hysterectomy and one was managed expectantly management with uterine artery embolization post operatively followed by manual removal of placenta at 8 weeks. 4 women required ICU admission, 2 were admitted to HDU. 2 women had blood loss greater than 4 litres. All women had female infants and had a 

previous caesarean section.  3 had uterine artery embolization.


This review looks at the diagnosis and management of placenta accreta in a large tertiary centre and highlights the importance of a multidisciplinary approach. 1. AP Rao, H Bojahr. Role of interventional radiology in the management of morbidly adherent placenta. J Obstet Gynaecol, 2010; 30(7):687-9

OXYTOCIN IN UNEQUALLY DISTRIBUTED IN AN INFUSION BAG OF NORMAL SALINE – TRUE OR FALSE?

Chummun Kushal, Gaudel Celine, Ogunlewe Obafemi, Newsholme Philip, Boylan Peter
National Maternity Hospital, Dublin

Oxytocin is used to induce and accelerate labour. Sometimes, oxytocin infusion has to be stopped due to abnormal CTG or overcontraction leaving the infusion bag hung on the stand for many hours.  There has been no  study to prove that the concentration of oxytocin is equally distributed throughout the infusion bag and if the  distribution stays the same with time. 

We prepared 8 infusion bags by mixing 10 IU of oxytocin in 1 litre of normal saline. The infusion bags were then hung on infusion stands for 8 hours after which 10 samples of 100mls of the solution from each infusion bag were  taken in different containers. The concentration of oxytocin was then calculated using oxytocin specific Elisa immunoassay in the different samples. 

We postulated that with time, there may be dissociation of the molecules such that most of the oxytocin concentrates at the bottom of the infusion bag.  This would mean that most of the oxytocin would be infused within the first few hours.  This may explain why in some cases, there is an initial response to oxytocin where the cervix changes in consistency/ dilatation but fails to dilate fully despite hours of oxytocin infusion. Our aim was to test this theory. 

There was no statistically significant difference in the concentration of oxytocin in the different samples. There was also no pattern of increase or decrease of oxytocin concentration with the different samples.   

We conclude that oxytocin is stable and equally distributed when mixed in a bag of normal saline.
Guillain Barre Syndrome (GBS) 

Nwaeze F, Fattah C, Tierney J, Milner M
Our Lady of Lourdes Hospital, Drogheda

Guillain Barre Syndrome (GBS) is a demyelinating polyradiculoneuritis of unknown aetiology, the commonest cause of acute generalised paralysis. Respiration, eye movements, swallowing and autonomic function may be affected. Annual incidence is 0.75-2% per 100 000 but is less common in pregnancy. Severe GBS has a high maternal and perinatal mortality

A 31-year-old primigravida booked at 13 weeks. This was uneventful until admission at 33 weeks with flu like symptoms, fever and cough. She was treated with cefuroxime and metronidazole and discharged home. She was readmitted a week later with progressive leg weakness and difficulty walking. There was mild hypertension/proteinuria. She had reduced ankle reflexes, reduced power in the arms and legs and a working diagnosis of GBS was made. About to have MRI of brain/spine and lumbar puncture, she developed signs of severe PET and had LSCS under GA (34 weeks). She was transferred to a neurology unit, and she remains quadriplegic with tracheostomy in situ

GBS rarely complicates pregnancy and there are few cases reported. Management is similar to that outside of pregnancy: mainly supportive with attention to thromboembolic prophylaxis, nutrition and physiotherapy. Plasmapheresis and gamma-globulins with mechanical ventilation are also used to modify disease progression. The mortality from GBS is 3-8% owing to sepsis, pulmonary embolism, adult respiratory distress syndrome or unexplained cardiac arrest. Of the remainder, 5-10% will have some permanent residual disabling neurological deficit. A further 65% will have some persistent minor problem. Only 15% recover completely.

Changes in Laparoscopic Surgical Skills Training

Conor Harrity, Ray O Sullivan, Walter Prendiville
Rotunda Hospital

Laparoscopic training is provided in a variety of formats, including live surgery demonstrations, practical courses, virtual reality simulators, animal models, and box trainers.

A take-home trainer allows the trainee the opportunity to practise regularly in their own time, develop their skills, and learn new techniques, this study will assess if training at home is beneficial

17 participants with no prior experience in laparoscopic surgery were recruited and provided laparoscopic surgical skills training. At the conclusion of the session the students were timed at completing a single laparoscopic suture with an intracorporeal knot. The participants were randomly allocated to either receiving a take home trainer for 8 weeks, or no further training. All students were reassessed 8 weeks later, and the time taken to complete a laparoscopic suture was recorded.

At the end of the laparoscopic training session there was no significant difference in suture time between the 2 groups (Intervention group= 601 seconds, control group = 618 seconds). At the 8 week point, the intervention group that had received the take home trainer demonstrated a 38% improvement in the time taken to complete a suture, while the control group (no further training) demonstrated an increase in time of 33%. There was a significant difference in mean suture times at this point: Intervention group=376 seconds, Control group=822seconds, p=0.002. 

The use of a take-home trainer in addition to a laparoscopic training session, leads to improved development and retention of skills when compared to a training course alone.

Predictors for Gonadotrophin Dosage During IVF and ICSI

Nada Warreth, Conor Harrity, Rishi Roopnarinesingh
Rotunda Hospital

Traditionally FSH has been used as a predictor of ovarian reserve, and may correlate with the 

required dosage of gonadotrophins during ovarian stimpulation in ART cycles.


Anti-Mullerian hormone has been recently used as a predictor of ovarian reserve, with several advantages over FSH. This study aims to assess if it has a role in the prediction of gonadotrophin dosage during IVF and ICSI.


A retrospective observational study was performed on data from 1st January to 31st December 2010, as this corresponded with the introduction of AMH into routine practice. 724 patients were identified during the trial period. Data was entered into an excel spreadsheet and analysed using SPSS.

The data demonstrated a strong negative correlation between day 3 AMH levels and gonadotrophin end dose during IVF and ICSI cycles. The trend was statistically significant, Pearson Coefficient -0.546, p<0.001. When AMH is categorized into recognized groups (Very Low 0-3.07, Low 3.08-21.97, Satisfactory 21.98-40.03, Optimal 40.04-67.9, High >67.9) the trend is more apparent(p<0.0001). D3 FSH levels demonstrated a positive correlation with end gonadotrophin dose during the study period, however the correlation was not as strong when 

compared to AMH (Pearson Coefficient 0.345).


AMH has been demonstrated to correlate successfully with the final gonadotrophin dose during IVF and ICSI cycles, with a stronger correlation than D3 FSH. The results support the introduction of AMH levels into clinical practice as more accurate predictor of the required gonadtrophin dose compared to D3 FSH.

COMPARISON OF HIGH-DOSE VERSUS LOW-DOSE OXYTOCIN REGIMEN FOR INDUCTION AND AUGMENTATION OF LABOUR

OConnor HD, Hehir MP, Doyle A, CoulterSmith S, Breathnach FM
Rotunda Hospital

The use of oxytocin for induction and augmentation of labour is a major component in the active management of labour. Its use is associated with lower caesarean section rates however it carries potential for uterine hyperstimulation/tachysystole and fetal compromise.

We sought to compare the standard ‘high-dose’ regimen employed in the Rotunda hospital until 

July 2010 with a lower dose regimen.


The regimen of oxytocin for induction/augmentation of primigravid labour changed on 1/07/2010 to a ‘low- dose’ regimen commonly employed internationally. We prospectively recorded maternal characteristics and perinatal outcomes among primiparous women exposed to the‘low-dose’ regimen (September2010) and those exposed to the high-dose regimen in June2010.

116 primiparous women received the high-dose oxytocin regimen. 143 women received the low-dose regimen. Maternal characteristics (maternal age, gestation or induced labour rates) were similar in the two cohorts. There was no significant difference in duration of the 1st stage of labour. A decreased incidence of uterine hyperstimulation was observed in women exposed to the low-dose regimen (8.4vs46.6%,p<0.0001). The low-dose regimen was also associated with a statistically significant reduction in the average duration of the second stage of labour (81.5vs100mins,p=0.0098). Although a trend was observed toward an increased caesarean delivery rate with the lower dose regimen, this did not achieve statistical significance (20.3vs16.4%,p=0.4218). Rates of NICU admission, instrumental delivery or anal sphincter injury 

were similar in both groups.

Our findings suggest a low-dose oxytocin regimen is associated with decreased uterine hyperstimulation and decreased duration of the second stage of labour. Mode of delivery and perinatal outcome were unaffected.

SHOULD WE ABANDON THROMBOPHILIA TESTING FOR OLDER WOMEN WITH RECURRENT PREGNANCY LOSS? 

Saeed, KhalidB, Allen, Cathy
National Maternity Hospital, Dublin

The causes of recurrent pregnancy loss (RPL) remain incompletely understood. Advancing female age is known to significantly increase the incidence of meiotic errors in oocytes, and therefore embryos.  Consequently aneuploidy is the major cause of fetal loss in older women. Current ROOG guidelines for the management of RPL recommend standard investigations which do not discriminated for female age

A retrospective review of all patients investigated for RPL at the National Maternity Hospital from (01/01/2010) to (30/09/2011). Eligible study patients who had suffered three consecutive first-trimester miscarriages.  Study group A included all patients aged 39 years or less, study group B included all women aged 40 years or older. Results of tests for the inherited and acquired thrombophilias were examined for both groups and compared to the general population (control group).  121 patients were included in the study. Of these, 89 were in group A and 32 patients in group B.  

The aim of this study was to examine the incidence and type of thrombophilia in older women being investigated for RPL.   

The incidence of thrombophilias in older women in this study was negligible

We suggest that such testing should not be performed routinely in this age-group. Such a policy would lead to fewer blood tests for patients, reduce the laboratory workload on medical laboratories, and represent a significant cost-efficiency for the hospital. We suggest that such resources could be used to facilitate more research areas in this still, enigmatic problem.
THE IRMS STUDY. FOURIER TRANSFORM INFRARED MICROSCOPY IS A NOVEL TECHNIQUE FOR CERVICAL SCREENING.  

Nikhil Purandare, Gunther von Bunau, Imran Patel, Julio Trevisan, Prof. Walter Prendiville
Coombe Womens Hospital

Current screening methodologies for screening for pre-cancer of the cervix involves, sampling exfoliated cervical cells, and using liquid based cytology. The implementation of cervical screening programmes has been highly successful yet the PAP smear used lacks sensitivity and specificity. 

Five hundred and thirty cervical cytology samples were collected in Thin Prep (Preserv Cyttm). Two hundred and thirty were classified as normal, 200 were low grade and 100 were high grade on cytology. The samples were processed and then dried on an IR slide. Fournier Transform Infrared Microscopy (FTIR-ATR) uses infrared rays, which pass through the cellular material to produce a biochemical cell fingerprint. The biochemical fingerprint is a result of the absorbance and reflectance of rays from the biochemical bonds in the cell. The use of these biomarkers in the IR spectral region of 1200cm-1 to 950-1, namely carbohydrates, phosphate and glycogen facilitated the differentiation between different categories of cervical cytology namely normal, low grade and the high-grade variety.

The aim of this study is to evaluate Infrared Microscopy as a screening tool for cervical precancer. 

All samples had a cytological diagnosis to compare the IRMS spectra against. Statistical analysis was done using PCA-LDA (Principle component analysis and linear discriminate analysis) in MatLab. Figure 1 demonstrates the segregation of the different groups (normal, low grade, high grade) obtained by Infrared microscopy.    

This highlights the potential of ATR-infrared-microscopy coupled with multivariate analysis to be an objective alternative to the PAP smear.

Back to the Future: Embracing a Career Down Under

McKeating, Aoife, Hartigan, Lucia, Walsh, Jennifer, Foley, Michael
National Maternity Hospital Dublin

In 2006, in response to radical changes in the provision of Health Care1, the Institute of Obstetricians and Gynaecologists reviewed obstetric and gynaecological services in Ireland2. The future of the service depends upon the implementation of the review’s recommendations, particularly the recruitment of more Non-Consultant Hospital Doctors (NCHDs) and consultants in the specialty.  

An anonymous questionnaire was circulated among final year medical students and interns in University College Dublin and St. Vincent’s University Hospital Dublin.

Our study aims to investigate interest in the specialty and possible reasons for low rates of recruitment at both under and postgraduate levels in the setting of a major Dublin University and teaching hospital. 

Of those surveyed, 46% were interested in a career in Obstetrics and Gynaecology. Interest in the specialty was the most important single factor, but work/life balance factors were most important in career choice overall. Over 44% planned to emigrate to Australia after internship. Only 34% planned to apply to an SHO scheme.  Of those who planned careers abroad, 51% aimed to leave for one year, 5% planned to leave Ireland indefinitely. 77% felt that travelling would not impact negatively on future job prospects.  The current financial climate affected decision- making for 67% surveyed.

There is a significant difference between the numbers interested in a career in Obstetrics in Gynaecology and the numbers applying for schemes. With recruitment and retention problems looking set to worsen in the context of emigration, is integration/collaboration with Australian training schemes a realistic solution?

WE MUST CONTINUE TO REDUCE MULTIPLE PREGNANCY RATES IN ART

McMenamin, Moya, Hayes-Ryan, Deirdre, Wingfield, Mary
Merrion Fertility Clinic, Dublin

Multiple pregnancies are associated with significant feto-maternal morbidity. Many are iatrogenic secondary to ovulation induction and assisted reproduction technologies (ART). 

The elective single embryo transfer policy at Merrion Fertility Clinic was studied in relation to overall clinical pregnancy success rates and multiple pregnancy rates. Data were collected for cycles performed between January 2009 and August 2011. Triplet pregnancies delivered in the National Maternity Hospital from January 2010 to June 2011 were studied to ascertain mode of conception and perinatal outcome.

This study examined the effect of an elective single embryo transfer (eSET) policy on pregnancy rates following IVF/ICSI at Merrion Fertility Clinic (National Maternity Hospital). The mode of conception and outcome of these singleton pregnancies was contrasted with that of high order multiple pregnancies delivered at the Hospital over a similar time period. 

The proportion of couples having eSET cycles increased over the study period, see table. Clinical pregnancy success rates were maintained but multiple pregnancy rates fell dramatically. Four eSET pregnancies are still ongoing but all others have resulted in a livebirth (no perinatal mortality). In contrast, of 12 triplet pregnancies studied, there were 2 intrauterine and 3 neonatal deaths. Of these triplet pregnancies, 7 resulted from fertility treatment. In 4 cases the treatment occurred abroad and in 3 cases 3 embryos were electively transferred. The majority of these triplet pregnancies were deemed to be avoidable. 2009 2010 2011 (January-August) Proportion eSET 11.4% 16.3% 19.8% Cycles Clinical Pregnancy 35.6% 38.5% 37.6% Rate per Embryo Transfer* Multiple Pregnancy 29.9% 23.5% 14.7% Rate* *Rates for all patients treated, not only eSET group

Careful selection of couples for elective single embryo transfer maintains pregnancy rates while reducing multiple pregnancies and associated perinatal morbidity. Couples considering treatment abroad, particularly using donor oocytes, should be counseled regarding the risks and advised to decline triple embryo transfer.

AN AUDIT OF SURGICAL SPERM RETRIEVAL FOR AZOOSPERMIC MALES

Kennedy, Padraig, McMenamin, Moya, Spillane, Helen, Cottell, Evelyn, Wingfield, Mary

Merrion Fertility Clinic, Dublin

Azoospermia is defined as the absence of spermatozoa in the ejaculate after centrifugation. Advances in assisted reproduction including intracytoplasmic sperm injection (ICSI) and testicular sperm extraction (TESE) techniques can allow azoospermic males achieve pregnancy. 

This was a retrospective study of all surgical sperm retrievals (SSR) performed in Merrion Fertility Clinic from March 2006 until June 2011. Patients were identified from the clinic database (IDEAs) and charts were examined for cause of azoospermia and treatment cycle outcomes. 

This study aimed to investigate males with azoospermia in a fertility clinic setting in relation to their background history, treatment cycle features, clinical pregnancy and live birth rates.   

40 SSRs were performed on 35 patients in the study period. Sperm were retrieved from 21/35 (60% success rate). 18 of 21 males proceeded to ICSI treatment and the majority had obstructive azoospermia (n=11).  A total of 27 ICSI cycles were performed. Average female age was 35.2 years and average oocyte yield was 9.86. Oocyte fertilization rate was 47.5% and embryos were transferred in 24/27 cycles. To date the clinical pregnancy rate is 32% (8/25) per cycle started and 36.4% (8/22) per embryo transfer. The outcome of a further 2 cycles is awaited. 3/8 clinical pregnancies were multiples; one ended in miscarriage and the live birth/ongoing pregnancy rate to date per transfer was 28% (7/25).   

Azoospermic males can achieve pregnancy with SSR and ICSI with clinical pregnancy rates comparable to that for the overall infertile group having IVF.

Smoking and Pregnancy: Lighting Up the Problem in Ireland

McKeating, Aoife, Hartigan, Lucia, Walsh, Jennifer, Mahony, Rhona

National Maternity Hospital Dublin

Irish maternal behaviours during pregnancy have recently been under scrutiny in both medical literature and the mainstream media. Less than a quarter of Irish women comply with all three of the major public health  recommendations during pregnancy- to avoid tobacco and alcohol consumption and to supplement their diet with  folic acid, with 20.9% of those surveyed smoking during pregnancy1.  

A prospective observational study of all nulliparous deliveries at the National Maternity Hospital over a two-year period. Maternal demographic details and intrapartum characteristics were recorded on a computerised database.

Assess impact of smoking in pregnancy within specific parameters.

8450 nulliparous women delivered over the two years. Women who smoked during pregnancy were younger (25.8 versus 29.8 years of age, p<0.001). Smokers were heavier (average weight 66.3 versus 62.6kilograms, p<0.001) with similarly higher BMI- 25.5 versus 24.7 than non-smokers (p<0.001). In terms of fetal outcomes, babies born to smokers had a lower birthweight and a significantly increased risk of an Apgar <7 at both 1 and 5 minutes respectively (p<0.001). There was no difference in mean gestational age at delivery, however a significantly higher proportion of smokers delivered at less than 34 weeks gestation (3.6% versus 1.8%, p<0.001). No differences in rates of operative delivery were observed.

In an era of major medical advancements, simple measures such as educational efforts are still necessary to convince Irish mothers of the adverse effects of smoking on fetal outcome and thus improve perinatal care.  Women <25 years should be specifically targeted in smoking cessation campaigns.

DELIVERY OUTCOME AFTER IVF PREGNANCY. THE TEN GROUPS

G Visvalingam, N Purandare, G Oluyade, C Allen, E Mocanu

The Rotunda Hospital, Dublin

IVF pregnancies are associated with a lot of anxiety in parents. Patients are also usually older in age than the majority of the child-bearing women and are at higher risk of pregnancy and non-pregnancy related co-morbidities. 

Data of IVF/ICSI pregnancies was obtained from the HARI unit and the patients were cross-referenced against the Rotunda hospital database and only those patients that delivered at the Rotunda Hospital were included. Likewise Patients who got pregnant via IVF/ICSI at the Merrion Fertility Centre and subsequently delivered at the NMH were included for our analysis. All data was kept confidential.

Aim of this study is to audit the delivery outcome in IVF pregnancies in the year 2009 and 2010 at The Rotunda Hospital and The National Maternity Hospital (NMH) and to compare it with the 10 groups at the NMH. We wanted to see whether there is a higher induction rate and caesarean section rate in IVF pregnancies compared to the general population.

NMH-IVF ROTUNDA-IVF NMH ’09 ANNUAL ’09 ’10 c/s rate ’09 ’10 c/s rate c/s rate I 1/31 3.2% 3/19 15.8% 195/2502 7.8% II 8/27 29.6% 13/29 44.8% 458/1380 33.2% IIA 6/25 24% 4/20 20% 389/1311 29.7% IIB 2 100% 9 100% 69 100% III 0/13 0% 1/10 10% 25/2678 0.9% IV l 0/7 0% 2/7 28.6% 125/885 14.1% IVA 0/7 0% 0/5 0% 51/811 6.3% IVB 0 0% 2 100% 74 100% V 12/16 75% 3/4 75% 484/812 59.6% VI 3/3 100% 4/5 80% 183/199 92% VII 3/3 100% 1/2 50% 101/121 83.5% VIII 22/33 67% 9/10 90% 91/155 58.7% IX 1/1 100% 1/1 100% 21/21 100% X 3/8 37.5% 2/4 50% 137/408 33.6%

The total number of women included in the study were 233. At the NMH the induction rate in the IVF group was 31% and was found to be higher than the hospital induction rate of 25.2% (’09). The induction rate at the Rotunda in the IVF pregnancies was 29.7%. The notable differences were that women who had an IVF/ICSI pregnancy were more likely to have a caesarean section if they had a previous caesarean section or multiple pregnancies. In the presence of another risk factor, women with an IVF pregnancy are more likely to have a caesarean section but in the absence of another obstetric risk factor there are no greater risk of having a caesarean section.

CONSERVATIVE MANAGEMENT OF A CAESEREAN SCAR ECTOPIC PREGNANCY

Ismail MR, Imcha M, EDOO AWI, Ali A, Said S

MID WESTERN REGIONAL HOSPITAL LIMERICK

Ectopic pregnancy in a caesarean scar is rare form and potentially fatal because of the risk of uterine rupture and massive haemorrhage

A 27 years old Para 5 attended at early pregnancy with one episode of vaginal spotting and no abdominal pain. The patient was unsure of her LMP.  A transvaginal scan showed a live scar ectopic pregnancy measuring 3x3x2.4 cm, CRL measuring 9mm equal to 7 weeks gestation and serum B-HCG level was 12,308. A repeat scan few days later showed no foetal heart .The managing consultant decided for an in-patient medical treatment with methotrexate after a full discussion. She received a single dose of MTX (50mg/m2).  Follow-up with serial serum B-HCG levels on days 4, 7 and 10 (as per hospital protocol) were 17,647, 11,756 and 3252 respectively. A weekly serum B-HCG was obtained thereafter, the level dropped to <1 after 7 weeks. Monthly follow up with scans showed a gradual reduction in size of ectopic mass with a complete resolution at 6 months. The patient was counselled re-recurrence of ectopic pregnancy and the need for reliable form of contraception

The healthcare professionals should be aware of the possibility of a scar pregnancy and the potentially life threatening sequelae. Early diagnosis by transvaginal sonography can improve outcome and minimize emergency surgery. Conservative treatment with systemic methotrexate is an effective option in selected patients.

MATERNAL SURGICAL MORBIDITY: A SHARP REALITY

N Daly, P Crowley, 

Coombe Women and Infants University Hospital, Dublin, Ireland

With decline in maternal mortality in the 20th century, maternal morbidity has become a marker for quality of care of pregnant women.

A retrospective cohort study from January to October 2011 was undertaken in a large university teaching hospital. Cases of maternal morbidity were obtained through examination of theatre logbooks and cross-examined through delivery, clinical risk management, haemovigilance and infection control logs. Complications were divided  into surgical (visceral injury, exploration, drainage or revision of Caesarean section (CS) or perineal wound,  surgical management of post-partum haemorrhage, postnatal laparoscopy or laparotomy for reasons other than  PPH), wound-related (antibiotic treatment for wound infection, culture-proven wound infection, re-admission for  wound infection), and haematological (requiring blood transfusion).

To assess the prevalence and causes of surgical maternal morbidity in the Coombe Women and Infants University  Hospital over a ten month period in 2011.

There were 7136 deliveries in 2011: 4140 spontaneous vaginal deliveries, 547 ventouse deliveries, 491 forceps  deliveries, and 1958 Caesarean sections (899 elective),with 1078 episiotomies. Surgical complications of delivery included one bladder injury during CS (0.09%), 6 episiotomy revisions (0.6%), four CS wound revisions (0.2%), 13 patients retained in or returned to theatre for management of PPH (0.2%), and one postnatal laparoscopy (0.01%). In all, 148 women required postnatal blood transfusion (2%): 14 of these required more than 5U RCC (0.2%).

The rate of surgical morbidity was 0.68/1000 maternities. We believe this can be improved with further auditing of labour ward and theatre practices.

FBS! to do or not to do, that is the question

Armstrong F, McKeating A, Puandare N, Murphy M, Robson M

National Maternity Hospital, Holles Street, University College Dublin, School of Medicine

Fetal Blood sampling (FBS) is a common practise to evaluate fetal acidosis pre labour and in labour with a non-reassuring CTG. NMH practise the active management of labour and many women also require an FBS for a reassuring CTG prior to augmentation with oxytocin

Data was collected retrospectively from a period of January 2010-january2011 using a computerised patient database.  All induced nullips where include in the study. Reason for induction, method of induction, augmentation with oxytocin, dilatation at primary FBS any subsequent FBS, method of delivery and neonatal outcome where recorded.   

The aim of this study is to evaluate the caesarean section rate in induced nullips who require 1st FBS prior to the onset of labour and compare this to women who require an FBS at 3cm and 5cm. This study will also evaluate neonatal outcome.
There were a total number of 9756 deliveries with 4707 being nulliparous deliveries. 40.2 % (n=1421) of these nullparous deliveries were induced. Of the induced nullip deliveries 444 underwent FBS. The caesarian  section rate in these women at the repective dilatation are as follows Prelabour  43% 1-2cm 39% 3-4 cm 27.5% > 5cm 13% further analysis was carried out on erason for induction, reascon for caesarian section, ph values at FBS  and birth weight with respect to these rates.

From these results we can conclude that the greater the dilatation at which the 1st FBS is performed in this population the greater the chance of the patient achieving a spontaneous vaginal delivery.

AN AUDIT OF RENAL TRANSPLANT RECIPIENTS ATTENDING A GYNAECOLOGICAL OUTPATIENTS CLINIC DURING THE PERIOD 2000 TO 2009

Tasneem Ramhendar, Paul Byrne

Beaumont Hospital

Renal transplantation has extended the duration and quality of life for a number of women in the Republic of Ireland. Transplantation has been associated with a return to fertility and menstruation as well as a number of gynaecological malignancies. In the ten year period 2000 to 2009 inclusive, 1412 renal transplants were undertaken at Beaumont Hospital, the centre for renal transplantation in Ireland.  Thus the gynaecology service at Beaumont Hospital has had a unique experience with gynaecological complaints specifically in the renal transplant population. . 

Retrospective analysis was carried out on the medical records of 83 transplant recipients who had been referred to the gynaecology service.

The audit is an attempt to identify common clinical presentations, standardize treatment and educate on possible gynaecological problems in the transplant population.  

Of the 83 women who were referred to the service, 68 percent of the records were obtained.  Ten percent of women presented seeking contraceptive advice, of which one had a tubal ligation, three had  a levonorgestrel-releasing intrauterine system inserted and two were prescribed progesterone only  contraception. Fifty percent of women presented complaining of menorrhagia, seventy two percent of which were treated with endometrial ablation. Two patients presented with cervical/vulval malignancy. Ten patients did not attend the appointment. 

On the basis of our results, we believe that renal transplant recipients may have an increased risk of menstrual abnormalities and a need for safe and effective contraception.  Pre-transplant counselling currently does not include this information and should be amended to reflect this information.

Correlating ultrasound findings with histology in the diagnosis of molar pregnancy
Connolly, Catherine, Coulter, John

Cork University Maternity Hospital, South Infirmary Victoria University Hospital, Cork

Molar pregnancy is definitively diagnosed only by histology.  There are, however, ultrasound features suggestive of molar pregnancy. Ultrasound imaging suggesting molar pregnancy aids prompt and appropriate evacuation, histological evaluation and subsequent management

A new system of recording patients who have ultrasound findings suggestive of molar pregnancy has been implemented in the Early Pregnancy Clinic in Cork University Maternity Hospital (CUMH) since January 2011.  A total of 14 patients have been recorded from January 2011 until October 2011.  A further 8 patients who have confirmed histological diagnosis of molar pregnancy since June 2010 are currently being followed up, centralized to South Infirmary Victoria University Hospital, (SIVUH) Cork. 

The purpose of the study was to correlate ultrasound findings suggestive of molar pregnancy with post evacuation histology findings in patients who have attended the Early Pregnancy Clinic and also in patients who are currently being followed up after confirmed histological molar pregnancy

Of 14 patients with ultrasound features suspicious of molar pregnancy in the Early Pregnancy Clinic CUMH 50% (7 patients) had a subsequent diagnosis of molar pregnancy.   Of 8 patients with confirmed molar pregnancy being followed up in SIUVH 37.5% (3 patients) had pre-evacuation ultrasound features of molar pregnancy, 25% (2 patients) had non-suspicious ultrasound and 37.5% (3 patients) had no available pre-histological ultrasound imaging.  

There was a 50% correlation between ultrasound findings and subsequent histological diagnosis of molar pregnancy. This compares to studies ranging between 44% and 56% pre-evacuation correlation.

IMPACT OF MATERNAL AGE AND PARITY IN MANAGEMENT AND OUTCOME OF MAJOR OBSTETRIC HAEMORRHAGE

OConnor H, Hehir M, Walsh J, Byrne B, Mcauliffe F

Rotunda Hospital, National Maternity Hospital, Coombe Womens Hospital

Major obstetric hemorrhage (MOH) is a life threatening complication. It can require surgical intervention often compromising future fertility.

A review of cases of major obstetric hemorrhage (>5 units red cell concentrate) over 5 years, 2005 to 2009 in three large tertiary hospitals. All have comparable rates of maternal morbidity and mortality. Variables recorded included patient characteristics, blood product administration and surgical interventions.

We sought to examine influence of age and parity on rates of peripartum hysterectomy (PH) compared to fertility sparing techniques.

During the study period there were 122,653 mothers who delivered between the three hospitals. There were 167 cases of MOH giving an incidence of 1.4/1,000. 82 (49.1%) had a laparotomy, 38 (23%) underwent PH.  Internal Iliac artery ligation was performed in 18 (11%) and B-Lynch suture in 5 (3%). The number of units of red cell concentrate increased with increasing maternal age (p=0.006) with a mean of 9.5 in multiparas compared to 7.6 in nulliparas (p=0.005). The mean age of patients undergoing PH was significantly higher than those who did not (35.1 vs 31.5 years; p=0.002) as was the mean age of those undergoing laparotomy  (33.5 vs 30.9 years ; p=0.003). Of the study group 68 patients (41%) were primiparous and 99 (59%) patients were multiparous. PH was more likely in multiparous patients 25/99 (25%) vs. 2/68 (3%) (p<0.001).

Maternal age and parity are risk factors for major obstetric haemorrhage. When surgical intervention is required, use of fertility sparing techniques is less likely in older multiparous patients.

E PORTFOLIOS: REALLY THE HOLY GRAIL OF PERFORMANCE ASSESSMENT ?

MCVEY RM, CLARKE E, MALONE FD

DEPT OF OBSTETRICS AND GYNAECOLOGY RCSI, DEPT OF MEDICAL INFORMATICS RCSI

The evolution of e-learning in medical education has changed the way the undergraduate obstetrics and gynaecology curriculum is delivered. These changes have been driven not only by government sponsored reports but also expectation on behalf of a new generation of tech-savvy students, and a need for medical schools to teach ever increasing numbers of undergraduates. 

In 2009, 221 medical students took the final professional examination in obstetrics and Gynaeclogy at our institution. Throughout the year they contemporaneously contributed to a e-portfolio.  2969 case histories were submitted. We prospectively examined twenty parameters including: Total Word Count, Reflection Word Count, Personal Performance Rating, Tutor Grade, Clinical Skills encountered, Professionalism Issues encountered.

To further determine the role of e portfolios for undergraduate obstetric and gynaecology level, and outline the potential for a postgraduate equivalent.

We know from previous studies that students who submit more cases perform better, but this analysis is the first to look at the quality of those cases. The average grade of case was 61% while the average personal performance rating was 62%. We further correlate the results with final examinations.

E portfolios will undoubtedly shape the future of training both at an undergraduate and post graduate level. However, the ‘back office’ work and data that is generated is phenomenal. This study goes some way in determining the direction that a post-graduate training body might take when evaluating the effectiveness of a virtual learning environment, and indeed the prospect of meaningful self-evaluation.

Management of cornual ectopic pregnancy with intrasac methotrexate ; A case report.

N Maher, N Purandare, P Mc Parland

National Maternity Hospital, Holles Street, Dublin 2

Cornual ectopic pregnancies are rare and associated with increased morbidity and mortality. Surgery can be technically challenging and rupture is associated with severe maternal haemorrhage and shock and can  result in hysterectomy.  We present a 35 year old lady para 0+1 who attended for an early pregnancy scan at 9 weeks and 5 days  gestation for reassurance. She had no symptoms of pain or bleeding.  Ultrasound findings were suspicious for an ectopic pregnancy located in the right cornu.  Serum BHCG level was 27241mIU/mL.  Laparoscopy confirmed a right cornual ectopic pregnancy.  Intrasac methotrexate was administered at time of laparoscopy. She recovered well from surgery.  A second dose of methotrexate was administered intramuscularly on day 3 post op. Serum BHCG levels on day 4 had dropped to 14016mIU/mL. Ultrasound also showed a reduction in size of the ectopic.  As her liver function tests became marginally elevated no further methotrexate was given. Serum BHCG levels continued to fall – Day 8 - 7996mIU/mL.   The patient remained very stable and was discharged home day 8.   Day 15 serum BHCG level was 2622mIU/mL and she remains well.  Her liver function tests have normalised. We expect that her levels will continue to fall and we are monitoring these weekly as an outpatient.  The use of Intrasac injection of Methotrexate has been described in small case series. We consider this a safe alternativ to cornual resection in the correct setting with appropriate patient selection and adequate follow-up. 

Early onset HELLP treated with IV Dexamethasone; a case report

N Maher, E Kent, S Higgins

National Maternity Hospital, Holles Street, Dublin 2

The management of early onset pre-eclampsia/HELLP can be difficult in relation to timing of delivery. We present the case of a 26 year old primigravida diagnosed with severe preeclampsia and evolving HELLP at 24 1/7 weeks gestation. Hepatic transaminases were elevated and platelet count decreased to 78 x 10 6.  Following administration of betamethasone for fetal lung maturation BP normalised, proteinuria resolved and laboratory parameters normalised.   The clinical picture deteriorated at 24 5/7 weeks with AST and ALT rising to 237, 292 respectively and platelet  count falling to 54 x 10 6. The initial improvement in response to betamethasone prompted institution of high dose steroids in an attempt to prolong gestation.  Dexamethasone 10mg IV twice daily was administered. Laboratory parameters improved significantly.  Medication was continued for 6 days and then changed to oral steroids.  Delivery was indicated at 26 3/7 weeks due to a non reassuring CTG following a spontaneous rupture of membranes. A live male infant, birthweight 680g was delivered by emergency caesarean section, with  apgars of 2@1 5@5 8@10. The mother had an uneventful postnatal course.    This case highlights the potential benefit for high dose antenatal corticosteroids to prolong gestation in early onset HELLP. A dramatic response to steroids resulted in delivery being delayed by 12 days. Although the  evidence for steroids in this setting is conflicting consideration of use should be given in cases such as this  where delaying delivery will result in significantly lower perinatal morbidity and mortality.   

CAN DUCTUS VENOSUS WAVEFORMS HELP MODIFY COUNSELLING IN THE SETTING OF FIRST TRIMESTER SEPTATED CYSTIC HYGROMA? AUDIT OF CYSTIC HYGROMAS AND PERINATAL OUTCOMES OVER 4 YEARS AT ROTUNDA HOSPITAL FROM 2007-2010

Mullers S, Burke N, Malone FD, Breathnach, FM

Rotunda Hospital 

Cystic hygromas have the strongest prenatal association with aneuploidy, with associated 50% major chromosomal abnormality. Ductus Venosus waveform measurement may prove helpful in refining the risk for major fetal abnormality.   

89 cases of first trimester septated cystic hygroma were identified from the Rotunda Prenatal Diagnosis Clinic database. We described two comparative groups where a Ductus Venosus waveform was recorded in our cohort of live septated Cystic Hygromas < 16 weeks gestation (i.e. a-wave positivity or absence versus a-wave reversal).    

We demonstrated prevalence, natural history and outcomes of cystic hygroma in the first trimester in the general obstetric population, and to determine the significance of the Ductus Venosus waveform in a cohort of live pregnancies < 16 weeks complicated by septated cystic hygroma. We also described the cohort on whole.  

The total number of cystic hygromas alive at diagnosis was 79, with 65 cases identified prior to 16 weeks’ gestation. Of these, 27 cases had Ductus Venosus waveforms recorded: 17 were ‘Normal’ and 10 were ‘Abnormal’. For the cohort in its entirety, 91% (59/65) underwent CVS of which 65% (42/65) had abnormal karyotype. In the setting of a normal karyotype, 29% had a structural abnormality. Where a normal Ductus Venosus waveform was measured, the association with structural abnormality was 6% compared with those with an abnormal ductus venosus waveform (20%). 

The additional sonographic parameter of Ductus Venosus waveform measurement may prove helpful to couples in refining the risk for major fetal abnormality.

DYING TO LIVE A SYSTEMIC APPROACH TO GYNAECOLOGICAL ONCOLOGY

O Meara Yvonne, Boyd William 

Department of Medical Social Work Mater Misericordiae University Hospital 

One in 3.3 women that are diagnosed with a gynaecological malignancy will die from their disease. Irish gynaecological oncology services are poorly resourced to meet the systemic psychosocial needs of this group. 

9 interviews were completed; In this video presentation we meet Jane a 30 year old accountant with stage IV ovarian cancer. The systemic effect of a cancer diagnosis is explored. Attention is paid to the role of the clinician as they discuss diagnosis and how Jane experiences these conversations. 

To explore our role and the needs of this population group, who are going through what is known  as  "anticipatory grief". How do we as clinicians personally and professionally deal with this? Is it possible to treat the disease and meet the psychosocial needs of this patient group? 

The main findings are that it is challenging, but not impossible to treat the disease and meet the psychosocial needs of our patient group. The role of the clinician and their team play a crutial part in the individuals ability  to cope during this time. However the personal and professional position that the clinical holds is integral to this. The inter and intra position of the patient profoundly effects how the family cope during this period. 

A systemic approach is central to the management of these patients. The imminent centralisation of gynaecological services provides us with a unique opportunity to meet the psychosocial needs of this patient group.

CASE REPORT ON MASSIVE CERVICAL FIBROID

C Channappa, E O Malley, L Ennis, D Cros

Department of Gynaecologic Oncology, St James s Hospital

Cervical fibroids are rare; we report a case of large cervical fibroid and successful myomectomy. Fibroid is the most common benign tumour arising from the uterus. Only 4% arise from the cervix. In this location they can obstruct the canal if intraluminal and present a major surgical challenge if they expand out laterally in to the broadligament.  

We present a case of a 28 year healthy nulliparous with history of increased frequency of micturition and nocturia for 6 months. Menstruation was regular and she was on coc for  years.  Her slim abdomen was distended with 22 weeks mass arising from the pelvis firm to hard in consistency. She underwent laparotomy with her referring gynaecologist and that procedure was aborted when the sidewall spaces of the pelvis could not be accessed. Following transfer to a tertiary centre her uterine mass was 26 week size. Haematology and biochemistry were normal. MR pelvis showed mass of 16x22cm arising out of pelvis in to the upper abdomen, mild hydronephrosis and hydroureter with the uterus sitting atop. At EUA the cervix could not be visualized .The hysteroscope was guided to the cervix by hydrocolposcopy. The scope passed full length but failed to reach above the internal os. Cystoscopy normal functioning ureters. Attempted stenting of ureters failed at 10 cms level at the level of the pelvic brim. CT Angiogram to assess the vascularity showed very dilated anastomotic vessels between the ovarian and uterine circulation.A GnRH analogue was administered for three months. At laparotomy we found the uterine corpus displaced cephalad by a massive fibroid that arose on the right side from a base of approximately 5 cm of cervix and expanded the broad ligament ipsilaterally.   Incision of the anterior layer of broad ligament revealed that the arcade of uterine artery was displaced laterally by the mass.  Excision resulted in a spiral line of incision into the cervical canal.  This was repaired with synthetic monofilament suture.  Brisk haemorrhage ensued from the base of the broad liagament.  The internal iliac arteries were ligated bilaterally.  Intraoperatively, blood loss was 2litres and replaced with blood components. The cervical fibroid measured 25 cm and weighed 1055. Normal menstruation resumed within four weeks.  Elective caesarean delivery before labour is recommended.   

Discussion of this case will focus on the role of the tertiary centre for complex benign gynaecological surgery, preoperative radiological assessment vis-àvis fibroid embolization and intraoperative arterial tamponade and autologous blood transfusion.

Something old, Something new …does marital status affect obstetric outcome?

Maguire P, Walsh JM, Foley M

National Maternity Hospital

Trends in maternal marital status have shown significant change with the proportion of births occuring outside of marriage increasing six-fold in the last 30 years. Some studies have reported better pregnancy outcomes for mothers in traditional marriage relationships versus unmarried mothers, while others have found  no difference in outcome.   

This is a prospective observational study of all nulliparous deliveries in the National Maternity Hospital during the calendar year 2008. Two anonymous marital status groups (married and single) were created according to the declaration made by subjects at antenatal booking visits. Outcome variables examined included maternal demographics such as body mass index (BMI) and age at delivery, and intrapartum characteristics including gestational age at delivery, birth weight and mode of delivery. 

Our objective was to determine the relationship between maternal marital status and pregnancy outcomes in a cohort (n=4093) of first-time mothers delivering in the National Maternity Hospital, Dublin.  

Married mothers had lower early pregnancy BMIs (24.62kg/m2 ± 4.68 versus 25.22kg/m2 ± 4.98, p<0.001), and were older (31.21 years ± 4.07 versus 26.76 years ± 5.73, p<0.001) than unmarried mothers. No  significant differences were detected in relation to  gestational age at delivery, labour duration or birth weight  though married mothers were significantly more likely to be delivered by Caesarean section (21.8% versus  19.9%, p<0.001)   

Our results have confirmed our hypothesis that marital status exerts an influence on obstetric outcome, with significant differences in maternal and intrapartum characteristics of married versus unmarried mothers found.

An Audit of Antenatal Clinic for High-Risk Obstetric Patients. Activity and Outcomes
Sarkar, Rupak Kumar, Jerling, Jansi

Our Lady Of Lourdes Hospital, Drogheda. Ireland

A specialised clinic was set up in Our Lady of Lourdes Hospital (OLOLH), Drogheda  with the aim of antenatal  care of High Risk Obstetric patients. The clinic is currently led by a Consultant Obstetrician and Gynaecologist with special interest in Maternal-Fetal Medicine and provides care for patients from a large catchment area of Counties Dublin North, Louth, Meath and Monaghan.  Small clinic numbers, specialised midwives, ready access to medical experts, fetal assessment facilities and combined care with tertiary centres, facilitate an efficient use of resources.

A database was maintained regarding patient demographics, sources of referral, clinical information, risk factors, antenatal management, delivery data and perinatal outcomes  on patients who attended the clinic  during this period. 

We report on the experience and outcomes of this clinic between June 2009 and June 2011

193 patients attended. Risk categories included maternal medical disease (63.2%); multiple pregnancy (8.2%); previous poor obstetric history (18.1%); fetal anomaly (7.7%). Average gestation; 35.9 weeks, average birth weight; 2599g. Caesarean section rate; 41% and approx.  20% neonates required NICU care.

This approach to high-risk obstetric care resulted in favourable outcomes. In general, the experience from this clinic has been positive for patients and doctors. With financial restraints on national medical budgets we feel that the concerted approach provides increased resources for healthcare delivery in a cost-effective manner. This management strategy for high-risk obstetric patients from a large catchment area as applied in OLOLH may serve as a model for care of such patients in other similar geographical areas

ANTI-NMDA RECEPTOR ENCEPHALITIS ASSOCIATED WITH A MATURE CYSTIC TERATOMA OF THE OVARY – A CASE REPORT.

Morris, Aoife, Stratton, John

Waterford Regional Hospital

JC, a 43-year-old lady was admitted to the Department of Psychiatry with acute-onset psychotic features on a background of non-specific respiratory symptoms and lethargy. Her condition rapidly deteriorated with the development of seizures, dyskinesias and autonomic instability. Fluctuating GCS necessitated intensive care support, during which she failed to respond to antimicrobial and antiviral therapy. 

Anti-N-methyl-D-aspartate receptor encephalitis is a paraneoplastic syndrome most commonly associated with the presence of an ovarian teratoma.  It is a multistage, potentially reversible syndrome that rapidly progresses from memory deficit, psychosis and seizures to multiple neurological deficits requiring prolonged intensive care support.   

Routine blood tests and CT brain imaging were normal. CSF analysis demonstrated a sterile lymphocytic pleocytosis. Intravenous immunoglobulin and methylprednisolone therapy was commenced while investigating autoimmune and paraneoplastic aetiologies. Anti-N-methyl-D-aspartate receptor (anti-NMDAR) antibodies were identified in CSF. MRI of the Pelvis confirmed the presence of a complex ovarian lesion. A total abdominal hysterectomy and bilateral salpingo-oophrectomy was performed with histology confirming a diagnosis of mature cystic teratoma. 

Given it’s relatively recent discovery in 2007, the exact incidence of anti-NMDAR encephalitis is unknown.1  However, is it suggested that 60% of cases are associated with underlying ovarian teratoma, itself the most common ovarian tumour.2    

Management of any neoplastic syndrome involves removal of the underlying tumour with immunosuppression. While the syndrome may resolve with medical management, anecdotal evidence suggests that definitive management with surgical resection decreases morbidity.3 This case would suggest that ovarian teratoma may warrant more cautious approach to monitoring given the association with paraneoplastic syndromes.   References 1.

1. Dalmau J, Lancaster E, Martinez-Hernandez E et al. Clinical experience and laboratory investigations in patients with anti-NMDAR encephalitis. Lancet Neurol 2011; 10(1):63. 2.

Dalmau J, Gleichman AJ, Hughes EG et al. Anti-NMDA-receptor encephalitis: case series and analysis of the effects of antibodies. Lancet Neurol 2008; 7 (12):1091. 3.

Iizuka T, Sakai F, Ide T et al. Anti-NMDA receptor encephalitis in Japan: long-term outcome without tumor removal. Neurology 2008; 70(7): 504.

MYOMECTOMY- A SUTURING TECHNIQUE OF A OPEN PROCEDURE 

LFA Wong, N Gleeson

Department of Gynaecology Oncology St James’s Hospital Dublin 8 

Myomectomy is the surgical option of choice for women with symptomatic fibroids who wishes to conserve their fertility. Control of symptoms namely pain and menstrual dysfunction is often achieved with conservative measures including anti-fibrinolytic therapy, progestogens (oral and/or intrauterine), gonadothrophins releasing hormone analogues and analgesics. When these measures fail to control symptoms and or the fibroids is deemed likely to impair successful pregnancy, surgical excision is considered. Myomectomy can be performed by abdominal incision, vaginal route, hysteroscopic1 (submucosal fibroids), laproscopic2 or robotic assisted3.  The aim of surgery is to improve fertility and relieve symptoms. 

To present a new technique of open myomectomy closure and review various types of closure in the literature and gynaecology textbooks.

Herein, we describe a modification of the herringbone suturing technique that improves hemostasis. Our routine procedure for open myomectomy is as described in the poster.  Various other techniques as described by Te Linde’s and Bonney’s is discussed. 

We have found this method of closing the myometrial defect very satisfactory with less small vessel oozing from the serosal edges than observed with previous suturing techniques.

FDG PET/CT in Cervical Carcinoma

PA Gaolebale

Mater Public Hospital

Cervical cancer is a common gynaecologic malignancy accounting for 250 000 deaths worldwide annually.  Staging is based on the FIGO system of clinical examination with limited radiological evaluation .Although nodal status is not included in the clinical FIGO staging system, it is an important determinant in the choice of therapy  and the presence of paraaortic nodes is the most significant prognostic factor for progression free  survival.Conventional imaging involves the use of CT  to detect morphologic abnormalities based on size criteria  for assessment  of distant spread. Positron emission tomography (PET) allows the metabolic evaluation of  malignancy using fluorodeoxyglucose (FDG) .The recent integration of PET with CT resulted in an increasing use  of this modality to assess distant node status with increasing evidence of improved accuracy than with CT alone

We carried out a retrospective review of patients diagnosed with cervical cancer from April 2006 to April 2011.  Patient details were obtained from the Mater patient center system.

We aim to investigate whether PET/CT has resulted in improved accuracy of node status than with CT alone.

87 patients with a new diagnosis of cervical cancer had PET/CT. The average age at presentation was 47.8 years (23 to 77 ). 42/87 (48.3%) had PET positive pelvic nodes and 35/87 (40 %) had CT positve pelvic adenopathy. 20/87 (23%) had PET positive retroperitoneal nodes and only 13/87 (15%) had retroperitoneal adenopathy.

FDG PET/CT is useful in the identification of metastatic disease in cervical cancer and assistance in optimal  treatment planning.

MATERNAL DEMOGRAPHIC FACTORS AND THE RISK OF FIRST TRIMESTER MISCARRIAGE

OLoughlin R, Muttukrishna S, Verling AM,

Anu Research Centre, Department of Obstetrics and Gynaecology, Cork University Maternity Hospital, C

Increasing maternal age, marital status, urban living, increasing educational attainment, unemployment, working >45 hours/week and extremes of Body Mass Index (BMI) are some of the maternal factors linked with first trimester miscarriage.   

Questionnaires entitled ‘Women’s Health Study-Risk Factors for Miscarriage’ were given to all women attending the Early Pregnancy Clinic at CUMH. Maternal socio-demographic factors investigated included age, marital status, residential setting, BMI, educational attainment, employment status and hours worked.

The aim of our study was to examine the maternal socio-demographic factors associated with miscarriage.  We hoped to increase awareness amongst healthcare professionals on possible maternal factors and assist those planning a pregnancy reduce their risk of miscarriage.

One hundred women who recently had a miscarriage were sampled.  Findings included: • 35% of women were aged between 35-40 years and 27% from 40-45 years of age  • 18% of women lived in the city and 34% in the suburbs • 20% of women were single, and 3% were divorced/separated • 10% of the study group had a BMI >30, while only 2% of women had a BMI <18.5 • 73% of women had attained third level education • 82% of women were working outside of the home, with 63% working fulltime  • 15% of women were working 40-60 hours per week, and 3% were working >60 hours per week

In this population, a number of maternal socio-demographic factors associated with first trimester miscarriage were identified. These risk factors need to be compared with those in ongoing pregnancies.

PATERNAL FACTORS AND THE RISK OF FIRST TRIMESTER MISCARRIAGE

OLoughlin R, Muttukrishna S, Verling AM,

Anu Research Centre, Department of Obstetrics and Gynaecology, University College Cork, Cork Univers

Increasing paternal age, cigarette smoking and alcohol consumption, and change of partner are some of the  paternal factors implicated in first trimester miscarriage. Few studies have focussed on this area of research and the epidemiology is limited.  

Questionnaires entitled ‘Women’s Health Study-Risk Factors for Miscarriage’ were given to all women attending the Early Pregnancy Assessment Unit at CUMH. Paternal factors investigated included age, smoking, alcohol consumption, change of partner and co-habitation.   

The aim of our study was to confirm or refute the paternal factors t thought to be associated with first  trimester miscarriage, increase awareness amongst healthcare professionals on possible preventable  paternal factors that may be implicated and assist those planning a pregnancy reduce their risk of  miscarriage.

One hundred couples who recently had a miscarriage were sampled.  Findings included: •14% of partners were aged over 40years, with 4% older than 45years • 8% of patients were not living with their partner • 3% of patients stated that this was a different partner from the previous pregnancy • 10% drank >35 units alcohol in the 3 months prior to conception • 7% smoked >20 cigarettes in the 3 months prior to conception 

Paternal factors may contribute to first trimester miscarriage.  Having children at an earlier age for both men and women may reduce the risk of early pregnancy loss. Modification of alcohol consumption and cigarette smoking may reduce the risk of spontaneous miscarriage in a subsequent pregnancy. We continue to examine these findings in a larger cohort.

MALIGNANT GESTATIONAL TROPHOBLASTIC DISEASE – A CASE REPORT

OLeary, D, Chummun, K, Mustafa, M, Lyons, T, Irsigler, U

Waterford Regional Hospital, St. Vincents University Hospital

Malignant gestational trophoblastic disease (GTD) is a proliferative disorder of trophoblastic cells. Malignant GTD after a non-molar pregnancy is virtually always choriocarcinoma, rarely placental site trophoblastic tumour (PSTT). Choriocarcinoma occurs in approximately 1 in 16,000 normal gestations. We report one such case in Waterford Regional Hospital.

Her condition deteriorated the following day requiring a secondary laparotomy. Exploration of the abdominal organs with the help of a laparoscopic camera detected a lesion on the liver suggesting a liver ectopic. A CT scan showed a lesion in the liver and lung, prompting a diagnosis of malignant GTD. She was treated with combined chemotherapy.

A 27 year old Para 3+0 (2007, 2008, 2011), with a mirena coil in utero, presented with right sided abdominal  pain, amenorrhoea, collapse and a positive urine HCG. An emergency laparotomy for suspected ruptured ectopic showed 1300mls haemoperitoneum but no evidence of an ectopic pregnancy. A diagnosis of tubal abortion was made.

Review of her obstetric history revealed that she had a massive postpartum haemorrhage following a normal delivery 6 months previously. She furthermore had persistent vaginal bleeding treated with a mirena coil. No serum â-HCG was done at this time.

GTD should be considered in all cases of abnormal bleeding persisting after the postnatal period and should prompt testing serum â-HCG level. Pipelle biopsy should be performed prior to insertion of mirena coil for treatment of abnormal uterine bleeding.

Vitamin D, glucose ho hip.meostasis and fetal growth – a complex relations

Jennifer Walsh, Ciara McGowan, Mark Kilbane, Malachi McKenna, Fionnuala McAuliffe

UCD School of Medicine and Medical Science, National Maternity Hospita Dublin, St Vincents University Hospital

The prevalence of hypovitaminosis D is high in many pregnant populations. Evidence is accumulating for a role forvitamin D in maintaining normal glucose homeostasis. 

This is a prospective cohort study of 60 Caucasian healthy pregnant women. Concentrations of 25-hydroxy vitamin D (25OHD), glucose, insulin and leptin were measured in early pregnancy and again at 28 weeks. At first antenatal consultation maternal weight, height, BMI and upper arm circumference were measured. Ultrasound at 34 weeks gestation assessed fetal anthropometry including fetal anterior abdominal wall width, a marker of fetal adiposity. At delivery neonatal anthropometry was recorded and fetal 25OHD, glucose, C-peptide and leptin measured. Insulin resistance was calculated using the HOMA index. 

We sought to clarify the relationship between maternal and fetal insulin resistance and adiposity, with vitamin D concentrations. 

Maternal 25OHD was not related to maternal weight, height, BMI or upper arm circumference. Those with lower 25OHD in early pregnancy did have significantly higher HOMA indices at 28 weeks, (r =-0.32, p=0.02). The mean HOMA index at 28 weeks gestation was over 2.5 times higher in the cohort with insufficient compared to sufficient vitamin D concentrations. (1.47 vs. 3.97, p=0.03). No significant relationship existed between maternal or fetal leptin and 25OHD, nor between maternal or fetal 25OHD and fetal anthropometry or infant birthweight.  

The prevalence of hypovitaminosis D is an increasing public health concern. Our findings confirm a significant relationship between vitamin D and insulin resistance, adding to the growing evidence supporting routine antenatal supplementation with vitamin D.

THE INFLUENCE OF PARITY ON MATERNAL AND NEONATAL OUTCOMES IN SHOULDER DYSTOCIA 

Mark Hehir, Jennifer Walsh, Michael Robson

National Maternity Hospital, Dublin

Shoulder dystocia (SD) is an obstetric emergency which may have adverse long term effects for both mother and baby. 

This is a prospective observational study carried out from January 2005 to December 2010 at the National Maternity Hospital. Details of maternal demographics, intrapartum characteristics and neonatal outcomes were recorded.  Outcomes were compared in nulliparous versus mulitparous labours.

We sought to examine the influence of parity on adverse outcomes in a large series of consecutive cases of SD.  

During the study period there were 51,919 deliveries and 453 cases of SD, giving an incidence of 8.7/1000. Of the cases examined 214/453 (47.4%) cases occurred in nulliparas and 239/453 (52.6%) in multiparas. Nulliparas with SD were more likely to be induced (37% vs.26%; p = 0.02), and had longer labors (501 ± 219 min vs. 277 ± 219 min ; p < 0.001). Nulliparas were significantly more likely to suffer anal sphincter damage (9.8% vs. 3.8%; p = 0.01). Infants born to nulliparous mothers following SD were more likely to have an Apgar score < 7 at 5 min (7.9% vs. 2.9% p = 0.02), with a trend towards higher neonatal unit admission rates (16.8% vs. 10.5%; p=0.05).  No significant difference was noticed in either the incidence of Erbs palsy or hypoxic ischemic encephalopathy.

Though significant differences were noted in risk factors, intrapartum characteristics and short term perinatal morbidity when multiparous and nulliparous groups were compared, no difference was seen in long term adverse neonatal outcome.

MATERNAL AND NEONATAL MORBIDITY DURING OFF PEAK HOURS IN A BUSY OBSTETRIC UNIT. ARE DELIVERIES AFTER MIDNIGHT MORE COMPLICATED? 

Mark Hehir, Jennifer Walsh, Rhona Mahony, Shane Higgins

National Maternity Hospital, Dublin

A busy obstetric unit provides a 24 hour service however traditionally staffing levels are decreased outside of daytime hours. Doctor fatigue may also play a role in management between the hours of midnight and 8am. 

This is a prospective observational study of all nulliparous deliveries at the National Maternity Hospital over a 2 year period. Details of intrapartum characteristics and neonatal outcomes of deliveries occurring between midnight and 8am were compared to deliveries occurring outside of these hours.

We sought to compare maternal and neonatal outcomes in deliveries occurring overnight with those in daylight hours.  

During the study period there were 8450 nulliparous deliveries. 2668 (31.6%) delivered between midnight and 8am and 5782 (68.4%) outside of these hours. There was a significant difference between the time periods in the  number of babies born with a cord pH < 7.1, 10.8% (44/406) in babies born between midnight and 8am compared  to 6.3% (63/1007) in babies born outside these hours (p = 0.003). There was no significant difference in terms of Apgar score < 7 at 1 or 5 minutes (p = 0.17). Women delivering between midnight and 8am were more likely to suffer anal sphincter injury 44/1365 (3.2%) compared with 67/2924 (2.3%) (p = 0.04). The incidence of   postpartum hemorrhage was not different between the time periods.  

Our findings confirm that complications are likely to be higher during periods when staffing levels are low and clinician fatigue is high. This data may play a role in staff recruitment and risk management.

A retrospective audit of fully dilated Caesarean Sections.

Sibartie P, Kennedy JF, Geary M.

Rotunda Hospital

Fully dilated Caesarean section is associated with increased maternal morbidity and mortality.  A literature review has revealed no guidelines on management of fully dilated Caesarean sections. 

A retrospective chart review of all fully dilated Caesarean sections carried out in the Rotunda Hospital from 01/01/11 to 09/10/11. 62 patients were identified, to date; data on 51 patients are available. Parameters assessed include induced or spontaneous onset, indication for caesarean section, trial of instrument, grade of operator,  blood loss and the need for transfusion. Neonatal data collected included birth weight, apgar scores and umbilical artery pH.

We seek to identify the risk factors within this cohort which increased morbidity.

We identified 42 primiparae and 9 multiparae (of which 5 had previous LSCS). Average blood loss was 595 mls,  32 cases had a blood loss of more than 500 mls and 5 had a blood loss of more than 1000 mls.Seven patients  needed a transfusion of 2 units of RCC. Among the 24 patients who had a trial of instruments the average blood  loss was 583mls(of note no vaginal trauma identified in any case).  Grade of operator was consultant in 10 cases, 39 cases were registrars and the resulting 2 cases were done by junior registrars and both resulted in major PPH.  One bladder injury and 6 angle tears were identified. All apgars were 9-10 at 5 mins and only 3 had an umbilical arterial pH < than 7.1. 

There is a marked increase of blood loss, with the majority of patients having suffered a major obstetric haemorrhage. No increase in neonatal morbidity was found. Excepting junior registrars the grade of operator did not seem to influence blood loss.

MODE OF DELIVERY ACCORDING TO BIRTHWEIGHT IN SPONTANEOUS AND INDUCED SINGLETON CEPHALIC NULLIPAROUS LABOURS.

Jennifer Walsh, Mark Hehir, Rhona Mahony, Michael Robson

National Maternity Hospital, Dublin

Fetal size is an important determinant of mode of delivery. Objective analysis of labor outcomes according to birthweight is limited by both potential physician bias related to estimated fetal weight and the lack of a clear classification system for labours. 

This is a prospective observational study of all nulliparous, term singleton cephalic spontaneous (Robson Group 1) and induced (Robson Group 2a) labours in the National Maternity Hospital during 2008 and 2009. Infant birthweight was categorized into 7 groups of 500g ranging from <2500g to >5000g and mode of delivery analysed. 

We sought to clarify the influence of birthweight on mode of delivery in nulliparous women. 

During the study period there were 7586 nulliparous deliveries with 5016 in Group 1 and 2571in Group 2a. The overall cesarean section rate was 15.1% with 8.2% in Group 1 and 28.5% in Group 2a. The overall spontaneous vaginal delivery rate decreased progressively with each increasing birthweight category in both spontaneous and induced nulliparous labours. In Group 1, the rate of CS in babies weighing less than 4kg was 7.3%, compared to  14.3% in those greater than 4kg(p<0.001,OR2.1). In Group 2a the CS rate was 26.4% in those less than 4kg and  36.5% in those greater than 4kg(p<0.001,OR1.6). 

In a setting where no policy of elective delivery for suspected fetal macrosomia exists infant birthweight remains a significant determinant of mode of delivery.  However, in particular in women in spontaneous labor high rates of vaginal delivery can still be achieved even with birthweights greater than 4kg.

INVASIVE PRENATAL DIAGNOSIS: A TAILORED APPROACH

McDonnell Brendan, Geary Michael, Barry Carol, Malone Fergal, Breathnach Fionnuala

Rotunda Hospital
Invasive prenatal diagnosis (amniocentesis/ chorionic villus sampling) confers a risk of procedure-related loss. With advancing experience in such procedures, risks are very low, but cannot be eliminated. The advent of non-invasive screening for fetal aneuploidy has contributed greatly toward reducing the number of potential procedure-related losses, by affording patients a non-invasive means of reassurance with respect to low risk of aneuploidy, such that invasive testing can be reserved for patients in whom risk is perceived to be high.

A consecutive cohort of 283 patients undergoing invasive prenatal diagnosis (CVS/ amnio) was examined for indication for procedure and prevalence of confirmed karyotype abnormality according to indication.

We sought to examine the prevalence of fetal aneuploidy according to indication for diagnostic testing.

During 2010, 283 invasive prenatal procedures were performed in this department. Indications for testing, and associated prevalence of confirmed karyotype abnormality, are described in table 1. CVS/ Amniocentesis for ultrasound abnormalities in the 2nd trimester resulted in the highest rate of abnormal karyotype detection, at 30.1% of patients.

In this dataset we found the prospect of identifying a chromosomal abnormality is highest when testing is performed for an ultrasound abnormality found in the second or third trimester, and lowest when performed for maternal request.

CASE REPORT: PUERPUAL SEPSIS

Somaia Elsayed, Gillian Ryan, Peter Lenehan

Gynaecology Department, St Vincents University Hospital

This is a case report of a 28 year old lady, P1, who developed severe group A sepsis two days after a spontaneous vaginal delivery. 

This is a case of 28yr old who presented with lower abdominal pain, fever and foul smelling vaginal discharge 2 days after a spontaneous vaginal delivery and uncomplicated antenatal course. She deteriorated rapidly and was transferred to the ICU where she developed renal failure, ARDS, bilateral pleural effusions and pelvic collections requiring drainage. She was eventually discharged home well 7 weeks after her initial admission.

This case highlights the severity of group A streptococcus infection and the need to treat it urgently in a tertiary centre.

This case looks at the severity and rapidly progressive nature of a group A streptococcus puerperal sepsis. [1] The study also looks at the recent CMACE recommendations on the management of sepsis in an effort to decrease maternal mortality rates. [2]       References:

1. KL Mason, DM Aronoff. Postpartum Group A Streptococcus Sepsis and Maternal Immunology. Am J Reprod Immunol. Oct 2011 2.CMACE. Saving Mothers’ Lives: Reviewing Maternal Deaths to Make Motherhood Safer 2006-2008. BJOG Mar 2011  3. This case highlights the importance of early recognition, treatment and multi-disciplinary team involvement in the management of group A streptococcal infection to obtain a successful recovery.

CASE REPORT: BIG CYST + BIG BMI=BIG PROBLEMS: Difficulties associated with the management of the obese patient in gynaecology

Gillian Ryan, Somaia Elsayed, Grainne Flannelly

St Vincents University Hospita, Gynaecology Department

This is a case report of a 33 year old female with a BMI of 55, diagnosed with a 20cm torted ovarian cystadenoma, and highlights the difficulties of her diagnosis, treatment and post-operative course associated with obesity.

This is a case report of a patient whose inpatient stay was greatly impacted by her inceased BMI.

The purpose of the report was to highlight the impact of obesity on the diagnosis and management of patients, which is an ever growing problem in both obstetrics and gynaecology.

This is a case of a 33 year old female, who presented to A&E with severe abdominal pain. She was initially diagnosed and treated with constipation for 2 days before a CT showed the presence of a large (20cm size) ovarian cyst. She had a laparotomy and left salpingo-oophorectomy, was diagnosed with a torted ovarian cyst. Her post-operative course was complicated by wound infection and dehiscence. Throughout her stay her obesity impacted on treatment and management from her initial presentation- from difficulty palpating this very large mass on examination, interpreting her imaging and management of her post-operative course.

This report acts to highlight some of the difficulties encountered when managing morbidly obese patients and looks at the current guidelines and literature available recommending further management

A CASE REPORT ON COMMON VARIABLE IMMUNODEFICIENCY DURING PREGNANCY.

A Doyle, FM Breathnach

Rotunda Hospital, Dublin, Ireland

Common Variable Immunodeficiency Disease (CVID) is the most common primary immunodeficiency affecting 1 in 50,000. 

A literature review of CVID in pregnancy was performed using Pubmed and Medline. The search terms used included common variable immunodeficiency, immunoglobulin, immune deficiency, autoimmune disease, Pre- eclampsia, gestational diabetes and pregnancy. This yielded 26 articles. Only articles in the English language and published in the last thirty years were included.

This is a case report of a thirty two year old Para 2+1 lady with CVID. She required high dose Intravenous Immunoglobulin every three weeks starting in the first trimester of her pregnancy. Her pregnancy was complicated by Gestational Diabetes, with superimposed Pre-eclampsia (PET) at term. She had no complications related to her CVID.

The complications of CVID include bacterial infections especially of the respiratory tract, abdominal infections, poor titre response to vaccines, and a 20% risk of developing autoimmune disease. The current treatment regime is intravenous immunoglobulin therapy every three weeks beginning in the first trimester but new evidence suggests more regular high dose subcutaneous infusions given at home may be as effective as well as being more convenient to the mother. There is also limited evidence to suggest that there is strong antibody transfer into colostrum providing breast fed babies with immunity against Ecoli. There is no research to suggest a link between preclampsia, gestational diabetes mellitus and CVID.

There is still much debate as to the route, dose and timing of Immunoglobulin infusion. Immune system disorders in pregnancy require a multidisciplinary management approach.

PLACENTA ACRETA IN ST VINCENTS UNIVERSITY HOSPITAL 2008-2011

Gillian Ryan, Somaia Elsayed, Peter Lenehan

St Vincents University Hospital

This is a retrospective review of all the patients who had a caesarean section for suspected placenta acreta in St Vincent’s University Hospital from December 2008 to October 2011.

The study includes all women who were referred to St Vincent’s Hospital for caesarean section with an antenatal diagnosis of placenta acreta from December 2008 to October 2011. The review included patient’s age, previous caesarean sections, mode of antenatal diagnosis, hysterectomies performed, ICU/HDU admissions and radiological involvement and transfusion requirement.

The purpose of the sudy is to review the current management of placenta acreta and compare the results with currents recommendations and literature, particularly with the increasing involvement of interventional radiology in its management.

During this period 6 women had a caesarean section for suspected placenta acreta.  The average age was 35.6 years.   All 6 had antenatal ultrasound and 5 had MRI.  3 were diagnosed with placenta percreta and required bladder repair.  5 women had a caesarean hysterectomy. 1 had expectant management with uterine artery embolization and manual removal of placenta at 8 weeks post-operatively. 5 required ICU admission and 1 was admitted to HDU. 2 women had a blood loss greater than 4 litres. All 6 women had female infants and all had previous caesarean sections.  1 woman had 4 D&Cs. 3 had uterine artery embolization. 

This review looks at the diagnosis and management of placenta acreta in a large tertiary centre and reviews the role of a multidisciplinary approach to its management.

Audit on coagulation studies in patients with hypertensive disorders in pregnancy

T Ibrahim, M Imcha, U Fahy, S Said

Mid-Western Regional Maternity Hospital, Limerick

Coagulation studies are considered essential investigation in patients presenting with hypertension in pregnancy along with full blood count, renal & liver function test. According to RCOG guideline, Clotting studies are not required if the platelet count is over 100 x 106/l. It costs euro twenty-one for the reagent involved in performing coagulation studies per test excluding the staffing cost.

Retrospective analysis was performed reviewing coagulation studies & full blood count results for 20 in patients who presented with hypertension in the month of September & October 2011.   

The purpose of the study was to reduce the cost involved in management of patients presenting with hypertension in pregnancy by reducing the number of investigations performed.

The blood pressure range recorded was from 132-198 systolic/ 89-108 diastolic. The platelet count on FBC performed at presentation was above 100 x 106 in all the patients. The results for coagulation studies performed concurrently were normal in all 20 cases. The coagulation studies were performed substantially in these patients even though the prevalence of clinically significant abnormalities was low and the platelet count normal. Performing coagulation studies did not change the intended management plan for these patients. 

Laboratory evaluation of patients with hypertensive disorders need not include a coagulation profile when there is no evidence of bleeding or condition that could produce coagulopathy and when the platelet count level is normal.  This audit needs to be performed prospectively on larger number of patients to obtain conclusive result.

MATERNAL ARTERIAL ELASTICITY AND PREGNANCY 

Hogan, JL, O Reilly, A, O Dwyer, V, Kennelly, MM, Turner, MJ

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital, Dublin, Ireland, UCD Department of Statistics, Belfield, Dublin

Marked maternal cardiovascular changes occur throughout pregnancy. Many factors contribute to this, including vessel wall changes. Blood pressure measurement during pregnancy is a quick method of assessment but it is only a crude marker of vascular changes throughout the maternal circulation. 

Subjects with uncomplicated singleton pregnancies were recruited to a longitudinal study. Using the HDI/PulsewaveTM CR-2000 Research Cardiovascular Profiling System we analysed the radial artery pulse pressure waveform. Large and small arterial elasticity and total vascular impedance were calculated from the pulse pressure waveform contour using a modified Windkessel model of the circulation (electrical analogue model). 

We sought to quantify elasticity changes in the arterial vessel wall in pregnancy. 

One hundred women were recruited to the study with each having 6-9 measurement time-points. We found that large artery elasticity does not change either with advancing pregnancy or postnatally (NS). However, we found that small artery elasticity does change between early and late pregnancy (p = 0.018), and that these changes persisted into the postnatal period (p = <0.001). We also found that mean total vascular impedance values change from early to late pregnancy (p < 0.001) but that these changes resolve during the postnatal period (NS). 

Maternal small artery elasticity values change during pregnancy and these changes do not recover in the postnatal period. In contrast, the changes that occur in maternal total vascular impedance during pregnancy resolve in the postnatal period. These changes were not influenced by parity of the women.

PULSE PRESSURE WAVEFORM ANALYSIS COMPARED TO DOPPLER ULTRASONOGRAPHY AS A SCREENING TOOL FOR HYPERTENSIVE PREGNANCY

Hogan, JL, Kennelly, MM, O Dwyer, V, O Reilly, A, Turner, MJ

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital, Dublin, Ireland, UCD Department of Statistics, Belfield, Dublin

Pre-eclampsia is a hypertensive disorder unique to pregnancy. Accurate prediction of the development of pre-eclampsia in pregnancy is still elusive. Uterine artery Doppler provides information regarding blood flow within the vascular system. Information on the elasticity in the vessel wall is obtained from pulse pressure analysis. 

Patients were recruited from the antenatal clinic. Each patient had uterine artery Doppler ultrasound and pulse pressure waveform analysis performed in the second trimester. Data on pregnancy outcomes were obtained and the main outcome measure was the development of pre-eclampsia. Logistic regression was used to evaluate the parameters as predictors of pre-eclampsia.

The purpose of this study was to compare uterine artery Doppler indices with pulse pressure waveform analysis in the prediction of pre-eclampsia in low-risk pregnancy.

There were 41 patients recruited into the study. Pre-eclampsia occurred in 2 (4.9%) of the pregnancies at 32 and 36 weeks gestation respectively. Small artery elasticity (p=0.022), systemic vascular resistance (p=0.0047) and mean arterial pressure (p=0.0117) were shown to differ in patients with pre-eclampsia. There was no difference seen in uterine artery Doppler pulsatility index in the pre-eclamptic pregnancies compared to normal pregnancy.

The study of maternal vascular parameters by pulse pressure waveform analysis shows promise as a screening tool for pre-eclampsia. A larger study should be undertaken to further evaluate pulse pressure waveform analysis and to examine early onset pre-eclampsia as distinct from late onset pre-eclampsia.

LEVELS OF AWARENESS OF CERVICAL CHECK, THE NATIONAL CERVICAL SCREENING PROGRAMME, AMONG HEALTHCARE WORKERS IN ST. VINCENT’S UNIVERSITY HOSPITAL

L Hartigan, VV Wong, A McKeating, G Flannelly

St. Vincent’s University Hospital

Cervical screening programmes aim to reduce the incidence and mortality rates associated with cervical cancer through the detection and treatment of precancerous lesions.  Cervical Check, the national screening programme in Ireland has been in operation since 2008.  It aims to provide free smear tests to women aged between 25 and 60. 

99 health care workers took part in a questionnaire.  Candidates were asked to answer multiple choice questions which tested their awareness of why and where screening takes place, which population screening is available to and how individuals are informed of their results.

This study’s aim was to assess the levels of awareness of the screening programme among health care workers, a group which theoretically should represent a well-informed subset of the population.   

94.9% of cohorts were aware of the programme however 47.5% think a smear test is to diagnose both precancerous cell changes and cancer. Only 52.5% know the correct age of eligibility for screening.  Almost a quarter of those questioned think that only abnormal results will be conveyed and that those with normal smear tests will not be informed.

Although the level of awareness is high, significant proportions were unable to answer the questions correctly.  More health promotion initiative is needed to disseminate correct information and update current level of awareness.

RISK FACTORS FOR MONOCHORIONIC DIAMNIOTIC TWINS (MCDAT) AFTER IN VITRO FERTILISATION (IVF) TREATMENT

Offiah, Ifeoma, McAulife, Mary, Waterstone, John

Anu Research Centre, Cork University Maternity Hospital

There is increasing concern about the consequences of a high incidence of multiple pregnancies after  IVF/ICSI. MCDAT are a particular concern because of the associated increased risk of miscarriage and very premature delivery. 

All viable pregnancies following IVF or ICSI at the Cork Fertility Centre between 2002 and 2010 were analysed retrospectively. The diagnoses of viability and of MCDAT in all pregnancies were made by transvaginal ultrasonography at 6 and 8 weeks gestation

We determined the incidence of MCDAT after IVF, particularly after blastocyst transfer, ICSI and assisted hatching

21 cases of MCDAT occurred in 1,434 viable IVF/ICSI pregnancies (1.5/%). 4 cases of DCDA monozygotic twins were also identified. MCDAT occurred in 8/713 (1.1%) pregnancies (1.1%) after day 2 and 3 embryo transfer, and 13/721 pregnancies (1.8%) following blastocyst transfer on day 5 or 6. MCDAT occurred in  8/581 ICSI pregnancies (1.4%) compared to 13/853 (1.5%) IVF pregnancies with conventional insemination.  In pregnancies following transfer on day 2 or 3, assisted hatching was followed by a MCDAT incidence of 4/194 (2.1%) compared to 4/519 (0.8%) where no assisted hatching took place

Blastocyst transfer- reported to result in an increased incidence of MCDAT- is essential in order to maximize  the success of elective single embryo transfer policies. The incidence of MCDAT found in this study is not so great as to contraindicate blastocyst transfer. This study indicates a possible increased risk of MCDAT after assisted hatching but no increased risk after ICSI.

AN EXERCISE IN SELF IMPROVEMENT: GYNAECOLOGY OUTPATIENT FIRST VISIT NOTES

MCVEY RM

ST JAMES HOSPITAL

Poor or incomplete information can delay care, lead to confusion or, occasionally, to disastrous consequences. A standard pro forma can improve recording of patient diagnosis and handover of care. Accurate data collection is key in linking basic science research with epidemiological and clinical outcomes. This link is vital if we are to facilitate bench to bedside developments in healthcare.

First visit notes and data sheet were prospectively audited, under headings determined by the HSE, PATS – Dendrite Clinical System, database for 20 consecutive patients seen in September 2009, 2010 and 2011. A data collection sheet pro-forma was introduced July 2009. A newer integrated First visit data sheet introduced March 2011.

To determine the completeness of first outpatient visit notes for gynaecological oncology patients. To improve the quality of data collected in order to facilitate clinical research.

Only 51.92 % of the potential data points were completed in 2009, as determined by Health Service Executive database used by our department. The introduction of a integrated first visit pro forma increased the completeness of data entry by 30.58%. Pre-operative assessment workload was reduced by 90% as a result of more comprehensive note taking. This was an unexpected positive outcome of our audit. The efficiency of data entry to the database was also greatly enhanced, as was interdisciplinary communication.

A comprehensive database is vital for the benchmarking of units both nationally and internationally. It facilitates standardized care for the patients, uniformity of training for NCHDs and efficiency of resources for HSE. A universal form could facilitate meaningful comparisons in terms of case-mix complexity and ultimately outcomes.

THE TWO YEAR INCIDENCE OF ENDOMETRIAL PATHOLOGY 

Marchocki Z, Murphy N, Mc Millan H

Department of Gynaecology, Mercy University Hospital, Cork

Post-Menopausal Bleeding (PMB) and Abnormal Uterine Bleeding (AUB) are among the commonest presenting complaints attending the Mercy gynaecological clinic. Most patients over 40 years will require endometrial sampling for histological diagnosis - to exclude endometrial cancer. This involves a hysteroscopy D&C under general anaesthetic or an outpatient Pipelle endometrial suction sample.

The cases were identified by retrospectively collecting all the histo-pathology reports of endometrial tissue during the period 01/01/2009-31/12/2010. The patient’s age and the histo-pathological diagnosis were recorded. The data were sub-analysed by method of collection (inpatient dilatation and curettage (D&C) or Pipelle biopsy).

The aim of this observational study was to define the incidence of endometrial hyperplasia and carcinoma in women attending the Mercy University Hospital (MUH) with AUB and PMB over a 2 year period (2009-2010).

There were 205 patients who underwent endometrial sampling (01/01/09-31/12/10), -age range 29-86 years. The  overall incidence of endometrial cancer was 2%(5/205) with the evidence of simple hyperplasia in 5%(10/205) and  complex hyperplasia in 2%(5/205) of patients. The incidence of endometrial cancer was in those aged <50years, was 2% (2/112) and in those aged >50years it was 3% (3/93) (p>0.10).  Of the 205 endometrial samples, 78%(160/205) were collected by D&C and 22%(45/205) by Pipelle. Overall,  8%(17/205) were insufficient for analysis,- 5%(8/160) of the D&C samples, compared to 20%(9/45) of the Pipelle  samples. There was no statistically significant difference between the insufficiency in the method of collection (p>0.10).   

In women attending MUH presenting with AUB/PMB the 2 year incidence of malignant or pre-malignant  endometrial pathology was 5%(10/205) overall with an incidence of  4% (4/112) in those aged <50 years and 6%  (6/93) in those aged>50 years. Unfortunately due to lack of documentation, sub-analysis by indication and menopausal status was limited.

AN AUDIT OF DOCUMENTATION OF CONSENT FOR CAESAREAN SECTIONS IN CUMH

Marchocki Z, Mc Millan H

Department of Obstetrics and Gynaecology, Cork University Maternity Hospital, (CUMH) Cork 

Consent is an important part of the doctor-patient relationship. It allows the patient to make an informed decision regarding their care. This informed involvement has medical, psychological and medico-legal sequelae. 

A manual review of a random selection of patient charts of 50 women who had undergone a CS in September 2010 in CUMH was performed. The consent forms were inspected to compare the actual documentation of each aspect of the form to that recommended by the RCOG This included the documentation of the name of the procedure, its risks, its timing and grade of the doctor performing the consent. The findings were presented locally. Staff  were also educated by receiving educational emails. Subsequent data from a further 50 women was collected in May 2011. 

The aim of this audit was to compare the standard of documentation of consent for a Caesarean section (CS) to that recommended by the RCOG Consent Guideline.

The CS was an emergency in 52 %(26/50) in the first audit and 42%(21/50)  subsequently. The consent form was completed by the operating surgeon/assistant in 52 %(26/50) and 64%(32/50) subsequently. There was no documentation of any risks in 50% (25/50) and 40% (20/50) subsequently;- 54%(14/26) and  57%(12/21) of emergency cases ; 46%(11/24) and 28%(8/29) of elective cases. The documentation of serious risks improved from 32 %(16/50) to 48%(24/50) subsequently. Each aspect of the form was also analysed. 

Despite the audit cycle, our standard of documentation compared poorly with the RCOG Guideline. We recommend introduction of a standardized/ structured/ preprinted consent form with quoted frequency of potential complications as suggested by RCOG. However we concede that there may be an argument against the documentation of all risks (e.g. death) to all women.

TRANSITIONAL CELL CARCINOMA (TCC) PRESENTING AS ANTEPARTUM (APH)  AT TERM – A CASE REPORT

Ismail KI, Akpan E

Our Lady of Lourdes Hospital, Drogheda

This is a case report of a transitional cell carcinoma (TCC) of the bladder presenting as antepartum haemorrhage in a term pregnancy.

Case Report: A 37 year old multigravida with one previous caesarean section presented at 40 week gestation with painless vaginal bleeding. Ultrasound scan showed an upper anterior placenta, as noted at booking visit. Vaginal examination revealed evidence of bleeding through the urethra and frank haematuria on catheterisation. Placental accreta involving a high bladder from previous LSCS was suspected.  MRI scan showed no evidence of morbidly adherent placenta but no comment was made on any bladder lesion. An emergency LSCS was performed with a consultant Urologist in attendance. The placenta was normally sited with no evidence of abruption. Cystoscopy showed a 3 cm grape-like superficial transitional cell carcinoma (TCC). The tumour was resected and the histology confirmed a non-invasive, well to moderately differentiated papillary TCC.   Post operative course was uneventful, with no further haematuria. She was discharged home on day 3. Follow up cystoscopy three months later was normal. 

Primary urological cancer during pregnancy is rare1. They can be mistaken for other common benign lesions, i.e. cystitis and endometriosis1, or placental abnormalities. Hence, it is important to rule out this possibility early, because invasive primary bladder tumours during pregnancy have a universally poor prognosis for both the mother and the fetus2. Endoscopic transurethral resection is vital in establishing an accurate diagnosis with minimal morbidity3.

Recurrent Aggressive Superficial Angiomyxoma: A case report

O’ Sullivan RE, Hughes O, Shireen R, Mat

South Infirmary Victoria University Hospital

Superficial aggressive angiomyxoma is a rare vulval malignancy. It classically occurs in women of childbearing age and presents as a slow growing, painless rubbery lesion that has a high tendency to recur following excision. We present a case of a twenty year old nulliparous patient who presented with a recurrence, four years after initial excision. 

The clinical history, clinical images and histology of both initial tumour and recurrence were reviewed. In addition, a comprehensive literature search using medline was undertaken

The purpose of this study was to further our knowledge of this rare condition.

Our patient initially presented to a secondary centre where excision was performed as malignancy was not suspected. On literature review, this is a typical event as pre-operative diagnosis is very difficult. A subsequent examination under anaesthetic was performed and no residual tumour detected. This patient was followed up and presented early with a small area of disease recurrence which was removed with wide local excision. This condition was first described in 1983. Histology shows a soft tissue tumour in a myxoid stroma surrounded by small and medium sized blood vessels. It has a very high recurrence rate but  metastatic disease is extremely rare.     

This young patient presented with a recurrence of a very rare vulval soft tissue tumour. Life-long follow-up is required.

Port site metastasis in Ovarian Carcinoma

O’ Sullivan RE, Mat Samuji MS, Shireen R

South Infirmary Victoria University Hospital

Port site metastases following laparoscopy in malignancies are recognised. We encountered patients in our practice where a laparoscopy was performed in a different centre and, following transfer, rapid development of port site metastatic disease occurred. 

A comprehensive review of our tumour database extending back for nearly ten years was performed and potential cases were identified. Following chart analysis, two definite cases of port site metastases were identified. In addition, a literature review was undertaken, using medline using search terms ‘port site, metastasis, laparoscopy, trochar’.

The purpose was to identify cases where development of port site disease occurred and to identify areas where improvement in management could be made. 

Two patients with adenocarcinoma of the ovary were referred from secondary centres where they underwent laparoscopy. They underwent laparotomy and tumour debulking seventeen and nineteen days after the laparoscopy, respectively. In both instances, port site involvement was suspected at the time of surgery and the trochar sites excised. These were histologically positive for the same underlying malignancy.  A literature search demonstrated that the overall rate of port site involvement in ovarian carcinoma is 1.1% and widespread peritoneal carcinomatosis appears to be an important risk factor.  

We conclude that consideration be given towards removal of the port sites when a recent laparoscopy has been performed in patients with ovarian malignancy.

A CASE OF APPARENTLY ISOLATED SEVERE VENTRICULOMEGALY

OConnor, Clare, Kennelly, Mairead, Martin, Aisling, Daly, Sean

The Coombe Hospital

Severe fetal ventriculomegaly is an ultrasound diagnosis that refers to dilatation of the lateral ventricle ¡Ý 15 mm. Ventriculomegaly is commonly defined as isolated if there is no sonographic evidence of associated malformations / markers of aneuploidy or infection at the time of the initial presentation. Severe ventriculomegaly has three main aetiologies: obstruction, cerebral atrophy (haemorrhage / infection) and maldevelopment of the brain. Severe isolated VM (>15mm) is associated with a poor perinatal outcome with the majority of survivors experiencing significant developmental delay. 

Due to the presence of elevated natural killer T Cells she received high dose steroids and pre and post transfer IVIG infusions. Her 12 and 22 week ultrasound scans were normal. At 28 weeks there was severe bilateral VM. No underlying structural abnormality was seen at MRI. .  

We describe the case of a 36yo with a history of subfertility treated with IVF and immunotherapy.

A TORCH screen revealed previous exposure to CMV and Toxoplasmosis but no evidence of recent infection.  The neonatal investigations revealed a diagnosis of Toxoplasmosis. Further assessment of the booking bloods showed a positive IgM and IgG for Toxoplasmosis. Avidity testing suggested infection had occurred within 8 weeks of conception

In the work up, MRI helped to distinguish maldevelopment of the brain from other causes such as congenital infection or haemorrhage. Avidity index testing helped to distinguish old and new infection. Immunotherapy may effect interpretation of TORCH results. In such cases, selective screening for TORCH may be of benefit to women on immunosuppressive drugs.

The Prenatal diagnosis of DiGeorge Syndrome (22q11.2) – management dilemmas and counselling parents
OConnor, Clare, Martin, Aisling, Kennelly, Mairead, Daly, Sean
The Coombe Hospital

22q11.2 syndrome has an incidence of approximately 1 in 3,000. Approximately 10-15% of cases are diagnosed in the antenatal period usually when a conotruncal cardiac anomaly has been identified. It is associated with a large spectrum of pathology including cardiac anomalies, immunodeficiency, hypocalcaemia, cleft palate and developmental delay. There is also increasing evidence of its association with Schizophrenia an ADHD thought to be due to haploinsufficiency of the COMT gene that results in exposure to a high level of prefrontal dopamine.     

We examine two cases of 22q11.2 syndrome diagnosed antenatally in our institution. We examine their histories, how they were diagnosed using amniocentesis and how they were monitored and counselled throughout their pregnancies.

There is a paucity of data in the literature on the antenatal diagnosis of 22q11.2 with the diagnosis often being missed antenatally.  We aim to increase awareness of this disease and therefore improve the management antenatally. 

Both cases of 22q11.2 (Di George Syndrome) were associated with complex congenital cardiac disease and had echocardiograms and cardiology review at regular intervals. The outcome was uncertain antenatall however both infants died in the neonatal period due to the severity of their conotruncal cardiac anomalies. 

We investigate the recent literature and examine the heterogenous phenotype and widely varying outcomes associated with the disease. We also discuss the associated management and counselling difficulties associated with 22q11.2. By increasing awareness and knowledge of this disease, prenatal diagnosis of 22q11.2 would improve and obstetricians would be better equiped to counsel parents appropriately.

USING EARLY PREGNANCY ULTRASOUND TO PREDICT ADVERSE OUTCOME IN TWIN PREGNANCY

OConnor, Clare, McAuliffe, Fionnuala, Mahony, Rhona, Dicker, Patrick, Breathnach, Fionnuala

The Coombe Hospital, The National Maternity Hospital, The Rotunda Hospital

Due to advances in assisted reproduction twin pregnancy rates have increased rapidly. The associated increased risk of perinatal morbidity and mortality is well established. Predicting adverse outcomes is important for management and counseling. .  

A  cohort of 1028 twin pregnancies were enrolled for the Evaluation of Sonographic Predictors of Restricted  growth in Twins (ESPRiT) study, a multicentre prospective study conducted at 8 academic perinatal centres.  Outcome data was recorded for 1001 twins {200 monochorionic (MC) and 801 dichorionic (DC)}. Biometric data obtained between 11 and 22 weeks were evaluated as predictors of a composite of adverse perinatal outcome, preterm delivery (PTD), and birthweight discordance greater than 18% (18% BW). Outcomes were adjusted for chorionicity and gestational age using Cox Proportional Hazards regression

The aim of the study was to establish if first and second trimester biometry is a useful adjunct in the prediction of adverse perinatal outcome in twin pregnancy. 

Between 14 and 22 weeks, an abdominal circumference (AC) difference of more than 10% was the most useful predictor for adverse perinatal outcome, PTD and 18% BW.Differences in CRL of 10% or 20% were not predictive of adverse perinatal outcome. 

Biometry in the second trimester can identify twin pregnancies at increased risk. Intertwin AC difference of greater than 10% between 14 and 22 weeks gestation was the best predictor of perinatal risk in monochorionic and dichorionic twins. This could therefore be used to establish perinatal risk, allowing prenatal care to be tailored and improved.

MAJOR OBSTETRIC HAEMORRHAGE – IDENTIFICATION OF RISK FACTORS AND AETIOLOGY IN OUR POPULATION. 

Mak CH, Ahmed S, Varadkhar S, Fergus A, 

Department of Obstetrics and Gynaecology, Coombe Women and Infant’s University Hospital (CWIUH), Dub

Obstetric Haemorrhage continues to be a major cause of severe maternal morbidity despite CMACE report showing a decline in haemorrhage related death in the recent triennium. 

Cases of MOH as defined by an estimated blood loss(EBL) of 2.5 or more litres, transfusion of 5 or more units of  blood or treatment of a coagulopathy were identified at the CWIUH from January 2011 to October 2011. Incidence and aetiological factors were identifed and compared with data from 2009.

To determine the risk factors and aetiology for Major Obstetric Haemorrhage (MOH) in our hospital.

23 cases of MOH were identified with an incidence of 3.1/1000 maternities compared to 3.5/1000 maternities in 2009. Mean EBL was 3.5 litres (range 1.3-7.8L). Mean age and parity was 32 years and 1.5.BMI ranged from 19.7-32.4kg/m2. There were 10 primiparous and 13 multiparous women, 7 of whom had previous caesarean section (CS). Risk factors were identified in 57% and included previous CS 5(22%), twins 4(17%), fetal macrosomia 3(13%) and grandmultiparity 1(4%). Emergency CS was performed in 12(52%). Uterine atony 10(43%), placenta praevia 8(34%) and placenta accreta 5(26%) were the main causes of MOH similar to our audit in 2009. The intrauterine balloon was used in 11 cases. Four women required laparotomy following caesarean section. Peripartum hysterectomy was performed in the five cases of placenta accreta.

The incidence of MOH is relatively stable at our hospital over a three year period. Aetiological factors are unchanged. Haemorrhage can be sudden and catastrophic but idenitifable risk factors are present in 57% of cases.

Audit on Oral Glucose Tolerance Test
Felix Nwaeze, J. tierney, M. Milner
Our Lady of Lourdes Hospital Drogheda

The Oral Glucose Tolerance test as the primary test of choice was introduced on the 04/07/2011 in this hospital to screen for gestational diabetes

A retrospective study was carried out on pregnant women who had GTT done in a 3-month period (July to September 2011). Assessment was made for their risk factors and outcome of OGTT result.

Evaluate the indications and outcome of OGTT performed in large Regional hospital.

325 pregnant women were reviewed and 4 main groups were identified. 150(46.15%) had a BMI>30, 115 (35.38%) had family history of Diabetes in first degree relatives, 25(7.69%) were greater 40 years of age, 13 (4%) were from high risk ethnicity 7/25(28.00%) of Age>40years, 33/150(22%) of BMI>30, 22/115(19.13%) of family history of diabetes in first  degree relative and 4/13(30.77%) of those from high risk ethnicity tested positive for  Gestational diabetes  GDM  36/200(18%) of those with one risk factor, 10/44(22.73%) of those with two risk and 3/5(60%) of those with  three risk factors tested positive for  Gestational diabetes.

Though maternal BMI> 30 and family history of Diabetes in first degree relative are more frequent risk factors  with increased risk of GDM, less frequent risk factor such as high risk ethnicity and maternal age are more  likely to have positive OGTT for GDM. Also the chances of having positive OGTT increases with increasing number of risk factors.

Antenatal Care – The Value of the First Visit

Nidita Luckheenarain, Mendinaro Imcha, Una Fahy

Midwestern Regional Maternity Hospital Limerick

CEMACH recommends that all pregnant women should have had their full booking antenatal visit by 12 completed weeks. The obstetric record at the antenatal booking clinic essentially identifies the degree of risk arising in that pregnancy so that appropriate obstetric care can be customised. This record should be exhaustive and emphasise on quality of information so that the needs of women and their babies can be optimised.

Retrospective charts of 26 patients who attended for booking visit from 14-19/10/11 were randomly selected.   Referral letter from General practitioner, date of the first visit, booking information recorded by the midwives and the doctors were analysed.

To evaluate the information gathered from patients at the booking visit and how the delivery of services is planned for them.

All patients had extensive personal history, BMI, obstetric, medical, surgical, social and family history documented. 16 (61.5%) had been referred by the GP by 8 weeks gestation.  All had initial booking scans between 10-14 weeks, 6 were offered anomaly scans. 22 were given an appointment for growth scan at 31 weeks. 16 women were referred to midwifery led clinic. 14 required oral glucose tolerance test. 10 women had previous caesarean section; the mode of delivery was discussed with all of them. 

Even with the greatest care, inappropriate bookings are made at the first visit, and reappraisal of booking for  continuing care and confinement is necessary during pregnancy where areas are highlighted that need  improvement for better planning and availability of services to patients.

TREATING GROUP B STREPTOCOCCUS, ARE WE DOING IT RIGHT?

Aneni E, Imcha M, Edoo EAW, Fahy U, Said

Department of Obstetrics, Midwestern Regional Maternity Hospital, Limerick

Group B streptococcal (GBS) disease is a leading cause of neonatal infection resulting in morbidity and mortality. It is therefore relevant to screen mothers at risk in pregnancy to inform the prevention of neonatal GBS disease. The risk-based approach is recommended by the RCOG (2003)

A retrospective audit was carried out from May until August 2011.  Twenty maternal and infant records were reviewed. Inclusion criteria were, positive urine /vaginal swab culture for GBS anytime during pregnancy, previous neonatal GBS infection, intrapartum pyrexia (temperature &#8805; 38°C), preterm labour (<37 weeks), prolonged rupture of membranes (>18hours)

To evaluate the protocol for the use of Intrapartum Antibiotic prophylaxis (IAP) in preventing neonatal GBS infection. The RCOG guideline was used as a standard to determine the adequacy of IAP for women with recognised risk factors and to highlight any deficiencies in our practice

The study group included 85% primiparous and 15% multiparous patients. None had more than one clinical risk factor in antenatal or intrapartum period. Thirty-five (35%) were GBS  positive in the index pregnancy, 10% had prolonged rupture of membranes, 45% had intrapartum pyrexia and 10% had no identifiable risk factor.  All patients received IAP. None of the infants developed early-onset neonatal GBS disease

This study supports the RCOG recommended guideline; it also highlights the need for clear pathway in flagging women with identifiable risk factors to avoid unnecessary administration of IAP; a new system is being introduced for easy identification, and a prospective audit will be conducted to close the audit cycle.

Tuberculosis and Secondary Infertility: How rare is it?

M Farren, R Mc Vey, W Kamran, N Gleeson

St James Hospital

32 year old, Para 2 of Pakistani origin living in Ireland presented for investigation of secondary infertility, new onset menorrhagia, dysmenorrhoea and dyspareunia. Laparoscopy and Hysteroscopy were performed and showed evidence of chronic PID with multiple granulomata on the serosa of large and small bowel, liver, uterus and tubes. Hysteroscopy showed several intrauterine filmy adhesions. Clinically this was suspicious for miliary TB. Biopsies were taken and she was referred to ID for treatment.

Leading on from this case we looked at TB as a rare cause of secondary infertility, looking at presentation, incidence, epidemiology and treatment

TB is a rare cause of PID/secondary infertility. It is more common in certain population groups and its incidence in the Irish setting may reflect our now diverse multi-ethnic society. It requires a multidisciplinary approach involving both Gynaecology and Infectious Diseases.

THE NATURAL HISTORY OF TRISOMY 18 AFTER PRENATAL DIAGNOSIS

KATIE FIELD, ANNETTE BURKE, JOHN J MORRISON

DEPT OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY HOSPITAL GALWAY

Trisomy 18 is the second commonest autosomal trisomy and in recent years the changes in maternal age have lead to an increased prevalence of this condition. While it is well established that there is a high risk of miscarriage, stillbirth and neonatal death associated with trisomy 18, there still remains a paucity of information on the natural history and survival outcomes for pregnancies currently encountered in obstetric practice. 

This is a retrospective study looking at the outcomes of all cases of prenatally diagnosed cases of trisomy 18 in our unit in recent years.

The aim of this study was to gather information that would give us a basis on which to counsel coupled whose pregnancy has been complicated by this condition.  

In this time period there were 23 cases of trisomy 18 diagnosed, the gestation at diagnosis ranged from 13 to 37 weeks gestation. Six cases resulted in late miscarriage, 8 resulted in intrauterine death (between 27 and 39 weeks gestation) and 9 resulted in neonatal death (between 1 and 48 hours of life).  The gestation at delivery ranged from 16 weeks to 42 weeks.

This information gives us a basis from which to draw on when counselling patients regarding the probable outcomes of their pregnancies. It allows us to give a true picture of the likely postnatal course for them and their child.

TWIN PREGNANCY WITH A COMPLETE HYDATIDIFORM MOLE AND C0-EXISTING FETUS: A CASE REPORT

KATIE FIELD, GERALDINE GAFFNEY

DEPT OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY HOSPITAL GALWAY

Hydatidiform mole co-existing with a fetus is a rare condition with an estimated incidence of 1 per 22,000-100,000 pregnancies and is often associated with poor obstetric outcomes.

A 40 year old patient in her fifth pregnancy underwent prenatal screening for chromosomal abnormality at 14 weeks which gave her an adjusted risk of 1:9 for Trisomy 21, due to a markedly elevated &#946;hCG.   An Ultrasound carried out at this time showed the appearance of trophoblastic tissue separate to the main placenta. The absolute &#946;hCG at this time was 134,791i.u. At 16 weeks gestation a complete molar pregnancy with co-existing twin was confirmed.  Amniocentesis was carried out showing a normal karyotype for the co- twin.  At 19 weeks there was an intrauterine fetal death of the co-twin. She underwent misoprostol induction. Thereafter she underwent ultrasound guided evacuation of uterus of the molar tissue. Histology showed a complete mole. Post delivery she remained normotensive and her &#946;hCG dropped to 2204 i.u. at 1 week, 83 at 3 weeks, 12 at 5 weeks and 5 at 7 weeks. 

A twin molar pregnancy is associated with an increased rate of early onset pre-eclampsia, fetal loss and extreme prematurity.  There is also a higher risk of developing persistent gestational trophoblastic disease following evacuation ( 55% in twin molar pregnancy  vs 4% partial molar pregnancy) and postnatal follow up to exclude this is vital.

PRETERM CAESAREAN SECTION: THE IMPLICATIONS FOR FUTURE OBSTETRIC CARE

N Bozreiba, SM Cooley, S Coulter-Smith

Rotunda Hospital

Preterm birth is the leading cause of neonatal morbidity and is associated with increased rates of operative delivery, yet little is known about the impact of preterm caesarean section on mode of delivery  and outcome in subsequent pregnancies.

We designed a retrospective review of all deliveries in the Rotunda Hospital from January 1st 2000 to December 31st 2005. All preterm deliveries (less than 37 weeks gestation) were identified and those requiring caesarean delivery formed the study cohort. All cases with previous operative deliveries were excluded and the remaining cases were reviewed for outcome in subsequent pregnancies.

Our aim was to determine the impact of preterm caesarean section in primips and multips on mode of delivery and obstetric outcome in subsequent pregnancies.

There were 879 preterm caesarean sections during the study period. One quarter of cases had a previous operative delivery and were excluded from an analysis. Twelve percent of caesareans were elective secondary to maternal or fetal concerns and the remainde were emergency procedures. Six percent of cases required a classical caesarean section. In total, 37 percent had subsequent pregnancies in the hospital over the intervening years and the vaginal delivery rate following a preterm caesarean section was 35 percent. The impact of parity and gestation on mode of delivery was reviewed and obstetric and neonatal outcome parameters were analysed.

Preterm caesarean sections are associated with a vaginal delivery rate of 35 percent in subsequent pregnancies and are associated rates of maternal morbidity.

PREVIOUS PREGNANCY LOSS HAS AN ADVERSE IMPACT ON COGNITIVE, BEHAVIOURAL AND EMOTIONAL WELL-BEING IN PREGNANCY

McCarthy, Fergus, Khashan, Ali, North, Robyn, O Donoghue, Keelin, Kenny, Louise

The Anu Research Centre, University College Cork, Kings College, London, United Kingdom

Previous pregnancy loss is associated with significant depression and anxiety.

This prospective cohort study consisted of 3531 nulliparous women recruited in the Screening for Pregnancy Endpoints (SCOPE) study. Women with 1 and 2 or 3 previous pregnancy losses were compared with women   who had no previous pregnancy losses. Outcomes included Edinburgh Postnatal Depression Scale (EPDS)  score, Perceived stress scale score (PSS), Short form State-Trait Anxiety Inventory (STAI) score and limiting  behavioural response to pregnancy score. All figures are presented as adjusted mean differences with 95% confidence intervals and adjusted for maternal age, smoking, alcohol, ethnic origin, BMI and SCOPE centre.

This study investigated 1) the association between women with previous pregnancy loss and altered cognitive,  behavioural and emotional well-being in pregnancy 2) whether the magnitude of any observed changes were  related to the number of previous pregnancy losses.

2624 women had no previous pregnancy loss (reference group), 691 had 1 previous pregnancy loss and 216 had 2 or 3 previous pregnancy losses. At 15 weeks gestation, women with both 1 and 2 or 3 previous pregnancy losses had significantly higher EPDS, PSS, STAI and limiting response to pregnancy scores compared to women with no previous pregnancy loss. Significantly elevated scores were also seen in all outcomes at 20 weeks gestation.

Women with previous pregnancy losses have increased cognitive, behavioural and psychological ill-health in pregnancy. The magnitude of these changes are related to the number of previous pregnancy losses. These changes persist in the second trimester.

MYCARDIAL INFARCTION WITH A  GYNAECOLOGICAL PRESENTATION

Wazir, Saeeda, Milner, Maire, Murphy, Niamh, Szucs, Tamas, Cullen, Laura

Our Lady of Lourdes Hospital, Drogheda

Acute coronary syndrome (ACS) is an unusual diagnosis for the gynaecologist assessing a young woman.   However 2% ACS present with abdominal pain (1). 

Ultrasound showed a left 3.9cm haemorhagic cyst.  She was managed conservatively but her pain did not resolve  and laparoscopy was arranged.  Anaesthetic review included an ECG: ischaemic changes of anterolateral t-wave inversion. Followup Troponin was elevated: 1.78.  She denied chest pain, palpitations, dyspnoea.  Aspirin, Clopidogrel and LMW Heparin were  commenced. Transfer to CCU was organised and followup Troponin: 1.94 after 6 hours.  An Angiogram is  pending at this time.  

Case Report A: 31 year old presented to the Emergency Department complaining of epigastric pain for 4-6 weeks.  This initially settled with PPI treatment, but her pain became sited in her LIF where she was tender.  She had a history of LLETZ, hypertension (noncompliant with medication), hiatus hernia, and gastritis.  She had a smoking history of 15 pack-years.  Her father had died of ACS 6weeks earlier. 

Discussion Women with ACS are more likely to present with atypical symptoms (2).  Given the rise in smoking in Irish women, this scenario may become less unusual in gynaecology.  

References 1. Gupta M, Tabas, JA, Kohn, MA Presenting complaint among patients with MI who present to an urban public hospital emergency department Ann Emerg Med 2002 Aug; 40(2): 180-6  2. Canto JG, Goldberg RJ, Mand MM, Bonow RO, Sopko G, Long T Symptom Presentation pf women with ACS: myth vs reality Arch Intern Med 2007 Dec 10;167(22):2405-13

A RARE CASE OF RETROPERITONEAL SCHWANNOMA - A CASE STUDY

McHugh, Ann, OSullivan, Ray

Department of Obstetrics and Gynaecology, St Luke’s Hospital, Kilkenny

Schwannoma is a peripheral nerve sheath tumour. We report a case of cellular schwannoma, a rare variant of all schwannomas. These tumours which uncommonly occur in the retroperitoneum can pose a diagnostic dilemma and can frequently be misdiagnosed.

A 44 year old lady presented with stress incontinence and intermittent right iliac fossa pain over a period of  ten months.   An abdominal and pelvic ultrasound scan reported a 7cmX8cm solid left adnexal mass most likely ovarian in origin. Blood tests including relevant tumour markers were all within normal limits.   Subsequent MRI of abdomen and pelvis revealed an enlarged uterus containing a single fibroid of approximately 8cmX10cm in the transverse and saggital planes respectively. This fibroid was attached to the left postural lateral uterine wall and was displacing the main body of the uterus to the right adnexa. The fibroid seemed to have a central unenhanced region suggesting cystic degeneration.   The patient proceeded to a partial mobilisation at laparosopy. This however was converted to a laparotomy with removal of a retroperitoneal mass lying just below the bifurcation of the aorta.It weighed 280 grams.  Histology report revealed a circumscribed tumour comprising bland spindle cells with buckled nuclei and eosinophilic cytoplasm. The tumour was diffusely and strongly positive for S100 protein. The appearance was that of a cellular schwannoma.  

This case illustrates the challenge in diagnosing schwannomas pre operavtively and with pelvic schwannomas accounting for less than 1% of all benign schwannomas, it represents one of the rare  examples of this condition.

ANALYSIS OF UMBILICAL CORD BLOOD GAS AT DELIVERY:  PRACTICES IN OBSTETRIC UNITS IN THE REPUBLIC OF IRELAND  

A. GAWISH, N. IMCHA, Z. NISA, V. HIREMAT

MATERNITY UNIT, SOUTH TIPPERARY GENERAL HOSPITAL, CLONMEL

Umbilical cord blood gas (CBG) analysis is an objective practice by which the newborn’s acid-base status is determined, whilst providing invaluable information that maybe used to resolve potential medico-legal disputes.

A survey study was conducted aiming to assess existing CBG analysis practices in the ROI. We distributed an anonymous questionnaire to all obstetric units. Examples of data collected included: situations under which CBG is used, analysis parameters, sample site, and preference for analysis. 

Umbilical cord blood gas (CBG) analysis is an objective practice by which the newborn’s acid-base status is determined, whilst providing invaluable information that maybe used to resolve potential medico-legal disputes. To date, there is no consensus regarding indications for CBG analysis post delivery. 

Data analysis indicated that 87% of facilities analyse CBG during labour. Of these; 66% test when fetal distress is suspected, in deliveries with meconium, and all instrumental deliveries. Only 7% of the units use CBG analysis in all deliveries. Most units use all parameters of analysis; whilst one unit uses only pH. No difference was found between hospital practices and actual preference.  CBG analysis should be ordered when a question arises about the condition of the baby. CBG acid-base determination offers little in the assessment of a vigorous term newborn with normal APGAR scores.  

In conclusion we recommend that the cord is double clamped after birth in all deliveries, CBG analysis should only  be conducted if an abnormality occurs in the delivery process or neonate condition or both persist at or beyond 5  minutes.

Management of Recurrent Miscarriage at CUMH

Tandon, M, O Connell, O, Verling, AM, O Donoghue, K

Cork University Maternity Hospital

Recurrent miscarriage, usually defined as the loss of three or more consecutive pregnancies in the first trimester, affects 1% of couples. The loss of pregnancy at any stage can be a devastating experience and particular sensitivity is required in assessing and counselling couples with recurrent miscarriage. Women with history of recurrent miscarriage should be looked after by a health professional with the necessary skills and expertise.

We reviewed clinical details and outcomes of women attending the pregnancy loss clinic with recurrent miscarriage over a 3-year period from 2008-2010, and focussed on medical investigations as well as pregnancy outcome. Data was collected from the patient database, as well as the electronic hospital patient management system and supplemented by individual chart review

We aimed to examine whether correct assessment and investigation of couples with recurrent miscarriage was carried out at the Pregnancy Loss Clinic, and to further determine the subsequent pregnancy outcome of women with recurrent miscarriage.

209 women with recurrent miscarriage were seen in the pregnancy loss clinic from 2008-2010. Median age of women for primary miscarriage is 34 yrs and 36 yrs for secondary. 32.53% women were diagnosed, amongst them 70.33% were pregnant again. Of these 23.80% miscarried again

Audit of women with recurrent miscarriage attending clinic at CUMH, has provided evidence supporting the value of our practice in confirming diagnosis and providing subsequent pregnancy outcome following medical intervention.

RISK OF OBESITY IN PREGNANCY: PERSPECTIVES OF PREGNANT WOMEN AT WEXFORD GENERAL HOSPITAL 

Tadesse. W, Noor Mohamad. N A, Dunn. E

Department of Obstetrics and Gynaeciology, Wexford General Hospital 

Maternal obesity has emerged as an important risk factor in modern obstetrics worldwide. Data on women’s awareness of the risks of obesity in pregnancy are scarce.

It is a descriptive cross sectional study. All pregnant women attending the antenatal clinic during the study period were invited to participate in the study voluntarily. One hundred thirty pregnant women completed a self- administered questionnaire; all of these were included in the study. 

We conducted this study to evaluate the knowledge of pregnant women about obesity and of risks of obesity in pregnancy among attendees of antenatal clinic at Wexford General Hospital. 

Less than half (46.9%) of the women have correctly identified the cut off point for defining obesity (&#8805; 30 kg/m2).   More than two-third of women (69.3%) are aware that obesity adversely affect some pregnancy outcomes, however, only three (2.3%) of them were able to indicate the entire possible adverse outcomes listed on the  questionnaire.  While most  (59.7%) women believe that there is not enough information available for pregnant  women regarding obesity and its risks in pregnancy, the majority of them said they will be comfortable discussing  their weight with their health care providers (93.0%) and also believe that an open discussion about obesity will  improve awareness (79.8%). 

This study highlighted that there is a big knowledge gap with regard to risks of obesity in pregnancy among the study population. It also indicated that pregnant women would prefer to have more information about obesity and its risks.  All stakeholders should work together to devise ways by which information reaches the public.

Correlation between Labour outcomes and pre- induction Bishop’s score

C H Ugezu, S R Babu, N A Noor Mohamad, E Dunn

Department of obstetrics and Gynaecology,WGH

Induction of labour is the commonest medical intervention in modern obstetrics; performed mainly for post dates and gestational diabetes.It has become the dictum that induction carries a risk of caesarean section.

Retrospective analysis of case notes of 100 women that had induction of labour in Wexford General Hospital, between January 2011 and June 2011. Multiple births and those that had previous caesarean sections were excluded. Bishop’s score at the time of induction and the mode of delivery was recorded in each case.

To analyse labour outcomes with respect to status of the cervix prior to induction as defined by pre-induction Bishop’s scores.

Of the hundred women induced, 53% were primps; 47% were multips.   Bishop’s Score was <7 in 57.4% of primips and 42.6% of multips. Of the primips, 65.3% had vaginal delivery while 34.7% had caesarean section;75.8% of multips had vaginal delivery while 24.2% had caesarean section. 36.2% of primips and 63.8% of multips had Bishop’s score >7. Of the primips 71.9% had vaginal delivery while 28.1% had caesarean section; 78.3% of multips had vaginal delivery while 21.7% had caesarean section.  Prostin gel was the primary method of induction in both groups.  The main indication for Caesarean section in the primip group was; suspected fetal distress and failure to advance.   

A high proportion of primips undergoing induction of labour required Caesarean sections.  Post dates are still the main indication for induction in Wexford General Hospital. This study highlights the importance of accurate dating of pregnancy and correct selection of patients for induction.

DISCUSSING V.B.A.C. ..........MUM’S THE WORD?

Corcoran S, Short S, O Coigligh S.

Department of Obstetrics and Gynaecology, Our Lady of Lourdes Hospital, Drogheda.

Rising caesarean section rates internationally have become a hot topic in obstetrics. One of the methods of tackling this is to improve the vaginal birth after caesarean section rates.  

This was a retrospective case review study. The medical records of the last 38 primiparous women to have either emergency or elective caesarean sections were pulled and systematically reviewed.

With this in mind we decided to conduct an audit of how well we counselled patients about the prospect of VBAC before discharge after the initial caesarean section.

Overall the results were disappointing. In over 84% of cases the issue of VBAC was not discussed before discharge. Incidentally we noted very poor documentation of debriefing of events surrounding delivery and follow up by operating clinician.

This information was presented at a departmental meeting and a concerted effort is under way to improve the way in which we debrief and counsel primiparous patients after caesarean section.  The process will be re- audited later in the year. The longer term impact of this audit cycle aims to improve postnatal patient – clinician communication and to instill the idea of vaginal birth after primary caesarean section as both possible and normal.

You Can Choose Your Friends- Cardiac Arrest in Pregnancy

M Farren, R Mc Vey, M Anglim

St James Hospital

This review of procedure when the pregnant patient arrests in the community was prompted by a 32 year old  Para 5 who was transferred to SJH at 33 weeks gestation having had a V Fib arrest in the community. Both she and her baby survived intact despite a prolonged down time of 11 mins. 

With my colleagues involved we reviewed the causes of arrest and guidelines that should be followed. These included the ACLS guidelines, Why Mothers Die and various review articles and guidelines from US, UK and Europe.  

We reviewed the causes for arrest in the pregnant patient and what standard treatment procedures should be followed, especially the guidelines on when and where C-section should be performed

From this study we discovered that cardiac arrest occurs in 1 in 30, 000 pregnancies. The causes are numerous and some are unique to the pregnant state. The management, focusing on A/B/C is largely the same as basic ACLS protocol with some modifications in the pregnant patient e.g. placement of paddles needs to be modified, ventilation needs may be different, site of compression may be different. Most importantly the time and place to section is very clear i.e. C section should be performed with 4-5 minutes in order to return cardiac output. In most cases we discovered a delay of 30 mins+

Cardiac arrest in pregnancy is uncommon. There are definite guidelines that should be followed when cardiac arrest occurs in pregnancy

Characteristics of BRCA Gene Positive Irish Women Undergoing Risk Reducing Surgery

Kearney, Morgan

Mater Misericordiae University Hospital

Ovarian cancer the 4th most common cancer among Irish women. BRCA positive women are at high risk for this cancer and are advised to undergo risk reducing surgery.

Information was gathered from the BRCA database held by the Breast Check and the Ovarian Screening Programs.  A retrospective chart review was conducted to obtain demographic data of approximately women who underwent risk reducing surgery.  The variables examined were drawn from previous research on risk reducing surgery in BRCA positive women.

The purpose of this study is to examine the demographics of Irish women that are known to be BRCA mutation carriers and have undergone risk reducing surgery.  This will later be compared to data of women not known to have the genetic mutation who have had similar surgery for benign disease.

The findings of this audit were consistent with previous studies. The prevalence of risk factors for ovarian cancer is similar to other populations examined.  As this was a retrospective study, it was also identified that certain information was not collected during the evaluation or management of these women.  The Breast Check group has standardized forms, but this has yet to be instituted in the Ovarian Screening Program,  All women found to be BRCA positive were referred and counseled properly, but not all demographic information was collected.

This audit is part of a larger study that is examining fallopian tube histology in BRCA positive women. The demographic information will then be compared to those without the genetic mutation.

Paraneoplastic necrotising myopathy in a woman with leiomyoma: a case report

Crosby, D, Wong, A, Wahab, A, Gleeson, N

Dept of Gynaecological Oncology, St James’s Hospital, Dublin

Paraneoplastic necrotising myopathy is a rare disorder. It is manifest by a symmetrical, bilateral, rapidly progressing myositis in association with malignancy. The diagnosis is established on histological analysis of a muscle biopsy. 

We report an unusual case of a 67 year-old woman (AC) who had an incidental finding of a large 10x9cm calcified uterine fibroid detected on CT imaging. She had been referred to our service by the rheumatology team who were investigating the patients abnormal liver function tests and proximal lower limb weakness.  Her lactate dehydrogenase and creatinine kinase were significantly elevated. CRP and ESR were within normal limits. She had undergone an EMG which demonstrated features suggestive of necrotising myopathy.  This diagnosis was confirmed on muscle biopsy.  

AC underwent a laparotomy, total abdominal hysterectomy and bilateral salpingo-oopherectomy through a transverse suprapubic incision. There was no gross evidence of malignancy. AC made a good recovery post operatively with no complications. The histology of the specimen was benign. Three months later, her CK and LDH had normalised and there was a significant improvement in her lower limb muscle weakness. 

This case describes a leiomyoma, a benign smooth muscle neoplasm as a trigger in the development of paraneoplastic necrotising myopathy.

Awareness of Urinary Tract Infection in Pregnancy

Dr Syeda K Tahir Dr Irina,Dr Salah Aziz

Cavan General Hospital

To assess the awareness of UTI among doctors/midwives and patients and to update our staff regarding symptoms, investigations, commonest organisms responsible and treatment according to recent recommendations.
It was pilot study questionnaire were distributed amongst 20 doctors of all grades,40 midwives working in  labour ward and maternity and 40 inpatients, antenatal and post natal. Performa for doctors and midwife were same and patients have different performas having 4 questions. 

First 2 questions were same for doctors, midwives and patients.100% of doctors said yes in answer for question(Do you think pregnant women are more prone to UTI) 95% midwives said yes,70% patients said  yes. Second question was reasons for UTI, immunosuppression, dilated ureter and hormonal changes were the commonest answers for doctors. The midwives wrote dilated tubes,hydronephrosis  gravid  uterus, reflux ,immunosuppressiondehydration ,reduced smooth muscle activities, relaxation of ureter and  kidneys.(Prolactin and shortened urethra was one of the answer.)Most of the patients were unaware of the reasons and pressure of babies was the commonest answer. Question 3 commonest organism was E.coli by  doctors and midwives.,8 midwives did not know the answer.Q4 Will you treat on dipstick only.19 doctors said  no, one said yes,36 midwives said no to this question and 4 said yes.Q5 Will you treat on symptoms only,17  doctors said no,3 said yes. In patients performa 2 different questions were asked Have you ever had UTI during this or previous pregnancies,32 said no and 8 said yes. Have you ever taken antibiotic for that, 3said yes and other said no.

We need to raise awareness about UTI amongst doctors, midwives and patients.

A RARE CAUSE OF GROIN MASS IN PREGNANCY- A CASE REPORT

S.SELVAMNI, M, GANNON, S.THOMAS, O.ISMAIL, A.MANSOR

Department of Obstetrics and Gynaecology, MULLINGAR REGIONAL HOSPITAL, MULLINGAR

The incidence of both inguinal hernia and fibroids during pregnancy is reported to be rare. Another rarer entity is incarceration of fibroids in pregnancy. Below we report ,what we believe to be the fifth case of fibroid presenting as  an incarcerated inguinal hernia during pregnancy.(ref 1-3). 

A case report of a rare cause of inguinal mass in pregnancy with a clinical presentation of incarcerated inguinal hernia.

In addition to adding to the present literature, we also aim to evaluate the reports of other herniated uterine fibroids  in pregnancy. This could help us to provide parameters that can be used in evaluation of a pregnant woman with an abdominal hernia.

A 33 yr old primigravida presented at 23 weeks of gestation with a painful bulge in her left groin. An exquisitely tender mass measuring 5cm &#935; 4 cm was present in the left inguinal region. Exploration of the inguinal canal revealed the mass to be intraperitoneal. A red degeneration of fibroid arising from the gravid uterus was identified when the peritoneum was opened. (Picture) This was reduced in to the abdominal cavity and inguinal canal was  closed. The patient had an uncomplicated postoperative period and is being followed up in our antenatal clinic. 

Inguinal hernias are a common clinical problem for general surgeons. We suggest an increased suspicion for the presence of a uterine fibroid when evaluating a pregnant woman with abdominal hernia. Reduction of fibroid and  closure of the canal is a safe and reasonable management option in pregnant women.

The value of audit in the Pregnancy Loss Clinic at CUMH

Tandon, M, O Connell, O, O Verling, AM, O Donoghue, K

Cork University Maternity Hospital

The CUMH pregnancy loss clinic has been developed from a gynaecology clinic in the out patient’s department, to a dedicated consultant led clinic.  The clinic provides medical investigation and treatment, as well as bereavement support to approximately 200 women annually. The accumulated data from these care episodes is a valuable tool in critically analysing and improving practice.

Following the established criteria for referral to the clinic, we identified which data was relevant for our purpose.  Data was collected from the patient database, as well as the electronic hospital patient management system and supplemented by individual chart review.

We examined the numbers of women attending this clinic over a 3-year period, and focussed on the referral indications, medical investigations, and subsequent pregnancy outcome. We hoped to use the audit to enhance current practices throughout the service via (i) maintaining and auditing the patient database (ii) allocating resources and (iii) identifying areas for further research.

Over a 3 year period 531 women were seen with 637 clinic visits. Diagnosis was made in 40.03% cases. The reasons for referrals included 86.62% miscarriages and 13.38% stillbirths and neonatal deaths. Out of 531 cases 70.81% women became pregnant, out of which 18.09% miscarried again

Audit of the database has provided evidence supporting the value of our practice in confirming expected diagnostic and providing subsequent pregnancy outcome following medical intervention. It also supports the need that bereaved parents have for a dedicated clinic where their substantial anxieties can be addressed in a supportive and specialist environment

Abdominal Myomectomy in the management of uterine fibroids: A short-term clinical outcome audit in the West of Ireland

A Laios, H Abu, N Baharuddin, K lliou, D Egan

University College Hospital Galway, Galway, Ireland

To describe the short-term clinical efficacy and safety of abdominal myomectomies

This was a retrospective study on 42 women who underwentabdominal myomectomy for symptomatic fibroids between 2006 and 2010 at a singleinstitution. We included patients whose procedures were performed up to 6 months prior to the study. Risk factors for fibroids were determined by a review of literature and information was ascertained by chart review.

The primary outcome was safety based on assessment of peri- and post-op complications. The secondary outcome was efficacy based on documentation of subjective symptoms improvement during a routine 6/52 follow up visit.

The mean age was37.62 ± 6.8 years (29-44years).Mean weight was 69.27± 22.2Kg (47-108kg). The majority of patients were nulliparous compared to multiparous ones (74%vs 26%). Ethnicity distributed to 88% Caucasians, 7% Africans and 5% Asians. Most patients were non-smokers (90%). 4/42 (9%) patients gave a history of OCP use. There was no mention of a family history of fibroids in the charts. The mean pre op haemoglobin was 12.57. All the procedures were performed by consultants or Senior Registrars. There were no intraoperative complications. The mean post op haemoglobin was 10.3.  The mean length of stay was 5.2± 2.1days (3-13days).7/42 (16%) patients experienced postop complications as inpatients, most frequently anaemia and LRTI. 8/42 (19%) patients required blood transfusion (2-6 units). 3 patients (7%)required re-admission.41 patients (97.6%) completed the short-term follow-up. 34/41(82%) patients reported symptom improvement at the 6/52follow up while for 25/41 (60%) patients. There was no association between pre op Hb/ post op Hb and clinical improvement.   

Abdominal myomectomy is a safe procedure. Efficacy is demonstrated by high rate of symptoms relief and patient satisfaction at the 6/52 follow up.

Uterine artery embolization for treatment of symptomatic fibroids; does size matter?

A Laios, H Abu, N Baharuddin, K lliou, D Egan

University College Hospital Galway

Uterine fibroids are the most common reproductive tract tumours in females. Uterine artery embolization (UAE) is a relatively new, fertility-sparing procedure for treatment of symptomatic fibroids.

118 patients referred for treatment of symptomatic fibroids were enrolled in this retrospective study. Some had previous failed treatment. Baseline measures of clinical symptoms, MRI and/or ultrasonography prior to UAE were compared to those at scheduled3, 6, and 12 month months follow up. 

We evaluated the efficacy and safety of UAE in the treatment of symptomatic uterine fibroids in a single Academic Centre in the West of Ireland to determine whether fibroid and uterine size affect clinical outcomes and complications.

The most prominent symptom was menorrhagia, followed by prolonged menstruation. Mean fibroid volume, mean uterine size and mean dominant fibroid size were significantly reduced at 3/12 and 1year follow up. Volumetric response (%) appears to be associated with symptoms improvement at 3, 6 months and 1 year. When age was divided in two subgroups (<mean, >mean), similar but not significant prevalence was observed for symptoms improvement at 3/12 and 1 year. Complications were reported in 8% of cases. 2 procedures were technically difficult (unilateral instead of standard bilateral UAE and right femoral artery injury). No significant difference was observed in safety or efficacy for different embolic agents

The significant reduction in uterine size, fibroid volume and dominant fibroid size as demonstrated by MRI at 3/12 months and 1 year, confirms the efficacy of UAE in the treatment of symptomatic fibroids. Few complications were reported.

A CASE REPORT: MASSIVE HAEMATOMETRA, HAEMATOCOLPOS AND HAEMATOSALPINX

McCartney, Yvonne

AMNCH, Tallaght

Miss TB is a 13-year-ol girl who was referred by her GP to A+E in AMNCH on 08.08.11 with a 7-day history of  crampy, lower abdominal pain.  The pain radiated to the left gluteal area and was associated with mild anorexia.  The patient described similar episodes of pain occurring monthly over past 3 months and lasting 5 – 7 days.  Of note, Miss TB had not yet commenced menstruation.  On examination the abdomen was soft, mildly tender in supra-pubic region and there was a palpable lower abdominal midline mass.  Investigations included routine bloods, HCG and urinalysis, all of which were normal.    The patient then underwent a Pelvic Ultrasound and Pelvic MRI which showed "massive dilatation of vagina, uterus and both fallopian tubes consistent with haematometra, haematocolpos and haematosalpinx".  The findings from imaging were consistent with imperforate hymen; Miss TB was scheduled for theatre the following day.  Examination under anaesthesia confirmed an imperforate hymen.  A small incision was made in the posterior part of the hymenal membrane and copious amount of old menstrual blood was drained.    Post-operatively the patient recovered well.  She was given 24 hrs of IV Co-Amoxiclav and then discharged home on day-2 post-op with PO antibiotics for a total of 7 days.

This case highlights the importance of clinical history, examination and radiological investigations in the diagnosis of imperforate hymen.  It is an important differential in the cause of lower abdominal pain in young girls who have not yet commenced menstruation.

CHANGING TREND OF MANAGEMENT OF ECTOPIC PREGNANCY

Das A, Noor Mohamad N.A, Murphy C, Garde

Department of Obstetrics & Gynaecology, Wexford General Hospital, Wexford

To evaluate the different modalities of management of ectopic pregnancy

Methods: This is a prospective observational study of all cases of ectopic pregnancy admitted in Wexford general from 1st July 2010 to 30th June 2011. There are no exclusion criteria in this study. Patient’s demographic profile and modalities of management were recorded in a Microsoft excel spread sheet and the results were analysed.

Prospective one year longitudinal observational study Setting: Gynaecology department of a teaching hospital in rural Ireland; Wexford general Sample: Population of reproductive age group 

Total 39(1.76%) ectopic pregnancies were admitted in Wexford general over a period of one year from July 2010 to June 2011.Most of the cases (82.1%) were diagnosed at early pregnancy assessment unit of which 43.5% has been primigravida while 46.5% were multigravidas. Among the location, 89.7% were tubal and both cornual and ovarian ectopic pregnancies were 5.1% each respectively. 74.3% cases were managed by minimal access surgery and 25.7% had laparotomy. Both of the cornual ectopic had salpingectomy, one by laparotomy and the other by laparoscopy. Among the two ovarian pregnancies, one had laparotomy and oophorectomy but other was managed by laparoscopy with conservation of ovary. 

Early pregnancy assessment unit plays an important role in diagnosis of ectopic pregnancy.  Incidence of cornual and ovarian ectopic was high because of sample size. Contrary to previous years, most  of the patients were managed with minimal access but none of the patients of this study were managed  medically. Cornual or ovarian ectopic pregnancy could be managed by minimal access with adequate expertise.

EPILEPSY AND ITS EFFECT ON MODE OF DELIVERY

M. DEMPSEY, J. O’COIGLIGH, M. MILNER

Our Lady of Lourdes Hospital, Drogheda
There are approximately 10,000 women of childbearing years with epilepsy in Ireland. 

To evaluate the population of epileptics in our hospital, and to see if their mode of delivery and outcomes were different to the general population.


A consecutive cohort of 13,918 women, delivered viable fetuses in the Our Lady Of Lourdes Hospital from 01/07 to 06/11, was analyzed for declaring being epileptic during their life. A total of 164 patients stated at booking that they had episodes of epilepsy at some stage of their lives from a total of 13,918 delivering mothers (1.18%).


Of the 164 patients, 60 (36.6%) were on anti-epileptic medication when they conceived. Those on medication had a rate of preconceptional folic acid intake of 72% compared to those not on medication which was only 45%. The major anti-epileptics used in our population were Lamotrigine (42%), carbamazepine (20%), levetiracetam (22%), other 18%. Three (5%) were on multiple anti-epileptics. There were 48 smokers (29%). At our lady of Lourdes Hospital the primp LSCS rate was 32.375% during this time and for epileptic group was 29.3%. The rate of instrumental delivery rate was 35% compared to only 18.8% for the epileptic group. There were 8 premature deliveries (4.8%) and 2 admission for low apgars, and 1 admitted due to diabetic mother. 

This study showed a decrease in assisted deliveries in the epileptic patients in our hospital. The rate of admission to the NICU was no statistical difference to the population. Epileptic have a good outcome in labour.
ADENOMA MALIGNUM OF THE CERVIX A RARE VARIANT OF CERVICAL ADENOCARCINOMA

E OMalley, LFA Wong, E Gaffney, D ODo

Department of Gynaecologic Oncology Department of Histopathology Department of Medical Oncology

Adenoma malignum is a rare variant of cervical adenocarcinoma, representing 1-3% of all cervical adenocarcinomas described with poor prognosis.   

We present a case of a 45-year-old lady with a nine-month history of profuse, non-purulent mucoid vaginal discharge. Cervical smears were normal. At clinical examination, the posterior cervix was expanded to 4 cm by a solid tumour with an irregular surface that had wide gland openings secreting abundant clear mucous was seen. The vaginal walls and parametria were spared (Clinically FIGO Stage IB2). Histology yielded adenoma malignum of the cervix. An MRI Pelvis demonstrated an enlarged cervix with increased signal throughout and several small cysts in the abnormal posterior region. A PET/ CT did not demonstrate any increased FDG avid activity. A Piver IV abdominal hysterectomy and bilateral salpingo-oophorectomy with pelvic and para-aortic lymphadenectomy was performed. Histology demonstrated invasion of paracervical tissue, ovarian surfaces, left external iliac nodes and right obturator lymph nodes. Pathological staging was pT2b PN1M1. Further management included adjuvant chemotherapy with cisplatin and radiotherapy. She remains free of recurrence 6 months after her diagnosis. 

Here, we would like to discuss the case and present a literature review on the diagnosis, investigation and management of adenoma malignum (minimal deviation adenocarcinoma) of the uterine cervix, which is a rare entity of adenocarcinoma of the cervix.

FETAL GROWTH RESTRICTION AND MISSED DIAGNOSIS, A REVIEW OF CASES AT UNIVERSITY COLLEGE HOSPITAL GALWAY IN 2009

N.C Abutu, G Gaffney

Dept of Obstetrics and Gynaecology, University College Hospital Galway.

Fetuses with fetal growth restriction (FGR) greatly contribute to perinatal mortality and morbidity, with a 3–10 fold increase in perinatal mortality in pregnancies complicated by this condition. For FGR fetuses compared to normal grown population, perinatal mortality is 6-10 times greater, cerebral palsy is 4 times greater and 30% of all stillborn infants are growth restricted. Also more likely with FGR fetuses are NEC, meconium aspiration, Intrapartum fetal distress/asphyxia and hypoglycaemia. Long term, IUGR babies are more likely to develop hypertension, coronary heart disease diabetes mellitus in later life (Baker’s hypothesis)

Approval was sought and cases were identified from a search in Obstetric statistics database in IT unit. All case notes classified as FGR in 2009 (January to December inclusive) were individually reviewed and analysed.

The study intends to highlight the importance of those missed diagnosis and reasons they were missed.  Interventions to reduce adverse fetal outcomes are only possible for diagnosed cases, identifying and addressing reasons why cases are missed would significantly increase FGR detection rates and minimise associated morbidity and mortality.

Our review found 24 missed cases representing 31% missed diagnosis prior to delivery. Reason largely due to failure to identify this group at the routine ANC, hence, were not offered a referral for growth scan where ultrasound assessment could have provided an earlier diagnosis. Missed cases near term appear due to subtle clinical findings at this age. 

Improving detection rate would enable interventions to reduce adverse outcomes. Missed diagnosis deprives beneficial interventions with catastrophic consequences.

NEONATAL OUTCOMES FOR NON DIABETIC WOMEN USING UNIVERSAL GLUCOSE TOLERANCE TESTING VERSUS RISK BASED TESTING

Barry S.C, Fonseca-Kelly Z, Gaffney G, Dunne F

Department of Obstetrics, College of Nursing and Health Sciences, National University of Ireland

Glucose tolerance testing is carried out using a risk based protocol in all Irish maternity units. However we know from the Atlantic Dip work that universal screening for gestational diabetes in pregnancy leads to improved pregnancy outcomes for neonates.

Data was retrieved from the Atlantic Dip data base on outcomes for babies delivered of women with a normal GTT and these were compared to the outcomes for babies delivered of women without diabetes after the study.  The outcomes assessed were apgars at 1 and 5 minutes, admission to special care baby unit and birth weight.

The purpose of this study was to assess whether there were improved neonatal outcomes in the “normal” group  during the Atlantic Dip study versus after the study, presuming that there were fewer women with undiagnosed  impaired glucose tolerance (IGT) and gestational diabetes (GDM )in the “normal” group during the Atlantic Dip  Study. 

Atlantic Dip 8.7, After Atlantic Dip Apgars1 8.4, Apgars 5 9.5, 9.4 SCBU admissions, 7.78%, 8.4% Birth Weight, 3.5kg 

There appears to be important neonatal benefits during the Atlantic Dip Study, which would imply a significant benefit to the neonate to universal GGT in pregnancy.  The data is currently being analysed and is not yet complete. We will have more complete data in November)

PREGNANCY OUTCOMES FOR NON DIABETIC WOMEN USING UNIVERSAL GLUCOSE TOLERANCE TESTING VERSUS RISK BASED TESTING.

Barry S.C, Fonseca-Kelly Z, Gaffney G, Dunne F

Department of Obstetrics, College of Nursing and Health Sciences, National University of Ireland

Glucose tolerance testing is carried out using a risk based protocol in all Irish maternity units. However we know from the Atlantic Dip Study that universal screening for gestational diabetes in pregnancy leads to improved outcomes for the mother. 

Data were retrieved from the Atlantic Dip data base on outcomes for women with a normal GTT and these were compared to the outcomes for non-diabetic women after the study. The primary outcome assessed was mode of delivery. 

The purpose of this study was to assess whether there were improved pregnancy outcomes in the “normal”  group during the Atlantic Dip study versus after the study, presuming that there were fewer women with  undiagnosed impaired glucose tolerance (IGT) and gestational diabetes (GDM )in the “normal” group during the  Atlantic Dip Study.

56.4% of women had an SVD, 19% had an operative vaginal delivery, 14.3% had an emergency caesarean section (CS) and 10% had an elective CS. In the non-diabetic women after the Atlantic Dip study, 43.9% has an SVD, 15% had an operative vaginal delivery, 21.8% had an emergency CS and 18.2% had an elective CS. 

There appears to be significant differences in outcomes in the two groups, which would imply a significant benefit to universal GGT in pregnancy.  (The data is currently being analysed and is not yet complete. We will have more complete data in November)

AN AUDIT OF THE NEW VULVAL CLINIC IN TALLAGHT HOSPITAL 

Anglim, Breffini, McCartney, Yvonne, Murphy, Cliona

Department of Gynaecology, Adelaide and Meath Childrens Hospital, Tallaght.

A vulval clinic is an ideal and efficient way of detecting patients with vulval cancer.  Once potential patients have been flagged by general practice clinicians or other specialities within the hospital, immediate steps can be taken to rule out malignancy.

A total of 29 patients were referred to the four clinics which took place over this time frame.  The majority of referrals were from general practice, other referrals were from dermatology, gynaecology and colposcopy clinics.   The main reason for referral was vulval pruritis and pain.  

A retrospective audit was carried over a ten month period on a new vulval clinic which commenced in Tallaght Hospital on 26/01/2011.  The aim of the study was to determine the need for a specialised vulval clinic for detection of vulval cancer.  

Nine patients were referred with suspicious lesions on clinical examination.  A total of 18 biopsies were taken, two of which showed Vulval Intraepithelial Neoplasia (VIN).  Amongst the other biopsies were 4 cases of lichen sclerosis and the remaining 12 biopsies showed non specific dermatitis.  

One can conclude from this study that a combined dermatological- gynaecological clinic would be of benefit.  In addition a 6.9% detection rate of VIN was achieved and therefore highlights the necessity of this clinic.

MEDICAL MANAGEMENT OF MISCARRIAGE: OUTCOME ACCORDING TO ULTRASOUND CRITERIA

D. Vaughan, R.Sarkar, M. Anglim, M. Turner, N.Farah

The Coombe Women and Infants University Hospital

Suction evacuation has been the conventional method of treatment of miscarriage. Recently, medical management has become popular alternative option. There is limited data published assessing success rates according to ultrasound findings.

A retrospective, observational study was performed in our EPAU between July 2010-March 2011. Women with either a missed or an incomplete miscarriage diagnosed by transvaginal ultrasound and who opted for medical management, using 1200mcg misoprostol PO, were included. The MGSD and width of RPOC, respectively, were measured. A follow-up scan was performed 10-14 days later.

To assess whether the presence of a gestational sac or the width of the retained products of conception can be used to predict the success of medical management.  Success was defined as avoiding surgical management (ERPC) and achieving a complete miscarriage (i.e. endometrial thickness <15mm) on follow-up ultrasound.

During the study period, 3300 women attended the EPAU. Of those 383 (11.6%) and 300 (9%) women were diagnosed with a missed or an incomplete miscarriage respectively.  110 women (28.72%) who were diagnosed with a missed miscarriage on initial scan opted for medical management. Of those, 89 (81%) achieved complete miscarriage after medical management. 55 women (18.33%) who were diagnosed with an incomplete miscarriage (i.e. RPOC >15mm) opted for medical management. Of those, 53 (96.4%) achieved complete miscarriage after medical managment.

Medical management of a miscarriage is effective with an overall success rate of 86%. The presence of a gestational sac does influence the success rate; however the width of retained products does not (p=0.004).

TENSION-FREE VAGINAL TAPE FOR STRESS URINARY INCONTINENCE

Bushra Faheem Khan, G V Bunau

Coombe Women and Infants University Hospital (CWIUH) Dublin

Tension-free vaginal tape (TVT) is the gold standard surgical technique for treatment of stress urinary incontinence (SUI) and has a cure rate of > 85%.

41 charts of women who underwent TVT between January 2010 to December 2010 at CWIUH were reviewed. The following information was collected: age, medical history, medications, intra and post operative complication, length of hospital stay and results at follow up at 6 weeks up to one year.

We aimed to analyze the outcomes and complications of tension-free vaginal tape (TVT) in treating stress urinary incontinence (SUI) in our department.  

The mean age of women undergoing TVT was 52.5 +/- 11.11 years. The average length of inpatient stay was 1.53 +/- 1.16 days. Peri-operative complications included one (2.5%) blunt bladder mucosal injury, three  (7.3%) patients had increased residual volumes requiring short term self catheterisation, one (2.5%) patient  complained of voiding dysfunction and two (4.8%) patients had urinary tract infections. At 6 weeks to one year follow up two (4.8 %) patients required intraurethral Bulkamid injection, two (4.8 %) patients required tape division. One (2.5%) patient had mild bleeding and one (2.5%) patient reported new onset nocturia. The continence rate of TVT between January 2010 and December 2010 was 90.2% in CWIUH.

TVT is a highly effective, minimally invasive method for treating SUI. It has a high success and minimal complication rate.

CANCER OF THE VULVA IN PREGNANCY- A CASE REPORT

Akram Misbah, Khan Humera, Hussein A

Cavan General Hospital, Cavan

Cancer of vulva is rare and accounts for only 5% of all female genital tract malignancies. More than 90% of these cancers are squamous cell carcinomas.

We report case of squamous cell carcinoma of vulva in 30 years old HIV negative woman, diagnosed in pregnancy.  She had background history of chlamydial infection and genital warts. She also had history of Large Loop Excision of Transformation Zone (LLETZ) in 2004 and 2010 for high grade cervical intraepithelial neoplasia. 

Vulval cancer is more prevalent in older women but in recent years, an increased incidence in younger women is observed with a concomitant increase in incidence of HPV, vulvar intraepithelial neoplasia and human immunodeficiency virus (HIV).

She booked at 12 weeks of gestation. She complained of warts like lesions on her vulva which were very painful.  On examination, there were genital warts and an ulcerated lesion which was suspected of herpes simplex infection. She was treated with Zovirax, acyclovir and antibiotics with no improvement in symptoms. The biopsy of   lesion was performed at 20 weeks of gestation. Histopathology confirmed invasive keratinising squamous cell carcinoma with basaloid areas and depth of invasion was 2.1mm (T1b). MRI pelvis was negative for metastatic disease.

This case highlights the importance of investigating all suspicious vulval lesions by taking a biopsy especially in  women with previous history of HPV related disease or STDs.

A case of Unicornuate Uterus in Pregnancy

Kearney, Morgan, Roopnarinesingh, Rishi

Mater Misericordiae University Hospital, Rotunda Hospital
Formation of the female reproductive tract results from the fusion of the Mullerian duct system in the early stages of development.  They later differentiate to form the fallopian tubes, uterus and the superior aspect of the vagina.  When this system is disrupted, a wide variety of malformations can result, ranging from uterine agenesis to duplicate systems.  In the case of a unicornuate uterus, the abnormality may remain silent until the reproductive years as the external genitalia and ovaries are typically normal.  Obstetric outcomes are the poorest in this group and significant risks exist for the mother if a rudimentary horn is involved.

A 36 year old, para 1+0 woman presented to the Rotunda Hospital at 17 weeks gestation with nausea, vomiting and epigastric tenderness.  She deteriorated clinically and was aggressively fluid resuscitated.  The impression was septic shock secondary to a GI perforation and she was transferred to the Mater Hospital ICU.  Her Hb dropped to 5.6 and several units of RCC were transfused.  An urgent ultrasound showed a gravid uterus with free fluid in the abdomen.  The patient was unable to maintain her Hb levels and she was brought to theatre that night for exploratory laparotomy.  She was found to have an abdominal pregnancy and hemoperitoneum secondary to rudimentary horn rupture.  

This case illustrates a rare condition with significant risk for obstetric complications.  It is difficult to diagnose prior to laparotomy due to its infrequent occurrence and unclear clinical picture.

OPERATIVE VAGINAL DELIVERY-A RETROSPECTIVE AUDIT

M. Akram, I. Samachis, M. Essajee

Cavan General Hospital, Cavan

Operative vaginal delivery (OVD) refers to use of ventouse or obstetric forceps to facilitate descent of the fetal head along the pelvic curve and delivery of the fetus

Standards for this audit were obtained from Royal College of Obstetrician and Gynaecologists (RCOG) Green-top guideline No. 26, January 2011 ‘Operative Vaginal Delivery’. All instrumental deliveries from 1st to 31st of August were included. The cases were identified from Maternity Information System (MIS) and data entered in Microsoft excel spreadsheet

Instrumental deliveries have long been identified as a potential for morbidity for both the mother and the baby. The objective behind this audit is to reduce our unit rate of instrumental vaginal deliveries by identifying the indications and by highlighting any adverse outcome for the mother or baby

There were 44 attempted instrumental deliveries making 30% of all vaginal births. Out of these, 43 (97.7%) were successful and 1 (2.3%) failed instrumental delivery. Nulliparity and epidural use were major risk factors for OVD.  Prolonged second stage was main indication for OVD (40%). In this category, 80% of multiparous but only 10% of the nulliparous fulfilled the criteria of prolonged second stage. Ventouse was instrument of choice (74%). In 7% of deliveries arterial cord pH was <7.1 but none of babies had apgar score of <7 at 5 min. 

Our OVD rate was 3 times the standards. Recommendations have been put forward to reduce numbers of instrumental deliveries including guideline development, risk management, documentation and re-audit

Postmenopausal bleeding (PMB) clinic audit

Martyn F, Oluyede G, Burke C

Cork University Maternity Hospital

We audited the management of women referred to the recently established consultant-led postmenopausal bleeding (PMB) clinic at Cork University Maternity Hospital (CUMH). Transvaginal scanning (TVS), speculum examination and selected endometrial biopsy are performed in the outpatient setting with referral for further investigation where appropriate. 

We reviewed 93 women attending the PMB clinic at CUMH in the second six months of 2010. Over two thirds of women (68%) were assessed within six weeks of being placed on the waiting list.

To assess the effectiveness of the PMB clinic with regard to waiting times, type of assessment and need for inpatient assessment under general anaesthesia. 

One third (32.2%) were discharged to their GP following a single visit with normal assessment, compared with 18% prior to establishment of the clinic. The average time to completion of investigations in this group was 40.48 days.  One third (35.4%) had inpatient assessment under general anaesthetic compared with 70% the previous year.  Seventeen per cent of women were referred for outpatient hysteroscopy; this compares with 25% in 2009.   Four women (4.3%) were diagnosed with endometrial carcinoma and 3 (3.2%) had hyperplasia. 

The PMB clinic has improved efficiency in the management of this high risk group with more women being discharged to their GP after a single visit. In addition, the introduction of the clinic has halved the number of women requiring the traditional approach of hysteroscopy D&C under general anaesthetic with its attendant risks in an older population.

Use of Early Warning Scores in an Obstetric High Dependency Unit – Impact on quality of care in severe pre-eclampsia
D HAYES RYAN, A HILL, C WALSH, A FERGUS, B BYRNE

COOMBE WOMENS AND INFANTS UNIVERSITY HOSPITAL

The latest confidential enquiry in maternal mortality highlighted that uncontrolled severe hypertension and fluid overload and pulmonary oedema were significant contributors to death from pre-eclampsia (PET).

In 2007 over an 8 month period a retrospective audit of 52 admissions with PET to the High Dependency Unit (HDU) of our hospital was performed. 16 standards of care were examined based on published guidelines, with 4 standards identified as requiring major improvement (See table). A HDU flow chart was designed incorporating an early warning scoring system (EWSS) with the aim of improving patient care. The flow chart was introduced in October 2010 and standard of care has been auditted for 22 women with severe pre- eclmapsia to date

The aim of this study was to examine our standard of care of women with severe PET, identify areas of potential improvement and to implement change to facilitate this improvement.

Standards of care audited (not all shown), Initial achievement % cases (n=52), Current achievement % cases (n=22) Appropriate BP repetition

Introduction of a HDU flowsheet with EWSS has resulted in improvement in the monitoring and appropriate response to severe hypertension and in appropriate fluid restriction in cases of severe PET. 100 Documented clinical chest exam, 57.7, 22.7 Appropriate response to HTN, 57.5, 83.3 Documented signs and symptoms, 100 Appropriate initial investigations, 100 Obstetric consultant review

CAESAREAN SECTION RATES IN PUBLIC AND PRIVATE PATIENTS

Ali, Amanda, Kennelly, Maria, Burke, Gerry, Casey Catherine, Fahy Una, Hickey Kevin,

Midwestern Regional Maternity Hospital, Limerick

In Ireland’s unusual model of maternity care, free universal care is offered to all women as public patients, but a large proportion of patients choose to pay for private care.  Internationally, private medical insurance is associated with higher Caesarean section (CS) rates; physician behaviour has been cited as a possible cause of rising rates.    

Computerised CS data for patients delivered in 2009 were analysed using the Robson ten-group classification.    

The purpose of this paper is to report the CS rate for private and public patients and to document which clinical groups account for any difference.       

Nine hundred and two of the 3884 (23.2%) public patients had a CS, compared 482 of 1432 (33.7%) private patients (p <0.001).  In women aged more than 35, the rates were 249 out of 851 (29.3%) and 257 out of 672  (38.3%) respectively (p <0.001); in women aged less than 30, the respective rates were 369 out of 1901  (19.4%) and 41 out of 158 (25.9%) (NS).    In round figures, the 10% difference in the overall rate for the two groups was composed of 2% resulting from differences in nulliparous patients, 7% resulting from differences in the number of repeat operations and 1% resulting from multiple pregnancies.   

The study shows more liberal use of CS in nulliparous women who are private patients.  This is not explained by more advanced maternal age alone.  It has a downstream effect of more repeat Caesareans in subsequent pregnancies.

SEPSIS AFTER ENDOMETRIAL ABLATION

Barry S.C, Gaffney G

Department of Obstetrics, College of Medicine Nursing and Health Sciences, NUI

Endometrial ablation provides a low risk alternative to hysterectomy for women with menorrhagia but it is not without risks.

The purpose of this presentation is to demonstrate that endometrial ablation while a useful alternative to invasive surgery, is associated with complications. 

A perimenopausal woman underwent an endometrial ablation using Thermal Balloon Endometrial Ablation System (Thermablate EAS). She presented 6 days postoperatively with Staphylococcus Aureus sepsis. Her condition settled with intravenous antibiotic therapy and fluid resuscitation and anti-pyretics. 

This case demonstrates that serious blood stream infection can occur after endometrial ablation. Blood stream infection with Staphylococcus Aureus after endometrial ablation has never been described before.

A CASE OF NEOPLASIA IN PREGNANCY

Barry S.C, Fonseca-Kelly Z, Field K, OLeary M

Department of Obstetrics and Gynaecology, National University of Ireland, Galway, Ireland

This is a case of a 26 year old Para 1 who was diagnosed with stage 1b cervical cancer at 4 weeks gestation. 

To highlight the complexity of managing neoplasia in pregnancy

In view of her early gestation she was offered radical hysterectomy and PLND but declined treatment. She was seen by medical oncology and offered chemotherapy but declined. She was seen regularly in ante-natal clinic and monthly by a consultant in colposcopy clinic. She had a Caesarean Hysterectomy with bilateral PLND and oophoropexy at 33 weeks gestation. She required 6 units of red cells intra-operatively. Her histology revealed a moderately differentiated SCC of the cervix invading to 6mm depth with a horizontal spread of 14mm. LVSI was seen. No tumour was seen in the parametrium. The resection margin was at least 1.2cm distant. All nodes were negative (pT1bN0 (0/13)).

Despite no treatment and against medical advice, her cancer remained stable and she was delivered of a well female. So who knew best!!!!

EXPERIENCE WITH RESCUE CERCLAGE - TEN CASES

Ali, Amanda, Dorschner, Kristl, Imcha, Mendinaro, Slevin, John

Midwestern Regional Maternity Hospital, Limerick

Emergency cervical cerclage has emerged as a new treatment for imminent midtrimester loss and extreme preterm birth.  

A retrospective review of cases managed between January 2006 and July 2011.  Cases were selected for emergency cerclage on the basis of symptoms, a speculum examination and a transvaginal ultrasonic measurement of cervical length.  Cerclage was offered only to patients with significant funnelling and cervical dilatation where the gestational age was less than 24 weeks.  The cerclage was performed by the same operator using the same technique with Mersilene tape.  All patients had bed rest, antibiotics and progesterone; steroids were administered at 24 weeks.

To evaluate the effectiveness of emergency cerclage at a single institution with 5500 annual births.

Ten patients, including two twin and one triplet pregnancy underwent emergency cerclage. The media gestational age at insertion was 21 weeks (range 14-23 weeks).  The median cerclage-to-delivery interval was 49 days (range: 15-161 days).  The median gestational age at delivery was 28 weeks. 6 patients had cervical funnelling on ultrasound and 4 patients had bulging membranes on speculum examination. One case of pre- labour preterm rupture of membranes resulted in fetal demise at 22 weeks. There were three neonatal deaths among the 14 babies.  One twin died from E.coli sepsis and two babies died because of complications of extreme prematurity, giving an overall survival rate of 71%.

Emergency cerclage should be considered in women with painless cervical dilatation and membrane prolapse in the mid-trimester.

CUMULATIVE EXPERIENCE WITH METHOTREXATE IN ECTOPIC PREGNANCY

Imcha M, ISMAIL M, EDOO AWI, VARUGHESE A, BURKE G

MID WESTERN REGIONAL HOSPITAL LIMERICK

While surgery remains the standard treatment for ectopic pregnancy, high-resolution trans-vaginal ultrasound, along with serum beta-human chorionic gonadotrophin (&#946;hCG) measurement, is allowing ectopic pregnancy to be diagnosed much earlier than in the past.  Consequently, medical treatment with methotrexate (MTX) has emerged as an alternative to surgery in selected cases

A retrospective chart review of ectopic pregnancies treated with MTX between January, 2009 and October 2011

To review the efficacy of a single dose of MTX in the treatment of ectopic pregnancy at a single institution

Forty-five patients with ectopic pregnancy were treated at a general hospital with a single dose methotrexate of 50mg/m2.  Thirty-seven (82.2%) of them required no other treatment.  Two patients (4.4%) received a second dose of MTX one week later because of an inadequte fall in the &#946;hCG level.  A further six patients (13.3%) required a laparoscopic procedure because of symptoms suggestive of rupture.  The mean pre-treatment &#946;hCG level was 1216 mIU/ml.  All eight patients who had failed medical therapy had &#946;hCG levels of  greater than 2,500 mIU/ml and three of them had a sizeable adnexal mass (in the order of 2 cms. in diameter) on ultrasound.  Following MTX treatment, the mean interval to complete resolution of the serum &#946; hCG level was 37 days. 

Methotrexate is an effective alternative to surgery for carefully selected women with unruptured ectopic pregnancy

LIFE-THREATENING ACUTE PANCREATITIS AND PSEUDOCYST IN PREGNANCY: A CASE REPORT

Ali, Amanda, Edoo, Ibrahim, Imcha, Mendinaro, Mamaliga, Vasile, Burke, Gerry

Midwestern Regional Maternity Hospital, Limerick

Acute pancreatitis with pseudocyst formation is a potentially fatal condition occuring in 1: 60,000 pregnancies.    

A 37-year old woman, expecting her second baby, was admitted with hypertension at 28 weeks gestation.    She had had acute pancreatitis nine years earlier in her one previous pregnancy.  On that occasion, she presented to a Polish hospital with a puzzling clinical picture.  This resulted in surgical exploration and appendicectomy.  Shortly after this, she developed gastric outlet obstruction.  At the second laparotomy, a pancreatic pseudocyst was found and a diagnosis of acute pancreatitis secondary to hyperlipidemia was made.  She recovered and went on to have a full-term normal delivery.  In this pregnancy, the initial investigations revealed hyponatremia, hyperlidemia and impaired glucose tolerance.  She soon developed left flank pain, vomiting and oedema.  Further laboratory data showed the picture of severe acute pancreatitis, with hypertriglyceridemia (4685 mg/dl), hypercholesterolemia (1374 mg/dl) and hyperamylasemia (638 IU/l).  Her deteriorating clinical condition, which involved hypoxemia and   severe abdominal pain, required transfer to ICU. Imaging, including MRI, showed a large pancreatic pseudocyst.  This was drained of 500mls of turbid fluid. Early sepsis was treated with merepenum.  Other interventions included naso-gastric feeding and the lipid-lowering agent, gemfibrozil.  She recovered and was discharged from ICU after 13 days.  The pregnancy was uneventful thereafter.  She went on to have a normal vaginal delivery at 38 weeks of a healthy male weighing 2.4kgs.     

Acute pancreatitis can be life threatening in pregnancy, the best outcome is achieved by early involvement of a multidisciplinary team.

CLOSING THE LOOP ON THROMBOPROPHYLAXIS POST CAESEREAN SECTION

Imcha M, Edoo AWI, ALI A, VARUGHESE A, FULMALI A

MID WESTERN REGIONAL HOSPITAL LIMERICK

Venous thromboembolism is one of the leading causes of Direct Maternal Death. Caesarean section is a significant risk factor. The Royal College of Obstetricians and Gynaecologists (RCOG) issued guidelines for thromboprophylaxis following caesarean section. 

The initial prospective audit in June 2011 involved 18 consecutive post-caesarean section women.  Data was collected on various attributes- age, BMI, type of Caesarean section and timing and dosage of low molecular weight heparin (LMWH).  This information was compared with RCOG guidelines, changes introduced and re-audit carried out after 4 months

To evaluate our compliance with RCOG guidelines on timing and dosage of thromboprophylaxis in women undergoing caesarean section, to introduce changes in practice based on observations of this audit, and to re-audit our practices to assess the effect of the changes.  

The initial study revealed that all women had treatment with LMWH but at least 33% (6/18) had incorrect dose and BMI was not recorded for 20%. Timing of first dose ranged from 6-16.5 hrs. The following changes were introduced: 1. Clinicians advised to document booking BMI 2. Obstetricians encouraged prescribing appropriate weight/time-related LMWH dose 3. LMWH dose and timing tables placed in theaters and wards.  Following introduction of these changes re-audit in October 2011 showed 95% had BMI recorded, 83 % had appropriate LMWH dose and first dose timing ranged from 4-12 hrs.  

Our audit shows that quality intervention and introduction of new clinical practices resulted in significant improvement in adherence with the RCOG guidelines, but further improvement could be achieved.

A CASE REPORT OF EARLY ONSET INTRAHEPATIC CHOLESTASIS OF PREGNANCY.

Edoo AWI, Imcha M, Ali A, Burke G, Cotter A

Mid Western Regional Maternity Hospital, Limerick

Obstetric cholestasis is a disorder of unknown aetiology which typically presents in pregnancy after 30 weeks gestation. Few cases have been diagnosed in the first trimester.

At 13 weeks her bile salt level was 53umol/L (0-14umol/L) with both ALT and GGT elevated three fold. An extensive hepatic work up outruled any other liver pathology. At 17 weeks with a bile salt level of 199umol/L, the diagnosis of intrahepatic cholestasis of pregnancy was confirmed. Both her symptoms and liver biochemistry responded to treatment with ursodeoxycholic acid with bile salt declining to < 2umol/L at 24 weeks albeit temporarily. Weekly fetal surveillance was performed from 26 weeks gestation.

A 27 years old primigravida presented at 13 weeks gestation with intense pruritus all over the body. She had  a history of a cholecystectomy and both she and her sister had experienced pruritus when using the combine  oral contraceptive pill.   

She underwent induction of labour at 36 weeks for preterm prelabour rupture of membranes and delivered a live male infant in excellent condition weighing 2.7kgs. Ursodeoxycholic acid was discontinued postpartum with normalisation of liver biochemistry within three weeks. 

Pruritus in the first trimester although rare should be taken seriously and include a work up for OC in order to achieve an optimal pregnancy outcome especially as it is unknown if early occurrence is associated with higher bile acid levels in pregnancy and if the impact of prolonged exposure to bile acids in pregnancy is  associated with a higher risk of perinatal morbidity and mortality.

THE SPLENIC EMERGENCY SYNDROME DURING PREGNANCY

Imcha M, Edoo AWI, UMAR M, COTTER A, G BURKE

MID WESTERN REGIONAL HOSPITAL LIMERICK

Splenic artery aneurysms (SAA) are uncommon occurring, predominantly in pregnant women and asymptomatic until rupture leading to potentially fatal haemorrhage. Rupture during pregnancy usually has catastrophic consequences for both mother and foetus. 

We report a case of SAA associated with rupture during pregnancy with maternal survival and unfortunate foetal loss

A 25 years old primigravida presented at 35 weeks gestation with sudden onset epigastric pain. Her pregnancy had been uneventful to date.  She was haemodynamically unstable on presentation with a tender abdomen measuring large for dates.  An ultrasound demonstrated a singleton pregnancy, absent foetal cardiac activity, no evidence of an abruption, with free fluid and blood clots extending from the  left paracolic gutter to the diaphragm. At emergency laparotomy, there was 6 litres of blood in the peritoneal cavity and the spleen was completely avulsed. The splenic artery was ligated and a fresh stillbirth delivered by lower segment caesarean section. After massive transfusion and recovery in ICU, the patient was discharged on day 16. 

Ruptured SAA should be considered as a differential diagnosis in pregnant women who complain of sudden onset of severe upper abdominal pain. Prompt action, diagnosis and surgery can ensure maternal survival at least

GLOBESITY¯ - ASPECTS OF OBSTETRIC CARE AND PREGNANCY OUTCOME IN MORBIDLY OBESE PATIENTS

Edoo AWI, Imcha M, Hill N, Cotter A, Burke G

Mid Western Regional Maternity Hospital, Limerick, Graduate Entry Medical School, University of Limerick

The Royal College of Physicians of Ireland guideline on obesity and pregnancy launched early this year recognised the emerging problem of maternal obesity and issued guidance on its management.  

Hospital notes of 131 women with a BMI ¡Ý 40 kg/m2 at their booking visit between January 2008 and December 2010 were studied retrospectively using a proforma.

The aim of this retrospective review is to assess care and outcome in the morbidly obese pregnant patients.

The incidence of morbid obesity among 12340 patients was 1.1%.  The majority was multiparous and 91.1% were of Irish nationality.  Their average age was 29.9 years.  The median BMI was 42 (range 40 to 63).  The pregnancy was complicated by gestational diabetes mellitus in 16.6% and by hypertension in 14.5%.  The caesarean section rate was 41.2% and instrumental delivery rate was 9.9%.  The epidural analgesia uptake was 34% with an average insertion time of 20 minutes.  Only 19.8% of patients were assessed by the anaesthetic team antenatally.  Among the 77 women who had vaginal delivery, there were  only two (2.5%) cases of shoulder dystocia and there were no third degree tears.  No antenatal thromboprophylaxis were given to the 10% of women deemed to be at intermediate risk of venous thromboembolism. 

Some 60% of morbidly obese pregnant women require an operative delivery, with potentially difficult  anaesthesia.  Consideration should be given to developing specialised antenatal services.

CAN AN AMBULATORY GYNAECOLOGY SERVICE REPLACE THEATRE TO OUTRULE MALIGNANCY IN PMB- THE CASTLEBAR EXPERIENCE

S.C., Shababuddin Y., NiBhuinneain M.

Department of Obstetrics and Gynaecology, Mayo General Hospital, Castlebar, Mayo.

The aim of the study was to assess the effectiveness of an ambulatory gynaecology service to out rule the presence of malignancy in women with post menopausal bleeding (PMB). Background: The gold standard investigation of PMB is hysteroscopy and curettage in the operating theatre setting. 

Women presenting with PMB for a six month period from January to June 2011 were included. The following data were collected: age, parity, endometrial thickness (ET), outpatient hysteroscopy result, pipelle biopsy result and whether the patient could be discharged without requirement for further investigation. 

To assess the effectiveness of an out-patient service to out rule malignancy in PMB.  

Findings: 80 patients were included in the study with a mean age of 63 years. Eighty one percent of the women included had a TVUS as part of their assessment. Of the 81% who were scanned, 40% has an ET > 4mm.  Fifty eight percent of those assessed had an outpatient hysteroscopy and 39% of those had an abnormal finding. Forty nine percent of those included had a pipelle biopsy taken. Six out thirty nine pipelle samples were insufficient but only three of these needed further investigation in theatre. In total 64% of those reviewed could be safely discharged after 1 visit to the ambulatory gynaecology service. Twenty four  required either endometrial sampling or a TCRE in theatre and 2 patients were diagnosed with malignancy  based on their out-patient assessment.  

In conclusion, an ambulatory gynaecology service is an effective service for the assessment of PMB and can satisfactorily discharge 64% of PMB’s in 1 visit.

VAGINAL BIRTH AFTER CEASSAREAN SECTION AUDIT

YEDA K TAHIR, DR SALAH AZIZ 

CAVAN GENERAL HOSPITAL

WE WANTED TO DETERMINE OUTCOME OF PATIENTS WHO WERE OFFERED VBAC.THIS STUDY WAS NEEDED TO CHECK OUR SUCCESS RATE, WHICH WILL HELP US TO IMPROVE OUR SERVICE,AND COUNSEL  THE PATIENTS .

THIS WAS PROSPECTIVE STUDY ,FOR THE DURATION OF 5 MONTHS STARTING FROM 1ST  JUNE 2011  UNTLL 29OCT 2011 I LEFT A DIARY IN LABOUR WARD .EVERY DAY I WAS  CHECKING OUTCOME OF  PATIENTS WHO WERE OFFERED VBAC .I REVIEWED NOTES OF THOSE PATIENTS AND I HAVE ALL THE  DATA i.e. PARITY MODE OF DELIEVERY ,TIME FROM START UNTILL DELIEVERY,

PURPOSE OF STUDY WAS TO DECREASE THE NUMBER OF ELECTIVE C.SECTIONS WHEREVER WE CAN IN  PATIENTS WITH PREVIOUS C.SECTION .TO CHECK OUR SUCCESS IN ACHEIVING THIS GOAL , TO QOUTE  OUR OWN PERCENTAGES FOR CONSELLING AND COMPARING WITH NATIONAL FIGURES 

IN THIS DURATION, TOTAL OF 113 PATIENTS DELIEVERD .61 WERE OFFERED ELECTIVE C.SECTION.OUT OF  SIXTY ONE SIX WERE BREECH ELECTIVES .TWO PATIENTS HAD CATEGORY 1 AND NINE HAD CATEGORY  TWO C.SECTIONS  ACCORDING TO LUCUS CLASSIFICATION .TWELVE PATIENTS HAD INSTRUMENTAL  DELIEVERIES 11 VACCUM 1 FORCEPS AFTER FAILED VACCUM.29 HAD SPONTANOUS VAGINAL  DELIEVERIES. TOTAL C.SECTIONS ARE 11 AND VAGINAL BIRTHS ARE 41. TOTAL PATIENTS FOR VBAC 52 .PERCENTAGE OF SUCCESSFUL VBAC 78.8%, EMERGENCY C.SECTIONS 21.2%.THESE PATIENTS  INCLUDE  PARA 1 AND PARA 2+ BUT WITH ONLY ONE PREVIOUS C.SECTION .13 WERE INDUCED BY ARM  OTHERS WERE SPONTANEOUS LABOUR.

WE HAVE A HIGH SUCCESS RATE FOR VBAC ALMOST SAME AS NATIONAL FIGURES. BUT IT WAS A PROSPECTIVE AUDIT.  REAUDIT IS ALREADY IN PLACE.
The use of magnesium sulphate in management of severe PET at Our Lady of Lourdes HOSPITAL DROGHEDA
Wazir, Saeeda, Murphy, Niamh, ODonnell, Irene, Milner, Maire

Our Lady of Lourdes Hospital, Drogheda

The international collaborative eclampsia trial confirmed that magnesium sulphate is effective in PET management and safer than alternative drugs. 

Women from January 2010 to November 2011with 24 hour proteinuria >2grammes were identified. Medical records were retrieved, and presenting signs/symptoms, management and outcome recorded using Excel.

We wished to audit the use of magnesium sulphate in our unit in women with severe PET over a 2 year period 

20 women with severe PET requiring delivery were identified of which 11 were primiparous. Mean gestation at presentation was 34+6wks (27+3 -39+4wks). Mean presenting blood pressure was 147/94 (118/75 -169/115). 2 had pre-existing hypertension and 2 had PET in a previous pregnancy. Symptoms included headache (9), epigastric pain (8) and visual disturbances (6). 4 women had abnormal LFTs. No woman had platelets <100.     Oral labetalol was prescribed for 14 women and 4 required this IV. 12 women were delivered by LSCS.  Only 5 women received magnesium sulphate (25%). One woman who had not received it prior to/during delivery had an eclamptic seizure postnatally. 

We highlight the underuse of magnesium sulphate in our unit: this study will hopefully improve awareness. A reaudit is planned in the near future.   References 1. Which anticonvulsant for women with eclampsia? Evidence from the Collaborative Eclampsia Trial Lancet 1995 Jun 10; 345(8963):1455-63

A CASE REPORT OF SPONTANEOUS PREGNANCY IN A KNOWN CASE OF UTERINE DIDELPHYS WITH UNILATERAL RENAL INVOLVEMENT.

Dr C. Monteith, Dr J. F. Kennedy, Dr M. Geary

Rotunda Hospital

Uterus didelphys is a mullerian anomaly caused by non-obstructed lateral fusion of the uterus. This has many variants in the most extreme having a double uterus, cervix and vagina. Uterine anomalies are rare in the general population with an incidence of 0.4%  Uterus didelphys is one of these least common with an incidence of 5-8% of  all uterine malformations.

A patient with a previously diagnosed uterine didelphys presented to the Early Pregnancy Unit for a reassurance scan. Her gestation at presentation was 7+1 and ultrasound in the EPU demonstrated a viable intrauterine gestational sac in the fundus of the left horn of didelphic uterus. A hyper-echoic area 1.09 x 0.59 cm was in the right horn with a decidual reaction but no obvious gestational sac. The patient had a repeat scan and an early booking visit one week later. The hyper-echoic area in the right horn had resolved and a continuing pregnancy was seen in the left horn. She was reviewed again in ANC at 13/40 and cervical length was requested at that time.  

This is a relatively rare mullerian anomaly and there are no guidelines available with regard to neither antenatal management nor peripartum management. 

The antenatal risks include early and late pregnancy loss, preterm labour and non-substantial antepartum haemorrhage. The peripartum risks include post-partum haemorrhage, malpresentation and a significantly higher rate of Caesarian Section.  

I have performed a literature review to assess how this patient may best be managed throughout the course of  her pregnancy and delivery.

What is the effect of implementing the new guidelines for diagnosing Gestational Diabetes MELLITUS?
Abu H, Khan M, Walsh C, Daly S, Kinsley B

Coombe Womens and Infants University Hospital 

The International Association of Diabetes and Pregnancy Study Group (IADPSG) have made new recommendations as to the diagnosis of GDM. 

To demonstrate the implications for the diabetes service in adopting the new criteria for diagnosing Gestational Diabetes Mellitus (GDM).

In the first seven months of 2011 there were 1821 OGTT performed in the CWIUH. Of these 233 women meet the new criteria for GDM. Sixty two (26.6%) were diagnosed as a result of the new fasting blood glucose (5.1 mmol/l). Only 11 women (18%) would have fulfilled the abnormal fasting glucose measurement on the old  criteria (5.6 mmol/l). In 2010 there were a total of 273 women diagnosed with GDM. , Annualising our data we anticipate 399 women to be diagnosed with GDM based on the new criteria in 2011. This represents an increase of 126 women or 46%. The number of OGTT done in 2011 is likely to be more than 3,200 and this means in effect that we will perform an OGTT on 36% of our population.

Adoption of the new criteria will significantly increase the numbers of women who are diagnosed with GDM.  This has major implications for the diabetic services in the hospitals and needs to be additionally resourced in a ring fenced manner by the HSE when calculating the hospitals allocation. Furthermore any move to universal screening would have considerable extra implications for the service.

CERVICAL PREGNANCY CONTINUING TO VIABLE GESTATION

D HAYES RYAN, S HIGGINS, P LENEHAN

NATIONAL MATERNITY HOSPITAL

We report a case of a 32 year old para 0+0 transferred from a peripheral unit at 24+1 with PPROM. Ultrasound showed estimated fetal weight 615g, breech, anhydramnious and upper placenta.   At 25+3 she developed severe lower backpain and antepartum haemorrhage >500mls. She underwent emergency caesarean for suspected placental abruption with consultant present.   The uterus was markably abnormal looking; the pregnancy lay below the anatomical uterus in a distended, thin walled segment. A female weighing 700g was delivered in good condition through a transverse lower uterine incision.   A massive post partum haemorrhage of 6 litres followed and attempts at stabilisation of the patient for transfer to a centre with interventional radiology were unsuccessful. Emergency hysterectomy was performed.  Histology confirmed a cervical pregnancy. The patient made an uncomplicated recovery.   Cervical pregnancy is a very rare form of ectopic pregnancy with an incidence of approximately 1 in 9000 deliveries.   A sonographic impression of cervical pregnancy is correct in 87.5 percent of cases  Magnetic resonance imaging can be helpful in unusual or complicated cases when the diagnosis is uncertain.  On a very rare occasion, a cervical pregnancy results in the birth of a live baby, typically the pregnancy is in the upper part of the cervical canal and manages to extend into the lower part of the uterine cavity.  The most effective treatment of cervical pregnancy is still unclear. Medical rather than surgical therapy of cervical pregnancy is recommended with multidose methotrexate. In patients who are hemodynamically unstable preoperative uterine arterial embolization followed by dilation and evacuation may be considered.  

The role of appendectomy in surgical procedures of ovarian carcinoma

Imcha M, Edoo AWI, Na Mat Nor, Tobin Mary, Varughese Alan

There is still an ongoing debate on the surgical role of appendectomy in the management of epithelial ovarian cancer as a staging and cytoreductive procedure.  The appendix has been claimed to be a preferential site of metastasis in ovarian cancer and it is generally accepted that routine appendissectomy should be performed in advanced disease for optimal cytoreduction and in mucinous tumors

We assessed 74 patients retrospectively, with ovarian carcinoma who had appendectomy at the time of surgery from the year 2005-2010. 

Should appendissectomy be a routine part of the surgical staging procedures for epithelial Ovarian cancer? 

9/74 (12.6%) had positive appendix involvement. 6/9 had epithelial ovarian carcinoma stage II- III. The histology showed 2 serous and 4 mucinous tumours. In the remaining 3 patients, the primary operation was performed with an intraoperative diagnosis of ovarian carcinoma but the final pathological examination revealed appendiceal carcinoma with metastasis to ovary, of which 2 were mucinous adenocarcinoma and 1 was mixed carcinoid adenocarcinoma   

AUDIT OF CAESAREAN SECTION AT FULL DILATATION CUMH 2010-2011

U Durnea, H. Mc Millan

CUMH, Cork

Position and station of the fetal head was recorded in 61/65 cases, 33/61 cases (54%) were occipito-posterior and 18 (29.5%) were occipito-transverse.  Decision about mode of delivery was made and caesarean section was performed by a consultant in 22cases 34%(18 of those 22 were private patients).  4/43(9%) of public deliveries were attended by a consultant.  Trial of instrumental delivery was performed in 32/65 (49%) cases : KIWI Ventouse 7/32 (22%)cases,  metallic ventouse 8/32 (25%)cases, NBForceps 12/32 (37.5%)cases, 2 instruments –ventouse+NBF in 5/32 cases (16%).     

This study was a systematic audit of routinely collected data in CUMH and included data from caesarean sections performed in the 2nd stage from 1/09/2010 till 31/08/2011. 65 women were delivered by emergency CS at full dilatation.  Of the 65 women, the majority,52/65(80%) were primiparous and 33/65 (51%) presented in spontaneous labour. Of the 13 multiparous women four had undergone a previous delivery by Caesarean Section ((4/64) 6% of total).  Mean maternal age was 32(23-43 years). Mean gestational age at delivery was T+1(38+0-T+12).

Rates of trial of instrumental delivery of public vs private patients 51% vs 44%. Majority of sections 50 (77%) were uncomplicated and had good maternal outcome. Maternal complications arose: 1/65case of uterine rupture (1.5%), 2/65 (3%) cases of bladder rupture, 1 case of PPH >1 litre and 1 case of broad ligament haematoma. There were only 2/65 (3%) admissions in NICU amongst delivered babies and 4/65 babies (6 %) with pH <7.1 at delivery. 

Audit of the second stage CS rate is a useful measure of standards of clinical practice.

A Novel Method of Measuring Fetal Head Engagement Using Ultrasound

Ooi Poh Vei, Burke Gerry

Mid Western Regional Maternity Limerick

Fetal head engagement forms part of the routine antenatal visit examination in the third trimester.  Several studies  have outlined the potential role of fetal head engagement in predicting eventual need for operative delivery.   Engagement of fetal head is also mandatory prior to an instrumental vaginal delivery during the second stage of labour.

This was a prospective study of 20 women between 36 and 40 weeks gestation who attended the antenatal clinic at a regional maternity centre.  A transverse view angled at 35° according to the maternal pelvic inlet using a torpedo spirit level was obtained.  Another sagittal view of the fetal head was also performed with distance from symphysis pubis to the most distal bony point of fetal head measured.  Ultrasound measurements were compared with abdominal palpation by blinded clinicians.

This study aims to evaluate a novel and simple method of measuring fetal head engagement using transabdominal ultrasound and a spirit level.

Engagement of the fetal head, as determined by transverse ultrasound views, correlated with clinical examination findings in 80% of cases.  However, the degree of fetal head engagement determined by the sagittal view corresponded to clinical findings in only 50% of cases.

There is a high rate of agreement between clinical and ultrasound determination of fetal head engagement using this method.  Quantification of the level of fetal head engagement remains challenging and the feasibility and relevance of using this method should be explored in larger studies.

THE MEAN CORRECT GESTATIONAL SAC DIAMETER THAT ACCURATELY PREDICTS A MISSCARRIAGE

D HAYES RYAN, R SARKAR, S AHMED, N FARAH, M ANGLIM

COOMBE WOMENS AND INFANTS UNIVERSITY HOSPITAL

A retrospective audit was carried out on women attending the EPAU between January 2010 and January 2011. Cases where initial transvaginal ultrasound identified an intrauterine gestational sac (IUGS) with no fetal pole present were recruited. Results of follow-up ultrasound 10-14 days later were examined. A diagnosis of miscarriage was made when either the MGSD was > 25mm with no fetal pole present or when there was no change in the MGSD diameter between scans.

To determine the mean gestational sac diameter (MGSD) that accurately predicts a miscarriage in the absence of a yolk sac and a fetal pole in a first trimester ultrasound.

In total 105 women were recruited and four were lost to follow up. The mean age and parity of the study population were 30.15 years and 1.07 respectively. In 80% of women where the MGSD measured between 16 and 20mm and no yolk sac was seen a diagnosis of miscarriage was noted on follow up. When the MGSD measured greater than 20mm and no yolk sac was seen a diagnosis of miscarriage was always noted on follow up.  

When the MGSD is greater than 20 mm and no yolk sac is seen on transvaginal ultrasound then a diagnosis of miscarriage may be made. However, we would encourage that each EPAU audit their data and choose a MGSD that they are comfortable with in making the diagnosis of a miscarriage.

INICIDENCE AND OUTCOME FOR MODERATE (CLASS 2) AND EXTREME (CLASS 3) MATERNAL OBESITY (BMI ¡Ý 35) IN AN IRISH OBSTETRIC POPULATION.

Abdelmaboud MO, Ryan HM, Avalos G, Hession MB., Morrison JJ.

Department of Obstetrics & Gynaecology, National University of Ireland Galway + Galway University Hospital

The prevalence of obesity in obstetric practice has increased significantly in recent years.   

The data were identified from computerized database. The information obtained included maternal age, parity, gestational age at delivery, mode of delivery and the presence or absence of the complications of pregnancy and delivery. Results were analysed separately for primigravid and multigravid women using Chi-squared test, a regression model curve and ANOVA test.

The aim of this study was to evaluate the prevalence of moderate or Class 2 (BMI 35.0-39.9) obesity, and extreme or Class 3 (BMI ¡Ý 40), among women attending Galway University Hospital over a 10-year period (2000 to 2009 inclusive), and to investigate the obstetric features of these women. 

There were 306 women with BMI ¡Ý 35, among a denominator of total parturients of 31,869. The overall incidence was 9.6 per 1000 women (0.96%).  It is evident that the incidence in the year 2000 was 2.1 per  thousand, and increased significantly to 11.8 per thousand, by 2009, which was a significant upwards trend  (P=0.011). After exclusion of women who had elective caesarean sections performed, the risks of emergency section within Class 2 were: primagravida 41.9% (18/43), and multigravida 17.2% (16/93) (P<0.001). The corresponding figures for Class 3 obese women were: primagravida 51.5% (17/33) and multigravida 11.8% (9/76) (P<0.0001).   

The prevalence of moderate and extreme obesity reported is high, and appears to be increasing. The increased rates of abdominal delivery, and the levels of associated morbidity observed, have serious implications for such women embarking on pregnancy.

THE USE OF VACUUM-ASSISTED CLOSURE IN COMPLICATED GYNAECOLOGY ONCOLOGY WOUNDS 

LFA Wong, D Crosby, N Gleeson 

Department of Gynaecological Oncology, St James’s Hospital Dublin 8 Republic of Ireland  

The usage of vacuum assisted closure therapy in gynaecology, especially in complex gynaecology oncology wounds is limited in the literature. Negative pressure wound therapy has been in existence since the 1990s. This therapy involves the controlled application of sub-atmospheric pressure to the local wound environment using a sealed wound dressing connected to a vacuum pump set at pressures up to 175mmHg.

A retrospective review of all negative pressure wound therapy usage for complicated wound breakdown in our gynaecology oncology service over the past 5 years.  

The aim of this review is to evaluate the use of negative pressure wound therapy in gynaecology oncology

12 patients are identified. The procedures performed before V.A.C placement were, 4 for radical vulvectomy  and groin node dissection, 4 had ovarian debulking surgery, one post refashioning of stoma fistula after  radiation treatment for cervical carcinoma and 2 had endometrial carcinoma post laparotomy.   7 had V.A.C.  Over abdominal wounds, 4 had V.A.C placed over vulval perineum / groin wound breakdowns. Mean age was 68 years. Wound breakdown occurred at median 12 days (5-24 days), V.A.C considered at median 15 days. Median number of days of vac usage was 23 days (5-63 days). Difficulties documented were inability to achieve adequate seal(2) and pain and discomfort on dressing change(2).                 

Our experience indicates that vacuum assisted therapy or negative pressure wound therapy is safe to use in the management of complex gynaecology oncology wound failures, including vulval wound breakdowns which is  common and frequently prolongs hospital stay and delays adjuvant treatment.

OVERNIGHT STAY FOLLOWING DAY CASE SURGERY

Anglim, Breffini, Crowley, Patricia

Department of Gynaecology, Adelaide Meath and National Childrens Hospital

Day surgery is an efficient way of using hospital beds, provided patients are discharged as planned on the day of  surgery. Unplanned overnight stay following day surgery places an extra burden on a hospital with the busiest.  Accident and Emergency Department in Ireland.

692 women were admitted as day cases over the period of 1st July 2009 to June 30th 2010.  A total of 129 diagnostic laparoscopies, 67 operative laparoscopies, 23 diagnostic hysteroscopies,  93 operative  hysteroscopies, 4 tension free vaginal tapes (TVT) and 26 miscellaneous minor procedure were carried out  during this time period.

A retrospective audit was carried out of one years day case admissions to determine the incidence and causes of unintended or unplanned overnight stay.

20 women (2.89%) were retained overnight.  The main reason for overnight stay was excessive post-operative pain.  Additional reasons included voiding difficulties, reactions to spinal anaesthetic, asymptomatic tachycardia and the need for intravenous antibiotics.  There was no evidence of inappropriate selection amongst the laparoscopies and hysteroscopies, however 50% of the patients undergoing TVT required admission.

One can conclude from this study that most patients were appropriately selected for day case admission.  Patients undergoing TVT surgery should be scheduled for a 24 hour hospital stay.

THE CHANGING FACE OF HYSTERECTOMY IN IRISH GYNAECOLOGY 

EM O’Brien, F O’Toole, V O’Dwyer, C O’Co

UCD Centre for Human Reproduction,

In the past hysterectomy was the most common major gynaecological operation. However, a number of advances in practice have led to a decline in recent years, as well as an alteration in the preferred modes of hysterectomy.

All hysterectomies performed were obtained from a computerised database.  An individual chart review was conducted and sociodemographic and clinical details were recorded for subsequent computerisation and analysis.

This retrospective audit reviewed all hysterectomies in a large gynaecological service between July 2010 and July 2011, and evaluated the trends in the prevalence and indications of hysterectomies in an Irish tertiary referral centre.  

234 hysterectomies were performed during this period. Of these, 211 (90.2%) charts were located. 103 (44%) women underwent a vaginal hysterectomy (VH), 84 (36%) women had a total abdominal hysterectomy (TAH), and 2 (0.8%) women had subtotal hysterectomies (SAH).  44 (18.8%) laparoscopic hysterectomies (LH) were performed. One (0.4%) woman had a radical hysterectomy. 

Our findings contrast with common practice in the 1990s, where TAH and SAH in particular were far more widely performed. However, VH and LH in particular, have experienced an almost exponential increase, with the incidence of VH and LH increasing by 172% and 4400%, respectively.

AN AUDIT OF HYSTERECTOMY IN CURRENT PRACTICE.

O’Brien EM, O’Toole F, O’Dwyer V, O’Conn

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital.

Hysterectomy remains one of the most frequently performed gynaecological surgical procedures. 

 All hysterectomies performed were obtained from a computerised database.  An individual chart review was conducted. Sociodemographic and clinical details were recorded for analysis.

We audited hysterectomies performed for benign indications in a large tertiary referral centre between July 2010 and June 2011 inclusive.

There were 234 hysterectomies performed. Of these, 211 (90.2%) charts were located. The mean age was 51 years and 95 (45.0%) women were postmenopausal. 174 (82.5%) were multiparous. Of the 211 women, 32 (15.2%) were smokers and 103 (48.8%) had documented co-morbidities. The commonest indications for hysterectomy were menorrhagia (38.5%) and prolapsed (35.9%). Of the 211 hysterectomies, 103 (48.8%) were vaginal, 84 (39.8%) were total abdominal, and 2 (0.9%) were subtotal and 44 (20.9%) were laparoscopic. The majority of procedures (83.6%) were performed primarily by a consultant rather than a trainee. Of the 211 women, 81 (38.4%) had a bilateral salpingo-oophorectomy (BSO), 8 (3.8%) RSO and 3 (1.4%) LSO. There were no perioperative deaths. Complications occurred in 35 (16.6%) cases: infection 17 (8.1%), haemorrhage 10 (4.7%) and other 8 (3.8%), including one case of bowel perforation. Of the 90 hysterectomies for menorrhagia only 22 had recorded the previous use of the mirena IUCD.

Hysterectomy remains a common major gynaecological operation with significant associated morbidity.  However, the opportunities for training are limited.

HEPARIN THROMBOPROPHYLAXIS FOR HYSTERECTOMY 

O’ Toole F, O’Brien EM, Turner C, O’Dwye

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital, Dublin 

Pulmonary embolism is a leading cause of death following gynaecological cancer surgery. Unless there are contraindications, heparin prophylaxis is recommended for women undergoing hysterectomy, especially after 40 years of age.

An individual chart review was conducted. Clinical, including pharmacological, and sociodemographic details were collected and analysed.

This audit examined heparin usage in women undergoing hysterectomy in a large gynaecological unit between July 2010 and June 2011 inclusively. The hospital policy was to prescribe Tinzaparin s/c for five days postoperatively. 

Of the 234 hysterectomies performed, 211 (90.2%) charts were located. Of the 211 women, 191 were >40 years and 95 (45.0%) were postmenopausal. The commonest indications for hysterectomy were menorrhagia and prolapsed. Most women had either a vaginal or total abdominal hysterectomy. 32 women  (15.2%) were smokers and 103 (48.8%) had comorbidities documented. In total, 97.1% (201) of the eligible women received heparin and in 5 cases it was contraindicated. The dose given was 3,500 IU in 178 (86.8%), 4,500 IU in 26 (12.7%) and 7,000 IU in a morbidly obese women (0.5%). There were no cases of venous thromboembolism. There were 10 cases of haemorrhagic complications postoperatively but only 6 (2.8%), women required a blood transfusion. Only 44 (20.9%) women had their weight recorded on admission.

Our findings confirm that compliance with thromboprophylaxis after hysterectomy is high and the risk of haemorrhagic complications are low. However, all women should be weighed on admission and thromboprophylaxis should be optimised by basing the dosage on the recommendation of 175 IU/kg once daily.

AUDIT OF INVESTIGATION OF STILLBIRTH IN CORK UNIVERSITY HOSPITAL FROM 2008 to 2010.

M Smith, K ODonoghue

Cork University Maternity Hospital, Ireland

In the developed world, one in 200 infants is stillborn, which is a devastating outcome for parents and clinicians. Of 26,699 babies delivered from 2008 to 2010 at CUMH, 124 were stillborn (4.6/1000 births). 

We performed a retrospective audit of stillbirth cases from 2008 to 2010. We searched the Pregnancy Loss Clinic databases, and supplemented this with medical correspondence as well as individual chart review. The electronic laboratory database and pathology reports were also examined.

We aimed to audit the performance of CUMH in relation to the National Clinical Practice Guidelines for Investigation of Stillbirth, published in October 2011. We examined how many mothers had a complete work-up, including the use of placental pathology, and focused on how many were offered and /or consented to a post-mortem examination (PM).

We reviewed 112 cases (90%). Of these all were offered a PM, bar two for reasons unknown. Of the couples offered PM, 53% accepted. Only 1.8% of placentas were not sent for pathological examination.  55% of Mothers had the full series of blood tests recommended. Of the remainder, 42% had a prior antenatal diagnosis.

Overall CUMH performed well in the investigation of stillbirth. There were several cases in which a cause for stillbirth had been identified during pregnancy; these did not require the full work-up. The majority of couples were offered a PM examination. Recommendations for the investigation of stillbirth in the new guideline should be incorporated into clinical practice and audited regularly to ensure compliance.

PREDICTION OF PREGNANCY OUTCOME FOLLOWING THREATENED MISCARRIAGE

M Peer, L Kelly, R OLoughlin, M Smith, S Muttukrishna

Anu Research Centre, Department of Obstetrics and Gynaecology, University College Cork

Threatened miscarriage occurs in about 20% of all clinically recognized pregnancies, with an incidence of subsequent miscarriage of 20-30%. Prognostic factors include the time and heaviness at which the bleeding occurs. Placental proteins, like inhibin A and activin A have been shown to be important for the establishment and maintenance of pregnancy.  

Women with symptoms of threatened miscarriage (n=16) and healthy ongoing singleton pregnancy (n=18) were recruited at 4-9 weeks gestation. They were followed up for 9 month to determine the pregnancy outcome, along with details of maternal age, BMI, smoking status and antenatal treatment. At recruitment all women answered a questionnaire and a venous blood sample was taken, which was analyzed for serum levels of inhibin A and activin  A. 

This study investigated the levels of placental proteins of women with threatened miscarriage compared to healthy control pregnancies. The aim was to find a predictor of the pregnancy outcome.

The levels of inhibin A were significantly lower in women with a subsequent miscarriage (n=2) compared to gestation matched term live births (n=14)  (p=0.019). For activin, the difference in levels however did not reach statistical significance (p=0.361). Significantly lower placental protein levels were also found in women with a BMI >25 kg/m2 (p=0.001). 

The study showed that inhibin A could be predictive of a subsequent miscarriage in women with symptoms of threatened miscarriage. Further larger studies need to evaluate the significance of these results.

UTERINE SARCOMA AFTER TAMOXIFEN THERAPY FOR BREAST CANCER: THREE CASE REPORTS AND REVIEW OF THE LITERATURES.

Mat Samuji, Mohd Syafawi, Shireen, Rizmee, O’Sullivan, Robert, Hughes, Oxana, Coulter, John

Department of Gynaecology, South Infirmary Victoria University Hospital (SIVUH), Cork

Tamoxifen has been shown to significantly reduce the risk of tumour recurrence in women with receptor positive breast cancer and has been used for chemoprevention in women with non-invasive cancer and women at high risk of developing breast cancer. One established and accepted risk with this treatment is the increased risk of uterine malignancy. Although endometrial adenocarcinoma is commoner than uterine sarcoma, but it is a rare tumour accounting for approximately 2% to 5% of uterine malignancies and includes carcinosarcoma (MMMT), leiomyosarcoma, endometrial stromal sarcoma and adenosarcoma. These are aggressive tumours with a overall five-year survival rate of approximately 50%.

The patients were identified from our gynaecology oncology multidisciplinary meeting diary from 2007 to 2011 and medical notes were retrospectively reviewed.

We present a case series of three types of uterine sarcoma in women with a history of breast cancer treated with tamoxifen. The purpose of this report is to highlight the association of tamoxifen and uterine sarcoma.

In recent years publications have demonstrated a significant association between longer duration of tamoxifen treatment and the appearance of uterine sarcoma. Most of the Tamoxifen associated sarcomas were MMMT but there is no difference in five-year survival rates for the three main histological types, when corrected for stage of disease at presentation.

To emphasize the need for formulating a standardized follow-up protocol by multidisciplinary team includes breast surgeons, oncologists and general practitioners for women receiving tamoxifen.

THE OUTCOME OF MEDICAL MANAGEMENT OF ECTOPIC PREGNANCY IN ONE YEAR IN OLOL HOSPITAL, DROGHEDA     

Dr C Fattah, Dr M Milner, Dr S O Coigligh

Our Lady of Lourdes Hospital, Drogheda

Ectopic pregnancy is potentially life-threatening. Surgical approaches are the mainstay of treatment, but  medical management with methotrexate (MTX) has been used since the 1980s and approximately 35% of  patients are eligible for this.  The overall success rate is nearly 90%.  

A retrospective review of all cases of ectopic pregnancy that received Methotrexate in one year.  Out of 82 cases of ectopic pregnancy recorded only 19 received Methotrexate. Data from 15 cases in total was collected and Excel was used for analysis.

1-To assess the outcome of medical management of ectopic pregnancy in properly selected patients           

2-To investigate if renal and liver function tests had been performed Prior to MTX injection.      

3- To assess if patients had been counselled adequately prior to MTX injection   

1 in 5 needed laparoscopic salpingectomy.  Average age; 31.5years.  Average parity; 1.  3 patients had had previous salpingectomy.  5 had free fluid (3.7cm average).  4 had a small mass (1.74 cm average).  Table 1 showing average HCG levels. Only 3 out of 15 had been appropriately counselled by Gynaecologist regarding the effect, and potential complication of MTX. Only 3 had U& E and liver function  tests performed prior to injection.   Last HCG: 956, Day zero: 982.  Day 4 : 570, Day 7: 405 ,  2nd week: 12

All patients receiving MTX should be investigated for their liver and renal function and should be fully counselled about the side effect of MTX, follow up plan, failure rate with supportive documentation in the notes.

Medical Management of Miscarriage in an Early Pregnancy Unit setting  

Jennifer C Donnelly, Zara Fonseca-Kelly, Michael P Geary

RCSI, Rotunda Hospital, UCHG

Medical management has very acceptable success rates. Factors predictive of success include medication used, dosage regime, route, type of miscarriage, sac size, ultrasound or clinical follow up. No central documentation in EPU of misoprostol prescription.  

This was a prospective audit. A proforma was filled out documenting the indication for prescription, the number of  repeat doses  given. This information was entered onto the EPU network. ANy missing data was obtained from chart review and Viewpoint. Verbal and written information was given to the patient with advice and hospital contact details. 

To assess the prescription of and the effectiveness of a standarised dosage of misoprostol over a 10 week period following the introduction of new guidelines. 

In our unit, medical treatment is safe and has complication rates comparable to international meta-analysis and RCOG Guideline. Importance of patient selection and counselling was highlighted in our audit. Longer intervals between review may increase success rates.

A prospective observational study of neonatal scalp trauma following delivery with the KiWi OmniCup device.


Flanagan, Cliona, Gaffney, Geraldine

Department of Obstetrics and Gynaecology, National University of Ireland Galway (NUIG)

The rate of ventouse deliveries increased from 11.4% (2008) to 12.6% (2009) in the Maternity Unit at University College Hospital Galway (UCHG). The KiWi Omnicup (KiWi) is the most commonly used ventouse device at UCHG. All ventouse devices are associated with some degree of neonatal scalp trauma. The KiWi however claims to have a lower rate of neonatal scalp trauma compared to other devices. 

A prospective observational study was conducted over 2 months in the maternity unit at UCHG. A data sheet was designed which recorded specific parameters of each delivery including the instrument used (KiWi, Metal Cup, Silc-Cup, Neville Barnes Forceps) and NST. This was recorded independently by an undergraduate research student, with relevant input from UCHG Neonatologists. NST was recorded as minor (bruising and abrasions), moderate (lacerations) or severe (cephalohaematoma, subgaleal haemorrhage, severe lacerations). 

To determine the rate of neonatal scalp trauma (NST) outcomes associated with the Kiwi™ Omnicup Vacuum assisted delivery system compared with other methods of assisted vaginal delivery.

57 Instrumental deliveries were recorded. NST occurred in (44) 77% of all instrumental deliveries. 33 deliveries were KiWi deliveries, 4 Metal, 2 Silc-Cup, and 10 Forceps deliveries. There were 9 cases of double instrumentation.  The KiWi was associated with the greatest amount of NST ranging from mild, moderate to severe. 2 cases of severe NST were recorded. A bilateral cephalohaematoma occurred with double KiWi/Forceps instrumentation and one case of unilateral cephalohaematoma with KiWi instrumentation alone.  

In this study ventouse delivery with the KiWi resulted in significant scalp trauma. However, this is an ongoing study and these are preliminary findings only.

A Sticky Situation; The rising incidence of cutaneous bullae and decubitus ulcers among obstetric patients
Siobhan Corcoran, Jennifer C Donnelly, Fionnuala M Breathnach

Our Lady of Lourdes, Drogheda, RCSI, Rotunda

The incidence of pressure sores and blisters in obstetric patients is escalating. A literature search on the subject failed to identify a research-based standard or guideline targeted at this potentially litigious area.

Patient factors and local practices were scrutinised to identify common themes in the occurrence of skin lesions. Recommendations were made to change practice and the audit loop was closed with a repeat review

To audit the incidence of decubitus ulcers and cutaneous bullae in obstetric patients. By reviewing each case  in detail we hoped to identify common themes so as to inform our practice, develop guidelines and ultimately  improve patient care. 

28 cases of skin lesions were identified in the first audit cycle. A number of risk factors for the development of skin blisters and pressure sores became evident. Delivery by caesarean section, use of regional or general anaesthesia, primary post partum haemorrhage >500mls and use of pressure dressings significantly increased the risk of development of a lesion.  In response to these findings a number of changes in local practice were put in place. The incidence and severity of the skin lesions was significantly reduced during  the second audit period.

This audit demonstrates that small changes in practice can impact significantly on quality of patient care and significantly reduce peripartum morbidity and underpins the importance and effectiveness of clinical audit.

AUDIT OF POSTPARTUM THROMBOPROPHYLAXIS FOLLOWING VAGINAL BIRTH

Kundu R., Imcha M, Fahy U.

Department of Obstetrics and Gynaecology, Mid-Western Regional Maternity Hospital, Limerick

The highest risk period for pregnancy related venous thromboembolism (VTE) is during the postpartum period.   55% of the postpartum maternal deaths from VTE in the UK between 1997 and 2005 occurred in women who had delivered vaginally.  

This was a prospective audit of 20 postnatal women following vaginal birth.  Data collection and VTE risk scoring were based on criteria from RCOG Greentop Guideline no.37

We wished to evaluate whether appropriate postnatal thromboprophylaxis was given following vaginal birth.  We wished to determine adherence to the guidelines issued by RCOG (2009) in order to highlight any deficiencies so that corrective action may be taken.

20 women were studied, with age range 20-38 years;  2 women being >35 years old.  No woman had a personal or family history of VTE.  No patient received antenatal thromboprophylaxis. Body mass index (BMI) was recorded as >30kg/m2 in 2 women. 15 had BMI<30kg/m2, but BMI was not recorded for 3 women.  Four women were smokers.  There were no cases with significant immobility, varicose veins, current infection or prolonged labour.    No high risk women were identified but 4/20 (20%) were deemed to be of intermediate VTE risk.  No patient received post-natal thromboprophylaxis.

This audit identified that 20% of women had intermediate VTE risk following vaginal birth, but did not receive prophylactic LMWH as per RCOG recommendations.  We plan to improve VTE risk assessment.

THE USE OF QUALITY CONTROL PERFORMANCE CHARTS TO ANALYSE CAESAREAN DELIVERY RATES NATIONALLY

Daly N, Turner M

Coombe Women and Infants University Hospital, Dublin, Ireland, University College Dublin Centre for Human Reproduction

Both very low and very high rates of cesarean delivery may carry risks for mother and infant. Since 1985, the World Health Organisation (WHO) has recommended a caesarean delivery rate between 5% and 15% in all regions of the world. 

Information on caesarean rates was obtained for all 19 Irish maternity hospitals receiving state funding in 2009. All women who underwent caesarean delivery of a live or stillborn infant weighing 500 g or more between January 1  and December 31 were included. Deliveries were classified as elective or emergency. Individual hospitals were  not identified in the analysis. 

To examine the use of quality control performance charts to analyse caesarean rates nationally. 

The mean rates per hospital of elective and emergency caesarean were 12.9±2.6% (n=9337) and 13.8±3.0%  (n=9989), respectively—giving an overall mean rate of 26.7±4.2% (n=19326) per hospital. Caesarean rates were normally distributed. Using a quality control performance chart with a cutoff 2 standard deviations from the mean,  one hospital was above the normal range for both total and elective caesareans, indicating that its pre-labor  obstetric practices warrant clinical review. Another hospital had a mean emergency caesarean rate above the  normal range, indicating that its labor ward practices warrant review. 

Quality control performance charts can be used to analyse caesarean rates nationally and, thus, to identify hospitals at which obstetric practices should be reviewed.

AN AUDIT OF GESTATIONAL WEIGHT GAIN IN IRISH WOMEN 

O’Toole F, O’Dwyer V, O’Brien Y, Farah N

UCD Centre for Human Reproduction, Coombe Women & Infants University Hospital, Dublin

Gestational weight gain (GWG) in pregnancy has become an important issue in modern obstetrics. Concerns about rising obesity levels and the effect of excessive GWG are so great that the Institute of Medicine (IOM) has published new guidelines for weight gain during pregnancy.

Maternal weight and height were measured and BMI calculated in early pregnancy. Women were recruited at  term, weight was measured and GWG calculated. The IOM recommends GWG of 12.7-18.1kg for normal weight, 11.4-15.9kg for overweight and 5.0-9.1kg for obese women. At recruitment women were asked whether they received advice about GWG from a healthcare provider. 

The purpose of this study was to prospectively analyse GWG according to the IOM recommendations for each BMI category.

Of the 303 women enrolled the mean age was 30.1 (5.3) years, the mean parity was 0.9 (SD1.0) and the mean BMI was 28.1(6.0) kg/m2. The mean GWG was 12.2 (4.2) kg, 10.9 (4.8) kg, and 8.7 (5.6) kg for normal weight, overweight and obese women respectively. Appropriate GWG occurred in 30.4%, 27.8% and 23.9%  of the groups respectively. More than the recommended GWG occurred in 18.1%, 34.0% and 65.7% of  normal weight, overweight and obese women respectively. Only 6.5% of women received advice on GWG  by a healthcare professional.

We found that despite lower mean GWG one third of overweight and obese women attending our antenatal services gained more than the IOM recommendations for GWG. Furthermore, very few women received advice regarding GWG in pregnancy.

IS TENSION-FREE VAGINAL TAPE STILL A FASHIONABLE PROCEDURE FOR PATIENT OF STRESS URINARY INCONTINENCE: PATIENTS PROSPECTIVE

Reem Magzoub, O Ogumtewe, M Hehir, D Keane

Department of Obstetrics and Gynaecology, NMH, Dublin

Stress urinary incontinence (SUI) is a known prevalent and often under reported condition, which interfere with woman quality of life. One in ten women will suffer from SUI at some stage of her life

Data was collected via Kings Health questionnaire filled by women with confirmed SUI, who underwent TVT at NMH over nine years period (2002-2011). Off the 100 patients contacted, the response rate was 80%.  SPSS was used for statistical analysis.

The objectives of this study were to assess the long term outcomes of tension-free vaginal tape (TVT) from patients prospective. The outcomes measured include symptoms cure rate, patient satisfaction and quality of life
The median follow-up was 6.24 years. The mean age of the participants was 47.8 years. In the cohort of patients investigated the symptoms cure rate was 36%. Among the 51 patients who reported persistence of symptoms 82% described improvement of their incontinence (81% showed significant improvement). The overall success rate based on patients prospective was 88.7% and 92% patients stated that they will recommend the procedure to others. Regarding quality of life, 56% and 30% patients experienced strong and moderate improvement, respectively.

In conclusion, we showed that the TVT is an effective and safe surgical procedure for SUI with satisfactory long term outcomes and significant improvement in quality of life.

INTER-PREGNANCY WEIGHT GAIN AND THE RISK OF CAESAREAN SECTION FOR A SECOND BABY 

Collins MA, O’Dwyer V, O’Connor C, Far

UCD Centre for Human Reproduction, Coombe Womens and Infants University Hospital

Cross-sectional epidemiological studies have reported a two-fold increase in the rate of caesarean section (CS) in obese women. 

Women were studied who delivered a first baby weighing ¡Ý 500 g in 2009 and a 2nd baby weighing ¡Ý 500 g before October 1st 2011. The study was confined to singleton pregnancies in women > 18 years of age who had their weight accurately measured < 18 weeks in both pregnancies. The weight was compared between the first antenatal visit in both pregnancies.

This study examined whether inter-pregnancy weight gain after a first baby increased the risk of caesarean section for a second baby.

Of the 3366 primigravidas delivered in 2009, 765 (22.7%) delivered a second baby within 15.4 months (range  7-21). Of the 765, 510 gained weight. In women who gained weight the CS rate was 23.1% (n=118) compared with 22.4% (n=57) in women who did not (NS). In women with a previous vaginal delivery (n=576), the CS rate was 12.2% (n=47/385) in women who gained weight compared with 13.1% (25/191) in women who did not gain weight (NS). In women with a previous CS (n=189), the CS rate was 56.8% (71/125) in women who gained weight compared with 53.1% (34/64) in women who did not gain weight (NS). 

The risk of caesarean section for a second baby is determined mainly by the mode of the first delivery and not by the inter-pregnancy weight gain. Thus, efforts to reduce CS rates in obese women should focus on primigravidas.

INTER-PREGNANCY CHANGES IN MATERNAL WEIGHT AND BODY MASS INDEX

Collins Martha A, O¡¯Dwyer Vicky, O¡¯Con

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital,

Obesity has become an important issue, especially in women of childbearing age. 

We studied women > 18 years old with a singleton pregnancy, who delivered a baby weighing ¡Ý 500 grams in 2009 and who re-attended for antenatal care with a subsequent ongoing pregnancy before October 1st  2011. Maternal weight and height were measured digitally and BMI calculated before in both pregnancies.

The aim of this longitudinal study was to determine the inter-pregnancy changes in maternal weight and Body Mass Index (BMI) between a woman¡¯s first and second child. 

Of the 3367 primigravidas delivered in 2009, the mean maternal weight at the first antenatal visit was 66 kg.  The mean BMI was 24.5 kg/m2 (SD 4.3) and 11.3% were obese. Of this group, 1066 (31.7%) re-attended for antenatal care in the next pregnancy. Of the 1066, 716 (67.2%) had gained weight (mean 4.5 kg) and 350 (32.8%) were the same weight or had lost weight (mean 3.0 kgs). Thus, 19.5% (n= 208) were now in a higher BMI category and 4.0% had become obese; 5.6% were in a lower BMI category and 1.0% were no longer obese. These inter-pregnancy weight changes were influenced by initial BMI and maternal age but not by inter-pregnancy interval.

These findings demonstrate that the advice women receive about healthy eating and physical activity before delivery of their first child may need to be reinforced postpartum. However, the arrival of a first child may make it more difficult for a woman to maintain a healthy lifestyle.

GESTATIONAL WEIGHT GAIN BY BODY MASS INDEX (BMI) AND RISK OF GESTATIONAL DIABETES. 

McGoldrick Aoife, O’Dwyer Vicky, Hogan J

UCD Centre for Human Reproduction, Coombe Women and Infants University Hospital, Dublin 8, Ireland

Numerous studies have shown that maternal obesity is an independent risk factor for the development of Gestational Diabetes Mellitus (GDM). There is however a lack of evidence regarding the role of Gestational Weight Gain (GWG) in relation to the development of GDM. 

Women were enrolled at their convenience when they presented for their Glucose Tolerance Test (GTT) at 28 weeks gestation. Maternal height and weight were measured in early pregnancy and maternal weight was measured again at enrolment.  Statistical analysis was performed using SPSS version 18.0. The 5% level of significance was used throughout. 

We conducted an observational study to examine the occurrence of GDM in relation to the rate of GWG.

During the study period 499 women were recruited. The mean maternal age was 31.0 (18.0-44.0) years and 35.9% of them were obese. The mean GWG per week for obese women and for women with a normal Body Mass Index (BMI) was 0.3 and 0.5 kg respectively (p=0.028). However, 59.8% of obese women gained more weight than recommended compared 28.0% of women with a normal BMI (p<0.001). Obese women had a higher chance of having an abnormal GTT compared to women with a normal BMI (16.8 vs 10.4%; p=0.05).  In each BMI category GWG did not correlate with the glucose levels at the GTT. 

We found that GWG does not influence the glucose levels at the GTT. However maternal BMI does and is a modifiable risk factor that requires more prepregnancy attention.

AN AUDIT OF WOMEN INVESTIGATED BY HYSTEROSALPINGO-CONTRAST SONOGRAPHY (HYCOSY)

C Murphy (medical student), S Ahmed, V O

UCD Centre for Human Reproduction, Coombe women and Infants University Hospital, Dublin

HYCOSY is a well tolerated, outpatient procedure that potentially reduces the demand of the more invasive procedure laparoscopy and dye. 

Women attending the HYCOSY clinic in between April 2010 and July 2011 were included in the study. Data collected prospectively included age, parity, Body Mass Index (BMI), indication for referral, findings at HYCOSY and subsequent management outcome for patients with an abnormal outcome.  

The aim of this study was to review the indications and findings at HYCOSY in our service.

In total 297 HYCOSY tests were carried out. The indication for the test was the investigation of primary infertility (39.0%), secondary infertility (56.5%) and recurrent miscarriage (4.5%). The test was abandoned in 10 (3.4%) women. In 238 (80.1%) women bilateral tubal patency was noted, in 31 (10.4%) women bilateral tubal occlusion was noted and in 18 (6.1%) women unilateral tubal occlusion was noted.  In cases were bilateral tubal occlusion was noted a laparoscopy confirmed the diagnosis in 81.0 % of cases. In cases were unilateral tubal occlusion was noted a laparoscopy confirmed the diagnosis in 44.4% of cases. In women who were obese unilateral tubal occlusion was confirmed at laparoscopy in 33.3% of cases compared to  66.7% in women who were overweight or who had a normal BMI.

We found that in our unit the specificity of HYCOSY was 81.0% were bilateral tubal occlusion was suspected. However, were unilateral tubal occlusion is suspected the specificity is lower especially in obese women.

Physical Activity in Pregnancy and Mode of Delivery

Z Nisa, F Horgan

MRH Mullingar Co. Westmeath, Msc in Women Health, RCSI, Dublin.

Senior Lecturer in Physiotherapy, Royal College of Surgeons, Dublin.

Physical activity has many known health benefits. Exercise during pregnancy in healthy women has been shown to reduce the risks of both gestational diabetes and pre-eclampsia, control weight gain, and maintain or increase fitness. Current guidelines recommend that in the absence of certain rare and well-defined complications, pregnant women should exercise for 30 minutes at a moderate intensity on most, if not all, days of the week.  Previous studies have suggested that there may be an association between increased exercise during pregnancy and a decreased risk of caesarean delivery. 

This was an observational study of physical activity in healthy pregnant women in one hospital of Ireland. The women were assessed at their first booking, BMI was calculated at the booking visit, and the General Practice  Physical Activity Questionnaire (GPPAQ) was administered in third trimester to assess levels of physical activity.

The aim of this study was to assess levels of physical activity among pregnant women in one regional hospital in Ireland and to see whether it had any impact on the mode of delivery (spontaneous vaginal delivery (SVD), instrumental or cesarean section). 

103 Caucasian pregnant women were assessed with a mean age of 30.04 years (range 24-38 years). The mean weight was 71.08 kilograms (range 45-114 kgs). They were recruited in third trimester. The GPPAQ revealed that 47.6% (n=49) of the women were inactive and only 8.7% (n=9) of the group was active. Pregnant women in the sample were placed in four groups according to their body mass index (BMI) 45 women (43.7%) were in the  overweight group and 19 women (18.4%) were in the obese group.  

The data on exercise during pregnancy are limited but suggest that moderate exercise during a low-risk  pregnancy does not lead to adverse outcomes for the foetus or mother and improves overall maternal fitness and  well-being. Due to the small sample size it was not possible to make inferences about physical activity levels and mode of delivery. This is an area that requires further attention from health professionals and health promotion  policies in the Irish setting.

CERVICAL CANCER PROGRESSION IN PREGNANCY

Hogan, JL, Kelehan, P, Hickey, K

Department of Gynaecology, Mid-Western Regional Hospital, Limerick

During pregnancy, cervical cancer is rarely diagnosed and pre-invasive cervical lesions are unlikely to progress to malignancy. We report an unusual case of rapid progression of cervical carcinoma during pregnancy.

A colposcopy review in the third trimester revealed very prominent columnar epithelium on the cervix. A directed punch biopsy revealed adenocarcinoma in situ. A loop excision was performed in the colposcopy unit at 35 weeks gestation. Histology confirmed a villoglandular adenocarcinoma of the cervix. A staging MRI (magnetic resonance imaging) proved difficult to interpret due to the gravid uterus and fetal movement. There was, however, no evidence of lymph node involvement. 

EC, a 31 yr old non-smoker was referred to colposcopy with a cervical smear result of atypical glandular cells of uncertain significance. She was 14 weeks gestation in her first pregnancy. This initial colposcopy examination was normal and the cervical smear taken at this visit showed the same as the referral smear. 

After multidisciplinary input, a decision was taken to deliver the baby by elective caesarean section with an interval simple hysterectomy. The caesarean section was uneventful with delivery of a baby boy. A total abdominal hysterectomy was performed nine days postpartum. Histology showed residual villoglandular carcinoma confined to the cervix (Stage 1B1). No adjuvant treatment was required. 

This case highlights the importance of colposcopy review during pregnancy. Villoglandular carcinoma of the cervix tends to remain localised and not spread to the lymph nodes. It carries a good prognosis.

LATE METASTASIS FROM CERVICAL ADENOCARCINOMA-IN-SITU

Hogan, JL, Mooney, E, Ipadeola, O, Hickey, K

Department of Gynaecology, Mid-Western Regional Hospital, Limerick

Adenocarcinoma-in-situ of the cervix should be cured with hysterectomy. We report a rare case of ovarian metastatic carcinoma two years after total hysterectomy for cervical adenocarcinoma-in-situ.

Because subsequent cervical smears were persistently reported as “borderline nuclear abnormality glandular” she underwent a total abdominal hysterectomy.  The uterine histology reported the endocervix with residual adenocarcinoma in situ. Close colposcopy follow-up then occurred with vault smears which were negative for the next two years. 

MM, a 39yr old nulliparous non-smoker was referred to the colposcopy clinic with post-coital bleeding and a cervical smear showing “borderline nuclear abnormality”. A repeat cervical smear showed “abnormal cells, glandular neoplasia cannot be outruled”. The colposcopy examination showed aceto-white epithelium consistent with CGIN. She underwent a large loop excision of the cervix. The histology showed adenocarcinoma-in-situ with one margin not clear of disease. Repeat loop excision showed cervical intraepithelial neoplasia with no residual adenocarcinoma-in-situ. 

During a routine colposcopy review, MM complained of abdominal discomfort and vaginal examination revealed a mass in the pouch of Douglas. A pelvic ultrasound demonstrated a 10cm hypoechoic ovarian cyst. The CA125 was normal. A laparotomy with left salpingoopherectomy was carried out. Histology showed encapsulated adenocarcinoma of the ovary. Staining markers and cytological appearance were identical to the original cervical adenocarcinoma-in-situ. A postoperative PET CT scan was clear of any local or distant disease.

An isolated metastasis from the original adenocarcinoma in situ of the cervix was felt to be present and should carry a good prognosis.

DECISION TO INCISION AUDIT

Dr Syeda K Tahir, Dr Salah Aziz

Cavan General Hospital

This audit was done for the period of six months from 1st July 2010 until 31st December 2010.Aim was to check whether we manage to deliver our patients on time.         

In this study we reviewed 110 charts.21 were category one and 89 category two. Selection of these patients were done from computerized record who had emergency sections and then we pulled all the charts with the help of medical records.

Aim of this study was to detect any delays for category one and category two (emergency) c- sections.According to Lucus classification and to determine the reasons for delay, to rectify the reasons for delay by highlighting them.

Out of 21 category one, 10 patients were delivered on time which is less than 30 minutes, time ranges from minmum of 7 minutes to 30 minutes, delays in this category were minimum of 8 minutes to maximum of one  hour and 10 minutes. For category two 76 delivered on time and 13 were delayed with a time span minimum of 2 minutes to 3 hours and 3 minute. The patients who was delayed by 3 hours and 3 minutes was in wrong category. Patient had PET and time was used to stabilize the patient.

Our reasons for delay were placing patients in wrong category, delay in transfer, busy theatre, problems in CTG interpretation and documentation of time on notes. Surprisingly the deliveries were quicker at night.

USE OF VENOFER IN PREGNANCY TO PREVENT TRANSFUSION

Farooq Irum, O Gorman Tom, Maraid Kennelly

Coombe Woman and Infants University Hospital Dublin

Iron deficiency anaemia is the commonest cause of anaemia in pregnancy. Iron needs during pregnancy are estimated to be approx.6-7 mg per day. It is diagnosed when ferritin less than 15microgram/litre.

It was a retrospective study and included all ante-natal patients who had venofer from 02/07/2010- 10/02/2011.Data was analysed with Microsoft excel. 

To know whether use of venofer in pregnancy is effective in resolving anaemia and deceases risk of transfusion or not.

Total 29 patients had venofer ,mean age was 28yrs,mean parity was 2,none of them was vegetarian and only 10  patients had oral iron after 28weeks gestation OD.Mean Hb before booking was 10.3g/dl, HCT was 0.3185  .Before venofer Hb was 8.2g/dl, HCT was 0.2633 which increased to 9.8g/dl and 0.3104 after use of venofer.  Mean increase of Hb after use of venofer was 1.61g/dl.six patients had late booking visit and three of them need blood transfusion. Mean gestation at which venofer was given was 32weeks, mean no of venofer was 3.None had any adverse effects.13 patients had 2nd trimester Hb checked and none of those had transfusion.17 patients had a SVD, 6 had El.LSCS, 6 had instrumental delivery.2 patients had PPH and one of them had blood transfusion .In this study six patients had blood transfusion and two patients were ante-natal and four were post-natal.

use of venofer in pregnancy is very effective in resolving anaemia deceases risk of transfusion and its economically more beneficial as well. Risk factors for transfusion included, late booker, poor attended of ANC and no 2nd trimester FBC.

WHAT’S BETTER VAGINAL DELIVERY OR CAESAREAN SECTION FOR EXTREMELY PRETERM BABIES?

Dr C Fattah, Dr M Abbas, Dr S O’Coighligh

Our Lady of Lourdes Hospital, Drogheda

Preterm birth occurs in approximately 12% of pregnancies. About quarter of those are delivered as extreme premature with a birth weight <1000gm. Prematurity accounts to 70% of neonatal morbidity and mortality especially in extreme premature babies.

Materials and methods: A Chart review for all extreme premature babies (wt <100gm) delivered in our hospital from Jan 2007 to December 2010. Inclusion criteria: all babies born with a birth weight <1000gm during that period. Outcome of delivery was to compare survival at discharge and neuro-developmental status at 5 months of hospital discharge. 

Should the cesarean section be the method of delivery for very-low-birth weight premature infants  to  improve  outcome of the baby?

There were a total of 29 babies of which 15 (52%) were delivered vaginally and 14 (48%) had Caesarian section. For the vaginal deliveries most babies were in the >24-25 wks group, while for the CS were in the >25-26.  For both group most babies were delivered in the >700-800 gm group. There were 4 neonatal deaths in each group (26.6% of vaginal delivery and 28.5% of CS). 

The mode of delivery of extreme premature babies has no relation to reduce mortality or neuro-disability at 4  months after delivery. Therefore the method of delivery of very-low-birth weight premature infants should be based on obstetric or maternal indications rather than the perceived outcome of the baby

CLINICAL AUDIT ON THE INITIAL VISIT TO THE EARLY PREGNANCY ASSESSMENT CLINIC (EPAC)

Kundu R., Nimbe O., Keatings M., Slevin A., Ravikumar N.

Dept of Obstetrics & Gynaecology, Letterkenny General Hospital, Letterkenny

The audit was performed to establish if the management of patients at initial appointment at the EPAC in Letterkenny General Hospital is in adherence to guidelines issued by the Association of Early Pregnancy Units

The audit was carried out on all women presenting for an appointment at the EPAC between the period 01/02/11 to 18/02/11 (n=70).  Data was collected from the patients’ medical records using a questionnaire based around determining adherence to guidelines

To examine aspects of the management of women presenting for their initial appointment at the EPAC and to highlight any deficiencies so that corrective action if necessary may be taken.

59/62 (95.2%) women were 13 weeks or less gestation by LMP on their first visit to the EPAC (8 women unsure of dates).  Previous obstetric history recorded for 50/70 (71.4%). Past Medical History recorded for 35/70 (50%). Of the 24 women who by dates were less than 8 weeks gestation 23/24 (95.8%) had a Transvaginal Ultrasound Scan (TVS). Mean Gestation Sac Diameter (MGSD) recorded on 4 (5.7%) occasions. Follow-up arranged for 69/70 (98.6%). Sonographer with appropriate training in transabdominal & transvaginal ultrasound.  Standardised documentation of findings. Inclusion of MGSD. Consideration of Serum progesterone in addition to bhcg when USS suggests pregnancy of unknown location. 

To differentiate if pregnancy is intrauterine or extrauterine, proper record of whether an apparently empty sac is eccentrically placed in fundus, and if it exhibits a double ring pattern

HERPES SIMPLEX VIRUS INFECTION - A RARE CAUSE OF UTERINE NECROSIS : A CASE REPORT

Wazir Saeeda, Kamal Yahya

Our lady of Lourdes Hospital Drogheda

There are two types of HSV: 

Type 1 commonly causes cold sores around the mouth.                                         

Type 2 usually causes genital herpes & is a sexually transmitted disease.           

Endometrial HSV is rare. <10 cases have been reported. A few cases of uterine herpes with  multifocal necrotizing endometritis have been reported & the diagnosis  was confirmed by histopathology & electron  microscopy. Ascending herpetic endometritis is a rare complication of a common disease. In immunocompromised patients, herpetic endometritis may represent the initial step toward dissemination and warrants particular attention. 

A 34 yrs old Para 3 with  3  previous caesarean sections underwent elective caesarean section at 39 weeks  Post operative recovery was satisfactory & was discharged home on oral antibiotics. She attended the A&E  on Day 11 post –op complaining of abdominal pain, rigors & sweats. Her wound was well healed. She was admitted & commenced on triple antibiotic regime but her condition deteriorated. CT pelvis showed free fluid &  gas in the peritoneal cavity. Surgical team advised exploratory laparotomy which showed copious amount of  foul smelling pus in abdomen & uterus was completely necrotic. A subtotal hysterectomy with ovarian  conservation was done. Patient recovered very well post operatively. Histology report showed – large  necrotic uterus,Tubes show signs of acute peritonitis, SIGNS SUGGESTIVE OF POSSIBLE HERPES INFECTION!  No evidence of neonatal HSV. 

References:   Hum Pathol          1989 Oct; 20(10):1021-4. Obstet Gynecol   1982 Feb; 59(2):259-62. Ann Pathol           1996 Sep; 16(4):279-81 Pathol Res Pract  1995 Feb;191(1):31-4. J Repro Med.        1993 Dec; 38(12):964-8.

PROSPECTIVE QUESTIONNAIRE STUDY ON THE USE OF HEALTH SUPPLEMENTS IN PREGNANCY

LFA Wong, K O’Donoghue

Department of Obstetrics and Gynaecology Cork University Maternity Hospital 

Dietary health supplementation can be defined as products used to complement regular dietary intake. There has been no strict recommendation on the types of heath food supplement use during pregnancy other than folic acid and iron supplementation.  

Prospective anonymous based questionnaire study. Standardised numbered questionnaires were distributed to all postnatal mothers in CUMH over a period of 8 weeks.

To determine the level of health supplement and dietary intake during pregnancy in an Irish population.

1019 questionnaires were returned. Overall response rate achieved was 92.7%. Forty two percent were nulliparous. Majority of respondents were between 31-35 years old. Fifty seven percent had private health insurance. 69.4% were in employment.  74.1% had tertiary level education. Overall 74.9% respondents thought it was necessary to take health supplements during pregnancy. Only 64% took health supplements during their recent pregnancy. Of these 91.4% took folic acid, 69% iron supplements, 52% multivitamins, 32% essential fatty acids, 3.7% probiotics, 22.1% herbal supplements, 0.8% home remedies and 7.1% minerals. Comparing socioeconomic or employment status did not show a difference. 

Recommendations for the use of pre-conceptual folic acid is clear in the literature. Iron supplements during pregnancy are also beneficial in the 2nd and 3rd trimester. However, it is unclear as to the benefits of other  dietary supplements such as multivitamins, omega 3,6 etc in a presence of a good dietary intake.Health  supplement usage is not without costs and risks. The level of health supplement usage in the Irish population is high regardless of socioeconomic or employment status.

Pre-operative Urinary HCG Testing in Dublin Day Surgery Units.

LFA Wong, M Wingfield

National Maternity Hospital 

The safety of anaesthetic agents in early pregnancy cannot be guaranteed. It is therefore important to ensure that female patients are not inadvertently pregnant when undergoing elective surgery.

Postal questionnaires were sent to all consultants in both specialty fields. E-mail questionnaires were sent to all registrar trainees. Letters were sent to nine Dublin teaching hospitals and followed up by telephone consultations.

This study aims to evaluate the use of pregnancy testing preoperatively in surgical and gynaecology units in all Dublin teaching hospitals. 

The overall response rate was poor at 34.3%.Eighty per cent of respondents in the gynaecology speciality have  encountered a preoperative patient with a positive pregnancy test at least once during their career vs 28.6% in  the surgical specialty. Only 35% of gynaecology respondents would routinely inform female reproductive age patients of the need to avoid pregnancy prior to surgery vs 14.3% in the surgical specialty. On the day of elective surgery, 90% of gynaecologists would determine the LMP (last menstrual period) vs 35.7% of surgeons. The  policy at all nine Dublin teaching hospitals is to perform a urinary HCG preoperatively but their policies vary as to  whether the patient’s LMP, age and medical history are considered when performing a urinary HCG test.

It is important that female patients are counselled appropriately regarding the importance of using adequate contraception or abstinence in order to avoid pregnancy prior to elective surgical procedures. Our survey shows that gynaecologists are more likely to give this advice compared to our surgical colleagues. Nevertheless the number of gynaecologists who do this is surprisingly low (35). Urinary HCG is still the standard test used in most units to exclude pregnancy.

Pre-operative Urinary HCG Testing in Dublin Day Surgery Units.

LFA Wong, M Wingfield

National Maternity Hospital 

The safety of anaesthetic agents in early pregnancy cannot be guaranteed. It is therefore important to ensure that female patients are not inadvertently pregnant when undergoing elective surgery.

Postal questionnaires were sent to all consultants in both specialty fields. E-mail questionnaires were sent to all registrar trainees. Letters were sent to nine Dublin teaching hospitals and followed up by telephone consultations.

This study aims to evaluate the use of pregnancy testing preoperatively in surgical and gynaecology units in all Dublin teaching hospitals. 

The overall response rate was poor at 34.3%.Eighty per cent of respondents in the gynaecology speciality have  encountered a preoperative patient with a positive pregnancy test at least once during their career vs 28.6% in  the surgical specialty. Only 35% of gynaecology respondents would routinely inform female reproductive age patients of the need to avoid pregnancy prior to surgery vs 14.3% in the surgical specialty. On the day of elective surgery, 90% of gynaecologists would determine the LMP (last menstrual period) vs 35.7% of surgeons. The  policy at all nine Dublin teaching hospitals is to perform a urinary HCG preoperatively but their policies vary as to  whether the patient’s LMP, age and medical history are considered when performing a urinary HCG test.

It is important that female patients are counselled appropriately regarding the importance of using adequate contraception or abstinence in order to avoid pregnancy prior to elective surgical procedures. Our survey shows that gynaecologists are more likely to give this advice compared to our surgical colleagues. Nevertheless the number of gynaecologists who do this is surprisingly low (35). Urinary HCG is still the standard test used in most  units to exclude pregnancy.

AN AUDIT OF DECISION TO DELIVERY INTERVAL FOR INSTRUMENTAL DELIVERIES 

Chaudhary Manjula, Wazir Saeeda, OCoighligh Seosamh

Our lady of Lourdes Hospital Drogheda

Introduction: Instrumental deliveries account for 10- 15% of all deliveries worldwide. Decision to delivery interval (DDI) is a quality measure usually used for emergency caesarean section. There is little in the literature about DDI for instrumental deliveries. 

A retrospective study from January–April 2011.Total number of deliveries were 1218 out of which 670  (55%) were normal deliveries, 207(17%) were instrumental deliveries and 337 (28%) women had a  caesarean section. 1180 (98.42%) women had singleton pregnancy. 204 (17%) women out of 1180 singleton  pregnancies had instrumental deliveries

To carry out an audit on the decision to delivery interval (DDI) in instrumental deliveries performed for fetal distress in singleton pregnancies >36 weeks gestation. 

98 instrumental deliveries were carried out for fetal distress (48%).70 women were nulliparous (71.4%) & 28 were multiparous. Most of the women were full term or >36 wks. Ventouse was used in 75 deliveries (76.5%). Forceps were used in 16 deliveries (16.5%).> 1 instrument was used in 7 deliveries (7.1%).Most of the instrumental deliveries were carried out by a registrar (92.8%). The average decision to delivery interval was 9.10 minutes. One particular case had 36 minutes DDI. She had a ventouse in the theatre & the time taken for transfer to theatre until prepared for delivery was 27 minutes. However after the transfer, delivery took place within 9 minutes.

The average DDI in cases of fetal distress was very good except for only one case where DDI is more than 30 minutes.
Cervical Ectopic Gestation. A Case Report

Ugezu C.H, Bermingham J

Department of Obstetrics and Gynaecology, WGH

Cervical pregnancy is a rare life-threatening form of ectopic pregnancy. It accounts for less than 1% of all extra uterine gestations. Aetiology is unknown, however risk factors include:   IUS use, In Vitro fertilisation-Embryo transfer and cervico-uterine instrumentation  

A 32yr old para1+0, who had LLETZ treatment for CIN3, presented with painless unprovoked profused vaginal bleeding at 6weeks gestation.   On examination, she was afebrile, her abdomen was soft and tender, with mild guarding. On speculum examination a distended cervix, profused bleeding and no tissue was seen.  &#946; HCG at presentation was 1059 IU/L and repeat after 48hrs was 3092 IU/L.

To highlight ERPC as one of the conservative methods of management of cervical ectopic pregnancy after three doses of 600mg misoprostol PR.

Transvaginal ultrasound demonstrated a thickened endometrium, empty uterine cavity, an irregularly shaped gestational sac with fetal pole, pulsation in the upper endocervical canal and hourglass shaped uterus. She was admitted for observation,2 size 16G wide bore canular were inserted and she had misoprostol 600mg PR 4hrly. At EUA careful estimation of the uterine cavity length was approximately eight centimetres while the curetted material was obtained at 4cm. Higher curettage revealed minimal debris from the the uterine cavity.      

She had an uneventful ERPC after 3 doses of misoprostol. &#914; hcg post ERPC was 753 iu/l,she was discharged home after 24 hours of observation. Repeat &#946; hcg 2wks later was 12 iu/l

ESTROGEN RECEPTOR BETA PROMOTES A CYTOTOXIC T CELL RESPONSE AND IMPROVED PROGNOSIS IN COLORECTAL CANCER

Brennan, Donal, Naiker, Kirsha,, OHerlihy, Colm, O’Connor, Darran, Jirstrom, Karin

UCD School of Medicine and Medical Science, National Maternity Hospital, Holles Street, UCD School of Biomolecular and Biomedical Science, UCD Conway Institute, University College Dublin, Center for Molecular Pathology, Department of Laboratory Medicine, Lund University

Hormone replacement therapy (HRT) has been shown to reduce colorectal cancer (CRC) risk. 

Using tissue microarrays and gene expression microarrays, ER&#946; was evaluated in two independent CRC cohorts (n = 179, n = 339). Kaplan Meier analysis and Cox proportional hazards modelling were used to assess the relationship between ER&#946; and overall survival (OS). In vitro analysis included PCR, ELISA and gene reporter assays.

Estrogen receptor beta (ER&#946 ;) is the predominant estrogen receptor expressed in CRC, however the mechanisms underlying it’s prognostic value are not established. The aim of this study was to establish the underlying cellular processes associated with ER&#946; expression in CRC.

ER&#946; mRNA and protein expression were associated with improved survival. Gender-specific subset analysis revealed that ER&#946; negative male patients had a worse OS than female patients.  Gene set enrichment analysis demonstrated that ER&#946; was associated with an innate immune response. Stable over-expression of ER&#946; in vitro was associated with inhibition of both Cox2 expression and of NFkappaB transcriptional activity, both of which are  key regulators of a pro-tumour immune response. ER&#946; over-expression was also associated increased levels of IFNgamma, which is a key regulator of the cytotoxic T cell response. Furthermore ER&#946; was associated with an increase level of CD3+ T cell infiltration in vivo.   

ER&#946; is an independent prognostic factor in CRC, which is likely related to its effect on the tumor inflammatory  microenvironment, where it appears to promote an anti-tumour cytotoxic T cell response, thus explaining the  decreased risk of CRC associated with HRT.

DOES ALTERATION OF THE ESTIMATED DATE OF DELIVERY (EDD) INFLUENCE PERINATAL MORTALITY AND MORBIDITY?

Graham King, alix Murphy, Niamh Walsh, Colm O Herlihy, Michael E Foley

University College Dublin, School of Medicine and Medical Science, National Maternity Hospital

It has been suggested that perinatal outcome is worse when the EDD have been reassigned

This was a consecutive observational cohort study. 

To analyse the possible influence of reassignment of the EDD on perinatal outcome in a centre where amniotic fluid  volume is estimated at term + 12 days and labour is induced for oligohydramnios or at 42 weeks.

Among 867 primiparas, the EDD was unchanged in 525 cases (60%) and reassigned in 342 cases (40%).    There was no difference between the two groups  in the incidence of Apgar score less than 7 at 5 minutes (1.5%;  8/525 versus 1.7%; 6/342),  cord pH< 7.2 (10%; 54/525 vs. 11%; 39/342), admission to the special care baby unit  (3.6%; 19/525 vs. 3.2% 11/342) , significant meconium (4%; 22/525 versus 5%; 18/342) and meconium aspiration  syndrome, (2 cases vs. 1 case). There were two unexplained stillbirths at 41weeks plus 3 and 5 days  respectively among 435 women with certain and unaltered dates .There were two stillbirths at 41 weeks plus 2  and 1 days among 296 women with certain dates but put back by 9 and 5 days respectively and one intrapartum  death and one case of HAI and cerebral palsy where the dates had been put back by 9 and 26 days respectively.

Alteration of the EDD is not associated with an adverse perinatal outcome, although caution should be exercised when the dates have been put back when the patient herself is certain.

WHAT PROPORTION OF PRETERM BIRTHS (< 34 WEEKS) ARE RECEIVING APPROPRIATE ANTENATAL CORTICOSTEROIDS AND HOW MANY MIGHT BENEFIT FROM A RESCUE DOSE?

Michael Foley, Alix Murphy, Graham King, Rhona Mahony, Niamh Walsh

UCD School of Medicine and Medical Science, National Maternity Hospital, Obstetrics

Most reports on antenatal steroid use are nonspecific in relation to the appropriate dose received. 

This was a consecutive observational cohort study 2008 to June 2011) of singleton preterm births (<34weeks gestation) including inuterotransfers (IUT).
To determine what proportion of mothers are receiving an appropriate dose of antenatal corticosteroids (betamethasone 12.5 mg 12 hourly,2 doses, with a delivery interval of over 24 hours from completion ) and to  determine how many might potentially benefit from a rescue dose.

Among 416 mothers, 286 (69%) received the appropriate dose, 315 (75%) received a complete course (29 delivered within 24 hours), 73 (17.6%) received 1 dose and 28 (6.8%) did not receive any antenatal corticosteroids. Significantly more IUTs received the appropriate dose compared with the indigenous hospital  population (93/107; 87% v. 193/308; 62.6%; p <0.0001) and this difference was largely explained differences in  the materno-fetal category (90%, 50/55 vs. 56%, 95/144 , respectively) Of the 286 women who received the  appropriate dose, 93( 33%) and 46(16%)were not delivered after 2 and 4 weeks respectively and were less than  34 weeks gestation and could be considered for rescue therapy 

While 95 % received any steroids 69% received the appropriate dose, which was hugely influenced by the proportion of IUTs and the category of PTB; factors that should be considered when reporting antenatal steroid use and neonatal outcome. Up to one third of women might benefit from rescue therapy.

TO ASSESS THE POTENTIAL USE OF TOCOLYTIC AGENTS IN A CENTER WITH A LOW RATE OF PRETERM LABOR (< 34 WEEKS)

Niamh Walsh, Alix Murphy, Graham King, Rhona Mahony, Micheal E Foley

UCD School of Medicine and Medical Science, National Maternity Hospital, Obstetrics, Dublin, Ireland

Tocolytics are not used in this centre. 

This was a consecutive observational cohort study (Jan 2008 to Dec 2010) of singleton preterm births excluding inuterotransfers (IUT) with an independent secondary analysis ( 10 experts)  of all preterm labours(PTL).

To try and determine who might potentially benefit from tocolytics

Among 27,909 births, there were 283 preterm births (1%) of whom 75 (0.3%) delivered following PTL. Of these, 51 were excluded ( 27 had already received a complete course of antenatal corticosteroids, 18 were 4cm or  greater on admission to the delivery ward and 4 were emergency deliveries( cord prolapse, placental abruption or  fetal distress.). Of the remaining 24 patients (by almost unanimous agreement) 15 were not considered suitable for tocolytics because of spontaneous rupture of the membranes ( n=6) , antepartum haemorrhage ( n=6) and  suspected chorioamnionitis or fetal distress ( n=3). Nine case (0.03%) or 12% of PTL (9/75) were considered as potential candidates for tocolytics. Of these the diagnosis of labor was made correctly in 8 cases: 2 delivered with one hour remaining 6 labored for a mean of 6 hours and may have responded to tocolytics. 

Thromboprophylaxis for women undergoing caesarean section

Kennedy, Cormac, ODwyer, V, OKelly, S, Farah, N, Kennelly, M

Coombe Women and Infants University Hospital

In developed countries, pulmonary embolism remains a leading cause of maternal death. An important risk for venous thromboembolism is caesarean section. 

A cohort study, conducted between July 2008 and June 2010, was confined to white European women with a singleton pregnancy enrolled after a Glucose Tolerance Test excluded gestational diabetes mellitus at 28 weeks gestation. Weight and height were measured in the first trimester and Body Mass Index (BMI) calculated.

The most recent guidelines from the Royal College of Obstetricians and Gynaecologists (RCOG) recommend thromboprophylaxis for women undergoing caesarean section. The guideline recommends basing the dosage on a woman’s weight at her first antenatal visit. This cohort study compared current practice with these RCOG guidelines.

Of the 284 patients enrolled, 97 (34%) were in the normal BMI category, 85 (30%) were overweight and 102 (36%) were obese based on a BMI > 29.9 kg/m2. The caesarean section rate was 24% (n=68) and all these women received tinzaparin in compliance with hospital policy. However, only 6% (n=4) of the women received the dose recommended in the RCOG guidelines and these women were in the obese BMI category.

Compliance with prophylaxis was complete but compliance with the recommended dosage was suboptimal. While  studies on the pharmacokinetics of LMWH are few, the recommendations are that dosage should be based on  weight at the first visit, not BMI. The reintroduction of maternal weight measurements into antenatal care in Ireland affords an opportunity to improve the effectiveness of thromboprophylaxis administration in our obstetric  practices.

COMPARISON OF MATERNAL BODY COMPOSITION BETWEEN WHITE EUROPEAN WOMEN AND AFRO-CARIBBEAN WOMEN.

V O’Dwyer, C Fattah, N Farah, J Hogan, M

UCD Center for Human Reproduction, Coombe Women and Infants University Hospital, Dublin.

Using Body Mass Index (BMI), ethnic differences in body composition have been reported between obstetric populations. However, BMI does not directly measure adipose tissue and gives no information about its distribution.

A prospective study was carried out where White European and Afro-Caribbean women were recruited in the first trimester of pregnancy. Height and weight were measured and Body Mass Index calculated. Maternal body composition was analysed using Bioelectrical Impedance Analysis (Tanita MC 180). Subject characteristics and pregnancy outcomes were recorded from the Hospital’s records.

The purpose of the study was to determine whether there are ethnic differences in maternal body composition in early pregnancy and their effect on clinical outcomes.

Of the women recruited 3,223 women recruited, 93.1% were White European and 3.1% were Afro- Caribbean. More Afro-Caribbean women were multigravidas (83.6%) compared with White European (48.1%) women. There was a higher rate of GDM among Afro-Caribbean multigravidas compared with White European multigravidas. There was no difference in gestation at delivery or birth weight between the groups.  There was a higher elective caesarean section rate among Afro-Caribbean multigravidas compared with White European multigravidas and this was due to elective repeat caesarean sections.

We found that Afro-Caribbean multigravidas had higher fat mass, fat percentage and visceral fat measurements in early pregnancy compared to White European women. We found a higher rate of pregnancy complications and obstetric interventions among Afro-Caribbean women compared with White European women.

MATERNAL OBESITY AND VARIATION IN CAESAREAN SECTION RATES IN EUROPEAN WOMEN. 

V O’Dwyer, R Layte, C O’Connor, N Farah,

UCD Centre for Human Reproduction

There has been a relentless rise in the caesarean section rate in Ireland. The reasons for this increase are multifactorial and complex.

Women were recruited after first trimester sonographic confirmation of an ongoing singleton pregnancy.  Maternal adiposity was assessed indirectly by Body Mass Index (BMI) and directly by bioelectrical impedance  analysis (BIA). Irish women were compared with other women born in the 14 countries who joined the EU  before 2004, and with women born in the countries who joined following enlargement in 2004(EU 12).

This prospective observational study examined whether the variation in CS rates in European women can be explained by differences in maternal adiposity.

Of the 2811 women enrolled, 2235 women were born in Ireland, 100 in the EU 14 and 476 in the EU 12 countries. Based on a BMI >29.9 kg/m2, maternal obesity was higher in Irish (19.8%) and EU 14(19.0%) women compared with EU 12 women (9.5%), p< 0.001. BIA confirmed increased adiposity in Irish and EU 14 women compared with EU 12 women. Increased adiposity in Irish women was associated with an increase in emergency caesarean section (CS) rate in primigravidas which could not be explained by maternal age.

We found variation in CS rates in primigravidas based on the mother’s country of birth, which was associated with maternal adiposity. Differences in maternal adiposity between nationalities may be hereditary in origin, but may be related to prepregnancy lifestyle.

ANTENATAL RUBELLA SCREENING IN THE REPUBLIC OF IRELAND 

V O’Dwyer, S Bonham, A Mulligan, C O’C

UCD Centre for Human Reproduction,

Rubella infection in pregnancy is of major public health importance because it is a cause of severe teratogenesis that is preventable by vaccination. However, the 2010 goal of European Union (EU) countries to minimise Congenital Rubella Syndrome (CRS) by achieving a protective immunity in >95% of women of childbearing age was not met in Ireland and other countries. 

Demographic and clinical details on all women who delivered a baby weighing ¡Ý500g in 2009 were collected.  Standard practice is to test the woman¡¯s rubella immunity at the first antenatal visit and protective immunity was defined as ¡Ý10 IU/ml. 

The purpose of this study was to analyse the demography of rubella seronegative women booking for antenatal care in the Republic of Ireland.

Of the 74,801 women delivered, the rubella status was known in 96.7%(n=72,337).  Of these, 6.4 %(n=4664)  were non-immune. Rubella seronegativity was associated with primiparity, maternal age <25 years and maternal nationality from outside the EU. Further analysis showed that maternal age was more influential than parity in determining rubella immunity. In addition, rubella seronegativity was higher in women arriving from outside the EU who were born in Africa, Asia and the Americas.

If Ireland is to achieve a protective immunity of >95% in women of childbearing age, immunisation coverage needs to be improved in younger women. Particular attention needs to be given to improving protective immunity in the small cohort of immigrants who arrive from outside the EU because of the strong possibility that they were not immunised in early childhood.

THE RISK OF CAESAREAN SECTION IN WOMEN WITH A WAIST CIRCUMFERENCE >38 INCHES IN EARLY PREGNANCY.

V O’Dwyer, N O’Connor, C Fattah, N Far

UCD Centre for Human Reproduction, 

Outside pregnancy waist circumference (WC) is used as a measurement of adiposity to identify those at risk of adverse health events.

After confirmation of an ongoing singleton pregnancy in the first trimester, women were enrolled. WC and BMI were measured in a standardised way. Clinical and sociodemographic details were recorded prospectively. 

We analysed prospectively the risk of caesarean section (CS) by WC measurement in early pregnancy. We compared WC as a predictor with BMI, another surrogate measurement of adiposity.

Of the 502 enrolled, 269 (53.6%) were primigravidas and 233 (46.4%) multigravidas. Of the 477 women who delivered a baby weighing ¡Ý500g, the CS rate was 18.0% (n=86). The mean BMI was 25.3 kg/m2 (SD 4.8) and 17.0% (n=81) of women were obese. The mean WC was 32 inches (SD 4.1), 10th centile 27.4 inches and 90th centile 38 inches. Using >90th centile as a cut-off, the emergency CS rate in primigravidas was  41.2% for WC and 40.0% for BMI compared with 13.3% and 13.4% for the 10th-90th centile respectively  (p<0.05). There was no difference in the rate of elective CS in primigravidas or in the rate of emergency and elective CS in multigravidas.

WC has the advantage of requiring no equipment and is thus inexpensive. Women with a prepregnancy WC >38 inches should be informed that they are at high risk of emergency CS in their first pregnancy.

TIMING OF SCREENING FOR GESTATIONAL DIABETES IN WOMEN WITH MODEERATE AND SEVERE OBESITY.

V O’Dwyer, N Farah, J Hogan, N O’Connor,

UCD Centre for Human Reproduction, 

Moderate to severe obesity is associated with a high risk of developing gestational diabetes mellitus (GDM).

Women were recruited in the first trimester. Height and weight were measured. Women were booked for a 100g OGTT before 20 weeks, and, if normal, another test at 28 weeks gestation. A postpartum GTT was offered to women with an abnormal test during pregnancy. Clinical and sociodemographic details were collected prospectively.

We evaluated screening with an oral glucose tolerance test (OGTT) earlier than 28 weeks gestation in  women with a Body Mass Index (BMI) >34.9kg/m2. 

Of the 100 booked for a OGTT before 20 weeks gestation, 92 attended. Of these, 10 women (10.8%) had an abnormal result before 20 weeks with impaired glucose tolerance in 5 cases (5.4%) and GDM in 5 cases  (5.4%). Of the 85 with a normal GTT at 20 weeks, 81 attended for a GTT at 28 weeks gestation. A further 4  (4.9%) had impaired glucose tolerance and 4 (4.9%) had GDM. A total of 18 (20.5%) out of the 88 who complied with the screening had an abnormal OGTT.

One in five of women screened, who had moderate/severe obesity, had an abnormal OGTT. Earlier screening during pregnancy facilitates earlier interventions to improve carbohydrate balance, which may improve clinical  outcomes. However, unless it is repeated at 28 weeks, the diagnosis of GDM may be missed. We suggest  that women with a BMI >34.9 kg/m2 should be screened early in pregnancy and, if the test is normal, again at  28 weeks gestation.

THE EFFECTIVENESS OF ENDOMETRIAL THICKNESS ON TRANSVAGINAL SCAN IN PATIENTS WITH PREMENOPAUSAL DYSFUNCTIONAL UTERINE BLEEDING TO DETECT ENDOMETRIAL HYPERPLASIA.

DR.GAURI AGARWAL, DR.CHANDRAKALA MARAN

K.G. HOSPITAL, COIMBATORE,INDIA
Taken endometrial thickness on TVS as a screening modality to find out a minimum endometrial thickness to avoid biopsy as India is a developing country and affordability is a problem.

Done at K.G. hospital, Coimbatore, India under my HOD on 210 patients having DUB , subjecting them to TVS  .120 patients whose endometrial thickness was more than 5mm  were subjected to endometrial biopsy.  Then correlating the thickness on TVS with biopsy report and noting the minimum endometrial thickness on TVS which clearly detects endometrial hyperplasia. Chi square was used to find out the p value. Also correlating endometrial thickness with risk factors with biopsy report and noting the influence of risk factors on detecting  hyperplasia.

To find out the minimal endometrial thickness on TVS that would detect endometrial hyperplasia on biopsy and to  find out the influence of risk factors in patients with increased endometrial thickness on TVS in detecting  endometrial hyperplasia.

We have found that endometrial thickness =>19mm could maximally detect endometrial hyperplasia and endometrial thickness =<6mm could be used as a dividing line to rule out endometrial hyperplasia with a p value of  0.0002 which is extremely significant. It can also be authentically said that endometrial thickness =<12mm could rarely detect atypical changes in hyperplasic endometrium. Risk factors like obesity, diabetes.  Nulliparity, hypertension and hypothyroid had not made a significant difference in  picking up hyperplasia.

Biopsy can be avoided if thickness less than 12mm and should be done above 12mm to rule out atypia.TVS can be cost effective in developing countries.

THE ROLE OF PET CT IN THE STAGING OF VULVAR CARCINOMA.

JF Kennedy, A O’Neill, T Walsh, W Boyd

Mater Misericordiae Hospital, Dublin, Ireland.

Positron emission tomography (PET CT) is being increasingly used in the staging of gynaecological malignancies, especially in relation to the evaluation of lymphatic spread.  There is very little data on its role in  the staging of primary vulvar carcinoma. 

A retrospective review of all staging PET CT scans in patients diagnosed with vulvar carcinoma from February 2006 to April 2011 in the Mater Misericordiae Hospital.  Staging, treatment and outcome were assessed.

We undertake to perform a review of our experience and establish whether PET CT is of use in optimising the treatment of patients with vulvar carcinoma.

A total of 17 patients were identified.  7 patients were stage 3 or above. 10 patients were stage 2 or below.   Vulvectomy was performed in 9 patients.  Lymph nodes were removed in 14 patients with 5 undergoing sentinel node biopsies only.  There were 7 patients reported as having suspicious nodes on PET CT.  Lymph node histology confirmed malignancy in all 7 of these patients. 11 patients required radiotherapy.   There were 10 patients with no suspicious nodes on PET CT.  Nodes were taken on 7 of these patients and 2 were found  to be positive for malignancy.  This would suggest that PET CT has a high sensitivity but low specificity for detecting malignancy in lymph nodes.

While our study size is small the two patients who had false negative PET CTs would lead us to recommend caution with the use of PET CT in staging of vulvar carcinoma.  Larger studies are warranted.

A CASE REPORT OF A PREGNANCY COMPLICATED BY GITELMAN SYNDROME

McDonnell, Brendan, Cooley, Sharon, Coulter Smith, Sam

Rotunda 

Patient DC is a 33yr old primagravida with a last menstrual period on 13 April 2011. She booked at the Rotunda Hospital at 10+6/40 gestation with a medical history of Gitelman syndrome. Her estimated delivery date is 20 January 2012. Gitelman syndrome is a rare autosomal recessive renal tubal nephropathy. Mutations in the thiazide-sensitive NaCl transporter in the distal convoluted tubule result in the main biochemical features of the disease; namely hypokalemia, secondary hypoaldosteronism, hypocalciuria, and hypomagnesaemia. It has a prevalence of 1 in 40,000 (Framingham) with 1% of the population heterozygous.

This case report looks at the consequences of Gitelman syndrome in pregnancy.

In addition to reporting our experience with patient DS, we conducted a literature search using Pubmed and Medline resources. Included in the search were case reports and reviews of the literature.

Due to the physiological changes of pregnancy and its effect on electrolyte balance, Gitelman Syndrome presents unique challenges. Some cases have required dozens of admissions for electrolyte supplementation, while others have been uneventful. In patient DS, her demand for electrolyte supplementation has grown as the pregnancy progresses but she been reasonably well so far. Currently she takes approximately sixty tablets daily to maintain low-normal serum electrolyte levels.

Gitelman Syndrome in pregnancy has only been reported in a relatively small number of studies and is a phenotypically diverse syndrome. We report our experience and compare it with that of other groups.

POSTPARTUM BLINDNESS DUE TO PREECLAMPSIA – A CASE OF BILATERAL OCCIPITAL LOBE HAEMORRHAGE REQUIRING NEUROSURGICAL INTERVENTION

J Unterscheider, M McCusker, A Hadbavna, D Williams, S Looby, H O’Connor

Coombe Women’s and Infants University Hospital, Department of Radiology, Beaumont Hospital, Dublin and Department of Geriatric and Stroke Medicine, Beaumont Hospital/ RCSI, Dublin.

Intracranial haemorrhage with associated blindness is an unusual complication of preeclampsia (PET).  We present the case of a patient with post partum PET who developed bilateral occipital haemorrhages requiring ventricular drain placement.
A 38-year old woman, para 2, presented nine days postpartum with severe headaches, nausea, and photophobia. Her antenatal course was unremarkable and she had a full-term normal vaginal delivery with epidural anaesthesia. She required a manual removal of placenta and was discharged home on day two following delivery in good condition.

On presentation, her blood pressure was 176/100. She complained of nausea, epigastric pain and severe headaches. She was commenced on labetolol and nifedipine and transferred to the high dependency unit. Blood test revealed deranged liver enzymes. Her blood pressure remained labile despite increasing antihypertensive therapy. A non-contrast CT brain the following day was unremarkable. Progressive visual disturbance prompted neurological referral. MRI brain demonstrated bilateral occipital haemorrhages. MR venogram, MR angiogram, renal ultrasound, echocardiogram, and vasculitis screen were normal. She developed papilloedema, prompting neurosurgical intervention with ventricular drain placement. She remained an inpatient for 23 days and was discharged on tapering dose of dexamethasone and atenolol. She is recovering well but continues to have some visual impairment. 

Intracranial haemorrhage with associated blindness is a very unusual complication of PET. Our case highlights the importance of multidisciplinary management of these complicated cases to allow for early diagnosis and prompt intervention to prevent permanent neurological damage. 

A RARE FORM OF GESTATIONAL TROPHOBLASTIC DISEASE

Varughese, A,  Murphy, A.G, Ogunlewe, O, Mahony, R, Fennelly, D

St Vincent’s University Hospital, Elm Park, Dublin 4

National Maternity Hospital, Holles St, Dublin 2
Malignant gestational trophoblastic disease (GTD) affects less than 0.01% of pregnancies and includes those tumours with the propensity for local invasion and metastasis. 

We describe the case of a 32 year old female (Para 2+0) who presented with abdominal pain. A pregnancy test was positive and her LMP had been 6 weeks previously. A gestational sac was not visualised on ultrasound. As her serum HCG level was elevated and rising (>20,000), she had a laparoscopy to exclude an ectopic pregnancy which revealed a bleeding left corpus luteal cyst. She was diagnosed with a possible missed miscarriage. A week later, she represented with abdominal pain radiating to her right shoulder. 

A repeat ultrasound showed free fluid and an intra-uterine pregnancy was not visualised. Her HCG reached a plateau prompting a CT abdomen/pelvis which revealed an enhanced thick walled abnormality in the LIF between loops of colon. Given the radiological findings, elevated HCG levels and lack of a viable pregnancy, she was diagnosed with an extra-uterine placental-site trophoblastic tumour. She was treated with chemotherapy. Her symptoms and HCG levels responded rapidly to chemotherapy.

This is a rare presentation of a placental-site trophoblastic tumour. It highlights the chemosensitivity of this group of tumours and the need for multidisciplinary management.

Malignant Gestational Trophoblastic Disease – A Case Report

O’Leary D, Chummun K, Mustafa M, Lyons T, Irsigler U, O’Donnell E

Waterford Regional Hospital

Malignant gestational trophoblastic disease (GTD) is a proliferative disorder of trophoblastic cells. Malignant GTD after a non-molar pregnancy is virtually always choriocarcinoma, rarely placental site trophoblastic tumour (PSTT). Choriocarcinoma occurs in approximately 1 in 16,000 normal gestations. We report one such case in Waterford Regional Hospital.

A 27 year old Para 3+0 (2007, 2008, 2011), with a mirena coil in utero, presented with right sided abdominal pain, amenorrhoea, collapse and a positive urine HCG. An emergency laparotomy for suspected ruptured ectopic showed 1300mls haemoperitoneum but no evidence of an ectopic pregnancy. A diagnosis of tubal abortion was made.

Her condition deteriorated the following day requiring a secondary laparotomy. Exploration of the abdominal organs with the help of a laparoscopic camera detected a lesion on the liver suggesting a liver ectopic. A CT scan showed a lesion in the liver and lung, prompting a diagnosis of malignant GTD. She was treated with combined chemotherapy.

Review of her obstetric history revealed that she had a massive postpartum haemorrhage following a normal delivery 6 months previously. She furthermore had persistent vaginal bleeding treated with a mirena coil. No serum β-HCG was done at this time.

GTD should be considered in all cases of abnormal bleeding persisting after the postnatal period and should prompt testing serum β-HCG level. Pipelle biopsy should be performed prior to insertion of mirena coil for treatment of abnormal uterine bleeding.

INTRAPARTUM FETAL SUPRAVENTRICULAR TACHYCARDIA- IMPOSSIBLE TO MONITOR?

McNamara K, Shahabuddin Y, Ni Bhuinneain M

Department of Women’s Health, Mayo General Hospital, Castlebar, Mayo.

Supraventricular Tachycardias (SVTs) affect 0.12% of pregnancies. They are usually detected in the antenatal period by auscultation of the fetal heart. We present the case of a SVT presenting for the first time intrapartum and the difficulties associated with intrapartum monitoring of this fetus. 

A 28 year old, primigravida presented to the labour ward in early labour at 41 weeks gestation. Her antenatal course was uncomplicated.  Initial cardiotocography (CTG) was normal and she was transferred to the ward pending establishment of labour. 

On returning to the delivery suite requesting analgesia, the fetal heart was auscultated but the CTG machine was deemed “not working” as it was unable to record the FH.  The CTG machine was changed and a normal FH trace was obtained. 

She represented 3 hours later in established labour. Again difficulties were encountered recording the FH. The FH was heard at 250 bpm but was unrecordable. The tachycardia lasted 30min and was followed by a bradycardia that recovered spontaneously.  After a period of 20min where the FH was recording normally, a significant fetal tachycardia was noted that was again unrecordable. In view of these persistent tachycardias and the suspected fetal hypoxia, an emergency CS was carried out.

A male fetus was born with normal Apgars. He was tachycardic with a rate of 240bpm postnatally and ECG revealed the presence of a delta wave. Wolff-Parkinson-White syndrome was provisionally diagnosed. He was transferred to a tertiary neonatal unit for further care.  This care highlights the difficulties with intrapartum monitoring of fetal SVT.

Postmortem Rates in Ireland – Are we to Blame?

McNamara K, Heazell AE, O’Donoghue K

Anu Research Centre, Department of Obstetrics and Gynaecology, Cork University Maternity Hospital, University College Cork

Maternal and Fetal Health Research Group, University of Manchester, Manchester, UK. 

Intrauterine Fetal Death (IUFD) affects 0.5% of pregnancies in Ireland. Investigating the cause of IUFD helps predict the recurrence risk, and gives the clinician valuable information in relation to managing subsequent pregnancies. A postmortem (PM) is the most useful investigation that can be performed. There are few guidelines for staff on how to broach this issue and it is possible that individual clinicians’ attitudes to PM affect the uptake rates.

We conducted a questionnaire study of midwives and obstetricians in a tertiary maternity centre in Ireland. Our long-term aim is to nationalize this questionnaire and produce a clinical guideline assisting professionals with this task. 

So far 69 individuals have completed the questionnaire.

43% of respondents said they “always” gave information to parents re PMs. Only 40% addressed the issue of PM at the time of diagnosis of stillbirth. The majority (60.5%) discussed the issue of PMs 1-2 times. The majority agreed that both parents should be present if possible. 26% were “satisfied” with the training they received for counselling parents for postmortem. 77% of respondents agreed that the information obtained during a PM was worth the emotional burden to parents the procedure brought with it. 17% felt that it was too insensitive to discuss PM with parents if they were very upset. 18% thought the brain could be adequately examined and returned to the body immediately, with 4% believing that parents should be discouraged from viewing the baby after the PM.  

To summarise, there is a wide variation among health care staff in their current knowledge relating and consenting for postmortem. By introducing a standardised guideline to aid staff with this, our postmortem rates should improve dramatically.

Decreased haematopoietic stem cells (HSCs) and uterine Natural Killer (uNK) cells in endometriosis suggest an NK maturational defect

Moya MCMENAMIN, Tatyana LYSAKOVA-DEVINE, Mary WINGFIELD, Colm O’HERLIHY, Cliona O’FARRELLY 

UCD School of Medicine and Medical Science, Obstetrics & Gynaecology,

University College Dublin, National Maternity Hospital, Dublin 2, Merrion Fertility Clinic, Dublin, School of Biochemistry and Immunology, Trinity College Dublin

Endometrial hematopoietic stem cell (HSC) populations have been described
 ADDIN EN.CITE 

[1, 2]
 and these HSCs can differentiate into natural killer (NK) cells
 ADDIN EN.CITE 

[2]
. NK cells are powerful cytokine and growth factor producers and uterine NK (uNK) cell populations change dramatically during the menstrual cycle3[]
, suggesting a role in normal tissue remodeling events in the uterus. 

We hypothesised that differences in uNK and HSCs might be involved in the pathopyhsiology of endometriosis.
Women undergoing laparoscopy because of infertility, pelvic pain or desire for tubal occlusion had endometrial sampling performed with coincident peripheral blood sampling. Endometriosis, if present, was staged using the Revised American Society for Reproductive Medicine (ASRM) classification. Written informed consent was obtained and the study was approved by the hospital ethics committee. Endometrial tissue was immediately processed for uterine mononuclear cell (UMNC) isolation using a technique developed previously 4[]
. Variable surface marker expression of CD45, CD3, CD34 and CD56 was quantified using flow cytometry to identify mature uNK cells, progenitor NK cells and HSCs. 
Forty-seven women had endometrial sampling and 29 had laparoscopic evidence of endometriosis; 16 stage 1-2 and 13 stage 3-4 disease. Fewer mature uNK cell numbers were seen in women with endometriosis when compared with fertile healthy controls and this difference was significant in the proliferative phase (p=0.008). HSCs were fewer in the endometrium of women with endometriosis (p=0.035) and was most marked in the secretory phase (p=0.026). Numbers of uNK cells or HSCs did not correlate with endometriosis ASRM stage.
Fewer uNK cells in proliferative phase and fewer HSCs in  secretory phase endometrium of women with endometriosis suggest altered HSC functionality and an NK maturational defect which may underpin the pathophysiology of this condition.
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Emergency Delivery in Labour

Maher N, Summerhill N, Clare E, Bedford D, Milner M

Departments of Obstetrics/Gynaecology, Our Lady Of Lourdes Hospital

Clinical Psychology, Public Health, HSE North East 

Labour is one of the most challenging experiences of a woman’s life, a time of heightened anxiety and stress for all involved. How we as professionals conduct ourselves and manage women in labour has a huge bearing on this experience.

The aim of this study was to examine the emergency delivery experience from a patient’s point of view. This led to identification of areas of antenatal and intrapartum care in our maternity unit which might be improved.

Ethical approval was sought and granted for the study.  An interview-based structured questionnaire was completed through May/June 2011, by NM with 20 postnatal women who had undergone emergency delivery. The questionnaire concerned their view of antenatal care, communication, care in labour and overall satisfaction.

Of the 20 women interviewed, 10 had emergency LSCS, 10 instrumental(5 forceps/ventouse) deliveries. Half received information antenatally regarding complications in labour.14/20 were primiparous.8/10 of caesarean sections were induced. The majority were happy with their care intrapartum. Issues that arose were in relation to communication and analgesia. Most women with LSCS wanted a future VBAC. All would return to OLLH for a future pregnancy.

Antenatal preparation and education as well as patients' preconceived ideas have a major influence on coping mechanisms intra/postpartum. Support and communication are vital in determining a patient's concept of safety in labour. A calm environment and teamwork are essential as well as professionalism, and debriefing post emergency delivery is important. Management of the woman whose delivery requires expediting appears to be a positive experience in our unit. 

A prospective longitudinal study of the prevalence of post traumatic stress disorder resulting from childbirth events

Psychological medicine 2010, Nov;40(11):1849-59

Alcorn KL, O Donovan A, Patrick JC, Creedy D

Post traumatic stress following childbirth: a review of the emerging literature and directions for research and practice

Psychology Health and Medicine,Vol 8 No 2,2003

Bailham D & Joseph S

ESTABLISHING A COMBINED CARDIAC OBSTETRIC CLINIC

Dr Sarah Campbell, Dr Peter McKenna, Dr Patrick Thornton, Dr Mary Bowen, Dr Kevin Walsh, Michelle Curran 

Rotunda Hospital

In 2004 a cardiac-obstetric clinic was set up in our institution which aimed to centralise services and offer specialised care to obstetric patients with cardiac disease, both congenital and acquired. 

To review the development of a cardiac obstetric clinic in a tertiary referral maternity hospital over a seven year period.

Retrospective chart review was performed recording both maternal and fetal outcomes.  Patients were divided into one of the following 6 groups for review: congenital heart disease (mild, moderate, severe), arrhythmia, acquired heart disease, cardiomyopathy, connective tissue disease and others.

During the 7 year period over 700 patients were referred to our clinic. 319 required review by the obstetric physician with 253 referred for further investigation. Of these 158 were deemed 'no risk'. There were 124 cases of congenital heart disease, 13 severe. 3 cases of congenital cardiac disease were born to these mothers.10 women were delivered in the specialist cardiac unit, with gestation ranging from 32 to 38 weeks. 4 women were transferred to the cardiac specialist unit: 2 antenatally (arrhythmia/critical aortic stenosis) and 3 postnatally (CCF).

Increasing numbers of woman presenting with cardiac conditions in pregnancy, coupled with the appointment of the first adult congenital cardiac physician in the country prompted the developoment of a combined cardiac-obstetric clinic. The relevant staff of such a clinic should take ownership of the service and work together as a multidisciplinary team. Thus specialist care can be offered to the appropriate patients in conjunction with a specialist cardiac centre.

CASE REPORT OF A CORNUAL PREGNANCY

O’Brien Y, Hayes-Ryan D, Murphy C

Coombe Women and Infants University Hospital, Dublin

The incidence of cornual or interstitial pregnancy is 1 in 2,500-5000 live births. It accounts for 1-3% of all tubal pregnancies. This case serves to highlight the difficult diagnosis of a cornual pregnancy, the management options and the potential morbidity and mortality associated with rupture of an advanced gestation.

We present the case of a 34 year old lady who was referred by her General Practioner after difficultly auscultating fetal heart at 19 weeks gestation. She subsequently had an ultrasound which confirmed absence of a fetal heart beat with fetal measurements appropriate to 15 weeks gestation. Medical management of the missed miscarriage was arranged. 

In relation to the index pregnancy, she had her booking visit at 13 weeks gestation. Her BMI was 29. This was a planned pregnancy and she had been taking preconceptual folic acid. This was her second pregnancy. She previously had been delivered of a 3061g female infant at 38 weeks gestation by non rotational forceps. She had a history of Graves disease and partial thyroidectomy and was euthyroid at booking. 

After two failed courses of medical management of mifepristone and misoprostol,  a transabdominal ultrasound was performed. The uterus was dextrorotated with midline endometrial thickness and a suspected extrauterine gestational sac seen. Findings at laparotomy included a large extrauterine pregnancy which appeared cornual in location. Round ligament was opened and specimen removed by clamping close to uterus and oversewing. She had an uneventful post operative recovery. Histology confirmed a cornual ectopic gestation with no evidence of significant trophoblastic proliferation.  
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