JUST A NORMAL DAY...

IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* The phone rings. It is Barry the midwife on tonight.

* ‘Hi Doc, the twins we were sending out tomorrow for delivery has
just turned up with SROM and on VE she is 7cm. | think you better

come in.



IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* As you race into work, you remember ‘Katrina’
* GIPO

* 35+5 weeks

* BMI 39

* DCDA twins

IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* As you walk into the door of labour ward, you can see head

just on view.

* You then glance at the CTG...
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IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* You quickly grab a ‘kiwi’ and place it appropriately on the
leading twins head.

¢ The kiwi comes down nicely and you are controlling the head

slowly when she gets a contraction and screams as she pushes
uncontrollably....



IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* The baby is handed to the midwife when you feel for the

second twin...

* The membranes have already gone and it is back down,

transverse with a tight uterus.

IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* Theatre is already on their way in, and you decide to head

there yourself with the patient.

* Unable to change the position of the twin, you end up doing a

c/s.



IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* It is difficult extraction with a tear down the right side.
* The uterus is boggy with no tone.

* The anesthetists mentions she has ‘run out of all uterotonics!

IT IS 10PM AND YOU ARE JUST GETTING INTO
BED...

* You finally stop the bleeding after a Bakri and brace suture,
thinking that was the closest you ever come to doing a

hysterectomy.

* You go to repair the tear, when you notice some ‘glistening’

fibres...a 3c tear.



IT IS8AMAND KATY ISTUCKED UP IN BED,
SLEEPING WELL, PAIN FREE...

* Your rooms call, “Your first two patients have arrived.

VACCUMS

¢ All about the flexion point...



VACUUMS

3RP AND 4™ DEGREE TEARS...




4™ DEGREETEARS...

* Questions?
* Who!
* Material?
* Technique?
* Interrupted?

* Continuous?
¢ Knots?

* Next delivery?

3RD DEGREE TEARS...

* Questions!?

* Who!

* Material?

* Technique?
* End to End?
* Overlapping?
* 3A versus 3C?

* Follow - up?

* Next Delivery?



3RD DEGREE TEARS...

BALLOONS

* Which one?

* Or make your own.
* From the top, from below?
* Before or after a suture?
* Antibiotics?

* How to deflate?



‘BRACE SUTURES?

* Which one?
e Material?

* Balloon or Suture?

‘BRACE SUTURES?




DIFFICULT C/S

Get Help

Deliver the Uterus

* ‘Ureters can be re-implanted later, sutures removed’ - blood not so much.

Figure 8s and anchor sutures

C/S hysterectomies ‘can’ be made very simple.
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IMPACTED HEAD AT C/S

* Try not to panic
* Communicate with anaesthetist
* Ask them to administer GTN

*  Wait for it to work and rehearse in you mind

* Next Steps

*  WhatTo Do If That Does Not Work

IMPACTED HEAD AT C/S

* Lift and flex head and bring it to abdominal wound edge

* |If someone pushing up from below, important to have hand in vagina and apply even
pressure over vertex — consider palm of hand

* Consider
* | shaped incision in uterus -> better than T
* Traction upwards on fetal shoulders

* Reverse breech delivery after extending uterine incision.



GET READY FOR....

PPH

*  Remember Other Causes (4 Ts!)

*  Check uterine cavity to ensure it is empty
e Uterus

* Inspect incision for signs of extension

* Close angles — concider figure 8s

e Close the uterine incision in two + layers (upper segments)
* Check uterine tone.

* ?More advanced drugs or sutures - carboprost

*  Check tubes/ovaries/abdominal wall/bladder dome for any injuries
* Make sure staff in recovery are vigilant about her PV loss/uterine tone etc



