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Secretary's Message

Dear Colleagues

I feel proud and privileged to write my first message as a secretary in our ADGS news letter, First
of all I feel the need to acknowledge the office-bearers and managing commitiee members who
have contributed 2o much in stirring the outztanding activities of ADGS in vear 20089-2010,

In this message | would like to emphasize some of the programmes that will undertake in next few
months.

A mega event in the field of ultra-sonography with eminent international faculty is almost in final
stage. We have with us various FOGSI committee chairpersons from ADGS and we are planning
some programmes to be jointly organized with FOGSI. But at the same time we would like to keep
in mind some hasie topics of our subject as well.

Some zocial and entertainment programmes are also being planned. An intéernational academic
cum holiday tour at Switzerland is almost on 1ts way,

Our organization has entered into T5th vear since its inception and has undergone lot of
transformation for betterment of society. This is only poasible with help of great positive efforts by
AOQGS members. Sowe as AQGS team need your help in further improvement,

Together as ADGE team we aim to deliver this news letter on a regular basis and hope you will let
us know what content will be most meaningful to vou as a member by sending vour comment and
ideas,

Long live AQGS

Sincerely yours

Eiran Desai j
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ECLAMPSIA
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Safe Motherhood

Call for help

Maintain airway
Give oxygen 4-6 Its/min

FOGSI

MgS04 DOSAGE SCHEDULE
LOADING DOSE -
4 gms of MgS04 given Slow IV over 10 minutes,
Add 8ml of 50% MgS04 to 12ml saline.
(4G in 20ml)Beware Rapid injection can cause
respiratory failure & death
OR
5 gms of MgS04 given intramuscular in each
buttock (total 10 gms)

Place the woman in left lateral position

Insert IV cannula & draw blood sample
Start slow IV infusion with RL till anticonvulsant drugs are started.

MAINTENANCE
IM - 5G of 50% Mg304 =10ml of 50%
MgS04 every 4 hrs into alternate buttocks
(1ml of 2% lignocaine)

OR
IV infusion — 1 gm/ hr
Bgms (12ml) 50% MgS0O4 in 500mI RL
at 20 drops / min [ 80ml / hr]

RECURRENT CONVULSIONS
| Loading dose |

!
| Wait for 1 5rnts|

| if convulsions do not stu::p]
!

Rpt 2 g of MgS04 [4ml of 50% Mg3504
+ 6ml of saline] Slow IV over 10 mt

If seizures recur while on maintenance dose
use the same regimen.

SCHEME OF MANAGEMENT IN
SEVERE PE & FULMINANT PE
Establish IV access
!

Draw blood - investigations

}
Commence IV fluid & shift to HDU
(High depend?nﬁy or close obs unit)
- 1 care

}
BP — every 15 mins
1

Insert catheter — Hrly urine output
Fluid I::r»alalnc:e chart
Fetal assessmeml— FHR monitoring
Start MgS04 & ;nti hypertensive

wangel Al2oidl wened o susid, Gladl 2l B8 gl Gead Al el 2 e

CLOSE MONITORING
MONITOR STOP INFUSION
Urinary output < 30ml'hr in the
preceding 4 hrs.

Disappears
= 16beats/min

Patellar reflex
Respiratory rate

No need to monitor MgS04 levels

Antidote : Calcium gluconate 1G IV over 10 mis.
{10ml of 10 % solution)

Administer : Patellar reflexes disappear Res.
Rate <16/min.

ANTIHYPERTENSIVES

Aim to maintain BP at 140/ 90 mmHg
C. Nifedipine S5mg SL (if patient unconscious) Oral
After 10 mts if BP> /110, repeat same dose.

Tab Nifedipine Slow release 10-20 mg
every 8 hrs.

Beware — additive effect with MgS04
but not contraindicated




CHALLENGES

an ADGS Mews Latier

FOGSI Observes Safe Motherhood Day

1™ April 2010
“Nowoman should die giving life

But, every nunute:
380 women get pregnant
190 women face unwanted pregnancies
110 women face a pregnancy related problem
40 women undergo an unsate abortion
3 are imyured or disabled
1 woman dies from a pregnancy related cause

Nearly 600,000 women die from pregnancy
related causes every vear.

When a mother dies, children lose their primary care
giver, a family is shattered, communities are denied
her paid and unpaid labour, and countries forego her
contributions to economic and social development, A
woman's death is more than a personal tragedy. It
represents an enormous cost to her nation, her
commumnity, and her family. Her family loses her love,
her nurturing, and her productivity inside and outside
the home.

In 1987, the WHO launched the global Safe
Motherhood Initiative (SMI), 10 make pregnancy
and childbirth safer. 23 vears and counting, we are
observing “Safe Motherhood Day™ today to reiterate
our commitment to save every mother

Safe motherhood means ensuring that all women
receive the care they need to be safe and healthy
throughout pregnancy and childbirth.

Safe motherhood 15 fundamentally a matter of human
rights; all women are entitled to good health and high-
quality health services. Matermnal deaths are linked to

women's low status in society, and their lack of
decision making ability and economic power. In order
for women to be able to enjoy safe pregnancy
oputcomes, they need to be accorded the same
opportunities to health, education, and employment
as their male counterparts.

Women deserve:

Y equal access (o health services,

Y health facihities for safe chaldbirth.

% the right to decide on the number and spacing of
her children.

* accessto family planning.

Millennium Development Goal 5 calls for an
improvement in matemnal health and a reduction in
matemal mortality by 75% by 2015 from 1990 levels.
We seek you support for the cause ol Sale
Motherhood. Show your solidarity by participating in
the "Safe Motherhood Day' programs, and by making
a donation towards saving mothers.

The action messages:

1. Safe Motherhood is a human rights issue

2. Empower women, ensure choices

3. Ssafe Motherhood is a vital economic
and social Investment

4. Delay marriage and first hirth
5. Everypregnancy faces risks
6. Ensureskilled attendance at delivery

7. Improve access to quality reproductive health
serviees

8. Prevent unwanted pregnancy and address
unsafe abortion
9.  Nowoman should die to give life

1. Every minute one woman dies from a
pregnancy related canse — Let's stop it!

£ BEE B and “Tane, wol Wl w-raza gy e
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‘ Pregnancy and Heart... Symposium

‘ Sunday, 77 April 2010

i Venue i :
Hotel Le Meridien, Khanpur, Abmedabad.

0.30 am to 10.00 am

Registration

Session - |

Hypertension in pregnz;nc-,r
Chairpersons: Dr. Bharatiben Bhatt
Dr. Gunvant Kadikar

10.00 am to 10.10 am

..and How We Managed that Case
Dr. Ankush Bansal

10,10 am to 10.30 am

Treatment of Acute Severe I_-I'.Iﬁéftensiun — Review of contemporary evidence
Dr. Veerendra kumar |CM.Coordinator, Safe Matherhood Committee, Bellary)

10,30 am to 10.50 am

Evidence Based Medicine &
Current Clinical Practice of Hypertension- A Paradox
Dr. Suyajna D. Joshi (Chairperson,. Safe Motherhood Committes, Bellary)

1050 amto 11.10 am

Labetalol... A Ray of Hope
Dr. Rakshita Patel

B ']: i:'l_lj_arn to11.30am

Eclampsia... Current Managem ent
Dr. Nitin Raithatha

11.30 am to 11.50 am

Severe Preeclampsia Remote from Term - Gaining or Loosing
Dr. Ragini Verma

11.50 am to 1.2.05 pm

Audience Participation

Sessian -

Cardiac disease and Pregnancy
Chairpersons:  Dr. Manish ladav
Dr. Vijay Shah

1205 pmito 12.15 pm

...And Ultimately We could save the patient
Dr. Dipak Pandya

12.15 pm to 12.35 pm

Changing Pattern In Heart Disease: . Rheumatic Heart Disease still the Leader
Dr. Tarun Dawve (Cardiofogist)

12.35 pmto 12.55 pm

Congenital Heart Disease : More than Before
Dr. Bhupesh Shah/Cordioiogist)

12,55 pm te 1.15 pm

Peripartum Cardiomyopathy
Dr.Chirayu Vyas (Cardiologist)

1.15 pm to 1.30 pmi

Audience Participation

| 100pm

ngﬁmrn co-ordinators
Registration

Dr. lignesh Deliwala * Dr. Mukesh Savaliva
. Compulsory and Free for Members
Rs. 500 for Non Members
{Register at ADGS Office between 2.00pm to 8. 00pm on warking days)

Pregromme is sponsared by Sun Pharma : Spectra Division, Makers of LABEBET

Ba5L 5L MM A AL Al 5l FRma dadH
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Opp. Gujarat College, Ellisbridge, Ahmedabad.

—

[
Q.00 am to 9.30 am

Hagistratl'nn ; & Breakfast

e ——— BT =]
Session - | Chairpersons Dr. Tushar Shah
Dr. Uday Patel
9.30 am to 9.50 am Hyperprolactinemia -Cause, Effect and Management - Dr. Tiven Marvah/Endocrinologist)
9.50 am to 10.10 am Reproduction & the Thyroid = Dr. Manish Pandya (Surendranagar)
10.10 am to 10.30 am Hormone Contraception (Incl Nuva ring) - Dr. Ami Mehta (Fajkot)
higSeis o't il
Session - Il Chairpersons Dr. Rajesh Soneji
Dr. Akshay Shah
10.30 am to 10.50 am Modern Management of DUB - Dr. Dhaval Shah
11.30am to 11.50am Current Trends in the Management of Menopause -HRT Today
Dr. Indrani Ganguly (Delki
11.50 am to 12.10 pm Induction of Ovulation - Dr. Sunita Tandulwadkar [Pune)
- F_ = o=
Session 11 Chairpersons Dr. Sunil Shah
Dr. Hasmukh Agrawal
12.10 pm to 1.00 pm Recurrent Pregnancy Loss = Panel discussion

Moderator - Dr. Deepak Bhagde (jomnagar)
Panelists | Dr. Sunita Tandulwadkar, Dr. Indrani Ganguly, Dr. R. G. Patel
Dr. Mehul Damani, Dr. Ajay Valia (Vododara)

1.00 pm to 2.00 pm LUNCH
Sassion - IV Chairpersons Dr. Kirti Vadalia
Dr. Kaushik Patel
2.00 pmto 2.20 pm Managing the Cosmetic Problems of PCOS5- Dr. Devesh Mehta (Plostic Surgeon)
2.20 pm to 2.40 pm Medical Management of Oligospermia- Dr. C. B, Nagori
Session -V Chairpersons Dr. Nivedita ﬁi.ﬁ
Dr. Paresh Shah
2.40 pm to 3.00 pm IUI = Triumph in a low success Zone - Dr. Himanshu Bavishi
3.00 pm to 3.30 pm ART — An overview- What every Gynaecologist should know. - Dr. Manish Banker

3.30 pm to 4pm pm Management of Endometriosis - Dr. Sanjay Patel

F D, \ Arora
ice President FOGS)
261 2.00pm to 8.00pm on waorking days) ‘

an Pharma Inca Dhl;isinn
ot {Luprilide Acetate 3.75mg and 11.25mg]
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CME : Evolution of

an Oral Contraceptive Pill

Saturday, 5 May 2010

o Wenue o
Hotel 5t Laurn Towers
Opp. Vada] Bus Stop,
Ashram Road,
Ahmedabad-380013

Dr. Dushyant Chokshi
Dr. Mohan Kalyani

Chairpersons:

&.30 pm to 9,10 pm Dinner

9.10pm to9.30 pm.  Evolution of an Oral

Contraceptive Pill
Dr. Ashwini Bhalerao Gandhi
(Mumbai)

9,30 pm General Body Meeting

(Circular will be followed
in-due course)

Sponsored by :

L
E\iang

[ German Remedies Division
Zydu
dusireind

Yyasmin

Evona - German Remedies
Makers of Yasmin
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“Sudden Obstetric Collapse :
Stepwise Resuscitation "

FLOW CHART: 1

Sudden Obstetrics Collapse ; D/D

Try to do spot diagnosis { probable)

Is it PPH or Inversion of uterus?

If not, then think for nen-haemaorrhagic causes.

When H/O of following then think for possibilities of

followings....

#» H/O5evere HT, convulsions - Eclampsia

* H/O Grand multipara or previous uterine scar or
Instrumental delivery - Rupture of the Uterus.

# H/O Mismanaged 3rd stage of labour, short cord or
MRP - Inversion of uterus.

# H/O 5A In higher position, difficult 5A during surgery,
C/o heaviness in the chest, gabhraman,
breathlessness within few min of 54 - High Spinal
Anaesthesia.

» H/O Vomiting under anaesthesia and problem starts
within few hours - Mendleson's Syndrome.

~ H/O fall in the B.P. within few minutes after 54 -
Supine Spinal Shock.

* H/O Previous cardiac problems, ¢fo acute Lt sided
chest pain, Gabhraman, hypotension = Maternal
Cardiac problems, mainly Myocardial Infarction.

» H/O Vehicular accidents or domiciliary violence -
Trauma

#H/O Collapse after administration of drugs, 5/5
allergic reactions - Drug reaction or overdose.

* H/O Painful stimuli, injections etc — Anaphylactic
reaction

# H/O Collapse immediately after delivery, mainly in

multipara or in precipitate labour and no obvious
cauvse or when there is no other cause - AF Embolism

» H/O Sudden onset of unexplained dyspnoea,
tachypnoea, specially in western countries because of
venous stasis and  hypercoagulability of blood -
Pulmonary Thromboembaolism

Bl ol il w3t s wbdl g3, g vilea  wedl swEa szl Al



FLOWCHART- 2 CPR
Advance Cardiac Life Support for Obstetric Patient

In ascene of an accident always look around and check if the
scene is safe, you do not want to become one of the victims.

» Check Responsiveness | Shake and Shout )

= Open Airway | Head Tilt— Chin Lift, Modified jaw thrust )
- If needed use an ETT 0.5 to 1 mm smaller in internal
diameter than that used for a nonpregnant woman
because the airway may be narrowed from oedema.

» Check Breathing (Look, Listen and Feel) If breathing-
Recovery position, manage for help and shifting for team
work, ambulance etc. If No Breathing — Give two
effective breaths

» Assess for 10 seconds only. ( for signs of Circulation - look
for Carotid)

# If circulation present — Continue Rescue Breathing, Check
Circulation every minute

F IFno Circulation =5tart Chest Compression
atthe rate 100per minute
30: 2 Ratio for Compression : Breath

Do not bend your elbows when doing chest
comprassions, doing so will deliver a weak, ineffective
chest compression Perform chest compressions higher,
slightly above the center of the sternum as there is an
elevation of the diaphragm & abdominal contents. Gravid
uterus > 22 wks also limits the effectiveness of chest
compressions. It may be shifted away from the IVC &
aorta by pulling the uterus to the side - manually or by
placement of a rolled blanket or other object under the
right hipand lumbararea.

# Consider the need for an ER cesarean delivery if GA > 24
weeks - Requires to begin the delivery about 3-4 min
after cardiac arrest.

» Best survival rate for infants > 28 wks occurs when

delivery of infant occurs in < 5 min after the mother’s
heart stops beating.

Dr. Alpesh Gandhi

Convener, Critical Care in Obstetrics Workshop, FOGS!,
Chairman, Practical Obstetrics Cammittes, FOGS!

L4t Mg M QA e, o A cnadl gay B,

CHALLENGES

an ADGS Mews Laller

STEP 1
CALL 108

STEP 2
TILT HEAD,
LIFT CHIN,

CHECK BREATHING

STEP 3
GIVE Two
BREATHS

STEP 4
PoOsITION
HANDS IN THE
CENTRE OF
THE CHEST

CONTINUE WITH TWO BREATHS

AMD

30 PUMPS UNTIL HELP ARRIVES

STEP S
FIRMLY

PuUsH DOWN
TWO INCHES
ON THE CHEST
30 TIMES
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ORGANIZES

An Academic
cum Holiday tour

Travel agency: SOTC

.: Tour charges (Incl. Visa fees) ::
Ex. Ahmedabad
Adult 88,750=00
Child with bed 83,750=00

Child without bed  73,750=00
Child's age up o 12 years

Charges may vary according to
currency rate and number of
passengers,

NO HIDDEN COST

Payment: In 3 installiments & advance
payment of Rs.30,000=00 par
parson o ba mada In favor of
“Kuoni Travels India [Pvi) Ltd™
before 107 April 5.00 pm at
AOGE Office

As we are getting block booking of anly
45 passengers prefarence will be given Lo
ADGS Members & their relatives on first

come first basi -
'I.I::Iaemhg: ||15|335|3 of any query or if Dr Anll MEhta 98253159?[}
needed will have to appear parsonally at

el e s el Dr Jignesh Deliwala 9825044819
Dr Raj lyenger 9824057054

Rl wftal il ok A AL, L S e sl gEAsL.



w
SOTC Corporate Tours.

We've got everything you'll need to take your business places.

MOTIVATION d Al CREATIVITY
MAEVELS [CE& CAMARADERIE
RAFSION i% CLLTLRR
PAAGNITUOE ! COMMUNITY

MEETIMNGS CER ES CONFERENCES

The No.1
M.LC.E.
Tour Operator

vl o all ¢ Ll Frevm M 1 i ehele g F Hilwg i | iy £ i g B
Mgt I il AR VLRI . 1w iy Tk CEI T 1 a1 S AT T G s 1l 1 Lall diFasy I I.|'.'I. 1,
BEHEW
Unio @m-mr.mlc.in | sotemicedpkuoniindia com

CORPOAATE TOURS

Expect More
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[.abebet

(Labetalol 100 mg Tab)

A Better option in PIH

Angler) §:°

(Iron Sucrose 100/50 mg LV injection)
A simple solution for rapid Haemoglobin__rise

400

300
USTEN

[Natural Micronised Progesterone) 100

Inj.Susten

(Inj MMIMWLH}

SUStenGel g%

(Natural micronised progesterone Gel)  with polycarbophil base



LUPRIDE pzror 3

Lauprabie Acelate Depot In) 3.75 mg (11,25 mg

Essential in endometriosis and fibroids management

FERTIGGYN

Human chorionic gonadotrophin 2000 1L/S000 U717 00001

The Bedrock of Trust

Oé/t‘/o()z

Letrozole 2.5 mg tab

The new perspective in ovulation induction
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