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Women’s Hospital
Ahmedabad

MOST RELIABLE
INFERTILITY SOLUTION

« Female Infertility Clinic

« Male Infertility Clinic

« High-End Sonography, Colour Doppler & 4-D Sonography Centre
« Advanced Gynaec Endoscopy Centre

« |UI-IVE-ICSI-Donor Sperm-Donor Egg-Donor Embryo

« PGS/PGD-Laser Assisted Hatching

« PESA/TESA/Micro TESE for Azoospermia

« NABL Certified Endopath Laboratory

High result ! 25 years of
_ with less expense experience

T = ,.,,’_". _,; # | |  Highlyskilled | 10000+ Successful
| I = Al clinical team IVF birth's

Sunflower Women's Hospital
Near Manav Mandir, Memnagar, Ahmedabad - 380052.

Mobile: 079-2741 0080 /90 +91-96876 07355
) un A)wer '

Weer's. Ficspital Email: drrgpatel@sunflowerhospital.in ~ Website: www.sunflowerhospital.in

Ahmedabad




TEAM AOGS

MESSAGE

Dr. Anil Mehta AOGS Dr. Mukesh Savaliya
President Hon. Secretary
Season’s greetings,

This time we tried our best to start online election. We conducted
Mock round also. But for some reasons, It could not be passed in
GBM. So, we had to go for election by ballot paper. This time We
decided to get rid of Pavbhaji, Pulav & gulabjamun & to serve
something special in dinner during election. Everyone enjoyed
Kathiyawadi dish with live dhokla, Mohanthal & Shankar’s ice-cream.

This is perhaps for the last time that election was by ballot, Next year
onwards | am sure it will be Online.

“The greatest glory in living lies not in never falling, but in
rising every time We fall”

We are in the last month of our tenure. Some academics is still left. It
was really a wonderful experience throughout the year.

8th of March is celebrated as International Women’s day. Dr Alpesh
Gandhi, President FOGSI, has taken an initiative for Cancer
awareness & screening Camp for Breast & Cervical Cancer for Police
and CRPF staff & families, all over India through all societies of
FOGSI. You can enroll your name as a volunteer to work on 8th of
March in various centers of Ahmedabad.

Festival of Holi is in near future. We wish Happy Holi to all.

Dr. Anil Mehta Dr. Mukesh Savaliya
President AOGS Hon. Secretary AOGS
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Federation of Obstetrics and Gynecological Societies of India (FOGSI) &
Ahmedabad Obstetrics and Gynecological Society
on the occasion of

INTERNATIONAL WOMEN'’S DAY
8" March

® Organizes @

Cancer Awareness &
Screening Camp for Breast and Cervical Cancer
for Police and CRPF Staff & Families

2
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Supported by : ISCCP

Dr. Jignesh R. Shah

For being installed as President of IMS ( Indian Menopause Society)
Dr. Dilip Gadhavi

For being installed as Joint Secretary of IMS

Dr. Sunil Shah
For being installed as Joint Secretary of FOGSI




Newer Drugs in ObstetriCs - br. Darshan Jayesh Shah

Compiled by Dr. Lata Trivedi

CAMPESTEROL

= Campesterol is known to be a precursor of progesterone. So, it is endogenously converted
to progesterone in Luteogenic or Progestogenic environment.
o Example of PHYSIOLOGIC ENDOCRINE CONTROL.

= ltis preferentially absorbed and concentrated in ovaries, corpus luteum and placenta.

= Used as an endogenous progesterone booster in cases of Luteal Phase Insufficiency,
Threatened Abortion, RPL and Subfertility.

FERRIC PYROPHOSPHATE

= Thisisanoveloral iron preparation with advanced MICROSOMAL technology.

= Micronization of iron and its encapsulation in liposomes improves tolerance and absorption
than conventional oral iron therapy.

= About1.7g/dlincrease in Hb was observed in pregnant women in 30 days.

CARBETOCIN

= Agonistat peripheral oxytocin receptors, particularly in the myometrium.

= 100 mcg as a single dose via bolus injection slowly over 1 minute, given after delivery of
infant, preferably before removal of placenta.

= Indicated in prophylaxis of uterine atony and excessive bleeding after caesarean section.

= Oxytocin requires cold storage (2-80C) whereas heat-stable carbetocin does not require
cold chain transport and storage.

= Inability to be used in induction or augmentation of labour and its high cost are its
drawbacks.

ATOSIBAN

= Atosiban is the most uterospecific and acts only on myometrium/myoepithelial tissue.

= Acompetitive antagonist of human oxyocin receptor.

= Total dose and duration of one full course of atosiban therapy should not exceed 330mg and
48 hours respectively.

FENTICONAZOLE

New member in the imidazole group of antifungals.

Used in vulvovaginal candidiasis.

vV VY

1 vaginal pessary (600 mg) inserted only during bedtime.

‘?

Can be safely used from 2nd trimester onwards.
= Intravaginal preparations of fenticonazole may damage latex contraceptives and
therefore, additional contraceptives measures are necessary.



KISS OF LIFE--KISSPEPTIN

Inj. hCG (5000i.u/ 10000 i.u.) is considered as gold standard for triggering ovulation, once follicle is
mature. In infertility patients from natural monitoring to ART cycles, moderate to severe OHSS has been
witnessed in past with triggering of ovulation with Inj.hCG. This is more common when induction is done
with gonadotropin and targeting more than 15 good quality eggs. In earlier days, all IVF cycles were
carried out with long term pituitary down regulation with GnRHagonist and triggering with inj hCG. The
occurance of moderate to severe OHSS is around 3% to 8% as per literature. Now it is era of Antagonist
protocol where pituitary supersession is done with GnRH antagonist 0.25 mg daily (fixed or flexible
protocol) and ovulation triggering is done with GnRH agonist. This in turn will stimulate pituitary to
produce LH surge which is more physiological and short lasting. GnRH agonist trigger reduce the chance
of OHSS remarkably. Still one will think about the remedy to avoid this dreaded complication of OHSS.

So what should be the strategy for triggering of ovulation?

o rLHtriggerisimpractical because of very short half life and high cost.

« Inj hCG 5000 iu /10000 iu for triggering is Gold standard but half life is long (96 hrs) and that is why
complication of OHSSisincreased.

¢ InjGnRH agonistis more physiological and still the chance of OHSS remains.

Role of kisspeptin GPR54 ,leptin and neurokinin B also known as KNDy Neurons,which are found in pre

optic area and arcuate nuclease in hypothalamus.These are known for their property of awaking the

hypothalamic pituitary ovarian axis ( HPO axis ). Inj Kisspeptin -54 results in LH surge of 12-14 hrs.It is

given 36 hrs before plan OPU (dose 9.6 nmol/kg ). Sometimes second dose of Inj Kisspeptin 10 hrs after

the first dose will increase and sustain LH surge, This reduces the chance of OHSS even allows fresh ET

cycle,evenin awoman with increase risk of OHSS (AliAbbabra ). This may be because of

1) Its shorter duration of action in comparison of hCG.

2) Endogenous LH surge from the GnRH pool is individually determined so kisspeptin cannot
produce excessive over response which causes OHSS.

3) Alsoitdirectly inhibits production of VEGF from Ovary which is culprit for vascular permeability.

In ovulatory cycles rising E2 level in early follicular phase will inhibit Kisspeptin expression but later stage
of follicular dominance would exert activation effect leading to increase secretion of GnRH taking FSH
and LH preovulatory peak. MVT -602 is a kisspeptin analogue develop for triggering the ovulation when
given it stimulates the release of GnRH agonist which results in more physiologic preovulatory LH surge
and this reduces the risk of OHSS.( B Jhonson et al ferti.steril 2018 vol110 issue 4 ). Though it is available
and under clinical trial in European countries but this will be an additional armamentarium for safe
ovulation triggering.

FUTURE USE OF KISS PEPTIN IN PCOS
As it is understood that dysregulated Gns secretions in PCOS patients (tonic LH level ) may be because
of altered kisspeptin inputs to KNDy neurons in hypothalamus. In such scenario kisspeptin antagonist
may be therapeutic option for control of tonic LH in PCOS.



Pre-congress Workshop with Skill Station

INTERNATIONAL CONGRESS ON
CRITICAL 2612728

_ JUNE, 2020
CAR @) AHMEDABAD

in Obstetrics

Proposed
International Faculties :

Dr. Brian Iriye

Prof. Arulkumaran : ' ' '
" Dr. Alpesh Gandhi Dr. Rajal Thaker Dr. Hemant Bhatt Dr. Sunil Shah Dr. Jignesh Deliwala
Dr. J. Ravichandran Org. Chairperson Org. Chairperson Org. Secretary Org. Secretary Org. Secretary

In Association with:
SMFM

Mayflower

Committee{AICCRCOG) (UsA)
Women’s Hospital Mayflower Women'’s Hospital / 4 :

Dr. Sanjay Patel uo
Diploma in Erdescopy, Germany
{Endescopic Surgeon, Infentility & (VF Specialist)

B National Accreditation Board Certified Hospital

Looking after you... /

e  We have added

Dr. Jaya Patel vz ozo
iInfertility & IVF Spacialist)
Mo.: 481 97140 40015

Dr. Yogendra Jhala wo, facoc ux)
{Obstetrician, Gynecologist & Endescopic Swurgean)
Mo.: +91 98240 69244

= Latest <.~ Sonography
VOLUSON E-8 BT-13

Dr. Meena Jhala wo oso
0 yrecclogist

=

M
Mayflower Women’s Hospital
Drive in road, Memnagar,
Ahmedabad, India - 380 052
Phone No: +91 (79)-2749 5001, Fax: +91 (79)-2749 5021
E-mail: contact@mayflowerhospital.com Web:www.mayflowerhospital.com

IVF Specialisl
B250 TO232




PRESENTING ADVANCED & WHOLE NEW-FULLY RENOVATED

Planet WOMEN" -t=a-

An ISO 9001:2008 Organization
TREATING PATIENT FROM 30 COUNTRIES YEARS OF
FOGSI recognized training center for Sonography & ART TNECERACTICE
ALL GYNEC FRIENDS ARE [puated
TO UTILISE STATE OF THE ART FACILITIES

Endosco;:yOT. o

IVF lab Pickup OT

L e

v

Indoor Waiting Consultation office 2 Labor Room Delux Room

Dr. Mehul Damani | MD Dr. Sonal Damani | MD
M.: 9825050020 M.: 9227230766

Planet Women House, 26/1 ‘L’ Colony, Shahjanand College Cross Roads, Ambawadi, Ahmedabad 380015.
Phone & Fax: +91 079 26307007, 26308008

4 mehuldamanii @gmail.com | [E Planet Women| & www.planetwomen.in| Q Planet women | B Planet Women | % @planetwomenahd



Y EVA

Women's Hospital & Endoscopy Centre

COMPLETE TREATMENT OF THE DISEASE AT DR. DIPAK LIMBACHIYA
SINGLE SITTING BY PROPER UNDERSTANDING Sy 2y o SHERERRY Speciplist
pecialist in Advanced LAP Gynaec Surgeries &

AND TIMELY USE OF TECHNOLOGY LAP Onco Gynaec Surgeries
First Endoview of Ovarian Cyst B 75.year-old female with hjo Abdominal Hysterectomy

done 30 years back came with c/o severe pain in left iliac
region since 5-6 days.

USG was S/0 big septate ovarian cyst of approx 20 x 18
cm size in lower abdomen. LDH was raised, rests of the
tumor markers were normal.

B PLAN: Laproscopic management of suspicious big
ovarian mass?malignancy

oycd B Frozen section report of the ovarian mass sent during
operation turned out to be Boderline Mucinous Neoplasm.
At the same sitting Lap BSO+ Omentectomy+
Appendicectomy + Bilateral pelvic lymphadenectomy +
Para-aortic lymphadenectomy was carried out.

-

m  Ptwasdischarged at day 2 post-surgery. Final HPR was
Boderline mucinous neoplasm with microscopic foci of
invasive mucinous carcinoma.

Download
QR Scanner & Scan this
QR Code for Entire

Surgical Video
Eva Endoscopy Training Centre Eva Women's Hospital
Block - C, Neelkanth Park-Il, & Endoscopy Centre
Ghoda Camp Road, Shahibaug, E : drdipaklimbachya@gmail.com
Ahmedabad-380 004 E :info@evawomenshospital.com
Contact No. 9724501 150, 9408709454 W : www.evawomenshospital.com
\ E : pareshpatel | 906 @gmail.com P:079-2268 2217/ 22682075 M : 982502877 I/




FIRST TIME IN ASIA
MATCHER SYSTEM
CERTIFICATION OF OWN
SPERM/EGGS PREGNANCY IN IVF

TO KEEP YOU IN SAFE HANDS

SPECIAL
HOSPITALS

WINGS brings to you Matcher - An electronic witnessing system
which assists in preventing misidentification of patients and their
sperm/eggs and embryos.

ADVANCED TECHNOLOGY AT WINGS

* Time Lapse Incubator ¢ IMSI * Micro Tesa

-
@ IMT International
VF Mamagernent Technologies

HETARSH

For thorough guidance on ways to avoid IVF failure,

please call on 78787 77222 / 98250 50565

WINGS HOSPITAL:
j 2, Sumangalam Society, Opp. Drive-in Cinema, Thaltej, Ahmedabad.
E.: enquiry @wingshospitals.com | W.: www.wingshospitals.com

IVF ENDOSCOPY
Giving birth to your hope We don't conduct pre-natal sex determination test. It is a punishable offence.

Ahmedabad | Rajkot | Surat | Udaipur



Building Families ® FERTILITY Technology = Trust
@ BAVISHI MreStimis

Simple - Safe - Smart - Successful

NO 1 Thousand of
. HAPPY
CHAIN OF FAMILIES
INDIA around the world
AHMEDABAD INSTITUTE

&
)
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YEARS
ol Success

PRE ACCREDITED

Ahmedabad Vadodara Surat Mumbai Delhi Kolkata
079-40404646 0265-2312250 0261-2424901 022-250 88888 011-45254525 033-40651000
098795 72298 7575049898 098795 72247 091672 04020 093126 30134 09073930307

vadodara@ivfclinic.com, © WhatsApp : 09687422288, ivfclinic.com
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