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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-IVF-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

E Highly skilled 10000+ Successful
dlinical team IVF birth's

Sunflower Women's Hospital
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é Season’s greetings é

Wishing AOGS family a very happy Diwali & Prosperous new year.

“ Believe you can and you’re halfway there “ Theodore | ¢
Roosevelt. 1
It gives us an immense pleasure, for successful completion of half of -
ourtenure,
' we have constantly made an atlempt to keep you busy as well as w
happy.
We had scheduled our Garba program on 5 October, We had to
postpone it because of bad weather, but decided to continue on the
same date (5 October) because of improved weather, We had just 2
days for distribution of passes. Even then We got an overwhelming
response, for which We are thankful to all members.
YUVA FOGSI Conference is going to be organized by Gandhinagar
Society, at Marayani Resort, on 3,4,5 January, 2020. AOGS is
supporting this Conference. | request everyone to participate & enjoy
one more academic feast.

We are planning for Talent Eveningalso in near future.
Be a Member of AOGS SOCIAL SECURITY SCHEME

For more information, call AOGS office on 26586426

Dr. Anil Mehta Dr. Mukesh Savaliya
President AOGS Hon, Secretary AOGS



AOGS - NAVRATRI
Date : 5th October, 2019




CME: 15 - CME on AUB Da’(e 26 09.2019

Dr. Kanthi Bansal

Only Indian invited to the
— Awarded as 7th International GIERAF

Dr. Kamini Patel

AOGS Team “The Best IVF Doctor” [ Group of Inter-African for Study,
2018-19 by Honarable Chief Minister Rese:u;r:j J:opph::s:en an
i Shri Vijay Rupani, SIHiiy) Longress;
fnrg.em"g o Jay-Rupan from 6 to 8 October 2019,
Best Society award in Gujarat’s first conclave | 5t cameroon, Central West Africa.
at “ Ame Guijarati 2019” | She was awarded 3 deligerations
S0GOG 30 minutes each.
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Optimizing Care In Delivery Room - Dr. Ashish Mehta

Care of preterm haby starts at a time when it comes to a situation where preterm delivery is imminent. Apart from
planning for defivery, its most important to think about the place where such baby can be delivered. Best result can be
offered if such babies are transferred in ulerc to a center where optimum care of such baby can be provided. This is
more pertinent than 28 weeks and| gms.

Antenatal Interventions:

Two Perinatal interventian which are low cast intervention, but helps preterm babies immensely are must, First,
Antenatal steroids and Second Antenatal Magnesium sulphate,

Antenatal steroids are increasingly been used in last decade, Betamethasone Is most researched molecule, that has
shown good effect. It reduces incidence of respiratary distress (RR (.66, 95% CI 0.59-0.73) alang with dreaded
complications like necrotizing enterocolitis (RR0.AK, 95%C1 0.29-0.74) and Intraventricular hemorrhage (RR0.54, 95%C1
0.43-0.69) . We understand that research malecule of Betamethasene (combination of betamethasone sadium
phosphate and betamethasone acetate) is not available in Indian market and for that matter another molecule of
betamethasane is being used, that is not evidence based and that is also not been tested in human trials. Anather
T D ich has shown Current ion from Gowt Of INDIA#s ta
use D dose of ice aday for 4 doses, cum 24 mg. Bestresults are seenif
baby is delivered after 24 hrs. of the last dose.

Antenatal Magnesium Sulphate is 2n intervention that has shown goad pramises with lang term neuradevelopmental
outcomes, Itis to be given to all mather likely to be delivered before 31 weeks of gestational age. It s ideally to be given
for FOUR firs prior to planned and anticipated preterm birth, Dose is 4 gm 1V (20% solution) slow over 30 minutes,
followed by 1gm/hr for 24 hrs. It may be administered before tocolytic drugshave been cleared fram maternal
circulation.

Delivery Room Interventions :

well-equipped resuscitation carner aleng with well trained personnel in neanatal resuscitation are equally important
a far as INTACT survival of these little ones are concerned. A delivery room check list helps to make sure that required
essentialsarein place.

Pulse oximeter helps to titrate oxygen, ion, Oxygen bei g to the baby
thro smallfjumba eylinders is 100% oxygen and that s harmful o preterm baby less than 35 weeks of gestation. Its
preferable to deliver oxvgen thro oxygen blander, where exact concentration of delivered oxygen can be titrated.
Current guideline is to use 21 to 30% oxygen to bagin with for the preterm habies less than 35 weeks. All babies more
than 35 weeks should be resuscitated with 21% oxygen to begin with, This can be increased to 100% when required
while resuscitating such bables.

n 2 study where preterm newbarn were exposed to high v/slow oxygen, it was abserved that high oxygen ga had more
axidative stress, highiincidence of Branchopulmonary dysplasia and more noaf days on mechanical entilator.

“Open the lunglalveoli and Keep it apen is the principle of resuscitation, particularly for preterm babies. More
preterm they are, ber this as far INTACT concerned. Delivery room CPAP is ancther
madality, that can suppart smooth transition from fetal to neanatal life.

In absence of delivery room CPAP an effart ta cantral pressure delivered to babylung s warth practicing. Devices far the
particularly for preterm resuscitation.

Mast af the preterm babies are unable to maintain their body temperature. Hypothermia can lead 1o many other
morbidities also. Best way to maintain preterm baby, particularly below 28 weeks is to recelve and maintaln them in
cling rap while in delivery room and during resuscitation. Cling raps are commercial grade transparent polythene
sheets

Delayed clamping of umbilical cord is one intervention that is being advised in recent era. It has come through various
human trials and shown to be more beneficial than milking of the umbilical cord. Delayed cord clamping is assoclated
with fewer infants requiring transfusions for anemia. (RR 0.61, 95% C1 0.46-0.81), Less intraventricular hemorrhage (RR
0.59,95%C10.41-0.85) and lower risk for necrotizing enterocolitis (RR .62, 85% C10.43-0.90)

mmol/L, 95%C15.62 10 24.40).1t's been recommended NOT 1o cut the cord before 60 seconds when resuscitation is not
required. More trials are underway t ithntact (RIP.
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ANTENATAL MAGNESIUM SULPHATE ADMINISTRATION FOR NEUROPROTECTION IN PRETERM BIRTH
Indication; Wornan <31 week gestation and imininent preterm bith
A fon to totolysis
B.]>4 cmdilation with dorumented progressive change in cervicaldilation.
€] PPROM with active labour.
D.) Planned delivery for maternal or fetal indicatians.
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Consider NIBR monitoring, check PR, BF, R and palearrEﬂmsznd urineoutput

2 Stopinfuson TR i ssthan 2 reaths per
less than 100 mi over 4 hot

ing: \ntermwltemciﬁ every 4 haurly,

Toxici
% MgSod toxicity is unlikely with this regime. No n: .
2 Calcium gluconate 1 gram 10 m of 10% solution slowly IV route over 10 min can be given if  there is clinical concern over

lesnirimlrdeplession.

) Mgﬁm tocalytic drugs have been circulation,

] Mesos th
fetalindications for urgent delivery.

& Monitoringafserurn Mgso# isnot required.

2 Consider steroids, if not given.

Reference:
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Wom‘en's Hospital

Mayfiowsr Women's Hospltal S . \‘(‘5&5

National Accreditation Board Certified Hospital

Looking after you...

We have added
KARL STORE S5-100 Loparoscopy
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Setu Newborn Care Centre

“nurturing new beginnings'

» NNF Accredited NICU
» NNF Fellowship Programme
» IAP Neonatology Fellowship Programme

SETU NEWBORN CARE CENTRE
+ Monospeciality Centre caring only for Newborn infants only
Flrst and only Unit in Gujarat to provide Cerebral Function
itoring along with Techtherm Cooling Mattress for Infants
ot Hypoxic Ischaemic Encephalopathy
+ Conventional and High Frequency Ventilation with Nitric oxide | DEVELOPEMENT
+ Ultrasound Machlns for Neonatal Functional CARE FOR INTACT
nd Cranical L SURVIVAL
+ Closad Incubators for Extremely Pramature infants
+ Spacious purpose built Neonatal Saphuroaetior Stk
Ambulance (NICU on the wheels) L
- Drager Transport Incubator and Babypods AR AR SsSmAn,
Babypac Neonatal Tranapart Ventilator - MR} compatible ventilator Ophthalmic assessment
- Central air and oxygen, multichannel monitors Early intervention

+ Highest lavel of satisfaction amongst physiotherapy and support
parents and doctors

CONSULTANT NEONATOLOGISTS

:d Completion of Specialist Iraining ondon

Dr. Ankur Patel Dr. Neha Tewari

p IAP. Mumbai

Naranpura = Paldi =
A-308, 3rd Floor, Shivalik Yash Buiding, 2nd Floor, Dipshanti Building,
132 Fe Ring Road, Near Ankur Besites 10C patrol pump, Anjali Char
Ghar Rasta, Ahmedahad 380013, Resta,Paldi, Ahmedabed - 380007
Phone : =81:78:2745 45 75 Phane : =81-78-2663 21 £6
Mobile : +91 80880 55001 Mobile : +91-90990 55002

E-mail : nicu.setu@gmail.com Web. : www.setunewborncare.com
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Women's Hospital & Endoscopy Centre

COMPLETE TREATMENT OF THE DISEASE AT DR. DIPAK LIMBACHIYA

SINGLE SITTING BY PROPER UNDERSTANDING

AND TIMELY USE OF TECHNOLOGY

it oz of Quaran st u

Eva Endoscopy Training Centre
Block - C, Neelkanth Parlk-ll,

Ghoda Camp Road, Shahibaug,
Ahmedabad-380 004

Contact No. 9724501 150, 9408709454
E : pareshpatel | 906@gmall.com

WD . Endoscopy Specialist
Soscgiatin vancad LAP Gynace Surgeres &

L&P Onco Gyneec Surgenss
75-year-old female with hjo Abdominal Hysterectomy
done 30 years hack came with c/o severe pain in left iliac
region since 5-8 days.

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

tumor markers were normal.

of icious big

PLAN: L D
ovarianmass?malignancy

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

Pt was discharged at day 2 post-surgery. Final HPR was
Boderline mucinous neoplasm with microscopic foci of
invasive mucinous carcinoma,
E E Download
2 QR Scanner & Scan this
QR Code for Entire
Surgical Video

[

Eva Women's Hospital

& Endoscopy Centre

E : drdipaklimbachya@gmail.com
fo@evawomenshospital.com
W : www.evawomenshospital.com

P:079-2268 2217/ 22682075 M :‘HBZSDZBTTI/




FIRST TIME IN ASIA

MATCHER SYSTEM
CERTIFICATION OF OWN

SPERM/EGGS PREGNANCY IN IVF

A"

Hus‘PI‘IALs

L 4

WINGS brings o 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

reTans

For thorough guidance on ways to avoid IVF failure,

please call on 78787 77222 / 98250 50565

WINGS HOSPITAL:
2 &mangaiam sacwely Opp. Drive-in Cinema, Thaltej, Ahmedabad.
som | W2 vewnw.wi com

pumisnatis offincs




Thousands of happy families
across the world

6 centres of excellence

Building

Families THIS DASHERA

Sanskari nagari

i 4 VADODARA

' I . gets a new Landmark
|

FERTILITY

INSTITUTE

0. Simple - Safe - Smart - Successful
IVF CLINIC
CHAIN OF

INDIA

The international standard Slate of the Art,
Ultra Madlern, Bavishi Fertility Institute - Vadadara
wil offer all basic to mest Advanced
fartility treatment uncer one roof

After Ahmedabad, Mumbai, Delhi, Kotkata and Surat
W request your support to BFI - Vadodara

4th Floor, Trisha Square - 2,
Sampalrao Colony, Jetalpur Road,
Aklapuri, Vadodara-390007.
Ph. 0265-2312250, 7575049898

Dr. Himanshu Bavishi + Dr. Falguni Bavishi
Dr. Parth Bavishi | Dr. Janki Bavishi
Dr. Mita Shah | Dr. Binal 3, Shah

sracatn it al Eobals
OMAGAEAE  G1240501 022050 B3EG S35 0340651000
COBG 72208 COMTOS T2AT 0O IETDOE] ET

Now
@ varibdara@ivielinic com, £ WhalsApp : 09687423288

Vadodara w:icllnl: cam
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