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Prof. (Dr.) Manojranjan Nayak

Founder President 
SIKSHA ‘O’ ANUSANDHAN 
(DEEMED TO BE UNIVERSITY) 

Bhubaneswar 
 
 
 
 
 

I want to convey my immense pleasure while congratulating the organising committee of 36th 
ISOPARB National Conference and am really thankful to the national body of ISOPARB for 
choosing our institute as the venue of this august event. 

When whole world is in a war ag
warriors, you doctors and more so for your academic and research activities for which the 
mankind is standing firmly and unitedly against this menace. 

Continuing such activities will make our society healthy and ultimately wealthy. 

I wish all the best for the success of such a noble endeavour. 

 

 
 

Prof. (Dr.) Manojranjan Nayak
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Dr. Usha Sharma 

President ISOPARB (2020-2022)
 
 
 
 
 
 

I feel privileged to welcome you all for the 36th ISOPARB National e
Bhubaneswar. The theme for the conference “Meeting the challenges in perinatology” is the 
unmet need for modern India.  

Health and education are complementary to each other. We can deliver best health services only 
if we keep ourselves updated with the recent advancements in this field. 

It is always beneficial to attend a webinar. It gives us the opportunity to interact wi
and also provides us with the recent advancements in this field. This helps in achieving our goal 
of a better treatment of our patients. 

Dr. Gangadhar Sahu is an icon in ISOPARB. I am sure under the chairmanship of Dr Sanjukta 
Mahapatra, the dynamic organising secretaries Dr. Basant Pati, Dr. Tapan Pattanaik and the 
scientific chairperson Dr Manisha Sahoo with their entire organising team will be providing us 
with excellent scientific update in the field of perinatology to be remembered.

I request all the attendees to visit Odisha in near future and return with fond memories from the 
temple city of Bhubaneswar famous for its scenic beauty and hospitality along with the blessings 
from Lord Jagannath. 

I wish all success to the organising team.

Long live ISOPARB 

 

Dr. Usha Sharma 

 

 

 

ISOPARB 

MESSAGE 

2022) 

I feel privileged to welcome you all for the 36th ISOPARB National e
theme for the conference “Meeting the challenges in perinatology” is the 

Health and education are complementary to each other. We can deliver best health services only 
if we keep ourselves updated with the recent advancements in this field.  

It is always beneficial to attend a webinar. It gives us the opportunity to interact wi
and also provides us with the recent advancements in this field. This helps in achieving our goal 
of a better treatment of our patients.  

Dr. Gangadhar Sahu is an icon in ISOPARB. I am sure under the chairmanship of Dr Sanjukta 
dynamic organising secretaries Dr. Basant Pati, Dr. Tapan Pattanaik and the 

scientific chairperson Dr Manisha Sahoo with their entire organising team will be providing us 
with excellent scientific update in the field of perinatology to be remembered. 

quest all the attendees to visit Odisha in near future and return with fond memories from the 
temple city of Bhubaneswar famous for its scenic beauty and hospitality along with the blessings 

I wish all success to the organising team. 

ISOPARB – 2021 

I feel privileged to welcome you all for the 36th ISOPARB National e-conference at 
theme for the conference “Meeting the challenges in perinatology” is the 

Health and education are complementary to each other. We can deliver best health services only 

It is always beneficial to attend a webinar. It gives us the opportunity to interact with each other 
and also provides us with the recent advancements in this field. This helps in achieving our goal 

Dr. Gangadhar Sahu is an icon in ISOPARB. I am sure under the chairmanship of Dr Sanjukta 
dynamic organising secretaries Dr. Basant Pati, Dr. Tapan Pattanaik and the 

scientific chairperson Dr Manisha Sahoo with their entire organising team will be providing us 

quest all the attendees to visit Odisha in near future and return with fond memories from the 
temple city of Bhubaneswar famous for its scenic beauty and hospitality along with the blessings 



 

Dr. Meena Samant 

MBBS, MD (Obs. & Gynae.) Lucknow, DNB, FICOG
Senior Consultant Obstetrician & Gynaecologist,
Kurji Family Hospital, Patna – 800 010.
           & 
Secretary General 
 

Dear friends, 

Greetings from ISOPARB office.

Welcome to Bhubaneswar, VIRTUALLY,  the modern and happening capital of Odisha for the 
NATIONAL ISOPARB CONFERENCE 2021

It has been a long journey since ISOPARB was formed in 1978 by a small group of doctors 
dedicated to the field of perinatalology and reproductive biology in Patna. It has since expanded 
to be one of the major medical societies of the country. 

A new beginning, a new conference ISOPARB XXXV1. Jump from 2020 TO 2021. 

One year of Corona, uncertainties, fears, webinars, r

Here, we finally meet. From offline to online.

I am sure you all will enjoy the warm hospitality of Odisha and hot delicacies of academics 
offered by the conference on the theme of "Challenges in perinatology and reproductive 
biology". 

We have to be willing to change because life won't be the same.

Enjoy the new experience. 

Long live ISOPARB.  

 

Dr. Meena Samant 
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Dr.  Sanjukta Mohapatra 
President Bhubaneswar Chapter, ISOPARB

 

Dear Friends, 

Greetings  &  Namaskar. It is my 
ISOPARB Conference which will be held at IMS & SUM Hospital from 9
Temple City of Bhubaneswar. Our City is famous for Lord Lingaraj Temple, Odisha Handicraft 
and many Buddhist and Jain Monuments.

At the outset, I am thankful to both the Patrons. Professor Manoj Ranjan Naik, the Founder 
President of SOA University who has extended immense help and endless inspiration to arrange 
this congress at IMS and SUM Hospital. I am thankful to 
an inspiration and guide for us. This conference is the brainchild of Professor Gangadhar Sahu, 
Dean IMS & SUM Hospital and Vice President of ISOPARB, whose guidance and inspiration 
has made it possible to organize this
Organizing Secretaries and Team members who have put in all efforts to make the congress 
successful. 

The Organizing Committee has made a 3 day Program and the 1
workshops. I hope all of you will learn and enjoy from these workshops. Faculties from different 
parts of the country will join the congress to enlighten us on “How to meet the challenges in 
Perinatology & Reproductive Biology”. As you all know, our clinical pra
based and I hope you will get some clue which will improve your knowledge. 

Praying Lord Jagannath for all success.

Jai Jagannath 

“Sarve Bhabantu Sukhinah” 

 

Dr. Sanjukta Mohapatra 
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The Organizing Committee has made a 3 day Program and the 1st day is dedicated to different 
ops. I hope all of you will learn and enjoy from these workshops. Faculties from different 

parts of the country will join the congress to enlighten us on “How to meet the challenges in 
Perinatology & Reproductive Biology”. As you all know, our clinical practice is solely evidence 
based and I hope you will get some clue which will improve your knowledge.  

Praying Lord Jagannath for all success. 
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Dr. Tapan Pattanaik 
Prof  O & G 
IMS & SUM Hospital 
Organising Secretary  
 
 
 

On behalf of The 36th ISOPARB National conference organizing team I welcome you all to the 
academic fiesta. Last year the pandemic has affected the mankind and thrown many challenges. 
ISOPARB conference is no exceptio
every step in organizing this conference has been a difficult frontier that needed to be conquered. 
This challenge has also provided with an opportunity to see the world from a different 
perspective. Organizing the E- conference has again set a new trend in exchange of knowledge. 
This varied attributes make this conference unique. At this stage I feel proud and privileged to 
have a wonderful organizing team who worked day and night with constant gui
from our senior members advisors and our patrons. I convey my heartfelt thanks to our 
participants without whom we cannot move a step further.

Long live ISOPARB      

 

Dr Tapan Pattanaik 
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have a wonderful organizing team who worked day and night with constant guidance and support 
from our senior members advisors and our patrons. I convey my heartfelt thanks to our 
participants without whom we cannot move a step further. 
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Dr. Milind R Shah 
Deputy Secretary General, FAOPS 
(Asia Oceania Federation of All Perinatal Societies)
President of ISOPARB (2016-18) 
Vice President of FOGSI (2011) 
Founder President of IHRF  
Past Chairman-Rural Obstetrics Committee of FOGSI (2004
Prof. & HOD, Dept. of OBGY, Gandhi Natha H. M. College
Managing committee member - ISAR, IAGE, IFUMB, ISPAT
Steering  committee member -  Asia Safe Abortion Partnership
   
 
 
Please accept Season’s Greetings!

At the onset I must congratulate IMS SUM Hospital and all organizing 
leadership of  Dr. Sanjukta Mohapatra and vibrant secretaries Dr. Tapan, Dr. Basanta & Dr, 
Jyochnamayi for their untiring efforts for organizing this event of "XXXVI National Conference 
of ISOPARB 2021" at Bhubaneswar. It is blessed
Gangadhar Sahoo & Dr. P. C. Mahapatra.

I am sure this praiseworthy contribution towards scientific growth of academics will have a long 
way. ISOPARB always appreciates such good work done by our members for this nobl
am sure this will be real tribute to all those unfortunate feti who die in utero. Asia Oceania 
Federation always encourages these events.

I am happy to see the scientific content of this congress which will be useful to all practicing 
gynecologist, teachers as well as postgraduates. 
I wish every success and all the best for this congress.

With Regards & Best Wishes,   

 

 Dr. Milind R Shah 

  

ISOPARB 

MESSAGE 

Deputy Secretary General, FAOPS  
(Asia Oceania Federation of All Perinatal Societies) 
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ISAR, IAGE, IFUMB, ISPAT 
Asia Safe Abortion Partnership 

Please accept Season’s Greetings! 

At the onset I must congratulate IMS SUM Hospital and all organizing team members under able 
leadership of  Dr. Sanjukta Mohapatra and vibrant secretaries Dr. Tapan, Dr. Basanta & Dr, 
Jyochnamayi for their untiring efforts for organizing this event of "XXXVI National Conference 
of ISOPARB 2021" at Bhubaneswar. It is blessed by guidance of Dr. S. N. Tripathy, Dr. 
Gangadhar Sahoo & Dr. P. C. Mahapatra. 

I am sure this praiseworthy contribution towards scientific growth of academics will have a long 
way. ISOPARB always appreciates such good work done by our members for this nobl
am sure this will be real tribute to all those unfortunate feti who die in utero. Asia Oceania 
Federation always encourages these events. 

I am happy to see the scientific content of this congress which will be useful to all practicing 
st, teachers as well as postgraduates.  

I wish every success and all the best for this congress. 

ISOPARB – 2021 

team members under able 
leadership of  Dr. Sanjukta Mohapatra and vibrant secretaries Dr. Tapan, Dr. Basanta & Dr, 
Jyochnamayi for their untiring efforts for organizing this event of "XXXVI National Conference 

by guidance of Dr. S. N. Tripathy, Dr. 

I am sure this praiseworthy contribution towards scientific growth of academics will have a long 
way. ISOPARB always appreciates such good work done by our members for this noble cause. I 
am sure this will be real tribute to all those unfortunate feti who die in utero. Asia Oceania 

I am happy to see the scientific content of this congress which will be useful to all practicing 



  

Prof ( Mrs) S.N. Tripathy 

Ex Prof and HOD,SCB Medical College
President , ISOPARB. 2010-2012. 
 

 

  

‘The desire of knowledge like the thirst of riches increases ever with the acquisition of it.’ 

It is my great pleasure and proud privilege  to invite all of you to the  land of  Lord Jagnnath, the 
Lord of the  Universe on the occasion of the 36
congress  is  to be held in Bhubeneswar , the   Capital and  the Temple city  of  Odisha which 
combines the old world charm and modernism. 

 When I joined the Society,  it was in a ve
irregularly hardly one in a year.  But when Dr Manju  Gita  Mishra became the Secretary 
General,  things started improving.   In Bombay I took over as president   in 2010. and  Dr.  Usha  
Sharma as Secretary.  I had 4 agendas    in my hand, The Journal should be published regularly 
quarterly.  The journal to have value, it should be registered, and should be indexed.  The 
functional  website,   membership drive and opening of new chapters, and a premise of our 
for the Head office.  The whole  association took the agenda  as fish to the water and my 
suggestion to collect funds as donations from the members for publication of the Journal  was 
readily accepted.  

‘There is immense power when a group of people wi
towards the same goal’.  

                                                      

‘If everyone is moving forward together then success takes care of itself’. 

‘The strength of the team is each individual member. The strength of each member is the team’ 
.Phil Jackson. 

 How true they are . Now lo and behold, all our dreams are realised, by sheer hard work, 
dedication and perseverance by the whole team.,  The journal is now indexed,  we ha
premise of our own, the web sight is wonderful, new chapters are opening up in every part of the 
country,  and an ob/gyn and paediatric specialist  feels proud to be an ISOPARBIAN. 

The rapid developments in Medical sciences including our own has open
hope to the suffering humanity as well as  to  their physicians.  The  advancement  in    
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premise of our own, the web sight is wonderful, new chapters are opening up in every part of the 
country,  and an ob/gyn and paediatric specialist  feels proud to be an ISOPARBIAN. 

The rapid developments in Medical sciences including our own has opened up  new vistas of 
hope to the suffering humanity as well as  to  their physicians.  The  advancement  in    
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Gynecology  and obstetrics  Is  mind boggling .  With  the advent of new technologies, changes 
in health care delivery, changing demographics, increase in life expectancy and many more 
issues,  it is difficult to track them. We need to update ourselves from time to time to keep pace 
with the galloping knowledge. .  Thousands of Journals are coming out in each subject every 
year. It is not feasible nor practicable to read all of them.     CME and Conferences bridges this 
gap.  Many Societies are also springing up. They are becoming so huge  that we are   lost,  Here 
these small  societies  come.  They are cosy ,the members  share their difficulties, their happiness 
and achievements. 

I  am confident that you all will enjoy the academic feast, the warmth of welcome by the 
organizers and  bowelled over by the   legendary  temples of Bhubeneswar,    the Zoo Nandan 
Kanan with it’s flora and fauna, and  going round the world famous golden triangles and Hirak 
quadrangle.. I congratulate  the   Bhubeneswar Chapter for organising such a grand National  
Conference . Yes the above  paragraph I wrote before 3 days of our Annual conference  in 2020,  
and suddenly the catastrophe , The Shut Down and Cancellation of our Conference.  

I invite you,  to join this  virtual  conference with a heavy heart as I can’t hug you,  can’t see you 
near me and can’t feel your physical presence and you can’t visit the temple city  and can’t  
enjoy our hospitality.  But there are Sayings,  ’Something is better than nothing’, ‘ An one eyed 
uncle is better than no uncle.’  Many infections has come and gone, we have survived , Corona 
also  will go. Let us do our best as far as possible in this   unusual,  unprecedented circumstances.  
Please do   join the virtual conference.  Apart from the sumptuous  scientific  feast,   accept our 
humble hospitality. I convey my best wishes for the success of the conference., and   myself look 
forward to learn  and sharing the same  with all of you.    

 Jai Jagannath.  

 

 

 

 

 

  



 

 
 
Prof. Gangadhar Sahoo
Dean, 
IMS & SUM Hospital,  
Bhubaneswar, Odisha   

 
 
 
 
 
 

The 36th National ISOPARB conference is being hosted by the Bhubaneswar chapter of 
ISOPARB from 9th April to 11th 
SUM Hospital, Bhubaneswar. 

Bhubaneswar chapter is just a baby in the evolution of ISOPARB,
responsibility by hosting such a mega event.

As a vice president of ISOPARB and coordinator of this event I am working with the young 
brigade since long under the guidance of Prof. Sanjukta Mohapatra, Organizing Chairperson, 
Prof. Basanta Kumar Pati, Prof. Tapan Pattnaik, Prof. Manisha Sahu, Prof. Tapasi Pati and 
others.  The battalion of disciplined soldiers are working hard day and night to make it a special 
one. 

The theme of the congress “Meeting the Challenges in Perinatology an
Biology“ is not only a challenge but also highlights the importance of basic clinical skill with 
advances in the field of Obstetrics & Gynecology.

 Odisha in general and Bhubaneswar in particular is well known for its culture, academics 
and hospitality. Hope this congress will be friendly, informative, memorable and heart touching. 
With change of baton at this venue I wish all the best to the  president Dr. Usha Sharma and her 
team and say good bye to the outgoing president Dr. Suchitra Pandi
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Vice president ISOPARB  
 
 
Dear friends 
  

It is really wonderful to know that ISOPARB Bhubaneswar Chapter is organizing the 36th 
ISOPARB NATIONAL CONFERENCE 2021 with the theme ' Meeting the challenges in 
Perinatology and Reproductive Biology'. We know that this conference was due in March 2020 
and all of us were prepared to attend the same with lots of enthusiasm but Covid pandemic did 
not allow us to do so. But now Bhubaneswar Chapter has taken the challenge and organized this 
conference over virtual platform confirming its theme. Although we will miss the beautiful crafts 
of Orissa, be it silver filigree works or Sambalpuri silk saree yet we will get the opportunity to 
exchange our knowledge and all ISOPARBIANS will get enlightened in the field of perinatology 
and reproductive biology.  

I wish all success of the conference as a vice president of the organization under the dynamic 
leadership of our beloved president Dr Usha Sharma and a very charming and vibrant secretary 
Dr. Meena Samant. I also welcome you all to this virtual conference.  

Long live ISOPARB 

  
 
Prof. Saswati Sanyal Choudhury  
 

 

 

  



 

 

 

 

 

 

I would like to express my immense gratitude towards the contributors who have, throughout the 

toughest of times encouraged us through their words and excerpts. 2020 was a dystopian 

nightmare. Uncountable lives, as we knew them, were shredded, families ri

first ones who took the hit were we, the medical front liners.  If not physically, our benefactors 

assisted us with their words, for which I am eternally grateful. They proved that even if confined, 

we were not broken; and took great car

Throughout 2020, we learnt a lot about ourselves including the fact that we can make it through 

a global pandemic. Here we are, a year into this pandemonium in the first ever national e

conference organized by ISOPARB and I am jotting down words for our first ever e

little unconventional but still vastly effective, I’m thankful to all the people who made the efforts 

to unite us together in this national conference.  

If anything CoVID 19 taught us that sometimes we have to learn to run before we can walk, and 

we honor our heroes that lead the way. 

    Dr. Tapasi Pati 
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President  ISOPARB 2020

Indian Society of perinatology and reproductive Biology [ISOPARB] was founded in 1978 at Patna with 
a goal for the welfare of women and children regardless of their financial status. 

Society was formed by the stalwarts of the country like late Prof. G Ach
late Prof. Tarun Banerjee with handful of members. Today we have 2045 members and 24 city chapters. 

I hope 2021 will be a landmark year for progress and growth of ISOPARB in the field of perinatology. 
ISOPARB will launch awareness camps for congenital anomalies in the fetus and new born babies in the 
cities and villages alike. An estimated 303,000 new
worldwide due to congenital anomalies [WHO 2016]. This figure has not changed much. 

The most common severe congenital anomalies are heart defects, neural tube defects and Down 
syndrome.  

Lethal congenital anomalies like anencephaly or hypoplastic left heart syndrome are incompatible with 
life. Mild congenital anomalies like cleft lip, congenital dislocation of hip, undescended testis etc require 
medical intervention and life expectancy is normal. 

Congenital anomalies are important causes of Infant and childhood deaths, chronic illness and disability. 
Congenital anomalies contribute to long term disability which may have significant impact on 
individuals, families, healthcare system and societies. In the awareness 
be made to explain the adolescent girl and women regarding the current status of prevention, detection 
and treatment of congenital anomalies in India and other developed countries.

So every effort should be made for prevention
babies.  

Prevention – Preventive public health measures work to decrease the frequency of certain congenital 
anomalies through the removal of risk factors or the reinforcement of protective 
interventions include: 

 To ensure adolescent girls and mothers have a healthy diet including a wide variety of vegetables 
and fruit, and maintain a healthy weight;
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Indian Society of perinatology and reproductive Biology [ISOPARB] was founded in 1978 at Patna with 
a goal for the welfare of women and children regardless of their financial status.  

Society was formed by the stalwarts of the country like late Prof. G Achari, late Prof. Kamala Achari,  
late Prof. Tarun Banerjee with handful of members. Today we have 2045 members and 24 city chapters. 

I hope 2021 will be a landmark year for progress and growth of ISOPARB in the field of perinatology. 
ISOPARB will launch awareness camps for congenital anomalies in the fetus and new born babies in the 
cities and villages alike. An estimated 303,000 new-borns die within 4 weeks of birth every year 
worldwide due to congenital anomalies [WHO 2016]. This figure has not changed much. 

The most common severe congenital anomalies are heart defects, neural tube defects and Down 
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 To ensure an adequate dietary intake of vitamins and minerals, and particularly folic acid in 
adolescent girls and mothers; 

 To ensure mothers avoid harmful substances, particularly alcohol and tobacco; 

 Avoidance of travel by pregnant women to regions experiencing outbreaks of infections known 
to be associated with congenital anomalies; 

 Reducing or eliminating environmental exposure to hazardous substances (such as heavy metals 
or pesticides) during pregnancy; 

 Controlling diabetes prior to and during pregnancy through counselling, weight management, 
diet and administration of insulin when required; 

 Ensuring that any exposure of pregnant women to medications or medical radiation is justified 
and based on careful health risk–benefit analysis; 

 Vaccination, especially against the rubella virus, for children and women; 

 Screening for infections, especially rubella, varicella, and syphilis, and consideration of 
treatment. 

 Detection – Health care before and around the time of conception (preconception and peri-
conception) includes basic reproductive health practices, as well as medical genetic screening 
and counselling. Screening can be conducted during the 3 periods listed: 

 Preconception screening can be useful to identify those at risk for specific disorders or at risk of 
passing a disorder onto their children. Screening includes obtaining family histories and carrier 
screening, and is particularly valuable in countries where consanguineous marriage is common. 

 Peri-conception screening: maternal characteristics may increase risk, and screening results 
should be used to offer appropriate care, according to risk. This may include screening for young 
or advanced maternal age, as well as screening for use of alcohol, tobacco or other risks. 
Ultrasound can be used to screen for Down syndrome and major structural abnormalities during 
the first trimester, and for severe fetal anomalies during the second trimester. Maternal blood can 
be screened for placental markers to aid in prediction of risk of chromosomal abnormalities or 
neural tube defects, or for free fetal DNA to screen for many chromosomal abnormalities. 
Diagnostic tests such as chorionic villus sampling and amniocentesis can be used to diagnose 
chromosomal abnormalities and infections in women at high risk. 

 Neonatal screening includes clinical examination and screening for disorders of the blood, 
metabolism and hormone production. Screening for deafness and heart defects, as well as early 
detection of congenital anomalies, can facilitate life-saving treatments and prevent progression 
towards some physical, intellectual, visual, or auditory disabilities. In some countries, babies are 
routinely screened for abnormalities of the thyroid or adrenal glands before discharge from the 
maternity unit. 

Treatment – Many structural congenital anomalies can be corrected with paediatric surgery and early 
treatment can be administered to children with functional problems such as thalassaemia sickle cell 
disorders, and congenital hypothyroidism. 
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Once adolescent girls and women are aware of these facts, then only they will approach their nearest 
health centres for guidance and treatment. This will help to reduce the number of babies born with 
congenital anomalies and thus result in healthy babies and a healthy India. 

Regarding the growth of ISOPARB, I request all members to make at least one new member which will 
enable us to have a robust ISOPARB by 2022. Once the number of ISOPARB members doubles, join 
hands together for ISOPARB activities, then we will definitely achieve success.  

Long live ISOPARB 

***** 

  



 

 

WOMEN EMPOWERMENT
 

 

 

 

 

 

 

IMS & SUM Hospital, Bhubaneswar
 

It was the first Monday of the month of Srabana. My mother and daughter got ready to visit the nearby 
Shiva Temple by five in early morning to avoid rush. My wife was supposed to accompany us. She was 
still asleep. I called her, there was no response. Then I tried with all methods to wake her up. One reply 
came from her, “Please wait for five minutes. “I made all arrangements to go to the temple, including 
keeping the car ready. After ten minutes when I came, I was sur
position on the bed. When I tried to wake her up with a violent shake she very politely replied, “You go. 
I will go later.” 

My mother, daughter & myself went to temple. The rush has just begun. The devotees with pots 
water, brought from the nearby river Mahanadi had already made a queue. They had to pour the water 
on Lord Shiva. The nana (head priest) saw us. He arranged everything within a short time and helped us 
to finish the pooja. Then we worshiped the Ham
took Prasad and prepared to return home. It took around forty five minutes to one hour. We reached our 
quarters at around seven. When I entered into the bedroom I saw my wife still asleep, face covered 
the shawl and at times snoring. Actually she was enjoying the morning sleep with full satisfaction 
without being disturbed. When I shook her she woke up and told, “Have you returned from the temple?”

Then I replied in affirmative. I asked her when she
have visited the temple with your mother and daughter. That is enough. There is no need to visit the 
temple. The virtues (Punya) you earned, I have got 
the same time while taking a cup of tea she reminded me the story of “How Dashyu (the robber & 
murderer) Ratnakar was transformed into the Saint Balmiki.” On that day I understood what women 
empowerment means. 
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Prof.Gangadhar Sahoo 
Dean 

IMS & SUM Hospital, Bhubaneswar 

It was the first Monday of the month of Srabana. My mother and daughter got ready to visit the nearby 
Shiva Temple by five in early morning to avoid rush. My wife was supposed to accompany us. She was 

called her, there was no response. Then I tried with all methods to wake her up. One reply 
came from her, “Please wait for five minutes. “I made all arrangements to go to the temple, including 
keeping the car ready. After ten minutes when I came, I was surprised to see that she was in the same 
position on the bed. When I tried to wake her up with a violent shake she very politely replied, “You go. 

My mother, daughter & myself went to temple. The rush has just begun. The devotees with pots 
water, brought from the nearby river Mahanadi had already made a queue. They had to pour the water 
on Lord Shiva. The nana (head priest) saw us. He arranged everything within a short time and helped us 
to finish the pooja. Then we worshiped the Hamunanji in the adjacent temple, went round the temple, 
took Prasad and prepared to return home. It took around forty five minutes to one hour. We reached our 
quarters at around seven. When I entered into the bedroom I saw my wife still asleep, face covered 
the shawl and at times snoring. Actually she was enjoying the morning sleep with full satisfaction 
without being disturbed. When I shook her she woke up and told, “Have you returned from the temple?”

Then I replied in affirmative. I asked her when she would visit the temple. She calmly replied, “You 
have visited the temple with your mother and daughter. That is enough. There is no need to visit the 
temple. The virtues (Punya) you earned, I have got 50% share as I am your Ardhangini (Better half). ”At 
he same time while taking a cup of tea she reminded me the story of “How Dashyu (the robber & 

murderer) Ratnakar was transformed into the Saint Balmiki.” On that day I understood what women 

***** 
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President, ISOPARB.  2010

 

 ‘I want only three things, Book, Book and Book’

                                                                       

Books have an eternal value and keep watch over the culture, art, life style, religious belief of man. 
Books are real friends. Books speak.  If one is sad,  in difficulty,   in stress.  Reading a book gives solace 
and knowledge.  Books are torch bearer for the youth,
and people in distress...  The importance of a good book can never be emphasised enough.  They are 
guiding angels of humanity in every sphere of life,   from religion ( Gita,  Bible and Koran etc )  to 
science, to arts, to enhance knowledge in every field we can think of, art , culture and what not. The 
thrill of opening a new book, the smell of the new papers just out of the press, holding a long lost 
manuscript, after browsing an old book, the feeling h
puts in words those feelings which elude us, but also helps to attain clarity of our own lives.  Many 
studies have shown that reading good fiction boosts our sense of empathy and enable us to see the world  
from another person’s point of view. (Fig I)

‘You never really understand a person until you consider things from his point of view until you climb 
inside of his skin and walk around it.’               
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Prof.( Mrs) S.N.Tripathy. 

Ex Prof and HOD, SCB Medical College, Cuttack, 

President, ISOPARB.  2010-2012 

‘I want only three things, Book, Book and Book’ 

                                                                             Leo Tolstoy. 

an eternal value and keep watch over the culture, art, life style, religious belief of man. 
Books are real friends. Books speak.  If one is sad,  in difficulty,   in stress.  Reading a book gives solace 
and knowledge.  Books are torch bearer for the youth, entertainment for the children, friends for old age 
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guiding angels of humanity in every sphere of life,   from religion ( Gita,  Bible and Koran etc )  to 
cience, to arts, to enhance knowledge in every field we can think of, art , culture and what not. The 

thrill of opening a new book, the smell of the new papers just out of the press, holding a long lost 
manuscript, after browsing an old book, the feeling has no word to describe. A good writer not only   
puts in words those feelings which elude us, but also helps to attain clarity of our own lives.  Many 
studies have shown that reading good fiction boosts our sense of empathy and enable us to see the world  
from another person’s point of view. (Fig I)  
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 Harper Lee,   To Kill a Mocking Bird.  

Book does this. I love books too much. They are my intimate friends.  When my friends and relatives 
come to my house, they show their concern asking me how you are spending your time, how you 
counter your loneliness. I smile a bit, because in my huge big library my innumerable friends are waiting 
for me morning till night, three hundred sixty five days a year. If at all one visits my library, they ask, 
have you read all the books?  Though I have not read all of them, many books I have read many times.  
Books worth reading are worth rereading.  They are there to share my happiness, give me joy, to give 
consolation, to give peace, to transform me to a supernatural level, to give opportunity to think and to 
answer to all my queries.  When I am too tired, too depressed, they are my dear friends to cradle me, to 
console me, give strength to move onwards. In short, they are my friend, philosopher and guide. My 
library consists of books of  Amar  Chitra Katha, Chandamama, Fairy Tales to  fictions, biographies, 
poems, dramas, puran, Ramayan, Mahabharat, Upanishdas  commentaries  on Gita, and  many other  
religious books to periodicals etc. No, I do not have Ved’s in my library. When I am very very depressed 
I read children books and get transported to a wild forest where in a flying horse the prince is taking 
away the princess from the ogress and I become a child and start dreaming about the scene and for a 
while forget everything. When I want Inspiration, read Vibekananda or turn to Upanishad or Narad 
Bhaktisutra etc.  But my solace lies in the  last  Shloka of Gita, Lord  Sri Khrishna telling His Great 
Devotee Arjun 

 Manmana Bhava Mad Bhakto 

 Madyaji Mam  Namskuru 

Mam evai’syasi satyam te pratijane priyo’sime. 

 Ahan  thya Sarva  Papavhya Mokhayishyami Ma Sochha. 

 In my second standard literature book there was an article ‘Padhile  Janibu “ ( Read and you will know 
). The story had also a black and white picture.  A mother and son are strolling in a meadow, the mother 
wearing a skirt and hat, the boy is dressed up with a short and shirt, hat and boots.  A gurgling brook is 
nearby meandering on  its way, there are wild flowers near it. At a distance  a train is going emanating 
black smoke. The boy’s hand was pointed towards it. I remember the picture  vividly as if  the  book is 
just before me.  The boy was asking innumerable question to his mother, how the train is moving, why 
so much smoke it is emanating, why the brook is making the gurgling sounds, why flowers are here etc 
etc. The mother was giving one reply only, ‘Padhile  Janibu “ ( Read and you will know) . From that day 
onwards, perhaps  I was 6 or 7years old,  I had made it the motto of life ,that I must read ,read a lot  to 
have an answer to all my queries. My mother, on those days when female education was a taboo had 
read only up to standard 5 th. , encouraged me to read,  She was a master story teller and any queries of 
mine about mythology she will explain. Beyond that she will give the same answer, ‘Padhile  Janibu “. 
My father was a government servant and was transferred  from place to place. So I had my education in 
many schools of  Odisha,. The libraries contained very few books which I used to finish soon. My 
mother from my early childhood introduced me to our great epics which were there in our house.  For 
that I am ever grateful to her. 

 On every birth day of mine my husband Prof. Satchidananda Tripathy used to present me a good book. 
Once he presented four books at a time   All these books were classics, published by Reader’s Digest 
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and beautifully bounded. Out of the four books I read first the Vicar of Wiekfield, finished within two 
days, Then I started Call of  The  Buigle, the journey of Darwin, went half way, left it, and then tried to 
read Republic, could not understand a thing, so also  The  Trial by Kafka.   I was too young to  
understand the meaning . And kept them in my library to try later on.  When I retired, on those days we 
were retiring in 58 years, after  I settled down , I got  Republic from the selves and again tried to read it, 
failed.  Recently I was  invited to give a talk  in  Myanmar ( Burma) on  ‘Books influencing Ganatrantra 
and  Ganatantra influencing Books’  by Srijangathta of Raipur,  Chhattisgarh. I started reading Republic 
this time.  The book is   written by Plato in 375 BC, about what Socrates had taught. the book is in 
question answer form, having ten chapters, first four chapters  speaking about the superiority of leading 
a just life than an unjust life, the 5th to 8 th chapters, how a society should produce leaders to rule them, 
mainly stressed on education to one and all, body building for good health and strength, those who 
wants to proceed ahead , must master science and philosophy, and a man who is a great philosopher 
must be the chief to rule along with other learned men. The realization of the ideal state depends  upon 
the peoples recognition of the philosophers right to rule and Athens  had put Socrates to death.  

  Socrates  was of the opinion  that  woman  must share equally in the education and occupation of men 
on the ground that there is no  such  fundamental difference between the sexes as would justify their 
present division of occupation .   What surprises me most is that, Socrates believed in immortality of 
soul and life after death.  He also proved to his students the just life is not only the happiest in this world 
but in the fortunes of the soul after death finds its continuation and its more complete vindication.   Had 
he read Gita. ? Mahabharat was written much earlier to his  birth.   These are the importance  of the 
book, and ‘you know, when you read.’  The  Republic was adoring my library fo last 50 years and was 
written in 375 BC. !!! 

First books were written on papyrus by Egyptians,  Then followed parchment, then paper. which was 
first produced by the Chinese. Indians wrote their books on palm leaves, or bhojapatra or on the bark of 
some specified trees.  We do not know  when our scriptures appeared in book form.  Our first literature, 
The Vedas are called Anadi and they  are  ‘Apourusheya. They have got no beginning and no authorship. 
No body knows when manuscripts were prepared for the four  Vedas, the  Rig, Sama, Yayur and  
Atharva.  Then came Upnishada.  Valmiki wrote Ramayan the Indian book of values. the first sloka 
being,  

‘Maa Nishada Pratistham Tvamagamahsāsvati Samaa  
Yat Kraunchamithunaadekam Avadhi Kaamamohitam.’  

Then there is no looking  back.  Vyasdev wrote Mahabharat, Bhagbatam, and Astadash Puran on Palm 
leaves  Mahabharat contains the   Bhagvad Gita , the greatest book ever written, is a compendium of 
many Indian concepts,  like karma, (actions and consequences),dharma, (right living), avatars, (divine 
descent), Yoga, The three Gunas (tendencies) and the power  we have to refine them in our lives.  Step 
by tricking step,  Krishna inspires Arjun to higher levels of consciousness. The message of Gita is Truth 
once realised is beyond words, The seeker is silenced, Until then action, focussed and uninvolved.  
Every Indian must read Gita in his life time, For everybody it has got a message and  for every problem 
a solution   ( Fig II) . 
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Srikrishna and Arjun iN  Kurukhetra.  

 Adi Shankarcharya choose ten of the Upanishads.  and wrote commentary on palm leaf manuscripts. 
Books in form of manuscripts were available in plenty in ancient India.  When Huen Shang returned  to  
China,  he carried away hundreds  and hundreds of  Buddhist   Manuscripts with him.  

 Before the invention of the printing press, most European books were printed by   Xylography.  Chinese 
were printing their books much earlier by  8th century. The process was time consuming and tedious. 
Johannes  Gtenberg is the first inventor of printing press in 15 th century Germany. It came to India in 
1557.   The advantage of  having a  printing press is  having many books in a short time  and reduction 
of the cost of books.  The press has seen many avatars and every day it is undergoing evolution, by that 
book production has become very easy.  

 Books and manuscripts are usually stacked in libraries The great library of Alexandria, Egypt was one 
of the largest and most significant libraries of the ancient world.  Ptolemy II built the library and it had a 
huge number of papyrus scrolls, the range being 4000 to 400,000.  ( Fig III).  

 

Papyrus  Scrolls in the library of  Biblotheca,  Alexandria.  
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 Gradually it decayed due to lack of patronage from kings., some say it was burnt down by invaders.  
Now on the banks of the  Meditarion sea, near the site of the old library ,stands  the new library.  
Biblotheca Alexandria.  It is stupendous to look at. When  I stood in one of their reading halls ,I just lost 
my identity. ,it is so vast. ( Fig IV, V)  

 

The library Hall. 

l  

 View of  The library. 

  The library has books in English, French and Arabic. it has selves for eight million books.  Books are 
donated to it from all over the world.  In one section , they showed us, how papyrus is made. Coming 
back to our own country, Nalanda  University was having one of the biggest library of the  world. 
Existing from 4th to 3 third century BC, it was destroyed in  1193 AD by  Bhakhiyar Khiliji.  The 
library building was  nine storied high containing  nine million precious books. When ever I go to  
Nalanda and stand over its   ruins , ( Fig VI) I visualise a great university, bubbling with knowledge  , 
prayer  or a lone student sitting in his room studying under an  oil lamp.  
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The Ruined University  and library of  Nalanda.  

There were 10,000 students and 2000 teachers staying in the  campus. Sometimes  I visualise the  
crawling smoke from the library darkening the evening sky. It is said, the library burned for three 
months , some say, six months.  After so many  centuries, the university has reopened on  September 1 
st, 2015. 

Now e books are competing with the published books. The youngsters are technosavy , if they have got 
a smart phone in their hand , any book they like whether new or old  they can read. Of course the e book 
and e reader has many plus points .  The one big advantage of the digital revolution has been  that  the 
publishing process has become very easy. Unlike paperbacks which  has to be lugged from place to 
place, e reader is easy to carry, can stack thousands and, thousands  of books   and cheap.    require no  
space, can be translated easily,  manufacturing cost is very less etc. The problems with them are, the 
books can’t be saved for years and years, the thrill, the joy one gets seeing the books stacked on selves is 
absent . Analysing critically ,it can be said that it can’t replace books. It has definitely untoward impact 
on readers.  

Now a days a myth  is circulating that the number of book readers are reducing ,the new generation 
preferring e books and loosing interest in reading books.  But this  is  not a fact, but fiction, of course the 
Readers number can be increased. I am an optimist, and I do not think there is dearth of readers. 

Recently the New Delhi World Book  Fair , NDWBF 2020 was held from 4th to  12th January  in Pragati 
Maidan, New Delhi .It is being held in for the past 46 years and looked forward by  writers, publishers 
and book lovers .It presents unique opportunity for publications ,arrangements, ,book launches, and 
book promotions. 15 countries took part and  more than  1000  exhibiters    participated.  The theme for 
NDWBF 2020 is Gandhi: The Writers’ Writer. The theme aims to highlight the influence of Mahatma 
Gandhi on Indian literature and some major authors of India as well as abroad. It has focused on the 
aspects of Gandhi as a writer, editor, journalist, publisher, printer and a mass communicator par 
excellence. The book fair sees books from Indian authors as well as acclaimed authors from abroad. 
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Book lovers and voracious readers can find books of different Indian and foreign languages, along with 
adaptation and translations at NDWBF. 

What to speak of India,  every city of Odisha is having book exhibitions every year with all India  
publishers participation.  Our Capital is hosting  three  to four  Book fairs yearly. Every where there is 
good business and this shows,  the people are reading books. 

To improve the number  of readers, we should renovate our libraries and make them  reader friendly. 
The media, the writer and  the publisher should combine  together to promote book reading. To promote 
a book, read a chapter where people are gathering, publish an excerpta of a book in dailies which most 
people read.    Parents  have a most important role to play. They must inoculate the   habit of reading  in 
their children from the very childhood  by reading to them fairy tales, presenting them with books in 
their birth days and when they excel in anything. My parents and family members are book lovers and 
readers, ,perhaps that inspired  me to be a reader.  Each and every  parent should see that the children  
read books,  It  stimulates their brain to have their own thought process. Teachers too have a role to play 
, in class and in the library. When the child returns the book, they should ask one or two things about the 
book  

We celebrate World Books Day on  23rd April every year. 

‘Book is immortal.’                            

 E.Boet  

‘A good book is the best of friends as the same  to day and for ever.’                                                   
Martin Tupper 

 Jai Jagannath.  

***** 
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Introduction :  

Maternal Mortality and perinatal mortality are the major and important health index of a country Health 
care system and govt. of a country always give priority on these two important issues. World health 
organization has defined maternal mortality as death
termination of pregnancy, irrespective of the duration and site of pregnancy or its management, but not 
from accidental or incidental causes. It is abbreviated as MMR whether it is rate or ratio. According to
UNFPA 2017 report one woman dies in every two minutes due to pregnancy related causes which are 
preventable.   

Large Observation : - UNFPA (United Nations Population Fund) in year 2017 reported that in the year 
2015, 303,000 women died during pregnancy an
ratio/rate differs from country to country, even in different states of the same country. Eighty five 
percent of maternal death are from under privileged communities in Africa and Asia. Throughut worl
the maternal mortality ratio of 1990 has fallen from 385 per 100,000 live birth to 216 in the year 2015. A 
mother’s death has also very had impact on the child. The child or children if survive the strain of birth, 
there is increase chance of death of th
at young age of awareness has multiple bad effects on her family and society. 

Major Causes of Maternal Mortality :

According to WHO about seventy five percent of maternal death are due to

(ii) Infection after child birth 

(iii) Hypertension during pregnancy 

(iv) Complications of childbirth like obstructed labor and 

(v) Unsafe abortion (September 19, 2019) Sierra Leone in Africa has maximum maternal death 1360 per 
100,000 live births. Countries like Japan and Singapore are safest place for child birth due to excellent 
newborn and maternity care. Many western countries of the world including United States of America 
are showing lowest maternal mortality ratio in sing
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Maternal Mortality and perinatal mortality are the major and important health index of a country Health 
care system and govt. of a country always give priority on these two important issues. World health 
organization has defined maternal mortality as death of a woman while pregnant or forty two days of 
termination of pregnancy, irrespective of the duration and site of pregnancy or its management, but not 
from accidental or incidental causes. It is abbreviated as MMR whether it is rate or ratio. According to
UNFPA 2017 report one woman dies in every two minutes due to pregnancy related causes which are 

UNFPA (United Nations Population Fund) in year 2017 reported that in the year 
2015, 303,000 women died during pregnancy and child birth related complications. Maternal mortality 
ratio/rate differs from country to country, even in different states of the same country. Eighty five 
percent of maternal death are from under privileged communities in Africa and Asia. Throughut worl
the maternal mortality ratio of 1990 has fallen from 385 per 100,000 live birth to 216 in the year 2015. A 
mother’s death has also very had impact on the child. The child or children if survive the strain of birth, 
there is increase chance of death of those children before reaching their second birthday, unnatural death 
at young age of awareness has multiple bad effects on her family and society.  

f Maternal Mortality : 

WHO about seventy five percent of maternal death are due to (i) Obstetric hemorrhage 

 

(iv) Complications of childbirth like obstructed labor and  

(v) Unsafe abortion (September 19, 2019) Sierra Leone in Africa has maximum maternal death 1360 per 
100,000 live births. Countries like Japan and Singapore are safest place for child birth due to excellent 
newborn and maternity care. Many western countries of the world including United States of America 
are showing lowest maternal mortality ratio in single digit.  
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Maternal Dealth In India :  

The good news for all of us that the maternal mortality in  India has reduced from 167 in year 2011  - 
2013 to 122 in 2015 – 2017. The decline is most significant in EAG (Empowered Acting Group) states 
and Assam. Government of India has categorized different states of India into three groups like EAC & 
Assam, Southern states and other states. Kerala, Maharastra and Tamilnadu have already met this SDG 
(Suitable development goods) target of 70 per 100,000 live birth. States like Bihar, Jharkhand, UP, MP, 
Rajsthan, Odisha & Assam are included in Empowered Action Group. World Health Organization has 
declared India’s progress in reducing the Maternal Mortality Ratio and put India in track towards 
achieving the SDG target below 70 by 2030. By sample registration System (SRS) the MMR has 
reduced 6.15 percent between year 2014 – 2015 and year  2015 -17. The EAG states and Assam also 
have recorded the maternal mortality ratio below national range. The EAG states and Assam have 
showed remarkable improvement in their socio-economic and healthcare system.  

Uttarakhand which is included in EAG states has reduced its MMR down to 89 per 100,000 live birth 
ranking eighth best state in country. 

What Are Govt. Key Interventions: 

Govt. of India in collaboration with UNICEF and other societies who wish to work with it launched 
JSSK (Janani Sishu Surakhya Karyakarm) on 1st June, 2011. The whole initiative is to pass benefit of 
the scheme to all pregnant mothers and children. It includes nationwide scale up of emergency referral 
system, maternal death audit with improvements in governance and management of health services in all 
levels. 

Not only that under National Rural Health Mission (NRHM) , Janani Surakshya Yojana (JSY) is 
implemented to reduce maternal and neo-natal mortality by promoting institutional delivery among the 
poor pregnant women. It was launched long  back in April 2005 by central govt . It integrates cash 
benefit with delivery and post delivery care to low economy group. All the EAG states including Assam 
and J & K are included in JSY scheme. 

Under NRHM scheme for twenty four hours vehicles are provided as 108 & 102 to carry pregnant 
women to hospitals and referral centers for safe confinement and newborn care. UNICEF India took 
keen interest to improve the health status and health awareness of young adolescent mothers as they are 
more prone for complications during pregnancy, childbirth, and post partum period. Taking the supports 
of different organizations like nutrition, communication for development (CAD) and child protection 
section it is helping the govt. to improve maternal and child health. NRHM with support of state govt. 
and others benevolent institutions and organizations has improved the maternity and child care a lot. 
Now about 75@ of pregnant women are receiving some antenatal care. Institutional child birth has 
improved up to 62%  till 2018. Accredited Social Health Activists (ASHA)  act as a mediator between 
community and public health system. These health workers create health awareness among community 
and give door to door health services by making antenatal and immunization card in remote villages 
also.  

Previous NRHM which is now NHM and state govt. health care system are taking care for free 
immunization, free iron and calcium supplements with high protein food to pregnant women so that they 
will be remain free from anemia, malnutrition, killer infection like tetanus. The newborn will have good 
birth weight. Govt. has banned child marriage up to 18 year in a female  & 21 4 in a male making in a 
punishable offence. By routine antenatal care preeclampsia and other high risk condition are detected 
preeclampsia and other high risk early and treatment is also started in a referral centre. 
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Conclusion :  Still we have to walk many miles to reach the goal where at least 90% adolescent and 
pregnant mothers will get fall health benefits so that maternal mortality ratio will reach 70, (SDG) in 
2030. But the key points to achieve the goal are health awareness of public, good communication and 
availability vehicles, to reach hospitals and co-operation of doctors & paramedics.  Always all of us 
should think high and try hard to reduce MMR to single digit like many western countries like USA and 
Japan.  

  “Life is not a matter of milestones, but of memories” 

 

***** 
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Caesarean Section is one of the oldest surgeries with its origin lost in antiquity and ancient mythology. 
Originally practiced only on dead women, Caesarean Section today is a common and relatively safe 
mode of delivery.  

In early times the operation consisted of removal of fetus from dead or dying mother was mandated for 
religious purposes of several ancient cultures. Examples of these mandates were chronicled in Egypt in 
3000BC and in India in 1500BC. In these cases a caesarean procedure was performed in 
separate burials for mother and the baby.

Sporadic attempts to perform caesarean section as a means of saving life of both mother and baby seen 
to have occurred in medieval Europe. Records from Frankfurt, Germany, claim seven caesareans we
performed there before 1411 AD. A French physician reported fifteen caesarean operations by 1581AD. 
It is unlikely that many of these cases had nonfatal consequences for the mother because of the 
incredibly crude surgical practices of the time.
operation dates to the year 1500AD when a Swiss pork butcher named Jacob Nufer used his practiced 
skill for delivery of his wife. After seven days in labour and failure by thirteen midwives, her husband 
did the operation desperately after taking permission from local authority. The mother lived and gave 
birth normally to five children subsequently. The caesarean baby lived up to 77 years.

 The first reliably documented caesarean section was performed by Jeremia 
Wittenberg, Germany.A renowned Dutch physician, Hendrik Van Roonhuyze championed the 
procedure. He described his methods of incision in his book on Operative Gynaecology 1663. Caesarean 
section came to British Isles in 1738, when an Iri
emergency operation. 

Even in 1870 the death rate following caesarean was 70 
the baby there was no suturing back of the uterus. In 1876, Poro of Italy introduce
the procedure which consisted of amputation of body of uterus and fixing the cervical stump to the 
lower angle of the abdominal wound where the bleeding could be controlled by pressure. Suturing the 
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Caesarean Section is one of the oldest surgeries with its origin lost in antiquity and ancient mythology. 
Originally practiced only on dead women, Caesarean Section today is a common and relatively safe 

sted of removal of fetus from dead or dying mother was mandated for 
religious purposes of several ancient cultures. Examples of these mandates were chronicled in Egypt in 
3000BC and in India in 1500BC. In these cases a caesarean procedure was performed in 
separate burials for mother and the baby. 

Sporadic attempts to perform caesarean section as a means of saving life of both mother and baby seen 
to have occurred in medieval Europe. Records from Frankfurt, Germany, claim seven caesareans we
performed there before 1411 AD. A French physician reported fifteen caesarean operations by 1581AD. 
It is unlikely that many of these cases had nonfatal consequences for the mother because of the 
incredibly crude surgical practices of the time. One of the earliest reports of a successful caesarean 
operation dates to the year 1500AD when a Swiss pork butcher named Jacob Nufer used his practiced 
skill for delivery of his wife. After seven days in labour and failure by thirteen midwives, her husband 

operation desperately after taking permission from local authority. The mother lived and gave 
birth normally to five children subsequently. The caesarean baby lived up to 77 years.

The first reliably documented caesarean section was performed by Jeremia Trautman in 1610 in 
Wittenberg, Germany.A renowned Dutch physician, Hendrik Van Roonhuyze championed the 
procedure. He described his methods of incision in his book on Operative Gynaecology 1663. Caesarean 
section came to British Isles in 1738, when an Irish midwife Mary Donally performed a successful 

Even in 1870 the death rate following caesarean was 70 – 80%. This is not surprising as after removal of 
the baby there was no suturing back of the uterus. In 1876, Poro of Italy introduced one modification to 
the procedure which consisted of amputation of body of uterus and fixing the cervical stump to the 
lower angle of the abdominal wound where the bleeding could be controlled by pressure. Suturing the 
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cut margins of the uterus was first advocated by Lebas in 1769. The procedure was opposed by the 
religious heads until Keher in 1881 and Sangers in 1882 adopted it and proved its efficiency. 

Sanger’s technique – a median incision in the uterus (classical caesarean section) and careful stitching of 
the wound held sway for several decades where the bleeding could be controlled by pressure. Suturing 
the cut margins of the uterus was first advocated by Lebar in 1769. The procedure was opposed by the 
religious heads until Keher in 1881 and Sanger’s in 1882 adopted it and proved its efficiency.  

Sanger’s technique a median in the uterus (Classical C/S) and careful stitching of the wound held way 
for several decades. In Britain it was adopted by Champney’s of London and Murdoch Cameron of 
Glasgow. They did great service in popularising the operation. By the end of century death rate from 
Caesarean had fallen to 6-10% region. 

It was found that death was more in infected cases. Hence Obstetricians tried reaching uterus without 
opening the peritoneum. The lateral approach was suggested and employed by Rilgen (1787-1837) of 
Gissen which consisted of making a left lateral incision through the abdominal parities and dissecting 
off and pulling the bladder over to the right until the lower segment was exposed. Through this area an 
incision was made and the baby extracted.  

The Median approach suggested by Dr Phy in 1824 was entirely different. In this approach the lower 
segment of uterus is reached by dissecting an upper and a lower flap. The upper flap consisting of 
peritoneum stripped off the vault of the bladder and of the loose peritoneum of the utero-vesical pouch, 
is pushed upwards, while the lower flap with bladder attached is dragged downwards off the anterior 
wall of the lower segment and cervix. Through this cleft access to the lower segment is obtained. This 
approach with further modifications gradually got accepted as Lower Segment Caesarean Section. 

 

 

***** 
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A pre-cancer is a condition where some cells look abnormal. These cell changes are not cancer, but 

could become cancer over time.  

Precancerous conditions of the vulva are changes to vulvar cells that make them more likely to develop 
into cancer. These conditions are not yet cancer. But if they aren’t treated, there is a chance that 
these abnormal changes may become vulvar cancer. 

Vulvar intraepithelial neoplasia (VIN): Vulvar intraepithelial neoplasia (VIN) means changes to the 
epithelial cells in the top or surface layer of skin that covers the vulva. 

Usual-type VIN is the most common type of VIN. It is more common in younger women aged 35 to 55 
and is linked to the human papillomavirus (HPV) infection. If usual-type VIN changes to 
squamous cell carcinoma, it becomes the basaloid or warty subtype. 

Differentiated-type VIN is less common. It usually occurs in older women aged 55 to 85. It is not linked 
to HPV infection but can occur along with skin conditions of the vulva such as lichen sclerosis. 

Grades of VIN : The grade of VIN means how deep the abnormal cells go into the top layer of the skin 
that covers the vulva. 

 VIN 1 means that the depth of abnormal cells is less than one-third of the top layer of vulvar 
skin. 

 VIN 2 means that the depth of abnormal cells is less than two-thirds of the top layer of vulvar 
skin. 

 VIN 3 means that the depth of abnormal cells is more than two-thirds of the top layer of vulvar 
skin. 

VIN 1 is low grade and usually goes away on its own. 
VIN 2 and VIN 3 are often grouped together as high-grade VIN and usually require treatment. 
Risk factors 
One of the most common risk factors of VIN is HPV infection. Other risk factors include: 

 smoking 
 immunosuppression 
 lichen sclerosis 
Symptoms: Some women have no symptoms of VIN and are diagnosed when having tests for other 

health problems. The signs and symptoms of VIN may include: 
 itching in the vulva 
 burning or severe tingling  
 changes to the vulvar skin such as red, white or discoloured areas,  
 discomfort or pain during sex 

Diagnosis:   Tests used to diagnose VIN may include:  
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 exam of the vulva, vagina, cervix and anus 
 colposcopy 
 biopsy 

Treatments: Treatment options for VIN include: 
 no treatment with close follow-up 
 topical therapy (an ointment or cream) with imiquimod (Aldara, Zyclara) or fluorouracil (5-FU, 

Efudex) 
 laser surgery 
 surgical removal with a wide local excision or a simple vulvectomy 

Follow-up after treatment for VIN 

Women who have been treated for VIN have a risk that it will come back (recur). Patient will have 
regular follow-up visits, usually every few months. 

Vaginal Intraepithelial Neoplasia or VAIN 

Precancerous conditions of the vagina are changes to vaginal cells that make them more likely to 
develop into cancer. Vaginal intraepithelial neoplasia or VAIN means that the changed cells are 
only found in the innermost surface layer of the vagina. 

There are 3 types of VAIN: VAIN1, VAIN2, and VAIN3. VAIN3 is the closest to a true cancer. In the 
past, the term dysplasia was used instead of VAIN. The types of dysplasia were referred to as 
mild, moderate, and severe, based on how close it was to a true cancer. This term is used much 
less now. 

Low-grade VAIN (VAIN1) will sometimes go away on its own, but VAIN can sometimes lead to 
cancer if not treated. Higher-grade VAIN (VAIN2 or VAIN3) is usually treated right away. 

Types of vaginal cancer 

Squamous cell carcinoma: Nearly 9 out of 10 cases of vaginal cancer are squamous cell carcinomas. 

Adenocarcinoma: Cancers that start in gland cells are called adenocarcinomas. About 1 out of 10 cases 
of vaginal cancer are adenocarcinomas. 

The most common type of vaginal adenocarcinoma is found in women older than 50.  

Another type, called clear cell adenocarcinoma, is more common in young women who were exposed 
to diethylstilbestrol (DES) in utero (when they were in their mother’s womb). 

Very rare vaginal cancers: Sarcoma 

Cancers that spread to the vagina are secondary cancers 

VAIN is often treated using topical therapy (like 5-FU or imiquimod) or laser treatment. When there are 
many areas of VAIN, intracavitary radiation (brachytherapy) may be used. 
Sometimes, surgery is used to remove the lesion (the area of abnormal cells). Surgery might 
also be used if other treatments don't work or if the doctor wants to be sure that the area isn’t 
invasive cancer. Surgery may involve a wide local excision, removing the abnormal area and a 
rim or edge of surrounding normal tissue. 



 

 

YOU THINK ENGLIS
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1) The bandage was *wound* around  the *wound*.                                                 

2) The farm was used to *produce produce*.

3) The dump was so full that it had to *refuse* more *refuse*.

4) We must *polish* the *Polish* furniture..

5) He could *lead* if he would get the *lead* out.

6) The soldier decided to *desert* his dessert in the *desert*..

7) Since there is no time like the *present*, he thought

8) A *bass* was painted on the head of the *bass* drum.

9) When shot at, the *dove dove* into the bushes.

10) I did not *object* to the *object*.

11) The insurance was *invalid* for the *invalid*.

12) There was a *row* among the oarsmen about how to *row*.

13) They were too *close* to the door to *close* it.

14) The buck *does* funny things when the *does* are present.

15) A seamstress and a *sewer* fell down into a *sewer* line.

16) To help with planting, the farmer

17) The *wind* was too strong to *wind* the sail.

18) Upon seeing the *tear* in the painting I shed a *tear*..

19) I had to *subject* the *subject* to a series of tests.

20) How can I *intimate* this to my most *intimate* friend
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YOU THINK ENGLISH IS EASY ?? 

By: Dr. P. Rajkumari 

MD, FICOG/ East Coast Railway Hospital, Sambalpur 

1) The bandage was *wound* around  the *wound*.                                                  

2) The farm was used to *produce produce*. 

that it had to *refuse* more *refuse*. 

4) We must *polish* the *Polish* furniture.. 

5) He could *lead* if he would get the *lead* out. 

6) The soldier decided to *desert* his dessert in the *desert*.. 

7) Since there is no time like the *present*, he thought it was time to *present* the *present*.

8) A *bass* was painted on the head of the *bass* drum. 

9) When shot at, the *dove dove* into the bushes. 

10) I did not *object* to the *object*. 

11) The insurance was *invalid* for the *invalid*. 

ow* among the oarsmen about how to *row*. 

13) They were too *close* to the door to *close* it. 

14) The buck *does* funny things when the *does* are present. 

15) A seamstress and a *sewer* fell down into a *sewer* line. 

16) To help with planting, the farmer taught his *sow* to *sow*. 

17) The *wind* was too strong to *wind* the sail. 

18) Upon seeing the *tear* in the painting I shed a *tear*.. 

19) I had to *subject* the *subject* to a series of tests. 

20) How can I *intimate* this to my most *intimate* friend? 

***** 
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it was time to *present* the *present*. 



 

 

 

Ex. Associate
Patna Medical College & Hospital, Patna

If you are a creator 

If you are a father  

If you are a mother 

If you are a doctor 

If you are a dreamer 

Come in please...come in 

Please save me 

I am dying 

I am a girl child 

Dying every moment 

Aren't you a dreamer 

Aren't you a hoper 

Haven't you a golden tale 

Come in please 

Come in.......... 

Please save my burning wings
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SAVE   ME 

 

 

 

 

 

Dr. Rita Kumari Jha 

MBBS, M.S., PhD, FICOG 
Ex. Associate  Professor, Dept. of Obst & Gynae,  

Patna Medical College & Hospital, Patna 

 

Please save my burning wings 

 
O creator! 

O father!! 
O mother!!! 
O Doctor!!!! 
Please listen 
Please listen 
Come in 
Come in..... 

 

***** 
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LET US COUNT EVERY BABY
 

 

 

 

 

 

MKCG,Medical College & Hospital,

 

Each year more than 5 million perinatal deaths occur globally .Elimination of preventable 
stillbirths and neonatal deaths will continue to form a significant part of the international public 
health agenda. Death of a baby in a family leads to loss of incom
mental health.More over death certificate is missing for almost all stillbirths and half of all 
neonates .In the regions with the highest mortality burden, perinatal deaths are poorly recorded 
and are therefore most likely to be
address perinatal mortality is the accurate capture and classification of the causes of those deaths 
across all settings, using a globally applicable and comparable system. Perinatal outcomes ar
also intricately linked to maternal condition, and targeted programmes for reducing perinatal 
mortality may also help in reducing maternal mortality, as the underlying causes areentwined. 
Ideally programmes aimed at improving the health outcomes of these
integrated.  

ICD perinatal mortality (ICD-PM)will help in keeping data for perinatal deaths. ICD

based on the 10th revision of the International Statistical Classification of Diseases and related 

Health Problems and follows all 

1. It identifies the time of death as antepartum(A), intrapartum(I) or neonatal(N).

2. It is multilayered such that the depth of classification can reflect the locally 

available intensity of investig

3. It links the contributing maternal condition, if any, with perinatal death.

Ultimately all of these features allow easy identification of where a programme intervention 

should be targeted to improve both maternal and perinatal outcomes.

ISOPARB 

21 

LET US COUNT EVERY BABY 

 

Dr Indira Palo 
MKCG,Medical College & Hospital, 

Berhampur ,Odisha 

Each year more than 5 million perinatal deaths occur globally .Elimination of preventable 
stillbirths and neonatal deaths will continue to form a significant part of the international public 
health agenda. Death of a baby in a family leads to loss of income, inability to work due to 
mental health.More over death certificate is missing for almost all stillbirths and half of all 
neonates .In the regions with the highest mortality burden, perinatal deaths are poorly recorded 
and are therefore most likely to be unaccounted for. The first step in targeting programmes that 
address perinatal mortality is the accurate capture and classification of the causes of those deaths 
across all settings, using a globally applicable and comparable system. Perinatal outcomes ar
also intricately linked to maternal condition, and targeted programmes for reducing perinatal 
mortality may also help in reducing maternal mortality, as the underlying causes areentwined. 
Ideally programmes aimed at improving the health outcomes of these two groups should be 

PM)will help in keeping data for perinatal deaths. ICD

based on the 10th revision of the International Statistical Classification of Diseases and related 

Health Problems and follows all rules for mortality coding. Essential features of ICD

It identifies the time of death as antepartum(A), intrapartum(I) or neonatal(N).

It is multilayered such that the depth of classification can reflect the locally 

available intensity of investigation. 

It links the contributing maternal condition, if any, with perinatal death.

Ultimately all of these features allow easy identification of where a programme intervention 

should be targeted to improve both maternal and perinatal outcomes. 
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Each year more than 5 million perinatal deaths occur globally .Elimination of preventable 
stillbirths and neonatal deaths will continue to form a significant part of the international public 

e, inability to work due to 
mental health.More over death certificate is missing for almost all stillbirths and half of all 
neonates .In the regions with the highest mortality burden, perinatal deaths are poorly recorded 

unaccounted for. The first step in targeting programmes that 
address perinatal mortality is the accurate capture and classification of the causes of those deaths 
across all settings, using a globally applicable and comparable system. Perinatal outcomes are 
also intricately linked to maternal condition, and targeted programmes for reducing perinatal 
mortality may also help in reducing maternal mortality, as the underlying causes areentwined. 

two groups should be 

PM)will help in keeping data for perinatal deaths. ICD-PM is 

based on the 10th revision of the International Statistical Classification of Diseases and related 

rules for mortality coding. Essential features of ICD-PM are:  

It identifies the time of death as antepartum(A), intrapartum(I) or neonatal(N). 

It is multilayered such that the depth of classification can reflect the locally 

It links the contributing maternal condition, if any, with perinatal death. 

Ultimately all of these features allow easy identification of where a programme intervention 
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ICD-10 procedures for perinatal death certificates 

The first step in capturing the perinatal death and the maternal condition is undertaken by the 
care providers at any given health-care facility. Cause of death is determined by the medical 
practitioner or other qualified certifier, who should use his or her clinical judgment in completing 
the medical certificate of cause of death, including documentation of the morbid conditions and 
events leading to the perinatal death. It is essential that at this stage all relevant information is 
recorded. 

THE WHO APPLICATION OF ICD-10 TO DEATHS DURING THE PERINATAL 
PERIOD: ICD-PM 

The timing of a perinatal death may be the only piece of information captured when classifying a 

death in poorly resourced settings, where the burden of disease is the greatest. Perinatal death 

certificate contains 

a)  Main disease or condition in fetus or infant  

b)  Other diseases of conditions in fetus or infant 

c)  Main maternal disease or condition affecting fetus or infant  

d)  Other maternal diseases or conditions affecting fetus or infant. 

The clinical team determines the main maternal condition at the time of presentation of the 
perinatal death. It should be a condition that would reasonably be considered to be part of the 
pathway leading to perinatal death (e.g. hypertensive disease in macerated stillbirth, breech 
extraction in acute intrapartum event). If there is no maternal condition attributable for perinatal 
death“no maternal condition” will be documented. 

 

Perinatal causes of death 

 Antepartum death(A)  Intraparum death(I)  Neonatal(N) 

A1 Congenital 
malformations, 
deformationsand 
chromosomal 
abnormalities 

I1 Congenital 
malformations, 
deformations and 
chromosomal 
abnormalities 

N1 1) Congenital malformations, 
deformations and 

 

A2 Infections I2 Birth trauma N2 chromosomal abnormalities 

A3 Antepartum hypoxia I3 Acute intrapartum 
event 

N3 Disorders related to fetal growth 

A4 Other specified 
antepartum disorders 

I4 Infection N4 Birth trauma 
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A5 Disorders related to 
length of gestation and 
fetal growth 

I5 Other specified 
intrapartum disorder 

N5 Complications of intrapartum events 

A6 Antepartum death of 
unspecified cause 

I6 Disorders related to 
length of gestation and 
fetal growth 

N6 Convulsions and disorders of 
cerebral status 

  I7 intrapartum death of 
unspecified cause 

N7 Infection 

    N8 Respiratory and cardiovascular 
disorders Other neonatal conditions 

    N9 Low birth weight and prematurity 

    N10 Miscellaneous 

    N11 Neonatal death of unspecified cause 

 

Maternal causes of death 

 

M1 Complications of placenta, cord andmembranes 

M2 Maternal complications of pregnancy 

M3 Other complications of labour and delivery 

M4 Maternal medical and surgical conditions 

M5 Other cause of death 

 No maternal condition identified 

Using the principles of ICD-PM inlate neonatal deaths and linking the condition of the baby and 
the mother is valuable from bothclassification and a programmatic point of view. A good 
example of this is obstructed labour in a term pregnancy that results in hypoxic ischaemic 
encephalopathy, where the neonatal death occurs on day 8. 

It is possible to look at deaths at the broad level of timing or ICD-PM groups, or to extract very 
specific causes of deaths and specific ICD-10 codes. ICD-PM will be made available through an 
interactive Excel-based system, which will be accessible via the website of the World Health 
Organization (WHO) Department of Reproductive Health and Research.int.Audit and reviewof 
all perinatal deaths.  

Coding the death certificate- 
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There will be coding of the main and other disease(s) or condition(s) in the fetus or infant.A 
trained coder codes the conditions mentioned on the death certificate, applying ICD-10 rules. In 
most cases this is a letter and three numbers (e.g. P26.1, which is the code for massive 
pulmonary haemorrhage originating in the perinatal period). The main perinatal cause of death – 
is coded to one of the codes in the range of P05–P96 (perinatal conditions) or Q00–Q99 
(congenital anomalies). This is the main identified cause of death and it should be as specific as 
possible. 

Coding the maternal disease(s) and condition(s) affecting the fetus or infant 

The assignment of three- and four-character codes for the main maternal condition is the same as 
for the perinatal cause of death. Thematernal condition on the WHO death certificatecan only be 
coded to P00–P04 (i.e. the codes for fetus and newborn affected by maternal factors and by 
complications of pregnancy, labour and delivery).  

Application of ICD-PM to the cause of perinatal death  

It helps to conduct death reviews of stillbirth and neonatal deaths. It captures, 
 Time of death 

 Perinatal cause of death 

 Maternal Condition Contributing to death 

It allows detailed and standardized comparison of perinatal data between countries & within 

countries. 

Conclusion-  

ICD-PM uses the existing ICD-10 as a framework for a system that both separates out the timing 
of perinatal deaths and links perinatal deaths to maternal conditions (or lack thereof). It not only 
allows health workers clarity in certifying perinatal deaths but also enables programme officers 
and public health workers to drive interventions that meet the needs of both mother and baby 
concurrently. 

***** 

  



 

 

OBESITY AND PCOS

Ex

Introduction 

Stein & Levinthal recognized the association of obesity with polycystic ovarian syndrome in 
1935. 

Obesity is one of the fastest growing health problem reaching epidemic 

Obesity is an excess storage of triglycerides in the adipose tissues of the body. It is defined as 
body mass index (BMI) of 30 kg/sq m or more, or BMI more than 95
age.There is close relation between obesity in both sexes and fertility related disorders Polycystic 
ovarian syndrome (PCOS) is an important cause of female infertility worldwide. PCOS is 
characterized by ovulatory dysfunction (oligo or
and presence of polycystic ovaries on ultrasound. Obesity is seen in approximately 50% of cases 
of PCOS (Dunaif A et al 1995).The features of PCOS are found in up to 10% of females with 
obesity. 

BMI and Health 

BMI= WEIGHT(kg)/HEIGHT(m2)
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OBESITY AND PCOS 
 

 

 

 

 

 

 

Prof. (Dr.) P. B. Sahay 
Ex-HOD, Dept. of Obs & Gynae 

 RIMS, Ranchi 
Former Chief Co- ordinator  

EmOC, RIMS, Ranchi 

Stein & Levinthal recognized the association of obesity with polycystic ovarian syndrome in 

Obesity is one of the fastest growing health problem reaching epidemic proportions globally.

Obesity is an excess storage of triglycerides in the adipose tissues of the body. It is defined as 
body mass index (BMI) of 30 kg/sq m or more, or BMI more than 95th percentile for the 
age.There is close relation between obesity in both sexes and fertility related disorders Polycystic 
ovarian syndrome (PCOS) is an important cause of female infertility worldwide. PCOS is 
characterized by ovulatory dysfunction (oligo or an-ovulation ), hyperandrogenemia, hirsutism 
and presence of polycystic ovaries on ultrasound. Obesity is seen in approximately 50% of cases 
of PCOS (Dunaif A et al 1995).The features of PCOS are found in up to 10% of females with 

BMI= WEIGHT(kg)/HEIGHT(m2) 
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Stein & Levinthal recognized the association of obesity with polycystic ovarian syndrome in 

proportions globally. 

Obesity is an excess storage of triglycerides in the adipose tissues of the body. It is defined as 
percentile for the 

age.There is close relation between obesity in both sexes and fertility related disorders Polycystic 
ovarian syndrome (PCOS) is an important cause of female infertility worldwide. PCOS is 

ovulation ), hyperandrogenemia, hirsutism 
and presence of polycystic ovaries on ultrasound. Obesity is seen in approximately 50% of cases 
of PCOS (Dunaif A et al 1995).The features of PCOS are found in up to 10% of females with 



 

 

 

 

 

 

 

 

 

 

 

 

Rotterdam Diagnostic Criteria
 

Need two of three:- 

1-Chronic Oligo-Anovulation 

2-Hyperandrogenism 

3-Polycystic Ovaries 

TYPE OF OBESITY IN PCOS

The type of obesity seen in PCOS is called android or apple
trunk obesity seen in normal population.In android obesity, the excess fat is deposited in the 
upper half of the trunk, especially in the abdomen.

Elevated waist circumference >35 in (88 cm)

 

ISOPARB 

26 

Rotterdam Diagnostic Criteria

TYPE OF OBESITY IN PCOS 

The type of obesity seen in PCOS is called android or apple-trunk obesity as opposed to the pear
trunk obesity seen in normal population.In android obesity, the excess fat is deposited in the 
upper half of the trunk, especially in the abdomen. 

Elevated waist circumference >35 in (88 cm) 
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Rotterdam Diagnostic Criteria 

obesity as opposed to the pear-
trunk obesity seen in normal population.In android obesity, the excess fat is deposited in the 



 

 

The lower portions of the body the hips, thighs & the legs are comparatively slimmer and so   the 
waist hip ratio is increased (>0.85).Such patients are especially prone to develop ischaemic heart 
diseases & gallstones due to high cholesterol content of abdominal adipocytes.These viscer
adipocytes also secrete leptin and thus lead to insulin resistance and PCOS.

ETIOPATHOGENESIS OF OBESITY IN PCOS

It is not yet clear whether obesity causes PCOS or whether PCOS leads to obesity.Obesity has 
been closely linked with female infertility and
disorder having its origin right from the intrauterine life.Both obesity and PCOS share insulin & 
leptin resistance as the common and central pathophysiology.
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the hips, thighs & the legs are comparatively slimmer and so   the 
waist hip ratio is increased (>0.85).Such patients are especially prone to develop ischaemic heart 
diseases & gallstones due to high cholesterol content of abdominal adipocytes.These viscer
adipocytes also secrete leptin and thus lead to insulin resistance and PCOS. 

ETIOPATHOGENESIS OF OBESITY IN PCOS 

It is not yet clear whether obesity causes PCOS or whether PCOS leads to obesity.Obesity has 
been closely linked with female infertility and with PCOS.Obesity is regarded as a multifactorial 
disorder having its origin right from the intrauterine life.Both obesity and PCOS share insulin & 
leptin resistance as the common and central pathophysiology. 
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the hips, thighs & the legs are comparatively slimmer and so   the 
waist hip ratio is increased (>0.85).Such patients are especially prone to develop ischaemic heart 
diseases & gallstones due to high cholesterol content of abdominal adipocytes.These visceral 

It is not yet clear whether obesity causes PCOS or whether PCOS leads to obesity.Obesity has 
with PCOS.Obesity is regarded as a multifactorial 

disorder having its origin right from the intrauterine life.Both obesity and PCOS share insulin & 

 



 

 

 

PCOS is much more likely to develop in 
m.Obese females with android obesity     (apple type) have increased amount      of abdominal 
adipocytes which serveas storage sites for cholesterol.The cholesterol is converted to androgens 
by the activity of 17-hydroxylase & 17
is impaired, the serum levels of free androgens is raised accounting for the features of hirsutism 
seen in PCOS. 

 

The androgens further undergo peripheral aromatisation to pr
feedback effect on hypothalamus thus resulting in hypogonadism and hence anovulation.Leptin 
secreted by fat cells act on ovarian stromal cells to inhibit steroidogenenis thus leading to 
anovulation.High serum leptin levels al
hyperinsulinemia seen in PCOS. 

CLINICAL ASPECTS OF OBESITY

Obesity plays a significant role in determining the severity of clinical manifestations &
metabolic disorders of PCOS. Obese PCOS have a more marked hyperinsulinemia & insulin 
resistance, reactive hyperglycemia & lower SHBG levels than their lean counterparts. 
Hyperinsulinemia in obesity is probably due to decrease in no. of receptors in targe
due to inhibition of post receptor events. 

This form of hyperinsulinemia appears to be reversible & reduces with weight loss.                               
There also exists pancreatic beta cell dysfunction in obese PCOS & so obesity is consi
independent predictor of conversion to Type 2 DM in PCOS patients.Waist 
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PCOS is much more likely to develop in obese females especially, in those with BMI > 35 kg/sq 
m.Obese females with android obesity     (apple type) have increased amount      of abdominal 
adipocytes which serveas storage sites for cholesterol.The cholesterol is converted to androgens 

hydroxylase & 17-Bhsd enzymes and since the hepatic synthesis of SHBG 
is impaired, the serum levels of free androgens is raised accounting for the features of hirsutism 

The androgens further undergo peripheral aromatisation to produce esterone which has (
feedback effect on hypothalamus thus resulting in hypogonadism and hence anovulation.Leptin 
secreted by fat cells act on ovarian stromal cells to inhibit steroidogenenis thus leading to 
anovulation.High serum leptin levels also result in peripheral insulin resistance and 

 

CLINICAL ASPECTS OF OBESITY 

Obesity plays a significant role in determining the severity of clinical manifestations &
metabolic disorders of PCOS. Obese PCOS have a more marked hyperinsulinemia & insulin 
resistance, reactive hyperglycemia & lower SHBG levels than their lean counterparts. 
Hyperinsulinemia in obesity is probably due to decrease in no. of receptors in targe
due to inhibition of post receptor events.  

This form of hyperinsulinemia appears to be reversible & reduces with weight loss.                               
There also exists pancreatic beta cell dysfunction in obese PCOS & so obesity is consi
independent predictor of conversion to Type 2 DM in PCOS patients.Waist – hip ratio is the best 
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obese females especially, in those with BMI > 35 kg/sq 
m.Obese females with android obesity     (apple type) have increased amount      of abdominal 
adipocytes which serveas storage sites for cholesterol.The cholesterol is converted to androgens 

Bhsd enzymes and since the hepatic synthesis of SHBG 
is impaired, the serum levels of free androgens is raised accounting for the features of hirsutism 

oduce esterone which has (-)ve 
feedback effect on hypothalamus thus resulting in hypogonadism and hence anovulation.Leptin 
secreted by fat cells act on ovarian stromal cells to inhibit steroidogenenis thus leading to 

so result in peripheral insulin resistance and 

Obesity plays a significant role in determining the severity of clinical manifestations & 
metabolic disorders of PCOS. Obese PCOS have a more marked hyperinsulinemia & insulin 
resistance, reactive hyperglycemia & lower SHBG levels than their lean counterparts. 
Hyperinsulinemia in obesity is probably due to decrease in no. of receptors in target tissues or 

This form of hyperinsulinemia appears to be reversible & reduces with weight loss.                               
There also exists pancreatic beta cell dysfunction in obese PCOS & so obesity is considered an 

hip ratio is the best 



 

 

anthropometric measure of insulin resistance & also predicts Type 2 Diabetes.In addition obese 
women show increased P450 17a activity & lowered SHBG le
androgen excess and hirsutism. 

Hyperandrogenemia also impairs granulosa cell function & follicular development leading to 
anovulatory infertility. Obesity associated hyperleptinemia also results in anovulation not only 
by induction of insulin resistance but also through a direct impairment of ovarian function.

 

  

MANAGEMENT OF OBESITY IN PCOS

Managing obesity is an essential and initial step in the treatment of patients of PCOS.Weight 
eduction promotes general health, reduces insulin, SHBG & androgen levels thus restoring 
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anthropometric measure of insulin resistance & also predicts Type 2 Diabetes.In addition obese 
women show increased P450 17a activity & lowered SHBG levels both of which result in 

Hyperandrogenemia also impairs granulosa cell function & follicular development leading to 
anovulatory infertility. Obesity associated hyperleptinemia also results in anovulation not only 

tion of insulin resistance but also through a direct impairment of ovarian function.

MANAGEMENT 

“EAT TO LIVE” 

Intake = Expenditure 

Weight Stable 

“LIVE TO EAT” 

Intake > Expenditure 

Obese 

MANAGEMENT OF OBESITY IN PCOS 

Managing obesity is an essential and initial step in the treatment of patients of PCOS.Weight 
eduction promotes general health, reduces insulin, SHBG & androgen levels thus restoring 
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anthropometric measure of insulin resistance & also predicts Type 2 Diabetes.In addition obese 
vels both of which result in 

Hyperandrogenemia also impairs granulosa cell function & follicular development leading to 
anovulatory infertility. Obesity associated hyperleptinemia also results in anovulation not only 

tion of insulin resistance but also through a direct impairment of ovarian function. 

   

Managing obesity is an essential and initial step in the treatment of patients of PCOS.Weight 
eduction promotes general health, reduces insulin, SHBG & androgen levels thus restoring 



 

 

ovulation & fertility either used alone or in combination with drugs.As l
weight has been shown to be effective in restoring fertility.There is a great emphasis on wt loss 
& many dietary regimens have been proposed to achieve this. 

Even though a significant degree of weight loss is achieved through diet co
often difficult. Nowadays a relatively new concept of lifestyle modification has 
emerged.Lifestyle modification without rapid weight loss leads to  reduction in central fat and 
improved insulin sensitivity, which restores ovulation in

Lifestyle modification is actually a comprehensive program of diet, exercise and behavorial 
therapy.The composition of the optimal diet for women with PCOS is not yet known.A diet low 
in saturated fat, high in fibre 
recommended.Role of exercises in weight reduction is clearly evident.

 

Regular exercises like brisk walking, jogging, swimming, sports & yoga are of help in 
maintaining oneself slim & fit. Sedentary 
discouraged and activities like dancing, gymnastics and house
in adoloscents. Medical and surgical modalities of therapy are also there but seldom practiced 
due to high cost & complications.

Anti Obesity drug that can be used in PCOS 

ORLISTAT (XENICAL) 
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ovulation & fertility either used alone or in combination with drugs.As low as 7% reduction in 
weight has been shown to be effective in restoring fertility.There is a great emphasis on wt loss 
& many dietary regimens have been proposed to achieve this.  

Even though a significant degree of weight loss is achieved through diet control, maintenance is 
often difficult. Nowadays a relatively new concept of lifestyle modification has 
emerged.Lifestyle modification without rapid weight loss leads to  reduction in central fat and 
improved insulin sensitivity, which restores ovulation in overweight infertile women with PCOS

Lifestyle modification is actually a comprehensive program of diet, exercise and behavorial 
therapy.The composition of the optimal diet for women with PCOS is not yet known.A diet low 
in saturated fat, high in fibre and low glycaemic index carbohydrate food is generally 
recommended.Role of exercises in weight reduction is clearly evident. 

Regular exercises like brisk walking, jogging, swimming, sports & yoga are of help in 
maintaining oneself slim & fit. Sedentary habits like watching TV for  long hours should be 
discouraged and activities like dancing, gymnastics and house-hold chores should be promoted 
in adoloscents. Medical and surgical modalities of therapy are also there but seldom practiced 

complications. 

Anti Obesity drug that can be used in PCOS - orlistat 
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ow as 7% reduction in 
weight has been shown to be effective in restoring fertility.There is a great emphasis on wt loss 

ntrol, maintenance is 
often difficult. Nowadays a relatively new concept of lifestyle modification has 
emerged.Lifestyle modification without rapid weight loss leads to  reduction in central fat and 

overweight infertile women with PCOS.  

Lifestyle modification is actually a comprehensive program of diet, exercise and behavorial 
therapy.The composition of the optimal diet for women with PCOS is not yet known.A diet low 

and low glycaemic index carbohydrate food is generally 

 

Regular exercises like brisk walking, jogging, swimming, sports & yoga are of help in 
habits like watching TV for  long hours should be 

hold chores should be promoted 
in adoloscents. Medical and surgical modalities of therapy are also there but seldom practiced 
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Act as lipase inhibitor to prevent the    absorption of dietary fat.Benefits  other than weight loss.It 
appear to help lower cholesterol and   triglycerides as well as insulin levels, which helps prevent 
insulin resistance .Orlistat is prescribed to be taken with fatty meals upto 3 times / day. Orlistat 
also blocks the apsorption of the fat soluble vitamins A, E, and K. Therefore , a multivitamin 
containing these  nutrients must be taken at least once per day but 2 hours away from Orlistat 
dose. DOSE :-  

• 60 mg, 120 mg 

 1 x 3 / day with fatty meals + multivitamins  

ADVERSE SIDE EFFECTS  :- 
• Diarrhoea 
• Malodorous stool 
• Urgency with bowel movements 
• Fecal incontinence 

OTHER DRUGS 

Drugs which reduce appetite and energy intake like phenfluramine, sibutramine & phenteramine 
can be used but are not much popular due to incosistent results.Insulin sensitisers like metformin 
& pioglitazone are gaining acceptance in treatment of obesity in PCOS.Since hyperinsulinemia is 
the underlying disorder in obese PCOS, the role of insulin sensitisers in such patients is 
considered critical. 

Metformin though does not reduce weight     significantly, leads to improvement in lipid profile 
and reduction in serum androgen & gonadotropin levels.This in turn promotes a decrease in 
hirsutism and acne, regulation of menses and an improvement in ovulation and fertility when 
used with lifestyle interventions. Surgical options like gastric bypass surgery are a last resort for 
morbidly obese patients and not routinely preferred.  

CONCLUSIONS 

Obesity is not only associated with PCOS but plays a central role in its pathogenesis. It enhances 
the metabolic disorder (increasing insulin resistance and androgens) related to this syndrome, 
leading to diabetes mellitus, dyslipidemia, hypertension and cardiovascular problems. During 
reproductive years it affects fertility and increases the risk of Obstetric Complications. 

Weight loss is associated with an improvement in the metabolic and endocrinological parameters 
thereby improving the clinical symptoms. It also improves the outcome of fertility treatments and 
reduces obstetrics complications and miscarriage rate. Early identification is important to reduce 
morbidity. 

 

***** 
  



 

 

MINIMAL INTERVENTION: THE VISION
 

 

 

 

 

 

 

Prof. (Dr.) Gangadhar Sahoo, Dean

 

Many people do not understand the acronym ISOPARB and many ISOPARBIANS also cannot 
tell correctly the full form of ISOPARB. While attending different sessions of ISOPARB 
conferences I find the audience to be very thin and more so when the neonatology session 
begins.  Many of the Obstetricians & Gynecologists leave the hall and move to other halls saying 
“This session is not beneficial for us”. Only to accommodate the speakers we increase the 
number of sessions and number of halls and the result is, the halls are only occupied by the 
speakers, the chairpersons and their kith &kin giving the hall a poor deserted l

The minimal intervention to solve this problem will be to select quality speakers who have got 
talent and limit the number of halls to “one” or maximum “two” (second for free paper session).

When I approached a few reputed persons to grace this occasi
sponsorship. Others mailed a denial note with some plea or other. But the actual fact was 
different. Those persons who have climbed to the highest point of the ladder most probably have 
forgotten its first foot step. The minimal in
entertain such selfish persons, how great he or she may be.

The number of registered delegates in a national conference is very few compared to total 
number of life members. There are few reasons. First, so
the same date like Endoscopic conference. Annual O&G conference,  ISAR so on and so forth. It 
is not at all surprising. If you open the academic calendar you will find no Saturday and Sunday 
is left without a conference related to Obstetrics and Gynecology. It has become a very good 
business. So which conference one will attend? 

If one is a dedicated ISOPARBIAN then the answer is very simple. So many ISOPARBIANS 
even if committed to attend our conference earlier, at l
in hardship. Second – some of the ISOPARBIANS when contacted, 

their first condition to attend the conference was if they could be a faculty. Everybody wants to 
be a speaker and none to be a listener. Third 
constitutionally fixed in the month of February, which is within one month of AICOG (All India 
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MINIMAL INTERVENTION: THE VISION OF ISOPARB

Prof. (Dr.) Gangadhar Sahoo, Dean 
IMS & SUM Hospital, 

Bhubaneswar 
Vice president ISOPARB 

Many people do not understand the acronym ISOPARB and many ISOPARBIANS also cannot 
form of ISOPARB. While attending different sessions of ISOPARB 

conferences I find the audience to be very thin and more so when the neonatology session 
begins.  Many of the Obstetricians & Gynecologists leave the hall and move to other halls saying 

ession is not beneficial for us”. Only to accommodate the speakers we increase the 
number of sessions and number of halls and the result is, the halls are only occupied by the 
speakers, the chairpersons and their kith &kin giving the hall a poor deserted look.

The minimal intervention to solve this problem will be to select quality speakers who have got 
talent and limit the number of halls to “one” or maximum “two” (second for free paper session).

When I approached a few reputed persons to grace this occasion some of them demanded 
sponsorship. Others mailed a denial note with some plea or other. But the actual fact was 
different. Those persons who have climbed to the highest point of the ladder most probably have 
forgotten its first foot step. The minimal intervention to get rid of such situation is not to 
entertain such selfish persons, how great he or she may be. 

The number of registered delegates in a national conference is very few compared to total 
number of life members. There are few reasons. First, some other conferences are coinciding on 
the same date like Endoscopic conference. Annual O&G conference,  ISAR so on and so forth. It 
is not at all surprising. If you open the academic calendar you will find no Saturday and Sunday 

ce related to Obstetrics and Gynecology. It has become a very good 
business. So which conference one will attend?  

If one is a dedicated ISOPARBIAN then the answer is very simple. So many ISOPARBIANS 
even if committed to attend our conference earlier, at last moment refused putting the organizers 

some of the ISOPARBIANS when contacted,  

their first condition to attend the conference was if they could be a faculty. Everybody wants to 
be a speaker and none to be a listener. Third – the annual conference date of ISOPARB is 
constitutionally fixed in the month of February, which is within one month of AICOG (All India 
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Congress of Obstetrician and Gynecologists). So, many members are tiered of attending two 
conferences in a short span. If we want to see ISOPARB at the highest level then the minimal 
intervention is everybody should read the book “Leader without title” by Robin Sharma and one 
should learn to give importance to the parent body i.e, ISOPARB. 

It is high time to amend the constitution and change the date of conference to either November or 
April. 

No organization becomes rich without member strength. It is not only the quantity of members 
but the quality of members that counts. The word “quality” does not bloom only in the metros 
but it is hidden in the suburbs and in rural areas. If ISOPARB wants to grow there should be a 
search for talents and dedicated workers in smaller places and the office bearers at the helm of 
affairs should take pain to encourage them.  

The ISOPARB journal has become an indexed journal. It is really a great achievement. Still then 
maintaining the quality of journal and raising funds for it is a constant problem. Till date many of 
the ISOPARBIANS are not enthused to contribute their articles to be published. The leadership 
should take a call to address this problem. Our members are not poor, their mentality may be. 
Committed effort at individual level and association level is desired to address the journal issue. 
A constant and viable effort should be made by each member to maintain the sustainability of the 
journal. 

The comments and suggestions mentioned here are entirely my personal view. It might have hurt 
some but it is unintentional. So to conclude, let me quote Swami Vivekananda :    
 “Like me or hate me 

   In both ways you are doing a favour 

   If you like me, I am in your hearts. 

If you hate me, I am in your Minds.” 

Long live ISOPARB in true letter and sprit 

 

***** 
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ANALYSIS OF INDICATIONS FOR CS BY ROBSON’S 
CLASSIFICATION –AN ENDEAVOR TO FIND OUT REASON 

FOR RISING TREND OF CS AT BOKARO GENERAL 
HOSPITAL. 

 

Dr. Roopam 

Introduction- 

CS rates are rising worldwide and are a matter of growing concern for public and we professions 
as well. Once limited to developed countries, it has now become a global phenomenon 
.Historically, it was evolved as a life saving procedure, but with advancing anesthetic and 
surgical skills, it has become a commodity of choice. It is one of the most controversial issues in 
obstetrics, and in spite of many debates held on public and professional forum , nothing concrete 
has come out, as to what should been an  ideal CS rate. 

In an endeavor to find out the reason of rising rates, a study was conducted with an AIM to - 

1. Follow  the trend of CS in last two decades , performed at BGH for various indications, 
and to substantiate the fact that the CS rates are actually rising. 
2. Analyze various indications for performing CS ,according to Robson’s classification ,as 
proposed by WHO in 2014. 

Materials and methods – 

This is cross- sectional study, January 2016 to December 2016.There were total of 1616 
deliveries recorded in this span at BGH( under unit B Ob & Gyne ),out of which 711 were 
effected by CS. Indications of CS were recorded and analysed according to Robson’s 
classification . 

Records of all the deliveries and cesarean sections were obtained from the year 1992 to 
2011.They were further categorized into two groups— 

Group A – Deliveries from 1992 to 2001 

Group B – Deliveries from 2002 to 2011 

Robson’s classification- This system classify all the woman in 10 groups, that are mutually 
exclusive and as a group, totally comprehensive. Five basic characters are taken into account , 
theseare – 

1. Parity 
2. Onset of labour 
3. Gestational age 
4. Presentation  
5. No.of fetus 

Results ---- 
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Table -1 shows that , in the span of 10 yrs from 1992 -2001( Group A) , total of 39,940 deliveries 
were recorded, out of which, 7,884(19.73%) deliveries were perfomed by CS. The pattern shows 
a steady decline in deliveries from 4,702 / yr in 1992 to 2,811/yr  in 2001, but the number of CS 
rose from 572/yr (12.16%) in the year 1992 to 896/yr (31.8 %) in the year 2001. 

 

 

 

 

 

 

 

 

 

 

 

Table -2 (Group B) from 2002 to 2011, a steady rise in number of total deliveries from 2730 in 
2002 to 3668 in 2011 , along with rise in CS from 935 (39.45%)to 1663(45.33%)in 2011 with an 
average rate of 41.10%. 

Table- 2 No. of deliveries and LSCS from 
2002- 2011

Years Deliveries LSCS

2002 2730 935  ( 39.45%)

2003 2856 1162  (40.68%)

2004 2886 1246  (43.17%)

2005 2713 1038  (38.16% )

2006 2775 1015  ( 36.57%)

2007 2601 967  ( 37.09%)

2008 2690 1106 ( 41.11 %)

2009 2832 1246  ( 43.99%)

2010 3315 1571  ( 47.39%)

2011 3668 1663  ( 45.33 %)

10 Years 29066 11949  ( 41.10%)

Table -1 ., No. of deliveries and 
LSCS from 1992- 2001(Group A)
Years Deliveries LSCS

1992 4702 572 ( 12.16%)

1993 4518 634 ( 14.63%)

1994 4530 509 ( 11.23%)

1995 4380 674 ( 15.38%)

1996 4427 839 (18.95%)

1997 4053 893 ( 22.03%)

1998 3900 982 ( 25.17%)

1999 3616 949 ( 26.20%)

2000 3003 936 ( 31.16%)

2001 2811 896  (31.87%)

10 Years 39,940 7,884 ( 19.73%)



ISOPARB – 2021 

 

36 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table -3 shows comparative data of group A and B. There is definite decline in the number of 
deliveries from 39,940( group A) to 29,066 (group B),but the number of CS rose from 7,884 
(19.73% in group A) to 11,949(41.10%in group B).  

 

 

 

 

 

 

 

 

 

 

Table -4 shows the CS Rates in succeeding years, current rate being 41% in 2015.  

Group 1  comprises of women , who were nulliparous, with at term cephalic presentation, came 
in spontaneous labour. Size of this group was 26%, CS rate in this group was 38%, with 
contribution in overall CS rate was 10%. 

Group-2, comprises of nulliparous women with cephalic presentation at term, who were induced. 
Size of this group was 21%, with CS RATE OF 21 % and contribution to overall CS rate was 
10%. 

Table-3, comparison of rates between two 
Groups

years deliveries LSCS Percentage

1992-2001 39,940 7884 19.73%   

2002-2011 29,066 11,949 41.10%

CS rate from 2011 to 2015.
Years No of deliveries No of LSCS Percentage

2011 3668 1663 45%

2012 4132 1963 47%

2013 4316 1948 45%

2014 4343 1947 45%

2015 4610 1897 41%
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Group-3, was of multiparous with cephalic presentation at term, who came in spontaneous labour  
.Size of this group was 18%,with CSrate of 7.8%and contribution to overall CS rate was 1.4%. 

Group-4, comprises of multiparous,with cephalic presentation at term, who were induced .Size of 
this group was 7.6%, CS being 24.19% with overall contribution to CS rate was 1.8 %. 

Group -5, were cohort of previous CS women, size of which was 17% with CS rate of96% and 
contribution to overall CS rate was 17%. 

Group-6,was of women with Primi and breech , size being 1.9%,CS rate 70.96% with overall 
contribution to CS rate being 1.3 %. 

Group -7, comprises of multiparous women with breech presentation, size of 0.4%,CS rate 
66.66% and contribution to overall CS rate was 0.4%. 

Group-8,was of women with multiple pregnancy,( previous CS women with multiplepregnancy 
were included). Size of this group was 1.4 %, CS rate was 66.66%,and contribution to overall 
rates was 0.9%. 

Group  -9, was cohort of transverse lie,size being 0.3%,CS rate 83.33%with contribution to 
overall CS rate was 0.3%. 

Group-10, comprises of women who delivered preterm,size of this group was 1.9 %, with CS 
rate of 57.69%and contribution to overall CS rate was 0.9%. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table-5 shows analysis of indications for CS according to Robson’s classification. 

 

Analyzing the indic of CS in 2015 
according to TGCS(711/1616)

Groups NO.0f CS/Total 
no of women in 
each group

Relative size 
of the 
group(%)

CS rate in each 
group(%)

Contribution 
made by each 
group to the
overall CS rate 
(%)

1.Nulliparous 163/426 426/1616(26) 163/426(38%) 163/1616(10%)

2.Nulliparous 166/354 354/1616(21) 166/354(21%) 166/1616(10%) 

3.multi 23/292 292/1616(18) 23/292(7-8%) 23/1616(1.4%)

4.multi 30/124 124/1616(7.6) 30/124(24.19) 23/1616(1.8%)

5.Prev CS 279/290 279/1616(17) 279/190(96%) 279/1616(17%)

6.Primi ,breech 22/31 31/1616(1-9%) 22/31(70.96%) 22/1616(1.3%)

7.multi, breech 08/12 12/1616(0.4%) 8/12(66.66%0 8/1616(0.4%)

8.Multiple preg 16/24 24/1616(1.4%) 16/24(66.66%) 16/1616(0.9%0

9.Tranvers e lie 5/6 6/1616(0.3%) 5/6(83.33%) 5/1616(0.3%)

10.Preterm 15/26 26/1616(.9%) 15/26(57.69%) 15/11616(0.9%
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Table -6, shows comparison of CS rates all 10 specific groups among National Maternity 
Hospital, UK,  Khoula Hospital , Muscat and Narhe Hospital ,Pune and BGH. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 7 shows comparison of contribution to overall CS rates among different institutes . 

 

Comparing the CS rates in each group with 
other institutes --
Groups National mat 

hospital. UK
Khoula
Hospital , 
Muscat

Narhe
Hospital , 
Pune

Bokaro
General
Hospital.(Ob
&G-unit B)

1. np. Sp.L 7.5% 13% 19.6% 38%

2.np.,ind.L 34.7% 8.1% 49.55% 21%

3.Multi, SpL 1.1% 2.1% 4.86% 7.8%

4.Multi, Ind.L 12.5% 66% 6.66% 24.19%

5.prev.CS 61.5% 58% 87.28% 96%

6.Primi,breech 93.2% 90% 89.23% 96%

7.Multi, Breech 85.0% 90.2% 53.8% 66.66%

8.Multiple preg 63.2% 70.2% 53.3% 66.66%

9.abn. lie 100% 100% 100% 83.33%

10-preterm 37.8% 80% 7.24% 57.69%

Comparision of Overall CSrates
Group National Mat 

Hospital ,UK
K houla
Hosp.Muscat

Narhe
Hospital,Pun
e.

BGH,Unit B

1.Np,spl 1.9% 3.77% 6.21% 10%

2.Np, ind. L 5.1% 11.84% 2.67% 10%

3.Multi, SpL 0.3% 1.29% 1.76% 1.4%

4.Multi, IndL 1.2% 1.29% 0.14% 1.8%

5.Prev. Lscs 6.2% 6.79% 15.86% 17%

6.Primi,Breech 2.2% 1.17% 1.19% 1.3%

7.Multi, Breech 1.2% 1.45% 0.33% 0.4%

8.Multiple preg 1.02% 1.02% 0.38% 0.9%

9.Malpres. 0.4% 0.19% 0.28% 0.3%

10.Preterm 1.4% 1.495 0.23% 0.9%
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Discussion— 

Last two decades have definitely witnessed a drastic rise in CS rates. It rose from 19.73% (Group 
A- 1992 to 2001 ) to 41.10% ( Group B 2002-2012).Overall delivery pattern was also shown to 
be different in these groups.In Group A, a steady decline in total number of deliveries   from 
4703 del/year to 2811 del /year was seen . CS rate in this span rose from 572/ year(19%) to 
896/yr (31.8%). In Group B ,total no of deliveries rose from 2730 to3668 /year and CSratefrom 
39.45 % to 45.33%.Overall deliveries declined in past 2 decades from39,940(Group A ) to 
29,066(Group B) . This change may be attributed to changing demography of women in 
reproductive group ,robust family planning programmes and escalating awareness about small 
family norms. 

While analyzing the indications of CS ,following observations were made- 
*Group 1 & 2, collectively made the largest cohort of women ,amounting to 47%, with a CS rate 
of 20% ,where the CS rate needs to be curtailed. Group 3 & 4 , are second largest cohort of 
women with 31.99% , but CS rate among them is very less ,i.e 3-2% 
*Group is the third largest (17%), with highest CS rate of 96% ,and contribution to overall CS is 
17%. 
*Group 6 &7, small size with high CS rate of 70% . 
*Group 8 is small size with high CS rate of 66%. 
*Group 9 , very small size but 100% CS rate. 
 *Group 10 ,small size 0.9%, high CS rate of 57%. 
While comparing our results with other institutes, following observations were made— 
*In Group 1, our CS rate was quite high as compared to its national and international 
counterpart. In Group 2, our rate was comparable to that of Khoula hospital,but higher than 
others. 
*In Group 3 &4 , our results were comparable to other institutes. 
*In Group 5, our results were higher than international linstitutes, because of better health 
facility for VBAC. 
*In Group 6&7, results are comparable 
*In 8, results are comparable. 
*Group 10, results are variable at all institute ,may be due to varying protocol for delivery of 
preterm babies , because neonatal outcome has not been taken into account. 
Conclusion-  
Evolution of CS over the centuries has wide spectrum of indications, from life saving procedure 
to surgeon’s or woman’s choice to effect birth. Reasons for high rates are complicated and 
multifactorial, but changing life style, obesity , giving birth in later life,small family norms and 
increased tolerance to surgery have definite role to play. 
Robson's  classification  provides a better understanding of this complex matter 
All professional involved in this field must take responsibility that CS should only be performed 
for medical reasons . 

***** 



 

 

 

 

Who doesn’t wish to stand out in a crowd? In doing so, who 
doesn’t want to be represented by a symbol of pride? An insignia.

An insignia is a design or a symbol which shows that a person or 
object belong to a particular organization. To a fraternity like 
ours, it gives uniformity as well as makes it distinctive. It forms 
an element of dignity.  

Often shown and used as a badge 
hospitals, the sign of two snakes winding around a winged staff, 

has very little to do with healing or medicine. It is known as the symbol of Caduceus and has 
ancient association with trade, liars, thieves, negotiations and alchemy.
the healers and men of medicine are using the sign of thieves and traders for nearly a century 
now knowing neither earth nor sky about it. The original idea of medical insignia is inspired 
from the “Rod of Asclepius”, an ancient G
One snake. Not two. Greek mythology depicts Asclepius as the god of medicine and healing, son 
of Apollo, the Sun god. Asclepius was taught medicine by the wise centaur, Cherion. He was 
frequently represented standing dressed in a long cloak with a 
staff which has a serpent coiled around it.

The question remains as to why a venomous creature like a snake 
has been linked to symbol of healing? There are a handful of 
hypotheses about that. The power of rejuve
their skin was considered sacred by the Greeks. Moreover, The 
Bible mentions Moses carrying a bronze staff with serpent around 
it, which was believed to cure snake bites. The insignia may also 
be a symbol for extracting guinea worm with 
in Egyptian medical documents 

It is surprising that the present-
Medical Corps adopted the Caduceus as their symbol, the reason behind which is not clear. On 
the other hand, organization like WHO chose the rod of Asclepius. An Indian study published in 
the Journal of Clinical and Diagnostic Research, 2014 found that only 6% of doctors were aware 
of the true insignia. 
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INSIGNIA 

Dr. Gargee S Tripathy 
PG IMS and SUM Hospital, 

Bhubaneswar 

Who doesn’t wish to stand out in a crowd? In doing so, who 
doesn’t want to be represented by a symbol of pride? An insignia.

An insignia is a design or a symbol which shows that a person or 
object belong to a particular organization. To a fraternity like 
ours, it gives uniformity as well as makes it distinctive. It forms 
an element of dignity.   

Often shown and used as a badge of honor by doctors and 
hospitals, the sign of two snakes winding around a winged staff, 

has very little to do with healing or medicine. It is known as the symbol of Caduceus and has 
ancient association with trade, liars, thieves, negotiations and alchemy. How ironic it may sound; 
the healers and men of medicine are using the sign of thieves and traders for nearly a century 
now knowing neither earth nor sky about it. The original idea of medical insignia is inspired 
from the “Rod of Asclepius”, an ancient Greek symbol with one snake coiled around a rod. Yes! 
One snake. Not two. Greek mythology depicts Asclepius as the god of medicine and healing, son 
of Apollo, the Sun god. Asclepius was taught medicine by the wise centaur, Cherion. He was 

nted standing dressed in a long cloak with a 
staff which has a serpent coiled around it. 

The question remains as to why a venomous creature like a snake 
has been linked to symbol of healing? There are a handful of 
hypotheses about that. The power of rejuvenation by shedding 
their skin was considered sacred by the Greeks. Moreover, The 
Bible mentions Moses carrying a bronze staff with serpent around 
it, which was believed to cure snake bites. The insignia may also 
be a symbol for extracting guinea worm with a stick, as depicted 

 

-day mix up was not until 20th century. In 1902 the US Army 
Medical Corps adopted the Caduceus as their symbol, the reason behind which is not clear. On 

anization like WHO chose the rod of Asclepius. An Indian study published in 
the Journal of Clinical and Diagnostic Research, 2014 found that only 6% of doctors were aware 
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Like a coin, an insignia also has two sides to it. One for the professionals and the other for the 
public. The Rod of Asclepius is a sign of pride for a doctor and at the same time a beacon of 
hope for those in need. Challenging times test the mettle of an insignia. It was evident during the 
world war 2, when the Red cross symbol got a new meaning, the meaning of life.  And it won’t 
be an exaggeration to depict the current pandemic scenario in the same vein. The medical 
fraternity gave hope and assurance to millions, working day and night.  

As sir Isaac Newton rightly quotes “If I have seen further, it is by standing on the shoulders of 
giants”, we have marched a long way uphill, in the journey of medicine and healing, evolving 
each day to something bigger and better. History of medicine is in itself an amalgamation of 
science and faith and so are the symbolism in medicine. Thus, it calls for acknowledging the true 
symbol of its origin. The history and hypothesis behind it. Our symbol earns us the respect for all 
the noble service we deliver. And it’s our responsibility to preserve the faith of the world in it. 
Let’s first begin by identifying our true badge of honor, our insignia. 

 

***** 
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“ECTOPIC PREGNANCY” - A Five Year Review 

 

Author: Dr.Laxmi Harshitha Bodla; PG IMS And Sum Hospital  

Guide: Dr.P.Sujata (Professor O&G) 

 

OBJECTIVES : To study the incidence ,clinical presentation, risk factors and outcome of all 
cases of ectopic pregnancy that presented to our centre over a period of five years. 

METHOD : A retrospective study was done on all cases of ectopic pregnancies who were 
admitted to the 

O&G dept. of Institute of Medical Sciences and SUM Hospital,  Bhubaneswar from January 
2014 to December 2019. Information was obtained from the case notes, theatre and labour ward 
registers. 

RESULTS AND DISCUSSION : A total of 200 cases of ectopic pregnancy were diagnosed 
.The total no. of 

deliveries which took place during the study period were 6084.The incidence of ectopic 
pregnancy was 3.2%.Risk factors were present in 35% of cases .Laparotomy was the most 
common surgical intervention made. Salpingectomy was the common surgical procedure done 
.Ectopic pregnancy presented with diverse symptoms. Majority of the cases (39%) presented 
with pain abdomen. Abdominal pain was due to peritoneal irritation as most of the cases had 
rupture ectopics at the time of presentation .Death occurred in 3cases which were mainly due to 
delay in referral. 

CONCLUSION : The incidence of ectopic pregnancy in our centre was 32.8%. The most 
common identifiable risk factor was PID. 

 

***** 
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A CRITICAL APPRAISAL OF MATERNOFOETAL OUTCOME 
OF ANTENATAL HEART DISEASE PATIENTS AT TERTIARY 

CARE CENTRE OF NORTHERN INDIA 

Dr Manju Lata Verma, Prof Uma Singh, Prof Rekha Sachan, Prof Pushp Lata Sankhwar, 
Dr Vandana Solanki, Dr Ayushi Shukla 

Department of Obstetrics and Gynaecology 

KGMU, Lucknow 

Email: gaganmlv@gmail.com 

A critical appraisal of maternal & foetal outcome of antenatal heart disease patients at tertiary 
care centre of Northern India  

 

Aims: Pregnancy in a heart disease patient is a high- risk pregnancy. A definite risk is increased 
for both mother and foetus and extent of this risk depends on type of heart disease. 

Objectives: To critically appraise the maternofoetal outcome in pregnant patients with heart 
disease. 

Methodology: This is prospective cohort study done in the Department of Obstetrics and 
Gynaecology from duration of January 2019 to December 2019. All pregnant patients with heart 
disease (booked and unbooked) were followed during their antenatal and postnatal period. 
Demographic characteristics including age, parity, education level and type of heart disease, Age 
at diagnosis, exacerbation during pregnancy, foetal and maternal outcome (need of ventilatory 
support, mortality) were noted. SPSS version 23 used for statistical analysis. 

Results: Total number of 9360 women were delivered out of which 145 patients had heart 
disease. Mean age of these patients were 26.7 years. 80 % patients had RHD out of which most 
common lesion was mitral stenosis. 70% patients were unbooked. 15% presented with CHF. 
33% patients had preterm delivery. 57% had caesarean section, commonest indication being 
foetal distress. Total 5(3.4%) patients had mortality. 12% babies were stillborn with 11% NICU 
admission and 4% had neonatal death. 

Discussion and Conclusion: Adequate antenatal care with 100% hospital deliveries are key 
factors for prevention of maternal and neonatal mortality and morbidity. 

 

***** 
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A RETROSPECTIVE STUDY OF ECTOPIC PREGNANCY IN A 
TERTIARY CARE HOSPITAL 

SPANDANA VADDEPALLY 

 

INTRODUCTION: Ruptured ectopic pregnancy is a medical emergency, therefore clinician 
should always have high suspicion of ectopic pregnancy in women of reproductive age group 
with pain abdomen .Ectopic pregnancy can be diagnosed early with monoclonal beta-HCG, 
transvaginal scan, laproscopy. 

AIMS & OBJECTIVES: To determine the incidence, clinical presentation, risk factors, 
treatment, mortality, morbidity associated with ectopic pregnancy. 

METHODS: Retrospective study was conducted over a period of 3 years in department of 
obstetrics & gynecology at CKMH, Warangal, Telangana from Feb 2017 to Feb 2020.A total of 
60 ectopic pregnancy were analysed regarding clinical presentation risk factors, operative 
findings, treatment modality. 

RESULTS: The incidence was 0.28%, maximum between age group of 26-30years(40%). Risk 
factors were previous tubectomy(20%), PID(5%), Subfertility(10%), previous ectopic (3.3%), 
previous pelvic surgery(5%). Typical triad of amenorrhoea, pain abdomen, bleeding were present 
in 48.3%. 12(20%) patients were brought in shock. One case of scar ectopic was also found. 

CONCLUSION: There is increased incidence of ectopic pregnancy but decrease in maternal 
mortality during past two decades. Although early diagnostic tools are available most of them are 
managed as surgical emergencies. Early diagnosis and medical management can reduce maternal 
morbidity and improve future fertility 

 

***** 
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A STUDY OF OBSTETRIC AND PERINATAL OUTCOME 
UNDER EPIDURAL ANALGESIA 

 

Dr. Sradha Suman Sahu, Dr. Bharati misra 

Department of Obstetrics and Gynaecology, MKCG MCH, Berhampur. 

 

Introduction: The level of pain experienced and the effectiveness of pain relief may influence a 
women’s satisfaction with labour and delivery and may have immediate and long term emotional 
and psychological effects.Most commonly used form of pain relief during labour and delivery is 
neuraxial analgesia in form of epidural analgesia.  

Aims and objectives: To study the outcome in patients under epidural analgesia in comparison 
to conventional analgesia(inj.Tramadol)with reference to:  

• Duration of labor  

• Instrumental delivery  

• Operative interference  

• Neonatal outcome  

Materials and methods: This is a randomized control trial done for one year(2018-19) in the O 
and G department of MKCG MCH involving 60patients(primi, singleton, term pregnancy, 
cephalic presentation) 30(cases) and 30(control).  

Results: Duration of 1st stage 7.8+/-1.2 hours cases 7.4+/-1.4 hours for controls. Duration of 2nd 
stage was 40.5+/-6.5mins cases 45.5+/-4.6mins controls. Duration of 3rd stage 4.5+/-0.7mins 
cases and 4.0+/-0.9mins controls. Normal vaginal delivery 56.6% cases 66.66% controls. 
Instrumental delivery 30%cases 20%controls. C-section was 13.3% in both. Adequate pain relief 
was 86.6% cases 13.33% controls. Birth asphyxia 6.66% cases 16.66% controls.  

Conclusion Epidural analgesia by continuous infusion is a very viable alternative to 
conventional analgesia. Apprehension of the parturient is reduced as anaesthetist and obstetrician 
are present all throughout to monitor progress. epidural analgesia is comparable to conventional 
analgesia in terms of duration of labour, mode of delivery and neonatal outcome; in addition it 
provides adequate pain relief. 

 

***** 
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A STUDY ON LONG TERM EFFICACY OF ORMELOXIFENE 
IN MANAGEMENT OF AUB 

Akanksha Jaiswal, Dr Tapsi Pati 

IMS & SUM, Bhubaneswar 

 

Objective: To study the long term efficacy of ormeloxifene in  medical management of 
abnormal uterine bleeding (AUB).  

Methods: 58  women with AUB who satisfied inclusion criteria were included in the study. 
Ormeloxifene 60 mg tablet twice a week for the first 12 weeks and then once a week for 12 
weeks was given for every patient. The outcome was assessed by assessment of Hb level and 
endometrial thickness.  

Results: treatment with . Ormeloxifene for 6 months led to increase in Hb level and decrease in 
ET but on follow up at 60 months out of 58 pts ,7 underwent hysterectomy whereas only 2 pts 
underwent hysterectomy after 12 months 

Conclusion: Ormeloxifene is an effective and user friendly drug for short term  medical 
management of AUB.  

 

***** 
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AN ADMISSION CTG AT TERM PREGNANCY IN LABOR -  
CORRELATION WITH NEONATAL OUTCOME 

Dr. Sowmya Balan, PG, IMS AND SUM HOSPITAL 

Prof. Dr. Manisha Sahu, IMS AND SUM HOSPITAL 

 

Background : CTG is a means of recording the fetal heartbeat and the uterine contractions 
during pregnancy. Screening for fetal distress is a big challenge for obstetricians. Labor 
admission test by CTG can be utilized to differentiate between mothers, in whom continuous 
fetal monitoring is needed and those who can be managed by intermittent auscultation. We 
conducted a study to evaluate the efficacy of CTG in term antenatal women. 

Methods : A prospective longitudinal study was conducted on 85  antenatal women at term 
pregnancy in labor and admitted in labor ward in IMS and sum hospital. 

Results : Correlation of labor admission CTG test with liquor status and birth weight in high risk 
was found statistically significant (p = 0.026 and p=0.005 respectively) along with APGAR score 
and neonatal outcome (p = 0.003 and p= 0.001 respectively). Correlation of labour admission test 
with liquor status (p=0.311) and birth weight (p=0.154), apgar score (p=0.650) , NICU 
admission and mortality (p=0.742) was found statistically not significant in low risk. 

Conclusion : CTG should be used as a screening tool in all antenatal patients with further 
monitoring is required for high risk patients. 

 

***** 
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ANTIHYPERTENSIVE EFFICACY OF INTRAVENOUS 
LABETALOL VS ORAL NIFEDIPINE IN TREATMENT OF 

HYPERTENSION IN PREGNANCY. 
Author- Dr. Roshan Meher, 2rd year postgraduate VIMSAR BURLA 

Objectives  

To compare intravenous labetalol with oral nifedipine in terms of 

. Rapidity in controlling hypertension 

.Efficacy   . Side effects 

Methodology  

Inclusion criteria 

 1) GA >28weeks  

2) sustained severe hypertension  

3) maternal HR>60 and <120 

Prospective study 

Study period: Jan. 2019 to Feb. 2020 

Patients were randomised to  group A( intravenous  labetalol) and group B (oral nifedipine ). 

Group A patients were administered IV labetalol in escalating dose of 20,40,80 till the target BP-
150/100 followed by maintenance dose of oral  labetalol 200 mg tablets  8 hourly. 

Similarly Group B patients were given oral nifedipine 10 mg capsule every 30 minutes till  target 
BP  followed by  nifedipine 10 mg capsules 6 hourly 

Results  

Incidence - more in primigravida and term pregnancy  

The mean SBP for labetalol group is 182.32+-14.4& for nifedipine group is 182 +- 13.14 mm of 
Hg. 

It is apparent that target BP  <150/100 mm of Hg was reached by both the group’s but the patient 
in labetalol group took  less time (20min) to reach the target value in comparison to nifedipine 
group 

Time taken: labetalol – 17.2+- .92, nifedipine- 47.6+-13. 

 no adverse reaction seen 

Conclusion 

In this study, both labetalol & nifedipine regimens are effective  for controlling BP in  
hypertension of pregnancy . But labetalol is preferred to nifedipine due to its rapd onset of action 
and absence of tachycardia 
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ASSESSMENT OF MATERNAL NEAR MISS CASES IN 
TERTIARY CARE HOSPITAL : SHIFTING CASES FROM 

MORTALITY TO MORBIDITY 
AUTHOR Dr. Sasmita  Sahu 2nd year post graduate VIMSAR BURLA 

 

Introduction 

Maternal near miss case is defined as “a woman who nearly dies but survived a complication that 
occurred during pregnancy ,childbirth or within 42 days of termination of pregnancy”.So 
maternal near miss is an event where pregnant women comes close to death but escapes narrowly 
from missing ,i.e. ”near miss” . 

 Objective 

1. To find out the determinant of maternal morbidity and mortality and identifying the area 
of substandard care.  
2. To evaluate the level of obstetric care at maternal life saving emergency services . 

Methods 

 This prospective ,cross sectional study was conducted in Labor room of VIMSAR,BURLA 
.Study period July 2018 to October 2019. 

Inclusion Criteria : Women with 

i. Hemorrhage leading to shock  
ii. Hypertensive disorders in pregnancy both eclampsia and severe pre-eclampsia  
iii.  Uterine rupture and impending rupture 
iv. Clinical signs of septic shock.  

Exclusion Criteria :Women that develop these above conditions unrelated to pregnancy  

Results 

 Maternal near miss ratio is 12.6 per 1000 live births. 
 Maternal mortality ratio is 812 per 1,00,000 live births 
 .Near miss to mortality ratio is 1.5:1. 
 Hypertensive disorders of pregnancy, Hemorrhage, Sepsis are the leading causes of near 
miss cases. 

 

Conclusion  

Evaluation of characteristics of near miss cases helps in establishing severe maternal morbidity. 

These high risk patients must be provided urgent interventions to prevent maternal mortality. 
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ASSOCIATION BETWEEN ANTI-TPO ANTIBODY POSITIVITY 
AND ADVERSE PERINATAL OUTCOMES IN EUTHYROID 

PREGNANT WOMEN: A COHORT STUDY 

Author: Dr Swapna Shodavaram, 

Co-authors: Dr Saubhagya Kumar Jena, Dr Pruthwiraj Sethi, Dr Prakruti Dash 

Institute: All India Institute of Medical Sciences [AIIMS], Bhubaneswar, Odisha. 

Background- 

Thyroid autoimmunity can have an adverse impact on pregnancy outcome. Although the adverse 
effects of antithyroid antibodies have been well studied in hypothyroid women, their effects in 
euthyroid women are not well evaluated. 

Objectives- The study was conducted to know the association of adverse obstetric outcome and 
anti-TPO positivity in euthyroid pregnant women.  

Material and methods- Five hundred and seven pregnant women were screened for thyroid 
function. Euthyroid women who were positive for the presence of anti-TPO antibody were 
selected and their obstetric history was recorded. These women were followed up and the 
incidences of perinatal outcomes were recorded. The outcomes were compared with matched 
controls (anti-TPO negative) 

Results- The prevalence of anti-TPO positivity in euthyroid pregnant women was 14%. Anti-
TPO positive euthyroid pregnant women had a higher prevalence of infertility, recurrent 
pregnancy loss, anaemia and preterm delivery as compared to controls. No differences were 
observed between the two groups in terms of placental abruption, abortion, intrauterine growth 
restriction, postpartum haemorrhage, gestational diabetes, hypertensive disorders of pregnancy 
and neonatal complications. 

Conclusion-  

Anti-TPO positivity is common in pregnant women. Anti-TPO positive euthyroid females had a 
higher prevalence of infertility, recurrent pregnancy loss and anaemia. Our results indicate that 
anti-TPO screening in pregnancy, may aid in early identification of the women at risk. 

 

***** 
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CEREBROPLACENTAL RATIO AS A PREDICTOR OF 
ADVERSE PERINATAL OUTCOMES IN THE THIRD 

TRIMESTER 

AUTHORS: Dr. Priyanka Dasgupta, Dr. S. Singh, Dr. J. Begum, Dr. P. Mohanty 

Background: Cerebro-placental ratio (CPR) is emerging as an indicator of failure to reach 
growth potential, and helps in monitoring of growth-restricted fetuses, who are at increased risk 
of stillbirth. Till date, there is no recommendation to offer routine doppler study to all antenatal 
women in the third trimester.  

Aims And Objectives: To evaluate the role of CPR in predicting adverse neonatal outcomes 

Materials And Methods: This prospective cohort study was undertaken in the Department of 
Obstetrics and Gynaecology at AIIMS, Bhubaneswar. All antenatal women in the third trimester 
were recruited and CPR was obtained. The women were followed up till delivery and the risk of 
various adverse neonatal outcome found in them by applying the Chi-Square test.  

Results: A total of 170 antenatal women were analysed post-delivery from January, 2019 to 
December, 2019. It was found that CPR of less than 1 had RR of 5.26 (CI: 2.29 – 12.11; p-value 
– 0.019) for adverse neonatal outcome, which included poor APGAR score, birth asphyxia, 
neonatal sepsis, NICU admission, hypoglycemia, and need for ventilatory support. 

Conclusion: A low CPR correlates well with adverse neonatal outcome even in the absence of 
otherwise apparent high-risk factors like gestational hypertension. Further multicentric studies 
are required to evaluate the role of routine doppler studies in the third trimester.   

 

***** 
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DIVERSE PRESENTATION OF SECONDARY HYPERTENSION 
IN PREGNANCY: A CASE SERIES. 

Dr Pallabi Nayak, Dr Jasmina Begum. 

Chronic or pre existing hypertension is diagnosed when detected in first trimester or early second 
trimester or treated prior to pregnancy. Chronic hypertension may be essential hypertension or 
may be the result of various endocrine or renal disorders, known as secondary hypertension. 
These secondary forms of hypertension pose unique risks during pregnancy. In this case series 
we are discussing the successful management of 4 cases of secondary hypertension in pregnancy. 

Case series: 

The first case was due to pheochromocytoma, a treacherous catecholamine producing endocrine 
tumor diagnosed on eighth postoperative day of LSCS. She underwent laparoscopic excision of 
tumor. Second case was a patient with polycystic kidney disease with acute kidney injury with 
twin gestation, delivered by LSCS done in view of superimposed pre eclampsia and deterioration 
of renal parameters. Third case was a patient with chronic refractory hypertension due to 
Takayasu arteritis, diagnosed on 12th postoperative day of LSCS. Fourth case was a patient with 
chronic hypertension with ectopic right kidney with significant parenchymal dysfunction. 

All the four cases were managed successfully by multidisciplinary approach throughout 
pregnancy and postpartum period. 

Conclusion:  

It is important for all physicians to acquire basic knowledge regarding medical problems in 
pregnancy. Pre pregnancy measures such as counselling and optimisation of medical therapy can 
minimise life threatening complications in pregnancy. All patients with complicating medical 
problems in pregnancy should be managed by multidisciplinary approach in tertiary care 
hospitals. 

***** 
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EVERY NEWBORN COUNTS: WHERE DO WE STAND 
Dr. Abhipsa Rath, Dr Sweta Singh,  

Stillbirths and Birth Defects Surveillance Cell, 
AIIMS Bhubaneswar 

 
Background 
With over 2.6 million stillbirths globally, three-fourths are occurring in South Asia and Africa. 
Majority of these 
being preventable, rigorous goal oriented action is the need of the hour. 
Aims And Objectives 
To collect and analyse the epidemiological aspects, associated antenatal risk factors, social and 
familial hindrances 
and probable causes of stillbirths. 
Methods 
The study was a cross-sectional, observational study of all stillbirths (both intramural and 
extramural) diagnosed and 
managed at AIIMS, Bhubaneswar as a part of WHO-SEARO project during the period of 
January 2017 to February 
2020. Antenatal history, socioeconomic status, familial and societal adversities, relevant 
maternal investigations 
were assessed. Baby was examined after delivery, infantograms and autopsies were performed as 
per protocol. For 
every stillbirth, proforma as per the project was filled and assessed. 
Results 
With a total number of live births of 2893, the number of stillbirths were 89 (3.08%). Major 
chunk (35.96%) of the 
stillbirths were term (> 37wks). Most common antepartum maternal cause associated was found 
to be anemia 
(33.71%) closely followed by hypertensive disorders of pregnancy (28.09%), diabetes in 
pregnancy (8.99%) and 
FGR (8.99%). With 28/89 cases, abruptio was the most common intrapartum complication 
(31.46%). Birth defects 
were found in 11.24%. 
Conclusion 
This project and this study show that the most common factors resulting in stillbirths are 
preventable. Goal oriented actions and efforts can lead us to achieve the single digit stillbirth 
rate. 

***** 
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FERTILITY OUTCOMES AFTER TUBAL RECANALISATION-
A PROSPECTIVE STUDY 

Background:To study the fertility outcome after tubal recanalization done for sterilisation 
reversal and various factors affecting successful recanalization. 

Methods:It is a perspective study of 30 cases who had undergone tubal recanalization for 
reversal of sterilisation in SCB Medical and hospital,cuttack from October 2015-October 2017. 

Result: Loss of child was the commonest reason for seeking reversal of sterilisation. Out of 30 
patients, the conception rate was 19(63.3%) ,18 were intrauterine ,one was ectopic,15live birth,1 
aborted and 2 are ongoing pregnancies.The conception rate was high when the age of patient was 
less than thirty years(78.8%),interval between sterilisation and reversal was less than 4 years 
(83.3%),when it was following laparoscopic sterilisation(68.4%),when the site of anastomosis 
was isthmo isthmis(63.1%) and when the remaining tube length was more than 6cm(83.3%) 

Conclusion: Recanalisation procedure being simple and effective method in respect to IVF is 
increasing in demand for sterilisation reversal.Successful fertility outcome after tubal 
recanalization depends on age of the patient,type of previous sterilisation,site of sterilisation and 
final length after tubal recanalization. During sterilisation gynaecologist should remember 
laparoscopic sterilisation is preferred and site of occlusion is isthmus so that every sterilised 
women can undergo recanalization operation if circumstances arises later in life. 

KEYWORDS: pregnancyrate, sterilisationreversal, tubal recanalization. 

 

AN OBSERVATIONAL AND PROSPECTIVE STUDY ON 
FETOMATERNAL OUTCOME IN PATIENT OF SEVERE 

PREECLAMPSIA TREATED WITH PROPHYLACTIC LOW 
DOSE MAGNESIUM SULPHATE 

Introduction : Preeclampsia is a multi-organ, heterogeneous disorder of pregnancy associated 
with significant maternal and neonatal morbidity and mortality. The burden of preeclampsia has 
been major concern worldwide, particularly in developing countries. 

Aim Of The Study : The aim of present study is to determine the role of prophylactic Mgso4 in 
severe preeclampsia in preventing eclampsia.  

Objectives : Primary : Prevention of maternal convulsion and neonatal outcome, Secondary : 
Prevention of other maternal morbidity related to preeclampsia. 

Materials And Method : The study is undertaken from June 2018 to May 2019 in department of 
obstetrics and gynecology at BGH, Bokaro. 

Conclusion : The study has revealed that women with severe preeclampsia, when given  Mgso4 
before onset of imminent signs, had less chances of landing up in eclampsia and its 
complications. Hence administration of prophylactic mahnesium sulphate to prevent eclampsia is 
justified and low dose Mgso4 regime has lesser or no Mgso4 related toxicity. 
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LOW DOSE ASPIRIN AND LOW MOLECULAR HEPARIN IN 
COMPARISON TO LOW DOSE ASPIRIN ALONE IN THE 
MANAGEMENT OF RECURRENT PREGNANCY LOSS 

Dr Ojaswini Patel 
 Associate Professor VIMSAR BURLA 

Abstract 

Recurrent miscarriage is a grave condition in today' s health problem. Aspirin and heparin have 
been shown to have potentially beneficial effects on trophoblast implantation.  

Method 

A comparative study was conducted between mar 2018 to February 2019 to investigate the 
effects of treatment with low dose aspirin (LDA) versus treatment with low-molecular-weight-
heparin (LMWH) in combination with LDA on patients with a history of recurrent miscarriages. 
A total of 150 women were enrolled in the study. Women were eligible for the study if they had 
a history of three or more consecutive miscarriages. Participants were randomly assigned to 
receive either LDA (75 mg daily) alone or a combination of LDA and LMWH (75 women per 
treatment group). The primary outcomes were the rate of miscarriages and live births for each 
group.  

Results : in comparison The group who received LDA alone, the combination group had a 
significantly lower number of miscarriages (21/75 [28%] vs. 47/75 9[62.6%], and had a 
significantly higher number of live births (53/75 [71%] vs. 32/75 [42%]. Two preterm infants in 
the LDA group and three in the combination group were admitted to the neonatal intensive care 
unit. There were no significant differences in the mean (SD) birth weights of neonates born in 
either group (2955.4 ± 560 vs. 3050 ± 540 g for the LDA and combination groups, respectively, 
P = 0.444). There were no congenital abnormalities detected in either group.  

Conclusion: The combination of LDA and LMWH is better than LDA alone for the maintenance 
of pregnancy in patients with recurrent first trimester miscarriage. 

 

***** 
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MANAGEMENT OF TWISTED OVARIAN CYSTS IN VARIOUS 
AGES:CASE SERIES 

Dr. Natasha Sharma1, Dr. S.K. Rath2 

1Postgraduate Resident, 2Professor and HOD, Kalinga Institute of Medical Sciences, 
Bhubaneswar, Odisha 

Introduction 

Ovarian torsion is a total or partial rotation of adnexa around its vascular axis. 
Ovarian torsion is the 5th most common emergency accounting for about 3% of all 
gynaecological emergencies. Its incidence accounts for 5.9 per 100000 women, 4.9 of 100000 
among females between 1 and 20 years of age and 5 per 10,000 pregnancies. It usually presents 
as acute abdominal pain and requires immediate surgical intervention. We present 3 cases in 3 
different age groups with twisted ovarian cyst managed in a tertiary care hospital in 
Bhubaneshwar, Odisha. 

Case Report 

Case 1: 10-year-old premenarchal girl was admitted with moderate abdominal pain, a large 
abdominal mass was visible and palpable in the periumbilical and epigastric regions. A left 
ovarian cystic tumor of size 12x10 cm that was twisted 360° which was gangrenous was revealed 
on diagnostic laproscopy; left salpingo-oophorectomy was carried out. The tumor was classified 
as mature cystic teratoma of the ovary on HPE study. 

Case 2: Primi gravida, 29 years old presented with complaints of pain in lower abdomen. On 
USG, Gravid uterus corresponding to GA 17 weeks and enlarged hyperechoic right ovary with 
two peripherally displaced follicular cysts 2x2 cm with absent intra-ovarian flow on CDFL. With 
Diagnostic laproscopy ,untwisting of ovary and fallopian tube was done following which 
vascularity returned within 5 minutes. Review USG  immediate post-operatively  done which 
was suggestive of normal intra-uterine gestation. Follow up had normal course of pregnancy. 

Case 3: A 66 year old P3L3, menopausal for 15 years with acute pain abdomen for 5 days. Per 
abdomen mass 30 weeks size with two firm to cystic masses felt in the lower abdomen. She was 
planned for exploratory laparotomy in which Right side ovary had a cyst of 20 x 20 cm which 
was twisted 2 rounds and appeared gangrenous. Right side tube and ovary were densely adhered 
to the uterus. 
TAH and BSO was done and specimen sent for HP study which showed benign ovarian cyst with 
torsion features. 

Discussion 

The gold standard to treat ovary torsion is surgery, and this is also the only way to confirm the 
torsion. Venous/lymphatic blockade results in massive enlargement of ovary caused by 
continuous arterial inflow to the ovary without venous outflow. 
Eventually if undiagnosed and untreated, arterial stasis can lead to hemorrhagic infarction and 
necrosis of ovarian stroma.So,a critical analysis of the presenting symptoms is important. Once 
suspected, surgery is the mainstay of diagnosis and treatment. 
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ROLE OF MGSO4 AS A TOCOLYTIC IN PREVENTING 
PRETERM LABOUR 

Introduction 

Magnesium sulphate has been the drug of choice for the prophylaxis of preeclampsia for many 
years .The use of this drug for the treatment of preterm labor arises from the observation that it 
causes a decrease in the frequency and intensity of contractions in preeclampsia women in labor . 
The present study was conducted  to study the effectiveness of infusion magnesium sulphate in 
arresting preterm labour . 

Aim of the study   

To establish the role of MgSO4 as a tocolytic agent in pretem labor . 

Objectives 

Primary- To establish  the role of MgSO4 as a tocoytic in preterm labor.secondary- to study 
maternal and fetal outcome. 

Materials And Methods 

The study was undertaken from june 2018 –may 2019 in department of obstetrics and 
gynaecology bokaro general hospital. 

Results 

The mean time taken to achieve uterine quiescence was 74 minutes after treatment .the dose of 
magnesium sulphate required for uterine quiescence to achieved was  2gm/hr in 86 % of cases.  

Conclusion 

Intravenous MgSO4 is effective in postponement of preterm labor atleast for 48hrs ,that is the 
time required for steroids to act. 

 

***** 
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“MULTIPLE PREGNANCY” HOW MUCH IT MULTIPLIES 
THE RISK!!! 

Author : Dr. Ch. Maneesha Kiran, 

Guide : Dr Sandhyasri Panda.(prof and chief) 

 

Background: Multiple pregnancy is associated with heightened maternal and fetal risk than 
singleton pregnancy. Hence more stringent ANC is recommended, additionally prenatal 
awareness among elderly and subfertile couple on prior maternal health status would go a long 
way in improving the outcome. A number of factors have been associated with it. These include 
advanced maternal age, use of ovulation induction drugs, family history and previous history of 
twins. Twin pregnancies are associated with increased perinatal morbidity and mortality as well 
as a higher rate of LSCS.  

Aim: To determine the incidence and compare Maternal age, Parity, GA at delivery, BWt of twin 
pregnancies with singletons  

Methods: Comparative prospective study was conducted in the department of OBGY MIMS, 
Nellimarla from period of 01/02/2019 to 01/02/2020. Total deliveries during the study period 
were also determined. The control group included women with singleton deliveries within the 
same period of study, who delivered immediately after each twin delivery. 

Results: The incidence of twins in this study was 1.77%. Mean maternal age was 25.85±1.5 and 
22.04 ± 1.02 years for twin & singleton pregnancies respectively. Twins were seen more in 
multigravida (66.7%) as compared to primigravida (33.3%). Mean GA at delivery was 
35.97±0.63 and 38.64±0.42 for twin and singleton pregnancies respectively. Mean weight was 
1.987±0.14 and 2.924±0.13 for twin and singleton pregnancies respectively. There was higher 
incidence of LSCS, Still birth, LBW and higher rate of NICU admissions in twins as compared 
to singletons.  

Conclusions: Good ANC, increased rest and nutritional supplementation, early detection 
complications can lower both maternal and fetal dangers. 

 

***** 
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OUTCOME OF NON VISUALIZATION OF FETAL 
GALLBLADDER ON SECOND TRIMESTER ULTRASOUND 

 

Author- Dr Niharika Tyagi , Dr Rajul Tyagi, Dr lavanya Tyagi 

 

Objectives  

To investigate the ultrasound characteristics and outcome of fetuses with non-visualization of the 
fetal gallbladder (NVFGB).  

Methods  

NVFGB was defined as non-visualization of the gallbladder on two targeted ultrasound 
examinations performed within a 1-week period. We reviewed the medical records of NVFGB 
cases managed in our center over a 9-year period.The study was carried out at Javitri hospital , 
lucknow.  Then, we performed a systematic review of the literature to identify studies on 
NVFGB. The incidence of chromosomal anomalies, later visualization of the gallbladder, 
gallbladder agenesis, cystic fibrosis and biliary atresia was assessed in fetuses with isolated and 
non-isolated NVFGB. The role of hepatic enzyme measurements in the diagnosis of cystic 
fibrosis and biliary atresia in fetuses with NVFGB was also reviewed.  

Results  

Sixteen cases of NVFGB were followed in our center, in 10 (62.5%) of which it was an isolated 
finding. The incidence of biliary atresia was 12.5% and that of gallbladder agenesis was 12.5%, 
while no case of cystic fibrosis was reported. The gallbladder was visualized later in pregnancy 
or postnatally in 43.8% and 25.0% of cases, respectively. A total of 80 NVFGB cases, met the 
inclusion criteria for the systematic review. Overall, 20.5% of fetuses had an associated 
ultrasound anomaly, and the incidence of chromosomal anomaly in this group was 20.4%. The 
negative predictive value of amniotic fluid enzyme levels for the prediction of severe disease 
(including biliary atresia or cystic fibrosis) ranged between 94% and 100% when evaluated 
before 22 weeks’ gestation, and dropped to 88% after 22 weeks.  

Conclusions  

In cases with persistent NVFGB, the risk of a severe postnatal condition should be considered. A 
detailed ultrasound scan should be offered and parents tested for cystic fibrosis gene mutation. 

***** 
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ABSENCE MAKES THE PRESENCE IMPERATIVE: 
OUTCOMES OF AEDF OF UMBILICAL ARTERY 

Dr Nibedita Maharana, Dr S. Singh, Dr J. Begum, Dr. S. Mitra 

Abstract  

Abnormal umbilical artery flow with absent or reversed end-diastolic velocity (AREDV) during 
pregnancy is a 

strong indicator of placental insufficiency. It may be associated with IUFD, stillbirth, neonatal 
complications like respiratory distress syndrome, necrotizing enterocolitis, intraventricular 
haemorrhage, bronchopulmonary dysplasia, perinatal mortality, and long-term 
neurodevelopmental impairment. When AREDV occurs prenatally, a close follow-up or 
expeditious delivery should be contemplated. 

We describe 9 cases of high-risk pregnancy with absent end diastolic flow velocity with 
successful perinatal outcome. Out of nine cases 8 cases presented with fetal growth restriction. 2 
cases terminated by LSCS at 30 weeks in view of reversed end diastolic flow velocity delivering 
very LBW babies which needed NICU admission. Remaining 6 cases delivered by LSCS after 
34 weeks in view of stage 2 FGR. One case presented at term gestation with overt diabetes 
mellitus with epilepsy with AEDF. All the cases were monitored by serial Doppler study, 
delivered successfully at desired gestational age which improved the perinatal outcome with 
varying duration of NICU stay.   

Women with high-risk pregnancies, such as preeclampsia, gestational hypertension and fetal 
growth restriction, diabetes should be evaluated with umbilical artery Doppler velocimetry to 
reduce the possibility of perinatal mortality and morbidity. Although AEDF indicates a fetus 
under vascular stress, this finding alone will include a spectrum of response in the baby, from the 
well compensated to the irreversibly damaged. Early diagnosis, timely intervention with 
measures for fetal lung maturity and neuroprotection improves perinatal outcome. 

 

***** 
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PERINATAL OUTCOME IN IVF VERSUS SPONTANEOUSLY 
CONCEIVED MULTIFETAL PREGNANCY AT TERTIARY 

CARE HOSPITAL  IN NORTHERN INDIA 

Dr Vandana Solanki, Dr Urmila Singh, Dr Seema Mehrotra,  
Dr Manju Lata Verma, Dr Manjari 

Department of Obstetrics and Gynaecology 
KGMU, Lucknow 

Email: solanki.vandana@gmail.com 

 

Aims: Multifetal pregnancy is a high- risk pregnancy. Most common perinatal risk is of 
prematurity followed by low birth weight. Aim of the study was to find out the complication rate 
of IVF conceived multifetal pregnancy. 

Objectives: To compare the perinatal outcome in IVF versus spontaneously conceived multifetal 
pregnancy 

Methodology: This is prospective cohort study done in the Department of Obstetrics and 
Gynaecology from duration of October 2018 to December 2019. All multifetal pregnancies 
either IVF conceived or spontaneously conceived were included in the study. Perinatal outcome 
in terms of complications, morbidity and mortality were noted. SPSS version 23 used for 
analysis. 

Results: Total number of multifetal pregnancies in 15 months are 370. So, incidence is 3.27% 

(370/11285). Out of which 88.10 % (326/370) were spontaneously conceived (group A) while 
11.89% (44/370) were IVF conceived (group B). Mean age for Group A is 27.1 yrs while for 
group B it is 35.19 years. Group A had 77%preterm labour while Group B had 88% 

%. Requirement of NNU admission was 11.34% in spontaneously conceived multifetal 
pregnancy while it was 36.36% for IVF pregnancies and this difference is statistically 
significant. 

Discussion  and Conclusion: IVF conceived multifetal pregnancy are definitely more 
complicated than spontaneously conceived in terms of poor perinatal outcome both perinatal 
morbidity and mortality. 
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SCRUB TYPHUS - A RE-EMERGING CAUSE OF FEVER IN 
PREGNANCY 

Authors: Dr Advika T S, Dr Sweta Singh, Dr Jasmina Begum, Dr Tapas Som, Dr Pankaj 
Kumar Mohanty, Dr Anupama Behera, AIIMS Bhubaneswar. 

Background: Scrub typhus is a vector borne rickettsial disease caused by Orientia 
tsutsugamushi that’s reappearing in many parts of India. Amongst pregnant woman it’s 
associated with adverse neonatal outcome. 

Case Description: Two cases of scrub typhus in otherwise uncomplicated pregnancies are 
reported in this series. One presented at 32 weeks with multi organ dysfunction syndrome –
diagnosed as FGR   and underwent emergency LSCS at 32 weeks for fetal bradycardia. Another 
case, presented with fever  at 23 weeks but developed FGR stage 3 at 33 weeks and underwent 
emergency LSCS - this newborn developed neonatal cholestasis, suspected as biliary atresia.  

Discussion: Literature review showed a generally good pregnancy outcome when treated with 
azithromycin/ minocycline but poor pregnancy outcomes in those treated with ciprofloxacin/ 
chloramphenicol. IUGR has not been reported before. However both our patients developed 
IUGR although treated with azithromycin.  

Conclusion: There is a change in trend of neonatal outcomes in pregnant women affected by 
scrub typhus. Even when correctly treated it interferes with fetal growth. An association between 
inflammation caused by scrub typhus and occurrence of birth defects like biliary atresia must be 
explored. Testing for scrub typhus IgM should be included in first line investigations for fever in 
pregnancy and more rigorous monitoring for FGR must be practiced in cases diagnosed with 
scrub typhus at early gestational ages. 

 

***** 
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STUDY OF DMPA AS AN EXTENDED POSTPARTUM 
CONTRACEPTIVE AT SCB MEDICAL COLLEGE 

Dr Sagarika Samal, 3rd yr PG resident, SCB Medical College, Cuttack 

Introduction 

Population explosion is a major issue especially in India with the second largest population in the 
world. India was the first country in the world to launch a Family Planning Programme as early 
as 1952. Approximately 4.2crore couples in India have an unmet need for contraception. UNFPA 
study has estimated that if current unmet need for family planning could be fulfilled with in next 
5years, country can avert 35000 maternal deaths and 12lakh infant deaths. According to DHS 
surveys 40% of women who intend to use a family planning method in the 1st year postpartum 
are not using it. Therefore use of safe and effective contraception is the need of the hour. 

DMPA (DEPOT MEDROXY PROGESTERONE ACETATE) was approved by Drug Controller 
General of India in June 1993 for marketing and use as an injectable contraceptive method. 
Under the National Family Planning Programme, DMPA injectable contraceptive has been added 
to the basket of choice. 

Aims And Objectives 

To study the acceptance, efficacy, side effects and compliance of DMPA as an extended 
postpartum contraceptive in SCB Medical College and Hospital, Cuttack. 

Materials And Methods 

1. Place of study:   Dept of Obstetrics and Gynaecology, SCB Medical College, Cuttack 

2. Period of study: January 2019 to October 2019 

3. Type of study:    Hospital based Observational prospective study  

4. Source of data:  Patients attending antenatal OPD, labour room and in post natal wards of 
Dept of O n G, SCBMCH 

5. Inclusion criteria: women of any age and parity in the post partum period seeking 
contraception between 6weeks to 1year 

Results 

It was found to be an safe and effective method of contraception. The most common side effect 
was irregular menstrual bleeding which was also found to be the most common cause of 
discontinuation. 

Conclusion 

DMPA is a highly effective reversible hormonal contraceptive with a very low failure rate. It 
should be available as a first line method to all who wish to opt for reversible contraception. 
With proper selection of clients, thorough counselling, appropriate timing of injections and good 
supportive care acceptance and continuation of DMPA will increase. 

***** 
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TRANSVAGINAL SONOGRAPHY IN EVALUATION OF POST-
MENOPAUSAL BLEEDING AND ITS CORRELATION WITH 

HYSTEROSCOPIC GUIDED BIOPSY 

Presenting author: Dr Sritama Mukherjee, PG, IMS and SUM Hospital, Bhubaneswar, Odisha. 

Prof. Dr Tapan Pattanaik, IMS and SUM Hospital, Bhubaneswar, Odisha. 

 

Background of the study: Menopause is the permanent cessation of menstruation resulting from 
the loss of ovarian follicular activity. Bleeding that occurs 12 months after last menstrual period 
is labelled as postmenopausal bleeding (PMB). Postmenopausal bleeding is a serious complaint 
as it is caused by malignancy. Hysteroscopy is the most appropriate method to visualise the 
uterine cavity. This procedure is invasive and needs anaesthesia where TVS is non-invasive. 

Aim: Aim is to correlate between TVS and hysteroscopic guided biopsy.  

Objective: objective is to study endometrial thickness, texture, border and vascularity. 

Results:  68 cases of PMB from January 2018 to June 2019 attending IMS and sum hospital 
OPD meeting selection criteria were included in the study. Dropout cases were 2. Complete 
history, general, systemic and local examination was done. TVS was done followed by 
hysteroscopic guided biopsy. In combination of all 4 parameters shows high sensitivity (100%), 
negative predictive value (100%) but low positive predictive value (10%) and accuracy 
(71.88%). Morphological features including the vascularity, border, endometrial echogenicity   
and endometrial thickness produced significant association with PMB (P value=0.0001). 

Conclusion of the study: TVS can be used as first line investigation in PMB. Combination of all 
parameters increases diagnosis accuracy of TVS. Routine use of TVS is not better than 
hysteroscopic guided biopsy in PMB. 

***** 
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TWIN PREGNANCY:A BLESSING OR NOT??? 

Author: Dr.Manisha Kumari (2nd year resident) 

Dr. Sasmita Das (Prof. of O&G) 

IMS and Sum Hospital, Bhubaneswar 

Background 

Most countries observed a stunning increase in the prevalence of multiple birth with the 
introduction of in-vitro fertilisation with twin birth rates rising by 75% between 1980 and 2000. 

Aim and Objectives 

To analyse data from the labor room register regarding twin pregnancy, its epidemiological 
aspects, associated antenatal risk factors, gestational age at delivery and perinatal outcome. 

Methods 

Study design: Retrospective observational study of all twins 

Study settings: All twin deliveries in IMS and SUM HOSPITAL from January 2018 to 
December 2019. 

Procedure: The data of twin pregnancy is analysed regarding the available antenatal history, 
maternal investigations, gestational age at delivery , birth weight and admission to NICU. 

Results 

With a total number of live births of 3498, the number of twin deliveries were 93(i.e 186= 
5.3%).Most common antenatal factor being in-vitro fertilisation(IVF)-(22.8%), most common 
maternal complication among them being PIH(Pregnancy induced Hypertension)i.e (5%), most 
common mode of delivery being LSCS(67.3%) ,prematurity (30.4%) and NICU 
admissions(58.6%). 

Conclusion 

As with the above study, IVF being the most common antenatal factor for twin pregnancy the 
rate of maternal and fetal complications are also increasing so selection of a single embryo in 
IVF can reduce the above complications and decrease the burden associated with maternal and 
fetal outcome. 

 

***** 
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EPIDEMIOLOGY OF INTRAUTERINE FETAL DEATHS: A 
RETROSPECTIVE OBSERVATIONAL STUDY 

Submitted By: Dr. Swagat Behera 

Under the guidance of : Dr. Prof Tapan Pattnaik 

 

Background 

Intrauterine fetal death is a very tragic event for the parents and a great challenge to the 
obstetrician. It contributes to perinatal mortality and detail analysis of it may help to reduce the 
still birth rate in India. The aims and objectives of the study is to find out the prevalence, socio-
demography, maternal risk factor and fetal characteristics of intrauterine fetal demise cases. 

Methods 

 This is a retrospective observational study carried out in Institute of Medical Science and SUM 
Hospital Bhubaneswar from January 2019 to April 2020. Ante partum events leading to fetal 
demise were recorded, socio-demographic and clinical characters were noted and analysed. 
Results: There were 2899 deliveries and 90 fetal deaths in this period. The incidence of IUFD 
was 31.04/1000 live births in our study. Conclusion: Pregnancy induced hypertension, severe 
anaemia; abruption of placenta, congenital malformation of the fetus is the main cause of fetal 
demise. All the main causes of fetal death observed here is preventable. Proper preconceptional 
counselling, antenatal care is mandatory to reduce the still birth rate by 2030.  

Keywords: Intrauterine fetal death, perinatal mortality. 
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ULTRASONOGRAPHIC PREVALENCE OF POLYCYSTIC 
OVARY MORPHOLOGY AMONG WOMEN WITH 

MENSTRUAL IRREGULARITIES 

Ruchi Mishra 

Departments of Gynecology and Obstetrics, and Radiology,                                                            
MKCG medical college, Berhampur, Odisha 

Introduction: Polycystic ovary syndrome (PCOS) is characterized by androgen excess and 
ovarian dysfunction with polycystic ovarian morphology on ultrasonography. The recent NIH 
Evidence-Based Methodology Workshop on PCOS recommended the use of the following 
phenotype classification based on the presence of oligomenorrhea/anovulation (O), 
hyperandrogenism (H), and polycystic ovary morphology (P): Phenotype A (O + H + P);  
Phenotype B (O + H);  Phenotype C (H + P);  Phenotype D (O + P). 

Aims & Objectives: To investigate the ultrasonographic prevalence of polycystic ovary 
morphology among women with menstrual irregularities, classify and correlate it with 
demographic and biochemical profile. 

Materials & Methods: This is an observational (cross-sectional) study involving 85 patients 
with irregular menstrual cycles, carried out for one year (2018-2019) in a tertiary care hospital of 
Berhampur, Odisha. 

Results: 38 patients (44.7%) classified into Phenotype A. 56 women (65.8%) had polycystic 
ovarian cyst on ultrasonography. The highest prevalence (47.5%) was with grade 2 obesity (31-
≥40). There was a statistically significant correlation between menstrual cycle irregularities and 
polycystic ovary morphology (p=0.004). The highest polycystic ovary prevalence was found 
among participants with a history of amenorrhea (61.5%) and oligomenorrhoea (79.2%). 

Conclusion: Anovulation is the pathognomonic feature of PCOS , resulting in irregular 
menstrual cycles. Persistent menstrual irregularities (resulting from anovulation) seem to be 
better predictors compared to sonographical or biochemical parameters. 
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EXTRA- OVARIN SEXCORD STROMAL TUMOR: A RARE 
CASE REPORT 

Author: Dr.Yasaswini M. 

Guide: Dr.Sandhyasri Panda, M.D (OBGY) 

 

Background : Extraovarian sex-cord stromal tumor is a very uncommon tumor with incidence 
......assumed to arise from the ectopic gonadal tissue along the embryonal route of the genital 
ridge.They can arise in locations other than the ovary like omentum,peritoneum,broad 
ligament,retroperitoneum,liver,adrenals, and so forth. 

This case is reported for its rarity and need for an extensive antibody testing to come to a 
diagnosis.  

Case Report : One post hysterectomy multiparous lady aged 42years presented with acute  
abdominal pain. She underwent  hysterectomy 1 year ago for uterine leiomyoma. Per abdomen 
examination revealed a mass of size 18 weeks palpable in suprapubic region with well defined 
regular borders with lower border not palpable smooth surface cystic in consistency. On 
investigation her Hb was 5.7gms and WBC count was 10,800 cells/cumm with neutrophilia. 
RBC morphology showed normocytic  hypochromic anemia. Sonography revealed a well 
defined heteroechoic lesion of size 14.2 x11.6x 9.1cm  posterior to urinary bladder with minimal 
vascularity; moderate amount of free fluid is seen in the peritoneal cavity. Ascitic tap was done, 
which showed frank blood. 

Exploratory laparotomy revealed haemoperitoneum and a mass of papillary projections of 
fibrous tissue found in the lower abdomen which is adherent to omentum with dence vascular 
pedicles connecting mass to the omentum. Mass was excised along  with omentectomy and 
appendicectomy. 

Microscopically tumor is arranged in sheets and nested pattern composed of round to oval cells 
with scanty to moderate cytoplasm with round nuclei.Due to inconclusive nature of the mass 
histologically extensive IHC testing revealed these findings. IHC tumor cells are positive for 
CD10, MIC2dot like, SMA and focally positive for CD138. Staining for WT1shows cytoplasmic 
reactivity.MIB1 labelling index is 2-5%. Calretinin staining show strong and diffuse nuclear and 
ctytoplasmic reactivity. The strong reactivity for calretinin favors the diagnosis of a sex cord 
stromal tumorNOS. 

At the end of 6 months follow up patient is doing good. 

Conclusion:Adequte pre operative information and high index of suspicion is needed to reach an 
early definitive diagnosis; which will allay anxiety in patient and physician. 
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A CASE OF SPONTANEOUS BLADDER RUPTURE 
IDENTIFIED POST LSCS IN A PATIENT WITH 
CHOLESTATIC JAUNDICE OF PREGNANCY 

Dr. Meghana Raj R V and Dr. S. P. Mishra 

Bladder injury in caesarean section ranges from 0.08-0.94%. Bladder injury occurring during 
surgery is usually identified intraoperatively. 

Here is a case of spontaneous bladder rupture in post caesarean patient on postoperative day 15 

30 year old primigravida with cholestasis of pregnancy was admitted at 36 weeks 3 days of 
gestation with complaint of high coloured urine since 8 days, yellowish discolouration of eyes 
since 2 days and leaking p/v for 2 hours. In view of fetal distress, LSCS was done. Postpartum 
haemorrhage was encountered on postoperative day 1 and managed. As PT-INR & aPTT were 
deranged, haematologist advised transfusion of 6 units of fresh frozen plasma. Patient developed 
crepitations post transfusion and had cardiac arrest. Patient was resuscitated and shifted to ICU 
for further care. Patient was suspected to have sepsis and acute kidney injury with DIC. Patient 
recovered but complained of pink coloured urine on postoperative day 15 of LSCS and 
ultrasound revealed utero-vesical collection anterior to LSCS scar suggestive of hematoma. 
Laparotomy was done where 500 ml of clots from space of Retzius and from within the bladder 
(through the ruptured part seen in bladder dome) were removed. Bladder repair and suprapubic 
cystostomy was done by urologist. 

Clinical relevance: The haematoma formed in utero-vesical space may have led to the rupture of 
bladder. Identification and repair of the same led to the better outcome. 

 

***** 
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RACING AHEAD – NOT ALWAYS BE BEST: A CASE OF 
PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA IN 

PREGNANCY 

Authors: Dr. Priyanka Dasgupta, Dr. S. Mitra, Dr. Sritam, Dr. Satyajeet, Dr. Priyank,     
Dr. Zaheda 

Introduction: Atrial Septal Defect (ASD) is the commonest. Pregnancy in women with ASD is 
generally well-tolerated, but maternal complications like arrhythmias and paradoxical emboli 
may occur, causing grave prognosis for mother and fetus. We present this case of PSVT as a 
complication of maternal ASD and discuss the challenges in the management. 

Case Description: A 33 year old multigravida antenatal woman at 38 weeks 3 days gestation 
with previous one caesarean delivery presented with complaints of breathlessness. After 
admission, she was diagnosed to have ostium secundum-ASD, with pulmonary arterial 
hypertension, tricuspid regurgitation and dilated right atrium and right ventricle. Fetal growth 
and liquor was normal. She was planned for elective repeat caesarean section and offered tubal 
sterilisation. However, during emergency hours, she developed sudden onset tachycardia. On 
ECG, she was found to have Paroxysmal Supraventricular Tachycardia, for which she was 
treated with antiarrhythmics and emergency caesarean delivery was done. Both mother and baby 
were stable postoperatively. 

Discussion: ASD is generally well-tolerated in pregnancy; however, pregnancy is contra-
indicated in pulmonary arterial hypertension. Arrhythmias like atrial fibrillation, atrial flutter and 
supraventricular tachycardia can occur in ASD, and incidence increases with age (after 30 years). 

Conclusion: ASD can be asymptomatic till adulthood, and cause complications during 
pregnancy. Simple measures like monitoring of pulse rate can help in better management of such 
cases. 
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A RARE CASE REPORT OF OVARIAN ECTOPIC 
PREGNANCY 

Author’s Name : Dr.Padma Shailaja 

Institution : Dept. of Obstetrics and Gynaecology, Kakatiya Medical College, Warangal. 

Abstract :  

Inroduction : Ectopic pregnancy occurs in 2% of all pregnancies. Overall, 95% of ectopic 
pregnancies are tubal and 5% are divided between ovarian, cervical, abdominal sites. 

 Primary ovarian pregnancy is a rare entity and accounts for only 0.15-3% of all ectopic 
gestations. It usually ends with rupture before the end of first trimester. Ovarian pregnancy still 
remains a diagnostic challenge. Intra-operative findings and histopathology usually provide the 
final diagnosis. High serum Beta human chorionic gonadotropin levels, lack of an intrauterine 
gestational sac, tubo ovarian mass on ultrasound, patients risk factors, in addition to the 
spiegelberg’s criteria gives a high probability of ovarian pregnancy. Management with surgical 
approach is needed in almost all cases. 

Case Report : A 25 year old Gravida 2 Para 1 Live 0 with post caesarean pregnancy  with 2 
months of amenorrhea came with chief complaint of severe pain in hypogastric region with 
bleeding per vaginum in shock with severe anemia. Provisionally diagnosed as ruptured right 
ovarian pregnancy with hemoperitoneum with help of  ultrasonography. Patient was taken for 
emergency laparotomy and right oophorectomy was done and bilateral fallopian tubes were 
normal. Confirmation was done during surgery and on histopathological report.. 
Histopathological examination showed chorionic villi, ovarian stroma, corpus luteum, blood 
clots. 

Conclusion : Ovarian pregnancy is rare; although awareness of this condition is important for 
reducing its mortality and morbidity. Preoperative diagnosis remains difficult, however 
ultrasonography may assist in early detection. Post operative histopathological examination is 
necessary for definitive diagnosis of ovarian pregnancy. 
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A RARE CASE REPORT OF TRANSVERSE VAGINAL SEPTUM 
WITH HEMATOCOLPUS AT CKM HOSPITAL 

Author’s name: Deepthi Mandala 

Abstract:  

Premenarchial transvers vaginal septum is a benign condition. The incomplete vertical fusion or 
failure of canalization  of  urogenital sinus and Mullerian duct results in a transverse vaginal 
septum that varies in thickness and can be located at almost any level in the vagina with 
prevalence in superior vagina - 46%, mid vagina - 40% and inferior vagina – 13%,usual 
presentation as primary amenorrhoea and cyclic pelvic pain. The incidence varies from 1:2100 to 
1:70,000. 

Case Report: 

A case report of 14-year-old female came to hospital in December 2018 with complain of acute 
lower abdominal pain, severe in intensity along with difficulty in passing urine since 2 days. She 
had similar complain 2 months back for which urine was drained with catheter and history of not 
yet attend menarche and cyclical lower abdominal pain since 8 months was obtained from her 
mother. On general examination she had normal secondary sexual characteristics with normal 
development of breast and pubic hair .On abdominal examination abdominal mass of 12 weeks 
with suprapubic tenderness found. Urine was drained with foleys catheter of around 1500ml 
.External genitalia are normal. In vagina approximately 1 to 2cms deep, transverse vaginal 
septum with no bulging seen. On per rectal examination vagina was bulky tender, tense cystic 
mass felt over vagina. USG revealed heamatocolpos with normal kidneys and ureters. An 
excision of vaginal septum done ,400ml dark chocolate liquid collected , marsupialization of the 
edges done. Cervical catheter and vaginal stent left in situ and removed on14 post op day and 
discharged by instructing how to use vaginal dilator for 3 months to keep vagina patent and on 
OCP. She had resumed normal menstruation and no other complaints. 

Conclusion: 

Transverse vaginal septum is a developmental failure of vertical fusion of female genital tract, 
the incidence of which is rare with unknown aetiology. The usual presentation of the condition is 
either in neonatal period with mucocolpus, or at are after puberty with pain – amenorrhea and 
hematocolpus difficulty in micturition ,for which surgery is the mode of treatment. 

 

***** 
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ABSTRACT ON A CASE PRESENTATION ON PLACENTA 
INCRETA 

Author - Dr Arabinda Nepak, 

PG 2nd  Year, Dept. of O & G, MKCG MCH, Berhampur 

Introduction 

Placenta increta, formerly known as morbidly adherent placenta, refers  to a defect of the 
endometrial–myometrial interface leads to a failure of normal decidualization in the area of a 
uterine scar, which allows abnormally deep placental anchoring villi and trophoblast 
infiltration.Placenta increta is an obstetric emergency often associated with massive hemorrhage 
and emergency hysterectomy. 

Case presentation 

I am presenting a case of a 26-year-old  woman, gravida 2, para 1,living 0 with placenta increta 
managed by an alternative approach: the placenta was left in situ, methotrexate was 
administered, and later on delayed hysterectomy was successfully performed as bleeding did not 
stopped  after a period of 8 weeks. 

Conclusions 

Further studies are needed to develop the most appropriate management option for the most 
severe cases of abnormal placentation. Hysterectomy may be reserved for  most severe cases 
after proper counseling. 
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PREGNANCY WITH EMPTY SELLA SYNDROME; A RARE CASE 

Dr.Swati Sudha Sahu, Prof. Dr. Bharati Misra 

Dept of Obs & Gyn, MKCG MCH, Berhampur 

Empty sella  is a radiological finding of a flattened pituitary in a sellar space filled with CSF.It 
may be due to post partum hemorrhage,pituitary surgery,irradiation,apoplexy,infection,head 
trauma etc. 

We have come across  one patient  of previous cesserean section with an uneventful postnatal 
period and healthy life for 6yrs who was consulted because of asthenia,emaciation and fatigue 
and ran from doctor to doctor till she was diagnosed  of  empty sella syndrome by an 
endocrinologist in bhubaneswar.She was under hormone therapy corticosteroids and 
thyroxine.She  consulted  an obstetrician  for amenorrhea and vomiting and was diagnosed to 
have a 16wks of pregnancy.She was evaluated and was advised for TIFFA scan and necessary 
tests including triple marker and re-referred to local endocrinologist.Regular  ANC and required 
timely tests were done and planned for an elective cesserean section.Steroid dose was adjusted 
during perioperative period but thyroxine hormone was continued.She delivered a term live baby 
weighing 2.7kg with out any PPH.Post operative period was uneventful.Lactation was good.As 
she refused for Cu-T husband was advised for vasectomy.The initial hormone supplementations 
were restarted after 2wks. 

Timely diagnosis and management could make the patient with emty sella  fertile and patent 
could be well  because of multidisciplinary treatment. 
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CAESAREAN SCAR ENDOMETRIOSIS: A CASE REPORT 

Dr Sumitra Mansingh, 2nd year PG,VIMSAR,BURLA 

Dr Rashmi Ranjan Rout, Asst Prof , VIMSAR,BURLA 

Introduction – Scar endometriosis is an uncommon surgical complication on rise , due to 
considerable increase  in caesarean sections performed worldwide. We report a case a caesarean 
section scar endometriosis managed at a tertiary level center , VIMSAR, Burla  

Case presentation -A 28 year old female ,P2L2  presented with appearance of a subcutaneous 
abdominal mass, with menstrual related enlargement and pain for 11months . Her surgical  
history revealed an uncomplicated caesarean section one and half year back. Physical 
examination revealed a 3*3cm fixed mass, nodular area noted at caesarean scar. MRI revealed 
37*36*34 mm sized solid  hypointense mass and 7*6 mm defect  in anterior abdominal wall in 
site of previous surgery S/O scar endometriosis with small incisional hernia. The scar was 
completely excised with nodular portion and the specimen was sent to pathology department . 

Conclusion- Overall, general surgeons are infrequently involved in the management of 
caesarean scar lesions. Thus , the lack of  awareness makes the preoperative diagnosis unnoticed. 
When the diagnosis is made on clinical grounds, no further studies are necessary before wide 
surgical excision. However imaging techniques, laparoscopy and FNAC  are indicated towards 
better diagnostic approach in presence of frequent recurrences, malignancy should be suspected, 
which carries a poor prognosis. 

Keywords – endometriosis, caesarean scar  

 

***** 

 
 

  



ISOPARB – 2021 

 

78 

 

CASE REPORT OF INTERSTITIAL ECTOPIC PREGNANCY 

Author: Dr. Deshmukh Rasagnya 

Kakatiya Medical College,Warangal. 

 

Introduction: 

Interstitial pregnancy is type of ectopic pregnancy in which the gestational sac implants within 
the proximal tubal segment that lies within muscular uterine wall. It is a different entity from 
cornual/ angular pregnancy. Tubal ectopic pregnancies account for about 95%  of ectopic 
pregnancies, of which interstitial pregnancy accounts for 2%. It can lead to uterine rupture and 
torrential hemorrhage and life threatening complications. It has 6-7 times higher mortality as 
compared to other ectopic gestations. 

Case-Report:  

Gravida-2 Para-1 Live-1 with post-cesarean pregnancy with 2 months of amenorrhea reported 
with the complaint of lower abdominal pain. On examination patient was in shock. Her pulse rate 
was 132bpm, blood pressure 80/60mmHg. Patient was noted to have lower abdominal distension 
and tenderness along with forniceal fullness and tenderness. Her urine pregnancy test was 
positive,culdocentesis was positive, hemoperitoneum found on ultrasound. Her hb was 6.8g% . 3 
units of packed cells were arranged and Patient was taken for emergency laparotomy. Ruptured 
interstitial pregnancy was noted, with hemorrhage from the uterine rupture site. 
Hemoperitoneum of 500ml and 250gms of clots were noted. Cornual resection was done in 
which the gestational sac and surrounding cornual myometrium was removed by means of a 
wedge excision. 2 units of packed cells were transfused intraoperatively. Patient’s vitals were 
stable postoperatively. 

Conclusion: 

Interstitial pregnancy although one of the rare forms of ectopic gestation, accounts for significant 
morbidity and mortality as it leads to uterine rupture and torrential bleeding. Therefore it requires 
early diagnosis and management as its diagnosis can be challenging (has to be differentiated 
from eccentrically implanted uterine pregnancy). After cornual resection, in subsequent 
pregnancies there is a high chance of uterine rupture, therefore requires careful observation and 
appropriately timed elective c-section must be considered. 

 

***** 
  



ISOPARB – 2021 

 

79 

 

ESS - AN ENIGMA IN YOUNGER AGE GROUP: A CASE REPORT 
Author: Dr. Draghima Garnaik, DGO, DNB (Obg) Senior Resident (HMCH,Rkl) ; 

Dr.S.R.Das, Associate Prof (Obg), HMCH, RKL. 

Introduction 

Endometrial Stromal Sarcoma (ESS) is a very rarely encountered malignancy of uterus that 
account for only 1 % of all uterine malignancies. It is commonly seen in the age group of 40-50 
years.It is reported for the first time in our set up. 

Case Presentation 

A 29 year old woman (Para 2 Living 1Abortion 1 with previous 2 LSCS) presented with 
continuous and excessive bleeding per vaginum since 3 months with provisional diagnosis of 
AUB-L (multiple fibroid uterus). She was given oral medications for heavy menstrual bleeding, 
but due to noncompliance, planned for diagnostic Hysterolaparoscopy in our hospital. 
Intraoperatively, laparoscopy showed uterus irregularly enlarged with multiple fibroid up to 12-
14 weeks size with anterior adhesions and polycystic ovaries. Hysteroscopy was unsatisfactory 
due to distorted cavity and bleeding. In the left cornual area, some blackish structure  was 
observed which biopsied but showed necrosed tissue. Patient did not turn up after that and 
underwent hysterectomy in a private set up. Histopathological examination showed ESS- Low 
Grade. After 20 days of surgery, patient developed ascites and referred to oncology centre 
diagnosed to have advanced disease and peritoneal carcinomatosis. Now patient is under further 
evaluation and treatment in a tertiary care centre (CMC Vellore). 

Discussion 

This case is presented in view of its rarity and highlights the unsuspected uterine malignant 
tumour in this age group mimicking the benign nature. ESS should be considered in the 
differential diagnoses of all women who presented with AUB in this reproductive age group. 

 

***** 
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A RARE CASE OF OVARIAN PREGNANCY 

Author : Dr. Swagat Behera, Co-Author: Prof. Dr. P Sujata 

 

Abstract : 

The incidence of ovarian ectopic pregnancies is on the rise although it is one of the rarest forms 
of ectopic pregnancies.  The incidence has been estimated to be between 0.5 and 3%. Ovarian 
ectopic occurs by fertilization of an ovum retained in the peritoneal cavity leading to 
implantation on the ovarian surface. Ovarian ectopic pregnancy is associated with high morbidity 
and mortality rates. Diagnosis is usually made at surgery as Spiegelberg’s criteria can only be 
established at surgery and not by ultrasonography. Laparoscopy remains the gold standard of 
diagnosis and treatment. It should be diagnosed in its early stages otherwise it will cause 
catastrophic haemorrhage which may be life threatening. Diagnosis is usually made intra-
operative and confirmed by histopathological assessment.  

The author(s) present a case report of a 30 year old woman who presented to the outpatient 
department of the O&G Department at IMS & SUM Hospital with chief complaints of pain inter 
he right iliac fossa since 2 days following a period of 6 weeks of amenorrhoea.  

Conclusion :  

Ovarian pregnancies are a rare form of ectopic pregnancies and difficult to diagnose pre-
operatively. It should be diagnosed in its early stages otherwise it will cause catastrophic 
hemorrhage which may be life threatening. Diagnosis is usually made intra-operative and 
confirmed by histo-pathological assessment. 

 

***** 
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LAPROSCOPIC  PORT SITE ENDOMETRIOSIS-A RARE 
CAUSE  OF ABDOMINAL WALL PAIN 

Author- Dr.Pratyasha Peepal (1st year PG Resident) 

Prof. Dr. Satyabhama Marandi, 

Dept. of Obstertric and Gynaecology, IMS&SUM Hospital 

Background-The ectopic growth of functional endometrial tissue (glands and stroma)outside the 
uterine cavity is known as endometriosis.It can be intrapelvic or rarely extrapelvic.The common 
sites are ovaries,pelvic peritoneum,Pouch of Douglas and rarely umbilicus,abdominal scar and 
lungs.Endometriosis on the laproscopic port site is a rare event ,incidence being 0.03%-1%.Only 
17 cases have been reported in literature 

Case Report-A 33year old female who had undergone laproscopic tubal ligation 3 years back 
presented with periumbilical pain during menstruation since 3years.On examination,a tender 
bluish colour nodule measuring 3*3cm was found in the umbilical area.USG report suggested a 
well defined hypoechoic lesion in the umbilicus.A clinical diagnosis of scar endometriosis was 
made and planned for complete excision.A circular incision was made and the mass was 
removed in toto and sent for histopathological examination,which confirmed the presence of 
endometrial glands and stroma in the specimen. 

Conclusion-Although endometriosis of the trocar port site is a rare entity,it should be considered 
as a differential diagnosis of any painful abdominal swelling in women of reproductive age 
group with a history of pelvic or obstetric surgery 

 

***** 

 

NOTORIOUS ENDOMETRIOSIS 

Dr. Smruti Ranjan Patanaik 

 

Endometriosis is an enigmatic disease in which etiology, patho physiology, treatment modalities 
are still remaining controversial. 

This is a rare case of atrophic kidney because of silent involvement of one of the ureter and the 
case landed up with Hysterectomy and Nephrectomy after consultation with Nephrologist. 

This paper will focus on the different ways in which endometriosis affects other organs and its 
notoriousness. 
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PERIPARTUM CARDIOMYOPATHY  – A CASE REPORT   

Author: Dr.Deepthi BC (2nd Year PG Resident) 

Dr. Manisha Sahu. 
IMS & SUM Hospital, Bhubaneswar. 

Background 

Peripartum cardiomyopathy(PPCM) may appear at anytime in the last month of pregnancy and 
up to 5months after delivery. Incidence is  1:1000. One of the riskfactors being multifetal 
gestation. 

Case Report 

A 28year old women G2P1L1 at 36weeks POG with twin pregnancy was admitted in labor room 
in latent labor with no history of any chronic medical illness. She delivered both babies vaginally 
and delivery was uneventful. 4hrs post delivery patient developed sudden onset of cough, 
breathlessness, cyanosis, and tachycardia. Patient was immediately intubated and shifted to ICU.  

Echo showed Ejection fraction: 45%, PRO BNP: 3330pg/ml (normal vaue:<125pg/ml) , bringing 
to the diagnosis of Peripartum cardiomyopathy. Patient received medical management and 
completely recovered on puerperal day-5. 

Conclusion 

Incidence of PPCM varies considerably depends on the deligence for the search of a cause. 
Approximately half of the women suffering from PCM recover baseline ventricular function 
within 6months of delivery. Prognosis depends on left ventricular ejection fraction. 

Approximately 1/3rd of women with history of PPCM will suffer relapse with worsening of 
symptoms and deterioration of left ventricular function during another pregnancy. 

Keywords 

PPCM, Multifetal gestation, ejection fraction. 
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PHEOCHROMOCYTOMA MIMICKING SEVERE 
PREECLAMPSIA- A CASE REPORT 

Author: Dr Neha Rashmi, Dr Jasmina Begum, Dr Madhabnanda Kar,                                          
Dr Kishore kumar Behera 

Introduction: Pheochromocytoma is a neuroendocrine tumour arising from chromaffin cells of 
the adrenal medulla or the sympathetic ganglia. Pheochromocytoma in pregnancy is rare, 
reported incidence is less than 0.2 per 10,000 pregnancy. Pheochromocytoma should be 
considered when there is severe hypertension associated with headache, palpitation and 
diaphoresis. Detecting elevated level of catecholamines and their metabolites in plasma and urine 
establish the diagnosis. In pregnancy, ultrasonography and magnetic resonance imaging are the 
most acceptable modalities of tumour localization. 

Case: A 23-year primigravida at 35weeks 5 days of gestation presented to the Obstetrics and 
Gynecology OPD at our institute with the complaint of headache and head reeling for the past 
two days. Her headache did not subside even after taking analgesics. Her blood pressure was 
uncontrolled, caesarean section was done. her blood pressure kept fluctuating and she had 
tremors and giddiness even when she was started on three anti-hypertensives. The 
ultrasonography suggestive of adrenal neoplasm. Her 24-hour urinary metanephrines and the 
normetanephrines was raised, confirming the diagnosis of pheochromocytoma. she was started 
on alpha and beta blockers for adrenal suppression. Post suppression she was taken up for 
laparoscopic adrenalectomy. Her histopathology reports suggestive of pheochromocytoma. 

Conclusion: We conclude that atypical and resistant cases of hypertension in pregnancy should 
be investigated and differentiated from preeclampsia. Early recognition and treatment drastically 
change the outcome. 

 

***** 
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POST MENOPAUSAL BLEEDING P/V DUE TO  OVARIAN 
TUMOUR- A RARE CASE 

Author: Dr. Rajkumari Ratna, 1st Year PG Resident. 

Guide - Dr. Manisha Sahu, Professor and HOD, Dept of OBGY, IMS AND SUM Hospital. 

Background 

Sex cord stromal tumor is derived from sex cord, ovarian stroma or mesenchyme. It constitutes 
5-8% of all ovarian malignancies. 

Most common of ovarian sex cord stromal tumors is Granulosa cell tumor, which constitutes 2-
5% of all ovarian malignancies. 

70% granulosa cell tumor secrete androgens and estrogen. It presents with menstrual 
irregularities or secondary amenorrhoea. In post menopausal women it presents as abnormal 
uterine bleeding.  

Case report: A 54 year female came with complains of post menopausal bleeding. On per 
vaginum examination a suprapubic mass of 14-16 weeks size, mobile, non tender, firm in 
consistency was present  in the anterior fornix. USG report showed a  large, multilocular, solid 
cystic mass of size 97x70x52 mm in pelvis, midline extending to left adnexa and vascularity 
noted in the solid component. Both ovaries not visualized separately- likely ovarian malignancy. 

TAH+BSO+ Infracolic omentectomy was done. Frozen sections from mass showed features of  ? 
Sex cord stromal tumour. Peritoneal fluid for cytology-  Negative for malignancy. 
Histopathological examination-  Granulosa cell tumour of ovary with pathological stage 
classification- Pt1aNxMx. 

Conclusion:  Post menopausal bleeding due to ovarian cancer is very rare and should be kept in 
mind when patient presents with post menopausal bleeding.  

Key Words : Granulosa cell, sex cord stromal tumour 
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RARE CASE OF POST HYSTERECTOMY ECTOPIC PREGNANCY 
Dr. Ankita Ratan, Dr. Satyabhama Marandi 

 
Introduction 

Ectopic pregnancy after hysterectomy is very rare and infrequent, yet possible. Here is a case of 
34 year P2 L 1, presented to IMS and SUM hospital with a complaint of heavy bleeding Per 
vagina for 20 days. She is married for 18 years and her last child birth was 2 year back which 
was IUD due to rupture of uterus for which she has undergone total abdominal hysterectomy.  

Abdominal examination revealed soft, no palpable mass. Per speculum- bleeding was present, 
vagina and vault were healthy. Vaginal examination revealed an illdefind mass of 7*7 cm.  

USG shows hypoechogenic lesion in pelvis, non visualization of left ovary, and normal right 
ovary. CT scan suggest   non visualisation of uterus and ovaries with heterogenous SOL of size 
8.5* 6.6* 8.1 seen in right adenexa which was not separately visualized from ovary. Urine 
pregnancy test was done which was positive and  Beta-HCG found to be 165 mIU/mL  

Diagnosis of chronic ectopic pregnancy post hysterectomy for rupture of uterus was made, she 
was Planned for laparotomy. 

Conclusion 

Women with overies in situ after hystrectomy with bleeding per vegina or abdominal pain should 
must be screened for ectopic pregnancy. 

***** 
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RUPTURE OF RUDIMENTARY HORN OF UTERUS: A CASE 
REPORT 

Submitted by Dr. V.SIRISHA, PG, IMS AND SUM HOSPITAL 

Under the guidance of  Prof. Dr. P. SUJATA, Dept. of OBGYN., IMS and SUM Hospital 

Abstract 

Unicornuate uterus with rudimentary horn is one of the rarest congenital uterine anomalies. 
Pregnancy in the rudimentary horn of the uterus is a rare form of ectopic pregnancy. Pregnancy 
occurs following transperitoneal migration of the sperms or fertilized ovum. Most of the patients 
present in the second trimester in hemorrhagic shock and severe anemia due to rupture. We 
report a case of ruptured rudimentary horn at 22 weeks of pregnancy with shock and severe 
anemia. She presented to the emergency with acute abdominal pain and massive 
haemoperitoneum. Laparotomy was done with excision of Rudimentary horn. The patient had an 
uneventful recovery.   

***** 

A RARE CASE OF SPONTANEOUS UTERINE RUPTURE IN 
BICORNUATE UTERUS OF PRIMIGRAVIDA AT SECOND 

TRIMESTER- CASE REPORT 
Dr. R. Bhargavi, 2nd Year PG, Vimsar, Burla 

Dr. Sanjukta Nayak, Sr,Vimsar, Burla 

Background-A spontaneous uterine rupture in unscarred uterus of primigravida is very rare and 
life threatening condition.  Here we are reporting a case of spontaneous uterine rupture with 
bicornuate gravid uterus of primigravida without any prior history of gynecological surgical 
procedures. 

Case presentation- A 24 year old female with history of pain abdomen and abdominal distention 
for one day was referred from district hospital as a case of ruptured ectopic pregnancy with 
shock. Patient is having significant history of four months of amenorrhea with four years of 
primary infertility with two cycles of ovulation induction .Emergency laparotomy was done. She 
was found to have uterine rupture in right horn of bicornuate uterus with 16-18 week gestational 
age of fetus floating inside the peritoneal cavity with hemoperitoneum, placenta partially 
extruded from ruptured uterine site. 

Conclusion-clinical signs of uterine rupture in early pregnancy are nonspecific and very difficult 
to diagnose .It must be distinguished from other non-obstetrical and gynecological causes of 
acute abdomen. 

Keywords- bicornuate uterus, primigravida, spontaneous rupture, second trimester,ovulation 
induction. 
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VACTERL ASSOCIATION- USG FINDINGS 

Dr. Shristy Mohanty, 

Prof. Dr. Sasmita Das, Dept. of Obgyn 

IMS & SUM Hospital 
 

Background 

VACTERL is an abbreviation for the congenital group of abnormalities, including vertebral / 
vascular anomalies, anal atresia, cardiac defects, tracheo-oesophageal fistula / oesophageal 
atresia, renal defects, and limbs defects. Most cases of VACTERL association are sporadic, 
which means they occur in people with no history of the condition in their family. Rarely, 
families have multiple people affected with VACTERL association.The exact cause is unknown; 
however, several environmental and genetic factors are included in literature. Three components 
out of seven are used to label the case as VACTERL. The combination is necessary, but the 
patient may have other congenital malformations as well.  

We present here two cases of antenatal ultrasound scans with VACTERL associations.  

Aim & Objective 

To examine the potential role of ultrasonography in the prenatal diagnosis of VACTERL 
association.  

Conclusion 

VACTERL association is reported to be uncommon. These 2 cases highlight various imaging 
features of VACTERL association and prove the importance of screening for associated 
abnormalities in any patient presenting with one of the VACTERL associations.  
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RHABDOMYOSARCOMA-AN ENIGMA IN YOUNGER AGE 
GROUP: A CASE REPORT 

Author: Dr. Draghima Garnaik, DGO, DNB (OBG) Senior Resident (HMCH,RKL) ; 
Dr.S.R.Das, Associate Prof (OBG), HMCH, RKL. 

 

Introduction   

Rhabdomyosarcoma is a very rarely encountered and aggressive tumour of uterus. It can occur in 
any age group but commonly diagnosed in the paediatric population . Primary uterine RMS is 
even more restricted subset with little known or reported. It is reported for the first time in our 
set up. 

Case Presentation 

A 29 year old woman (Para 2 Living 1Abortion 1 with previous 2 LSCS) presented with 
continuous and excessive bleeding per vaginum since 3 months with provisional diagnosis of 
AUB-L (multiple fibroid uterus). She was given oral medications for heavy menstrual bleeding, 
but due to noncompliance, planned for diagnostic Hysterolaparoscopy in our hospital. 
Intraoperatively, laparoscopy showed uterus irregularly enlarged with multiple fibroid up to 12-
14 weeks size with anterior adhesions and polycystic ovaries. Hysteroscopy was unsatisfactory 
due to distorted cavity and bleeding. In the left cornual area, some blackish structure was 
observed which biopsied but showed necrosed tissue. Patient did not turn up after that and 
underwent hysterectomy in a private set up. Histopathological examination showed ESS- Low 
Grade. After 20 days of surgery, patient developed ascites and referred to oncology centre ( 
CMC Vellore) diagnosed to have advanced disease and peritoneal carcinomatosis. There slides 
were reviewed and on the basis of  IHC, diagnosed as Rhabdomyosarcoma As patient was unfit 
for surgery, she was given first cycle of chemotherapy. Following which she developed fits. And 
refused for chemotherapy. Finally, patient passed away in May 2020. 

Discussion 

This case is presented in view of its rarity and highlights the unsuspected uterine malignant 
tumour in this age group mimicking the benign nature. Uterine sarcomas should be considered in 
the differential diagnoses of all women who presented with AUB in this reproductive age group. 

 

***** 
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PRIMARY UMBILICAL ENDOMETRIOSIS 

Dr G. Raja, Junior Resident (Academic) 

Authors: Dr J. Begum, Dr Mukund N. Sable, Dr Tushar 

All India Institute of Medical Sciences, Bhubaneswar 

Introduction: endometriosis is defined as endometrium outside the uterus, prevalence is 2-10% 
of general female population, but up to 50% in population of infertile women. Most common 
cause of umbilical endometriosis is iatrogenic implantation; the prevalence of de novo umbilical 
endometriosis is 0.5-1 % 

Case report:  26-year-old nulliparous women with h/o of irregular dysmenorrhic cycles, with 
hirsutism came with complaints of umbilical swelling since 2 and half years, increasing in size, 
minimal amount of bleeding from umbilicus intermittently for last 4 months, associated with 
pain.  No h/o any abdominal surgeries. o/e brownish black umbilical nodule of size 4x2 cm seen, 
tenderness+, no active bleeding. 

On USG, F/S/O- endometriosis seen, on FNAC: D/D of benign spindle cell tumour, and 
endometriosis were given, on MRI: F/S/O endometriosis and omental hernia were given. Patient 
was planned for umbilectomy and umbilical hernia mesh repair. Final HPE report confirmed 
endometriosis. 

***** 
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AN INTERESTING CASE REPORT OF ARB’S/ACE I’S 
INDUCED REVERSIBLE  FETAL NEPHROPATHY 

Author: Dr. Lopamudra Patra, 

Prof. Dr. Sasmita Das 

Background: Number of women presenting with preconceptional hypertension is increasing 
because of delayed marriage.ARB’S /ACE I’s are being rampantly prescribed to these women of 
child bearing age despite the fact that these drugs have serious fetopathic effects. 

Case Report:A 34 years woman,G2P1L1at 22 weeks 4 days POG ,attended our OPD on 
6.8.2015 for antenatal checkup with anomaly scan report of anhydramnious.She was diagnosed 
of having essential hypertension since last 2 years and was under Olmesartan 20mg OD.She was 
admitted and evaluated to find out any obvious cause of oligohydramnious.Repeat anomaly scan 
showed no evidence of presence of any congenital anomaly,thus leading us to presume that 
olmesartan is the cause of oligohydramnios.The drug was stopped,she was managed 
conservatively,with other safer antihypertensives,her follow up reports showed increase in 
liquor.She delivered a healthy baby with no other adverse sequelae. 

Conclusion: ARB’s/ACE I’s are known to have fetal nephropathic effects causing 
oligohydramnious.Early stoppage of these drugs in pregnancy will help reversal of these effects 
and prevent development of serious sequelaes in fetus like pulmonary hypoplasia making it 
incompatible with life. 

***** 

A STUDY ON LONG TERM EFFICACY OF ORMELOXIFENE 
IN MANAGEMENT OF AUB 

Akanksha Jaiswal 1st year PG, 

Dr Tapsi Pati Prof. OB GYN 

IMS & SUM Hospital 

Objective: To study the long term efficacy of ormeloxifene in the medical management of AUB.  

Methods: 58  women with AUB who satisfied inclusion criteria were included in the study. 
Ormeloxifene 60 mg tablet twice a week for the first 12 weeks and then once a week for 12 
weeks was given for every patient. The outcome was assessed by assessment of Hb level and 
endometrial thickness.  

Results: treatment with . Ormeloxifene for 6 months led to increase in Hb level and decrease in 
ET but on follow up at 60 months out of 58 pts ,7 underwent hysterectomy whereas only 2 pts 
underwent hysterectomy after 12 months 

Conclusion: Ormeloxifene is an effective and user friendly drug for short term  medical 
management of AUB.  

***** 
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A RARE CASE OF GASTRIC INJURY DURING ROUTINE 
LAPROSCOPIC CYSTECTOMY 

Dr. Swati Kumari ( 1st year pg resident), under the guidance of Prof. Dr. Sasmita Das              
(Professor of O&G), IMS and SUM Hospital, Bhubaneswar. 

Introduction: over the last two decades, laproscopic surgery has indeed become the primary 
method of choice for the diagnosis and management of most gynaecological conditions. 
Worldwide studies have revealed that the rate of major laproscopic complication (such as bowel 
and vascular injuries particularly during the creation of a pnemoperitoneum ) may be increasing, 
as more difficult procedures are being performed. 

Aims and objectives: Prevention by having high index of suspicion , decompression of the 
stomach prior to creating the pneumoperitoneum and use correct surgical techniques. 

Methods and materials: We present a rare case of right ovarian dermoid cyst in a 17 year old 
female , who was admitted with the complaint of irregular menstrual cycle since 3 years and 
nausea since 2 weeks. 

Results: Lap cystectomy was done , during port entry accidental stomach injury occurred. 
However injury was recognised early and treated at the time of procedure. 

Conclusion: Our case is a unique example of a rare laproscopic complication, which all 
surgeons should be aware of and have the duty to warn their patients. Most importantly, as in our 
case, the injury was recognised early and treated swiftly at the timeof procedure. Such cases may 
be prevented by having a high index of suspicion for possibility of gastric distension. If 
suspected, insert a nasogastric tube to decompress the stomach prior to creating the 
pneumoperitoneum and use the correct surgical techniques. 

 

***** 
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AUTO-IMMUNOHEMOLYTIC ANAEMIA(AIHA)-A CASE REPORT 

Dr. Prerna, PG Resident (first year) 
IMS & SUM Hospital,Bhubaneshwar,Odisha. 

 

Background- AIHA is a rare entity during pregnancy.Fetal risk is determined primarily by 
ability of autoantibodies to cross placental barrier.Typically,both direct and indirect Antiglobulin 
(Coomb's) tests are positive.Anaemia caused by these factors may be due to warm 
Autoantibodies(80-90%),cold active Autoantibodies or combination.  

Case History-A 29 years old pregnant patient in 26 weeks of gestation presented to hospital with 
generalized weakness. Obstetric score of G2P1L1 with previous LSCS 4 years back and history 
of 3 blood transfusion and 2 dose of iron sucrose post-delivery.  

History of 2 blood transfusions and 4 dose of Iron injections during present pregnancy in 
January.  

Physical examination revealed Pallor present,Spleen just palpable.  

Peripheral smear-Anisocytosis++,macrocytic hyperchromic RBCs,polychromatic,tear drop  

 

***** 
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ASSISTED VAGINAL BIRTH- CONTEMPORARY TRENDS IN 
A TERTIARY CARE CENTRE 

Monica Reddy M 1, Saritha Mudium 2, Srimathy Raman2, Padmalatha Venkataram3 

1 Registrar, 2Consultant Obstetrician and Gynaecologist, 3HOD 
1, 2, 3 Rangadore Memorial Hospital, Basavangudi, Bangalore 

Introduction 

Careful selection of cases and appropriately trained personnel are important to ensure optimal 
outcomes in instrumental deliveries. 

Aims and Objectives 

To analyse trends in instrumental delivery rates and to look at maternal and foetal outcomes  

Materials and Methods 

Prospective study of all instrumental deliveries over 12 month period from Feb 2020 to Jan 2021. 

Results 

The percentage of instrumental delivery was 15.6 % of which Forceps accounted for 32.3%, 
vacuum accounted for 61.1% and sequential instrument accounted for 6.4 % of deliveries. There 
were no major maternal or fetal adverse outcomes noted in out audit 

Discussion 

Second stage caesarean and sequential instrumentation can be associated with adverse outcomes. 
In our study, there was no failed instrumental delivery and 6.4% had sequential. The rate of 
instrumental delivery varies from 5 to 20% in high income countries with little information about 
low income countries.  

Conclusion 

Obstetricians need to be trained and be confident and competent in the use of instruments as well 
as rotational techniques. 

 

***** 
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BURKITT’S LYMPHOMA IN PREGNANCY- DIAGNOSTIC 
AND MANAGEMENT CHALLENGES 

Ramya Priya1 , Neelam2, Srimathy Raman 2Sreelakshmi2, Shekhar Patil3 ,                    
Padmalatha Venkataram4 

1 Fellow in feto maternal medicine2Consultant Obstetrician and Gynaecologist, 4Director, South 
Bangalore Obstetrics and Gynaecology Doctors and associates (SBOGYN team), 3Medical 
oncologist, Rangadore Memorial Hospital, Bangalore- A Unit of Sri Sringeri Sharada Peetam 
Charitable Trust, Rangadore memorial hospital 

Introduction:  

Burkitt’s lymphoma (BL) during pregnancy is rare and presents difficulties both in staging 
procedures and in treatment decisions. We present a case report of a pregnant lady who was 
diagnosed with Burkitt’s lymphoma. 

Case summary:  

26 years, G2A1presented at 24 weekswith generalised weakness, abdominal distension, and 
difficulty in breathing. Examination and investigations confirmed a massof 16*13*19 cm arising 
from ascending colon and hepatic flexure encasing large and small bowel superiorly with 
omental metastasis and ascites suggesting the possibility of a malignant lesion. Colonoscopic 
biopsy was inconclusive. Ultrasound guided tru-cut biopsy revealed malignant small round cell 
tumour with IHC and FISHconfirming Burkitt’s lymphoma.In view of urgency, labour was 
induced, and chemotherapywas commenced. The patient is currently on her 3rd cycle and doing 
well.  

Discussion:  

Burkitt’s lymphoma is a very aggressive germinal B- cell lymphoma and management in 
pregnancy needs modifications.  

Conclusion:  

Burkitt’s lymphoma, although very aggressive, is highly treatable with intensive chemotherapy. 
The treatment of cancer in pregnancy is a delicate decision. MDT case conference and 
counselling are important to ensure optimal management and outcomes. 

 

***** 
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DIAGNOSTIC CHALLENGES- FALLOPIAN TUBE 
CARCINOMA-RARE ENTITY?! 

Neelam 1, Srimathy Raman1, Sreelakshmi1, Bafna U.D2, Vishwanath S3, Padmalatha 
Venkataram4 

1Consultant Obstetrician and Gynaecologist, 4 Director, South Bangalore Obstetrics and 
Gynaecology Doctors and associates (SBOGYN team), 2Surgical Oncologist, 3Medical 

oncologist, Rangadore Memorial Hospital, Bangalore- A Unit of Sri Sringeri Sharada Peetam 
Charitable Trust, Rangadore memorial hospital 

Introduction 

Primary cancer of the fallopian tube is very rare and accounts for 0.14-1.8% of female genital 
malignancies.  

Case summary: 

48 years old postmenopausal lady presented with pinkish discharge and left sided pain which on 
initial investigations was thought to be due to left hydrosalpinx and fibroid. She represented two 
months later as her discharge had worsened. Investigations revealed an irregular mass along left 
adnexa measuring 7.0*5.5*4.4 cm with adjacent hydrosalpinx and suspicious of left tubo-ovarian 
malignancy or a chronic granulomatous lesion. She also had a strong family history of 
Tuberculosis. Diagnostic laparoscopy confirmed the possibility of cancer and so she underwent 
staging laparotomy with tumour clearance. HPE revealed invasive serous high-grade malignant 
neoplasm of left fallopian tube and bilateral ovaries with tumour deposits in uterus and rectum- 
stage IIB. 

Discussion 
Our patient presented with significant vaginal discharge which on further evaluation raised the 
possibility of fallopian tube cancer. She has undergone total debulking surgery and is for 
platinum-based combination chemotherapy with paclitaxel. 

Conclusion 

Differential diagnosis of fallopian tube carcinoma should be considered in women who present 
with unexplained uterine bleeding, pelvic pain, adnexal mass, abnormal cervical smear etc as 
diagnosis can be difficult. 

 

***** 
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ANALYSIS OF CATEGORY 1 CAESAREAN SECTIONS-IS 
CATEGORIZATION HELPFUL? 

Ritimukta Panda1, Srimathy Raman2, Reena Lethicia3, Latha Venkatram4 
1Fellow in HRP, 2,3Consultant,4 Head of the Department, Department of Obstetrics and 
Gynaecology, Rangadore Memorial Hospital, Bangalore, India 

Introduction 

RCOG recommends classification of caesarean sections based on the degree of urgency and 
Category 1 CS are performed when there is an immediate threat to life of the mother or foetus 
and the decision to delivery interval should be no longer than 30 minutes.   

Aims: 

To analyze category 1 caesarean section, indications, and their maternal and perinatal outcomes. 

Methodology 

Retrospective case study in tertiary care center over two years from Jan 2019 to Dec 2020.  

Results: 

The total number of deliveries during the study period was 2321 with an emergency CS rate of 
18% . Of all emergency caeserean sections, Category 1 caesarean section was 51 (12%) which is 
2% of all deliveries . The most common indications for category 1 CS were CTG abnormality 
(21,41% ), and others like cord prolapse antepartum hemorrhage, scar dehiscence, obstructed 
labour. Most of the patients were under regional anaesthesia and very few needed General 
anesthesia. Most of them were delivered within 30 minutes of decision with good maternal and 
perinatal outcomes. 

Conclusion 

Categorization of caesarean section helps in communication across the team thereby avoiding 
delays and ensures optimal outcomes for the mother and the baby. 

 

***** 
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ANALYSIS OF INCIDENTS IN OBG- IMPORTANCE OF RISK 
MANAGEMENT TO IMPROVE OUTCOMES 

Prakruthi KP1, Srimathy Raman1, Latha Venkatram2 
1 Consultant,2 Head of the Department, Department of Obstetrics and Gynaecology,                

Rangadore Memorial Hospital, Bangalore, India 

Introduction 

Patient safety incidents have a significant effect on patient outcomes and have a big impact on 
medicolegal problems. A robust incident review risk management process ensures that we learn 
from these incidents and instigate processes to prevent future recurrence or mitigate the severity. 

Aims and Objectives 

To analyse the adverse events which occurred in OBG department and look at processes to 
improve safety. 

Materials and Methods 

Retrospective review of all reported incidents over 15 months 

Results 

The total number of incidents reported were 41 in  1200 deliveries. All were obstetrics related. 
Nearly 30 Incidents were not reported.  There were two never events-one maternal death and one 
retained swab. There were seven SAMM/near miss events. 

Discussion 

Analysis of incidents is important to look at implementation strategies to prevent further 
incidents or decrease the severity of these events. We implemented changes like MOU with the 
nearby blood bank for uninterrupted blood availability; management of second stage to decrease 
instrumental, training for better perineal support and reduction of sequential instruments and 
review meetings with neonates/anaesthetists. 

Conclusion 

Review of all incidents, and near misses helps us improve the care provision and safety of the 
patients. 

 

***** 
  



ISOPARB – 2021 

 

98 

 

PERIPARTUM MANAGEMENT AND OUTCOMES IN PRE-
EXISTING/GESTATIONAL DIABETES MELLITUS 

Shreelakshmi G, Srimathy Raman1, Latha Venkatram2 
1Consultant,2 Head of the Department, Department of Obstetrics and Gynaecology, Rangadore 
Memorial Hospital, Bangalore, India 

Introduction 

The prevalence of Diabetes in pregnancy is increasing and can affect nearly 15-20% of all 
pregnancies. 

Aims and Objectives 

To analyse the peripartum management of women with pre-existing/gestational diabetes and 
look at the maternal and perinatal outcomes. 

Materials and Methods 

Retrospective review of all deliveries in the year 2019 

Results 

The total number of deliveries in this period was1219 .The total number of women with pre-
existing/Gestational diabetes was216 (17.7%). Of these,74(34.25) % were GDM on diet; 
123(56.9% )were on OHA/Insulin and  19(8.7%)were pre-existing Diabetes.  Majority had the 
labour  induced.102(47.7)% had normal delivery,33(15% )had Instrumental and68(31.48) % 
were LSCS and 13(6%) had preterm delivey This is against the overall LSCS rates of 31 and 
vaginal delivery rate of 69%.  Only 5 (2.3%)had shoulder dystocia.  

Discussion 

Women with Diabetes have a higher risk of pregnancy complications like induction of labour, 
caesarean sections, macrosomia, and shoulder dystocia. 

Conclusion 

Optimal management of women with Diabetes in pregnancy involves a multidisciplinary 
approach and this can ensure good maternal and perinatal outcomes. 

 

***** 
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PLACENTA ACCRETA : CASE REPORT PRESENTING 
OBSTERTICS EMERGENCY 

DR. SHIWANGI 
1st year PG ,IMS & SUM Hospital, Bhubneshwar, Odisha 

Introduction : Placenta accreta is defined as abnormal trophoblast invasion of part or all of the 
placenta into the myometrium of the uterine wall. Three levels of this abnormal placental 
attachments are outlined according to the profundity of invasion, namely Placenta accreta - the 
uterine decidua’s is absent and the chronic villi attaches to the myometrium directly. Placenta 
increta-the chronic villi invades into the myometrium. Placenta percreta-the chronic villi 
encroach through the myometrium and may permeate to close by organs.  Maternal morbidity 
and mortality can occur because of severe and sometimes life-threatening hemorrhage, which 
often requires blood transfusion. It is also associated with Placenta previa. Clinically placenta 
accreta becomes baffling during delivery when the placenta does not entirely seperate from the 
uterus and is ensued by massive obstetric hemorrhage, leading to disseminated intravascular 
coagulopathy; the need of hysterectomy; surgical injury to the ureters, bladders, bowel, or 
neuromuscular structures; adult respiratory distress syndrome; acute transfusion reaction; 
electrolyte imbalance; and renal failure.  

Case Report : 

Mrs. A , 25 yrs female, a resident of Nayapalli, Odisha, with obstetrics score G2P1L1, with 
previous caesarean section for uncontrolled hypertension ; presented to labour room in 32 weeks 
6 days POG at  7:05 PM on 31/1/2021  with chief complaint of leaking per vagina since 4:00 
AM on 31/1/2021.patient was consious and hemodynamically stable. ultrasound showed low 
lying placenta. inj. betnesol 2 doses was completed on 13/1/2021.decison of emergency lscs in 
view of previous lscs with chorioamnionitis .spinal anaesthesia was given. a preterm male baby 
of birth weight 1.715 kg was delivered. placenta percreta was noted intra operatively (was 
invading bladder peritoneum) subtotal hysterectomy was done .bladder serosa layer was injured , 
which was repaired .specimen was sent for histopathological examination which revealed , 
placenta accrete in lower uterine segment. due to 2-3 lit of blood loss, 4 units of prbc was 
transfused ,accordingly. foleys was kept in situ for 7 days . patient stayed in SICU for 1 day. And 
was discharged 17 days after surgery. 

Discussion The incidence of an abnormally invasive placenta is reported to occur in 2–90/10,000 
births and has increased over the past 30 years and is still increasing, due to increasing caesarean 
section rates. Other predisposing conditions for placenta accreta are instrumentation of the 
endometrium, placenta praevia, uterine malformations, septic endometritis, previous manual 
removal of placenta and multiparity. The risk of abnormal placentation in subsequent 
pregnancies increases with the number of previous caesarean sections. This risk exists in 2 to 5% 
with any case of placenta previa. In these cases, resuscitation procedures (when appropriate) and 
an urgent hysterectomy appears to be the treatment of choice. Antenatal diagnosis of placenta 
accreta spectrum is critical because it provides an opportunity to optimize management and 
outcomes. Doppler sonography and Magnetic resonance imaging can be used for the prenatal 
diagnosis of placenta increta. The diagnosis of certainty is histological. Regarding treatment,  
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(ACOG) generally recommends cesarean section hysterectomy in cases of placenta accreta 
because removal of placenta associated with significant hemorrhage.   

Conclusion: It is potential life-threatening condition for both mother and baby. In spite of early 
diagnosis of placenta accreta/increta through MRI, Hysterectomy remains a common procedure. 

 

***** 
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SCAR ECTOPIC- A DIAGNOSTIC DILEMMA 

Dr Gargee Suman Tripathy 

1st year PG, IMS & SUM Hospital, Bhubaneswar, Odisha 

Introduction- Caesarean scar ectopic is one of the rarest of all ectopic pregnancies. The 
incidence of CS ectopic pregnancy varies from 1:1800 to 2216 pregnancies with rate of 0.15 % 
in women with previous caesarean section and 6.1 % of all ectopic pregnancies. This is a life-
threatening form of abnormal implantation of embryo within the myometrium and fibrous tissues 
in a previous scar on the uterus, following caesarean section, dilation and curettage; abnormal 
placentation; surgery on uterus like myomectomy, hysteroscopy and manual removal of placenta. 
The incidence of Caesarean scar ectopic has increased due to increase in number of Caesarean 
deliveries.  

Case Report- 

Mrs A, 28yrs old female, a resident of Nayagarh, Odisha, with obstetric score of P3L2A4 
presented to the hospital at 7:50 PM on 12/02/2021, after being referred from with chief 
complaint of heavy bleeding p/v during laparotomy. 

 To start with she had taken MTP kit after her UPT was positive on 1 month back. Following 
which she had severe bleeding. For which she went to a local hospital, where she underwent S & 
E which was followed by heavy bleeding p/v. For which she was transfused with 2 units of 
PRBC and was discharged from the hospital after the bleeding p/v stopped. However, she again 
had severe bleeding p/v after 15 days. For which she was evaluated. USG showed submucosal 
fibroid of size 9.7 X 5.3 cm/ ?GTN. Her Beta HCG value was 140.8 mIU/ml. Following this, she 
underwent laparotomy on 11/2/2021, outside. Laparotomy findings were reported as fibroid on 
posterior uterine wall with ? trophoblastic tissue on anterior aspect of cervix which had severe 
bleeding on handling. Hence hemostasis was achieved and abdomen was closed with another 2 
units of PRBC transfused. After which she was given Inj Methotrexate 50mg im in view of GTN 
and referred to SUM Hospital for further management. 

On examination, she was pale. Her pulse rate was 84/min, blood pressure was 120/80mmhg. Per 
abdomen- soft. On inspection of vulva- bleeding per vaginum present. 

She was then admitted to hospital for further treatment. Per Speculum after bleeding subsided 
showed bluish discoloration of cervix, which was anteriorly deviated and scanty blood-stained 
mucoid discharge seen through os. On per vaginal examination, ballooning of the cervix of size 
around 7 X 7 cm felt and size of uterus could not be elicited. Laparotomy was planned with 
provisional diagnosis of cervical pregnancy. 

Total abdominal hysterectomy was done on 19/02/2021. Intraoperatively, bluish mass 9 x 4 cm, 
over lower segment extending towards cervix was seen. Previous caesarean scar was completely 
eroded by the mass. Uterus, tubes and cervix with the mass was sent for Histopathology study.  

Histopathology reports suggested features compatible with placenta increta with focal placenta 
percreta involving uterine body with extension to lower segment and cervix. 
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Discussion 

Caesarean scar ectopic pregnancies can have very fatal and poor outcomes, including uterine 

rupture, massive hemorrhage and maternal death. Thus, it is important that early and accurate 

diagnosis of Caesarean scar pregnancy is obtained in order to avoid complications. Incidence of 

caesarean scar pregnancy (CSP) is increasing because of a rising number of caesarean sections. 

Prompt diagnosis of the condition is required to reduce associated morbidity. A high index of 

suspicion is required for women with a suggestive history of CSP. Ultrasound scan is the 

diagnostic tool of choice. Major haemorrhage and hysterectomy are the main risks associated 

with CSP. Therefore, adequate counselling and availability of surgical expertise and blood 

transfusion should be part of a comprehensive management strategy. 

 

***** 

 

 




