e
¥fig: 2021 4212 H 11 H
AR S
FBHE R C B

iSiE T RRHI BE&
14:30 HwE
15:00-15:30 | EH 1-AIFE2ES 7> Bl F-lr--Indocyanine & AT 5= A B B Z MRS 45 7 HA R 2 TKE
A2 AT
15:30-16:00 REH 2--Pregnancy 37weeks with preeclampsia complicated with abruptio placenta BEETT TKE
and IUFD case conference
16:00-16:15 =
16:15-16:45 B GES A Speaker TRE
16:45-17:15 P JIFEAN NI N R s FERL BT
B H 4-REREEE R i E E e ilr & O 2B E MBI = 50 2 iR 3 RS 2 =T BRI
17:15-17:45 ZIEF =
B H 5--+ = NESEE A ZHER 2 B — 20y ZBUAFHES | ot BRI
18:00 e 2L

HERm AR B 4 2 B




1101211 EAfrF EZEAPBMEEHRABRL I £

REP 1 p| 4 47 % ~ ¥ £ #¥—Indocyanine % & % 3u(ICG) &=+ ¥
PR 2T F e i@ * o i
ik fiE
AF Bkt A 3 0

22
[ Y S IR LR

#L

Sk 2R F R OORE G R O e AR R SRS g 3 4

_‘..',_

w i
i

LipEE i P - od N3 ¥R Ug_[%gﬂ’#fgﬁ o FE R 93_;‘%7* ¥ L—'g"ﬁF»T}L?
P 0 T A B £ K g - -

1945 ~ A E 8 4 fe Tk #7 § fo cochrane database systemic review o &% &_i%

SRV B AR S S A e B R IS O A i R R R T AR Rt

BRI A E AT SR A S AG — T RRR L BT R R B SR

M2, AR R P R BE 3L 1 R B R4 VRN R W A R e Tt §
+ g PR < sk NCON guideline & % # a—q}aa FAER AR fep] S et 50
AR R VAR VR

LiF e REHFRA D A ZER  FIL R G EAETREA Y 0 BRI WA
MG ERB T Tﬁu-;;*ﬁ LFER o BT i ERPPF A G EY o RS D
e TH 2 B % i Y (RERGRRA B A0V N M KRR
Flm et ioh? 22 BERARF o F 20 F o TRESHLI LR SEG
2T kR o %38 Indocyanine # % R ik S(1CC) ehfaes o i £ g R M
R ALEF A e T feF & p e d 20T B0 G B SRR e R R

¥

s F o [CGerE* 4 ¢ & NCON guideline 223k ¢ * ptmp s Hp £ ji? o T2

~:

’L‘LZOISE,TALBI_@ICGE',@y 4 resk -



Reference: NCCN guideline, Version 2022.



Pregnancy 37 weeks abruptio
placenta with IUFD case
conference



FYT 37 B%

DIagnsosiIs :

Pregnancy 37weeks abruptio placenta ,
Preeclampsia; PPH; IUFD,;
Hypovolemic shock ;

Acute respiratory failure ;

DIC;

bowel ileus

G3P1AA1(D&C); EDC:2021/11/14

BH:159cm;BW:81.6kg; BMI.32.28
Vital sign : BP = 113/68mmHg; Temp = 35.7 °C; Pulse =
61/min; Respiration = 18/min




History

1. Pregnancy 39+4/7 weeks with ROM, PIH s/p VAC(male, BW:3230gm)
on 2019/12/24

2. Pregnancy 23+6/7 weeks with preterm labor, APH, Uterine myoma;UTI
admitted for tocolysis on 2021/07/24~ 2021/07/26

3. Pregnancy 27+4/7 weeks with APH, Preterm labor, Uterine myoma on
2021/08/12~2021/08/19



Tocolysis course

XPregnancy 23+6/7 weeks with preterm labor, APH, Uterine myoma
;UTI admitted for tocolysis on 2021/07/24~ 2021/07/26

7124 Cervix length:4.5cm; Pregnancy 23+6/7 weeks with preterm labor
Adalate 1# bid
7/26 Yutopar IV change to yutopar 2# po gid

XPregnancy 27+4/7 weeks with APH, Preterm labor, Uterine myoma on
2021/08/12~2021/08/19

08/17 Cervix length: 3.11 ~ 3.7cm; breech, EFW: 1132gm
BP:110-130/70-85mmHg
Adalate 1# bid +Yutopar IV



XOPD prenatal care
10/05 AP 34+2 weeks for prenatal care
Headache for few days; urine protein(+++)
BP:143/83 mmHg ,140/83 mmHg 137/89 mmHg
Aldomet 1# po bid+Adalate 1# tid
10/15AP 35+6 weeks for prenatal care
Headache for few days
urine protein(+++)
BP:130/78mmHg
Sono : Vertex
EFBW:2273gm FHB(+) FM(+)



10/22 AP 36+5 weeks for prenatal care
urine protein(+++-->++)
BP:140/89 mmHg s/p medicine
Sono : Vertex
EFBW:2656gm FHB(+) FM(+)
BPP:8'

Adalate 1# po tid+Aldomet 1# po bid



Admission

2021/10/24 Emergency C/S done, Vx; An male baby
born at 13:48am with Bw:2814gm,

Apgar score: 8at0' & 9 at O',

Manual removal of Placenta Estimated blood loss was
2800cc. (inc AF)

pre OP Hb:9.0mg/dl



10/24 NER

C.C:abdomen tightness always with lumbago about 08:00,dizziness with
nausea but no vomitting at 10:00 in the morning then Conscious drowsy

At DR,FHB:(-) with consious loss so emergency intubation and C/S was
performed. Pre OP Hb:9.0mg/dl ,LPRBC 4u and FFP 4u were infusion .
PPH was noted(PPH:2800ml).
Hb:7.4mg/dl,platelate:8100/ul — LPRBC 4u + FFP 4u +PH 1U+Cryo 1U

were infusion
Hypokalemia (K+:6.6meq/L) and Oliguria—Lasix 1lamp iv st
Hb:6.1 mg/dl—-LPRBC 2u
10/25 Hb:7.8 mg/dl—LPRBC 2u

Recheck Hb:[10/25[M{%] Hb:9.3

Abdomen distend—F/U KUB: Abdomen film shows suspected pelvic mass
with dilatation of small bowel and colon segments . r/o bowel ileus.

LS
10/27 BP:154/98 mmHg—Amizide(HD 50mg+Amiloride 5mg)/tab 1 TAB PO QD;



125004 SRS MEHRIESUrgical pathology Level 1V

PATHOLOGICAL DIAGNOSIS:

Placenta, removal --- Degeneration with foci of fibrinoid necrosis and
microcalcification

PATHOLOGICAL GROSS FINDING:

MACROSCOPIC EXAMINATION:

Received in formalin is a specimen labeled with patient's name and chart number.

The specimen consists of one piece of placenta with attached central umbilical cord.

Entire specimen weigh 466 gm. The placenta measures 16x13.8x1.5 cm.

The umbilical cord measures 39 cm long and 1x0.8 cm in diameter.

Representative sections are submitted 6 blocks.

PATHOLOGICAL MICOR FINDING:

MICROSCOPIC EXAMINATION:

Sections of the placenta show mature chorionic villi and marked congestion,

foci of ischemic changes with fibrinoid necrosis and intervillous thrombi,

hyaline degeneration and focal microcalcification.

The umbilical cord display no significant pathologic finding.

No chorioamnionitis or malignancy in the specimen examined.
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