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Subject № 22. «Anomalies of the contaction activity of the uterus».

I. Scientific and methodical support of the theme 

Due to the fact that the anomalies of labor activity lead to a number of complications during delivery (premature exfoliation of the placenta, abnormal insertion of the head of the fetus, fetal hypoxia intranatal, violations of the placenta and highlight litter, hypotonic hemorrhage in the postpartum period, birth injuries are the mother and fetus, pyo-septic complications), which accounts for the influence of this pathology in perinatal morbidity and mortality. In the future practical work, students often have the opportunity to provide advice on the causes that cause the anomalies of labor activity (extragenital diseases, disruption of sexual development, a variety of inflammatory diseases and the like). 

II. Training and educational goals

The purpose of classes - to acquaint students with the urgency of this problem, etiopatogenetic features of clinics, diagnosis and treatment of anomalies of uterus contractions.
2.1. The student should know: 

- - definition of uterine anomalies; 

- - classification of uterine anomalies, 

- - methods of diagnosis of uterine anomalies; 

- - clinic of different forms of uterine anomalies;

 - - the negative impact of labor abnormalities activity on the mother and fetus; 

- - treatment policy anomalies uterine contractions. 

- be able to: 

- - determined on the type of anomalies uterine contractions 

- - detect violations of uterine contractions according to palpation; 

- - correctly formulate Midwife diagnosis of anomalies of labor activity; 

- - obstetric plan tactics in various forms of uterine anomalies; 

- - evaluate the state of intrauterine fetal anomalies uterine contractions

 - - choose the pharmacological means to remove anomalies in the contractile activity of the uterus 

- - explain the need parturients stimulation of labor if evidence

2.2. Educational objectives: 

- to form students 'cautious attitude to the anomalies of the contractile activity 

- to cause students' sense of responsibility, which should have a general practitioner in relation to pregnant women at risk for the emergence of this disease 

- to demonstrate the need for collegial relations specialists from different disciplines and colleagues within the same discipline as an example of providing care for the threats of abnormalities of contractile activity

- to bring up students a sense of pride in the contribution of local scholars and members of the department in solving this problem

III. Basic knowledge 

	Subjects


	Know


	Know

	Previous discipline

	Normal physiology
	- Physiology of uterine contractions
	Define muscle tone

	Physiopathology
	- Patologic physiology of the uterine muscle contractions
	

	Biochemistry
	- Biochemistry of muscle
	

	Pharmacology
	- Pharmacology tonomotoric funds Tocolytics, sedatives, and antispasmodics
	 designate funds that affect the tone of the uterus (tonomotoric tools and Tocolytics).

	Histology
	- Histological structure of the uterus
	

	Further disciplines

	Pediatrics
	- Physiology and pathology newborn
	- Symptoms of cerebral blood flow in newborn

	Inside subject integration

	Bleeding during labor and early postpartum period


	premature exfoliation of placenta

violation of the placenta and highlight litter

hypotonic hemorrhage 


	- Make the prevention of preterm placental abruption

- Identify signs of placenta

- Separate the last

- - Assist in hypotonic hemorrhage

	Generic injuries the mother and fetus


	Injuries to the mother and fetus, which arise as a result of anomalies in labor
	Diagnosis of cephalohematoma in the newborn

Learn rupture of the perineum 

	Caesars dissection


	Anomalies of patrimonial activity as evidence for the operation
	

	Postpartum pyo-septic diseases
	 Anomalies of patrimonial activity as the cause of the NHS
	Identify the dynamics of reduction (involution) of the uterus in the postpartum period


IV. The content of educational material.

Regulation of labor - one of the fundamental problems of modern obstetrics. Childbirth is a complex physiological process, the clinical course is characterized by increasing frequency, strength and duration of uterine contractions, progressive decreasing and disclosure of the cervix and the promotion of the fetus through the birth canal. This is certainly a reflex process embodied in the genetic apparatus of cell structures of the uterus and other organs and body systems.

Clinical classification of anomalies of labor activity (WHO, 1995)

Primary uterine inertia:

- Lack of progressive disclosure of the cervix;

- Primary hypotonic uterine dysfunction.

Secondary uterine inertia:

- An end to clashes in the active phase of labor;

- Secondary hypotonic uterine dysfunction.

Other types of anomalies of labor:

- Metroparalysis;

- Chaotic contractions;

- Weak contractions.

Rapid delivery.

Hypertensive, uncoordinated and prolonged contractions of the uterus:

- Dystocia of cervix;

- Discoordinate labor;

- Hypertonic uterine dysfunction;

- Tetanic contraction.

Preliminary physiological period is characterized by irregular, weak spasmatic abdominal pain and backache that arise on a background of a normal tone of the uterus in mature cervix (Scale Bishop). The duration of physiological preliminary period adds 6-8 hours. 

           Characteristics of the first and second stage of labor

	Period of birth


	First birth


	Repeated birth

	Dilating stage of labor

	Latent phase (from the beginning of regular contractions to the disclosure of the cervix to 3-4 cm)

	Average duration (hours)


	6,4 
	4,8 

	Maximum duration (h)


	8 
	8 

	The rate of disclosure (cm / year)


	0,3 
	0,35 

	The frequency of contractions (10 minutes)


	At least two



	Duration of contractions (seconds)
	20-25

	The active phase (cervix dilated from 3-4 cm to 10 cm)

	Average duration (hours)


	4,6 
	2,4 

	Maximum duration (h)


	11,7 
	5,2 

	The minimum rate of disclosure (cm / hr.)


	1,0 
	1,0 

	The frequency of contractions (10 minutes)


	3-5 bouts

	Duration of contractions (seconds)
	40-50

	The second stage of labor

	Maximum duration (h)
	2
	1


Imaginary contractions (pathological preliminary period)

Would last for more hours, possibly up to 24-48 hours, characterized by irregular varying duration and intensity of cramping abdominal pain in the lumbar area and the sacrum. The tone of the uterus increased, but the fight counterproductive, since there was no disclosure of the dynamics of the cervix. Woman for a long time not sleeping, exhausted. Lack of disclosure of the cervix for the scale Bishop within four hours of evidence of the erroneous delivery.

Pathological preliminary period is observed in women with functional changes in the regulation of central nervous system (fear of childbirth, neurosis), neuron-circulatory dystonia, the endocrine system, autonomic disorders. Pathological preliminary period may proceed directly to the weakness of labor.

Treatment:

- Sedatives, Sedatives (diasepam to 30 mg per day by intravenous injection, 1 ml of 2% solution promedol);

- Subject to failure - a single application of therapies tocolytic β2 аdrenomymetics (gecsoprenaline 25 mg (5 ml) diluted in 500 ml isotonic sodium chloride solution and injected slowly - U-15 Cupfir at the moment) taking into account contraindications.

- Preparation for childbirth intravaginal administration of the prostaglandin E2

Contraindications to the use of β2-adrenomymetics:

- Hypersensitivity:

- Premature exfoliation of placenta;

- Uterine bleeding;

- Cardiovascular diseases, which are accompanied by tachycardia or arrhythmias;

- Myocarditis

- Mitral valve defects;

- Aortic stenosis;

- Heavy damage the liver and kidneys;

- Hyperthyroidism;

- Glaucoma.

The indirect effect of β2-adrenomymetics:

- Chairman of the pain;

- Dizziness, tremor;

- Tachycardia

- Ventricular premature beats;

- Heart pain, decrease AO;

- Hypokaliemia, decreasing of diuresis;

- Swelling.

In the newborn may hypokaliemia and acidosis.

In the case of tachycardia in woman (> 100 beats / min) showed the introduction of verapamil and preparations of potassium.

The volume of infusion therapy should not exceed 1.5 l / day.

Introduction to glucocorticoids infusion of gecsoprenaline can cause pulmonary edema.

Gecsoprenaline reduces the effectiveness of drugs which decrease glucoze.

Contraindications to the use of prostaglandins:

- - Organic heart disease;

- - Respiratory diseases (bronchial asthma, allergic bronchitis, emphysema, bronchiectasis, tuberculosis);

- - Stomach ulcer, Ulcerative colitis;

- - Severe renal dysfunction and liver;

- - Angle glaucoma;

- - Epilepsy;

- - Thyrotoxicosis;

- - Blood disorder (anemia, coagulopathy);

- - Systemic disease of connective tissue;

- - Infection of the lower divisions of genital tract;

- - Allergy to prostaglandin E2;

- - Operable uterus (Caesars dissection, conservative myomectomy), myoma, abnormal development of the uterus.

Do not use estrogens and prostaglandin F2-I to prepare for delivery.

The diagnosis of anomalies of labor activity determined after dynamic observation for 8 hours in a latent phase and 4 hours in active phase compared with the schedule of opening of the cervix and promotion presenting part of the normal ways of maternity partogram.

Diagnosis of unsatisfactory progress of labor

Table 1

	Objective data
	Diagnosis 



	The absence of regular or irregular uterine contractions of varying duration and intensity of contractions. The cervix is ripe (> 5 points for the scale of Bishop). 


	Imaginary battle 



	After 8 hours of regular contractions cervix revealed less than 4 cm
	Slow latent phase of labor 



	Less than three contractions in 10 minutes, the duration of each less than 40 seconds.

Delayed opening of the cervix (less than 1 cm / hour.).

The curve of disclosure cervical partogram the right of the line alarm. 


	Swathed active phase of labor Inadequate activity of the uterus (uterine inertia) 



	Secondary stop the disclosure of the cervix and lower part of presenting subject to the availability of active labor.
	Disproportion of fetal head and pelvis 



	Active labor. The cervix is fully disclosed. Head in the plane of the entrance to the pelvis, promoting the head missing.
	Clinically pelvis

	The head of the fetus in a broad or narrow part of the plane of the pelvis.

The duration of the exile of more than 2 hours (1 hour in secondgravida).
	 Tightened during exile


Diagnosis and treatment of uterine inertia during labor in occipito fetus, respectively phases of labor

Table 2

	Prognostic
	Diagnostic criteria
	Treatments

	
	First birth


	Repeated birth 


	

	Latent phase

	1. Increasing the duration (slow latent phase)


	> 8 hours


	> 8 hours


	1. Amniotomy

2. Rodousilenie in / venous drip of oxytocin or prostaglandin E2.

3.Otsenka effectiveness in 6-8 hours with the revision of the indications of further management of labor:

- - Definition of the dynamics of disclosure of the cervix and the promotion heads every 2 hours by external methods;

- - Obstetric internal investigation after 4 hours.

4.Pri absence of transition in the active phase of labor after 8:00 labor stimulation by oxytocin - delivery by caesarean section.


	The nature of puerperal
	Diagnostic criteria
	Treatments



	
	First birth


	Repeated birth 


	

	Active phase

	1. Slowing disclosure of the cervix


	<1 cm / hour


	<1 cm / hour


	1. Amniotomy and observation for 2 hours at the active behavior of the woman.



	2. Slow moving head of the fetus relative to the plane entrance to the pelvis


	In accordance with partogram

	In accordance with partogram

	2. Activation of labor in / venous drip of oxytocin or prostaglandin F 2α.

Cesarean section, provided clinical imbalance between the head and pelvis



	Increasing the duration of the exile
	> 2 hours.
	> 1 hour.
	1. Excluding clinical imbalance between the head and pelvis. In a clinical mismatch - delivery by caesarean section.

2. Activation of labor by intravenous drip of oxytocin.

3. Depending on the location of the fetus presenting head - vacuum extraction of the fetus or the imposition of forceps.


The weakness of labor

The weakness of labor - the nature of labor, in which contractions are not strong enough and the duration, time interval between them increases While slowing decreasing and disclosure of cervical TK moving fetus head of maternity paths in the first or second stage of labor.

Treatment:

In the absence of contraindications used medical scheme oxytocin.

The terms of appointment of uterotonics:

- Lack of fruitful bladder;

- Compliance with the size of the fetus and the mother's pelvis.

Contraindications to uterotonic means:

- Clinical and anatomic pelvis;

- Operable uterus;

- The abnormal position and presentation of the fetus;

- Distress fetus:

- - Complete placenta previa;

- - Premature flaking is normal and low-lying placenta;

- - Stricture of vagina;

- - Renewed rupture crotch of third degree;

- - Dystonia, atresia, cicatricalchanges in the cervix;

- - Hypersensitivity.

Methods of administration of oxytocin to treat uterine inertia.

With the purpose of intravenous infusion of 1 ml of oxytocin (5 OD) dissolved in 500 ml isotonic sodium chloride solution. Mandatory holding ulnar vein catheterization for the active conduct. It starts with the introduction of a rate 6 - 8 drops / min. (0,5-1,0 MOU / min). When the effect after 30 minutes the rate of introduction is the previous one. In the absence of the effect of the introduction rate increases, every 30 minutes would drop (0,5 MOU / min). The maximum rate of introduction should not exceed 40 drops in one minute.

The criterion to achieve an adequate regular labor without uterine hyperstimulation is the presence of 4 - 5 uterine contractions in 10 minutes with a duration of contractions 40 - 50 sec. Activation of labor carried out with supervision on the fetus.

Methods of administration of the prostaglandin / in order to treat uterine inertia.

Prostaglandin E2 - latent phase of labor.

For the intravenous infusion of 0.75 ml (1 vial), prostaglandin E2 (available as a concentrate for infusion) is dissolved in 500 ml isotonic sodium chloride solution, introducing drips. The initial rate of infusion, which is supported by not less than AOR min., Adds 5 - 8 drops / min. When the effect of the rate of introduction is the previous one. In the absence of the effect of the introduction rate increases every hour to get the effect (no more than 25 - 30 drops / min.).

Prostaglandin F2a - the active phase of labor.

For the intravenous infusion of 5 mg of prostaglandin F 2a is dissolved in 500 ml of isotonic sodium chloride solution and injected at a rate drip 6-8 drops per minute. The initial rate of infusion, which is supported by at least 30 minutes., Adds 5 - 8 drops / min. When the effect of the rate of introduction is the previous. In the absence of the effect of the introduction rate increases every hour to get the effect (no more than 25 - 30 drops / min.).

Complication. Overdose leads to hypertonicity of the uterus, reducing acquire the character of convulsions, deteriorating utero-placental circulation and fetal hypoxia; growing threat of peeling of the placenta, the risk of birth trauma and surgical intervention for emergency indications.

Needless to intensive labors.

Needless to intensive labors develop suddenly. Strong contractions occur over a short period of time, the frequency of uterine contractions for more than 5 to 10 minutes, which contributes to the rapid and complete disclosure of uterine tap.

Soon found himself genera that lasts less than 6 hours primepara and less than 4 hours secondpara, rapid - less than 4, respectively, and 2 hours. They give rise to injury in the mother and fetus (deep ruptures of the cervix, vagina, perineum, premature exfoliation normally located placenta, hypotonic hemorrhage, rupture, umbilical cord hemorrhage in the brain, cephalogematoma).

Treatment consists of non-pharmacological correction of force and frequency of contractions. Woman should lie on the side opposite to the position of the fetus.

In disclosing the cervix less than 6 cm and the absence of contraindications, to reduce the intensity of labor possible application tocolyze by adrenomimetics that improve the utero-placental blood flow and fetal.

For tocolyze gecsoprenalin 25 mg (5 ml) diluted in 500 ml isotonic sodium chloride solution and introduced intravenouse drip slowly, beginning with 8 drops / min. 10-15 drops / min., (not to exceed the frequency of the introduction of 15 - 20 drops / min.) under the supervision of the contraction activity.

Discoordinate labor

Discoordinate labor is poor coordination of contractions of different parts of the uterus. The clinical picture is characterized by hyper lower segment, irregular, strong, sharply painful contractions, and recalls with a threat of uterine rupture.

Clinical signs of discoordinate labor:

- Pain;

- Dysrhythmia contractions;

- Swelling and lack of disclosure of the dynamics of the cervix;

- Slow or no progress head;

- The absence of a synchronous wave of reductions in different parts of the uterus;

- Hypertonicity of the lower uterine segment (reverse gradient);

- Tetany-like contractions (tetany uterus);

- Dystocia cervical.

Treatment is provided depending on the cause of discoordinate labor:

- Rolled over epidural anesthesia;

- A tocolyze (gecsoprenalin 25 mg (5 ml) diluted in 500 ml isotonic sodium chloride solution and introduced intravenouse drip slowly, beginning with 8 drops / min. 10-15 drops / min) not exceeding 15 - 20 drops / min. under the supervision of the contraction activity).

At all stages of treatment of anomalies of labor activity should be monitored as the fetus and implemented non-pharmacological prevention of fetal hypoxia (change in body position of woman, regulation of breathing).

In the third stage of labor use active tactics.

Subject to availability of contraindications to the correction of labor, with the ineffectiveness of drug correction of anomalies of labor activity by the method of delivery is cesarean section. 

VI. Materials for the preparatory phase control sessions: questions, tasks, testy.

Questions
1. What anomalies of labor activity do you know?

2. What are the clinical signs of different anomalies of labor activity?
3. What are the methods of diagnostics of different anomalies of labor activity?

4. What are the main principles of treatment of patrimonial disactivity?

Situational tasks:

Tests
1. Primapara is in the I stage of labor for 6 hours. Spasms during 25 sec, in 4-6 min, accompanied by pain, that spreads from lower segment upwards. Palpitation of fetus is clear, rhythmical, 156 b/min. At internal obstetric examination uterine cervix is 1 sm long, disclosure 3 sm. Head of the fetus is above the entrance to small pelvis. What pathology had complicated delivery?

[image: image1.wmf]A. Distocia of uetrine cervix

[image: image2.wmf]B. Rough labor activity

[image: image3.wmf]C. Discoordination of labor activity

[image: image4.wmf]D. Threaten hysterorrhesis

[image: image5.wmf]E. Uterine inertia

2. Multypara was admitted to maternal hospital with painful spasms every 2 min. Disclosure of uterine cervix - 2 sm. Two hours after administration of spasmolytics woman-in-labor complains on painful spasms again. Disclosure of uterine cervix is the same. Establish the diagnosis:

[image: image6.wmf]A. Discoordination of labor activity.

[image: image7.wmf]B. Weakness of patrimonial activity

[image: image8.wmf]C. Active stage of labor

[image: image9.wmf]D. Latent phase of labor

[image: image10.wmf]E. Preliminary period

3.  Primagravida is in I stage of labor for 9 hours. Head of the fetus is pressed to inlet to small pelvis. Spasms are weak, irregular. Palpitation of fetus is clear, rhythmical, 136 b/min. At vaginal examination uterine cervix is flattened, thickened, disclosure of uterine cervix 4 sm. Fetal babble is safe. Data of internal examination conducted in 4 hours are the same. Establish the diagnosis?

[image: image11.wmf]A. Premature separation of normally posed placenta

[image: image12.wmf]B. Uterine inertia

[image: image13.wmf]C. Discoordination of labor activity

[image: image14.wmf]D. Preeclampsia of light degree

[image: image15.wmf]E. Intrauterine hypoxia of fetus

4. Multipara is in the 1st stage of labor for 7 hours. Spasms during 25 sec, in 5-6 min, accompanied by pain, that spreads from lower segment upwards. Palpitation of fetus is clear, rhythmical, 160 b/min. At internal obstetric examination uterine cervix is 1 sm long, disclosure 3 sm. Head of the fetus is above the entrance to small pelvis. What pathology had complicated delivery?

[image: image16.wmf]A. Distocia of uetrine cervix
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[image: image20.wmf]E. Discoordination of labor activity

5.  Multypara, 32 y.o., is in the I stage of labor for 5 hours. Light amniotic fluid has flown out 1 hour ago. Signs of clinical disproportion are absent. At internal obstetric examination head of the fetus is pressed to inlet to the small pelvis, fetal bubble is absent. Disclosure of uterine cervix is 2 sm. Choose the optimum labor management?

[image: image21.wmf]A. Medicinal dream

[image: image22.wmf]B. Labor inducing

[image: image23.wmf]C. Cesarean section

[image: image24.wmf]D. Treatment of uterine inertia

[image: image25.wmf]E. Obstetric forceps
6.  In primapara, 30 y.o., with mature pregnancy on the background of pathological preliminary period, amniotic fluid had flown out 6 hours back. There is no labor activity. Head is adpressed to inlet in a small pelvis. Palpitation of fetus is clear, rhythmical, 142 b/min. At internal obstetric examination uterine cervix is “immature”. Choose the optimum labor management?

[image: image26.wmf]A. Cesarean section

[image: image27.wmf]B. Prolongation of pregnancy and antibiotic therapy

[image: image28.wmf]C. Prostaglandin’s administration

[image: image29.wmf]D. Waiting tactics

[image: image30.wmf]E. Labor stimulation

7. Primapara, 37 y.o. is in the I stage of labor for 10 hours. Spasms during 20-25 sec in 6-7 min. Position of the fetus is longitudinal, head is pressed to an inlet in th esmall pelvis. At internal obstetric examination: uterine cervix - 1 sm long, disclosure 4 sm. Fetal bubble is absent. Establish the diagnosis?

[image: image31.wmf]A. Primary uterine inertia

[image: image32.wmf]B. Pathologic preliminary period

[image: image33.wmf]C. Secondary uterine inertia

[image: image34.wmf]D. Physiological preliminary period

[image: image35.wmf]E. Discoordination of labor activity

8. Woman-in-labor 25 y.o., is in I stage of duly labor during 14 hours with normal patrimonial activity. Sizes of the pelvis 26-28-30-18 sm. Palpitation of the fetus is dull, rhythmical, 85 b/min. Prospective mass of the fetus 3200.0+200 gr. Internal obstetric examination: disclosure of uterine os is complete, head of the fetus is in pelvic cavity. What is the tactics of labor management?

[image: image36.wmf]A. Applying of output obstetric forceps

[image: image37.wmf]B. Applying of cavity obstetric forceps

[image: image38.wmf]C. Conservative labor

[image: image39.wmf]D. Cesarean section

[image: image40.wmf]E. Fetus destroying operation

VII. Materials methodological support basic stage of employment: algorithms, orienting map for formation of practical skills, educational tasks.      

CTG during the discordinated labor activity
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CTG during the rough labor activity
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LIST OF PRACTICAL SKILLS

In terms of the hospital departments, as well as educational room students work on practical skills. A testing each student the skills to assess partogram, CTG results, a plan of delivery. Discussed the need to be able to formulate an obstetrical diagnosis for anomalies of labor activity; evaluate the results of the study of the fetus and placenta (CTG) and determine the tactics of delivery, depending on the results; assess the nature of labor and delivery; to chart the different types of drug correction of anomalies of the contraction activity.
VIII. A LIST OF RECOMMENDED EDUCATIONAL LITERATURE FOR OBSTETRICS AND GYNECOLOGY


Basic:
1. Zaporozhan V.M., Miwenko V.P. Collection of test tasks for clinical paints: science-medical collection. - Odessa: Оdessa state medical university, 2008.- 176 p.s- Language: eng.
2. Chesley's Hypertensive Disorders in Pregnancy - Lindheimer M D Roberts J - 31 Jul 2009 
3. Management of Unintended and Abnormal Pregnancy - Paul M Lichtenberg S - 23 Apr 2009
4. Obstetrics by Ten Teachers. 15th edn. T Lewis, G Chamberlain. (pounds sterling 15.99.) Edward Arnold, 1990. ISBN 0-340-515650-X.
5. Fundamentals of Obstetrics and Gynaecology. D Llewellyn Jones. (pounds sterling 15.00.) Faber, 1990. ISBN 0-571-142273.
6. Illustrated Textbook of Obstetrics. G Chamberlain, C Gibbons, J Dewhurst. (pounds sterling 16.95.) Gower, 1989. ISBN 0-397-44580-6.
7. Lecture Notes on Obstetrics. 6th edn. G Chamberlain, M J Pearce. (pounds sterling 12.95.) Blackwell Scientific, 1992. ISBN 0-632-02771-1.
8. Oxford American Handbooks of Obstetrics and gynecology  - Errol R. Norwitz, S. Arulkumaran ,1999

9. Essential Obstetrics and Gynaecology (4th Edition) - E. Malcolm Symonds, Ian M. Symonds , 2008

10. BENSON & PERNOLL’S handbook of OBSTETRICS & GYNECOLOGY,2008

11. Robboy S.J. Anderson M.C., Russel P. Pathology of the female reproductive tract. – Churchill Livingstone, 2002.- 929 p.
12. Obstetrics: підручник англійською мовою (edit by I.B. Ventskivska). - K.: Medicine,2008.-334 p.

Additional:
1. Progress in Obstetrics and Gynaecology. Vol 10. Ed J Studd. (pounds sterling 26.50.) Churchill Livingstone, 1993. ISBN 0443-04754-5.
2. Recent Advances in Obstetrics and Gynaecology. Vols 16 and 17. Ed J Bonnar. (pounds sterling 22.50.) Churchill Livingstone, 1993. ISBN 0-443-04402-3.
3. Proactive Support of Labor - Reuwer P - 01 Feb 2009
4. Creasy and Resnik's Maternal-Fetal Medicine - Creasy R K Resnik R - 08 Jan 2009
5. Fetal Medicine - Rodeck C H Whittle M J - 11 Dec 2008
6. High Risk Obstetrics - Funai E F Evans M - 04 Jul 2008
7. Danforth's Obstetrics and Gynecology - Gibbs R S Karlan B Y - 12 Jun 2008
8. Munro Kerr's Operative Obstetrics - Baskett T K Calder A A - 10 Aug 2007
9. Williams Manual of Obstetrics - Leveno K Cunningham G - 09 Aug 2007
10. Obstetrics: Normal and Problem Pregnancies - Gabbe S G - 01 Jul 2007
11. Labour Ward Manual - Liu D T Y - 29 Jun 2007
12. Manual of Obstetrics - Evans A T - 02 May 2007
13. Pre-eclampsia - Lyall F Belfort M - 01 May 2007
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