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Exam date: 8/13/10 9:00 am 

There will be 50 multiple choice questions worth two points apiece.

Symbiosis at its Best: Maternal & Fetal Physiology

1) Respiratory, cardiovascular, GI, hematologic, and skin changes in maternal physiology
a) Blood volume Increases 35-45% by 32 weeks

b) Red blood cell mass increases by 33%

c) Cardiovascular:

i) Apex displaced upwards and to the left

ii)  Heart size increased 12%

iii) Pulse

(1) 1st trimester resting pulse increases by 8 beats/min

(2) By term increased by 15-20 beats

iv) Cardiac output increases 40% by 20 weeks (mainly due to increased SV)

d) Respiratory Physiology

i) TV ( (30-50%)

ii) TLC ( (4-5%)

iii) FRC ( (20%)

iv) RV ( (20%)

v) ERV ( (20%)

vi) IC ( (5-10%)

vii) Slight increase in respiratory rate

viii) Increased O2 consumption 15-20%

ix) Increased TV with normal RR increased MV

x) As MV increases hyperventiliation of pregnancy occurs lowering maternal CO2 

xi) Over-breathing due to progesterone 

e) GI Changes

i) Gingivitis

ii) Reduced sensitivity of taste buds

iii) Pica

iv) Decreased GI motility due to progesterone

v) Increased propensity toward gallbladder disease

f) Dermatologic changes
i) Linea nigra

ii) Cholasma

iii) Stretch marks

g) White Blood Cells

i) Normal 7.0 mm3
ii) Rises to 10.5-11 mm3 

iii) Can rise as high as 15-16 mm3 in labor

h) Coagulation Factors

i) Fibrinogen doubled

ii) Factor VIII tripled

iii) Factor VII and Factor X are doubled

iv) Pregnancy is a hyper-coaguable state

2) Anemia in  pregnancy
a)  The increase in plasma is greater and faster than RBC resulting in physiologic anemia 
3) How soon would pregnancy test be positive
a) Detectable 9 days after mid-cycle LH peak (slide 17 Fetal)
4) Be able to differentiate the different types of twinning
a) Dizygotic (70%)

i) Separately fertilized ova

ii) Does have hereditary pattern

b) Monozygotic (30%)

i) Types 

(1) di/di = Separation before differentiation of the trophoblast (before Day 3)

(2) mono/di = After trophoblast but before amnion formation (Days 3-8)

(3) mono/mono = After amnion formation (Days 8-13)

(4) Conjoined twins = Days 13-15

Normal Pregnancy and Prenatal Care

1) Miscarriage rates
a) 25% of pregnancies worldwide will end in a termination

2) Naegle’s rule
a) EDC = LMP - 3 months + 7 days 

3) Fetal alcohol syndrome
i) CNS dysfunction

(a) low intelligence

(b) microcephaly 

(c) behavioral abnormalities

ii)  Growth restriction

iii)  Facial anomalies
 

iv)  Congenital heart defects 
v) 3rd leading cause of birth defects 

4) Interpretation of quad screen

5) HIV in pregnancy
a) ACOG recommends testing for all pregnant women

b) AZT in pregnancy and labor decreases transmission from 25% to 8%

c) Scheduled C-section (before onset of labor) decreases transmission to 2%

d) IV AZT 3 hours prior to c-section

e) Avoid amniocentesis or other invasive procedures

f) Viral load at baseline and every 3 months

g) Breast feeding contraindicated 

6) McDonald height
a) Fundal Height

b) Measured from pubic symphysis to uterine fundus 

c) Should measure +/- 2 cm compared to weeks gestation

7) Age of viability
a) 23-24 weeks gestation

8) What tests are part of prenatal work up – when and why
a) CBC

b) Blood type & antibody screen

c) Rubella

d) Hepatitis B 

e) RPR (serologic test for syphilis)

f) HIV (not mandatory)

g) Urinanalysis 

Womb to Grow: Normal Labor & Delivery

1) Be able to differentiate the different types of breech
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2) How common is breech presentation
a) At term 3-4%

b) 32 weeks = 7%

c) < 28 weeks = 25%

3) Basics of external cephalic version
a) a procedure used to turn a fetus from a breech position or side-lying (transverse) position into a head-down (vertex) position before labor begins
4) Be able to differentiate occiput anterior vs. occiput posterior
a) Occiput anterior is when the baby’s occiput is against the mother’s pubic bone
b) Occiput posterior is when baby’s occiput is against the mother’s sacrum
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5) Know the stages of labor
a) Stage 1 – Latent Phase

i) Onset of labor until 3-4 cm dilation

ii) Characterized by slow cervical dilation

b) Stage 1 – Active Phase

i) Nulliparous: expect 1 cm/hour ( 

ii) Multiparous: expect 1.2 cm/hour ( 

c) Stage 2

i) Begins when the cervix is completely dilated to delivery of the infant

ii) Nulliparous: average 50 minutes

iii) Multiparous: average 20 minutes

d) Stage 3

i) Begins with delivery of the infant until delivery of the placenta

ii) Up to 30 minutes still considered normal

6) Definitions of dilation/effacement/station
a) Dilation (closed to 10 cm)

b) Effacement (thinning)

c) Station (biparietal diameter in relation to ischial spines)
7) Molding vs. cephalohematoma
a) Cranial Molding

i) Over-riding of parietal bones allows passage of vertex into pelvis

ii) Results in caput succedaneum

iii) Disappears within first few days of life

iv) Diffuse, edematous swelling of soft tissues of scalp 

v) Crosses suture lines

b) Cephalohematoma 

i) Subperiosteal hematoma

ii) Usually over one parietal bone

iii) Usually results from difficult vacuum or forceps delivery

iv) Develops hours after birth

v) Occasionally associated with skull fracture

vi) Usually resolves spontaneously

8) Contraindications and good candidates for vaginal birth after c-section (VBAC)
9) Common reasons for c-section
a) Previous c-section (most common)

b) Failure to progress in labor

c) Breech, shoulder, or compound presentation

d) Placenta previa 

e) Placental abruption

f) Fetal distress

g) Cord prolapse 

h) Failed operative delivery

i) Active herpes

10) Complications from shoulder dystocia
a) High risk of brachial plexus injury, hypoxia, asphyxia

b) Fracture of clavicle/humerus 

11) Be able to differentiate two brachial plexus injuries

a) Erb’s Palsy

i) Injury to C5-C6 nerve roots

ii) Upper limb internally rotated/flexed wrist (Waiter’s tip)

b) Klumpke’s Palsy

i) Less common

ii) Injury to C7-C8 nerve roots

iii) Paralysis of intrinsic muscles of the hand, wrist weakness

12) Be able to distinguish true labor from false labor
a) True Labor

i) Regular intervals

ii) Increased intensity

iii) Discomfort lower abdomen/back

iv) Does not stop with walking/shower
v) Cervical change

b) False Labor

i) Irregular intervals

ii) Intensity same

iii) Discomfort lower abdomen

iv) Relieved with walking/shower

v) No cervical change
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Good luck and see you Friday!!
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