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) (GaMELOYENEST!
OIRCEVEIOPMEN
sCIISSEX  CEllS
aNENIPENS in the gon: |
SPENIET thestestesy Jv.] -
e evaries. 000

SEEIHELD J—‘n—‘:)p fboth men
SIUAOITIEN ave ~a ‘number
OIRIENENAl Steps:

2 L) rormjmi:go germ

C\a L')L = " v-‘.‘.'-

—

= 2)Re sroduction of germ
--E‘Hs-'m the gonads;

. 3) the growth of germ cells;
® 4) meliosis; ,
® 5) maturation. L
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IS=ithe development of rrulv‘ germ cells
their: J al and

rma"rogenes
millions of sperm only a few reach,t

Or ne
7 e LIETEQd.

Trie rrlzielge thJ’ :Jr SPerm
U9 €0 5020 mJ It consists
OjfcllIEa, NECK and tall.
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SISPERM @_\gelopm‘ﬁ"ccurs In several stages
Jr)arff]_jrrre S6isYstartsrat pubertvandis
cor] rJrue on testicular seminiferous
plbUIES;

J,)aac movement IS 3 mm / min. In the
= v,L na they retain their mobility within 1-2

; - .—o

n, n cervical mucus - 38-48 h.
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2isexuall gamete diameter of about 100"
lecti

S EoVUm= Teme
MiEheRsIand a specific structure. Radiant crow
plliciarFcells surroundingithe egg. The cellss
difiitiselyAcalled oviparous t tubercle

jich located

SHIRVASTIE] 9adJacent 7o) the
r)J,JJm_J membrane and consists
or porglycoproteins which are
EBEDLOY S for sperm. The
PleiSTiic 'membrane is adapted
f-’-‘*ﬁ@b tilize. Cortex of the
-cytoplasm has quite orderly
- _structure and includes
microfilaments required for
crushing.




T‘m'r-s In several'stages , the main; part of
pextends in the ovary ( the first halfieithe
iitial cycle ) . Developing ovumristcalled an
OOEYIER. -

Prisplzlry cjerpiies lmgmm?m‘aﬁ*;-a‘nt_l-form -
oogon]:._ divide mitotically’, differentiate into
[ oraer.

syves of 1 order enter in the first meiotic prophase

i ‘:—i;"ﬁése IS terminated prior to the onset of puberty.

.

- (@ocyte of the II order and the first polar body formed
— after the completion of the first phase of meiosis .
“{ihis phase of development called maturation and
covers 15-25 follicles simultaneously , only one of

which " survive " to its termination.
e At this staﬁe, the oocyte go out of the ruptured

ovarian follicle (ovulation ) , corpus luteum is formed
on this place.



EERUlZatioNTeCCUrs intthe
eiiplliaddepartment of;
ficliepianitube.

S HETEREEr e TollOWINg Stade
SINEIlIZation:

BPENELation of the sperm
RLerhEeVUm(penetration);
SNUIGIEar fiusion of two
Jeletes (copulation).
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8" iie important role plays an
= acresome reaction with the
- penetration of the sperm
through the shiny shell of the
ovum. There is merge of the
plasma and acrosome

membrane after the "meeting"”

of sperm and ovum.

S Eertilization

Fertilisation is in the
fallopian tube

Ovum Spermatozoon
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e ertlllze e zygote) z:nrlt)ilri;:tion of ovum and formation of
DEG SO eaII up. and B‘nove
uilighthe fallopian tubejto '

WENIEERUS IS mainly due to @n @ @ ‘@

geriselie HIoVE ents; of the

cells

WIEREIEIETCIIAtEC Z1A
2ojinielsg of the villi; @ @ e)

zygote is zygote is section of

cSic N ESU It ofi fragmentation devscdino Gousedniot2  moru
OItIIE Zydote is formed

SOIIIIE ax 0f blastomeres, the
J,Jl‘r) ayer Which is called
Jrophoblast

:ijése cells melted

~endometrial mucosa with
~using enzymes resulting with
implantation in 7-8 days




uterine body

cervix

cervical canal

i ivision of
uterine fundus o division of the

. ote at the
formation of zglgstomeres

the formation
of a zygote

Fallopian tube
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Qt‘ ' \ \ O\
| | / _ blastula
3 /“

\%: zygote becomes a
o s 0 [\ fertilization of
41 on 9
= y ‘ f/l po ruimcyabery / o
}\ _ blastula
\ ) implantatiol
| the opening of
the fopl’ﬁclggnd
ll release of an
ary follicle =3=
\\
~ llow body Funnel
i fallopian tube

secondary Graaf bubble

follicle




" Blastogenesis

PRBIESLOUERESISIIS the stage of development of therembrye afiter

ienuilization.. This stage combines the processes' from
ienuliZation to the formation off the main primary organs of the
CiBIYONE Se-Galledigermilayerns..Among them, during
SIyeRIcTand Tetal e (dUrngr organegenesis) formed
eVl organs and systems.

-

> Parlodst
J') Sf JOC = Blastocyst formation
Division of fertilized ovum
a - .—ff ,i 0 - ‘ i —~—— - fallopian tube
. |~;,J". ation oft morula ——= _— 2 fertilized egg

spermatozoon

- Blastulation ( blastocyst
and blastoderm formation)
5. Gastrulation (formation of ! il
the ectoderm and endoderm) W) o

M
4. Formation of the third
germ layer - the mesoderm

Mature ovum in
follicle

Mucouse R Taadior =




Two cells stage (blastomeres) Four cells stage Morula

Trophoblast cells

Embyoblast Mucouse epithelium

Endometrium

External layer ——=

of the cells =& = Embryoblast
(trophoblast)




" Implantation

ENInlEni=lion - immersion of the embryo at the blastecyst stage
IIRHENINING O the uterus., Jropheblast releases proteolytic
SZIMESIMElted endometritum, thereby making it possible to
PENEWELE deep into the the mucous membrane of the uterus
EJT]d its LTS (O [ ———— o ————

PRIpIEtation Begins on the 7th-8th day after fertilization.

SRHENEUSHSHiuUlly immersed in the lining of the uterus before
BWERIZrday after fertilization, and with the help of trophoblast
[EEEIVES nUtrents from the mucosa and secret of the uterine
cjlisiels

~ Embryo implantation AIDSIOTC SAr:

Formation of
chorion

Embryonal
Future embryo : area

o
Entoderm

Yolk-sac

"
— -

Phase 3



““Embryogenesis

AtHE same time withthe trophoblast develops
SIebIast.

oocyte

Q-,_’

Cnepma *

Embryoblasts

/l

,,-t-*/«

"é‘ :
Blood system .‘Immune system

Puc. 134 Embryo body
8 NONepPeYHOM paspese.
1 - HepeHan mpybka; 2 - xopda; 3 - aopma;
4 — cknepomom; 5 — Muomom; 6 - depmamom;
7 = NePBUYHAR KUWKa; 8 — 6MOPUYHER NONOCMS
mena (yenom)

Nervous system

l




‘Mature
fetus

 Embryogenesis (weeks) Organogenesis (vtreks)

1 { 4& 8 6 7- B 5
5.
central nervous system
heart
apper extremities
eyes
lower extremities
teeth
. very important period
3 palate
. less important period external  genitalia
4 Sde
| I | hearing | |



Weight, gr

Week |Heigh, cm Week |Heigh,cm |Weight, gr
11 6-8 10-15 26 |33,5-35,5| 850-1000
12 8-10 15-20 27 35,5-37 |1000-1200
13 10-12 20-30 28 37-38,5 [1200-1350
14 12-14 | 30-50 29 38,5-40 |1350-1500
15 14-16 50-75 30 40-41 |[1500-1650
16 16-18 | 75-115 31 41-42,5 |11650-1800
17 18-20 | 115-160 32 |42,5-43,5|1800-1950
18 20-22 | 160-215 33 |43,5-44,5|1950-2100
19 22-24 | 215-270 34 |44,5-455|2100-2250
20 24-26 | 270-350 35 |45,5-46,5|2250-2500
21 26-27,5 | 350-410 36 46,5-48 |12500-2600
22 27,5-29,5| 410-500 37 48-49 |2600-2800
23 29,5-31 | 500-600 38 49-50 |2800-3000
24 31-32 | 600-750 39 50-51 |3000-3200
25 32-33,5 | 750-850 40 51-54 |3200-3500

HauanbHMM CTRENH PIYRHTAA

Cpox SepeusnsocTa 23 JHa

TYrIoBkIE
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Cpox BOpaMeHNEtTE T HOank

Cpox fepesensocTd 11 HEQEAL. Cpox GepemedHOCT 13 Begenk

¥ BHASH NOA padadda,

CpoK GapemsHHocTH 19 HIRDRL

Cpox SeposennocTe 28 HEAeRL




Physielegicalichanges in.a Woman's body. duking

pregnancy: .j'

PRENSERHE fertlllzed egg mteroreceptors Irritates the uterus ,
EMIENORHENGTBLOoNR Einﬁnﬂmks@mree-ef-sensory__q
lrJng RETIEX FESPONSES resultlng from complex interactions of
tre mJJJe and fetus are an |mportant part of the pregnancy.

]‘-»fr

Ir)
cerSoEll cortex , which leads to increased reflex excitability of
'rn S0 pcortical centers of the brain and spinal cord ;

, &t e 11 trimester excitability cortex and subcortlcal centers are
’-p'ra‘t:tlcally at the same level;

o In the IIT trimester of cortical excitability increases and remains
at that level until the 39th week of pregnancy ; 1-1.5 weeks
before the birth , it drops again .

,,,,



SHEEndocrine System. The endocrine glands dlay”
Infloonzlgle 1e for-advance and duratior normal™"
PICGhENCY. ==

o The pituiter ﬂlﬁﬁﬁiﬂiﬁff@ﬁhﬁﬁlﬂanben@r-plwltaw-)-
slIFIERPregnancy increases by 2-3 times increased
JJJ’LJCL)F -releasing hormone production ,

cor) rrLu to the development of the corpus luteum
S50 j;‘ n and progesterone influence the changes in
5 ea nammary glands . Enhanced synthesis of TSH,

ACIH, growth hormone .

At the réar (neurohypophysis) accumulate oxytocin
and vasopressin . Pituitary hormone secretion is
Influenced by the hypothalamus and cortex.
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SN EIOVarIes . 1N early pregnancy in the ovar yadevelops
NEW JLJ' d=the corpus luteum , which es the™™
nlerrle ONEIprogesterone’; hich reduces the excitability
c[IEREONtRCHlIL e ENEULE which, creates favorable
COrlC JJFL)J' For the |mplantat|on of the fertilized egg
IIERUIE C evelopment of the pregnancy.

2 | ne cegr SUGHUteUm i5 actively functioning in the first

=" weeks, then gradually regresses , and 16 weeks

,,lg_r gnancy hormonal function has been taken over

==L 0p1acenta| complex . Throughout the pregnancy,

= the follicles do not mature in the ovaries and ovulation
“does not occur, but the production of estrogens that

stimulate the growth of uterus and breasts continues.




2cial body providing communication.
mother of the fetus. In placenta occ - —
€ process of synthesis ,se nd
mation of hormones like steroid and protein




T / oe glan In 35-40 % of pregnant thyroidigland
fereEses Mirthe I halfiof pregnancy. obseny -b"
VIoETs giinction, in IT - hypothyroeidism. The concentration of
1 yheidhermones;in the bleod plasma does not significantly
:jj’ J‘—' - -
HJrJFr]\/rJJF . DUring pregnancy, there is a tendency to
nygounuo i parathyr0|d glands, which can cause disorders
eiRIENCalCIUmI metabolism.

The gd; el glands If pregnancy, occurs adrenal cortex
_ n\/,)_g'e asia, increased glucocorticoid and mineralocorticoid
~ for afon In the cortex, increased synthesis of cortisol,
_,-;.estregen progesterone and androgens. Under the mfluence of
-~ the adrenals in the blood increases cholesterol and other lipids,
increased skin pigmentation .




'mmuneﬁS'tem During pregnancy, there is da
icalfstate, of |mmunosuppre55|an{“’ MMUREs

&5 of the femalebody decreased!on the
Und of antigenic Immaturity of the fetus. The
AN membranestand amnioticHHuid performs:
ion of the immunological barrier that
5 the rejection of the ovum.

,|_sm and oxygen consumption increases.
jAfmetabolism during pregnancy is reduced.
‘bhvdrate metabolism is increased, the blood
lGcose level remains within the phy5|olo ical limits,
=~ hyperglycemia noted sometimes during childbirth. The
-content of total lipids, triglyceride and cholesterol in
blood serum increases. In the body of a pregnant
accumulation of inorganic substances that affect the
water exchange, with a disposition to water retention
in the body. During preghancy dramatlcally increases
the need for vitamins (vit. C, A, gr. B, D, E).




J Trie ¢ iMﬁsystem. Physieloegical hypervolemiaiisis

AEVEIBpIng during pregnancy, there are physiologicall
IYPEROPHY of myocardialfibers and theﬁ@l@%@ning of its

Gonbracule function. There is alsora physielogical tachycardia,
AENNISOME cases, there is the inferior vena cava syndrome,
IE cause_, nercollapse offa pregnant.
Enlcsys levels of red blood cells and hemoglobin increased
IOIMRIENIFSE months of pregnancy, however, arises in the
LirErdterto hemodilution , in II trimester, there is a decrease
IMIEMatocrit and hemoglobin levels. In the III trimester ( at 34
EWEEKSH) has the lowest rate of hemoglobin - 110 g / |. During
émcy In the peripheral blood is a progressive increase in
= the number of white blood cells, the growth of ESR. Pregnancy
- IS characterized by a hypercoagulable state , the constant

increase in fibrinogen and factor VII-X blood clotting.




o IheNeEspieleasysiem. During pregnancy increases the oxygen
consumption of mother and fetus: [lUings are functioning in the
MeUENeVpERventilation , chest expands. , expan rasterial
arigle, ellz hragm cupula ﬁses to 4 cm, mW volume
MEreases towarnd the end of pregnancy by 30-40 %
Tre digestive systemm.. ) b o prear \
OIISEIVEUN |olat|ons of varying severity in the form of nausea ,
Velliunapinereased salivation , changes in taste sensations, as

2 fesuig o =he weakening of mtestmal motility may experience
foanF«4on

2 Tneg MiRany system. Greatly enhanced the renal pelvis and

”'f'r_-:-".‘?" 2ter(mostly right) , there is an excess of the ureter in the

= -upper third of its transition to the middle . Dilatation of the

_urinary. tract begins with a 6 -week , reaching a maximum at 32
weeks of pregnancy and is reduced at childbirth.

r-ﬁ-‘-'\ N‘!‘ﬁ ."




" The musculoskelat) system . During, pregnancy,. under. the;
RfUERGE of relaxin , which is produced in the placenta. is..
SereusImpregnation.and loosening of ligaments; cartilage*and"
[iEUSIORpUbIC symphysistand; sacroiliac joints, there is a
GISEHEPENCY. in the pubic symphysis bone to 0.5 cm, in the
Esill HefUtERIRENAGIEasepChanGESIPostUe o pregnant-
SeNIdErRS and head lean back , increasing the [umbar spine
BIEOSISH( prance ™).
SrapieIwhite line off the abdomen , on the nipple and areola
sanibe expressed as a dark brown pigmentation . Brown spots
saMeIocalized on the forehead, nose, upper lip (chloasma
gravidarum). With increasing gestational gradually stretched
—anteror abdominal wall , in some pregnant on the skin , breast
— " thighs formed pinkish red stripes arcuate shape - scars of
~ pregnancy. (striae gravidarum). There is increased function of
“the sweat and sebaceous glands, sometimes there is
hypertrichosis .




pigmentat

L..

/J)_r ml-lf]’r“‘ Of the
wm l_of the

————

v’ band of pregnancy \




) VEmme/AGIEESE from 6 weeks of gestation increas, there,is
Preparation for the secretion of milk - increases thesar amount of
glanatigidobules,; increasing blood flow m;:_rgasmg g the
RIPPIES) 't & formation of Golostrum.

eEhlielsChange the size, shape, position , consistency.and
ESPORSIVENESS StHEIIErUSHSIZENNGreasEs AUFING Pregnancy
clLe e to) hypertiophy and hyperplasia of muscle fibers and the
JieWirrorthe newly formed muscle cells. Transformed uterine
Yasellatlie = arteries , veins and lymphatic vessels widen and
clbnEgtertorform new blood vessels. Lengthen and thicken the
NESIIRES igaments holding the uterus in the correct position

C—

¢ erg‘ pregnancy and during labor. Fallopian tubes thicken ;
feVanes slightly increased in size , cyclic changes in them cease.
= Durng pr gnancy there is increased blood flow to the vagina, it
= s extended , expanded , the folds of mucous are pronounced
-and become cyanotic hue. The mucous membrane of the vulva
loosened , the vestibule is cyanotic .




© The fertilizeél"é'gg IRrthe ® The fertilized egg at the end
CellASiaGES Of pregnancy. of pregnancy.,

placenta

umbilical cord

fetus

placenta FETAL
MEMBRANES (
’»1

Amniotic Urine Cervix
fluid bladder
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Arriplfe &fluLd .

ANNIoLCHIUId secreted Dy g amnion,
IS0 5T SHIETS -
AIIouEHIuid are of great
I)ﬂ\/JJO]OfJJ&JJ gnlflcance

1) crezjelig]s conditions for the free

SEVEIDPIMENL off the fetus and its

IOVEMENRTS; =

/) ,)rJ,@ Cthe fetus from adverse

x nental Impacts;

~£re mvolved in the metabolism of the

fEtUS' = . '

4). %revent compression of the umbilical

Ccord,

5) contribute to the normal flow of labor.




SRJEsEnteprovisional’ organ formed during pregnancy and-allows
sommuncanenWith the mother and the fetus.

SErERarErthinee periods In the fermation; of the chorion and then placenta :
1) orevilll (7=8eil delz af davelgaplenln)s i
diTRERENCrEation of the Villi'(Up'te 50 days);

/)

cluririe) '.ti'yf \creation of cotyledons (50-90th day).

tarprovides for the Placenta

SO/ GENISIS O pregnant woman el A Fetal blood
gffietus, performs: trophic, WY Elrculation
== ENaoCHNe;, excretory, protective v <A
—— flnction, and the function of gas [ W it i
“exchange, antigenic and | ’
“Immunogenic properties. e M.
® The placenta is not only unite, S Tbi.m.
but also shares the genetically Maternal | ‘
heterogeneous organism of blood

mother and fetus, preventing | . TR
immunological conflict. | e
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Umbjlica 'crd

inENmbilicalicord.. J rrmT
HOIRRERGIIANTOIS [ ——
RYBIVESILhE b Oad vessels
frorn trie arru vo to the
SHNON: TThe structure of
iiglice J 0 -d remnants of the
yolk'sac.

.,.J 9] it~a| cord it is lace-like

‘formation; in' which lie two

= -—artenés and one vienna,

~ which carry blood from the
fetus to the placenta and vice

VErSa.




@ritic ]ﬁebds of ontegeny >

——
al period is called the period of devetopment , which is
rized by increased sensitivity of the embryo to the

v ¢ Cl U . - C C [ \/

4

ical,

etc.
e three major critical periods:
nd week of gestation (the period of implantation). The
Ct s -most damaging factor is realized death of the fetus.
Petrimental factors have embryotoxicity.
*._6 8th week of gestation (the period of organogenesis).

e Detrlmental factors have teratogenic effects.

-~ IIT - 11 - 13th week of pregnancy, when the fetoplacental

complex is formed (the period of placentation ).

e By the critical periods of fetal development also includes 15 - 20th
week of pregnancy ( rapid increase of the brain) , and 20 - Week
24 ( the formation of basic functional systems of the body).

'-""



matlon “’“‘*—-f -

-

0 asi 'd pregnancy;
0 im) ne the period of pregnancy;

SRGIEL r\rr me the overall condition of the pregnant
Woman, and in the case of detection of the

d 1edabse " to find out its effect on pregnancy and
£ —cnilabirt

= " -establlsh the presence of obstacles in the birth
- canal (narrow pelvis, tumors), which may
worsen the prognosis of labor;

® determine the amount, location and condition of
the fetus.

J‘r slobjectives of obstetric —




PESSPEIREELE;
LIENCOINIPIAING _
woridnie) =ik iirslef eenlelitlelals>
il AISLORy (hEredity= the
PIESEnGEIoficlose relatives inisuch
4ISEESESTa5Idiabetes, hygertensmn,
selliCEIFROVAlIan Cancer, breast
salieelyralconolism, drug
2l d]ctiggpa

SRDReVIoUsly deferred disease
E({ICKeELS, tuberculosis, syphilis,

= Childhood:infectious diseases),
— transferred gynecological diseases;
o allergic-history;

e the state of menstruation (the

- onset of menarche, menstrual

pattern, the exact date of the last
menstrual period);

——

s

allig order of history-takin

L

® secretory function (nature of the
discharge from the genitals);

e NatUE;c Ial Denavior
Of onset of sexual activity, the
number of marriages, their
duration, sex life during

pregnancy);

® the reproductive function, or
obstetrical history (information
about previous pregnancies, their
number and outcome);

® Duration of pregnancy (in which
term pregnant applied to the
women's clinic, when at first felt
fetal movements, etc.)




-

OIJECTIN *obst@'gexamiﬁm

— -—

JJ,Jrv_-J.V 5 ~ e Special obstetric care:

LB C Jf‘ﬁ e|ght body v’ diagnosis of early pregnancy;
3 v’ diagnosis of pregnancy in the

Beacurement of biood e tnos

pressire "t of the body: j

/J_ - -a‘flcn Of the Sk|n ‘/ MOdern methOdS Of
— Sclera; assessment of fetal

/ examination of organs and development.

_systems;

v/ conducting laboratory tests
of blood, urine, RW, etc.



D. 6] 05|s of pregnancy:

_—
SENGONIECTURAL SIGNS - a stibjective feelln of the pregnant
WoTeRieRdth e changesinheRbody.not dealswith the internal
SEXONEENS:
- JJ]]\/JFJJH MOErNing nausea and vomiting, change In appetite,
AVEISIONLO Certain foods , addicted to spicy and acidic foods,
trje JJSI‘J on of taste ?the desire to eat chalk, clay, etc.),
dprar € symptoms, feelings of heaviness in the epigastric
rr*gjc ), and constlpatlon

= FEUnctional changes in the nervous system irritability,
= hieightened sense of smell, hearing, tearfulness, isolation;

%- “Changes in metabolism: abdomlnal distension associated with
the deposition of fat in the subcutaneous adipose tissue ,
pigmentation of the nipples and areola, the white line of the

abdomen, the appearance of age spots on the face;
- Scars of preghancy.




NS objective changesmjaé“ emt.ais
hese Signs are mostly indicate the

B

- Laboratory reactions.




o, Lotz =6EGRIESION.- lies in @ Glnter sign - on the front wall

. thelfact that as a result of the  of the uterus is palpable
Sefitemngror the isthmus the longitudinally arranged comb-
iNGERIPS of both hands™ shaped protrusion, not
aURRENImanUalexamination Dassing on the bottom or on
[SIECE)ALO) CONVErJE. the cervix or on the back of its

surface.




J Plsiccniad’s Signl TEgle

apPpPEdiance of the

PNENOITtIE corners of the
Lteris, Wallel
f“orrrur)r nds to the
IrrilE] alfital lon of the
VULl

AONIESShaped bulge inse.

& SNEJIrYOV'S Sign —
contraction ofithe soft,
pregmms during
its palpation.

® (Gause’s Sign - excessive
displacement of the
cervix in all directions,
which is not transmitted
to the body of the
uterus.




T

‘ - e——
PEITABLE SIGNS - S|gns undoubtedl tes ,rer JJ

4-.' .

ssss

r SNTOLOK ,ch ty of the fetus.

—-..




DELErMINation of‘date of birth:
0 by date ofilisdineustiE] Nosiee day Fme
ESHITENStrual period added 230 days and get the
,Jr)r)rJA matejdateiofibinthyformula Negeles from the. .
fifstAa 2y of the'last menstrual period take 3 months

zlricl zlelel 7 days
o) rnrs dzl teron the first fetal movements : the date of

BENIRSEStirring in nulliparous add 20 weeks,
J’J’JJJ,LDs ous - 18 weeks;

EStatlonaI age , diagnosed at the first prenatal
‘wsrt “the error will be minimal, if a woman went to
~_the doctor in the first 12 weeks of pregnancy;

& by ultrasound ( fetobiometry );

e Date ofi issue of prenatal leave ( 30 weeks) - to this
date add 10 weeks.




Obstetric terminologyy,

saetal Iocatlon -'the
r,u:r Ol tHEaXIS, O he
SLUSIEO! the axis of the
J e Js. If the axes are
-rr 'Same - called the
= | ngltudlnal position of
= ?ﬂwe fetus, if the axis of
~  the fetus crosses the
axis of the uterus at
the right angle - cross
at an acute angle - an
obligue.




. Fetalipresentation - the ratio of a major fetal parts

" ——



* The positioniofithe fetus - the ratio of the back of the fetus
: |de waIIs of the uterus: fetal back toward the left side of




..4%._.

—

v of the fetus —
) fetus back to
anterior or
Sterior wall of the
ffiterus. The back

e

~ faces to the anterior
“wall of the uterus -
the anterior view,
the posterior- the

posterior view.

—
-

—




s [he location of the body parts of the fetus
EENRLie0f the limbs and the fetalJhead tepis
werseRiNermally, thefhead is bent and clamped
WORNENRMYMandsibentiatithe elbows). crossed
eheipInned to the torso, legs bent at the knee
anEip joints are crossed and pressed against

€.




Exterfaliebstetric study (methods of
L.eopold)
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SEOIINONT éfry

frlzlcle MES! ung tape at the
EVE] or .na: navel, with a full-
'rerm nancy IS 90-100 cm;

o -

d' _—-"'

t—ws- -measurlng bottom height - the

-~ distance from the pubic

~symphysis to the fundus of the
uterus, in the last 2-3 weeks of
pregnancy is 35 cm

ent of abdemmal
e neeﬂdhelqhw

5~




Level of uterine bottom in different ages of
pregnancy




. Mlchaells
rhombus



J pitgresdtn distearics
(distaintio soigerusrn ) ~ tnle
GIStanGCEELWEEN the anterior
JJszrlor ,Jwr,) pelvic bones, Is
25-29 drgk
Intercristal distpdan(iSeE] e
cristarurm) = ingdigeless
DEWVEETIRHENTOSE GISta!
00l Of i e [liac crest, Is 28-
2o cm;
intertrock anterlc GiStance
(cistantio trocrzgiarlezh) il
GIStaCE ENWEEN the most
cligteipe pPoints of the greater
SSrochanter of the hip bone is
= = oU=x 1=cm;
I—E‘Xternal conjlgate (conjugata
— —Externa) — upper external

- distance from the edge of the

ubic symphysis to the fossa
etween the spinal processes
of L5 and S1; is 20-21 cm
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False pelvis-{pelvis major).

)

L N . Y
"’-.5‘ , _ﬁ,x -
Ca VR <y it Ry
i \ e True pelvis (pelvis minor) l',_|I IIIl lll . ‘\ ..-"ﬁﬂf;
Brim of true pelvis X at _. Wr -"‘E, Fa
Vo, b e
_\: : NN (
) 7 S g -
(i ) - \"i; 'I':I g e — ! -
Ischium,)":::,‘_m S e . B '
e ...“_.7."-'“!‘ \.r‘ %\
The female pelvis viewed from above. Note the brim of the true pelvis (dotted line) that m m
marks the boundary between the faise pelvis (pelvis major) above and the true pelvis
{pelvis minor} below it. 3 4 g

Pelvic planes Diameters
Antero-posterior Transverse Oblique
Pelvic inlet 11 13-13,5 12-12.5
Wide part of pelvic 12,5 12,5 13 {conditionally)
cavity

Narrow part of 11-11,5
pelvic cavity

Pelvic outlet 9,5-11.5




- presentlng part;
- v/ state of the soft birth
canal;

v presence or absence of
deformation and pelvic
contractions.



B ods.of feta) o
SENOCGS,. O éetal. as

-

> Norl- JrJ\/JJD CH
abiochemica .JScreenmg
(rr 2 Jerm 1_0n of PAPP-A,

HEG; A
_ / JLF' und

~ Vfetal blophy5|cal profile;
v/th)ppIer study FPC;
-V CTG.

- ® jnvasive:

-~

— — v i

v/ amnioscopy;

v/ amniocentesis;

v’ chorionic villus sampling;
v’ cordocentesis.






physical Profile Scoring -
and Interpretation T
2 is assigned to each normal finding and 0 to each
one for a maximum score of 10.

'Véments: > 1 episode of = 20 seconds in 30

.‘ ,_‘ .

!
- >

yements: > 2 discrete body/limb movements in 30
> | eplsodes of active continuous movement is considered
> /__,__J ir 1e movement).
- Jone: > 1 episode of active extension with return to flexion of
“"’hmb(s) or trunk (opening and closing of the hand is considered
normal tone).
- Amniotic fluid volume: = 1 pocket of fluid measuring = 2 cm in
2 perpendicular planes.
FHR reactivity: > 2 episodes of acceleration of > 15 bpm and
of > 15 seconds associated with fetal movement in 20 minutes.
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0 1 2
Lamduk moKyca mamku MOKYC MamKu Basal rhythm <100 100-119 120-160

due pnod
A > i Variability:
) -amplitude,beats <3 3-6;>25 >6-25

-frequency per min <3 3-6 >6

Accelarations in 30 min Periodical, 5 and more
1-4 sporadic  sporadic

Decelerations in 30 Dip II, severe DipII, 0
min dip III Moderate Dip I
DipII, mild Dip0
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Doppler

n 2 Abdomen
&
MF low2 12cn/s 6.50 - 3.40

SV Angle -60 Pwr -11
size 2.5mm
rq mid

C7 /M7
P4 / E1
Ml 0.5

Gn -4
PRF 7.0kHz

...~
4
Gn 0.2 y’:
Bal 119
Qual norm
WMF low1 =

\ PRF 0.9kHz|
-12cn/s Disp. V|

.:;_J‘

— 200

| — 160

ﬂaumenue KPOBY B Cepaue 2
B3 ueaenn 4 Ans - 80
nocpe 3a4yaTna — 40
M cmis

- PSV -139.26cm/s
-+ EDV -23.00cm/s
- MnV -59.13cm/s |

120 — VTl 329.63cm _—
16 - Pl11.97 —
= RI 0.83 -

' — S Q-_

- - —

. - - - : .

- T v

~— -



= Placenta

Fetus

Uterus

nvm-methods of investigation

Ultrasound
transducer

Amniotic fluid

Cervix







