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Conceptual criteri a of the li ving was instincti ve from the 

beginning of creati on. 

The female of the species was superi or to the male as 

onl y they could bear foetus and give birth to them. 

�D�e�~�p�i�t�e� �t�h�i �~�.� even in the most advanced of the li ving 

�s�p�e�c �i �e�~�.� ie humans, it l". 'as accepted that in the process of 

pregnancy and labour, some babies or some mothers, or 

both, might di e. 

This is not an analysis of the care of the pregnant or the 

parturient in different civ ili sations. The care of the 

parturient to help the safe deli very of the mother and 

baby was left to nature. Ways to actually help her were 

not known - thus was born the definition of Obstetrics -

"ob" meaning bef ore and "stare" meaning to watch. 

Lit erall y therefore, Obstetri cs means " to stand before" . 

Some knowledge of anatomy and physiology with 

observations of problems of labour- appreciation of the 

cause of diffi culti es during labour and the results of 

appli cation of some methods to help the mother, gradually 
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brought the idea of offering a specific type of help for 

specific problems. Thus evolved the "Art of Obstetri cs". 

In the beginning it was trial and error for safe deli very at 

labour, from a mere "stand before" to activ e help during 

labour. 

With evolution of the science in general, there was a far 

reaching effect on medical science. In our profession it 

resulted in appreciation of maternal health during 

pregnancy, of foetal health too, and a new awareness of 

ways to predict the foetal and maternal complications at 

labour, the time to terminate, the method of terminating 

pregnancy and labour if needed. 

Thus evolved the "Science of Obsteti cs". Thi s evoluti on 

was gradual and took a long time to be standardi sed and 

be universall y accepted. This Evoluti on, for both the 

diagnosti c and therapeuti c processes, was limit ed 

ori ginally to the eyes, ears and tactil e sensati ons of the 

hands. The differentiation of one condition from the other 

depended on the analysis of these clini cal findin gs of the 

accoucheur and the success of the outcome depended on 

the judgement, experi ence and skill of the attending 

physician. 

Both the teacher and the taught in the fi eld of Obstetri cs 

and Gynaecology as well as pratiti oners in all the branches 

of medicine were dependant mainly on hi story taking, 

and clini cal examinations. 

Gradually, help from the biochemical, pathological and 

radiological colleagues began to tri ckle in and there were 

great advances in the fi eld . 

Improved anaestheti c techniques, blood transfu sions, 

antibiotics - all resulted in improvement of surgical 

procedures and its scope extended both in hori zontal and 

verti cal levels. This was true in all branches of surgery 

including Gynaecology and Obstetri cs. Improvement in 



procedurs and techniques evolv ed gradually. In Obstetrics 

In earl y diagnosis of pregnancy, gone are the days of only 

However. many conditions were not understood. so clinical assessment, of size and texture of the uterus, of 

diagnosis and treatment suffered. Resulting in further Hager's sign and Palmer's Sign etc. 

progress. at times, coming to a standstill. 

Soon after, Amenorrhoea before other symptoms of 

Then carne the Revolution, a breakthrough, opening up pregnancy has appeared-now the Eli sa (Card) Test can 

a gamut of research procedures. These brought in newer give the clinician the answer in five minutes, in hi s own 

concepts. understanding and a novel approach to almost chambers, sometimes even days before the expected elate 

all conditions. both in diagnosis and therapy, altering our of the next onset of menstruation. 

·.Itt it u cl e to o u r v c r) p r act icc of 0 b s t c t ric s an cl 

Gynaecology, in a tremendous fashion. In cases of Bleeding in the First Trimester of pregnancy. 

doubts about placental separation. with consequent 

It 1s generally believed that in the last 50 years. our 

sCJenufic knowledge has grown by such leaps and bounds. 

that in quantitative and qualitative assessment it had 

�s�u�r�p�a�s�~�c�c�l� the total scientific knowledge of mankind 

gathered until then. 

During the last World War. there was unimaginable 

progn:s' in all branches of science - including that in 

Biophysics and Biochcn1estry.lts appli cation in medicine 

\\as immediate. which was reflected in our speciality as 

well. We sa\\ the emergence of four revolutionary 

'1rocedures which opened up our idcas of many 

conditions, which were not understood so long. 

Bcl'orc embarking upon a discussion of these 

rC\ olutionary procedures. we may do well to recall that ... 

The revolutionary technology that made the greatest 

impact on our speciality are applications of advanced 

Biophysical and Biochemical technology. 

These are : 

• Sonography 

• Endoscopy - Laparoscopy and Hysteroscopy, 

• Radio Imrnuno Assay and 

• Research and development in the pharmaceutical field. 

lt is not possible to give a detailed description of how 

each technology has contributed in different aspects of 

our speciality, in this short space. We will therefore 

restrict ourselves in hi ghli ghting some important points. 
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initiation of treatment, can be carried out with confidence 

by Pelvic Sonography. 

Similarly, i r intervention is necessary. the same procedure 

of Sonography will help detect blighted ova or 

progressi\·e stage!> of abortion. 

If pain or other features which bring suspicion of Ectopic 

gestation, Sonography and, where necessary, 

supplemented by Laparoscopy, will c learly discern the 

conditions. �A�s�~�o�c�i�a�t�i�o�n� of uterine or acli1cxal tumours 

are detected through routine first trimester Sonography. 

Sonography also helps us in the cliagno<.is of 

Hydatidiform mole. It ha<. also given us the idea of the 

condition of Intra Uterine Growth Retardation. which was 

not even known to us before. We now take the help of 

Sonography in c larifin g Foeto-placental profile and 

estimate the time of interference when needed. Where 

routine Sonography is a must. the problems of post-elated 

pregnancy or postmaturity are no more a problem. 

Similarly, in Antepartum Haemhorrhages, Sonography 

has clone away with laborious and skilful enclea\our to 

distinguish between Placenta Praevia and accidental 

Haemmorrhage. In the immediate periods of poq­

abortion (spontaneous or induced) or post natal (normal 

delivery or Caesarean section) the presence of left over 

bits of products of conception, can be easily detected by 

Sonography. 

Sonography has not only helped us in diagnosing 

congenital defects of foetal (placental) and multiple 



pregnancy but has, in additi on, helped the neonatologists 

greatl y in intracranial damage detecti on .. 

Sonography has also helped in di screpancies of size of 

the uterus vis a vis menstrual dates. The bigger size is 

due to multiple pregnancy, Hydramnios and associated 

uterine Fibroid . The small er size is due to irregular and 

infrequent ovul ati on. Sonography also helps reveal the 

presence of malformati ons of uterus such as bi cornuate 

uterus and detecti on of incompetent cervix, especiall y in 

repeated aborti ons. 

In Gynaecology 

From birth until the end of lif e, more so around menarchy 

and menopause, Radi o Immuno A ssay has played a great 

part. If Sonography may be lik ened to a television 

representati on of what's going on inside the uterus, Radi o 

lmmuno Assay may be lik ened to a marker sent out to 

locate and assess the satellit e fr om whi ch the particular 

chemical in questi on is emanating, its concentrati on and 

destinati on. 

The two together have opened up a new vista 111 our 

understanding. Many newer conditions have come to 

our knowledge, many cobwebs in our appreciati on so far 

misunderstood or mi sinterpreted have been clarifi ed, thus 

helping immensely in di agnosis and treatment. 

A t times these two procedures are complementary to each 

other. Their use is also popular as they are noninvasive 

techniques. The endoscopies though, are in vasive, but 

give a direct view makin g "seeing is beli eving" a real 

truth. 

T he gynaecological conditi ons where we have 

considerable beneficial use of the procedures are too vast 

to be taken up in detail. We shall onl y menti on them to 

make our point. 

In childhood and the pubertal stage: 

Thus in primary and secon'dary Amenorrhoea, next to 

clin ical examinati ons, estimati on of T 3, T4, TSH, and 

prolactin are mandatory. Where suspected of associated 

hirsuitism, Pelv ic Sonography is a must to find out the 

presence of PCOs. 
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I n the childbearing peri od: 

In Menorrhoegia, beside hormonal assay fo r detecti on 

of an uterine polyp or a fibr oid , Sonography is a great 

help. Simil arl y, to di stinugish uterine mass from ovari an 

mass, we do not have to rely on such cl ini cal f indings 

such as reaching the lower pole of the mass from above. 

or detecting cervi cal movement from below in relati on 

to movement of the mass above are superf luous- a Pel vic 

Sonography will also give vari ous info rmation to help 

us in deciding the treatment. 

In Sterility 

Pelv ic Sonography is now a great help for us and it �i �~� 

complemented very oft en with Endoscopy li ke 

Chromolaparoscopy to detect tubal patency as well . 

L aparoscopy is a very helpful step for detecti on of Pelvic 

Endometri osis. L aparoscopic Surgery has now opened 

up the vari ous conditi ons fo r treatment of Pel vic 

Endoemtri osis, ectopic pregnancy, ovari an cysts and even 

small fibroids. The hysteroscope is now used by many 

clini cians for diagnosis and treatment of Menorrhoegia. 

Sonography not onl y can diagnose ovulati on but can time 

it to help conception. The whole process of A RT is based 

on the initiati on of ovum coll ecti on by laparoscopy and 

the scope is extended to GIFT w ith skil f ul use of 

L aparoscopy. 

In M enopausal Stage 

Especiall y in earl y and spontaneous onset of Menopause. 

Hormonal A ssay, to f ind levels of FSH or Gonadal 

hormones, Sonography is helpful . A t times repeat 

sonography is also helpful. 

Similarl y, second look Laparoscopy is used by some 

clini cians to assess the result of previous surgery or 

chemotherapty in 'ovarian mali gnancy. 

These are the procedures that have suddenly opened up 

the gates of a vast and unknown area in the diagnosis 

and treatment in our speciality - the newer approch of 

competiti ve Pharmaceutical and all ied organisati ons to 

fund Research and Development made it possibl e to probe 

into the vast areas of conjecture and transfonn them to 

realit y. 



It has become a purposeful symbiosis - on the one hand 

we now know the place of neuroreceptors and their 

transmitters, path ways to target o rgans and their 

producti on and interdependence of their bil ateral and 

multi lateral acti v iti es, and on the other hand, vari ous 

therapeuti c agents developed by them are now available 

to the c lini c i ans f o r use whi ch facilit ates the 

manufacturers to continue research economicall y. 

The Future: 

The tremendous impact of progress in Bi ochemi stry and 

Biophysics has brought in thi s evoluti on. In time the 

Bioengineering will bring in newer acti v ity which we 

cannot conceive of today. Just as Intra-oocyte Sperm 

l nsemnati on (IOSI ) was an unknown phenomenon a few 
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years ago, the production of C_lone Progeny about to be a 

realit y today. 

The knowledge of chromosomal and now specifi c �a�~ �t�i �o �n �s� 

of genes and analysis of DNA, may one day bring in a 

situati on when someone writin g in the future will f ocus 

today's acti viti es as a part of evoluti on in compari sons 

to Revoluti onary techniques of our times. 

In a future date we apprehend a day mi ght come when in 

an afflu ent society, community or nation, all the modern 

techniques will be available. The teaching of a future 

medi co w ill do away with ageold customs of hi story 

taking and clini cal examination and emphasise only on 

these modern innovations. Thus a new problem looms 

large with the North-South di v ide . 


