


yocedurs and techniques evolved eradually.
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However, many conditions were not understood. so
Jlagnosts and treatment sultered. Resultng in turther

wouress, Al Gmes. coming to a standstill.
prog ¢

Then came the Revolution, a breakthrough. opening up
Leamut of rescarch procedures. These brought in newer
concepts. understanding and a novel approach to almost
atlcondittons. both in diagnosis and therapy. altering our
“titude to our very practice of Obstetrics and
Cnoneccofoeyom a remendous tashion,

[oes cencrally believed that o the Tast 50 vears, ouw
scientifie knowdedge has grown by such feaps and bounds.
e o quantitatnve: and gqualitauy e assessment 1t had
surpassed the total sarentific knowledge of mankind

cathered untl then.

Durne the fast World Ware there was unimaginable
prooress i all branches of science - including that in

ophysies and Brochemestry, Its apphication inmedicine
s mmmediate, which was veflected wy our specrality as
well We saw the emergence of four revolutionars
nrocedures which opened up our ideas of many

conditons. which were not understood so fong,

Bofore embarking upon o discussion of these

“obwonary procedures, we miny dowelt torecall that..

The revolunonary technology that made the greatest
mmpact on our speciality are applications ol advanced

Brophysical and Biochemical technology.

Those wre

® Sonogruphy

@ [ndoscopy - Laparoscopy and Hysteroscopy.
e Rudio Immuno Assay and

8 Roescarchand dovelopmentin the pharmaceutical field.

1w not possible o give a detailed desceription of how

ach technology has contributed in different aspects of

our speciabity, i this short space. We will therefore

restrict ourselves in highlighting some important points,

In Obstetrics
In carly diagnosis of pregnancy, gone are the day s of only
clinical assessment, of size and texture of the uterus. ol

Hager's sign and Palmer’s Sign ete.

Soon after. Amenorrhoea before other symptoms of
pregnancy has appeared - now the Elisa (Card)y Test can
give the clinician the answer in five minutes. in his own
chambers, sometimes even davs before the expected date

ol the next onset of menstruation.

In cases of Bleeding in the First Trimester ol pregnancey.
doubts about placental sepuaration. with consequent
mitiation of treatment, can be carried out with contidence

by Pelvie Sonography.

stmifarhy i imtervention is necessary . the same procedure
ol Sonography will help detect blighted ova o

progressive stages of abortion.

I pamn or other features which bring suspreron ot Betopie

gestation, Sonography and. where necessarny.
supplemented by Laparoscopy. will clearly discern the
conditions.  Association of uterine or adnesal twmours
are detected through rouune first trimnester Sonography.
Sonography also helps us o the diagnosis of
Hydatidiformy mole, Tthas also grven us the idea of the
condition of Intra Uterine Grow th Retardation. w hich w s
not even known (o us before, We now take the help ol
sonography in clartfing Foeto-placental profite and
Where

routine Sonegraphy is amust. the problems ot post dated

estimate the tme ol interterence when needed
PrEEnAneY or postmaturity are no more a problem

Simitfarly. in Antepartum Hacmhorrhages. Sonography
has done away with laborious and skilful endeavour o
distinguish between Placenta Pracvia und accidental
Hacmmorrhage.  In the immediate periods ol post
abortion (spontancous or induced) or post natal tnormal
delivery or Caesarcan section) the presence of left over
bits of products of conception. can be casily detected by

Sonography.

Sonography has not only helped us 10 diagnosing

congenital defeets of foetal (placentaly and multipic
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