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Analvsis of 100 Cases of Obstetric Emergencies Needing Critical Care
in Referral Centres like Steel Plant Hospitals
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Summary

Fhis report dealswith the random analysis ot hundred cases of Obstetric emergencics out of a totai of
INe5 admissions to Obstetric Ward, who needed critical care and were treated in [CL, Lelampsia Room,
aswellasin L abour Room ot a tertiary industrial hospital during the period from April, 1997 to Narch,

favs,

Oul ol 100, 78 were pure Obstetric cases, 20 medical disorders and 2 with surgical disorders Inspite ot

v

our critical care, maternal mortality was 12% which shows high maternal mortahity as 80% were unbooked
and who came in terminal stage as referral patient. Foetal death occurred in 7.

Introduction

Health protile of the women mirrors the state of
any nation. Repeated pregnancies, extreme poverty, total
literacy, complete neglect result in the shocklingly high
maternal mortality rate. Proper political strategies,
population control, literacy drive, health education in
reduction of maternal mortality cannot be neglected.
Contribution of tertiary referral hospital, Critical Care
Contre, sophisticated equipments in maternal welfare
and fowering maternal mortality rate cannot be under
cstimated. Pregnaney and delivery increases the risk of
deveiopment ot life threatening conditions. Success of
mdanagement of these critical illness m pregnancy
requires co ordinated consistentworking of the Intensive
Core Team with Obstetrician, Neonatalogist,
\naesthetist and Phy sician.

Material and Methods

Present study was conducted at Jawaharlal

Nehru Hospital and Research Centre. Randomly One
hundred cases were sclected inone vear, durimg which
total admissions were 3865. Of this, seventy cight were
pure obstetrical cases comprising Folampsia 38,
ruptured ectopic 12, Septic abortion s, PPH A, Aceidental
Haemorrhage 7 and Uterme rupture S, Of the remarmning,
Twenty two cases, 20 were pregnancy assoctated with
medical disorders and 2 were of surgical disorders. O
the twentv cases of associated medical disorders, S were
of anaemia, 3 of cerebral hacmorrhage. 7 of pregnanc
with jaundice and 5 of multi-organ tarlure. In case of
associated surgical disorders, cach onewas of pregnana
with appendicitis and pregnancy with pancreatitis
Majority of them belonged to 20-29 vears and one to thind
para (as shown m chart No. T

Basic nvestigations like complete hacmogram,
blood grouping and Rh tvping, blood tor sickling, routine
and microscopic examination of urine done mall cases,
Fundoscopy in all cases of toxaemia, peripheral smear
for malarial parasite in suspected cases of malaria.

N






Out of 5 coses of multi-organ tailure analvsed, details
ateenenom table V7 Perttoneal dialvsis was done in 2
caseswith good result. Incase ot induced septic abortion
with renal tatlure laparoscopic peritoneal lavage and
instrumental evaccuation was done. Outof 5 there was
one maternal death due to hepatic failure with timely
action and sutticient critical care we could save the
remaining Fpaticntswho also came in bad condition.

O goals of therapy in managing the patient is
to keep systolic blood pressure more than 90 mm Hg,
urine output more than 25 ml 7 Hr, arterial Po2 more
than ot mm Hy, to keep normal mental status and

freatmoent of basic cause.

bvall patients with shock, a patent intravenous
e was estabhshed. Circulatory volume was restored
by thads wath the help of cither ervstoalloids or colloids.
Where the ecnormous amount of blood loss was there,
Ithe incomplete abortion, ruptured ectopie, placenta
provia and ulerine ruplure, replacement of blood was
done. septicemia mayv also contribute to haemolysis
leadimg to anacmia requiring blood transfussion. In case
of low BP, dopamine was used as a vasopressor agent,
which has got a dose related action. Generally started
with 2o S pem Kg/Mnt and titrated according to the
chncal and haemodynamic response. To start with
antibiotics fike, clovacciling gentamveinand flagylwere

lable V
Analysis of Multi Organ Failure No. 5

bttty Dorerecnon s

siven. Atter seemg the culture reports they voere replaced
with corresponding sensitivitv drugs Broad spectrum
antibiotic was started keepmg the toxicty mnd whien
it was necessarv. Once the patient was stabilised
provisional diagnosis was done by evaluating detarled

historyv, complete oxamination and required
investigations. After this, remedial measures torthe bhasn

problems were undertaken.
Discussion

In present study, the maternal mortality s vers
high i.e. 129 as shown in Table VI The directcanse
were responsible i 8 cases out of wihich, 3 were
eclampsia, 2 cach ot PPH and Hepatitis and one vt
septic abortion. Indirect causeswere 1o due tocerebnagl
NMaterna
mortality 1 cclampsia varied betbween oo T
{Prichard et al 1984, Porapakkhan 1970 T opes of
1976, Menon 1961). According to Willinmns s tron,
tess than 1% to as much as nearty 207 ¢C annmgham ot
al 1997). Inour study, 3 deaths occurred ont ol 3 cas -
e, 7.8%. Majority of the patients e ol
hours of admission duc to cerebro-vascutar acadents i

hacmorrhage and one duc to pancreatites

ched aworthon s

our series as compared to MuKkbarpeo and Rox
Choudharv ctal 1995, There wereScase ol rupiun Al
were unbooked m our series. One came with Obstrocted
labour, and 5 with 1.5CS Scar dehiscence, Nenon o2

S.No. Age(Years)  Diagnosis Dialysis Mode ot Outcome  Outcome
Delivery ot mothe: ot foctus
| 21 Cerebral NMalaria - Normal Sury iy ed Mive
2 25 Hepato Renal Ssyndrome - Normal I e Shll Born
3 o Post Nephrectomy Peritonial. Normat Sty iy ed Mine
Renal Failure withC CIF Dialvsis (1)
. 22 Pre Felampsia HaemoDialvsis (1) [[SCS Surviy ed Alnve

with HELL P Syndrome
Induced SepticAbortion,
Ac. Renal Failure

Haemo-Dialysis (3) -

Sury iy ed Aborted

Table No. VI
Analysis of causes of Maternal Mortality

S.No. Clinical Condition

Cause of Death

] Felampsia (3)

2 PP H2)

5 Cerebral Hacemorrhage (3)
4. Pancreatitis (1)

5. Hepatitis (2)

0. Seplic Abortion(h

Cardio-Resp. Nrrestth
DIC (1)

Cardio-Resp Arrestih
Vital Centre Failure oy
Cardio-Resp. Fatlure
PP HD

Hepate Fatlure o
Cardio-Resp. Fatlare o




VL Shavada et al

“Cpotted Yo oases due to obstracted Tabour i a series of
b cases simha and Roy 1986, reported 90427
spronfancous and 2EA9 scar rupture i their series. In
ot sertes, diagnosts was made timely and early, with
avattable blood bank tacilitios, resulting in less morbidity

and nomortality.
Conclusion

Our study shows hagh maternal mortality of

A

270 thousand deliverios: expected by 20000 is 2 per
oo Proventive steps Tike A BC DI of prevention in
which e mabortion at sate place (B) Basic health care (C)
Contracephion (8 Drugs m the form of haematinics and
antibiotics (1) Fducation to create awareness in the
public and phyvsicians have to be taken, so that patient
canreach the Cvnaccologist at ancarly stage. Maternal
doath due to tovacnua can be prevented by better
antenatal services, carly recognition with referral and
~tandard Nacnestum sulphate regime along with [CU
factlities Sepsis whichs a preventable disease, should
be chmmated by mass health education, making MTE
and Famihy Planning Services accessible to those inneed.
Fegalaction agamnst crinunal abortion should be strictly
enforced. Toconclude, when the patients come in serious
condition, they could be saved by timely diagnosis and

critical care. Butm those cases wathorreversil o nanee
even alter critical care and ~atticient attention atbw il be

difficult to save the patient
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