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M KoS0a 24 vrs old 20 gravidawas admitted
m the hosprtal with convulsions for last one hour. She
had bouts of convulsions betore admission. She was a
booked vase i oa private nursing home with regular
antenatatcheck upwithoutany complication. She had
ne fustory ot past medical/surgicatillness. Her previous
pregnancy was4 s back  with regular antenatal check
up without any complication; thwas terminated by Cs. as
1oase of farled mduction of fabour in postdated
wegnancy. The child is now 4 vres of age, healthy with
wrmal grow th parameters.

On admisston, the plowas atebrile, non-icteric
vith tali bounding pulse (92/mm) and BP-220/ 140
nmb e Her pupits and fundiwere normal and there was
o podal oedemas She was unconcious with recurrent
onie clone convulsions without any Jocalizing signs.
‘erabdommaliy, aterus was 28 wks size, (corresponding
vith the PO relaved with normal FHS. Urine
camination showed gross albuminuria (+4+++) but LIT,
cnal function tests and serum electrolytes were normal.

She was managed as a case of eclampsia with

v diasepam and intranasal nitedipine. After starting
catiment, there was only one bout of convulsion and
atwas managed by LV diazepam. Her BP came down
viT0 HIo mmi g and she regained conciousness after
sout 12 hours. Despite such alarmingly high B.P. her
anetal condition was stable with satisfactory urinary
output. Treatment started with oral slow-release
nitedipme, methyl-dopa and bed-time diazepam: within
T2 howrs her B settled down on an average to 150/90
mml e UsCoshowed a live foetus of =28 wks gestation
Ath Ao Repeatd L renal tunction tests and serum
clectroly teswere normal. Atter aweek she got discharged
trom the hosprtal when urinalysis showed only mild

atbuminuria (+)

Followmg discharge, <he wa- under recutar
brweeklyv check-up. Her B remamed ataround 150 o
90-100 mmHg. DFMC was normal but uterine herght
remained same. She was advised weekly UosGowain
doppler veloametry study Atter 2 ks, foctal bromoetrn
pmrilm remained same with diminution of liguorcolume
and diastolic waves. Around 32 whs POA, uterine height
remained 28 wks. (4 whks disparity thus chinically
cevident JUGR) and on 4 successive screening there were
detinite signs of asvmmetrical TUGR with gross
oligohvdramnios and ABSENT diastolicwaves PPHand
her tamily were counsclled about the events and possible
outcome and after 2 doses of LN sterond at 12 houry
interval, pregnancy was terminated by elective © S ande:
G.AL The temale baby was both SG Y and preterm tbiri b
w1250 gmj and putimmediateiy m the mcabator i fh
NICU. Post-operative pertod was tnevential though the
pressurc remained at around [50,/90 mmil g Stitches
were removed on 6% post-operative dayv and the scarwas

healthy.

The babyv was put one LY dog e manaan
nutrition and hvdration. Gavage teedimg, started on s
day and 1-2 mi of expressed breast miulk given nrom 7
day. Unfortunately, on the 10% day, the baby suddenhy
developed convulsions and gastric hacmorrhage and
expired within 2 hours. Atter proper bereavement
counselling the patient was discharged

The pt.was foflowed up weekhy tor 5w ks and
the puerperium was uneventtul and she s as. opig with
the psvchological trauma quite satistactorily - But till the
Last tollow-up, her B.P. remamed at 4o YO nunl Lo,
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