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It should be Endometritis but endomyometritis can present with same



Congenital hypothyroidism 

Rh positivity has nothing to do with OVD

Stone size >1.5 - 20 mm and specifically in lower pole so can't do ESWL,, will do PCNL

Confirmed by a teacher

twice-daily injections of NPH mixed with a short-acting insulin (70:30) 

Most common cause of nephrotic syndrome in adults



Ref: Arshad chohan ,,, page 368,, acute inversion of uterus and ten teachers
Protocol is ABC,, placenta isn't removed as this will inc bleeding,,
Immediately replace uterus by manual compression 
If that fails,, hydrostatic pressure can be applied 
Tocolysis may be helpful to relax the cervical ring.
Surgery should be last resort 
After replacement, uterine contractions are maintained e oxytocin,, 

In case of poor bishop score, prostaglandins are DOC. 
Prostaglandin	gel, tablet	or pessary help to ripen cervix and	initiate contractions.

Criteria for mgso4 prophylaxis 
,,in a woman with new onset proteinuric hypertension, at least one of the following criteria is required 
,, systolic bp≥ 160 or diastolic BP ≥ 110 mm hg
,, proteinuria ≥ 2+ as measured by dipstick  in a catherized urine specimen 
,, serum creatinine> 1.2 mg /dl
,, platelet< 100,000/ul
,, AST 2x above upper limit normal
,, persistent headache or scotoma
,, persistent mid epigastric or right upper quadrant pain



For nephrotic syndrome 
Massive proteinuria >3.5 g/day
Hypoalbuminemia,, serum albumin < 2.5 gm% 
Decreased oncotic presst,, initially around eyes
Dipstick should be  3+ 
Elevated lipids ( here upper normal limit)

1-2 rbcs are normal in urine re.

Don't know what to choose 🐼

Trial of labour can be an option if there was hx of only ONE previous lower section C-section (ten teachers)

Davidson 595 table,,
Uremia, fluid overload, hyperkalemia ( > 6.5 with ECG changes) , acidosis (ph< 7.1).
The presence of anuria in AKI will modify the above indications, as these complications will not resolve if the patient is persistently anuric.



Can cross placenta in it's active form



Secondary adrenal insufficiency (glucocorticoids deficiency)
No sign and symptoms of mineralocorticoid deficiency like Abdominal pain, nausea, vomiting Dizziness, postural hypotension Salt craving Low blood pressure, postural hypotension Increased serum creatinine (due to volume depletion) Hyponatremia Hyperkalemia..
many patients with secondary adrenal insufficiency have relatively normal baseline cortisol levels but fail to mount an appropriate cortisol response to ACTH, which can only be revealed by stimulation testing..



Hirschprung ds

Fixed to skin or underlying muscle is T4 regardless of size

Ref,, Arshad chohan,, insulin resistance increases with gestational age 



A and C both should be administered,, 
Kaplan, shonali says ,, A to be administered 1st
Amboss, marrow says,, C to be first
We gonna go with C

You have been called to assist,, 
Call for help--> McRobert pos--> supra pubic pressure --> episotomy----> rotational maneuvers 

No history of hyperglycemia,, capillary refill is good means no vascular compromise,,



4Ts

Hyperventilation,,,  excess CO2 clearance,,, ph inc,, resp alkalosis 

Other options,, polyhydromnios

The risk factors for Thromboembolism And Dvt Are age> 35, Bmi> 30, Parity> 3 , preeclampsia, previous VTE, smoking, thrombophilia.
If there is history of previous vte ,,Start Prophylaxis As soon as possible In pregnancy
If 4 or more risk factors ,,prophylaxis throughout pregnancy
If three or more risk factors ,,Start Prophylaxis at 28 weeks of pregnancy till 6 weeks after preg


DKA,, Dx criteria,,
1.Bgl > 200 mg/dl
2. Urinary ketone +ve ( hyperketonemia ≥3 mmol/l)
3. High anion gap metabolic acidosis (ph<7.3, HCO3 <15)




Pervaiz akbar 

Previous hx of preterm baby ,,, cervical length < 25 mm ,, cervix dilating without contractions ,,, dine at gestational age> 12 week and removed at ≥37 week

Dogar
Indications for parathyroidectomy 
,,serum Ca+² > 1 mg/dl above upper limit of normal value
,,urinary calcium>400mg /24 hrs
,,creat clearance reduced by 30%
,,bone mineral density,, t<-2.5 at any site


Step up,,
Relative Indications for Surgery in Primary Hyperparathyroidism 
,,Age <50 years 
,,Marked decrease in bone mass or vertebral fracture 
,,Nephrolithiasis, renal insufficiency 
,,Markedly elevated serum calcium level or episode of severe hypercalcemia 
,,Urine calcium >400 mg in 24 hours
,,


Cord prolapse management protocol
,, minimize compression by retrograde filling of bladder
,, Trendelenburg position 
,, knee chest position
,, alive fetus= C sec
,, dead fetus and os dilates..vaginally deliverey is preferred 



toxoplasmosis is caused by Eating undercooked meat, contact with contaminated cat’s feces, touching a strat cat.


step up page 268,269

irfan masood page345

step up page202

irfan masood page 274

step up page301,,
In Testicular torsion, effected tested will be placed at higher level, known as DEMING sign

thyroglobulin levels decrease due to administration of excess of exogenous thyroxine due to suppression of TSH



Chorioamnionitis 

Davidson 682




