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ISO-2-5 Theimpactofpostpartumcontraceptiononrepeatpregnancy

Denver Health Medical Center, U.SA,
Elaine Stickrath, Sara Mazzoni, Mona  Krull

Objective : To  cletermine the  rate  of  repeat  pregnancy  within  24 months  and  how  method  of  contraception  at discharge and

6 weeks  postpartum  affects this rate.
Methods : The  first 3oo deliveries of  2008 resulting  in a live infant were  identified from  our  hospital's birth registry.  A  chart

review  was  done to collect demographic information, contraceptien  at discharge and  6 week  postpartum, and  repeat  preg-
nancy  rate  with  12 and  24 months,  If the information was  not  avaitable  from the chart,  an  attempt  was  made  to contact  the
patient  via  telephone.  Repeat  pregnancy  rates  were  compared  for different methods  of  centraception.

Results : Data were  available  for 167 (56%) patients at 12 months  and  164 (55%) patients at 24 months.  Of these women,
27%  became pregnant within  12 months  and  48% by 24 months.  Women  who  became pregnant again  within  the study  time

period  were  more  likely to be younger  than those who  did not  (24 compared  with  27 years old  ; p =  O.O15) . No  demographic
factors were  associated  with  repeat  pregnancy, Depo-Provera at discharge was  associated  with  a decreased rate  of repeat

pregnancy  within  12 months  compared  to anything  else  excluding  sterilization  (14% compared  with  33%  ; p=  O.042), but
this effect  was  not  significant  by  24 months  (37% cornpared  with  55%  : p =  O,136). All other  reversible  forms of  contracep-

tion at discharge and  6 weeks  postpartum  were  not  associated  with  repeat  pregnancy  rate.

Conclusion : Reversible contraception  at discharge and  6 weeks  postpartum  did not  affeet  repeat  pregnancy  rate  by  24
monthspostparturn.

ISO-3-1 In utero  inflammation induces structural  alterations  in the fetal ovine  skin

The School of Wornen's and  Infants' Health, The University of Western Australia Australia
Kemp,  M.W.  Cox T. Newnham,  JP,

Obiective : Inflammatory cytokines  involved in preterm bimh are  also are  known to modulate  epidermal  development Preterm infants exhibit cem-

promised barrier function preportional to the degree of their prematurity. Using an ovine mDdel  of in utero inflammation, we  asked  if in utero  exp"

sure to 055:B5 E, coli lipopolysaccharides (LPS) would  induce structural changes  in the fetal ovine  skin.

Methods : Date-mated merino  ewes  were  randomised  to receive  either  10 mg  LPS in 2 ml  saline (n= 6) or  2 ml  saline (n =  6) via ultrasound guided
intraarnniotic injectiotu Fetuses were  surgically delivered under terminal anaesthesia after 2 d and  skin collected from the inner left thigh for RNA
and  histelogical analyses. Only female lambs were  included in the LPS group to control  for potential sex-linked  effects, Changes in mRNA  expre&

sion for makers  of epidermal dtfferentiation : involucrin. filagghn, occludin,  keratin 5 and  keratin 14 were  assessed  using  quantitative PCR, Changes
inthespatialexpressionoftheseprotefnswereassessedusingimmunohistochemistry.
Results:rnRNAexpression (foldchange;SEM) increasedforinvolucrin (1.78;O,as),filaggrin (2J7;O,59),occludin (1,63;022),keratin5 <188;
025) and  keratin 14 (133 ;O.13). dCqanalysis using  one-way  ANOVA  demonstrated a statistically signifieant  dlfference in involucrin (p= O.037),
occludin{p=O.037),a]dkeratin5<p=O,025),lmmunohistologicalpreparationsdemonstratedincreasedspatialexpressionandstainingintensityfor

allproteinsassayed

Ce]clusions : Inflarnmation is known to regulate epidermal development in the fetus. These data demonstrate that LPS-induced inflammation elic-

its2cceleratedepidermalstratificationintheevinefetusThefunctionalimplicationsofthesechangesremainunstudied;however,wesuggestthat
the inflammatory stimuli  responsible  for preterrn birth may  also  modulate  the defective epidermal  phenotype  seen  in the preterm  infant

1SO-3-2 A  single-center  experience  on  the use  of Sengstaken tube for management  of  severe  postpartum  hemorrhage

Department  of  Obstetrics &  Gynecology, Kwong  Wah  Hospital, Hong Kong
Tsz Kin Lo, Wai Lani Lau, Wing Cheong Leung

OBJECTTVE:Wemitoevaluatethewwimandtoimoure[pedeaceinthevseofinptentubeintbemanagementotseverepostpathmhemnmhage(PPHL

mmOos/Casescaiymiincurdepartrnentinthepmt2]ears(inmscpmmbermmtoAupmMll)comp]imdblsevere?PHmanaptwiththoMeDtubewasmiewedCaseswereidentifiedbysearclmgtheeleetmnitemelsystmwithdeprocedmidenti
fiernfbeniiomnfwatube1imdneddenhTerethenobmiinedb]reviewiigthease]oEesofindiridulpatientlaindicatedc2sesimSusimentubewasinsertedundmseptictechniqvewithnibmiecoverintovetinecavitygdielblultrascrunderinin
vsginadepmdmansiteafbhmgeTbeEspphaptbabcanwastnanibynermalwhmlllomarebkudihgzlmaly,Itwasanintrsitufuratleast6hoursandnolangerthanUimbeimremovalTheannualdivervnteinourmitisaimtex(L

msVLrs:intheut2ymatouldiScasesmeremanagedwhhthopmeotubefcrsevere?M(bPmhksrmutimmmto45orh]]/mhce][tunsfirsiopanbetweeE3andMmits),Thnetases(sc%)happemhainighhnorltwstheimpregnaD[Fin4
cases[or%Lthepadenthad3preimsvagiialmuyeriesand4pmipregnaicytmtiansindeindmpregnancy,3[su%)imsumtnautsvpmddiyewattmoievacuumermedonmiwhe]swmdkegeoflaborform2mipseectwoneelediveas

sareanimmhpregnaDtywithpregentiagtwhinbmechandaneemergencycammatsawmbhnbruptionp]aceotnwithmatmalshmbonadntisionlieonedeliveredbyvaruumeitractionvrasdnaimpragnancy,lhbimmightsrmgefrmnme3towaig

[mea]Z53tg),lncausesforveHvariedinc[udmgatoryimndtolawersegne]tin2casesandforcuglDbaluterineatonlentemivevwhaltearvithimb[ematendtwhilgesuhmucosalfibroidlOaninimandplaeenul2bmptionbofudegreeofm2hmal
sihotikreEpectively,Thn(su%)mesuseveretudmmhatedintravag:ularcDagiulmb][DIC)setilLTheananuntnfnermalmhneiafusedintodeamphipababconafSengstakeinhhmrebkedngcouldbestoopedniedbetmeea]mmFordecttnithex･
miveyaginaltuthebimvrasmbtedmidedevagizaFerdtec2sewithimumifibmidtwoseosueDtukswereusedhrtmpmademideuterineeavitynivaghuamspectivelyasdmanehiaeuterustocanmhbedilagimthnidmmedtoconmiblaorl
ingimnptseec[darytoDICMbeScasesreceivedoptimaluterutmiesimnjuactiontoSRptentubeimudiing"ytocirLmuandhennabetelhmudiplatelettrmsfteedrangedbet"eEn6-nmitsandimfrcaenplasma4-ISunitslhcaseof

sutmorsalfibrordmhutdnearuaemimon[UAE)EftertmentialatuteblmhgwasconuledbydmhiethRgetakentuimTheblLgv-xpperiodmngedim2mogthstoBmgmhsmucasesndtheirrmamnsemiaimhtmtionretmedicral

llecaseulsulmucrsalfiimidhadsuscessltivaginalmymectamy6vetikspastpartum
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