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ISO-2-5 The impact of postpartum contraception on repeat pregnancy

Denver Health Medical Center, US.A.
Elaine Stickrath, Sara Mazzoni, Mona Krull

Objective : To determine 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 300 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, contraception at discharge and 6 week postpartum, and repeat preg-
nancy rate with 12 and 24 months. If the information was not available from the chart, an attempt was made to contact the
patient via telephone. Repeat pregnancy rates were compared for different methods of contraception.

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 =0.015). 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 =0.042), but
this effect was not significant by 24 months (37% compared with 55% : p=0.136). 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 affect repeat pregnancy rate by 24
months postpartum.

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

The School of Women’s and Infants’ Health, The University of Western Australia, Australia
Kemp, M.W,, Cox T., Newnham, J.P.

Objective : Inflammatory cytokines involved in preterm birth are also are known to modulate epidermal development. Preterm infants exhibit com-
promised barrier function proportional to the degree of their prematurity. Using an ovine model of in utero inflammation, we asked if in utero expo-
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 m! saline (n=6) or 2 ml saline (n=6) via ultrasound guided
intraamniotic injection. Fetuses were surgically delivered under terminal anaesthesia after 2 d and skin collected from the inner left thigh for RNA
and histological analyses. Only female lambs were included in the LPS group to control for potential sex-linked effects. Changes in mRNA expres-
sion for makers of epidermal differentiation : involucrin, filaggrin, occludin, keratin 5 and keratin 14 were assessed using quantitative PCR. Changes
in the spatial expression of these proteins were assessed using immunohistochemistry.

Results: mRNA expression (fold change : SEM) increased for involucrin (1.78;0.25), filaggrin (2.17;059), occludin (1.63;022), keratin 5 (1.88;
0.25) and keratin 14 (1.33;0.13). dCq analysis using one-way ANOVA demonstrated a statistically significant difference in involucrin (p=0037),
occludin (p=0.037), and keratin 5 (p =0.025). Immunohistological preparations demonstrated increased spatial expression and staining intensity for
all proteins assayed.

Conclusions : Inflammation is known to regulate epidermal development in the fetus. These data demonstrate that LPS-induced inflammation elic-
its accelerated epidermal stratification in the ovine fetus. The functional implications of these changes remain unstudied ; however, we suggest that
the inflammatory stimuli responsible for preterm birth may also modulate the defective epidermal phenotype seen in the preterm infant.

ISO-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 Lam Lau, Wing Cheong Leung

OBJECTIVE: We aimed to evahuate the usefulness andto share our experience i the use of Sengstaken fiube inthe management o severe postpartum hemorrhage. (PPH).

METHODS: Cases deveed i our department i the past 2 years (rom Sptember 209 to August 2011) complicated by severe PPH managed with Sengstaken e was reviwed. Cases wete identified by searching the electronic lincal system with the procedureident
ferof “Tnsertion ofSanstaken ube”. The linicaldtals werethemobtaned by reviewingthe cas notesof individual patient I ndiatedcases, the Sengtaken tube was nsrted under septic techuiquewith antbific coveritouterine cavty guided by wtrasound or ino
vagina depending on it ofbleeding. The Esophageal haloon was iflated by normal saline i no more bleeding cinically. ¢ waslft in~situ for at least  hours and no longer than 24 hours before removal. The annual deivery rate in our unit s about 6000

RESULTS: b the past  years ot of case were managed with Sengstaken tbe fo severe PP (blood loss anging rom 2300 to 4500 ed el transusionranging between 8 and 18 units). Three cases (50%) happened at night ime. It was the first pregnaney for 4
cases (67%). O patient had 3 previous vagna deliveries and 4 prior pregnancy terminatins. I the ndex pregancy, 3 (0% had spontaneous vaginal delivery at tem, one vacuum extraction o shorte seoondstag ofaborfor maternal pre-eclampsia, one electivecae
sarean for twin pregnancy with presentng twin n breech and one emergency caesareanat 2 weeks for abruption lacentae with maternal shock on admission, The on delivered by vacuum extraction was lsoa twin preguancy. The birth weights rnge from 193 o 328k
(mean 253%g). Thecause for PPH vrie,including aony imited tolwersegment incases, andfor res, goba utrin aton, extensive vaginal tear with friabe ateraal tisue, huge subenueosal Ebroid 10em in size and placentl abruption t the degres of matermal
shock respctively. Three (0%) were sosevere that disseminated itravasedarcoagulaion (DIC) s in. The amount of normal sl inused in theesophageal bllon f Sengstaken tube efore bleeding couldbestoped varied between 180-42ml. For te cae wither-
fensive vaginal tear, the balloon was nflaed nsidethe vagina For thecase with submucosal fbeod,two sengstaken tubes were used, fortamponade iside terinecavity and vagna respectvely s the one inside uterus t control bleeding rom Sbroid il to control bleed:
ing from vaginal secondary to DIC. AL the  cases received optimal uterotonies i conjunction to Sengstaken tube, including oxytocin,misoprostol and hemabate, The amount of platlet transfused ranged between 6-12 unis, and fresh frozen plasma 4-18 unis. The case of
stbmocnsal fbrid had uerine artery embelzation (UAE) ftertorrentil acutebleding was ontroled by double Sengstaken ubes. The follow-up priod enged from 2 monthst 23 mouths. Al caseshad theiruterus conserved and normal menstruation returned for ol
The case with submucosal broid had successful vaginal myomectomy 6 weeks postpartum.

CONCLUSION : Inour experience, Sengstaken tube S useful for management ofsevere PP due to various causes i a wide varietyof settings. I reltively cheap,verstile (used by surgeon fo varicealbleding s well) andissertion require onlysiuple techniques.Ifs
especially helpful atodd hours whe only the on-cal team ison-Site and surgica expertise and alternative remedies (such as UAE) are not immediately and eacily available,
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