5- Tumors as fibroids . 
6- Fetal malformations as hydrocephalus . 

7- Macrosomia . 
* Causes of undersized uterus : 

1- Miscalculation . 

2- Oligohydramnios . 

3- Small size of the fetus . 

4- Intrauterine fetal death . 

5- Transverse lie . 

6- Congenital anomalies as anencephaly . 

Differential Diagnosis of Early Pregnancy : 

I- Other causes of amenorrhea . 

II- Causes of diffuse uterine enlargement : 

1- Fibroid . 

2- Metropathia hemorrhagica . 

3- Adenomyosis . 

4- Hematometra . 

III- Extrauterine swellings : 

1- Ovarian or tubal swellings . 

2- Pelvic hematocele . 

3- Full bladder . 

Differential Diagnosis of late pregnancy : 
1- Fibroids . 

2- Ovarian tumors . 
3- Ascites . 

4- Pseudocyesis . 
5- Other causes of pelvi-abdominal swellings . 

ANTENATAL CARE
· Antenatal care ( prenatal care ) is a program of preventive obstetrics including observations , investigations and instructions , aiming at : 

1- Early detection and if possible prevention of complications of pregnancy e.g. hypertension or hemorrhage . 

2- Detection and management of any general disease associating pregnancy as anemia and diabetes . 
3- Detection of complications which affect labor as disproportion and malpresentation . 
4- Learning the woman about the physiology of pregnancy and labor and the healthy way to pass them normally . 

* Frequency of examination ( ACOG ) : 

1- Low risk cases : Every month until the 28 Ws and every 2 weeks until 36 Ws and every week in the last month . 

2- High risk cases : Individualized but generally every 2 Ws till 28 Ws . then every week till 36 Ws then hospitalize . 

* The first examination : History ; General , abdominal , and vaginal examination ; urine analysis for albumin and sugar ; urine culture for bacteriuria ; Hb% , blood group , Rh typing and CBC ; WR or VDRL and cervicovaginal smear . Other tests as for rubella , TORCH , STDs , TB , thalassemia , sickle cell anemia , genetic studies , and coagulation profile are done only when needed . 

* Return visits : Ask about warning symptoms , weight the patient , look for edema , measure the blood pressure , do abdominal examination and urine analysis for albumin and sugar . At 36 weeks , do tests for disproportion . Warning symptoms and sings which demand immediate report to the doctor are : 

a. Vaginal bleeding ( APH ) . 

b. Sudden escape of liquor amnii ( PROM ) . 

c. Severe persistent headache ( preeclampsia ) . 

d. Dimness or blurring of vision ( preeclampsia ) . 
e. Presistent vomiting ( preeclampsia ) . 

f. Swelling of the lower limbs , face or fingers 

    ( precclampsia ) .
g. Stop of fetal movements ( fetal distress ) . 

h. Abdominal pain ( labor ) . 

i. Fever or urinary symptoms ( UTI ) . 

* Instruction to the patient : 

1- Exercise : Mild exercise preferably walking should be done . House work short of fatigue is allowed . 

2- Sleep and rest : 8 hours at night and 2 hours in the afternoon . Prolonged sitting is not recommended for fear of DVT and thrombosis . 

3- Bowel habit : Avoid constipation by eating fresh vegetables and by mild laxatives as senna . Enemas and strong laxatives should be avoided . Paraffin should also be avoided as it prevents absorption of fat soluble vitamins . 
4- Clothes : Should be loose . Avoid high heels . 
5- Baths : Showers are preferable to tub baths . 
6- Teeth : Regular cleansing . Consult the dentist for any complaint . Many authors believe that dental caries increase with pregnancy due to increased Ca++ needs . 

7- Breasts : Daily wash ; massage the nipples with a mixture of glycerin and alcohol to reduce the incidence of cracking . In retracted nipple , withdraw it by the thumb and index fingers using a lubricant or sometimes we may use a metal breast shield with an opening in the center which is applied so that the nipple projects through it . 

8- Sexual intercourse : Should be avoided in the first three months for fear abortion and in the last two months for fear of ascending infection and preterm labor . It should be avoided completely if there is a tendency to abortion . Sexual intercourse can initiate these complications by the following mechanisms : 

   a. Seminal PGs       b. Trauma .        c. Infection causing PROM 
9- Minimize coffee and dark tea and avoid smoking ( causes PMD  IUGR ) . 

10- Traveling : Only comfortable traveling may be allowed . However , traveling should be avoided in the last month and it is completely prevented in patients with a history of habitual abortion or preterm labor . 
11- Diet in pregnancy : 

* As regards diet in pregnancy , the following rules should be understood : 

a. As the increase metabolism is compensated for by the decreased activity , the caloric requirement is only slightly increased in late pregnancy . 

b. Protein requirement is increased and at least half should be 1st class . Fats should not be given in excess . 

c. Vitamin A and D are essential for the growth of the baby and the formation of the fetal skeleton . Vitamin C and K reduce the incidence of abortion , ante and post partum hemorrhage . Vitamin D is essential for calcium absorption . Folic acid or vitamin B12 , deficiency produces macrocytic anemia . 
d. Calcium and iron requirement increase . 

* So a suitable daily diet ( after the 1st trimester ) should include : 
One liter of milk or its derivatives , one egg , fresh fruits and vegetables , about 120 g of red mead substituted once a week by sea fish and once by calf's liver . Supplementary iron , calcium and vitamins may be needed . 

* Effect of malnutrition an pregnancy : 

a. Maternal : 

I- Loss of weight and anemia . 

II- Abortion and preterm labor . 

III- Preeclampisa and accidental hemorrhage . 
IV- Uterine inertia , prolonged labor and postpartum hemorrhage . 

V- Decalcification of bones , caries of teeth . 

VI- Affection of lactation . 

VII- Lowered resistance against infection . 

b- Fetal : 

I- Decreased birth weight . 

II- Slow rate of growth . 

III- Higher incidence of bad teeth and early caries , rickets and anemia . 

N.B : All vitamins except vitamin K are present in variable amounts in human milk . 

12- Vaccination during pregnancy : 

· As a rule , all killed and recombinant vaccines can be given safely while live vaccines are C/I . 

· Tetanus toxoid should be given as 2 doses , 1 month apart starting after the 3rd month . 

Minor Complaints During Pregnancy : 

Headache : 

· Recurrent attacks of mild headache may occur due to :

a. Emotional tension .             b. Errors of refraction in the eye . 

c. Nasal congestion or chronic sinusitis . If serve and persistent headache occurs in 
     the 3rd trimester , pre-eclampsia should be excluded . 
· Management : 
a. Exclamation and reassurance . 

b. Exclude eye or nose causes . 

c. Decongestant drops . 

d. Mild analgesics as paracetamol or mild sedatives . 

Ptralism ( s                        ) : 

· Expressive salivation may occur in early pregnancy in some women and subsides in late pregnancy . 

· Management : 

a. Reassurance . 

b. Instruct her to swallow the saliva , not to spit or collect it . 

c. Anticholinergic drugs as belladonna extract may be needed in some cases . 

Heart burn ( pyrosis ) : 
        Results from dilatation of the cause is hiatus hernia . Management : Chewing gun and antacid containing aluminum hydroxide gel ( however , in early pregnancy avoid antacids as gastric acidity is already low ) . 

Breathlessness : 
It is a common symptom and can be notices as early as the 12th week of pregnancy . It occurs due to hyperventilation caused by progesterone . In late weeks , the enlarging uterus can cause mechanical pressure . 
Abdominal pain : 

1. Pelvic heaviness or sensation of dragging is caused by the weight of the uterus on the pelvic supports and the abdominal wall managed by frequent by frequent periods of rest specially in the lateral position . 

2- Traction on the round ligament with slight rotation of the uterus can cause abdominal discomfort along the course of the ligament managed by reassurance and change of position ( treatment by heat application ) . 
3- Braxton-Hicks contractions : Can be abolished by mild sedatives . 

4- Flatulence and distension : This may be caused by heavy , fatty , and gas-forming meals or may be due to intestinal hypotonia , constipation and pressure by the uterus . Management is by dietary modifications , regular evacuation of bowel , treatment of constipation and anti-flatulent drugs as charcoal tablets . 

Urinary symptoms : 

· Frequency , urgency and stress incontinence are quite common in late pregnancy due to : 

1. Increased intra-abdominal pressure . 

2. Pressure on the bladder by enlarging uterus . 

3. Reduced bladder capacity . 

· Management : 

1. Exclude urinary tract infection . 

2. Reassurance and explanation that the condition will be relived after delivery . 

3. Decrease caffeine . 

4. Bladder sedation using T. hyoscine 30 ml + potassium citrate 60ml + Water 180ml , 4ml / 4 hours . 

Constipation :

· It is a common symptom that may be caused by : 

1. Reduced intestinal motility due to steroid hormones . 

2. Mechanical pressure by the gravid uterus . 

· Management : 

1. Excess fluid intake . 

2. Evacuate the bowel at the same time every day . 

3. Diet should be rich in fresh vegetables . 

4. Mild laxatives as senna . 

Hemorrhoids ( piles ) : 

· A common complication caused by : 

1. Congenital weakness of the venous wall . 

2. constipation . 
3. Straining . 

4. Long standing . 

· Management : 
1. Avoid constipation . 

2. Soothing and astringent agents . 

3. Local anesthetic ointment as Lignocaine . 

4. Surgical treatment and injection are C/I during pregnancy . Injection shows high failure , invites infection and thrombophlebitis . 

Breast tenderness : 

    Is caused by engorgement and can be relieved by proper-sized brassiere . 

Ankle edema : 

· It is common in late pregnancy and may be : 

1. Physiological due to : 

a. Salt and water retention caused by ovarian , adrenal and placental steroid hormones . 

b. Pressure of the enlarged uterus on pelvic veins . 

c. Prolonged sitting or standing . 

2. Pathological : See differential diagnosis of pre-eclampsia . 

· Management : 

1. Determine the cause . 

2. Elevate the legs frequently . 

3. Avoid tight clothing and stockings . 

4. Reduce salt intake . 

Leg cramps : 

· Transient nocturnal painful cramps may occur due to reduced serum calcium or elevated serum phosphorus ( not proved ) . 

· Management : 

1. Massage the contracted muscles . 

2. Calcium may be given . 

3. We may reduce phosphorus absorption by giving aluminum hydroxide gel . 

4. Some suggest that the foot should be raised during sleep . 

Vaginal discharge ( Leukorrhea ) : 

     A gradual increase in the amount of vaginal discharge is expected throughout pregnancy due to excess estrogen production . The condition needs no treatment except if it is associated with infection . 
[
Varicose veins : 

· It may occur due to : 

1. Congenital weakness in the main cause . 

2. Poor muscle activity . 

3. Increased venous pressure . 

4. Obesity 

5. Vasodilatation caused by steroid hormones . 

· Management : 

1. Avoid long standing and sitting .
2. Active muscle exercise . 

3. Leg elevation . 

4. Control weight gain . 

5. Avoid tight clothing .

6. Elastic cotton stockings are worn before waking up . 

7. Surgical treatment and injection treatment must be avoided during pregnancy . 

Backache : 
· It is very common during pregnancy caused by : 

1. Lumber lordosis . 

2. Muscle spasm . 

3. Relaxation of the back and pelvic joints caused by steroids . 

· Management : 

1. Frequent bed rest on firm mattress to minimize lordosis . 

2. Mild exercise ( e.g walking ) to maintain muscle strength . 

3. Light massage to relax tense back muscles . 

4. Avoid using high-heels shoes .

5. A maternity girdle for back support can be used in extreme degree of lordosis . 

Acroparaesthesia : 

     This consists of numbness and tingling of the fingers and sometimes weakness of the small muscles of the hand . It may be due to edema in the carpal tunnel ( some cases obtain relief by diuretics ) , or it may be a brachial plexus traction syndrome due to drooping of the shoulders during pregnancy . Recovery after delivery is the rule . 

Sweating and feeling of heat : 

     Owing to the increased peripheral circulation and vasodilatation , pregnant women sweat more and feel hot in late pregnancy . In such cases excessive excursion should be avoided and frequent rest periods and cold showers in hot days are advised . Fluid intake should be increased . 

Herpes gestationis : 

· It is a herpes like skin lesion but caused by immunological complex deposition in the skin ( complement 3 is found in skin biopsy ) . 

· The lesion starts on the abdomen and extremities associated with intestinal histological changes . The condition may affect the neonate and tend to recur in the subsequent pregnancies . 

· Treatment is local cortisone but oral prednisone 40-60 mg/day may be given in severe cases. 

Diastasis recti :   

     Divarication of the recti due to distension of the lax abdominal wall occurs particularly in high multipara and general weakness . 

Acne : 

     Formation due to increased sebaceous secretion is reversible after delivery . 

Pruritus 

     May be experienced due to intrahepatic cholestasis . Treatment is reassurance or questran cachets ( however , prevents absorption of fat soluble vitamins ) . 

Epuloids 

     May grow during pregnancy but regress after delivery . 

PAGE  
1

