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OVERVIEW

CHAPTER 01 : Overview of Obstetrics




A7) 54 (20%

* Perinatal period 3 ,500 g) ~ 28Y
« Birth £4F 203 or 500 g ©|$ 2A|0]|A] Ejoto] nh=

o Birth rate 24 &: Q13 1000 & AZZAE £

Fertility rate 24H&: 15-444] o344 1,000 & 4=

B4

+ Early neonatal death 7] AlAjo} At 42 7Y
ojui

+ Late neonatal death &7] Al Ao} At} Z4F S 8-29Y

« Neonatal mortality rate Al Ao} AFH&: A2 Z A

1,000% F Ao At 4

Perinatal mortality rate 47| AFG-E: A S4F
1,000 & AR4tol 2l Al Ao} AP 42
X AEA 2129 A tHE

Infant death Fo} AF: £4F 5 1271 4

Infant mortality rate FOMAIG-E: AZ=4H1,000

% o Al 4

+ Low birthweight A& < 2,500 g

Very low birthweight < 1,500 g

Extremely low birthweight 2= 4|5 < 1,000 g
« Term neonate BHAMo}: 37+0 ~ 41+6 wks

Early term 37+0 ~ 38+6 wks

Fullterm  39+0 ~ 40+6 wks

Late term 41+0 ~ 41+6 wks

.
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Preterm neonate Ao} 37+0 wks o] A E4F
Early preterm 34+0 wks 0| &4k

Late preterm 34+0 ~ 36+6 wks

Postterm neonate 40} 42+0 wks 0| & 4+

- Williams 25th, p3-4

Direct maternal death 21 2 AJ A} Atn}2] ShE =
of gt A (M2 2 F, A TE 5)

Indirect maternal death 7H B/ AL 712 2 &}o]
A4l o 2 ofstE]of AR (AS, MS & A G AEH)
Nonmaternal death B] 2/J Al
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Maternal mortality ratio 2/ AFgH]:

100,000 & RAGAY 4

R TS 33% > AHA Y 14% > 1PY 8%

0= AMAF19.6% > A £ 17.2% > 18 Y
15.7% > Z+4E 12.6%

WAL DEQ} 22.2% > MHZ20.5% > 28
18.5%

AVASOF Afgre] 491

AAF (m/c), BT F &4 B2k &5

A4 713, sudden infant death syndrome

AiaF,




1. A=

« QJAl 27]:E+P 522 Falo| o] 27| 27}
123 fundus”} symphysis pubis BF2 9jof| £ %]
- 125 0|5 e A SR Q1% pressure 23t

« FA 27 A G B

- 2 AT, 1A 27 AR 3 w7

— 15 ol Kot Zo|7h gAste] dd Y
« QA 27| AZ0] HZ|HA round ligament A1 0 &

Z
Hel% 55 24 75

2 Az@E o

+ Ferning pattern: estrogen &1}, NaCl >1%
LA F7] 7-18L 0l TZ, U4 leakage Al

» Beaded pattern: progesterone &1}, NaCl <1%
2777 219 0| F B, A4 A

- Williams 25th, p49-51

3. Carbohydrate metabolism

- QA A BRET L, AT 1, AaU 1, 2R L,
2= Qed A4 1 (d/t progesterone,
placenta-derived GH, prolactin, cortisol, TNF,
leptin 5)

+ Y41 F, hepatic gluconeogenesis® &7t

140
Glucose =—a Nonpregnant (n = 8) |
e——e Normal pregnant
120 |- (n=8) L
% - ]
S 100 1
= 1§ _
80 | 1
oLl v b
Insulin w—a Nonpregnant (n = 8)
250 «—+ Noma prognant 1
(n=8)
200 ]
=1
E 150 |- o
o)
=8
100 | s
50 ]
0 [ 1 L L L I L L L L l L L L L 1 III L L il .
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MeALs: 1 t i

Fig 4-1. Diurnal changes in plasma glucose and insulin in

normal late pregnancy.

4. Fat metabolism
« Total cholesterol
 HDL cholesterol
 LDL cholesterol

« Triglycerides

T
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+ Supine hypotensive syndrome

o F2}Q]of A AH-20l| o) 3l 8}%| 9] venous returnd

— arterial hypotension: 24, d7|5

5. Leptin*

adipose tissue©|A] £H] &)= peptide hormone

« YA F F7Foko] 24H27] peak, THAF7HA] plateau . Tx> AHAS 20192 B
o 203 AFECL Al Aol ol Af ZhA (EfRE A4 =) - Williams 25th, p62-63
- Williams 25th, p55-56
8. Respiratory tract
6. Iron metabolism « Respiratory rate =
o JAFQA Al HE Q721000 mg » Forced vital capacity -
- Bjo}/Elj ¥t 300 mg, 2A| A 27} 500 mg, « Timed vital capacity —
- Gl tract 52 & excretion 200 mg + Inspiratory capacity T
e Al A ATNYTIA = HE 4297} o] HE B2HQ « Tidal volume T OV gol W3t
A 27 B8 Al 23] 2 fEE 5 US « Resting minute ventilation 1
AL BT PF P EE BL + Airway conductance T
« A F WEY ARl H APA W (m/o) « Peak expiratory flow rate T
« HE2 3E e A4 8% E |, ferritin |, « Total lung capacity J
2 239 transferrin 1 + Functional residual capacity |
- Williams 25th, p58 « Expiratory reserve volume |
+ Residual volume \:
7. Cardiovascular system + Total pulmonary resistance |

» Mean arterial pressure — - Williams 25th, p64-65

» Pulmonary capillary wedge pressure 9. Urinary system

« Central venous pressure

» Heart rate .
 Serum creatinine J

Cardiac output 0.9 mg/dL o]Ato|H evaluation Z &

» Systemic vascular resistance .
Glucosuria: may not be abnormal

» Pulmonary vascular resistance Hematuria: urinary tract disease/infection®] sign

Serum colloid osmotic pressure A S 55 (81 Q & trauma)

R I e e
L]

+ COP-PCWP gradient « Proteinuria: 300 mg/d ©]4}o|H evaluation T 2

» LV stroke work index « Ureter: Y4l = A4 dilatation, £3] 2 2%

- Williams 25th, p66-67
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A& W< Al: CBC, ABO/Rh, Ab screen, HBs Ag,
rubella, syphilis, HIV, U/A, pelvic/cervical exam,

Pap smear

otk BP, weight, fundal height, FHR
10~122: USG (NTD), chorionic villi sampling
16~185*: MSAFP, amniocentesis

183 o] %: cordocentesis

24-~28=*: GDM screening, CBC

28~29%: Rh(-) Ab 2| Z A}, prn Rhogam At

32~363: CBC, STD, GBS culture

o U9 24 4% (-28%), 2% (-36F), 1% (-2

- Williams 25th, p160
2. YN F AT AE B
o AAZ (< 18.5) 13~18 kg

74 (18.5-24.9)  11-16 kg
4% (25.0~29.9) 7-11kg
H|ZF (= 30.0) 5-9 kg

YA T Z

Zt2 2] 413]+ 100~300 keal/d Z7F ¥4

- Williams 25th, p166-167

3. HIEH

AL QA A 1 mo ~ 1AHE 7] 28 A| NTD risk ZH4
Uuk: 400 pg/d/NTD Hx, 374 #AA: G4 4 mg/d *
BEFTIA: 283 (> 10,000 1U/d) &8 A] 7|3 o+
HIEHR] BI2: A A Al 2=

B]E}Tl B6: doxylamine} H| N/V B2 95l A
HIEF C: A Al Wo] B85l

H|ERRl D

meostasis, congenital rickets, fracture

H= A] AlAYot9] disordered skeletal ho-
e

- Williams 25th, p169

4. Common concerns

AZAZ: labor LA X7HA] 42 7Hs:

5 AT 8L, A7), H71, 49, 1 AHA

* A4l F 5 27 @A A L/H A,
24+ 194 F 2 (cerclage, HE Y41, £, PROM),
Atk S S (AR, x| Eih BIE, 2 =R
e Ga/=HAF, 413 5|9 FGR)

52k o8, QFAHE (3 point), ol o AH& 7+

H| 37| oA 7}s, 365714, 1A1ZF ot} 58 A7
Coitus 7Hs *§-AH Z 2 EfgE, 2AF T H A] A€

- Williams 25th, p170
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 Unknown 80% > chromosomal 15% > genetic 4%
> DM 0.6% > twin-related 0.3% > infection 0.2%

> medication 0.1%

2. & (Alcohol)

1) Fetal alcohol syndrome
« Dysmorphic facial features (> 2):
short palpebral fissure, smooth philtrum,
thin vermilion border of upper lip
+ Pre/Postnatal growth impairment <10 p
+ Abnormal brain growth (> 1): HC < 10 p, structural

brain abnormality, recurrent nonfebrile seizure

 Neurobehavioral impairment: developmental delay

(< 3yo), global cognitive impairment (> 3 yo)

2) Alcohol-related birth defects

= L
° ll\:l;g‘ __'Z_’ /‘\_]78" —I'__;?—]

i

)

- Williams 25th, p239

3. &l (Tobacco)
+ Major teratogen2 o}d, PE= H| S AR oA T &3}

seoo ud

A, %ot 24t

- Williams 25th, p249

4.

]
o

T

[
« valproic acid, carbamazepine, phenytoin,
phenobarbital, topiramate, trimethadione

« Orofacial cleft, 412713, NTD

* levetiracetam-& Q+#

- Williams 25th, p240p

5. ACE inhibitor (~pril), ARB (~sartan)

« Ejo} 2]} renal dysgenesis, FGR, ¥41t4Z,

| 4 A, limb contracture, hypocalvaria

6. t2IFA (Fluconazole)

+ Antley-Bixler syndrome (cleft, abnormal face,

cardiac, skull, long bone, joint abnormality)

- Williams 25th, p241

1.

ool

HYA

+ Aminoglycoside (gentamicin, streptomycin):
A/ol=4

+ Chloramphenicol: gray baby syndrome, 941 7]
271

« Nitrofurantoin: cleft lip, HLHS

« Sulfonamides (TMP/SMX): esophageal atresia,
CDH




+ Tetracycline: x|o}2] -2t 1 Al

« * Al F AR 7Hs ¢ Al: penicillin, cephalosporin,
erythromycin, azithromycin, clindamycin,
vancomycin, imipenem, quinolone

- Williams 25th, p242 / Drug in preg, p1130

8. 2224

« Danazol: virilization, clitomegaly fused labia,
urogenital sinus malformation
« Diethylstilbestrol: genital tract abnormalities

- Williams 25th, p243

q. ZUDHorA

« Lithium: Ebstein anomaly

- Williams 25th, p244

10. Retinoids *

+ Most potent human teratogen, Y41 & Atf 27]
* Retinoic acid embryopathy: ventriculomegaly,
microtia, anotia, micrognathia, cleft palate,
conotruncal heart defect,
thymic aplasia/hypoplasia

- Williams 25th, p245-246

12. Teratology, Teratogens, Fetotoxic Agents * 29 -

11. Warfarin *

* EfjEh 52

« Warfarin embryopathy: nasal hypoplasia,
choanal atresia, stippled epiphyses of femur,

humerus, calcanei, distal phalanges

12. Heparin

« Ef8F E3}5}1%] 242 no congenital anomaly

13. Aspirin

+ Daily <100 mg £-& A] ductus arteriosus B4 ==

adverse infant outcome riskS &=0| %] &

- Williams 25th, p247, Drug in preg.p684

14. Radiation
« 4} FOR, A 7|8, A%, HAAA
. 8-15%0] 2% Al HAR A YL} 7 57}

- Williams 25th, p905
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BASIC PRINCIPLES

CHAPTER 01 : Anatomy and Embryology

CHAPTER 02 : Molecular Biology and Genetics
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A. Embryonic development

1. Internal reproductive organs

o XX:
no testis-determining factor
Medullary region — degeneration
Gonadal cortex — primordial follicle: no AMH
- Mesonephric duct — degeneration
- Paramesonephric duct — uterovaginal canal
— epithelium & gland of uterus, & 445, &3
- Surrounding mesenchyme — endometrial
stroma, myometrium

- Sinusal tubercle = sinovaginal bulb - & 5}&

o XY:

testis-determining factor

Gonadal cortex — degeneration

Medullary region — Sertoli cell: AMH
- Paramesonephric duct = degeneration
- Surrounding mesenchyme — Leydig cell: T, DHT
- Mesonephric duct — (T) — vas deferens,

epididymis, ejaculatory duct, seminal vesicle

(DHT) - A4 7], A=A, bulbourethral gland

- Novak 16th, p51

2. External genitalia

—

i) 2t T

Genital tubercle Clitoris Penis

Urogenital fold Labium minor | Penile urethra

Labioscrotal swelling | Labium major | Scrotum

Urogenital sinus Vaginal
vestibule

- Novak 16th, p53

-+ Q141 20%0] AHES A, o F 24

+ Oogonium H2A|ZE

— Primary oocyte 'H A arrest
— Secondary oocyte + Ist polar body B Z]H
— Mature oocyte + 2nd polar body S A

- Speroff 9th, p64
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+ No method > spermicide > 7|9, withdrawal >
sponge, condom, diaphragm > OC > patch,
Nuvaring > DepoProvera > Cu [UD >
female sterilization > LNG IUD > male sterilization

> Implanon

2. Condom

+ STD (Gonorrhea, Ureaplasma), PID 74

3. Vaginal Spermicide
+ N-9 spermicide; genital lesion %7}, STD, HIV risk
27}

alone2 H| S 1}A

- Novak 16th, p328

A. Intrauterine Device

1. Benefit

« LNG-IUD: AJ2]o}, Alg] & Zh4, P Tx, EM ca 24, ES,

adenomyosis 34 2| &

2. Risk

. z:l].o:]. actinomycosis (plaStiC > Copper)

3.
> 34 9lom A, P4

— =

o Ag-2] AL TUD = A2 Y4l = ectopic risk?

Expulsion, Perforation; Cu, LNG }o]= 3l-&

+ tail FE0|® — USG — KUB — 27} U] o™ 2747

3. Contraindication

.

241, PID Hx, undiagnosed genital bleeding
Uterine anomalies, large fibroid tumor

EM ca, Cx ca, GTD w/persistent B-hCG elevation
Cu IUD CIx; Copper allergy, Wilson’s disease

- Novak 16th, p331-332

4. TUD Qle HEHOIA Y A**

.

IUD string©| X.0|H, asap #|A

IUD string©| ¢F 20|31 fundusol] | 5}A] kO™,
USG-guided A A Al &

IUDZ} fundus©ll §1*|5tH, IUD U&= 2 G4l §-4]
U, 55, £ 5 septic abortion F4 £

Risk: 94k ZAF PPROM, sepsis

]

A+
A

N

o\
fo

7} 9l om = A] 1V &Y A, evacuation
AEd, SHE - OiR2 o0 U &35t

- Novak 16th, p333

Hz
%
Hz



	23_1산과요약집(최종본문)
	23_부인과요약집(본문-최종)



