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Vasa Previa

* anzitdwaoavosaiaazas nevosn neneduy fetal
membrane s Internal os vazegdnnaivinvesmsn

e peanesenunilupenveamsnlunsss nelfina fetal distress




Placenta with Velamentous Cord Insertion
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membrane intact
- PV
- Transvaginal ultrasound

- FHS monitoring
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Membrane rupture
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Complication

Fetal complication

= = v d' d' a A v Y A a
¢ 1@eaaaNINnN3I1 100 ml ENgINNINISIa8vIn m“lmﬂuwﬂﬂﬂm

Maternal complication

A v
e Fumaatlunainy meeneniz shock



N1SALATNEN

* lszRivanizInsmuazMmsn

Y aAa ' % g’ ) ' % % t 4 v A
* 91U ﬂ‘lﬂ‘ﬁ JENHIA AN ﬂ’é)x‘ﬂ‘l’iﬂﬂﬂﬂ‘nu‘n



Differential diagnosis

* Umbilical cord prolapsed

* Placenta previa
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= cervix dilate 5 cms., effacement 100% station 0 Ml
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prolapse of Umbilical cord




prolapse cord
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* Tuauauuuudmau (Overt cord prolapse)
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Tasafivinlidauiinla FiX nau rupture membrane
 Multiparity

* Low birth weight

* Prematurity

* Fetal congenital anomalies

* Breech presentation

 Malpresentation, transverse, oblique

* Polyhydramnios

* Low placenta



Position related cord prolapsed

Shoulder Presentation Breech Presentation Footling Breech
Presentation
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* wu severe, prolong fetal bradycardia #5a
moderated to severe variable deceleration
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Variable DC in Cord prolapsed
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(Trendelenburg)

* UBUAIINAIINNUGI]I (Knee — chest position)



Trendelenberg’s position




Prolapsed Cord

« Management of a prolapsed cord

® Activate the EMS system.

® Elevate hips and keep warm.

® Keep baby’s head away from cord.
® Do not attempt to push cord back.

® Wrap cord in sterile moist towel.

© 2012 Pearson Education. Inc



Knee chest position
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B msnmnu cervix dilate 5 cms. effacement 80%
. |
station -1 MR, nuaaazaslNaiiuyoInaon

1. @1edznagasdinle
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3. NISNEILA




Fetal distress
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* araazhagnne (Cord compression)
° msgm‘ﬂuﬂmmmﬂazﬁa (true knot)

o nzTidgaaziasas( Prolapsed cord)
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Electronic fetal heart rate monitoring

EFM
— Variability
— Acceleration
— deceleration




Variability

Absent variability Aa liftanuudsdse FHR

Minimal variability aAa acuuisdsow FHR fiaandn
wrawiniu 5 bpm

Moderate variability Aaaanuudsilsuagiszmndng 6-25
bpm snnulunisning

Marked variability Aa manuutlsisau FHR wanndn 25
bpm
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Acceleration

* nanauaas FHR
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deceleration

1 - >4

° nsanadrad FHR deuvenaid

v' Early deceleration

v’ Variable deceleration
v’ Late deceleration

v" Prolonged deceleration




Early deceleration
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Variable deceleration
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Prolonged deceleration
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Category (Reassuring pattern) FHS 110-160 ASYUIN
Category I Uanhilanmsnininserindn@

Category III (Non-reassuring pattern)




Category Il

e tracing #dsldninusvandnfdaau g9y
I = a a ()
g9 nLsuanaanzialnfaasaNtungs

1 Y o [~ -V VL.V a 1
ANeLle Attlunadlasuni1sUssiNusa




Category Il

v = 1 I~ ! 1 ~

%ﬂiﬁﬂTi@HﬂﬂEJH‘V]Tﬁ]TﬂH@HWQTﬂLﬂHH@HﬂglLﬂQ lﬁ@ﬂ)’?ﬂaﬂﬂ"ﬁﬂ
9 A ' Y o Y A = v

Nﬂgﬂf’)ﬂlfﬂllﬂﬂﬂ!ﬁulﬂ@ﬂﬁlﬁiymﬂﬂll13@1&&@13%1114!@1@@11’7@108“ﬂfﬁJ

o y o q Y1 1 Y,
i lawsartesas mldaudea liasemsnluassn laanas
9 a a ~
Tnsengaaueenaau 5-10 ans/aum
Y 9 v
1ga 1MeNITLAUNITHATAAIVDINARYN

Y3y A 3 Y Y A o A A A
1ﬁ“1lﬂﬂ@/ﬁ1§uTLGIJ"ILﬁHLﬁ@ﬂﬂTNT'iﬁ’WT LW@LWNﬂ?NTﬂ!Lﬂ@ﬂLLﬂgﬂ"Iﬁ

lvaneudea lddamsnlunsss

A Y] 9 Y] Jd o o =N
!,l;h@ﬂ@"IﬂJ’fJ@flTﬂTimu"U@Qﬁ’ﬂﬁ]V]"lﬁﬂcluﬂﬁﬁﬂ HASNINITUUN ﬂﬂ'ﬁﬂ/\l




AIAENg

= cervix dilate 5 cms., effacement 100% station 0 Ml
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