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MAURO FERMARIELLO/SPL

IS defined as the onset of labor after viability i.e.24 weeks, and before 37
ompleted weeks of pregnancy .
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* Maternal complicatio'vf s'émedical or obstetric).

» Lack of prenatal ca
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€ kivg_al incompetence

- Multiple gestation

: Po/yhydroamm‘ v

3.Placental causes:

* Abnormal placentatiorF



fectious factors: MAURO FERMARIELLO/SPL

Transplacental (blood-borne)

* Extra-uterine:
Pyelonephritis. ‘ "
Malaria.
-
Typhoid fever.
Pneumonia

Listeria.
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Autcimmune and PPROM
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Before labor, the cervix is In preterm labor, the

thick and closed. cervix begins to efface
(thin) and dilate (open).




MAUR! /

ilatation (> 2 cm) and effacement (80%) of cervix.
elvic pressure and.b?kpain

Length of cervix (measured by TVS) < 2.5 cm and funneling of internal os.
TVS should be done and cervical length measured.Besides this fetal fibronectin.
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N “‘.Tocolytics :

e 5

Prc)staglandln synthetase inhibitors (indomethacin, sulindac)
| CaIC|um channel blocker (nifedipine)
Oxytocin antagonist, i.e. atosiban
. . .
Diazoxide
Magnesium sulfate
Nitric oxide donor (glyceryltrinitrate)
Betamimetics (ritodrine, terbutaline, salbutamol and isoxsuprine HCI)



MAURO FERMARIELLO/SPL

Placenta
—Ulerus

Cerclage
Band

Cervix



MAURO FERMARIELLO/SPL

Uterus

Abdominal
Transabdominal

cerclage
Shirodkar Ceny
cerclage ETiX
McDonald

cerclage



PPROM

What do we mean by PPROM??
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Di agnosis =
BN Frank leakage )
Ultrasound
‘_“Nit'ralazine
Ferin test

fibronectin - ﬁ‘
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Gestational Age Management

34 weeks or more Plan delivery: labor induction unless contraindicated

Group B streptococcal prophylaxis®

Single corticosteroid course may be considered up to 36% weeks”
32 weeks to 33 completed weeks  Expectant management

Group B streptococcal prophylaxis®

Single corticosteroid course®

Antimicrobials to prolong latency
24 weeks to 31 completed weeks  Expectant management

Group B streptococcal prophylaxis®

Single corticosteroid course

Tocolytics: no consensus

Antimicrobials to prolong latency

Magnesium sulfate for neuroprotection may be considered®
<24 weeks Expectant management or induction of labor®

Group B streptococcal prophylaxis is not recommended'

Single corticosteroid course may be considered®’

Tocolytics: no consensus®

Antimicrobials: may be considered®?
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Antenatal Corticosteroids (ACS)

O\ |

Betamethasone Dexamethasone
(12 mg Q24h x 2 doses) (6 mg QI12h x 4 doses)

| |

Accelerates development of type 1 and type 2 pneumocytes
Stimulates the synthesis and release of surfactant
Induces airway epithelial sodium channel gene expression

|

Benefits for newborn Decrease incidence of respiratory distress
Decrease need for respiratory support
May decrease duration of NICU/special care nursery stay

Mechanism
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ANTIBIOTIC REGIMENS

- Initial Parenteral phase: ORAL ANTIBIOTIC :

amJ)icillin 2glv everg 6 hours _

and erythromycin 250 mg IV Erythromycin 250 mg orally

every 6 hours for 48 hours

every 6 hours for 10 days (I-A)

* Oral Phase:

followed by amoxicillin 250 mg

orally every 8 hours and

erythromycin 333 m%orally every

8 hours for 5 days (I-A)
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