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1: Transverse diameter
7: Posterior sagittal diameter

2+43: AP diameter

Fig.2.3 Plane of the midpelvis
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Transyerse

AP diameter - 9.5-11.5cm
Transverse diameter - 11 ¢cm
posterior sagital diameter - 7.cm

Fig.2.5 ' Plane of the pelvic outlet



Anthropoid

Gynaecoid

Platypelloid

2.8 Classification of pelvis



Occipital bone

Lambdoid suture /(B\

> N\ Posterior fontanelle

Parietal bone Sagittal suture

Anterior fontanelle

Coronal suture

Frontal bone

[ e Frontal suture

Superior view of fetal skull showing sutures and fontanelles
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Anterior fontanelle
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Parietal bone

Posterior fontanelle
Coronal suture

Lambdoid suture
Frontal bone

Nasion
Temporal suture

A - Sinciput
B - Occiput

Temporal bone

Fig.3.2 Lateral view of fetal skull showing sutures, fontanelles and bony landmarks



— Verticomental

— Occipitofrontal

Suboccipitobregmatic

Submentobregmatic

Fig.3.3 Anteroposterior diameters of fetal skull
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Fig.3.4 Transverse diameters of fetal skull



Periosteum Periosteum

Al

Cephalohaematoma

Caput succedaneum

Caput succedaneum is a fluid collection above the periosteum and cephalh :
: aemato
under the periosteum. ma is haemorrhage



Fig.4.1 Height of fundus at different weeks of gestation



Structure of the chorionic villus
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Stem villus

Branches of umbilical
arteries and vein

Terminal villus

Capillaries
Bulbus

Syncytiotrophoblast
Cytotrophoblast




FETAL SIDE MATERNAL SIDE
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‘Theca interna

Granulosa cell_s

Follicular antrum

Primary oocyte

~Zona pellucida

Fig.5.5 secondary or antral follicle
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Granulosa cells

Girnaponn folbck

Fig. 2.2 Preovulatory follicle



Acrosomal membrane

Head

Neck L1 :
—— Principal piece

Mid piece

Tail piece

Fig.5.1 Structure of a mature spermatozoon



Before fertilisation

Female
pronucleus

After fertilisation

Fig.5.8 Structure of a mature ovum
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Two-cell stage Four-cell stage Morula

Fig.5.12 | Division of the zygote

Inner cell mass (embryoblast)

Blastocyst cavity CL [a,séocoe/ e)
Zowna r%”wbl& 0(/&50.;0/910\\’3

Outer cell mass (trophoblast)

Fig.5.13 Blastocyst just prior to implantation



Syncytiotrophoblast

ig.5.17

Types of villi

Cytotrophoblast

Y primary

Mesodermal core

[} secondary
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Villous capillary



m Central separation or E Marginal separation or
Schultz method Mathew Duncan method

 Fig.10.3 | Types of placental separation
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THE SIMPLIFIED PARTOGRAPH
IDENTIFICATION DATA

Name : _ W/o: :4 Age: Parity : : Reg. No. :

Date and Time of admission : ' " Date and Time of ROM :

A. Foetal Condition

200
190
180
170
160
Fetal 150

heart |‘0
me 130

120
110
100
90
80

Amniotic fluid [ | 0 s 3 )
Moulding | 1 | | [ [ |

B. Labour:

s A

hef™ A\

O

Contractions
per 10 mins.

N W s W

Oxytocin U/L
drops/min.

C. Interventions

Drugs given
and IV fluids

D. Maternal Condition
180

170

160

Pulse @ 150
140 s

and 130
120

BP 110
100

90

80

70

60

Tamp."C
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Type 1 or Type 2 or Type 3 or incomplete Type 4 or
lateral marginal central central

Classification of placenta praevia



Concealed abruption Revealed abruption

Types of abruption



Umbilical

Placenta cord

Ietal blood
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Interstitial
Isthmus
g (> Ampullary
) g(#) *
\@:\ Fimbrial

Ovarian

Cervical

Caesarean scar

: -Fig. 16.1 . Sites of ectopic pregnancy
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Circumvallate Ny \ ] Velamentous
placenta insertion of cord




Syncytiotrophoblast

Cytotrophoblast ‘/

Interstitial
extravillous
trophoblast

Endovascular
extravillous
trophoblast

Normal Preeclampsia

Spiral arteries

Normal third trimester placental implantation and placenta in preeclamptic pregnancy showing defective implantation
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(C) Anterior view
after completion

(A) Anterior view ; (B) Posterior view

.44.3 B-Lynch uterine compression suture techniques (from B-Lynch with permission)
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m Placenta accreta E Placentaincreta Placenta percreta

45.1 Types of adherent placenta



Bulbocavernosus
* muscle

Transverse perineal

muscles c
xternal a
Internal anal : nal
. sphincter
sphincter

Rectal mucosa

Fig.47.1 Complete perinael tear showihg the torn rectal
mucosa and the internal. and external anal
sphincters.
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4 Fig.49.1  Physiology of lactation
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Fig.51.1 Parts of the obstetric forceps

Wrigley outlet forceps showing cephalic
(A) and pelvic (B) curves

Fig.51.2
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I Diagrammatic view

Fetal heart rate
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Fig. 58.5A,B
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variable decelerations (note shouldering before and after the deceleration)
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Fig.58.6



A

WME 120 H2
SV Angle -4
Size 1.0mm
Depth 72 4mm
frq mid

PRI 4.4kMz

hg

57.10

Ductus venosus Doppler - reversal of
(Courtesy: Dr Vivek Krishnan)

a

wave
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Normal pregnancy Reduced end
diastolic velocity
Absent end Reversed end

diastolic velocity diastolic velocity
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