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NOTICE

Medicine is an ever-changing science. As new research and clinical experience
broaden our knowledge, changes in treatment and drug therapy are required.
The authors and the publisher of this work have checked with sources believed
to be reliable in their efforts to provide information that is complete and general-
ly in accord with the standards accepted at the time of publication. However, in
view of the possibility of human error or changes in medical sciences, neither the
authors nor the publisher nor any other party who has been involved in the prep-
aration or publication of this work warrants that the information contained here-
in is in every respect accurate or complete, and they disclaim all responsibility
for any errors or omissions or for the results obtained from use of the informa-
tion contained in this work. Readers are encouraged to confirm the information
contained herein with other sources. For example and in particular, readers are
advised to check the product information sheet included in the package of each
drug they plan to ainister to be certain that the information contained in this
work is accurate and that changes have not been made in the recommended dose
or in the contraindications for administration. This recommendation is of parti-
cular importance in connection with new or infrequently used drugs.
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4 INTRODUCTION

Mastering the cognitive knowledge within a field such as obstetrics and gynecol-
ogy is a formidable task. It is even more difficult to draw on that knowledge, to
procure and filter through the clinical and laboratory data, to develop a differen-
tial diagnosis, and finally to make a rational treatment plan. To gain these
skills, the student often learns best at the bedside, guided and instructed by
experienced teachers, and inspired toward self-directed, diligent reading.
Clearly, there is no replacement for education at the bedside. Unfortunately,
clinical situations usually do not encompass the breadth of the specialty. Per-
haps the best alternative is a carefully crafted patient case designed to stimulate
the clinical approach and decision making. In an attempt to achieve that goal,
we have constructed a collection of clinical vignettes to teach diagnostic or thera-
peutic approaches relevant to obstetrics and gynecology. Most importantly, the
explanations for the cases emphasize the mechanisms and underlying principles,
rather than merely rote questions and answers.

This book is organized for versatility: It allows the student “in a rush” to go
quickly through the scenarios and check the corresponding answers, and it pro-
vides more detailed information for the student who wants thought-provoking
explanations. The answers are arranged from simple to complex: a summary of
the pertinent points, the bare answers, an analysis of the case, an approach to
the topic, a comprehension test at the end for reinforcement and emphasis, and
a list of resources for further reading. The clinical vignettes are purposely
placed in random order to simulate the way that real patients present to the prac-
titioner. A listing of cases is included in Section [[] to aid the students who de-
sire to test their knowledge of a specific area, or who want to review a topic in-
cluding basic definitions. Finally, we inten-tionally did not use a multiple
choice question (MCQ) format in our clinical case scenarios, since clues (or
distractions) are not available in the real world, Nevertheless. several MCQs
are included at the end of each case discussion (comprehension questions) to re-

inforce concepts or introduce related topics.
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HOW TO GET THE MOST OUT OF THIS BOOK

Each case is designed to simulate a patient encounter with open-ended questions.
At times, the patient’s complaint is different from the most concerning issue,
and sometimes extraneous information is given. The answers are organized into

four different parts:

PART 1.

1. Summary: The salient aspects of the case are identified, filtering out the ex-
traneous information. Students should formulate their summary from the
case before looking at the answers. A comparison to the summation in the
answer will help to improve their ability to focus on the important data,
while appropriately discarding the irrelevant information — a fundamental
skill in clinical problem solving.

2. A Straightforward Answer is given to each open-ended question.

3. The Analysis of the Case is comprised of two parts:

a. Objectives of the Case; A listing of the two or three main principles that
are crucial for a practitioner to manage the patient, Again, the students are
challenged to make educated “guesses” about the objectives of the case upon
initial review of the case scenario, which helps to sharpen their clinical and
analytical skills.

b. Considerations: A discussion of the relevant points and brief approach to

the specific patient.

PART [ :

Approach to the Disease Processs: It consists of two distinct parts:
a. Definitions: Terminology pertinent to the disease process.
b. Clinical Approach: A discussion of the approach to the clinical problem in

general, including tables, figures, and algorithms,
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PART [ :

Comprehension Questions: Each case contains several multiple-choice questions,
which reinforce the material, or which introduce new and related concepts.
Questions about material not found in the text will have explanations in the an-

SWErS,

PART V.

Clinical Pearls. Several clinically important points are reiterated as a summation

of the text. This allows for easy review, such as before an examination.
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PART 1. APPROACH TO THE PATIENT

The transition from textbook and/or
journal article learning to the applica-
tion of the information in a specific
clinical situation is one of the most
challenging tasks in medicine. It re-
quires retention of information, or-
ganization of the facts, and recoall of
a myriadl! of data in precise applica-
The purpose of
this book is to facilitate this process.

tion to the patient.

The first step is gathering informa-

tion, also known as establishing the
This includes taking the
history; performing the physical ex-

database.

amination; and obtaining selective la-
boratory examinations or special eval-
uations, such as urodynamic'?) tes-
ting and/or imaging tests. Of these,
the historical examination is the most
important and useful. Sensitivity and
respect should always be exercised
during the interview of patients.

| CLINICAL PEARL

| The history is usually the single most important tool in obtaining a diag-

| nosis. The art of seeking the information in a nonjudgmental, sensitive,
[ and thorough manner cannot be overemphasized,

[l

History

1. Basic information:

a. Age must be recorded because
some conditions are more com-
mon at certain ages; for in-
stance, pregnant women youn-
ger than 17 years or older than
35 years are at greater risk for

labort*,
sia’™, or miscarriage

b. Gravidityt”: Number of preg-
nancies including current preg-

preeclamp-
(6] .

preterm

nancy (includes miscarriages,
ectopic pregnanciest® ,and still-
births!®!),

c. Parityt®; Number of pregnan-
cies that have ended at gesta-
tional age (s) greater than 20
weeks.

d. Abortuses"; Number of preg-
nancies that have ended at gesta-
tional age(s)M'™ less than 20 weeks
(includes ectopic pregnancies, in-
duced abortions, and spontaneous
abortions ).



