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[ PREFACE

I have been deeply amazed and grateful to see how the Case Files® books have been
so well received, and have helped students to learn more effectively. In the 10 short
years since Case Files®: Obstetrics and Gynecology first made it in print, the series has
now multiplied to span most of the clinical and basic science disciplines, and been
translated into over a dozen foreign languages. Numerous students have sent encour-
aging remarks, suggestions, and recommendations, in response, | have made the
most dramatic change in this book which I proudly present as the fourth edition.
Most significantly, the book is now divided up into Obstetrics in the first half, and
Gynecology in the second half to be more “user-friendly” during the clerkship since
most students have their rotation divided in those two categories. Next, I have
placed many of the related cases closer together to allow students to use informa-
tion from one case to reinforce principles to another case. There is better cross-
referencing of related cases. Finally, there is a new Section III which is a collection
of 15 strategic questions that can be used for review, but also to tie in the principles
from the cases. Those questions in Section III require a mastery of the information
from the 60 clinical cases so I suggest that students go through the cases first. Ques-
tions have been improved to better reflect the USMLE format, and explanations
have been expanded to help the student understand the mechanisms and the reason
that the other choices are incorrect. Two completely new cases (Diabetes in pregnancy
and IUGR) have been written. Updated or new sections include health maintenance,
cervical cytology with human papilloma virus subtyping, contraception, vulvar ulcers,
assisted reproductive technologies, polycystic ovarian syndrome, osteoporosis, neo-
natal complications, and human immunodeficiency virus. This fourth edition has
been a collaborative work with my wonderful coauthors and contributors, and with
the suggestions from four generations of students. Truly, the enthusiastic encourage-
ment from students throughout not just the United States but worldwide provides
me with the inspiration and energy to continue to write. It is thus with humility that
[ offer my sincere thanks to students everywhere ... for without students, how can a
teacher teach?

Eugene C. Toy
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INTRODUCTION

Mastering the cognitive knowledge within a field such as obstetrics and gynecology
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 differential diagno-
sis, 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 encom-
pass the breadth of the specialty. Perhaps 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 therapeutic 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 provides 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 com-
prehension test at the end for reinforcement and emphasis, and a list of resources
for further reading. The clinical vignettes have been arranged as Obstetrical in the
first half, and Gynecology in the second half, and related cases grouped together.
Section III contains 15 Review Questions designed to require higher level integra-
tion of information. A listing of cases is included in Section IV to aid the students
who desire to test their knowledge of a specific area, or who want to review a topic
including basic definitions. Finally, we intentionally 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 MCQ)s are included at the
end of each case discussion (Comprehension Questions) to reinforce concepts or
introduce related topics.

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:

CLINICAL CASE FORMAT: PART |

1. Summary: The salient aspects of the case are identified, filtering out the extra-
neous 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

Xix



XX INTRODUCTION

discarding the irrelevant information—a fundamental skill in clinical problem
solving.
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 Il
Approach to the Disease Process: 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.

PART IlI

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 answers.

PART IV

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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