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1er Caso Clinico

Paciente de 42 anos 5 embarazos previos.

1 parto normal y 4 cesareas previas.

Diabetes gestacional A1

(glucemias normales en ayunas y PP de 163)
Lues 24 semanas

medicada con Penicilina benzatinica (2 dosis)
Placenta previa oclusiva total

Consulta el 17/02/16

Cursando embarazo de 28 semanas y perdidas
vaginales serohematicas. A

¢ CUAL ES SU SOSPECHA CLINICA? POSADAS




¢Cual es su sospecha clinica?

1. Complicacion de su diabetes
2. Amenaza de parto pretérmino
3. Complicacion de su lues

4. Acretismo placentario

5. Rotura prematura de

membranas
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1. Complicacion de su diabetes
2. Amenaza de parto pretérmino
3. Complicacion de su lues

4. Acretismo placentario

5. Rotura prematura de
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Acretismo placentario

Relacion entre cesdareas, placenta previa y acretismo placentario

N2 de ::e:sﬁreas Placenta Previa (%) Acretismo en Pla-
previas centa Previa (%)
0 0.3 5 Sttt
1 0.6 24
2 18 47
3 3 49 P

)
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Se efectua ecografia: Feto para biometria de 28
semanas PE 833 PPOT

e Vasos transversales

 Imagenes lacunares

e Falta del limite de seguridad en Ia
interfase vesico-uterina
LA ligeramente disminuido

Laboratorio

Hb 11

Glucemia normal en ayunas y PP
Resto S/P




¢Qué conducta propone?

1. Corticoides — control glucémico
2. Interrupcion del embarazo

3. No efectuar corticoides por su
diabetes

4. Control por consultorio

5. Mejorar el diagnostico
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1. Corticoides —control glucémico
2. Interrupcion del embarazo

3. No efectuar corticoides por su
diabetes

4. Control por consultorio
5. Mejorar el diagnostico



Evoluciona con

Perfiles Glucémicos normales (pre y post)
Sin perdidas genitales

Buena reactividad fetal

Completa maduracion pulmonar fetal
Recibe 3 dosis de penicilina

Al 4 dia de internacidn presenta pérdidas vaginales
liquidas serohematicas.

Sospecha clinica de RPM

QUE EXAMEN CONFIRMATORIO PROPONE A

POSADAS



¢Qué examen confirmatorio propone?

1. Repetir ecografia para confirmar
oligoamnios y RPM

2. Test de cristalizacion
3. Test de nitrazina

4. Examen clinico confirmatorio de
RPM

5. Doppler fetal
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¢Qué examen confirmatorio propone?

1. Repetir ecografia para confirmar
oligoamnios y RPM

2. Test de cristalizacion
3. Test de nitrazina

4. Examen clinico confirmatorio de
RPM

5. Doppler fetal



Test de cristalizacion =
microscopio optico,
aglutinacion de los
cristales de cloruro de

sodio
(sensibilidad 56%).

Ecografia: Oligoamnios

Test de nitrazina

Mercer B. Preterm premature rupture of the membranes:

diagnosis and management. Clin Perinatol 31 (2004) P
765—782. e —
e




Confirmado el Dx de RPM
¢Qué conducta tomaria?

1. Interrupcion del embarazo

2. Repetir corticoides e interrumpir a las 48 hs.

3. Conducta expectante: S| utero-inhibicion,
No ATB.

4. Conducta expectante: NO utero-inhibicion,
No ATB

5. Conducta expectante: NO utero-inhibicion,
SI ATB

POSADAS



Confirmado el Dx de RPM
¢Qué conducta tomaria?

1. Interrupcion del embarazo
2. Repetir corticoides e interrumpir a las 48 hs.
3. Conducta expectante: S| utero-inhibicion,
No ATB.
4. Conducta expectante: NO utero-inhibicion,
No ATB
5. Conducta expectante: NO utero-inhibicion,
SI ATB
—
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Conducta clasica en RPM

ENFOQUE TERAPEUTICO
MENOR DE 32 SEM 32 A 34 SEM MAYOR DE 34 SEM
ﬂ [
NO MADUREZ SI ﬂ
' MANEJOCONSERVADOR 4= puumons 3 INTERRUPCION DEL
EMBARAZO

$i presenta:
A Signos de infeccion materno o fetal >
Irabajo de parto
—_ Estado fetal no satisfactorio

A systematic review of intentional delivery in women with preterm prelabor

rupture of membranes (ECCA) Hartling L, Chari R, Friesen C, Vandermeer B, Lacaze- o~ =
Masmonteil T: J Matern Fetal Neonatal Med 2006, 19:177-87 POSADAS




Periodo de latencia

Tiempo transcurrido entre la ruptura de membranas
y el inicio del trabajo de parto.

Corioamnionitis
Clinica

20% 28 — 34 semanas
La incidencia de infeccion
aumenta a medida que --
disminuye la edad 50, > 37 semanas
gestacional porque
aumenta la latencia -

/gs.
Newton E. Preterm Labor, Preterm Premature Rupture of Membranes, and pOSAD;E
Chorioamnionitis. Clin Perinatol32(2005)571-60 o




e Evaluacidén periddica
.FC materna
.Contracciones y dolor uterino
Jemperatura
.Monitoreo Fetal
.Laboratorio: Hemograma, cultivos TGl

Descartar infeccion, Desprendimiento placentario,
procidencia del corddn

* Finalizacion del embarazo: Corioaminonitis

=

ACOG. Premature rupture of membranes. Practice Buletins No 139. Obstet Gynecol ==&
2013 Oct; 122(4) : 919-30 POSADAS



Antibioticos

e Retraso del parto == Mayor latencia
 Disminuye la endometritis post parto

e Eritromicina (de eleccion)
e No amoxiclavuldanico == ECN.

Sara Kenyon ,Michel Boulvain, James P Neilson /E‘.
Cochrane Database of Systematic Reviews, Issue 04, 2011 Cimm



Resultado Neonatal primario
Muerte perinatal, enfermedad pulmonar grave o
patologia cerebral

—O—

Resultados Neonatales Secundarios

Bajo Peso

UTI

72.5%
70.3 %

72.8%
70.4 %

70.7 %
68.8 %

71.8 %
71.8 %

Hemocult. + | 5.7 0 6.8 0p

7.0% 8.20

ARM
SDR Rx
ECN -clin
ECN —conf

21.1%

19.8 %
2.1%
0.9 %

21.1%
20.0%
4.1 %

1.9 %
p 0.001

265% | 23.1%
20.4% | 21.7 %
3.5% 2.7%

1.7 % 0.5%
p 0.005

Resultados Maternos

Broad-spectrum antibiotics for preterm, prelabour rupture of fetal
membranes: the ORACLE | randomised trial

S L Kenyon, D J Taylor, W Tarnow-Mordi, for the ORACLE Collaborative Group*

Parto<48 h
Parto< 7 d.
Dias Intern.

ATB

4 (0 -38)
24.6 %

p 0.004

4 (0 - 183)
25.7 %

p 0.0001
p 0.005

3(0- 44)
24.6 %

p 0.0001
p 0.0001

40.7 %
63.3 %

4(0- 61)
26.9 %

Summary

Background Preterm, prelabour rupture of the fetal
membranes (pPROM) is the commonest antecedent of
preterm birth, and can lead to death, neonatal dise and
long-term small trials of antibiotics for
pPROM suggi ith benefits for the neonate, but
the ts were incon We did a randomised
multicentre trial to try to resolve this issue.

Methods 4826 women with pPRON

250 mg erythromyein (n=1:

mg amoxicillin plus 125 mg clavulanic aci 12), bot

1225) four times daily for 10 days

ry. The primary outcome measure was a

composite of neonatal death, chronic lung disease, or major

cerebral abnormality on v sonography before n:hscharge

from hospital. Analysis was by intention to treat.

e randomly assigned

Findings Two women were lost to follow-up, and there were
15 protocol violations. Among all 2415 infants born to
‘women allocated erythromycin only or pl ), fewer had the
primary composite outcome in the erythromycin group (151
of 1190 [12 ] P

the placebo group. Among the 60 smg\emns in this
com) n, significantly fewer had the composite primary
outcome in the erythromycin group (125 of 1111 [11-2%] vs
166 of 1149 [14 p=0-02). Co-amoxi only and co-
al av plus erythromycin had no benefit over placebo with
regard to this outcome in all infants or in singletons only. Use
of ernythromyt was also associated with prolongation of

Aracnane inne in nannatal trastmant with eorfartant

Introduction

Preterm, pn.labnur rupture of the fetal membranes

( OM f pregnancies and is the

commonest ant: nt of preterm birth, being present in

30 of c ! Although the latency period between

fetal-membrane rupture al i \uth ge:t:mun,
bo

e and long-term disabi
blindness, and deafn
complications of ction including choricamnioiti:
maternal wound infection, and neonatal se and du
complications of prolonged _oligohydramnios including
poplasia, pneumothorax, and skeletal

¢ believed to
a ctly through

s or phospholipas i

—memb
for the role of

in pPROM comes from case-control and
cohort  studi that have shown that women with
pPROM ve a higher rate abnormal microbial
colonisation of the lower genit: cts than women who
| births, and | studies of
from women with
wverall prevalence
A cultmees in snch wamen is




Embarazo de 29-30 RPM Acretismo CCA
DBT G + Lues
Curva térmica
Pérdida de liquido no fétida
DU negativa
Rto de Blancos: 8100
Ecografia: Oligoamnios severo, 1000gs
Doppler normal
o
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Embarazo de 29-30 RPM Acretismo CCA
DBT G + Lues

12 dia de internacion (8 dias de RPM)

{ Ll
e LT,

= ] -
aly
¥
ikre

T
e Tm

15 hs: Fiebre 382
Blancos 8300y sin DU

= by
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¢Qué conducta tomaria?

1. Interrupcion inmediata del embarazo

2. Repetir corticoides e interrumpir a las
48 hs.

3. Neuroproteccion con SOsMG e
interrupcion del embarazo

4. ATB de amplio espectro y continuar

5. Evaluacidén por clinica médica

POSADAS



¢Qué conducta tomaria?

1. Interrupcion inmediata del embarazo

2. Repetir corticoides e interrumpir a las
48 hs.

3. Neuroproteccion con S0sMG e
interrupcion del embarazo

4. ATB de amplio espectro y continuar
5. Evaluacidén por clinica médica
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Corioaminonitis
Temperatura axilar > a 37,82
Taquicardia materna

RECOMENDACIONES PARA LA PRE
DIAGNGSTICO 1 TRATAMIENTO DE

AMENATA DE PARTO PRETERMINO,

Taquicardia fetal ATHOON I AT PRI

DE MEMBRANAS

Leucocitosis > 15000
Irritabilidad uterina (dolor)
LA fétido

=

Gibbs RS, Duff P. Progress in pathogenesis and management of clinical i
intraamniotic infection. Am J Obstet Gynecol 1991; 164: 1317-26 ~  EE20009



Embarazo de 29-30 Corioamnionitis Acretismo
placentario

Embolizacion selectiva

-
; .F“'

TN

o

Corioamnionitis, Distress
respiratorio, Sepsis, Sifilis congénita,
enteritis, Convulsiones

Madre: buena evolucion alta 11 PO
RN: 89 dias en TIN

Ay



2do Caso Clinico

Paciente de 32 anos ler embarazo, controlado.
Sin antecedentes patologicos
Consulta el 22/01/16

Cursando embarazo de 33.5 semanas con RPM de 6
hs. de evolucion. Sin signos de infeccion y sin T de P.

Ecografia: FUC biometria 34sem. 2466gs.
LA severamente disminuido.

Placenta heterogénea Gl
NST Reactivo i
¢ QUE CONDUCTA SUGIERE? P



¢ QUE CONDUCTA SUGIERE?

. Interrupcién inmediata por cesarea

. Induccion inmediata al parto

. Corticoides e interrupcion luego de 48 hs
. Induccion al parto a las 24 hs.

o A W NN =

. Conducta expectante
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¢ QUE CONDUCTA SUGIERE?

. Interrupcién inmediata por cesarea

. Induccion inmediata al parto

. Corticoides e interrupcion luego de 48 hs
. Induccion al parto a las 24 hs.

vui » W N =

. Conducta expectante



Mayar a
37 semanas

De 34 a
37 semanas

De 24 3
34 semanas

DIAGNOSTICD ¥ TRATAMIENTO DF

AMENAZA DE PARTO PRETERMINO,
ATENCION DEL PARTO PRETERMINO
ESPONTANEO Y ROTURA PREMATURA
DE MEMBRANAS

POSADAS
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e Aystralian Government
e

THE UNIVERSITY OF
PSR E ™ National Health & v Women's & + : SYDNEY
Meiddical Research Coungil o 'v Eg!,lgégr:izﬁmm Wl *E’E*
w makin ;“-:--.-_-:-:ffrr.--:-ncr..'

Immediate delivery compared with expectant management
after preterm pre-labour rupture of the membranes close to
term (PPROMT trial): a randomised controlled trial

Jonathan M Morris, Christine L Roberts, Jennifer R Bowen, Jillian A
Patterson, Diana M Bond, Charles S Algert, Jim G Thornton,
Caroline A Crowther, on behalf of the PPROMT Collaboration

The Lancet 2016 Jan 30;387(10017):444-52

I w
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* RCT multicéntrico. 65 centros (11 paises)

° ege s . THE UNIVERSITY OF
Elegibilidad: Embarazo unico SYDNEY

RPM entre 34-36.6 semanas
Exclusion: Trabajo de parto. LAM

* [Intervencion: Nacimiento planeado inmediato
(dentro de las 24 hs).

* Control: Aguardar hasta comienzo del trabajo de

parto o nacimiento planeado a término o por alguna
indicacion médica.

Manejo de acuerdo a guias locales

Tamano de la muestra: 1812 neonatos
Intencion de tratar

—

POSADA
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THE UNIVERSITY OF

win SYDNEY

Resultado Primario

Incidencia de sepsis neonatal

Cultivo positivo a un patdogeno conocido en
sangre o fluido cerebroespinal de los RN
tratados con atb por 5 0 mas dias y presencia
de 1 o mas signos clinicos de infeccion.




THE UNIVERSITY OF

aty SYDNEY

e

Resultados Secundarios Neonatales
Morbi-mortalidad Neonatal
ventilacion mecanica >=24 hs, nacido muerto,
muerte neonatal

Resultados Secundarios Maternos

Hemorragia postparto, trombosis, prolapso de cordon,
tto postparto con atb, fiebre intraparto, modo de parto,
comienzo trabajo de parto, estadia hospitalaria.

/ a
=
| |
POSADAS
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28 de Mayo 2004-30 de junio 2013
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Figure 1 : Trial profile

1835 Neonatos evaluados para el resultado primario POSADAS




Tabla 1-Caracteristicas Basales de la Poblacion

Immeadiate Expectant

deliveny management
(=923 (r=512])
Matermal age frears) 279 (6-2) 280 (6-2)
Duraticn of pregnamncy at rupture of membranes
=28 weeks 13 (1) 14 (29
28 weeks to 29 wesks and & days 1 (26D 9 1%
30 weeks to 31 weeks and & davs 21 (2% 34 (4%)
22 weeks to 33 weeks and & days 161 (17%) 129 (14%)
34 weeks to 34 weeks and & days 1 (23%:) 225 [(25%)
25 weeks to 35 weeks and & days 270 (0% 271 (0%}
36 weeks to 35 wesks and & days 22T (249} 230 (25%)
Diuraticn of n at randomiisaticn
| agweekstn :;mksa.nd & daws 63X (2O} Fo o iHEI%l
35 weeks to 35 weeks and & days ZTE (30) 292 (37%)
36 weeks to 26 wesks and & days 287 (21%) 265 (29%)
| PPROM =24 h before randomisation IR (IE™) 302 |:33-=.\a:|
Frewviows pregnancies
I [5] 476 [ 46%) 430 c-ﬁfg
T TIT (IS0 AT 6
> 265 (29%) 241 (26%)
Cephalic presentation BEO (S5%) BFG (QG%)
Prewviows caesarean delivenrny™ 93 (10%) 85 (9%)
| Prewviows PPROM or preterm delivens+ 137 (159} 125 |:14-3=51
Prewiows stillbirth or meonatal death# 21 (2%%6) 24 (3%)
Pregnancy hypertension (onset =20wesks) 24 (2] EERCE ]
Gestational disbetes S0 (526 A8 (5%
Antenatal urinany tract imfection S (11%) BF (10%)
Waginal swab collected at randomiesaticon$ FT25 (7 9%) FOF (FE=)
I Ay positive culture 186 (26%) 192 cz?%;i
Group B skrepbococors positive S8 (12%) 23 (12%%)
AntiGiotics ghrens 7oL (B T oy (Ba
O} ST E= TN A SN e A T e 5
Oral cmbew 472 (S1%%) S00 [(55%)
|_stercids given 383 (41%6) 254 (39%]

THE UNIVERSITY OF
By SYDNEY

. bl

Mediana EG aleatorizacion:
247 dias RIQ 241-253

Mediana hs RPM aleatorizacion:
30.4 hs RIQ 10-76

Data are mean (S number (%)L or g (%) Some percentages do not add up
o 100 because of rnownding. FPPROM =preterm pre- labowr mepture of
membranes. *Fata missing for one patient in each group._ FData missing for
one patient in the expectant management group. SCwlmere resulting fromm
waginal sewab after PPROM and at or before randocmisation. SAntibiotics at
randomisation or im the precedimg 48 h. ¥lata for routs of administrakiom
miEsing for one patient in the immediate delivery growp and one in the

expectant managpement group.

Table 1: Baseline maternmal and pregnancy characteristics

POSADAS

HOSPITAL NACIONAL




Figura 2-Tiempo desde la
aleatorizacion al nacimiento

Immediate Expectant pvalue
delivery mianagement
(n=5923) (n=912)
Onset of labowr
Spontanecus 180 (20%) 549(60%)  <0-0001* & —
Induced 647 FO%)  310(34%) <0-0001
Pre-labour caesarean 06 (10%)  53(6%) 00003 € 1—
Cephalic presentation at birth 874 (95%)  B79 (96%) 0-08
Gestational age at birth
I4weeks 315(34%) 161(18%)  <0-0001f
35 weeks I3(30%)  268(29%) 0-93
Ibweeks 306 (33%)  295(37%) 071
17 weeks 3 (2%) 174 (19%) <0-0001 € —
IBweeks 1(=1%) 7 (1%) 003 €T
I weeks 1(<1%) 2 (<1%) 037
40 weeks 1i=1%) 5(1%) 009
4lweeks 3 («1%) a 013
Data are number (%). Some percentages do not add vp to 100 becawse of rounding.
*pvalue for difference in mode of delivery across treatment groups. {Wiloeon pyalue
for test of null ypothesis of no difference in distribution between treatment arms.
Table 2: Labour characteristics

'._
i
LY
N
| !
%

100 —— Expectant management
l — Immediate dalivary
|
2o
1
|
&0 | \

40|

Uniledb ered (%)

0 | .

T T T
0 250 =] 750 1000 1350
Time (h)

Figure 2: Time from randomisation to delivery

Tabla 2-Caracteristicas del nacimiento

A
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Tabla 3-Resultados neonatales y Maternos

THE UNIVERSITY OF
=]

%y SYDNEY

. bl

Immediate delivery Expectant management Relative risk (95% C1) pvalue
Primary outcome
|_tieonatal sepsis /923 0%) 29/912 (3%) 08(05173) 037 NS

Secondary infant outcomes
Composite of necnatal morbidity and mortality 73923 (8%) 61,911 (7%) 1.2 (0-3-1-6) 032
(sepsis, ventilation =24 h, or death) N S
Perinatal or infant mortality /923 (<1%) 3/910 (<1%) 1.0{0-2-4-8) 03
Respiratory distress syndrome /919 (%) 471910 (5%) 1-6(11-2-3) 0-008
Fneumania /919 (<1%) 47910 (<1%) 070233 o
Any mechanical ventilation (CPAP or ETT) 114/923 (12%) B3/912 (9%) 1-4{1-0-1-8) 002

Mechanical ventilation for 224 h 56023 (6%) 371512 (4%) 15i10-2-2) 005
Birthweight (g) 25747 (4003) 26732 (405:5) <0.0001* P<0.0001
T (< 10Th percentie s2e] T TETSOE 135 T (o =T
Apgar score <7 at § min 15/918 (2%) 18/906 (2%) 0-8 (0-4-1-6) 057
Antibictics in first 48 b 473/020 (46%) 198/910 (44%) 1.0{0-9-1.3) 036
Lumibar puncture 33/921(4%) I8/911 (4%) 0-9(0-5-1-4) 051
Circulatony compromise 119271 (1%) 13/910 (1%) 0-8 (0-4-1-9) 066
Days in hospital 6-0 (3-0-10-0) 40 (3-0-8-0) <0-0001F P<0.0001
Diays in SCM or NICU 4.0 (0-0-10-0) 2.0 {0-0-7-0) <0-0001F
Receiving breastmilk at discharge G35/883 (7o%) TL2/877 (81%) 1-0(0-3-1-0) 013 P<00001
Secondary maternal and pregnancy outcomesi
Antepartum or intraparbum haemorrhage 270923 (3%) 46/912 (%) 0-6 (0-4-0-9) 0-02
Cord prolapse 3923 (<1%) 21912 (=1%) 1.5(0-2-8-8) 031
Intrapartum faver 71923 (1%) 18/912 (2%) 0-4 (0-2-0-3) o002
Post-partum antibiotics 151/923 (16%) 180/912 (20%) 0-8(0-7-1.0) 005
Post-partwm haemormhage 290803 (4%) 27782 (3%) 1-0(0-6-1-8) 056
Duration of hospital stay Y E RS G0 (4-0-00) =0 00017 P<0.0001
Caesarean deliveny 135/923 (10%) 165/912 (19%) 1.4(1-2-17) 0-0001
A Fter spontancous labour 247180 (13%) 54/543 (10%) 14(09-21) 019 P<0.0001
After labour induction 119/647 {18%) 62/310 (20%) 0-9(07-1-2) 055
Before labour 96/923 (10%) 53/912 (6%} 1-8(13-2.5) 00002

Data are N (%), mean (S0, or median (IJR). pvalees are from §” test unless otherwise spedfied. OPAP=continuous positive airway pressure. ETT=endotracheal tube.

NIU=neonatal intensive care unit. SGA=small for gestational age. SCM=special care nursery. *t test. tWilcmoon pvalue for test of null by pothesis of no difference in

distribution batween groups. £ The secondary endpoint of onset of labour is shown in table 2; therewere no events reported for the secondary endpoints of antepartum or

postpartum thrombosis.

Table 3: Infant and maternal cutcomes




THE UNIVERSITY OF
SYDNEY

El nacimiento inmediato luego de una RPM
cercana al término, no mejora los resultados en
neonatos de pretérmino y podria exacerbar los

riesgos de la prematuridad.

)
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Se decide internacion y conducta expectante

Corticoides y Eritromicina

Controles clinicos, Rto de blancos y curva térmica
Ecografia y Monitoreo fetal
Buena evolucion

5 dia de internacion
DU + y Blancos: 19.700
Inicio de T de P + Corioamnionitis
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12.03 Parto Normal: RN 2420 9/10 35 semanas
Corioamnionitis, Prematurez, Hiperbilirrubinemia
Continuo en tratamiento ATB

Alta 82 dia

™
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Gracias por su atencion
Dr. Casale




