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Background Pre-eclampsia is associated with maternal and
neonatal morbidity and mortality. Delivery is often expedited to
minimise maternal complications at the risk of prematurity-related
complications in the baby. The important outcomes to be evaluated
in the management of pregnant women with pre-eclampsia
between 34 to 37 weeks gestation is unclear.
Objective To identify the clinically important components of
maternal and neonatal composite outcomes in the management of
women with mild to moderate pre-eclampsia between 34 to 37
weeks by a Delphi survey of experts.
Methods A two-generational Delphi method was used to prioritise the maternal and neonatal outcomes that are considered to be
important in the timing of delivery in women with mild to moderate pre-eclampsia.
Results The maternal outcomes questionnaire was sent to 20
participants and the neonatal outcomes questionnaire to 24 participants. 18/20 participants (90%) responded in the first round
for maternal outcomes and 18/24 participants (75%) for neonatal
outcomes. In the second round 16/17 eligible participants (94%)
responded for maternal outcomes and 18/18 participants (100%)
for the neonatal outcomes. 21 maternal and 24 neonatal outcomes were evaluated in the first round and 17 maternal and
25 neonatal outcomes in the second round. We identified 17 and
17 components to be clinically important for development of the
maternal and neonatal composite outcomes respectively. If
accepted, we will be able to provide full details of the relevant
outcomes.
Conclusion The composite maternal and neonatal outcomes will
allow evaluation of the effect of intervention to reduce mortality
and morbidity.
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Preterm Pre-Labour Rupture of Membranes
(PPROM) – When Clinicians Aspire to Find a
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Introduction and objectives Preterm Pre-labour Rupture of
Membranes complicates 2% of all pregnancies and is related to 40%
of all preterm deliveries with significant neonatal and maternal
risks. Balancing the risks between prematurity and maternal/fetal
infection can pose difficult dilemmas for obstetricians. This study
collected data on PPROM-delivery interval, maternal and fetal outcomes and examined the impact of inter-clinician variation in practise on clinical outcomes.
Methodology This retrospective observational study included 48
women with PPROM before 36 weeks of gestation between January 2011 and April 2012 at Calderdale Royal Hospital.
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Results All patients with confirmed PPROM received erythromycin and steroid. Incidence of gestation <34 weeks at PPROM was
40%; of delivery at <34 weeks was 28%. Prolongation of pregnancy
of 2–7 days occurred in 52%, 7–14 days in 2% and >14 days in 13%.
Timing of induction of labour (IOL) varied from 34 to 36 + 6 weeks
although without any adverse outcomes. There were two neonatal
deaths (NND) following spontaneous labour.
Conclusion Prolongation of pregnancy of 48 hours or more
occurred in a significant percentage of patients with conservative
management. Prematurity played a crucial role in the two instances
of NND. It is not clear that outcomes would have been different
with different clinical management. This series shows that PPROM
caries significant threat to perinatal outcome even with optimum
obstetric care.
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Objective To identify the relationship between intrauterine death
(IUD) and various demographics, medical and obstetrics risk factors
relating to the local population in Ealing.
Methods There were 47 booked, singleton IUD cases amongst
7464 births in Ealing Hospital between April 2010 to September
2012. We retrospectively analysed the medical and obstetrics risk
factors of IUDs (fetus ≥24/40 with absent fetal heart activity inutero) in the local population.
Results IUD occurred in 0.63% of all birth. Females of Asian origin
are at increased risk of IUD (45%) compared to other ethnicities.
Lifestyle risks like smoking and alcohol posed no significant increase
in risk to the Ealing population, and consanguineous relationships
only accounted for 8.5% of the cases. IUD was most prevalent
amongst the young (20–25) primips (59.5%) with BMI > 25 (68%),
mostly occurring between 37–40 weeks (47.7%). Majority of them
were booked ≤12/40 (63.8%), had Dating and Anomaly scans,
(87.2%, 89.3% respectively), low risk on antenatal screening
(59.5%). Interestingly, previous caesarean section (6.3%) was the
most prevalent in obstetrics history. 68% had presented antenatally
with reduced fetal movements, vaginal bleeding or abdominal pain.
Maternal conditions like Diabetes (4.2%), Obstetrics Cholestasis
(2.1%) and Preeclampsia (10%) were not strongly associated with
the IUD cases, indicating robust antenatal surveillance we provide
to high risk women.
Conclusion While further studies aiming to modify IUD risk factors are needed, careful planning on timing of induction of labour
should be carried out specifically in young, Asian primips with
BMI > 25 who present antenatally with significant episode(s).
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Rupture Uterus Following Previous Caesarean
Section in the Second and Early Third Trimester
of Subsequent Pregnancy
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Three cases of antenatal/pre-labour uterine rupture in women with
scarred uterus.
Rupture uterus following lower segment caesarean section is rare
occurrence.
Rupture uterus is linked with abnormal implantation of the
placenta, and endometrial deficiency. In 10% there’s invasive placentation where placenta invades to deeper layers increasing the
risks of bleeding; prematurity; SB/NND; hysterectomy and ICU
admission.
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