HOSPITAL PHYSICIAN

PUBLISHING STAFF

PRESIDENT, PUBLISHER
Bruce M.White

EXECUTIVE EDITOR
Debra Dreger

SENIOR EDITOR
Miranda J. Hughes, PhD

ASSISTANT EDITOR
Melissa Frederick

SPECIAL PROGRAMS DIRECTOR
Barbara T. White, MBA

PRODUCTION MANAGER
Suzanne S. Banish

PRODUCTION ASSISTANTS
Tish Berchtold Klus
Christie Grams
Mary Beth Cunney

ADVERTISING/PROJECT MANAGER
Patricia Payne Castle

NOTE FROM THE PUBLISHER:
This publication has been developed without
involvement of or review by the American
Board of Obstetrics and Gynecology.

Endorsed by the
E Association for Hospital
Medical Education

The Association for Hospital Medical Education
endorses HOSPITAL PHYSICIAN for the pur-
pose of presenting the latest developments in
medical education as they affect residency pro-
grams and clinical hospital practice.

Eclampsia: Case Studies;
Laparoscopic Reconstructive
Pelvic Surgery

Series Editors:

Jordan G. Pritzker, MD, MBA, FACOG

Assistant Professor, Albert Einstein College of Medicine/Montefiore
Medical Center, Bronx, NY, Obstetrics and Gynecology Faculty
Practice, Women’s Comprehensive Health Center, Long Island Jewish
Medical Center, New Hyde Park, NY

Adiel Fleischer, MD, FACOG

Associate Chairman, Director of Maternal-Fetal Medicine, Obstetrics
and Gynecology Faculty Practice, Women’s Comprehensive Health
Center, Long Island Jewish Medical Center, New Hyde Park, NY

Table of Contents

Preface . . ... ... . i
Chapter 1—Eclampsia: Case Studies ............ 1
Contributing Author: John J. Folk, MD, FACOG

Chapter 2—Laparoscopic Reconstructive
Pelvic Surgery . ...... ... . i 18

Contributing Authors: Vincent R. Lucente, MD, FACOG
John R. Miklos, MD, FACOG

Cover lllustration by Jean Gardner

Copyright 2000, Turner White Communications, Inc., 125 Strafford Avenue, Suite 220, Wayne, PA 19087-3391, www.turner-white.com. All
rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means,
mechanical, electronic, photocopying, recording, or otherwise, without the prior written permission of Turner White Communications, Inc.
The editors are solely responsible for selecting content. Although the editors take great care to ensure accuracy, Turner White
Communications, Inc., will not be liable for any errors of omission or inaccuracies in this publication. Opinions expressed are those of the
authors and do not necessarily reflect those of Turner White Communications, Inc.

Obstetrics and Gynecology Volume 6, Part 2 i
next page ¥



HOSPITAL

OBSTETRICS AND GYNECOLOGY BOARD REVIEW MANUAL

Chapter 1—Eclampsia: Case Studies

Contributing Author:
John J. Folk, MD, FACOG
Assistant Professor and Intensivist
Division of Maternal-Fetal Medicine
Department of Obstetrics & Gynecology
SUNY Upstate Medical University
Syracuse, NY

|. INTRODUCTION

This manual describes the diagnosis, treatment, pre-
vention, and management of seizures in women with
eclampsia or who are at risk for eclampsia. Seizure pro-
phylaxis and treatment are discussed for various situa-
tions ranging from prophylaxis for at-risk women who
have never had eclampsia to the management of seri-
ous complications in women with complex eclampsia.
Three case patients are presented to highlight and illus-
trate major concepts as well as to provide a mechanism
for self-assessment. Questions provided throughout the
text mimic those that might be asked on the oral board
examinations; the answers are provided somewhere in
the text.

DEFINITION

e What is eclampsia?
e How is eclampsia unique from other causes of
seizure activity?

Eclampsia is the development of seizure activity dur-
ing pregnancy that can be attributed to pregnancy-
induced hypertension (PIH) and cannot be attributed
to other causes. PIH encompasses the range of hyper-
tensive disorders that are specifically associated with
pregnancy. PIH exhibits a broad spectrum of clinical
disease from mild involvement to life-threatening com-
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plications. When categorizing patients with PIH, those
with eclampsia are considered to have severe disease,
but clinical evidence of progressive mild signs and
symptoms of PIH does not reliably precede the onset of
seizure activity.

The goals of managing patients with eclampsia are
the same as the goals for managing any woman with
severe PIH. These goals include assessment and stabi-
lization of the patient’s airway, breathing, circulation,
and higher neurologic function; evaluation for the
presence of other potentially life-threatening condi-
tions and initiation of corrective action; and implemen-
tation of a plan for delivery. Delivery has been identified
as the only definitive treatment for any manifestation of
PIH, including eclampsia.t

EPIDEMIOLOGY

e How common is eclampsia?
» Can patients who are at increased risk for develop-
ing eclampsia be identified?

Hypertensive disease has been identified as a major
cause of maternal mortality in the United States,
accounting for 10.4% of the deaths reviewed in a 1988
report.?2 The incidence of eclampsia ranges from
1in 337 to 1 in 3448 deliveries, with the higher inci-
dence rates reported at large, metropolitan, tertiary
referral centers.® Eclampsia is described as primarily a
disease of primigravid younger women (eg, women
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