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4-2. Fetal heart rate deceleratlon(A late, B: variable, C: prolonged)
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— narcotics : demerol 50mg IM
— valium 10mg IM
— narcotics == A] naloxone HCI
£ - 04mg IV, IM, or SC
Aol — 0.0lmg/kg IV, IM, SC, or umbilical vein
w3 eta
- Bt AYE F 258 kelly damp = WE vojy) 5oz
A,
R AgeEA =
— oxytocin 10u(l ampule) in D5SW or D5S 1,000cc
- Eof A7 B HEE FA ] AN BEH, g4l 23
¥ 0A02 docod AmoA A gl ol
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10% Wetd fq0 37 2 AESt(vulvar area, thigh, sHE-4, 3
2%, YT £02) A% BT U F, neon AHHE 0%

2k 2% lidocaineS 3L ANE A3 o] =i FAS T
oh ejobe] Wt A QToNA crowning (5-6em B whS 7 3
wANE Tk

bl Bjole] w7} EHrEE Fob
Uz 3234 BEY9E Ho
S} (19 4-3).
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Zh gjore] AW of7ek #7192y 4-3. Modified Ritgen maneuver.
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— methergin 0.2mg IM

2wl 44 TAE ARES 59l A8 mechergin®]
448 uY & Yk NALBL AT UL AgolE F
routine injection SR PFE

— oxytocin 10u in remained fluid
L 2ETA, A AR AR wol, 2EE AEE AF It
oh EYF 5 2A 74 8 ZA7E Q1o
2 AR
O
7' &7 ZAAF : CBC, U/A, HBsAg/HBsAb, VDRL, Anti-HIV Ab,
ABO/Rh with cross matching, BT/PT/aPTT, Chemical battery,
creatinine, electrolyte, EKG, Chest PA, packed RBC 2pints preparation
. 4% A skin preparation, T%& FJA] HHY|
ot % 3 IV lineS W3}, Foley catheterS 4FY3F &, premedication
S BoRiee BT ol FeoR BAE U
T =
7f 8AE FeEdE S0
1. EKG, BP cuffE @37, coagulation plates W& Ohg] = ol



A

A}
Al

+od

IS

ul
29 (1™ 449

A A7

=

=

1
H

e} qlelo] F7)oj9} Aol

]_

X
R

o

2k Dol A A%
H

t}.
A
G2

iy

o 5 T
g ol
W < g o °
T 5 g ow
~ iy g H_T
= =h (0] o
N g W=
ﬂw_ = 3 E WE
X B M
= =N
o 8 oy
- i OB
o s M
a dﬁ m 3 W
X

frd

—

0
o

o} 2} ZAFE . =7], motion tenderness

ek 9=
2) ARAA



1}
.

@ ol A}
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3) Pap smear(ZL¥H 4-5)
ONCIS
7h ALl bl A SlES sHA =T FYATIT
15 A glo] Aol gtk
t}. CytobrushE WA}zl 43t &
g § SfolE fEF =usith
2}, Spatula = HE O Z QAZ LA AAE AHst T &
gho| & oo =gt
uh AR 7F wp27] Aol W] 95% ethanolel]l A A7t

o o
e &

360% SANA AxE A7

O(

A. Expose cervix, insert brush, cotton-tipped
applicator, or aspirator in cervical os and
twirl or aspirate

B. Scrape external os area with cytology
spatula

C. Smear slide, fix immediately

)8! 4-5. Pap smear 24

4) Culdocentesis (18 4-6)
O EFH B U 28 &+ 549 Ads 9%
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© Q4 37F olHe] 271A%e) el FA2)e] A6l 4] rocolytics

® Ritodrine2 A28 7A-$-
— ™A D5S 500cc hydration
— Remained 500cc + ritodrine 50mg
S 16ed] SER AR AFEF] fold WA 108
Sgcsl SEE ZFRCLER, PAFe) AUEST} 130/min o
A9l 5ol Holat @A eth
® Magnesium sulfateS A& 739
— @A 15208 AR 4g MgSO4/100cc DsS IV loading
--> 3txjol] W} 6g loading 3H= A= UTH (ex: 245 23 preterm)
- AL 20g MgS04/800cc DsS IV infusion(2g/h)

3) AT

D Magnesium sulfate
— WA 15-208] A 4g MgSO4/100cc DsS IV loading
- FALF : 20g MgS04/800cc DsS IV infusion(2g/h)
— 4-6A17F & A magnesium level =% (4-7mEq/L -A])
— DTR #2, o] 4A12F &’ o]l < 100cc, o5 A &%

= =9tk

@ Hydralazine

— 5-10mg IV q 15-20%

— olgh7] Fst 110mmHg o142 © Foisted, 90-100mmHg 75}
8 @

(2) Flat HHo| acute abdomen
1) Ectopic pregnancy(with or without rupture)
2) Ovarian cyst torsion
3) Corpus luteal cyst rupture®l] ©]3} hemopertioneum
4) Intestinal or uterine perforation after D&C or laparoscopy

5) Acute salpingitis(with or without tubo-ovarian abscess)





