www.AJOG.org

Clinical Obstetrics, Epidemiology, Fetus, Medical-Surgical Complications, Neonatology, Physiology/Endocrinology, Prematurity

STUDY DESIGN: Fetal ultrasound was performed within 48 hours of

delivery on term fetuses in women admitted to Sinai Hospital of Baltimore. Clinical estimates of fetal weight were obtained by attending
and resident physicians. These estimates were then compared to the
actual birthweight after delivery.
RESULTS: We analyzed 47 of 51 recruited women. The median age was
28 years, median gestational age was 40 weeks, median BMI was 29.7
with 50% of patients between 26 and 32.8 kg/m2 and the mean birthweight was 3,451 ⫾ 343 grams. There were 47% African American and
51% Caucasian women. The majority of patients were nuliparous
(53%). The clinical fetal weight estimates by the attendings correlated
better with the birthweight than did the resident’s ((Pearson correlation 0.49 vs. 0.20). When attendings and residents estimated fetal
weight on the same patient, only attendings’ estimates were significant, r⫽ 0.46 (p ⫽0.01). Clinical estimates consistently overestimated
birthweight at lower values and underestimated it at higher values
(Figure). Multiple regression adjusting for maternal parity, age and
BMI demonstrated that ultrasound correlated better with birthweight
than clinical estimates (0.73). Attending but not resident estimates
were significantly associated with birthweight in the model. Experience with ultrasound increased the correlation with birthweight
(Pearson correlation 0.68 first half vs 0.79 second half). Various published equations for calculating fetal weight using different biometric
parameters found that Hadlock ‘85 formula with BPD, HC, AC and FL
was the best predictor (Table).
CONCLUSION: Ultrasound was the best method to predict birthweight.
Physician experience improves clinical prediction. No formula to predict fetal weight was better than the Hadlock ‘85 formula that includes
cephalic, abdominal and femoral measurements.

Multivariate models for predicting birthweight
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previa was compared to women with a posterior previa. Stratified
analysis was performed based on primary versus repeat cesarean. Logistic regression was performed to control for potential confounders.
RESULTS: 48,229 women delivered during the study timeframe. 285
women (0.6%) underwent cesarean delivery for placenta previa. 42
(14.5%) women received a hysterectomy or blood transfusion.
The anterior and posterior previa groups were similar with respect to
age, tobacco use and BMI. Women with an anterior previa were more
likely to have a prior cesarean delivery, be multiparous and have a
singleton gestation compared to women with a posterior previa. The
mean blood loss during cesarean was higher for women with an anterior previa (p⫽0.0005) compared to those with a posterior previa.
Women with an anterior previa were more likely to require a blood
transfusion (p⫽0.014) and to undergo hysterectomy (p⫽0.0001).
Consistent with prior studies, women undergoing repeat cesarean had
higher likelihoods of hysterectomy (OR 9.8, 95% CI 3.1-31.5), blood
transfusion (OR 2.1, 95% CI 1.0-4.2) and accreta (OR 5.3, 95% CI
2.1-13.4). In stratified analysis, primary cesareans with anterior previa
had higher rates of blood transfusion (aOR 3.09; 95% CI: 1.16-8.17)
and hysterectomy (p⫽0.001) than posterior previas. Women undergoing repeat cesarean with anterior previa had higher rates of hysterectomy (aOR 4.72; 95% CI 1.12-19.78) compared to those with posterior previa.
CONCLUSION: Compared to a posterior placenta previa, an anterior
previa increases the risk of hysterectomy for both primary and repeat
cesareans and increases the likelihood of blood transfusion at primary
cesareans. This information may be useful for pre-operative planning.

Subgroup analysis of operative morbidity based
on cesarean order and placental location

Data presented as: N (%) or odds ratios (95% confidence interval). Regression covariates: BMI, age, multiple gestation.

AC, abdominal circumference; BPD, biparietal diameter; FL, femur length; HC, head circumference.
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OBJECTIVE: To evaluate the effect of placenta previa location (anterior

versus posterior) on surgical morbidity in primary and repeat cesarean deliveries.
STUDY DESIGN: Retrospective cohort undergoing cesarean for placenta
previa. The rate of operative morbidity for women with an anterior

OBJECTIVE: Toll-like receptors are important mediators of the innate
immune system that recognize structurally conserved protein sequences that are expressed by specific microorganisms. TLR 1 recognizes triacyl lipoproteins which are specifically expressed by bacteria.
Immune system dysfunction may be causal or serve as a stimuli to
preterm labor. There is limited information regarding basal expression of TLR 1 during pregnancies not affected by preterm labor. In this
study, our objective was to investigate whether TLR 1 expression in
healthy pregnant women changes longitudinally during a pregnancy
and postpartum.
STUDY DESIGN: We prospectively evaluated TLR expression in dendritic cells (DCs) of 20 healthy women during the 1st trimester (Collection 1), 2nd trimester (Collection 2), the day of delivery (Collection
3) and 6 weeks postpartum (Collection 4). TLR1/2 expression on DCs
was measured by multicolor flow cytometry. TLR levels from each
collections were compared to non-pregnant controls and to the postpartum collection. ANOVA and T-tests were used to assess statistical
significance.
RESULTS: Basal expression of TLR 1 was elevated throughout pregnancy in all trimesters and the postpartum collection relative to a
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non-pregnant cohort (p⬍0.001). TLR 1 expression was highest postpartum compared to the non-pregnant controls with mean TLR 1
expression being 78% (p⬍ 0.001) above the non-pregnant control
level.
CONCLUSION: TLR 1 is elevated during pregnancy and postpartum in
uncomplicated pregnancies. Since TLR 1 ligands are specifically associated with bacteria, we hypothesize that basal expression of TLR 1
increases following transient exposure to bacteria at delivery and remains elevated into the postpartum period. Postpartum TLR 1 levels
have not yet returned to non-pregnant control levels suggesting that
immune system adaptations persist beyond the prototypical puerperal stage. This information may be useful for future studies evaluating TLR 1 and preterm labor.

Percentage increase in TLR 1 positive cells
when compared to non-pregnant controls
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Higher MWT and GA were associated with higher
CSR by logistic regression analysis

a: significant difference between FL vs. NL, and FL vs. CL; b: significant difference between FL and NL;
c: NS between FL and CL; d: NS between FL and NL; e: significant difference between FL and CL.
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OBJECTIVE: Laborist programs have grown as a means to improve patient safety and lower physician work hours. While laborist programs
have expanded, there has been limited research examining their effect
on patient outcomes. Within many community hospitals, physicians
are often located off site dividing time between office and hospital
settings. This traditional model results in reduced physician oversight,
inefficiency, and incentive to move towards earlier cesarean delivery.
Our hypothesis is that the initiation of a full-time dedicated laborist
staff decreases cesarean section rate (CSR) in term primiparous
patients.
STUDY DESIGN: A hospital database was examined to look at delivery
data from 2006-2011 for 3 historical groups based upon laborist status: no laborist, 24 hour in hospital laborist coverage by community
staff, or 24 hour in hospital coverage by a full-time laborist team. Data
was examined for primiparous patients who delivered at ⭌ 37 weeks.
RESULTS: Data was available on 6396 term primiparous patients. A
significant reduction in CSR was seen with the full-time laborist team
as compared to the no laborist and community laborist groups. No
significant difference was found between the no laborist and community laborist group in CSR. Logistic regression analysis was utilized to
examine the effects of birthweight, gestational age, diabetes, maternal
weight, and physician group upon CSR. An adjusted odds ratio revealed a 27.5% reduction in risk of cesarean section with provision of
care by the full time laborist group when compared either the no
laborist or community laborist groups.
CONCLUSION: A large reduction in CSR was seen with term primiparous delivery when a full-time laborist staff was utilized. In contrast,
in-hospital coverage with community physicians who are not committed full-time as laborists resulted in no significant change in CSR.
This study supports the formation of dedicated full-time laborist staff
models at community hospitals to lower the CSR.
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OBJECTIVE: In emergency situations inducing intense stress, optimal
management requires an immediate coordinated action of the multidisciplinary and multi-professional team. This study investigates the
influence of simulation training on 3 specifics skills: control of the
emergency situation, knowledge of algorithms, team communication.
STUDY DESIGN: Clinical algorithms are first presented to the participants including obstetricians and midwives. Six emergency situations
(shoulder dystocia, postpartum hemorrhage, eclampsia, maternal basic life support, neonatal resuscitation, operative vaginal birth) are
trained on high fidelity simulation mannequins, with subsequent debriefing. The 3 above-mentioned skills are evaluated anonymously
through a self-assessment questionnaire with a five points Likert scala
immediately after the training and 3 months later.
RESULTS: Since 2010, 168 participants took part in the training. The
return rate of questionnaires after 3 months was 36.3%. The proportion of junior doctors, specialist doctors and midwives was 31.1%,
34.7% and 34.2%. 40.2 % of the participants had less than 5 years
professional experience, 23.6 % between 5 and 10 years and 36.2%
more than 10 years. In comparison to the self-assessment collected
directly after the course, 3 months later, the participants had emergency situations completely or rather better under control (61.5% vs.
22.8%) and the algorithms completely or rather better present (69.2%
vs. 46.5%). 3 months after the training 89.7% of the participants had
improved their team communication. The participants who most
benefited of the training for the control of emergency situation and
presence of algorithms had a professional experience between 0-5
years. The participants with a professional experience between 5-10
years improved most their team communication.
CONCLUSION: The implementation of simulation training strengthens
the professional competence sustainably and contributes to optimize
the peripartum care of mother and child in emergency situations.
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OBJECTIVE: ES, a bioactive C-terminus proteolytic cleavage fragment

of extracellular matrix collagen XVIII, inhibits migration/proliferation of cancer epithelial cells. ES has powerful anti-angiogenic activities via down-regulation of vascular endothelial growth factor
(VEGF), which is modulated by HIF-1␣ signaling. We hypothesized
that in focal areas of excessive trophoblast invasion, ES interferes with
angiogenesis and HIF-1␣ induction of VEGF.
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