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Summary: Using ultrasound measurements, women with cervical canals less than 15 mm in length were randomly assigned to cerclage or observation. Using the outcome measure of delivery beyound 33 weeks of estimated gestational age[EGA], 22% of the cerclage group achieved the outcome compared to 26% among the observational group. While routine measurement of cervical length identified a goup of women at high risk of early preterm birth, cerclage did little to reduce risk.

 

Comment: This year we've had two babies delivering with birth weights less than 2 lbs. Both at approximately 26-27 weeks. One was a previously undiagnosed incompetent cervix , and the other was preterm, premature rupture of membranes[PPROM]. Both cases were i mmediately cared for by level 3 neonatology units. One baby died quickly and the other did not.The second case was diagnosed by the detection of oligohydramnios at a routine 18 week ultrasound examination. An attempt to refer the patient to the local county hospital failed when the patient was told that she would not be seen unless she paid a $300 deposit. She did not communicate this to the family physician , and went home only to return to the community office 4 weeks later. The Medicos para la Familia project in Memphis has some aspects similar to a frontier environment when uninsured patients with little prenatal care appear at the office.
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Summary: Available from www.films.com at 800-257-5126 in DVD or videotape, this material serves as a primer for those who may need to refresh their knowledge of the relevant anatomy and approach. For those preparing for missions in rural areas, frontiers, or underdeveloped countries, these techniques can be used for the application of spinal anesthesia which is more easily achieved by nonanesthesiologists who do not perform these techniques on a daily basis. Available in the fellowship library.

 

Having performed several Cesareans with nothing more than local anesthesia, the take home message is to pack an epidural kit with several needles, catheters, and lidocaine with epi. tetracaine may be the most available globally. Spinal dosing is 2-3 ml whereas epidural dosing is 12-15 ml in the average woman. Post anesthesia headache is more common with spinal techniques and this disclaimer must be inserted into the patient education process[if there is time and language permits]. The performance of these techniques is not trivial, but in an emergency situation, they should be considered. 
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