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Generalitats

Definicio: Gestacio meés enlla de les 42 set.

Epidemiologia:
- Tendencia a la baixa.
- Incidencia variable (0.4-8.1% a Europa)?.
- Diferents estrategies de maneig.

Factors de risc:
- IMC elevat?
- Nul.liparitat?
- GCP previa?
- Predisposicio genetica? (MZ>>DZ)

lwennerholm UB. Acta Obstetrica et Gynecooiogica 2009; 88: 6-17.i
2 Olesen AW. BMJ 2003: 326:476.



Impacte de la GCP

Classicament infravaloracio de la morbimortalitat:

Infradiagnostic de les gestacions
perllongades per mala datacio ecografica—
Morbilitat associada a gestacions a terme i no
a les post-terme.
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‘Mortalitat en base als parts i no a les gestacions en curs:

Morts intradter/ N° total de parts << Morts intrauter/N©°
gestacions en curs

Caughey A. Obstetrical and Gynecological Survey 2008



Impacte de la GCP

INSUFICIENCIA PLACENTARIA

Morbimortalitat perinatal:

Mortalitat intrauter

Macrosomia

Sd. Aspiracio meconial

Patiment fetal intrapart

“Fetal dismaturity syndrome”

Yudkin P. Lancet 1987; 1:1192—-1194
Cheng y. Am J Obstet Gynecol October 2008.
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Impacte de la GCP

Morbimortalitat materna:

Part perllongat
Part instrumentat
Lesions perineals de III i IV grau

L,

Infeccio materna (corioamnionitis, endometritis)

Cessaria
Impacte emocionall

Heimstad R. Acta Obstet Gynecol Scand 2007; 86: 950-956.
Cheng y. Am J Obstet Gynecol October 2008.
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Gestacions alt risc

!

Morbimortalitat
maternofetal

GCP

!

Conducta expectant

Control benestar
fetal

Morbimortalitat
maternofetal

Induccido 37-38 set
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Maneig de la GCP

1- DATACIO de la GESTACIO

Datacio ecografica: a ser possible, 1er T: CRL!

—Reduccio de la taxa de GCP2

1. Laughna P. BMUS August 2010.
2. Savitz DA. Am J obstet Gynecol 2002;187: 1660-1666.



Maneig de la GCP (Benestar fetal)

2- CONFIRMAR EL BENESTAR FETAL

- Quan?
A partir de les 41 set

- Com? 2.1 Pes fetal estimat
2.2 Valoracio del liquid amniotic
2.3 Estudi Doppler fetal
2.4 Perfil biofisic fetal



Maneig de la GCP (Benestar fetal)

2.1. Pes fetal estimat

* CIR — major associacié a oligoamnis i mort prenatal.

* Macrosomia — DPF — major % cessaries i lesions
traumatiques intrapart.

Pero ECO té |S en el Dx de macrosomia (60%).

Noves estrategies aporten millor correlacié entre PFE i Pes
naixement (85-90%)

Chervenak JL. Am J Obstet Gynecol. 1989 Sep;161(3):753-6
O’Reilly-Green CP. Am J Obstet Gynecol 1999 Nov;181(5 Pt 1):1133-8
O’Reilly-Green CP. Ultrasound Obstet Gynecol. 1997 Jun;9(6):403-8.



Maneig de la GCP (Benestar fetal)

2.2. Valoracio del liguid amniotic

* LA disminueix a major EG.

* Oligoamnis - pitjors resultats perinatals.

* Columna maxima com a cribatge. No
estudis en GCP.

* Estudis ILA-GCP: > Sensibilitat per
resultats adversos.

60

40 -

mmm) Oligoamnis definit com ILA<4.7-5

20 +

0 5 0 15 20 25 30
AFI

Nabhan A. Int J Gynecol Obst (2008)
Magann EF. Am J Perinatol 2007 Oct: 24 (9): 549-55
Griffin M. Fetal Diagn Ther 2009;26:212-215




Maneig de la GCP (Benestar fetal)

Ouleome Sensitivity Specificity Likelihood rato
ILA < 5 Caesarean section for fetal distress 12 (8317 Q2.5 (). 1-93.H) |.6
Neonatal unit admission 115 (6.3-21.5) Q2.0 (H).6-93.3) .4
Meconmum stained ammniotic flud 04 (7.9-13.6) 024 (9. 1-93.9) 1.2
5 minule Apgar< 8 15 (4.5-37.1) 01.9(90.5-93.2) [.K5
Birth asphyxia 286 (16.01-75) 92,0 (9.8-93.5) 355
Outcome Sensitivity Specificity Likelihood ratio
AY

CMaX < 2 Caesarean section for fetal distress 4(2.3-7.2) 08.9 (98.8-99.8) 1.8
Neonatal unit admission 1.3(0-7.6) 08.6 (970-99.1) 37
Meconium stained amniotic fluid 2(1-3.7) 08.9 (98.1-99.4) 1.8
5 minute Apgar <8 4(0-25.7) 99 (98.0-99.1) 4.2
Birth asphyxia 0

Oligoamnis — morbilitat neonatal
ILA té > S pero> FP
Necessitat d’altres parametres

Morris JM. Br J Obstet Gynaecol 2003; 110: 989- 994.



Maneig de la GCP (Benestar fetal)

2.3. Estudi Doppler

AU (IPAU>p95 de forma aillada): N
No correlacié amb I’envelliment placentari

No correlacio amb mals resultats perinatals

Zimmermann P. Ultrasound Obstet Gynecol. 1995 Mar;5(3):189-97. I:] onee '“""’3 ......

Specificity (%)

ACM (IPACM<p5 de forma aillada):
Major risc de Sd. Meconial intrapart: RR 6.14 (95% CI 1.6-24.1)

Associacio a menor pO, en AU (p<0.05)

Oligoamnis— associacio a Vasodilatacio (p<0.05)

Lam H. Acta Obstet Gynecol Scand. 2005 Sep;84(9):844-8
Figueras F. Ultrasound Obstet Gynecol. 2004; 24: 529-533
Selam B. Ultrasound Obstet Gynecol. 2000; 15: 403-406.




Maneig de la GCP (Benestar fetal)

2.4. Pertfil biofisic fetal
* PBF: No util en gestacions de risc.
En GCP, recomanat 2cops/setm.
Risc hipoxia i cessaria.
* PBF modificat (RCTG+LA)% }
RCTG reactiu VPN 99.8%

* RCGT computeritzat: milloraria resultats3

“PBF complert: VPN 99.9%0

Johnson JM. Am ] Obstet Gynecol. 1986 Feb;154(2):269-73.
2.Miller DA. Am ] Obstet Gynecol 174:812-817,1996
3.Weiner Z. Am J Obstet Gynecol. 1994 Oct;171(4):1132-8.

FN 0.8/1000
FP 40%

FN 0.8/71000
FP 60%0



Maneig de la GCP

Com podem integrar aquests
parametres en el maneig de la
GCP?



Maneig de la GCP

FINS ARA:
- Es creia que induccio a les 41 set augmentava la
taxa de cessaries. Basat en:

- Estudis retrospectiusi?

- Comparen Parts induits vs Parts espontanis

- Protocol SEGO (2004): “a partir de la 41 semana, tras una

evaluacion minuciosa y eventual redatacion de la gestacion, se practicara
un estudio de bienestar fetal cada 3-4 dias hasta la 42 semana, momento
en que se procede al ingreso para terminacion de la gestacion”

1. Vahratian A. Obstet Gynecol 2005; 105: 698-704
2. Seyb ST. Obstet Gynecol 1999 ; 94: 600-604



Maneig GCP

e Estudi prospectiu randomitzat en 3407 pacients = 41 set.

e GRUP 1: Induccio amb PGE2 intracervicals

e GRUP 2: Maneig expectant: PBF modificat + Moviments fetals
e Enelgrup 1:

— Menor taxa de cessaries 21.4% vs 24.5% (p<0.05) a expenses de menor
taxa de cessaries per sospita de perdua del benestar fetal
INDEPENDENTMENT del Bishop i Paritat.

— Menor mortalitat O vs 2 casos (p<0.05)
- No diferencies en morbilitat

Hannah MA. N Engl J Med. 1992 Jun 11;326(24):1587-92



Maneig GCP

e 16 estudis randomitzats
e Gestacions > 41 setm: induccio vs maneig expectant.

e En aquelles gestacions induides a les 41 set:

— Menor taxa de cessaries: OR 0.88 (95% CI, 0.78-0.99)
INDEPENDENTMENT del BISHOP.

— Menor mortalitat perinatal: 0.09% vs 0.33% (p>0.05)

Table 3. Pooled Estimates of Maternal Outcomes

Induction Expectant Odds
Referances group graup ratio 95% Cl  Hetercgeneity

Cesarean delivery 3,4, 6-18 GO1/3202 (2001 7093216 @200 088 078 099 11
Cesarean delivery for FHE 4,9, 13, 15-18 1432295 (6.2) 1832301 (8.0 077 0.61,0.96 22

abnormalitics
PHE abnormahnes durng labor 4, 0, 3, 11, 12 15=-10 dabiddla (1LY} 3ai2d5a (1a.0) Ut 000, TUZ il
Mecomunrstained amniote 4, 6-10, 12-15, 17 AAG/2923 (2240 JRH2E35 (27 075 0.66, 0.84 002

fuud 0.66* 0.49, 0.88

Table 4. Pooled Estimates of Perinatal Outcomes

[Induction Expectant Odds
References grolp group ratic  95% Cl  Heterogeneity
Meconium aspiration 6,7, 9, 14, 17 752 (0.8) 12/666 (1.8 046 018 1.21 Rl
Apgar scores < F at Smun 4, 6,7, 9,12, 13, 15-18  30V2651 (1.1) 372677 (14) 082 051,132 K]
NICL admissions fi, 8,12, 13, 15, 16,18  291/2495 (11.7)  313/2510 (125 0592 078 1.10 A2
Perinaral mortality 3-8,11-15,17. 18 373159 (0.09) 13067 (033 041 0.14, 118 97
Meconium below cords fi, 15, 16 12971991 (6.9) 13272010 (6.6) 089 077, 1.28 30

Sanchez-Ramos L. Obstetrics and Gynecology Vol 101. 6, June 2003.



Maneig GCP

e Revisio sistematica 36 articles

e Els casos de conducta expectant:
- Major taxa de cessaries: OR 1.22 (95% CI 1.07-1.39) (Diferencies a USA
perd no en la resta de paisos) |20%
- Major taxa de Sd. Meconial: OR 2.04 (95% CI: 1.34-3.09) |50%

— Pitjors resultats materns i neonatals valorats en escala de qualitat ajustat
als anys de vida (QALYS)

— Pitjors resultats perinatals com distocia d’esptalles, Sd. Aspiracié meconial
— Semblaria que pitjor resultats cost-eficacia

e Més exit en la induccio si:
- Menor EG
- Bishop elevat
— Multiparitat

Caughey A. Evid Rep Technol Assess (Full Rep). 2009 Mar;(176):1-257.



Maneig GCP

= = . \ -
e 13 revisions sistematiques + RCT Poca n?
Study Labour induction Expectant management RR (fixed) Weight RR (fixed) . .
or sub-category o N a5%01 * 9%l Poca validesa en R. perinatals?
Post Week 41 1 H
Augensen 14/214 20/195 —- 2.78 0.64 [0.33, 1.23] Manelg heterogenl?
Chanrachakul 33/124 27/125 —=— 3.58 1.23 [0-79, 1.92)
Dyson 2z/152 41/150 - 5.49 0.53 [0.323, 0.94]
Gelisen 58/300 66/300 - 8.78 0.88 [0.64, 1.20])
Hannah 360/1701 418/1706 N 55.52 0.86 [0.76, 0.98]
Heimstad 28/254 33/254 o 4.39 0.85 (0.53, 1.36) \
James 2/37 4737 —_— 0.583 0.50 [0.10, 2.56] A
—r Menor taxa de cessaries
MNICHHD 39/174 32/175 1o 4.24 1.23 (0.81, 1.86)
Substotal (95% CI) 2968 2982 [ 85.46 0.87 (0.79, 0.96)
Total events: 558 (Labour induction), 642 (Expectant management) ( p < O O 5 )
Test for heterogeneity: Chi* = 1096, df =8 (P =0.20), F = 27.0% .
Test for overall effect: Z = 2.75 (P = 0.006)
Post VWeek 42
Bergsijo 27/94 39/94 —- 5.19 0.69 [0.46, 1.03]
Herabutya 27/57 24/51 - 3.37 1.01 [0D.68, 1.50]
Roach 16/96 18/108 —— 2.29 0.97 (0.53, 1.80)
Witter 30/103 27/97 e 3.70 1.05 (0.67, 1.62)
Subtotal (95% CI) 350 347 ‘b 14.54 0.90 [0.72, 1.12]
Total events: 100 (Labour induction), 108 (Expectant management)
Test for heterogeneity: Chi* = 2.48,df =3 (P=0.48),F = 0%
Test for overall effect: Z =093 (P =035)
Total (95% CI) 3318 3299 ‘ 100.00 0.87 [0.80, 0.96]
Total events: 658 (Labour induction), 750 (Expectant management)
Test for heterogeneity: Chi* =13.51,df =12 (P=0.33),F=11.2%
Test for overall effect: Z = 2.90 (P = 0.004) Sty Labour indaction Expectont management RR (fixed) Weight RR (fixed)
0.01 01 1 or sub-category nil i 9% QA % 95% I
Favours induction  Favour  post ek 41
Augensen 2E2/214 137195 .71 1.06 [0D.59, 1.85]
Hannah 473/1701 449/1706 83.66 1.06 [0.95, 1.18]
Heimstad 32/254 27/254 S £.04 1.19 [0.72, 1.92]
James 4/37 4/37 0.75 1.00 [0.27, 2.70]
Iartin 3/12 2/10 .- 0.41 1.25 [0D.26, €.07]
Subtotal (85% CI) 2218 zz02 " 93. 56 1.06 [D.96, 1.18]
Total events: 534 (Labouwr inchuction), 301 (Expectant management)
Test for heterogenety, Chit =026, di = 4 (P=099), P =0%
Test for overaleffect Z=115(P =025
- \ - Post Week 42
NO dlferenCIa en Ia taxa Bergsjo 21/94 25/94 — 4.67 0.84 [0.51, 1.32)
Herabutya 11/87 9/51 —_— 1.7 1.0% [D.45, Z.42)
Subtotal (95% CT) 151 1458 .44 0.91 [0.59, 1.39]
o Total everts: 32 (Labour incuction], 34 (Expectant managemert)
de pa rts instrumentats Test for etscogensly. ¥ = 030.d1 = 1 P 0580, P 0%
Test for overall effect: I=044 (P =068)
Total (95% 1) 2369 2347 100. 00 1.08 [0.95, 1.17]
Total events: 566 (Labour induction), 535 (Expectant management)
Test for heterogeneity. Chi* = 1.07, df = § (P = 0.98), F = 0%
Test for overall effect: Z=1.01 (F = 0.31)
01 02 os 1 2 5 i
Favours induction  Fawvours expectancy

Wennherholm UB. Acta Obstetrica et Gynecologica 2009; 88: 6-17



Maneig GCP

e 13 revisions sistematiques + RCT

Shady Labour incuction Expeciant management RR (fixed) Wigight R (liced)

or sub-category nil il BHR0 % 5% Cl

01 Post Week 41

Augensen 04214 0195 Not estimsble

Chanrachnkul 0/124 0/128 Hee estimable

Dyzon 0/182 1180 —_— 14.26 0.33 [0.01, 8.01)

Galisen 0/300 1300 —_—— 14.17 0.33 [0.01, B.15]

Harnih 0/1701 2,170 - 23.58 0.20 [0.01, 4.18) N N
Himstad 0/284 17254 —_———— 14.17 0.33 [0.01, B8.14)

e e e isenre Tendencia a menor
Martin o0/12 a/10 Hot estimable

MICHHD 0/174 0/178 Hot estimable

f;m:ag?oﬁnhwinmmn), S(Exn:d;:ﬁfmugcm) s i = bt N m O rta I Ita t pe rl n a ta I e n

Test for heterogeneity. Chi® = 0.08, df = 3 (P = 0.99), F = 0%

Test for overal effect Z=1.57 (P =0.12) induccié electiva (n-S-)

02 Post Week 42

=]

Bergsio 1/94 z/94 —_— 18.89 0.50 [0.08, §.42]
Herabutya 0/57 1/51 . 14.94 0.30 [0.01, 7.18]
Subtotal (35% CN 151 145 33.88 0.41 [0.06, 2.73]

Total events: 1 (Labour induction), 3 (Expectant management)
Test for heterogeneity: Chi® = 0,06 di = 1 (P = 0.80), F = 0%
Test for overal effect I =092 (P = 0.36)

Tatal (35% 1) 3119 3097 100,00 0.33 [0.10, 1.09]
Total events: 1 (Labour inducion), 8 (Expectant management)
Test for heterogensity. Ch* =022 df = 5(F =1.00), F= 0%
Test for overall effect 7 =181 (F =007)

Study Labour induction Expectant management RR (fixed) Weight RR (fixed)

om 01 1 | or sub-category niN N 95% Cl % 95% Cl
Favours induction  H

Post Week 41

Dyson 07182 6/150 —— 19.49 0.08 [0.00, 1.34)

Gelisen 4/300 12/300 —— 35.78 0.33 [0.11, 1.02)

Heimstad 2/254 2/254 ————— 5.96 1.00 [0.14, 7.04)

James 1737 2/37 —— 5.96 0.50 (0.05, 5.28)

NICHHD 1/174 2/175 SIS — 5.94 0.50 [0.05, §.50]

Subtotal (85% C) 917 916 - 73.10 0.35 [0.16, 0.75)

Total events: 8 (Labour induction), 24 (Expectant management)
Test for heterogeneity: Chi® = 2.40, df = 4 (P = 0.66), P = 0%
Test for overall effect: Z = 2.69 (P = 0.007)

Menor risc de macrosomiaq s« ol

Bergsjo 4/94 8/94 23.83 0.50 [0.16, 1.60]
Witter 2/103 1797 - 3.07

[0.17, 20.44])
< O O 5 Subtotal (35% CT) 197 131 26.30 0.66 [0.24, 1.81)
. Total events: 6 (Labour induction), 9 (Expectant management)

Test for heterogeneity: Chi* = 0.96, df =1 (P =0.33), F=0%
Test for overall effect: Z =081 (P =0.42)

-
®
@

Total (95% CI) 1114 1107 100.00 0.43 [0.23, 0.79]
Total events: 14 (Labour induction), 33 (Expectant management)

Test for heterogeneity: Chi* = 3.89, df =6 (P =089), = 0%

Test for overall effect: Z=2.72 (P = 0.007)

0.0 041 1 10 100
Favoursinduction Favours expectancy

Wennherholm UB. Acta Obstetrica et Gynecologica 2009; 88: 6-17



Maneig GCP

Management of Post-term Pregnancy

Gestational age of 41 weeks established by accurate dating

and fetal maturity in an otherwise low-risk pregnancy
|

!

Discuss risks and benefits of labor induction. Patient and
physician may choose induction or expectant managerment.

Expectant management

l

Labor induction Antenatal monitoring

|

L . . Mo . . Mo .
Contraindications to labor induction? «—————— Consider further testing. * - Reactive NST and narmal AFI?
l‘r’es
Mo ) Yes _ .
Mo Yes Reassuring test results? » Continue antenatal monitoring.
Labor Manage as . ‘ .
induction appropriate. i i
42 weeks' gestation Spontaneous
complete labor

Briscoe D. American Physcian Family Volume 71, Number 10



Proposta d’algoritme

Gestacio baix risc: 41 set confirmades per ecografia

Informacio a la pacient

INDUCCIO

Patologic:
i ILA<5 :
. PFE<p5 o0 >p90 |
. IP ACM<p5 |
. RCTG patologic* |

41.6 setm

MANEIG EXPECTANT

Controls de benestar fetal
(41.2 1 41.4 set):
PFE
PBF modificat
Doppler fetal?

Normal

* Un RCTG no reactiu- PBF + ILA > Control RCTG en 24 hores




Conclusions

La GCP associa major morbimortalitat perinatal i materna.

La induccio del part a les 41 setmanes sembla disminuir la
taxa de cessaries, sense evidencia en la disminucid dels
resultats perinatals adversos.

La pacient ha de ser informdada i tenir un paper actiu en
|la presa de decisions.

Caldrien més estudis per definir com s’hauria de dur a
terme el control de benestar fetal.



Salud de la mujer
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i ‘._

Agraiments.
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