Thesis
the Partial Fulfillment of

in Obstetrics and Gynecolzg?f;ﬁzjk/gjy
(/

Presentea By

Submitted in
Master degree

SALAH SALEM MOHAMED HASSAN EL-RABIEY (///if/

(M.B., B.Ch.) \
/‘

ge Supervised By
¢

Dx.
é{ 9 KHALED MOHAMED AL-MAMOON AL-HODIBY

S

'Jzaj:tant.ﬁro!basar or iynaecoiqu'and Cbstetrics

Dr.
ALY ABDEL-HALIM SHAHWAN
Aszistans Profassor or 6yraecology and Obstetrics

Dr. ‘70\4!
OSSAMA SHAMS EL-DIN RASSLAN 2

Senior Lecturer or Aﬁcrvbjalqu'and Immuni;ty

FACULTY ofF MEDICINE
AIN SHAMS UNIVERSITY

1989

)
VA

Central Library - Ain Shams University



Pael 7y £ ey

TS
; &MM&[@@&@M §
M]E@B“M&_%L@j o

LhESTLgsed=nfoan |

@3&@@@%@8@% ¢
Aale Bz g, g
LLBLRaLS T ¢
LTI AL §

SWUJ&E

@M&%@‘@ﬂﬁ@ f

Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



ACKNOWIL  EDGMENT

I am very grateful to Dr. KHALED MOHAMED AL~
MAMOON AL-HODIEBY, Assistant Professor of
€ynaecology and Obstetrics, Faculty of Medicine,
Ain Shams University ftor giving me the honor to
work vader his supervisien, for thas iricuiuabile

Support, constructive criticism anag guidance.

To Dr. ALY ABDEL-HALIM SHAHWAN, Assistant
Professor of 6ynaecology and Obstetrics, Faculty
of Medicine, Ain Shams University, 1 would like to

express my infinite gratitude. He supervised this
work with unfailing enthusiasm, meticulous sSug-—
gestions apd honest assistance. Working under her

Supervision has been a4 source of constant and,
indeed a great Privilege.

I would like to express my deepest gratitude
to Dr. OSSMAN SHAMS EL-DIN RASSLAN Senior Lecturer
of Hicrobiology and Immunclogy, Faculty of
Medicine, Ain Shams University for the long time
he spent in Preparing every minute detail in this
work, for his sincere advises, continuocus en-
couragement and untiring help that made this work
possible.

Central Library - Ain Shams University



1~ INTRODUCTION AND AIM OF WORK

Z2- MICROBIOLOGY OF THE FEMALE GENITAL TRACT

&

Compesition of the indigenuous

genital microflora..... .. . ... . .. .

Dynamics of the indigenous flora.. . . .

Microbiology of the

Foma 1o DR SRR T Ly oot

3—~ FETAL MEMBRANES AND AMNIOTIC FLUID

*

Physiclogy of membranes and

its rupture ... ... .. .

Infection as an eticlogy of

preterm rupture of membranes. . . .. .

Bacterial inhibition

by amnietic flwaa ... ...

4- RISK FACTORS OF POSTPARTUM MORBIDITY

x

*®

»

»

*

®

Caesarean section... . .. .. . .

Labour

Rupture of the membranes . ... .,
Haemoglobin value. . . ... . . .
Pelvic examination. .. ... . . .

Internal fetal monitoring........ . ..

Central Library - Ain Shams University




6— RESULTS. ... ... . ... ... 106
27— DISCUSSION .. . . . ... .. 1312
8- SUMMARY AND CONCLUSION. . . ... .. ... .. . ... 149
9— REFERENCES. .. . ... ... . 154
10~ ARABIC SUMMARY

 ———— RN

Central Library - Ain Shams University



F—~

Central Library - Ain Shams University



patients (33) delivered vaginally and accounted

or 3. [9)
of these 33 patients, the fever resoclved Spon-—
tanecusly. The other 32 patients underwent

caesaredan section and these cases accoeunt for
22.5% of all abdominal deliveries. In this group.
the fever spontaneously resclved in only 30 %.

Endometritis (based upon clinicat criteria)

12 more frequent and more severe after caesarean
section. After abdom:inal delivery, endometratis
has ranged very wildely from 12 % to 95 % whereas
endometritis rates rarely exceed 3 % after vaginal
delivery. Overall the risk is 5 - 10 times
greater after raesarean section. Both antibiotic
failure and sericus complication® occur more often
in women who deliver by caesarean section. Hecent
reports, from the State of Rhada lLsland and from
Los Angelese County Hospital found the risk of
lethal, maternal 5epsi1is to be 81 times greater
after caesarean birth than after wvaginal birth.
The death rate from Seps1s was 1 in 1600 Caesarean
sections. In other seraies, Seps1s has been less ga
threat, as at Boston Hospital for women, where
10,000 consecutive Caesarean section were reported
without a single maternal death from any case
(Frigaletto et al.. 1980/

The increased incrdence of infection in

Caesarean Section 18 probably explained by in-

creased 1ntrauwteraine manipulation, foreagn body
(suture) reactions, ti12sue pecrosis at the suture
=
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line, haematomas,/Seroma forma ion, wourd —Infee—— -

Tiong and pxuiuﬁgeé';ﬁd;4ii;;cult_Lahnnt_tﬁiﬁﬁig_;___w-

1985 . -

For many vears. it was accepted that there is
greater 1ncrease in maternal infection and death
with classic than lower - segment Caesarean sec-—
tions. In a retrospective, case control study of
89 patient pairs, however., B8lanco and Eibbs ¢1980)
found no bhigher aincidence of infection motrbidity
in patients having a «classic Caesarean section
than in these having low cervical transverse

Caesdieauns.

Several studies have been made of bacterial
colonization in the amniotic cavity as a deter-
minant of infection Gilstrap and Cunningham
(1979} who collected amniotic fluid at Caesarean
section frem obstetric patients with rupture of
the membranes isolated bacteria in ail samples and

found endometritis i1n 95 % of the patients.

Several studies have attempted to relate
intrapartum bacterial flora of the amniotic fluig
to the development of postpartum infection because
of the large wvariety of organisms recovered in
these studies (Q'Arngeio and Sokol, 21980)

Clearly, not all patients undergoing
caesarean section are at equal risk. Those
patients with electively scheduled operations

(with no labour and no rupture of membranes) have

3
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lower infection rate than do those with non elec—

tave procedures {with labour, ROM, or both) .
These observations has been made nearly univer—
sally 1n a large number of studies (GCibbs, 1985).

G1bbs (19857 suggested many risk factors for
postpartum i1nfection include

Operative and obstetric factors

Labour.
Rupture of the membranes.
Failure to preogress in labour.
Number of vaginal examinations.
Number of rectal exawinations.
Internal fetal monitoraing.

Low paraity.

Anesthesia.

S5kill of the operator.

Duration of the operation(60 minutes) .
Estimated blood loss (800 ml).
Postoperative anemia.

Chesity.

Laboratory factors

Positaive amniotic fluid calture
VYaginal colonization group B Streptococei.
Low phosphate / zink ratio 1n amniotic fluid.

5. aureus 1n pataients.

Because bacterial colonization of the am-—
niotic cavity often develops after rupture of
membranes, it is reasonable ‘o expect that ROM may
play a roie in postcaesarean infection EGIibbg,
1985).
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A]though vdgina 35 tolonizeq
organisms

infectiop of the bPregnant uteruys Seldom
oCccurs . H651stance to 1nfect10n stems from

mechanica} barriers (the €ndocervica] mucus pjlaug
and intact feta) mémbranes) the antjmicrobiai
Properties of amniotic fluig and Cervical mucous .

In dddition to S€rving as g barrier, Cervical
micous Containg lysozyme, 2n important bacteriaj
inhibitorJ which may be Present 10gqg times the con—
tentration of human S5erum. Antibody has alse been
foung in cervical mucus, The utility of these
3¥stems ip the Pregnant Cervix is Bncertain.

Rupture of the membranes, whether initiateg
by local infectipn Or not, Yemoves these barriers.
Vaginal flora hasg free access te the amniotic
cavity gagpg 1nfection of the fetus, placenta.

Prior top labour and ROM, the amniotic cavaity
is nearly always Sterije. The Physica) and chemy-—
cal barriersg formeqg by the Intact Placenta}

membranesg and Cervica) nucus are usually effect ive

in Preventing tne entry of bacteria Twee and
Cidbs, 19857,
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AIM OF THE WORK

The 241m of the present work was to desacribe
the quantitative bacteriologic characteristics of

amnlot:c fluid or the fetal membranes at caesarean

Section in cases:

11 Not ctomplicated with rupture of t he
membranes .

2} Cases complicated with bPrior rupture of
membranes and was tried tor vaginal

delaivery for a variable time

Then to correlate such findings with post pary ~

tum morbaidity
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It s well Kuows Cthat wiereorganisms - that

particular tissuse

cnarac

may.under certaain Circumstances he l he cause of
infectious merbidity in the tndaivadaal (Galask ef
ar.. 1975/,

The norma i flora nay be described i a
characteristic but varieq areup of organisms that
colonize a given area of a hest without caus ing
disease. Thas may in some Cases include Ordanlsiuos
that are Common |y considered top be bpportunistye
Pathogens, which strike g balance with the host
Such that they do not cause disease if the host
remains healthy.

It should be noted that age, Dutritional fac-
tor, hormonatl status and general health - cach is
involved in determintng the “ompoesition of the
flora of a particular tissue 1n  a specifie in-—
dividual . It i3 suggested, theretore. that the
term indagenous flora woulg he & appropriate
description for the ANtocht honons microhes nf 4
diven tissue Sitce it avoids the wvaiue Judgment
tnherent i1n the term normal Elord andg does not ar-
bltrarlly exclude certain Specires, witioh g@lthonugh
Consiydered to he Provisiovnal pethogens are
nNevertheless characterist ;g of a limited number of
hosts and are not exogenous Organisms trans1ently
e€stablished.

The mere bPresence of a bpartacutlar bacterial
S5pecles as a member of the 1ndigeous flora may be

>
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