AR LTMILAJ
ArsacMmniony Hiveron Tasdhmn '

tttttttttt

el La voce degli specialisti

E PATOLOGIA DELLA CTU

Ginecologia e Ostetricia

Patrizio Antonazzo

UO Ostetricia e Ginecologia
Universita degli Studi di Milano

Dipartimento Materno Infantile — Azienda Ospedaliera L Sacco, Milano



Il Rischio in Sala Parto




Il Rischio in Sala Parto

“v
“v
\
y \

(0
.t

n
Q
L

O
D
oc

Sistemi Complessi

Incontrollabilita




A
¥ 1 denuncia

10 danni gravi

290 danni lievi

3000 incidenti senza danno

300000 quasi-incidenti

H.W.Heinrich Proportion (Industrial Accident Prevention, McGrawill 1959)






La distocia di spalle si puo associare a serie complicanze
fetali (lesioni del plesso brachiale - con esiti fransitori e/o
permanenti, fratture ossee, encefalopatia ipossico-
ischemica, morte fetale) e materne (lacerazioni lll e IV
grado, emorragia post-partum)
anche quando viene gestita con appropriatezza.




CONOSCERE IL RISCHIO - LA PUNTA DELL'ICEBERG
Le Richieste Danni nel SSR Lombardo: la dimensione del fenomeno
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CONOSCERE IL RISCHIO - LA PUNTA DELL'ICEBERG
Le Richieste Danni nel SSR Lombardo: quali eventi?

L'analisi della sinistrosita regionale attraverso I'uso di «Parole Chiavey relative a
potenziali eventi avversi / eventi avversi ... ha permesso di riqualificare i sinistri
contenuti nel database regionale secondo i seguenti criteri ...

Lacerazioni
arfo vaginale Ctg (anomalo)

operativo
=N

Rottura d'vtero .
Encefalopatia Emorragia
Ischemia Tromboembolismo

Ples:so brachlql.e Lacerazioni Materne
(lesione/paresi)

Fonte: Data Base Regione Lombardia 1999-2013
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Perinatal and maternal mortality in a religious group
avoiding obstetric care

Andrew M. Kaunitz, M.D., Craig Spence, M.D., T. S. Danielson, M.D., M.P.H.,
Roger W. Rochat, M.D,, and David A. Grimes, M.D.

Atlanta, Georgia, and Indwanapolis, Indiana December l, 1984

355 nati Am } Obstet Gynecol

l

21 morti perinatali

12 nati morti
9 morti neonatali

5 hormopeso

Non malformati 1,4%

Asfittici



Influence of maternal, obstetric and fetal risk
factors on the prevalence of birth asphyxia at
term 1in a Swedish urban population

lan miLsom’, LARS LapFors!, KLara THIRINGER?, AiMon NikLasson®, ANDERS OpeBACK! AND Eva THORNBERG?

Acta Obstet Gynecol Scand 2002: 81: 909-917

=>» 0.2 %0 danno neurologico
permanente da asfissia intrapartum

=» 0.2 %o morti neonatali da asfissia

=>» 2 %o encefalopatia ipossico ischemica

=> 5 %0 APGAR<7a 5’



The NEW ENGLAND JOURNAL of MEDICINE

Can We Prevent Cerebral Palsy? ocToBER 30, 2003
Karin B. Nelson, M.D.

B Cerebral palsy in [[] Cesarean sections
- developed countries in the United States
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Figure 1. The Prevalence of Cerebral Palsy and the Rate of Cesarean Delivery
in Developed Countries.

Pooled data are from Australia, Canada, Denmark, England, Ireland, Norway,
Scotland, Sweden, and the United States. Adapted from Clark and Hankins,23
with the permission of the publisher.
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mappa dei cesarei in Italia - % del totale parti

da Corriere della Sera, 2010 Legenda: @ 2001 W 2005 M 2009
28 28,71 : 27,14
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Agenzia nazionale per servizi sanitari regionali, 2010



Preventing the First Cesarean Delivery

Summary of a Joint Eunice Kennedy Shriver National Institute of
Child Health and Human Development, Society for Maternal-
Fetal Medicine, and American College of Obstetricians and
Gynecologists Workshop :

Catherine Y. Spong, smp, Vincenzo Berghella, mp, Katharine
and George R. Saade, Mp

(Obstet Gynecol 2012;120:1181-93)
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OPEN (3 ACCESS Freely available online @PLOS [ one

Defensive Medicine among Obstetricians and
Gynecologists in Tertiary Hospitals

Elad Asher'*, Shay Dvir?, Daniel S. Seidman®>, Sari Greenberg-Dotan®, Alon Kedem®, Boaz Sheizaf’,
Haim Reuveni®

March 2013 | Volume 8 | Issue 3 | e57108

Do you feel that part of your work, as an OB-GYN, is
not only influenced by medical concerns, but also by
the concern of legal demands?

B Ido, verymuch M Ido mldo,alittle M hardlyat all

3%

OB-GYN-Obstemrics and Gyvnecology



Association Between Rising Professional
Liability Insurance Premiums and Primary
Cesarean Delivery Rates

Karna Murthy, smo, William A. Grobman, vp, ms4, Todd A. Lee, mo, and Jane L. Holl, s, srei

(Obstet Gynecol 2007;110:1264-9)
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The Nationwide Relationship
Between Malpractice Rates
of Vaginal and Cesarean Delivery

Clark T. Johnson, Mp, mpi
_Johns Hopkins School of Medicine, Baltimore, MD
Erika F. Werner, Mp
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RESEARCH www.AJOG.org

OBSTETRICS

Birth by vacuum extraction delivery and school performance

at 16 years of age

Mia Ahlberg, RNM; Cecilia Ekéus, PhD; Anders Hjern, PhD

OBJECTIVE: The aim of the present study was to investigate cognitive
competence, as indicated by school performance, at 16 years of age,
in children delivered by vacuum extraction.

STUDY DESIGN: This was a register study of a national cohort of
126,032 16 year olds bom as singletons, with a vertex presentation, at a
gestational age of 34 weeks or older, with Swedish-born parents,
delivered between 1990 and 1993 without major congenital malfor-
mations. Linear regression was used to analyze mode of delivery in
relation to mean scores from national tests in mathematics (40.2; scale,
10-75; SD, 14.9) and mean average grades (223.8; scale, 10-320; SD,
52.3), with adjustment for perinatal and sociodemographic confounders.

RESULTS: Children delivered by vacuum extraction (—0.51; 95%
confidence interval [Cl), —0.76 to 0.26) as well as by nonplanned
cesarean section (—0.51; 95% Cl, —0.82 to —0.20) had slightly lower

mean mathematics test scores than children born vaginally without
instruments, after adjustment for major confounders. Mean average
grades in children delivered by vacuum extraction were —1.05 (95%
Cl, —1.87 to —0.23) and —1.20 (95% Cl,—2.24 to —0.16) in children
delivered by nonplanned cesarean section compared with children
born vaginally.

CONCLUSION: Children delivered by vacuum extraction had slightly
lower grades at age 16 years compared with those born by nonin-
strumental vaginal delivery but very similar to those delivered by
nonplanned cesarean. This suggests that vacuum extraction and
nonplanned cesarean are equivalent alternatives for terminating de-
liveries with respect to cognitive outcomes.

Key words: cesarean section, cognitive development, mode of
delivery, school grades, vacuum extraction

Cite this article as: Ahlberg M, Ekéus C, Hjern A. Birth by vacuum extraction delivery and school performance at 16 years of age. Am J Obstet Gynecol 2014;210:361.e1-8.




Asfissia Perinatale (morte fetale o neonatale, sequele neurologiche)
Lesioni traumatiche neonato (parto strumentale, parto podalico)
Diagnosi Prenatale/Ecografia

Sequele materne (emorragia post-partum, isterectomia ostetrica, mortalita materna,
complicazioni chirurgiche)

Altre



