aywnaecologieal exam

gewneral exam
vital signs
Thyroid examination
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Abdominal examination NP Sy O i b G o
Before the vagiwaL examinatlon : 7')'C‘,Jd¢j,|t;m e
Ask for permission and counselling

Chaperone

Privacy

Stertle tnstruments

vaginal examination :
-examination of the vulva if there is
visible masses or discolowration
-examination of the cervix
-examination of the vagina

univalve speculum
(stmis )

- used maing during
surgery

-we can use ln the clinte
ln case of prolapse

Bivalve speculum
(casco )

Used maiwtg Ln
clintes

DNC : dilation and curettage



Atrumatic forceps (oval forceps ) S

N
Trawmatic forceps
Tenaculum Z// \
More stable o’

Ma 5 cause trauma

Uterine sownd
Measure the size and the direction of the
uterus

Perforation is the most common
complication on the uterus

Heger’s dilater 4

b Single Ended ' Double Ended



curet (traumatie and nown blunt )

I} Surgical Teaching

Pap smear

Kidney dish to evacuate the bladder
before the proceducre




Pre request before the use of Lnstruments :
vacuum and forceps

at fully dilated cervix , engagement of the
head , ruptured membrane , e)qachcwce how to
use the tnstruments

when we use the vacuum we should know the
position to keep flexion and to kinow where to
put the vacuwm (posterior

Fontanell

Used only After 34 weeks of gestation
ndication :

~fatlure to progress in the second stage of Labour
-Maternal disease ( cardiac disease or
newrological disease ) to shorten the second
stage of Labowr

-Fetal distress

Delivery
Forceps

Notes :

Bungagement assessed by role rule of five which ts abdominal
examination

Forceps used for after coming heaol

Contraindicated in face presentation >>vaccum .



Instruments in OBGYN

henars) ANESTHESIA NEEDED >
ilator Uterine Curette » - o> Doyen Retractor Ovum forceps
K3 "‘mfr'\'*“( u——/:‘) V Starty fetrackion (aw)

—
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Sy \®
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v——’,—\

P’ e
Yeho-or A (og) (PF
erted —_—

axks

e [Ny 2
Jodyr <up s - Used to retract the dissected

urinary bladder down from the |~ Ued [o svaciis the

- for endometrial biopsy (Fractional products of conception

g i 33;::? gztli::mary » curettage) or evacuation of products Ig;::;:;z::ﬁs:f“::mrg:’;?igt in case of abortion
i P of conception el - It’s same as ring forceps
g and prevent bladder injury. ;
Mk k ext o5 g 3. but without a lock
¥ Tamiese oc wibcl aboniny (i = E i —
- Shock: if used without et o o < Netind, D €5 349 ¥
| . | anesthesia. .o, In addition to complications of finy T (st ;l;h'
g' - Pcrforat'ié?\ of the uterus | dilatation. over curettage may lead to #qk“'"—""“d‘ﬁ P P>1es)
| S |- Lacerations of the cervix Asherman’s syndrome. ———
- Introduction of Infection.  ~wneed gnesthesia % Do ez B Pakichd
- Anesthetic complications. Gh oy allenely 5
B NB: In case of uterine perforation :
- Stop procedure
- Give antibiotics :

- Observe vital signs > If normal : Discharge the patient
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Instruments in OBGYN
= NO ANESTHESIA NEEDED [
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walls. ssaition; insertion. as it is l.essh .
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crvix
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