Diagnosis of earty preg. is based primanly upon
laboratory assessment of human chononic
gonadatrophin {hCG(] in unne or blood

Ultrasound is a;u accurate method of
diagnosis :
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** 3. Frequency of micturation:
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2. Uterine sign: Feit by biman
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« Leukorrhea:
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2. ULTRASOUND:

« \ntradecidual _ges,talmnm sac is identified as early as
29-35 days of gestation

. Gestational sac & yolk sac - 5 menstrual KS
. Fetal pole & cardiac activity — 6 weekKs

« Embryonic movements — 7 weeks

« Number of fetuses

= To establish dates

= Doppler effect of USG can pick heart rate reliably by 10
th V-'EEK




Symptoms:
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2 uterus is palpable at 12 weeks of
station
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dyspnea as diaphragm

Sym ptDmS: moved upwards
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Signs:




SFH: Upper border of the fundus located by the
ulnar border (}i the left hand & point is marked

>Distance biy the-ypper border of symphysis pubis
upto the pdintmmarked is measured in cms

> After 24 weeks the SFH in cm. corresponds to the
number of weeks upto 36 weeks

»Braxton hicks contractions: more evident
»Fetal movements: easily felt




* Palpation of the retal parts & their iden
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* Fetal growth assessment-- Can be made more

dCcuratie

* F.H.S— hear

* Amniotic fluid volume assessment—For
oligohydramnios /polyhydramnios
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LN RER N INFECTIOUS AGENTS ASSOCIATED WITH THE DEVELOPMENT OF
LYMPHOID MALIGNANCIES

Infectious Agent Lymphoid Malignancy




