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ltems in a “Rape Kit” and Their use

Instructions, check-off form, and
history and physical examination
documentation forms

Large paper sheet

Paper bags

Envelopes with:
Cotton-tipped swabs
Comb
Filter paper

Small cardboard boxes

Patient discharge instructions

To ensure that all appropriate evidence is collected

For patient to stand on while undressing, to collect any evidence that may fall off in
the process of undressing

To collect and label evidence (DNA may degrade in a moist
environment, which is why plastic is not used)

To collect samples from oropharynx, vagina, and rectum
To collect evidence from pubic hair
To remove evidence from the comb

To transport red- and purple-topped tubes used to collect blood
samples and other evidence

To include information with available local community resources, follow-up
appointment information, and appropriate telephone numbers

(Am Fam Physician. 2010;81(4):489-495)
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(Am J Obstet Gynecol 1996; 175: 320-4.)
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X 2L (Emergency postcotal pill)

Morning after pill

Yuzpe method (J Reprod Med 1974; 13: 53-8)
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(ACOG Practice Bulletin No. 69, 2005)
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HIVF B Xt %R

(HIVEERE) (BEYRY T 10%LLE) (BYRARY)

Receptive anal sex 0.1—3.0% O O A
Insertive anal sex 0.06% O A X
Receptive vaginal sex 0.1-0.2% O A X
Insertive vaginal sex 0.03—0.09% O A X
Fellatio with ejaculation 0—0.04% A A X
Splash of semen into eye 0.09% A A X
Fellatio without ejaculation X X X
Cunnilingus X X X

BE)RY (10%UL) OV RUVOBHMREEE., YNATRELYEOT I AAN
S)RT EREE EYFERELE

( Best Practice & Research Clinical Obstetrics and Gynaecology(2012) 1—9 )
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Strandell A : Fertil Steril 1999;71:282-6
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i AE AR5 4E E 2 A AT I

iR 13,654, EFATMEEYR 277 1998-2011
day 3 ET 2.1% vsday 5 ET 1.6%
Risk ratio 0.71 (95% CI 0.46-1.10)
Smith LP: Reprod Biomed Online 2013;27:407-13

HretirFo4E 1460, EiERLEEILFEHE 690 (VT NEILEERT)
2004-2011

EBALYFE CTE-EATEIEYR 1.5% vs 0%
ERGLABHD EFTEIEIR  2.5% vs 0.3%
Risk ratio 7.3 (95% Cl 1.7-31.0 )
Shapiro BS: Fertil Steril 2012;98:1490-4
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The mean PR interval 0.12+0.02 (957%ClI:0.0] to 0.04)

Glickstein |S, et al: Am | Cardiol, 2000, 86; 236-239
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FIGOX 7
0 1 2 4
Age (years) <40 = 40
Antecedent pregnancy Mole Abortion Term
Interval months from index <4 4-<7 7-<13 >13
pregnancy
Pre-treatment serum hCG (IU/L) | <10 |10 10 z 10
Largest tu_mor size (cm) <3 3-<5 >5
(including uterus)
Site of metastases Lung Spleen, _Gastl_'o- Liver, brain
kidney intestinal
Number of metastases 1~4 5~8 >8
Previous failed chemotherapy Single drug 2 or more
drugs
7mBE : high risk GTN

Criteria for the diagnosis of post-hydatidiform
mole trophoblastic neoplasia (GTN)

(1) hCGA'3BMIc e h 4B EplateauZz R HE

(dayl, 7, 14, 21)
(2) hCGlEN D2 < &b 2:BE I e b 3EM L&EH U TENZ R I5E

(day1,7,14)
(3) hCGHY, FRRFRKEERD 6 HAMEFRL TREE N8,

(4) B MR E TchoriocarcinomaDiB &

International Journal of Gynecology & Obstetrics 77 (2002) 285-287
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hCG (mIU/ml)

108,
105“\ /\\

\
N N
W=

64LLT : low risk GTN
International Journal of Gynecology & Obstetrics 77 (2002) 285-287
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. RAR3A23H (BEIFIER)

- 48308 BIEMZ. EROZH

- 5A16H BEK TRIRFEEL(hCG 408,201 miu/mi)
- 5B198 FERAREM - ARZE | 2R3k

FRIBHRBEENT . 2RRER

. 5A26H Bl hCG free 8 150.3 ng/ml
. 6H9H (D&C# 3EB0H) hCG free B8 45.3 ng/ml

. 68230 (D&C# 5:E0R) hCG free 8 122.6 ng/ml

. 6825H (D&C# 5:82H) HzICHBEN
« hCG 62,150 mIU/ml (total hCG)
. REBER
. CT
« BELY KT Y
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Nt RXAFZ AT L2001 EMF=SE55MEZ (BRELER)
HEZNS kD -
=5 ERZEE
Negative for
1) B NILM fFEﬁﬁFﬁE\ I. IO iintraepithelial lesion oriRFEAZL : EHIRE
HRAE malignancy
I ERERE
: OHPV BREICK D HEN
2) BERARAL S Atypical squamous cells FEL L e
RWEF  ASC-US Eig;gﬁ I -1 a }of undetermined i
ERz4ERa significance (ASC-US) BB - L. iR
@ HPV IREIERETT
6 » BLRHIRERCRE
3) HSIL #k45 ._é,_ — i Atypical squamous cells
TZERVWRE i ASC-H ﬁi;;;ﬁ IT a-b icannot exclude HSIL
¥ LRl (ASC-H)
4) BERF LSIL HPV ki I a Low grade squamous
TERRE BERER intraepithelial lesion ERTRE
LR, R
S SRR Il a
5) BERF LSl EBERER b iHigh grade squamous
TRARE - intraepithelial lesion
i L RRAEE v
6) RFLEM | SCC WPLEMm v jSquamouscel
carcinoma
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14/248(29.8%)

18/247(7.3%)
1/265(0.4%)
3/264(1.2%)

(BESHBAREE 43:161-165,2004)
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1. 7285022 H ASC-US TIXRDIZE
N1 URD HPV REDLEEDIZS(B)

C— - 1

C172.

I\ U RO HPV REDFEITAOJBER SR TIE. 727125

. £E. 6B E12 hBEDOHRZE
LI EDI5E(B)

2B

R C ASC-US

2. F=%aslHpazZ HASC-H,LSIL,HSIL,SCC,AGC,AIS,
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Hybrid Capture I
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2008F9AHGE

Cervista HPV HR
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(OYa - 5475/
ATA4 VI R)

2012F11AAGR

Hybrid Capture
assay

PCR%
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UPIL5 AL
PCR&

PCR%

HPV16,18,31,33,

35,39,45,51,52,

56,58,59,68
(—&ERE)

HPV16,18,31,33,

35,39,45,51,52,

56,58,59,68
(—#ERE

HPV16,18,
35,39,45,5
56,58,59,6
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8
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HPV test, high risk HPV DNA test.
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iG] JILRRIE—PTR DA | BARIBARIESEZR2014

BEFFR  Gradel(minor)

Btk FEE) Thin acetwhite epithelium W1
T4 (BE) Fine mosaic M1
e (8E) Fine punctation P
NHRE - R Irregular, Geographic border B1
=EFR  Grade2(major)
Bt Dense acetwhite epithelium W2
THAD Coarse mosaic M2
DIN=5E Coarse punctation P2
EERFAC Abnormal gland opening aGo

ARk, ABPRR. BERINEER Sharp border, Inner border,Ridge sign B2

FEFEBIPTRE  Nonspecific findings

B3 (Afk. @A) Leukoplakia (keratosis , hyperkeratosis) L
[OXSYY Erosion Er
=EfEPTR  Suspicious for invasion IC
ERME Atypical Vessels aV
IhEPFR Additional signs: fragile vessels, irregular surface
necrosis, ulceration (necrotic), tumor or gross
neoplasia
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FEEEFECHNTRESNBHPVOR

R ‘ mHPV 16

D HPV 18

e L B HPV 52
EE—LLRRAE ‘ B HPV 58
EHPV 33

thE R ‘ BHPV 35
B HPV 56

Ot

BERB OHPV(-)

0% 20% 40% 60% 80% 100%

EEXRE

HPV16/18/31/33/35/52/58(%. RHEDH80%ZESH D,



CINICHIFBHPVU X7 RllOREF#%

100

=t High Risk
- -k |ntermediate Risk
=== | ow Risk
ﬁ 50
# High risk:16,18,31,33,35,52,58
= 3 Inter risk:39,45,51,56,59,68
25 Low risk :6/11,30,42,43,44,53,
54,55,60,61,66,70
0
0 50 100 150 200 250 (Eﬁj{"‘%")
months
JL—R 5ECINEREE 10ECINAERESE
% % HR
High risk 20.5 38.1 7.59(1.21-7.62)
Intermediate risk 0 0
Low risk 3.8 3.8 1.0

B AEME 61:294-297,2009



HPVA 1 7 & LSILO BSAESK « CININDERE D&

A) Regression to normal cytology B) Progression to CIN3
1007 —— HPV16/18/31/33/35/45/52/58 307 —— HPV16/18/31/33/35/45/52/58
] ===~ HPV39/51/56/59/68 d =+~ HPV39/51/56/59/68
| =+« Low-risk types or negative »» -+ Low-risk types or negative
= - 20_
9 %"ﬂ:{é'll
50— - = P .
b "L_w"’*'*w .
1 P=0.00001 L i i 10 P=0.0001
] BT TPy ] Bl e e e
i : 'swﬁ”“mgﬂ?:f?:fﬁ‘ﬁﬁ:uw.““u.u
0 T T T 1 0 Jil | ] 1
0 6 12 18 24 0 12 24 36 48 60
Months Months
Regression within 2 yrs Progression within 5 yrs
% Median time % Hazard ratio
HPV16/18/31/33/35/45/52/58 51.6% 22.7m 20.5% 12.0 (1.64-88.3)
HPV39/51/56/59/68 68.7% 9.4 m 6.0% 4.04 (0.47-34.7)
Low-risk types + HPV Negative 77.4% 9.0m 1.7% 1.00 (reference)

(AARJeE]. BERES 63:2130-2138,2011)
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(Loop Electrosurgical Excision Procedure)
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International Agency for Research on Cancer (IARC )(2
YR D LT3 H(E4#H23FTEFHDHPV =4 %8

Group1 Carcinogenic:16,18,31,33,35,39,45,51,52,52,56,58,59
Group2A probably carcinogenic: 68

Group2B possibly carcinogenic: 26,53,64,66,67,69,70,/3,82

(1) van Hamont D, J Clin Microbiol,44,3122,2006,
(2) Schiffman M, Infect agents and Cancer,4:8, 2009
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プレゼンター
プレゼンテーションのノート
細胞診正常者でも若年では5％から10％の感染。
検診受診者で１０代は45％、20代で約20％
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プレゼンテーションのノート
Tabrizi SN et al：J Infect Dis 2012；206（11）：1645-1651.　オーストラリア感染率低下
Markowitz LE et al: J Infect Dis. 2013 Aug 1;208(3):385-93.　アメリカ感染率低下
Ali H et al. BMJ. 2013;346:f2032. 　オーストラリア尖圭コンジローマ減少
Gertig DM et al. BMC Medisine 2013,11:227　オーストラリア、CIN2,CIN3/AISの発症リスク低下
Crowe E. et. al. BMJ. 2014 Mar 4;348:g1458. 　オーストラリア、CIN2+発症リスク低下
Baldur-Felskov B et al. J Natl Cancer Inst 2014 Feb 19. [Epub ahead of print]　デンマーク、異形成以上病変、CIN2/3、CIN3発症リスク低下
Linda M et al. Cancer Epidemiol Biomarkers Prev 2013;22:1446-1450　コネチカットCIN2+発症率低下
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プレゼンテーションのノート
字がちいさくてよめません

HPVワクチン定期接種プログラムは、2006年6月より4価HPVワクチンが定期接種プログラム（2009年10月から2価も対象）
【方法】NHNES(National Health and Nutrition Examination Surveys)に登録されている14-59歳女性の子宮頸部細胞検体4150例（2003-2006年）、4253例（2007-2010年）より、リニアアレイ法を用いてHPV感染を同定した。14-19歳女性の検体数は2003-2006年が1363検体、2007-2010年が740検体であった
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0.66
(0.62-0.70)

Crowe E. et. al. BMJ. 2014 Mar 4,348:g1458.
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対象：オーストラリア、クイーンズランドに住民票があり、2007年に12－26歳（公費助成により無料でHPVワクチン接種が可能であった世代）で、2007年4月1日から2011年3月31日の間に初めて子宮頸がん検診を実施した女性
方法：クイーンズランドの細胞診レジスター（98.5%－99.5%のクイーンズランド女性の結果を把握）とワクチン接種履歴をもとに、ケースコントロール解析によりHPVワクチンの有効性を検証した。
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1989-1990
(14.3%)

1991-1992
(26.7%)
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(0.66 - 0.86)
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(0.53 - 0.77)

0.47
(0.34 - 0.65)

0.63
(0.25 - 1.61)

0.85
(0.65 - 1.11)

0.77
(0.51 - 1.16)

0.33
(0.13 - 0.83)

Baldur-Felskov B et al. J Natl Cancer Inst 2014 Feb 19. [Epub ahead of print]
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【方法】　2006-2012年の間に予防接種レジストリーから得られたワクチン接種歴および病理データバンクから得られたデータをもとに、HPVワクチン接種の有無によって子宮頚部病変の発生率に差が生じるかどうか、出生年数別に層別解析を実施した。
デンマークでは4価HPVワクチンが2006年に承認
2008年秋～2010年末まで13-15歳女性のキャッチアップ接種（1993-1995年出生コホート）
2009年1月～　12歳女性へのHPVワクチン定期接種（1996-1997出生コホートより）
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プレゼンター
プレゼンテーションのノート
1年間に子宮頸がん（上皮内がん含む）になる女性
20735例・・・10万人あたり31.7例
発症ピークの30代では10万人あたり71.8例　
子宮頸がん（上皮内がん含まない）
10万人当たり15.0人。ピーク年齢の30代、40代では、24.6人。（30代では22.4人）
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GACS has not found any safety issue that would
alter any of the current recommendations for the
use of the vaccine.

GACS: the Global Advisory Committee on Vaccine Safety, an expert
clinical and scientific advisory body ,was established by WHO


http://www.who.int/vaccine_safety/committee/topics/hpv/GACVS_Statement_HPV_12_Mar_2014.pdf�
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Term Breech Trial  2years after Term Breech Trial
ACOG Committee Opinion No.265 ACOG Committee Opinion No. 340

PREMODA study
SOGC Clinical Practice Guideline
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Planned caesarean section versus planned vaginal birth for
breech presentation at term: a randomised multicentre trial

Mary E Hannah, Walter J Hannah, Sheila A Hewson, Ellen D Hodnett, Saroj Saigal, Andrew R Willan, for the Term Breech

Trial Collaborative Group*

Summary

Background For 3-4% of pregnancies, the fetus will be in
the breech presentation at term. For most of these women,
the approach to delivery is controversial. We did a
randomised trial to compare a policy of planned caesarean
section with a policy of planned vaginal birth for selected
breech-presentation pregnancies.

Methods At 121 centres in 26 countries, 2088 women with
a singleton fetus in a frank or complete breech
presentation were randomly assigned planned caesarean
section or planned vaginal birth. Women having a vaginal
breech delivery had an experienced clinician at the birth.
Mothers and infants were followed-up to 6 weeks post
partum. The primary outcomes were perinatal mortality,
neonatal mortality, or serious neonatal morbidity; and
maternal mortality or serious maternal morbidity. Analysis
was by intention to treat.

Findings Data were received for 2083 women. Of the 1041
women assigned planned caesarean section, 941 (90-4%)
were delivered by caesarean section. Of the 1042 women
assigned planned vaginal birth, 591 (56-7%) delivered
vaginally. Perinatal mortality, neonatal mortality, or serious
neonatal morbidity was significantly lower for the planned
caesarean section group than for the planned vaginal birth
group (17 of 1039 [1:6%] vs 52 of 1039 [5:0%]; relative
risk 0-33 [95% Cl 0-19-0-56]; p<0-0001). There were no
differences between groups in terms of maternal mortality
or serious maternal morbidity (41 of 1041 [3-9%] vs 33 of
1042 [3-2%]; 1-24 [0-79-1-95]; p=0-35).

Interpretation Planned caesarean section is better than
planned vaginal birth for the term fetus in the breech
presentation; serious maternal complications are similar
between the groups.

Lancet 2000; 356: 1375-83
See Commentary page 1368
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PREMODA study

Goffinet F, ef al., Obstet & Gynecol, 2006
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Is planned vaginal delivery for breech presentation
at term still an option? Results of an observational
prospective survey in France and Belgium

Francois Goffinet, MD, PhD,*" Marion Carayol, Midwife,* Jean-Michel Foidart, MD,
PhD,¢ Sophie Alexander, MD, PhD, Serge Uzan, MD, Damien Subtil, MD, PhD,f
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2.9 RAAA, ITIRPEAOMBFY—H—

SE SP LR+

2008 Crispi F o #A PIGF PE/IUGR with onset <32w 84 95 17
2009 Kusanovic JP rh Hf PIGF PE with onset <34w 100 4.2 24
2008 Stepan H b HA PIGF/sEngtt PE with onset <34w 100 1.7 59
2008 Diab AE rh Hf sFIt-1/PIGFEE PE with onset <34w 100 10 10
2013 Ohkuchi A zab:i:] sFIt-1/PIGFLE PE with onset <32w 82 5 15
2013 Moore Simas TA f#f- % &j ;}L%gﬁlgﬁ?g PE with onset <34w 86 4 22
2011 Ohkuchi A 26-31:8 sFlt-1 PE with onset <32w 100 8 13

SE, sensitivity; SP, specificity; LR+, positive likelihood ratio; PE, preeclampsia; IUGR, intrauterine growth restrictior
PIGF, placental growth factor; sEng, soluble endoglin; MAP, mean arterial pressure;
SFlt-1, soluble fms-like tyrosine kinase 1
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Med 31(11) 1967

of fetal heart rate.



Hon *Quilligan% &

Uniform Decel

The FHR waveform is relatively uniform in appearance, and the slope of the
descending limb is falling at about the same rate that the ascending slope of the
associated UC is rising, so that each FHR pattern largely reflects the shape of
the associated UC.

Hon EH, Quilligan EJ. The classification of fetal heart rate.
Conn Med 31(11) 1967
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Variable Decel

The slope of the descending limb of the FHR pattern is falling faster than the
ascending slope of the associated UC is rising, and the FHR pattern varies in
shape from from contraction to contraction.

Hon EH, Quilligan EJ. The classification of fetal heart rate.

%EB_J‘@:IE,’[%H"’E Conn Med 31(11) 1967
—BERIRD TIEERIE, FEUEHERO LRHRREIVL EEHETH D,
—BHERIRE., FEIEEICEAREGS

TTT 1 T T2

I ] | L
I
!

i { : 210 [+ -
T I | T
| 1

.I?"'_. TIB
—ta150 s
e nd B ) A-—Hfl [ty k]

g

T

- =S as =1 Williams Obstetrics, 23" Ed




FHRD E K
3 ¥R (intrapartum, UCdH 1Y)




Observations on heart rate and pH in the
human fetus during labor

F. W. KUBLI, M.D.
EDWARD H. HON, M.D.
A. F. KHAZIN, M.D.
H. TAKEMURA, M.D.

Eighty-five human fetuses were studied during labor by continuously monitoring the
fetal heart rate (FHR) and uterine contractions and correlating FHR patterns with
218 averaged values of fetal pH derived from 618 single samples. The FHR patterns
in the 20 minutes immediately preceding the fetal blood sampling period were used
for correlation. In general, the correlation between FHR base-line levels and fetal pH
is poor. When tachycardia was present slightly more than half of the pH values were
in the pH range above 7.25, and slightly less than 30 per cent were in the range of
7.20 or less. Specific FHR deceleration patterns are definitely associated with
disturbances in acid-base balance. T his is especially true of late deceleration and
severe variable deceleration. Moderate variable deceleration is also associated with a
minor shift to the acid side. Of the 102 pH values associated with an innocuous FHR
pattern, 94 per cent were above 7.25 pH units.

Am J Obstet Gynecol 1969;104:1190-1206
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Fig_. 3. Graph showing relationship between pH of fetal scalp blood and FHR patterns (85

patients, 218 averaged pH determinations, 618 single pH determinations). Note four separate

3rou‘|;s] of mean pH together with the standard deviation for each category (see Table II for
etails).
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Table II. FHR patterns and pH values

Aver-
aged
sam-
ples*
Group FHR pattern Mean*8.D.| (No.)

I Variable deceleration 7.29£0.046 42
(CC)—mild
No deceleration 7.30 £0.042 71

Early deceleration 7.30 £ 0.041 16
(HC)

II Variable deceleration 7.26 £0.044 35
(CC)—moderate

III Late deceleration 7.22+0.060 27
(UPI)—mild
Late deceleration  7.21 £0.054 7L
(UPI)—moderate

IV  Variable deceleration 7.15 £0.069 10
(CC)—severe
Late deceleration 7.12 £0.066 10
(UPI)—severe

*218 averaged pH samples from 618 single pH samples.
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no deceleration 7.30+0.04
B 7.22+0.06
PEE 7.21+0.05
5E 7.12+0.07




.C".U":b.u“’!\’!A

fe REeT =

non-reassuring fetal status

PRt - e e P

FHROEAR

Deceleration& (&
FIRDHMZE BN &acceleration& (&

%iH#E’JTﬂ:
NST&CST




FHRD E K
3 ¥R (intrapartum, UCdH 1Y)




#2EE PREA T

The scalp stimulation test: A clinical alternative to fetal scalp
blood sampling

Steven L. Clark, M.D., Martin L. Gimovsky, M.D., and Frank C. Miller, M.D.
Los Angeles, California

Intrapartum fetal heart rate response to various scalp stimuli and its correlation with scalp pH was studied
in a prospective manner. One hundred fetuses with heart rate tracings judged by the resident responsible
for the patient to be suggestive of fetal asphyxia were entered into the study. Each fetus was subjected to
firm digital pressure on the head followed by a gentle pinch of the scalp with an atraumatic clamp. Scalp
blood sampling was then performed in the usual manner. Rcsponse to either of these stimuli by an
acceleration of the fetal heart rate of 15 bpm lasting at least 15 seconds was uniformly associated with a
scalp blood pH of =7.19. Fifty-one fetuses so stimulated responded with an acceleration. Of the remaining
fetuses, 19 had a scalp pH <7.19 and 30 were associated with a pH >7.19. Clinical application of such a
scalp stimulation test could, therefore, reduce the necessity for scalp blood sampling by approximately
50% in the presence of a fetal heart rate pattern suggesting acidosis. Such a provocative test may also be
very useful with an abnormal fetal heart rate pattern suggestive of acidosis when the cervix is sufficiently
dilated to permit scalp blood sampling. (AM. J. OBSTET. GYNECOL. 148:274, 1984.)

Clark SL, et al. Am J Ob Gyn 1984;148:274
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Clinical fetal monitoring

VII. The evaluation and significance of intrapartum
baseline FHR variability

RICHARD H. PAUL, M.D.
AIDA KHAZIN SUIDAN, M.D.
SZE-YA YEH, M.D. '
BARRY S. SCHIFRIN, M.D.
EDWARD H. HON, M.D.

Los Angeles, California

The clinical usage of intrapartum fetal monitoring has increased dramatically in the past few
years. Understanding of the pathophysiologic significance of FHR patterns has been further
elucidated, but quantitation and prediction on an individual basis at times present a practical
clinical dilemma. Baseline FHR variability was evaluated in order to see if it provided additional
commentary on fetal status. The presence of FHR variability appears to be a favorable commentary
regarding both fetal and newborn status. A clinical method of appraising FHR is presented and

the significance of FHR variabilily suggested. | Opstet Gynecol 1975;123:206-210
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Fig. 2. Late decelerations FHR patterns are separated into mild (<15 b.p.m.), moderate (15 to 40
b.p.m.), and severe (>40 b.p.m.) groups. Examples associated with decreased variability, on the left,
can be contrasted with those showing average or greater variability on the right.

Am J Obstet Gynecol 1975;123:206-210
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Variability (V) moderate Decreased

Minimal to absent

Deceleration absent Intermittent to shallow — deeper — shallow
Late decel recurrent (V+) (V-)
Deceleration absent Moderate to

Variable decel (mild) severe (V+) ~ (V-)
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