Diagnosis of Pregnancy

I. Definition- The maternal condition of having a developing fetus in the body

a. The initial diagnosis of pregnancy is often made on the basis of assumption alone

II. Presumptive- Manifestations of pregnancy

a. Symptoms

i. Amenorrhea- cessation of menses- due to increased estrogen and progesterone- produced by the corpus luteum

ii. Fatigue

iii. Nausea and vomiting- occurs in 50% of women, most often at 2-12 weeks gestation

1. Usually more severe in AM

2. Emotional tension may play a role in the severity of symptoms

3. Hyperemesis gravidarum- protracted vomiting associated with dehydration and ketonuria

a. Treatment of nausea and vomiting in pregnancy

i. Light, dry foods

ii. Small, frequent meals

iii. Emotional support

iv. Hospitalization/intravenous rehydration for hyperemesis gravidarum

iv. Breast changes

1. Mastodynia- breast tenderness due to mammary duct alveolar response, engorgement due to circulating hormones

2. Enlargement of circumlateal sebaceous glands of areola

3. Colostrum secretion- may begin as early as 16 weeks gestation

4. Secondary breasts may become more prominent in both size

v. Quickening- first sensation of fetal movement- not reliable, may be easily confused with peristalsis (as early as 14-16 weeks)
vi. Urinary tract symptomalogy- increased hormone stimulation and increased pressure
1. Bladder irritability

2. Frequency, urgency

3. Nocturia

4. UTI- should always do pregnancy test with UTI
vii. Corporeal signs

1. Increased basal body temperature- reliable indicator of pregnancy if done correctly
2. Skin changes

a. Chloasma- “mask of pregnancy”- darkening of the skin over the forehead, bridge of nose, and cheekbones- more common in dark complexions- >16 weeks gestation

i. Exacerbated by sunlight

b. Linea nigre- darkening of nipples and midline of abdomen from umbilicus to pubis- due to increased melanocytic hormone (16-20 weeks)
c. Stretch marks- strain of breast or abdomen- caused by separation of underlying collagen layer- adrenocorticoid response

d. Spider telengectases (telengiectasia)- common skin lesions that result from high levels of circulating estrogen- blanch when compressed

III. Probable Manifestations of Pregnancy
a. Symptoms- similar to presumptive symptoms with increased magnitude, occurrence, or duration

b. Signs

i. Pelvic organs

1. Chadwick’s sign- congestion of pelvic vasculature, resulting in a bluish/purplish discoloration of the vagina and cervix

2. Leucorrhea- whitish, vaginal discharge consisting of epithelial cells and cervical mucous (NO ODOR)
3. Goodell’s sign- softening of the uterus in the anterior midline along the uterocervical junction (usually at 6 weeks gestation)

4. Ladin’s Sign- softening of the uterus in the anterior midline along the uterocervical junction (at 6 weeks gestation)

5. Hegar’s Sign- widening of the softened area of the uteral isthmus, resulting in compressibility of the isthmus on bi-manual exam

6. McDonald’s Sign- uterus becomes flexible at the uterocervical junction (7-8 weeks gestation)

7. Von Fernwald’s Sign- irregular softening of the fundus at the site of implantation (4-5 weeks gestation)- can be confused with abnormal uterine development or leiomyoma

8. Bones and ligaments of Pelvis- slight but definite relaxation of pelvic joints especially at symphysis pubis

c. Abdominal enlargement- progressive from 7th through 28th week of gestation. At 16 weeks may appear more rapid due to rise of fetus into abdomen

d. Uterine contractions- (Braxton-Hicks- false labor) tightening or pressure felt in the uterus. Usually disappears with exercise. Not associated with progression or increasing intensity. (28 weeks gestation)

e. Ballotment of uterus- sensation of floating object occupying the uterus on bimanual exam (16-20 weeks gestation)

f. Uterine Soufflé- auscultation of rushing sounds in area of the uterus, synchronous with maternal pulse

IV. History
a. Last normal menstrual period- LNMP

b. Recent sexual encounters

c. Flow or menstruation normally

V. Positive Manifestations of Pregnancy
a. Fetal heart tones (FHTs) - may be heard as early as 17-18 weeks. Palpate maternal pulse for comparison. Doppler devices may detect FHTs as early as 10 weeks gestation

b. Palpation of fetus- fetal outline palpable through maternal abdominal wall (22 weeks gestation)

c. X-ray of fetus- ossified bones of fetus viewed at 16 weeks gestation
d. Sonographic identification of fetus- 5-6 weeks shows cardiac events, 7-8 weeks will show limb buds, 10 weeks human appearance
e. Positive (Confirmed) pregnancy testing- ALL urine and blood testing relies on detection of hCG (produced by placenta)- can be detected as early as 9 days after conception, peak levels at 65 days
i. Immunologic testing (home pregnancy)- agglutination reaction

ii. Biological testing- inhumane, unreliable

iii. Radioimmunoassay testing- sensitive and specific for early pregnancy (very expensive)
iv. Radioreceptor testing- highly sensitive but NOT specific because of CROSS REACTIVITY WITH LH
1. Results faster than with radioimmunoassay
