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20174 11 H 25 H (i[a): 08:30 — 13:00)
Wi A FRWEEEER AL DA E2ERE RO R

I [A] kS i)
20.00- Shoulder dystocia: Is HELLPER mnemonic really helpful? Tk =
08:30-09:00 | 1o oo HELPERR J7ik HEBHE 2 R
.ON.N0- Cord presentation and prolapse: practical tips s ke
09:00-09:15 | iy 1 s At eI e B 7 TR
AE.NO- Vaginal breech delivery: common mistakes and panic behavior T -
09:15-09:40 | ey i ki oA gt b 15 i 5 i 5 BB IZ
Difficult Instrumental delivery .
A0.10- Uit e ey l
09:40-10:05 | po e ki o o st 2= X H R A
.ae.1n-2n | EXxternal cephalic version: tricks for success T i =
10:05-1030 | yicur st e ST RAEPEE
10:30-10:50 Tea break % &)
10:50-11:10 | Vaginal twin delivery: can be as safe as CS 4 1 ST
MU BB e S 5 &5 - A ? e >
11:10-11:40 | “Failed’ Caesarean section: tips to deliver a stuck baby
(including 2nd stage labor CS, transverse lie, etc) 5 T2
CRMCEEIE P e 5 RERIE Y, BAHE D
11:40-12:10 | CTG: difficult to interpret, and easy to misinterpret 7k pi -
2550 HE AR A D R
12:10-12:40 | Neonatal resuscitation: prepare for the unexpected - -
S LS SRR N PR
12:40-13:00 | Emergency CS: is 30min rule outdated? ke -
LTI, 30 4L 75 LR ? b
End of Part 1 55— #7045
2017 % 11 A 26 H (if[a]: 08:30 - 13:00)
. FHE PBARWEE R AL TASER RGO R
i [ kS ik
2n.na-cn | PPH: Why blood loss is often underestimated? I 7
08:30-08:50 | for =i i, Sghh AR A A ? R
EALN0- PPH: Fluid replacement: how fast can we run? . -
08:50-09:00 B E L: BA RNG 7 IARANIES €5
PPH: Pharmacological method: Why oxytocic do not always
09:00-09:20 | work? BB B A%
FEfE L AT A G E AR R AE?
20.00- PPH: intrauterine balloon: practical tips to success oy p
09:20-09:40 | “ox vty o e 3 £ ] 475 Mo A
PPH: Manual method: often under-ultilised and poorly
09:40-09:55 | performed RIS IR
PElEiIn: FERT At A BB AR ?
PPH: How to correct coagulopathy effectively? (including
09:55-10:20 | tranexamic acid and use of thromboelastogram) Y& #d%
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10:20-10:30 | Discussion i}i8 B k&
10:30-10:50 Tea break Z%#X
10:50-11:10 | Pre-eclampsia: common mistakes in using anti-hypertensive B
T 1 I3 FH P s 24 0 1 L R -
11:10-11:30 | Pre-eclampsia: common mistakes in preventing and treating
eclampsia PN
T A1 Ak R ik AT 3 PR L R
11:30-11:50 | Maternal collapse & perimortem delivery: the golden 5 min;
teamwork and leadership 1 27
PO ER & SET IR B P e el Hx S e S | TN
AE
11:50-12:20 | Maternal collapse & resuscitation: steps to revival N -
PRI e 55 dnkais
12:20-12:40 | Maternal sepsis: simple to treat but often too late 4 1 ST
P2 JE IR - K038 i B S A et e
12:40-12:50 | Total spinal block: how to reverse immediately Ve A -
AAFRARLIY: o B ralH
12:50-13:00 | Discussion i7i¢ BB v

End of Part 2 55 #4045 R
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14:00-14:10 | Briefing faijfv
14:10-17:40 | Stations (Each station 30min)i% & (M5 30 248
1. Shoulder dystocia & X
2. Vaginal breech delivery &7 [ & 43 1
3. External cephalic version  fA&#h k{8154 A
4. Neonatal resuscitation 34 JLE 75
5. 2nd stage CS & fetal pillow / Transverse lie 55 —F=fE51 B F= M )L
AL A = Tas ,
6. Maternal resuscitation & perimortem CS P3R5 5 A f01 %] = 7
7. PPH: acute control of bleeding 7= )5 i 1fiL: &2 1k 1 7%
17:40-18:00 | Discussion i+ £
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