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Analisi de les reclamacions a professionals

ginecolegs en Catalunya (1986-2010)
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Procedures Total of Payment rate Payment
claims {among closed files) mean (€}

Oncologic diseases 2 13.19% (12/91) 91.460.2
Breast cancel 74 14.28% (10/70) 88 8h22
Uterine cancer 20 11.11% (2/18) 104,500.2

Hysterectomy i 22.39% (15/67) 57.861.9
Histerectomy itself 27 22.32% (53
Complications 53 205% (9/45)

Fetus death during 73 22.22% (14/63) 11,5835
labour and delivery

Neurologically GR 31.66% (19/60) 4778716
impairment child

Foreign object 51 71.7 3% (33]) 154221
Gauze 43 JORE (28/40) 16,968.2
Others g 83.33% (5/6) 6763.9

Tubal ligation 49 39.58% (19/48) 35,2883
Ineffective 28 32.14%
Complications 13 69.23%

Ultrasound diagnosis 47 18.42% (7/38) 403.224.2

Brachial palsy 27 26.09% (6/23) 1430259

Eclopic pregnancy 25 9.09% (2/22) 115,654.5

Ovary surgery 25 28% (7{25) 55,961.6

Voluntary interruption 23 3% (6/20) 87.579.2
of pregnancy

Fertility treatments 20 15.79% (3/19) 69,365.3

IUD problems 16 21.43% (3/14) 12,329.3

[ P ===

E L Gomez-Duran, JA Mula-Rosias y cols
Journal of Forensic and Legal Medicine 20 (2013) 442-446
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ENCEFALOPATIA NEONATAL
LA VISIO DE LA PART ACTORA

& Interpretacio erronia del registre de la FCF,antenatal o intrapart

& Retard en la decisio de finalitzar el embaras/part

& Creenca de que una intervencio obstetrica en el moment
adequat hagués evitat el dany fetal (rol de la cesaria)

Suport argumental

Aportacio d’'un dictamen pericial defensant la existencia de
MALA PRAXI o error assistencial
El dictamen pot haver estat elaborat per un especialista en
obstetricia i ginecologia, un metge forense o un metge
especialista en valoracio del dany corporal



PROTAGONISTES DEL EPISODI JUDICIAL




CO-PROTAGONISTA, HABITUALMENT NO DEMANDAT, |
PERO CLINICA | JURIDICAMENT MOLT RELLEVANT:

EL NEONATOLEG

Paper fonamental del informe
neonatal : els diagnostics

PATIMENT FETAL EN EL PART
ASFIXIA PERINATAL
ENCEFALOPATIA HIPOXIC-ISQUEMICA
PERINATAL

la de la Salut



ENCEFALOPATIA NEONATAL

DEFINICIO

La encefalopatia neonatal es una sindrome heterogenia
clinicament definida com a un trastorn de la funcio
neurologica en els primers dies de vida en un nounat
nascut a partir de les 35 setmanes de gestacid |
manifestat per un nivell de consciencia subnormal o
convulsions i amb freqliencia acompanyat de dificultats
en iniciar i mantenir la respiracio, en la alimentacio |
depressio del to i dels reflexes.
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Periode neonatal

Encefalopatia

|

Factors
prenatals

neonatal

i [ Traumatisme

obstetric

|

Malalties
del nado




Trombofilies maternes
Trastorns autoinmunes
Drogadiccio
Preeclampsia

[nfeccio

Complicacions del part

Factors Materns
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Infeccio

Trombofilies hereditaries
Cardiopaties congenites
Transfusio feto-fetal

Asfixia perinatal

Policitemia
Altres complicacions neonatals

Fetal and neonatal
factors
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Etapes gestacionals, intrapart i neonatals en que determinats factors

Conception

Antepartum

Intrapartum

Neonatal

Childhood

Task Force on Neonatal Encephalopathy , Obstet & Gynecol, vol 123, n° 4, April 2014
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* Time of irreversible brain damage
or anomaly

DRF: factor de risc distal
PRF: factor de risc proximal
NE: encefalopatia neonatal
CP: paralisi cerebral
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Outcome following neonatal hypoxic-ischemic encephalopathy

Hypoxia-
ischemia
Severest

. ——» Fetal cardiovascular failure ——= Death

- ——= Cardiovascular recovery -

Neonatal |
encephalopathy

Developmental

D tion of insult ———. i . et
. e Normal disability

Recurrent insult

Infection

L= Normal

—

Mildest

Sidhartha Tan, MD.
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Education and debate

A template for defining a causal relation between acute
intrapartum events and cerebral palsy: international

CONSEnsus statement

Alastair Maclcoman for the International Cerebwal Palsy Task Force*

m‘“ Chairman's foreword
Dieparsiuns of In 1997 the research commitee of the Perimael | o= !—Sapp of the seatement
f"-ﬂﬂﬂ--“d Sodety of Australia and New Zealand competidvely Amerian Cillege of Obutetriciane and Gyneoologiss
e funded a special inieiative 10 bring together the sl Obnactrical Socicty :
Addeluide Wommess midern Ecrature on the cusation of cereheal pabsy, Gm’ Midwives
- ey sy dbefine an objectve e ol ev Hang o Nevnssl Medine
P Pusth H ol e of eI e o Cltutesrics Ml Gy of the Eoyel
e Sewits o betier idewtify cases of oorcbral pralsy where the | College of Plapsciar

e v apathohagy bogan or bocune oillished amnd — nsemations) Saciety of Perinatal Obsietricians {

. ik lalour amd birtle Erooutly tere leve oo noewy Bew Deiland College of Midwives
e g alvanoes in a wide varicty of sciotific ances asociated Pacdiatric Socicty of Now Zealand

with cerctwal paley, ad dues duis oulbdiscipliey FPerinatal Society of Aauralia amd New Lealand

el ey veview may bencll rescanch e e casation and Rayad Aunrabetan Colloge of Frisicians. Facdiatric
The nanesgl ihe prevention of cerciral palsy amd mey abso bdp dwsc Kbradies of
nsal o, which who alfer expert opinion when counscllig in this arca wnﬂmwwammw
m,‘;’ or giving such opinkon in oot
CPUTIES, W R The comesponding ik fiorce was open b amyone Reryal Collegn of Dbsietricians and Grnasoologists.
an the B3 ihmﬁuﬂzami'mmm College of Fathologsts of Austraiasia {
B AT | from a wide range urdl'bmlarﬂmh&

wehaite
FXIra

Submissions were sought from the socicty’s 1000
mmmmmaﬂ

16l bogggats, jons  wore
mﬂu from those identified from  the owment
Bteramre a contribating o this area through peer
reviewed rescasch. They were nat prosclected bor their
views, and they weie invited to join the corresponding
task force. Some international membern joined beer in
ithe disoussion [Process @ s of this oper eletate
reached them.

Diring 1997 and 1958 muliiple online elocrronic
mﬁtﬂmmbﬁlﬂ.u\dh!ﬂx&t]'}ﬂmdl}u
task forve memibers were ahle to panticipate in 5 work-
shap in Aboe Springs, Australia in disos the fourth
draft of the statemend. Dvafis of the staiement were dir-
odated and dehaterd, with the sicth drall being
dismudsed @ an indernational elephone conderence in
Oinher 1998, The paper continised 10 be redrafied
cight times antil condenaes wad peached. No opinion

statermend was sent to the professional colleges and sci-
entific soceties o which the task force members
edong, T dabe ne sich groug b declined o support
Ihrjh.mmrrhuﬂu.[uwl ws bread comienl Box 1
liats these professinmal hodies endorsing the siatemen
al i time of pubilicaton

Consenaus was reached with some difficulty in peo
areas. Firstdy, the corvent validiey of neuroimaging in
the infani 1o rerospectively detormine the procke
povinatal tiandng, pathalogy, or cause of (he abmorml-
i scen on Emgging. The ek fooce awaits the
prabBcagion of strong data, usirg the criteria suggestod
mnmtplmmthﬁuuunumaupwmnhrlm
c-utbnmﬁd:.he.‘:m:it mmﬂwlﬁmmh:u
that ocour as a result of acute intrapartum. hyposia.
These images must be dEfferent from those that arise
adter chronk: aplysal o non-asphysdal cnses of cor-
du:lp:kjhuﬂermb-en!’hdpitdﬂﬂminmgum-

Mgmiers af tha v exchaded [rom the defiate, bua the sAement only  prartam timing :
Cassbeal Palsy Trsk inchedes disoussion that hos a ressonable scentific e secomd ares of debate was lerminology, and
Faves and Ma boesis andd can be referenced. All members agree that — partsoular the term “non-resssuring fetal stane” was
references sapesr wpekuter] reports will be required within a fow years  debsted. It has been adopeed i the consemnus
R when furiber information is published. It s hoped hat — stsenment rather than the term Tetal disress” as
wther ir | resesrchers in shis area will offer o clinical signs often poorly predict a compromised
wurn bm]. o ussind i fusure satements. The Snal drafi of the  fems, and continued use of this later term may
1044 DAY VOLUME SIS MOCTORER 199 wwslbnjoom
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Criteria to define an acute intrapartum hypoxic event

Essential criteria

1.- Evidence of a metabolic acidosis in intrapartum fetal, umbilical arterial cord, or
very early neonatal blood samples (pH < 7.00 and base deficit >12 mmol/l)

2.- Early onset of severe or moderate neonatal encephalopathy in infants of >34
weeks' gestation

3.- Cerebral palsy of the spastic quadriplegic or dyskinetic type

Criteria that together suggest an intrapartum timing but by themselves are
nonspecific

4.- A sentinel (signal) hypoxic event occurring immediately before or during labour
5.- A sudden, rapid, and sustained deterioration of the fetal heart rate pattern
usually after the hypoxic sentinel event where the pattern was previously normal
6.- Apgar scores of 06 for longer than 5 minutes

7.- Early evidence of multisystem involvement

8.- Early imaging evidence of acute cerebral abnormality

Alastair MacLennan for the International Cerebral Palsy Task Force*
BMJ volume 319 16 october 1999 www.bmj.com

AN /




CANVI DE PARADIGMA 1
GUIA DE DEFENSA EN CAS DE
DEMANDA

En base a aguests criteris es va estimar
gque unicament el 25% del casos de EHI

neonatal es podien relacionar amb una
hipoxia aguda intrapart




The American College of
Dbuhtﬂm-ﬂﬁrnemlughh

WWACHADNS HEALTH CARE PHYSICLAMS.

Neonatal Encephalopathy and Neurologic Outcome,

Second Edition

Report of the American College of Obstetricians and Gynecologists’
Encephalopathy

Task Force on Neonatal

Executive Summary

n the first edition of this report, the Task Force on Neona-

tal Encephalapathy and Cerebral Palsy outlined criteria

deemid essential to establish a causal ink between intra-

partum hypoxic events and cercbral palsy, Itis now known
that there are multple potential causal pathways thar lead
1o cerehral paley in term infants (gee Fig. 1), and the signs
and sympeoms of neonatal encephalopathy may range from
mitld 1o severe, depending on the nature and timing of the
brain injury. Thus, for the current edition, the Task Foroe on
Neonatal Encephalopathy determined that a broader per-
spective may be more fraitful. This conclusion reflects the
sober recognition that knowledge gaps stlllpreclude a defin-
irive test or set of markers that accurately identifies, with
high sensitivity and specificity, an infant in whom neonatal
encephalopathy s attributable to an aculte intrapartum
event. The information necessary for sssessment of likeli-
Tl can be derived from a comprehensive evaluation of all
potential contributing factors in cases of neonatal enceph-
alopathy. This is the broader perspective championed in
the: current report. 1f a comprehensive etiologic evaluation
hmmhmw-ﬁmmﬂy
should best be replaced by neonatal enecphalopathy boeause
neither hypoxia por ischemia can be assumed to have been
the unique initiating causal mechankm. The title of this
report has been changed from Neonaral Encephalopeathy and
Cerchral Palsy. Defining the Pathogenesis and Pathaphysiol-
sty b Neonrial Enceplalopathyy and Newrologic Outoome 0
inclicare that an array of developmental outcomes may arise
after neonatal encephalopathy in addition to cerebral palsy.

In order w0 determine the likelihood that &n acume
hypodic—ischemia event that ooourmed within close temporal
prosimity o labor and delivery contributed o neonatal
encephalopathy, it is recommended than a comprehensive
muiridimensional sesessment e performed of neanatal sea-
madical history, obstetric antecedents, imraparnem factoes
(including fetal heart rase monitoring resulis and issues
relating w0 the delivery fwelf), and placental pathology A
description of the iems 10 be included in the assecement
follaws,

1. Case Definition

Neonstal encephalopathy is a dindcally defined sym-
drome of disturbed neurologic function in the earliest
days of life in an infant bom at or beyond 35 weeks of
gestation, manifesied by a subnormal level of corscous.
ness or seizures, and often accompanied by difficulry
with infitisting and maineaining respiration and depres-
sion of tone and reflexes. This expanded clinical defind-
Hon msst be put into use based on measares that can be
reliably and accurately implemented by trained staff.
The first mandatory step in an assessment of neonatal
encephalopathy is 1o confirm whether a specific infant
meets the case definition.

In confimmed cases of neonatal encephalopathy, the
fllowing assessment will determine the likelhood that
an ACUbe PEripATTUm or iNETAPATTIET event WS A conrib-
wior. Thie lisr iz baged on the prernise that neonatal

Neonatal Encephalopeticy and Newrelogle Quicome, Second Edidon, wes deveboped by the Taak Foroo on Neonatal Encophalopathy: Mary E.
D¥Altos, MID, Chair; Gary DV Hasking, MD, Vice Chair; Richard L. Berkowitz, MI); Jessica Bienstock, MD, MPH; Alessandro Giddini, MIy;
Jay Goldsmith, MD; Rosemary Higging, MD; Thamas R, Moore, MD; Renato Natale, MD; Karin E. Nelson, MD; Lu-Aan Papile, MIY; Donald
Peebles, MDD Roberto Jote Bomern, M [Hana Schendel, Phil; Cacherine Yvonme Spong, MID; Richard N. Waldman, MD; Yvosne Wa, MD,
MPH; and the American College of Obstemmcians and Gyrecelogions’ aaff: Gerald K Joveph Jr, MD; Debea Havwka, MPH: Alyaea Politrer, MA;
Chisck Emig. MA; and Kelly Thomas,

6 VOL 123, RO, 4, APRIL 2014 OBSTETRICS & GYMECOLOGY

Copyright® American College of Obstetricians and Gynecologists .ﬁ
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Signes neonatals consistents amb un
esdeveniment agut peripart o intrapart (1)

1.- Un test de Apgar inferior a5 als 5’
2.- Acidosi de la arteria umbilical fetal
- pH de arteria umbilical fetal < 7.0 o DB > 12 mmol/L

Quin es el risc de EHI i PC dels
= hadons amb pH de arteria umbilical *
esd < 7-00? el

3.- Evidencia de lesions cerebrals agudes per Ressonancia magnetica

- Practicada les primeres 24-96 h pot ajudar a establir el moment de la
noxa cerebral

- Practicada als 10 dies (entre el 7-21), té valor pronostic.
4.- Presencia de una fallida multiorganica.

| B

(D




RN pH AU < 7

Incidéncia > 4,7 / 1000 nadons

Intrapart

o B
/ — A

Criteris diagnostics

Encefalopatia primeres 72 hores

1.- Alteracio nivell conciéncia 2.- Hipotonia
3.- Convulsions 4.- Anomalies dels reflexes

Nadons
Vius
89

Pérez Picafiol E*, Coroleu W**, Lecumberri C*, Navarro A*, Lecumberri J* y Ocafia M**
*Servicio de Obstetricia y Ginecologia; ** Servicio de Pediatria

Hospital Universitario “Germans Trias i Pujol”. Badalona
Global Congress of Maternal and Infant Health. Matres Mundi. BCN 2010

Ingressats NN
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Mortalitat
Morbilitat neurologica
14 /96 (14,6%)




Dels 96 nadons amb un pH <7 de arteria umbilical :
7/ desenvoluparen una Encefalopatia (7,3%),
2 desenvoluparen una Paralisi Cerebral (2%).

Entre els nadons a terme (N:75) vam observar 1 cas de
Paralisi Cerebral (1,3%), que podem considerar com el
risc teoric per aguests nadons.

A W e i ot AT TEVEST S5 o WIS . OF T 254

5| Paralisi cerebral: 1 en RN a terme (1,3%)

1 en RN preterme (4,7%)

1 1

2 paralisis cerebrals DPM: desenvolupament maduratiu




NICHD criteria for category I, II, and III FHR tracings Germans:Trias | Pujol

Signe  [ceeaens b un

Institut Catala de la Sslut
All of the following criteria must be present. Tracings meeting these

criteria are predictive of normal fetal acid-base balance at the time of
esdever | o part (Il

Baseline rate: 110 to 160 bpm

1._ Un eSdevenlme Moderate baseline FHR variability nedlatament

No late or variable decelerations

abans O d u rant el F Early decelerations may be present or absent
= Ru ptu ra Accelerations may be present or absent
. DPPNI gr Category III

Category III tracings are predictive of abnormal fetal acid-base status at
- PrOIapse the time of observation. Prompt evaluation is indicated and most
parturients will require expeditious intervention, such as provision of

- Em bo I |a supplemental oxygen, change in position, treatment of hypotension, and n |a mate rn eS .

discontinuation of any uterotonic drugs being administered. Category III
- ShOCk ca tracings include either (1) or (2) below.
p (1) Absent baseline FHR variability and any of the following:
- Hemorra = '
- I F
2 - RCTG Com patl b = Recurrent variable decelerations apart
y . e .
-S’hadec B— Inici dels que
ap areixen a| 1 arg C (2) Sinusoidal pattern
Cat II 1
- Convers SCIoY 1a lll.
. ., FHR tracing does not meet criteria for either category T or IIT and is -
- Aparicio considered indeterminate. e silent amb
desaCCeleraClonS n NICHD: Nzational Institute of Child Health and Human Development; FHR: fetal

3' - AbSéﬂCIa d ’altrf heart rate; bpm: beats per minute.

= Recurrent late decelerations

sibles causes.

Data from: Macones GA, Hankins GD, Spong CY, et al. The 2008 National Institute of
Child Health and Human Development Workshop Report on Electronic Fetal
Monitoring: Update on Definitions, Interpretation, and Research Guidelines. Obstet
Gynecol 2008; 112:661.
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Neonatal Encephalopathy: An Inadequate
Term for Hypoxic—Ischemic
Encephalopathy

Joseph J. Volpe, MD

This Point of View article addresses neonatal encephalopathy (NE) presumably caused by hypoxia-ischemia and the
terminology currently in wide use for this disorder. The nonspecific term NE is commonly utilized for those infants
with the clinical and imaging characteristics of neonatal hypoxic—ischemic encephalopathy (HIE). Multiple magnetic
resonance imaging studies of term infants with the clinical setting of presumed hypoxia-ischemia near the time of
delivery have delineated a topography of lesions highly correlated with that defined by human neuropathology and
by animal medels, including primate models, of hypoxia—ischemia. These imaging findings, coupled with clinical

features consistent with perinatal hypoxic-ischemic insult(s}, warrant the specific designation of neonatal HIE.
ANN NEUROL 2012;72:156-1664

UN NOU PARADIGMA MENYS FAVORABLE
PER EL OBSTETRA



n= 245
MR
Normal “Acute hypoxic- || | other disorders
= ¢ tschem:c lesions” | o o
n = 40 (16%) = 4197 {Beﬂ%) | n=8 (4%)

3 dels seguents criteris d’inclusio
1.- Desacceleracions de la FCF en el part o meconi
2.- pH arteria umbilical < 7.10

3.- Retard en el inici de la respiracio
4.- Apgar<7als’b’
5.- Fracas multiorganic

Cowan et al. Lancet 2003; 361: 736-742



ospital

Medical and legal implications for necessary
requirements to diagnose damaging hypoxic-ischemic
encephalopathy leading to later cerebral palsy

Roger K. Freeman, MD

gy 585

ROL IMPORTANT DE LA INFECCIO (CORIOAMNIONITIS),
IMPC FEBRE INTRAPART /O FEBRE NEONATAL PERLLONGADA. Ulr el
Paper de la resposta inflamatoria fetal com a factor
RM 1 F predisposant de la PC a traves de les citoguines =ntno
poder proinflamatories
correl
1.- Una primera exploracio practicada entre les 24 | 96 hores
propercionara la guia més util per establir el mement potencial del
insult cerebral.
2.- Una segona exploracio practicada entre els dies 10 i 21 permetria
establir la natura i extensio de la lesid i per tant, el pronostie.
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Factors que suggereixen una causa de
paralisis cerebral diferent d’'una hipoxia
aguda intrapart

§ Deficit de base menor de 12 mmol/l o pH superior a 7,00 en arteria umbilical

§ Nounats amb malformacions congéenites majors o metabolopaties

§ Infeccio del SNC o sistemica

§ Evidencia precoc d’anormalitats neurologiques de llarga evolucioé per estudis
d’'imatge (ej. Ventriculomegalia, porencefalia, encefalomalacia multiquistica)

§ Preséncia de creixement intrauteri retardat

§ Abséencia o disminucio de la variabilitat del RCTG des del inici del part o del registre
§8 Microcefalia (circumferéncia cranial inferior al percentil 30)

§ Corioamnionitis severa

§ Trastorns congenits de la coagulacié en el nado

§ Presencia d’altres factors de risc: prematuritat (< 34 s), gestacio multiple, malaltia
autoimmune

§ Preséncia de factors de risc postnatal de paralisi cerebral: encefalitis, hipotensio
sostinguda, hipoxia secundaria a destret respiratori

§ Un germa amb paralisi cerebral del mateix tipus

Alastair MacLennan for the International Cerebral Palsy Task Force*
BMJ volume 319 16 october 1999 www.bmj.com






50 ANYS DE MONITORITZACIO CARDIACA

FETAL OPA\NA A NATTTNAADNDNT NI MAAANITOINL N\

CONVINDRIA INICIAR AREAS DE
RECERCA AMB L'OBJECTIU DE
MONITORITZAR EL CERVELL FETAL
D’UNA MANERA MES DIRECTA QUE
A TRAVES DE LA MONITORITZACIO
DEL COR FETAL






W
- ’ =
Germans Trias i Pujol
Hospital
Institut Catala de la Salut

Original Article

Journal of Child Neuralogy
2015, Vol. 30(7) 828-841

Cerebral Palsy Litigation: © The Author(s) 2014

Reprints and permission:
sagepub.comfournalsPermissions.nay

Change course Or Abandon Ship DOz 10.1 17708830738 14543306

jen.sagepub.com

®SAGE

Thomas P. Sartwelle, BBA, LLB' and James C. Johnston, MD, |D?

Abstract

The cardinal driver of cerebral palsy litigation is electronic fetal monitoring, which has continued unabated for 40 years. Electronic
fetal monitoring, however, is based on |9th-century childbirth myths, a virtually nonexistent scientific foundation, and has a false
positive rate exceeding 99%. It has not affected the incidence of cerebral palsy. Electronic fetal monitoring has, however, increased
the cesarian section rate, with the expected increase in mortality and morbidity risks to mothers and babies alike. This article
explains why electronic fetal monitoring remains endorsed as efficacious in the worlds’ labor rooms and courtrooms despite being
such a feeble medical modality. It also reviews the reasons professional organizations have failed to condemn the use of electronic
fetal monitoring in courtrooms. The failures of tort reform, special cerebral palsy courts, and damage limits to stem the escalating
litigation are discussed. Finally, the authors propose using a currently available evidence rule—the Daubert doctrine that excludes
“junk science” from the courtroom-—as the beginning of the end to cerebral palsy litigation and electronic fetal monitoring's
40-year masquerade as science.
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OH!! Doctor, Sin
cordon umbilical???

nuevas generacione

] No te preocupes las

GRACIES PER LA SEVA
ATENCIO

Emilio Pérez Picafiol, 2016

eperezp.germanstrias@gencat.cat
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