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Progress in obstetrics and gynaecology — evidence-
based practices and practice-based evidence reviews

he practice of Obstetrics and Gynaecology (O&G) has
evolved significantly over the years."? This issue of the
Singapore Medical Journal (SM)) features a collection of
local research studies, highlighting the rapid progress of O&G in
Singapore with the adoption of new evidence-based practices,
and illustrating practice-based evidence reviews to improve care.

The rapid progress of O&G is best epitomised by the improved
management of monochorionic (MC) twins, which has been made
possible by the advent of fetoscopic laser photocoagulation (FLP)
in twin-to-twin transfusion syndrome (TTTS). There is now good
evidence to show that TTTS results from a chronic, imbalanced
unidirectional blood flow between the twins (i.e. from artery to
vein), through placental deep arteriovenous anastomoses between
two fetal circulations sharing the same placenta mass.®’ FLP, one
of the current treatments for TTTS that has been in use in recent
years, is the only intervention that targets the aforementioned
pathophysiology of TTTS. FLP has been shown to be a more
effective first-line treatment than serial amnioreduction for
severe TTTS that is diagnosed before 26 weeks of gestation, as
demonstrated in the Eurofetus study.”

The evidence-based practice of FLP was first introduced
at KK Women'’s and Children’s Hospital (KKH), Singapore, in
June 2011. In this SM/issue, Thia et al® reviewed the initial five
patients who underwent FLP from June 2011 to March 2014.
The perinatal survival rates of this patient group managed at
KKH were comparable to those of international centres; FLP is a
feasible treatment for TTTS, with minimal maternal complications.
In contrast to the dismal prognosis of severe TTTS in the past,
the overall perinatal survival rate, double-infant survival rate
and survival rate for at least one twin treated via FLP were 60%
(6/10 fetuses), 40% (2/5 twins) and 80% (4/5 twins), respectively.

In a smaller O&G unit at National University Hospital (NUH),
Gosavi et al® showed that proctor-supervised directed learning
could facilitate the rapid provision of fetal therapy services.
NUH initiated radiofrequency ablation for selective feticide in
2012; this was followed, in 2014, by preparations for selective
FLP for TTTS, both of which are used to treat the well-described
complications of MC twins.

Beyond obstetrics and maternal fetal medicine, the field
of reproductive medicine has also progressed tremendously,
with rapid advancements in assisted reproductive techniques
(ARTSs). In vitrofertilisation (IVF) is now a standard practice in the
treatment of subfertility. An important issue for ARTs is the use
of progesterone for luteal support, which can be administered
intramuscularly, intravaginally or orally. Nadarajah et al” reviewed
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1,050 women who underwent IVF/intracytoplasmic sperm
injection at the Centre for Assisted Reproduction of Singapore
General Hospital (SGH) between 2000 and 2011. Evidence
from this practice-based review shows that the outcomes of
dydrogesterone are comparable to those of intramuscular and
vaginal progesterone, and that it is a reasonable option for luteal
phase support for women who are uncomfortable with injections
or vaginal insertions. This local study contributes additional
evidence, in terms of pregnancy outcomes and associated fetal
anomalies, to the current limited worldwide reviews on the use
of dydrogesterone for luteal phase support in ARTs.

Urogynaecology is another O&G field that has progressed
significantly. Pelvic floor exercise is the first-line treatment
for stress urinary incontinence, which affects about 15% of
women. If conservative measures fail, midurethral tape is
the most commonly used surgical procedure. During the last
15 years, various procedures, such as transobturator tape and
tension-free vaginal tape-obturator (TVT-O), have been rapidly
developed to reduce the risks of the original transvaginal tape
developed by Ulmsten et al.® TVT-Abbrevo is a modified form
of the TVT-O procedure, in which a shorter tape is used with
minimal dissection. Kurien at al,” from KKH’s Department of
Urogynaecology, studied a prospective cohort of 76 patients who
underwent TVT-Abbrevo at KKH. The study found a high objective
cure of 86.7% at six months, and low postoperative groin pain
and complications. Their results were comparable with those of
recent international studies of this new procedure.

As we progress toward holistic care management, it is
important to incorporate the views of both patients and healthcare
professionals. Invasive prenatal diagnosis has long been used to
prenatally diagnose Down syndrome (DS), but it is associated
with a small risk of miscarriage. Noninvasive prenatal testing
(NIPT) is a recently introduced, highly sensitive screening test
that uses cell-free DNA in maternal blood for the detection of
DS. NIPT removes the risk of miscarriage, but confers a small
risk of obtaining false-positive and false-negative results.">'" The
adoption of this evidence-based practice in local clinical practice
requires an understanding of stakeholder preferences and views.
Barrett et al'? surveyed the preferences of 301 pregnant women
attending two maternity clinics at NUH for routine clinical care,
as well as 69 O&G and O&G-related healthcare professionals
(HPs) in Singapore, regarding NIPT for DS. The study found
that women showed a preference for test safety, whereas HPs
prioritised test accuracy above all other attributes. The evidence
highlights the need for patient-specific counselling and, since
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women and HPs prioritise different test attributes, the importance
of HPs recognising these differences so that they can provide
non-biased counselling.

Practice-based evidence reviews are important to assess
the quality of O&G care, ensure high standards and facilitate
improvement. Two commendable studies, which were performed
by a local medical student and a house officer, and supervised
by the clinician faculty of SGH, reviewed two aspects of current
obstetric practices.

Wong et al"? studied the decision-to-delivery interval (DDI)
for 488 Caesarean sections (CSs) and found that the majority of
deliveries were within the recommended DDI corresponding to
the degree of urgency of CS. The results were comparable to those
from KKH.*'% In cases where CSs exceeded the recommended
timings, they were mainly due to delays in transferring the patient
to the operating theatre, as SGH is a multidisciplinary centre with
heavy demand for operating theatres and anaesthetic manpower.
To reduce DDI times, SGH has implemented a strict emergency
CS protocol and the layout of the labour ward has also been
improved to allow direct access into the operating theatre.

Lau et al"® performed a review of CS techniques and
postoperative thromboprophylaxis by analysing 486 CSs
performed in SGH. The study showed that the surgical techniques
currently practised in the hospital are closely aligned with
evidence-based guidelines. However, among patients who
underwent CSs, 2% received inadequate thromboprophylaxis.
Closer vigilance in implementing appropriate thromboprophylaxis
has since been instituted.

In summary, this editorial has highlighted an interesting spectrum
of O&G evidence-based practices at the forefront of science, as well
as O&G practice-based evidence reviews. Itis heartening to see local
data from these studies showing good results. The authors of these
studies should be commended for advancing O&G practices and
ensuring high standards of care. This virtuous process, involving the
proactive adoption of new evidence-based practices and constant
instillation of practice-based evidence reviews to improve care, is
beneficial for the progress of healthcare in Singapore.
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