Editorial
Robert L. Barbieri, MD Editor in Chief

7,300+ days of remarkable
change in your profession and
your practice
That’s what OBG MANAGEMENT has been tracking
across 20 years of publication

T

his issue of OBG Management concludes its 20th full
year of publication. We think
this a historic moment—not just
because it’s a milestone in our efforts
to elevate the richness of the care
that you provide, but also because,
during those 20 years, the practice
of obstetrics and gynecology has
evolved so significantly.
We’ve seen major changes in our
understanding of disease processes;
in approaches to professional practice; in the growth of a global medical
community; and in the evolution of
electronic networks that are drawing patients and physicians closer to
each other. The list goes on; the box
on page 10 notes a few more of the
events and trends that have colored
the past 20 years of medicine.
I’m using this space, this month,
for twofold purpose:
First, I thank you, heartily, for
your loyal readership, your letters,
and your suggestions for making
OBG Management relevant to your
work. All this indicates that we are
succeeding at our goals (stated on
each issue’s Masthead) of enhancing

the quality of care that you give and
contributing to your professional
development. In every issue, and
with every posting to our Web site,
we strive to achieve these goals by
providing useful and clear education
and offering you the opportunity to
interact
® with us and your peers.
Second, I take a peek at what I
see as facets of the future of ObGyn—
developments that seem particularly
likely to continue to shape our work.

on page 14

What’s next? Dozens of pressing clinical problems still need to be
solved by the medical research community. These include the causes and
treatment of preterm birth, newborn
neurologic injury, preeclampsia, diabetes, hypertension, endometriosis,
fibroids, breast and ovarian cancers,
and urinary incontinence.
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What’s been the most notable
change—good or bad—to
medical practice in 20 years?

that transforms and advances medical care.

It’s research that drives
how we diagnose and treat
disease
Consider a single example: In 2008,
Dr. Harold zur Hausen shared the
Nobel Prize in Physiology or Medicine for his discovery, in the 1980s,
that oncogenic human papillomavirus (HPV) subtypes, including 16
and 18, cause most cases of cervical
cancer. His work opened the door
to better diagnostic testing (for oncogenic HPV subtypes), new paradigms for screening and assessment
of disease, and a vaccine.
Without question, worldwide
application of a vaccine against oncogenic HPV subtypes is going to
markedly advance women’s health.
Dr. zur Hausen’s accomplishments,
and how the diagnosis and treatment
of cervical disease were transformed
as a result, underscore my point: Research is the fundamental process

Technology changes
our practice
In 1989, 70% of hysterectomy procedures were performed through a
laparotomy incision. Will the great
majority of hysterectomy procedures
in the near future be performed by
a laparoscopic approach? Although

laparoscopic gyn surgery is more demanding, technically, and requires
more surgical equipment, it has
clearly been shown to reduce recovery time and return to daily activities
and work.
The potential for performing most hysterectomy procedures
through the laparoscope has depended, in part, on novel surgical
equipment, including the Harmonic
Scalpel and LigaSure, Gyrus, and
EnSeal devices (see Dr. Barbara S.
Levy’s “Update on Technology” on
tissue-cutting and -sealing devices
for laparoscopic surgery, page 42),
that makes it easier to perform safe
CONTINUED ON PAGE 10
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laparoscopic hysterectomy reliably.
New technology is likely to continue to transform practice (see Dr.
Jon Einarsson’s review of barbed
material for laparoscopic suturing
on page 39, for example). This likelihood raises important questions

for clinicians: How are we going to
continually refresh our skills as new
technology is introduced? And, taking a broader view, will any piece of
new technology increase or reduce
the cost of health care to society?
At OBG Management, our print

edition and our expanding, interactive electronic resources (including www.obgmanagement.com and
www.obgfindit.com) will, we hope,
play an important role in helping you
stay current with evolving medical
technology.
CONTINUED ON PAGE 14

SNAPSHOT: 20 years of ObGyn practice, 20 years of publishing
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Home birthing after
cesarean delivery?
Outrageous!
Menopause Update

More light on HT risks
❚
❚
❚

A D O W D E N P U B L I C AT I O N
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coronary artery disease
venous thromboembolism
dementia, parkinsonism
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“I want a C-section”
› How do you assess

her candidacy?
› When do the “6 ‘C’s”
enter discussion?

Focus on professional liability

Deposition Dos and Don’ts
Answers to 8 tricky questions
Dr. William H. Parker writes about

Uterine ﬁbroids: Counseling
patients on health concerns
Read this issue
in 7 minutes

• PICC line for hyperemesis gravidarum?
• Acute cystitis: Rx nitrofurantoin best
• Foot drop follows transvaginal taping
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Changes in birth
The cesarean delivery rate
declines through the late
1980s and early 1990s
due, in part, to increasing
use of trials of labor after
cesarean delivery (TOLAC).
Then, in the late 1990s,
with a decline in TOLAC,
the cesarean delivery rate
rises markedly. Finally,
the cesarean rate starts to
stabilize in the late 2000s.

EDITORIAL

Are you using
this simple
measure to
control postpartum
bleeds?
Evidence: Expect to
ﬁnd MRSA in 2/3 of
vulvar abscesses
A D O W D E N P U B L I C AT I O N
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W W W. O B G M A N A G E M E N T. C O M

She offers one
challenge after
another
› Comorbidities
imperil pregnancy
› You need to choose
an incision wisely
› Postpartum period
brings special risks
Listen to the author
address the key issues at
obgmanagement.com

EXPERT ROUNDTABLE

Complications after mesh
repair of prolapse—how to
manage (and avoid) them
With video footage at obgmanagement.com

Mirena gets a new label.
Here’s what the FDA tweaked
FERTILITY UPDATE

Clomiphene for PCOS; tubal
reconstruction; and more

FEBRUARY 2009
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Imaging proliferates

SEPTEMBER 1998

JANUARY 2001
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Imaging technology
rapidly advances; more
patients than ever undergo
computed tomography
scanning and magnetic
resonance imaging—often
potentially unnecessary.
Health insurance companies
respond by imposing
precertiﬁcation review
to try to reduce the use
of expensive scans.

1/21/09 2:39:16 PM

Changes in girth
The US population—
including our patients—
becomes increasingly
obese: Between 1980
and 2004, the obesity
rate doubles. In 2005
and 2006, more than
one third of adults—
72 million people—
are obese.

Mammography
on the rise

MAY 1998

The youngest
remain at risk

ART offers hope

Infant mortality declines
steadily until 2000—
then stays on a plateau.

NOVEMBER 1991

FEBRUARY 2002

Antibiotics fall short

HT loses luster

The prevalence of
drug-resistant bacteria
increases sharply.

Use of hormone therapy by
postmenopausal women
decreases sharply after the
Women’s Health Initiative
report describes serious associated risks.
SEPTEMBER 2002

The use of mammography
increases markedly. In
1987, only 39% of women
older than 40 years had
a mammogram in the
prior 2 years; by 2005,
that percentage was 66%.

Assisted reproductive
technology becomes
more successful, and
more widely used. In 1985,
the live birth rate for each
in-vitro fertilization cycle
initiated was approximately
4.5%; in 2006, that rate
was reported to be
approximately 40% for
women older than
35 years.

Bioethics takes
to the street

OCTOBER 2006

Stem-cell and cloning
research intrigues and
worries the American
public. A patchwork of state
and federal legislation and
regulation follows—
expressing condemnation,
advocacy, and all moral
positions in between.

OBG Management | September 2009 | Vol. 21 No. 9

8/21/09 11:36:37 AM

Editorial
We’re challenged, as
clinicians, by global and local
disparities in health care
Economic prosperity is based, in part,
on global economic trade. In turn, the
process of globalization—in which
communities of diverse people are
brought closer together—has made
starkly evident the gulf in the quality
of medical care available to women
from one country to the next. Why, for
example, is the maternal death rate in
developed countries in the range of
1 of every 8,500 births while, in some
impoverished countries, it is 1 in 100?

Making a contribution to solving health disparities is an important
part of modern medical practice, and
such efforts are likely to grow in importance over the next decades. For
example, this month, the home page
of www.obgmanagment.com features a Web-exclusive article about
how two US ObGyns are using volunteer labor and charitable support
to improve the health of women in
two countries where resources and
caregivers are in short supply.
Recognition of marked differences in health care across the globe
resonates back to our nation, where
many of your ObGyn colleagues play
an important role in reducing the
disparity in clinical outcomes between wealthy and poor Americans.

Electronic processes are
reshaping health care
Twenty years ago, the Internet hung
out an “Open for business” sign,
and the Web has grown to be the
backbone of most modern financial,
retail, educational, and medical operations. Availability of a global web
of electronic connections, along with
development of personal computing technology, has set the stage for
a complete transition of medical care
from a paper basis to an electronic
platform.

During the past 20 years, you
and your peers have become adept—some, more so than others,
admittedly—at a myriad of electronic applications. These include
electronic billing and scheduling
systems, electronic medical records,
electronic physician order entry,
computerized prescription practices, and computerized decisionsupport software. The use of these
electronic systems in health care will
continue to grow and the use of paper will end.
Now, the question that follows
this assertion is an intriguing one:
Will electronic systems stimulate formation of virtual regional networks
of clinicians and patients?
I think that the answer is “Yes.”
The Internet and the availability of

What single event, trend, technology, or person has
had the greatest impact on medical practice since
1988, when OBG MANAGEMENT began publication?

massive computing capacity, taken
together, set the stage for integration
of all patient medical information
and clinical processes into large,
regional networks of physicians and
patients that continuously acquire
and share patient information—the
goal being not to just warehouse
data but to improve health. And
once patients, clinicians, and hospitals are all participants in a regional
electronic network, they will use it
to increase the frequency and intensity of their communications.
Imagine—a Twitter service for
health care! You log in and send a
short health message to your patients: “Did you take your medicines
today?”

Thank you for your support.
We promise to stay in touch.
Reader, the editorial and design
staffs at OBG Management, and the
members of its Board of Editors, are
honored to serve you. We’re committed to being a trusted part of your
continuing professional development—in our printed pages, on your
computer (and your mobile device),
and at our live meetings. And we
hope that we contribute to better
care for all women—through our efforts to explain how research translates to care; track the arrival of new
technology in your office; and describe how advances in computing
can transform practice.
Here’s looking ahead to what
comes next—in medicine, in ObGyn
practice, and in astonishing changes
in the delivery of information. See
you soon, in your future!

Your choices are unlimited: Visit www.obgmanagement.com,
click on “Send us your letters” at right, and tell us what you think,
in a word or phrase only, please. Include your name. We’ll tally the
responses and publish them (anonymously) in an upcoming issue.
O B G@D O W D E N H E ALT H .C O M
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