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Summary 

The present study takes into account only the patients that are sent home because their conditions do not require emergency hospi
talization in order to try to understand the reasons why a woman seeks emergency treatment at a G&O emergency service. 
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Introduction 

The Obstetric and Gynaecological Admission and 
Emergency Service is an intra-hospital structure opera
ting round the clock with the task of diagnosis, treatment 
and observation of gynaecological and obstetric emer
gencies. An emergency is defined as an acute or trauma
tic pathological event requiring immediate treatment [ 1]. 

The activities of an Obstetric and Gynaecological 
Admission and Emergency Service may be divided into: 

1. Scheduled admissions and hospitalization;
2. Gynaecological and obstetric consultation for

patients from other services; 
3. Emergency service for external patients.
After emergency treatment has been given it may

happen that: 
—The patient requires hospitalization, and is therefore 

transferred to an ordinary ward in the same hospital or 
directly to the appropriate labour room; 

- Clinical, instrumental and laboratory examination
has excluded any obstetric or gynaecological pathology, 
so that the patient is transferred to the DEA (Emergency 
and Admissions Department) in order to be despatched to 
the relevant non G&O ward (neurology, surgery, ortho
paedics, urology...); 

- The patient is sent home as her condition does not
require hospitalization. For these patients, further diag
nostic tests are scheduled at outpatient services. 

The present study takes into account only this latter 
group of outpatients who have been sent home in order 
to try to understand the reasons why a woman seeks 
emergency treatment at a gynaecological and obstetric 
emergency service. 

Materials and Methods 

Between 1/10/98 and 31/09/99 some 3,608 women approa
ched the Special Admissions and Emergency Service of the 
Obstetric and Gynaecological Clinic of the "La Sapienza" Uni
versity of Rome seeking emergency treatment. All these 
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patients were subsequently sent home as their clinical condition 
did not require hospitalization. 

The patients'age ranged from 3 to 90 years: 5.1 % were under 
the age of 18, 49.9% were aged 18 to 30 years, 39.8% were 
aged 30 to 50 years and only 5.2% were over 50. Seventy-four 
percent of the women were of Italian nationality. 

The women were subdivided into two groups: 
- 2,146 patients with gynaecological "emergencies" (60% of

the women); 
- 1,462 patients with obstetric "emergencies" (the remaining

40%). 
All the patients included in the present study were subjected 

to the same diagnostic procedures: reception, previous medical 
history, gynaecological or obstetric or senological examination, 
inst�umental_ �xaminations (p心Ivic _u)traso�_nd, cardiotoco
graphy… ) or laboratory tests (urine stick, rapid pregnancy test, 
PROM test...). 

In several cases requiring consultation with other specialists 
(dermatology, surgery, neurology, infectious diseases, orthope
dies…) or specific tests not performed routinely in our depart
ment, the patients were referred to other services operating 
inside the hospital. 

At the conclusion of the diagnostic procedures, the patients 
were sent home as they were not affected by any disorder requi
ring immediate emergency admission to hospital. 

The emergency physician then scheduled further pre-admis
sion outpatient examinations for several patients, or else inclu
ded the data referring to those with ascertained diagnoses direc
tly in the operations list. 

Lastly, the emergency physician also prescribed medical treat
ment for patients requiring emergency treatment at home, with 
the relevant follow-up instrumental and laboratory clinical tests 
to be carried out later, preferably in our outpatient department. 

These data were then analysed to evaluate the most frequent 
causes leading these women to spontaneously go to a gynaeco
logical and obstetric emergency department, although not in 
need of emergency hospitalization. 

Results 

In Table 1 a description is given of the types of gynae
cological "emergencies" observed in 2,146 patients. 

Our case studies show that the symptom most frequen
tly mentioned by the patients was pelvic pain (40%). 








