
 

28
th

 Annual 
LSU School of Medicine 

Department of Obstetrics & Gynecology 
 
 

 
 

 
Resident Research Day 

Friday, May 20, 2016 
 

 
LSU Health Sciences Center 

1542 Tulane Ave, 1st Floor Auditorium 
New Orleans, LA 

 
 

 
 
 
 

Keynote Speaker: 
Shawn Menefee, M.D. 

Director of Female Pelvic Medicine and Reconstructive Surgery 
Kaiser Permanente San Diego 

Chief of Southern California Pelvic Floor Disorders Group  



2 
 

 
 
Shawn Menefee, M.D.                                                                              
 
Director of Female Pelvic Medicine and 
Reconstructive Surgery                                            
Kaiser Permanente San Diego 
 
                                              
Dr. Menefee is currently the Director of Female Pelvic Medicine and Reconstructive Surgery at 
Kaiser Permanente San Diego. He received his medical degree from the University of 
Tennessee College of Medicine in Memphis, TN. He completed his residency at the Naval 
Medical Center in Portsmouth, Virginia.  He finished his fellowship training in Urogynecology at 
LSU Medical Center in New Orleans, LA.   
 
His current division is one of the largest in the country with 7 physicians, 2 NPs, and 3 
continence RNs.  They were recently awarded the Center of Excellence by the patient advocacy 
group, National Association for Continence (NAFC).   He is a partner in the Southern California 
Permanente Medical Group in which he is an active leader for Pelvic Floor Services.  He 
currently serves as the Chief of Southern California Pelvic Floor Disorders Group, a consortium 
of over 50 pelvic floor providers in the Permanente Medical Group and National & Regional 
Lead for the Kaiser Permanente Gynecology Robotics Group.  He has served as Co-Director for 
the UCSD/Kaiser FPMRS Fellowship Program and is the site Primary Investigator for the NIH 
sponsored Pelvic Floor Disorders Network.   
 
Dr. Menefee is currently an elected Board Member for the American Urogynecologic Society, a 
member of Society of Gynecologic Surgeons, and member of the Editorial Board for the Journal 
of Female Pelvic Medicine and Reconstructive Surgery.   
 
 
 

Pelvic Floor Dysfunction:  Past to Present 
 

Learning Objectives: 
  
1) To review the advancements in the management of Overactive Bladder 
 
2) To review advancements in the management of Stress Female Urinary 
Incontinence 
 
3) To review the advancements in treatment of Pelvic Organ Prolapse 
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7:30-8:00am  Continental Breakfast & Sign-In 
 
8:00-8:10am  Welcome & Introduction of Guest Speaker 

Lisa Peacock, MD, Interim Chairman 
LSUHSC Dept. of OBGYN 

 
8:10-9:00am  Pelvic Floor Dysfunction:  Past to Present 
   Shawn Menefee, MD 
   Kaiser Permanente San Diego  
 
9:00-9:10am  Break 
 
9:10-9:35am  Cardiopulmonary Disease in Obstetrical ICU Admissions 

 
Tabitha Quebedeaux, MD, PhD, House Officer III 

  Advisor: Joseph Miller, MD  
Discussant:  Irene Stafford, MD 

 
9:35-10:00am Accuracy of Clinical Diagnosis of Bacterial Vaginosis Among LSU 

Ob/Gyn Residents 
 

Delaura Patel, MD, House Officer IV 
  Advisor: Valerie Williams, MD 

Discussant: Lakedra Pam, MD 
 
10:00-10:25am Assessment of Preoperative Risk Factors to Predict Surgical Site 

Infection After Hysterectomy:  A Retrospective Cohort Study 
 

Ashley O’Keefe, MD, House Officer III 
  Advisor: Stacey Holman, MD  

Discussant: Danny Barnhill, MD  
 
10:25-10:35am Break  
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10:35-11:00am Does SSRI Use in Pregnancy Increase the Risk of Preterm Delivery 

in Male Fetuses? 
  

Jay Davis, MD, House Officer III 
  Advisor: Asha Heard, MD  

Discussant: Robert Maupin, MD 
 
11:00-11:25am Incidence of Leiomyosarcoma in Patients Undergoing Surgery for 

Leiomyoma 
 
Traci Iwamoto, MD, House Officer IV 

  Advisor:  Florencia Polite, MD  
Discussant: Guy Orangio, MD 

 
11:25-11:50am An Evaluation of the Effect of Vaginal Packing at the Time of Vaginal 

Surgery 
 

Amanda Thomas, MD, House Officer IV 
  Advisor: Lisa Peacock, MD  

Discussant: Barry Hallner, MD 
 
11:50-12:00pm Break 
 
12:00-12:25pm Placenta Previa:  Does Location Impact Resolution?  

 
Megan Savage, MD, House Officer II 

  Advisor: Asha Heard, MD  
Discussant: Joseph Miller, MD 
 

12:25-12:50pm Uterine Artery Blood Flow Volume in Early Pregnancy  
 
Leia Harbour, MD, House Officer II 

  Advisor: Richard Dickey, MD  
Discussant: Valerie Williams, MD 
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12:50-2:00pm  Lunch 
 
2:00-3:00pm  Poster Viewings and Presentations 
 
3:00-3:30pm  Award Presentation and Final Remarks 
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Cardiopulmonary Disease in Obstetrical ICU Admissions 

Tabitha M. Quebedeaux MD, PhD, Joseph Miller MD 

Department of Obstetrics and Gynecology,  
Louisiana State University Health Sciences Center – New Orleans 

 
Objective:  Cardiac disease has emerged as an increasingly prevalent indication for admission 
of obstetric patients into intensive care units (ICU).  These admissions represent near misses, 
or cases in which lack of significant medical intervention could result in maternal mortality. 
Cardiac complications in pregnancy remain the leading cause of maternal mortality, and as 
rates of maternal cardiac disease and other related morbidities continue to rise, so do 
obstetrical ICU admissions. Our objectives were to determine if the rate of ICU admissions has 
increased in our patient population, if cardiopulmonary complications are contributing to ICU 
admissions at a significant rate, and to identify risk factors for women who may have 
cardiopulmonary complications in pregnancy. 

Methods:  A retrospective chart review of all pregnant and postpartum patients admitted to the 
ICU at Touro Infirmary, New Orleans, Louisiana from January 1, 2006 to April 1, 2016 was 
performed. Primary indications for ICU admission along with demographics, body mass index 
(BMI), and obstetrical history were extracted by chart review.  Statistical analysis was performed 
using Chi Square and logistic linear analyses with a p value of <0.05 set for significance.  

Results:  Of the 28,222 deliveries during this time period, 146 patients (0.5%) were admitted to 
the ICU.  The most common indications for admission were hemorrhage (n=42, 28.7% ), cardiac 
complications (n=28, 19%), infection (n=27, 18%), acute respiratory failure (n=27, 18%) 
hypertensive disorders of pregnancy (n=16, 10.9%), and venous thromboembolism event (n=4, 
2.7%). Over the last five years of our study, the rate of ICU admissions with cardiac 
complications as the primary diagnosis has increased significantly (p =0.04 and p=0.004, 
respectively).  While age and race were not related to cardiopulmonary complications, obesity 
was significantly more prevalent in this population (p= 0.016). Obese patients admitted to the 
ICU are more likely to have cardiac complications or respiratory failure compared to the other 
diagnoses (odds ratio = 4.21, p < 0.001).   

Conclusion:  Our findings are consistent with recent studies reporting the increasing role of 
cardiopulmonary disease causing substantial maternal morbidity.  Pregnancies complicated by 
cardiac disease are likely to continue to rise, as comorbidities, including hypertension, diabetes, 
and obesity, become more prevalent in the obstetrical population.  These findings highlight the 
necessity of detecting cardiac disease in obstetrical patients and developing new diagnostic 
methods to predict which patients are at risk for cardiac complications of pregnancy.  
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Accuracy of Clinical Diagnosis of Bacterial Vaginosis Among LSU 
Ob/Gyn Residents 

 
Delaura Patel MD, David Martin MD, Joseph Hagan ScD, Valerie Williams MD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 

 
Objective: Bacterial vaginosis (BV) is one of the most commonly diagnosed diseases in 
outpatient Ob/Gyn clinics. The Nugent criteria is considered the gold standard for the laboratory 
diagnosis of bacterial vaginosis.  However, clinical diagnosis with Amsel’s criteria can be time 
consuming. Thus, preparation of a slide and diagnosis of bacterial vaginosis using Amsel’s 
criteria may not be done accurately in a busy resident clinic. The objective of this study is to 
determine the accuracy of bacterial vaginosis diagnosis by Ob/Gyn residents. 
 
Methods:  This study of diagnostic accuracy compared resident clinical diagnosis of BV to 
Nugent score. Study population included residents working at the LSU Ob/Gyn clinic. For 
patients suspected of having BV, the resident was to follow his or her usual techniques for 
diagnosis. The resident then completed a questionnaire indicating techniques utilized and final 
diagnosis. For comparison, an additional slide was examined using Nugent’s criteria in the 
laboratory. A Nugent score of ≥ 7 was considered diagnostic of bacterial vaginosis. Sensitivity, 
specificity, positive and negative predictive values were calculated. 
 
Results:  From the 7 residents who participated, 67 slides and corresponding questionnaires 
were collected. Of these, 46 cases of BV and 4 cases of Candida vaginitis were diagnosed 
based on resident findings. Seventeen cases were interpreted as normal. Residents utilized a 
modified Amsel’s criteria, most commonly with wet prep, physical exam, and whiff test.  When 
residents diagnosed BV using clinical judgment and modified Amsel’s criteria, the accuracy was 
66% when compared to the gold standard of Nugent score ≥ 7.  Resident diagnosis of BV 
carried a 93% sensitivity and 48% specificity.  The positive predictive value was 54% and the 
negative predictive value was 90%.   
 
Conclusion: Nugent score correlated with resident diagnosis of bacterial vaginosis. Resident 
diagnosis of BV demonstrated lower accuracy than that of previously published studies. In 
evaluation of vaginitis, residents in this academic center do not fully utilize Amsel’s criteria. 
Further interventions are needed to improve accuracy of bacterial vaginosis diagnosis in this 
setting. 
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Assessment of Preoperative Risk Factors to Predict Surgical Site 
Infection After Hysterectomy: A Retrospective Cohort Study 

 
Ashley E. O’Keefe MD, Leanne Free MD, Valerie Williams MD, Joseph Hagan ScD, 

Stacey L. Holman MD 
 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center - New Orleans 

 
Objective: Hysterectomy is the most common gynecologic procedure performed in the United 
States. Infectious complications after hysterectomy are variable but range from 0-22.6%. 
Multiple factors impact postoperative infection risk including body mass index, antimicrobial 
prophylaxis, operative times, preoperative patient comorbidities, and route of hysterectomy.  
The goal of this study is to estimate the effects of preoperative patient factors and 
intraoperative/postoperative factors on risk of surgical site infection after hysterectomy for 
benign indications.  
 
Methods: This retrospective cohort study included all patients who underwent a hysterectomy 
for benign indications from July 2012 to July 2015 at Interim LSU Hospital. Preoperative factors 
such as body mass index, race, age, previous surgeries, lung disease, tobacco use, 
hypertension, and diabetes were collected from the electronic medical record. Intraoperative 
and postoperative factors collected included route of hysterectomy, associated surgical 
procedures, duration of surgery, blood loss, and length of hospital stay. The primary outcome 
was surgical site infection classified using standard Infection Control criteria.  This was captured 
at either of two postoperative outpatient visits or an Emergency Department visit.  Patient data 
was then compared to a previously published nomogram to assess preoperative risk of surgical 
wound infections after hysterectomy using logistic regression.  
 
Results:  During the time frame studied, 353 patients were identified. Fourteen patients were 
excluded due to no postoperative follow up. 339 patients met inclusion criteria.  Forty-nine 
(14.5%) surgical site infections were noted.  Type of hysterectomy, use of blood products, 
higher parity, duration of surgery, and length of hospital stay were significantly associated with 
increased risk of surgical site complications. BMI was also associated with a risk of wound 
complications (OR= 1.055, CI 1.008 – 1.105). A nomogram using BMI, albumin, prior surgery, 
and lung disease was predictive of surgical site complications with area under the ROC 0.656. 
 
Conclusion: In this urban academic medical center, several factors contributed to surgical site 
infections, including preoperative BMI. Use of a nomogram that is designed for our patient 
population may further allow us to identify patients at risk and counsel on the probability of risk 
for an SSI. An ongoing effort is needed to see if modification of these risk factors can reduce the 
rate of surgical site infection after hysterectomy.  
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 Does SSRI Use in Pregnancy Increase the Risk of Preterm Delivery in 
Male Fetuses? 

 
Jay Davis MD1, Bhaskar Toodi PhD2, Joseph Hagan ScD1, Asha Heard MD1 

 
Department of Obstetrics and Gynecology, Louisiana State University Health Sciences Center –

New Orleans1,  
Louisiana Department of Health and Human Hospitals – Baton Rouge2 

 
Objective: Depression is a complex disease process that often employs psychotherapy, 
behavioral modifications, and medical management. Psychiatric medications are currently the 
most utilized resource for treatment. Many studies have investigated whether the use of 
selective serotonin reuptake inhibitors (SSRIs) in pregnancy have been linked to adverse 
pregnancy outcomes such as spontaneous abortion, low birth weight, congenital anomalies, and 
decreased APGAR scores. There has been an association between the use of SSRIs during 
pregnancy and increased risk of preterm birth. There have also been studies in the general 
population that show an increased risk of preterm delivery in male fetuses.  However, there have 
been no published studies to date that look at gender specific outcomes of SSRI use during 
pregnancy. The purpose of this study is to determine if SSRI use in pregnancy is associated with 
an increased risk of preterm deliveries in male fetuses.  

Methods:  Pregnant patients enrolled in Louisiana Medicaid from July 1, 2014 – June 30, 2015 
were included in the study. Prescription data from the state Medicaid database was used to 
identify pregnant women who never used SSRIs, pregnant women with SSRI use from 1 to 3 
years prior to delivery, and pregnant women who used SSRIs less than 1 year before delivery. 
Groups were compared using Fisher’s exact test and logistic regression to determine the 
association between gender and risk of preterm delivery among women presumed to be taking 
SSRIs. A p-value of <0.05 was considered statistically significant. 

Results: 39,593 pregnant patients were evaluated and results were compared between those 
who took SSRIs in pregnancy for different durations and those pregnant patients who never 
took SSRIs in pregnancy. Pregnant women with SSRI use for less than 1 year prior to delivery 
had a significantly higher increased risk of preterm delivery compared to patients who had never 
used SSRIs in pregnancy (p < 0.001). The association of SSRI use with preterm birth did not 
differ by gender of the fetus (p = 0.986).  After controlling for SSRI use, male fetuses had only 
marginally higher odds of preterm birth than female fetuses, but the association did not achieve 
statistical significance (adjusted odds ratio = 1.06, p = 0.07).  

Conclusion: As previously suspected, SSRI use in pregnancy is associated with an increased 
risk of preterm delivery with a possible trend towards higher preterm birth rates in male fetuses. 
The study was limited in its inability to control for confounding variables. Although the study’s 
main objective of testing gender’s influence on the association of SSRI use with risk of preterm 
birth did not achieve statistical significance, there remains clinical relevance that should take 
into account a patient’s individual characteristics when prescribing medications during 
pregnancy. Future research endeavors include further understanding the biochemical pathways 
regarding SSRI use in pregnancy and how it alters preterm birth rates. This information may be 
a vital step in changing protocols for depression treatment in certain populations. 
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Incidence of Leiomyosarcoma in Patients Undergoing Surgery for 
Leiomyoma 

 
Traci Iwamoto MD, Amy Young MD, Joseph Hagan ScD, Danny Barnhill MD,                  

Lisa Peacock MD, Florencia Polite MD, John Couk MD, Ronald Horswell PhD,             
Danny Jackson PharmD, Jay Besse BS, Yong Yi PhD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 
 
Objective: Recent information from the Food and Drug Administration (FDA) regarding the 
safety of laparoscopic uterine power morcellation as a minimally invasive treatment for women 
with uterine leiomyoma cites a prevalence of leiomyosarcoma of 2.8 per 1,000 persons. The 
objective of our study is to determine the overall incidence of leiomyosarcoma in the female 
patient population in Louisiana who underwent hysterectomy or myomectomy for treatment of 
suspected uterine leiomyoma. Additionally, we aim to identify risk factors of patients with uterine 
sarcomas. 
 
Methods:  A retrospective analysis of data from HarmonIQ data warehouse was performed.   
This included all female patients who received surgical treatment for uterine disease within the 
Louisiana State University (LSU) clinics and hospital systems from January 1997 to June 2013.  
Variables collected included patient demographics, diagnosis history, visit history, procedures, 
medical history, surgical and pathology reports, age at time of hysterectomy or myomectomy, 
gravity/parity, age at menarche, menopausal status, indication for surgery, size of leiomyoma 
and uterus, presence of rapidly growing leiomyoma, ethnicity, presence of medical 
comorbidities, and concurrent use of hormone treatment.  Prevalence of leiomyosarcoma was 
calculated.  
 
Results: During the time period studied, there were 13,618 cases of patients undergoing 
hysterectomy or myomectomy.  Of these, 324 cases were identified in patients with uterine 
leiomyosarcoma for a prevalence of 2.38%. The mean age in the leiomyosarcoma group was 
43.9 years old versus 50.1 years old in cases without leiomyosarcoma. African Americans 
composed 6,675 of the benign cases and 137 of the leiomyosarcoma cases, White ethnicity 
was identified in 5,809 of the benign cases and 150 of the leiomyosarcomas. The data analysis 
identified only one case of the 324 leiomyosarcomas as having “Tamoxifen citrate” as a 
medication and this finding was not statistically significant. 
 
Conclusion: The prevalence of uterine sarcomas in the state of Louisiana is comparable to the 
literature review performed by the FDA. Uterine sarcomas occur in a younger patient population 
in the state of Louisiana. The concurrent use of tamoxifen citrate is not statistically significant 
within the cases of uterine sarcoma cases in the state of Louisiana. With the initial data 
analysis, further chart review into co-morbidities and patient history will be performed to provide 
an algorithm to better allocate those at higher risk for uterine sarcomas at time of surgery. 
Further data is needed about the rate of and patient characteristics of unexpected uterine 
sarcomas in Louisiana. 
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An Evaluation of the Effect of Vaginal Packing at the Time of Vaginal 

Surgery 

Amanda Thomas MD, Syed Ahmed Hussain MD, Joseph Hagan ScD, Lisa Peacock MD 

 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 

Objective: Vaginal hysterectomy, pelvic organ prolapse repair, and incontinence procedures 
are common gynecologic surgeries.  At the conclusion of reconstructive procedures, it is 
common practice to place vaginal packing.  The anticipated benefit of this intervention includes 
reduction of blood loss and hematoma formation.  Possible adverse postoperative effects 
include voiding dysfunction, prolonged catheter use, increased blood loss, increased pain, and 
increased rates of infection. There is a paucity of data regarding the use of vaginal packing after 
vaginal surgery; to date, no studies have evaluated the effects of packing on postoperative 
voiding function. The purpose of this study is to describe the effect of vaginal packing on 
postoperative voiding after vaginal surgery for prolapse and incontinence.  
 
Methods:  An IRB-approved retrospective chart review was performed on vaginal prolapse and 
incontinence surgical procedures at the Interim LSU Hospital and University Medical Center 
New Orleans between January 1, 2011 and October 31, 2015. The primary objective of the 
investigation was the effect of vaginal packing on postoperative voiding.  Additional data 
collected included: perioperative blood loss, duration of catheter use, duration of hospital stay, 
postoperative anemia, febrile morbidity, and number of postoperative UTI’s.  Data analysis was 
performed with the Fisher’s exact test, Wilcoxon-Mann-Whitney test and logistic regression.  

Results: 207 patients met the study inclusion criteria, 63 (30%) of whom had vaginal packing 
and 144 (70%) who did not have vaginal packing placed.   Patients with packing were 
significantly older (p = 0.041), more likely to be postmenopausal (p = 0.047), had significantly 
higher pre-operative hemoglobin (p = 0.026) and hematocrit (p = 0.044) values and were more 
likely white, non-Hispanic (p = 0.037) than patients for whom packing was not used.  Patients 
for whom packing was used had significantly greater estimated blood loss (EBL) (p = 0.002), 
longer duration of catheter use (p = 0.002), and were more likely to fail the voiding trial (odds 
ratio = 5.7, 95% confidence interval: 1.7 – 19.3, p = 0.004).  After adjusting for propensity score 
(computed using age, race, preoperative hemoglobin and preoperative hematocrit), patients for 
whom packing was used still had significantly higher odds of failing the voiding trial (adjusted 
odds ratio = 4.9, 95% confidence interval: 1.4 – 17.3, p = 0.013).   

Conclusion: Vaginal packing is a common practice after vaginal surgery, and the decision for 
placement is influenced by surgeon preference, complexity of the procedure, and perceived 
intraoperative blood loss. While confounding variables exist, there are significant potential 
implications for clinical outcomes regarding the effect of vaginal packing on postoperative 
voiding function.  These include the morbidity associated with re-catheterization, including 
urinary tract infection, patient discomfort, and financial burden to the healthcare system.  
Additional inquiries are needed to further define evidence-based recommendations for or 
against the use of vaginal packing, its indications, and standardized protocols for use. 
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Placenta Previa: Does Location Impact Resolution? 
 

Megan Savage MD, Tabitha Quebedeaux MD, PhD, Ashley Meyn MS3, Joseph Hagan ScD, 
Asha Heard MD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 
 
Objective: Placenta previa is an obstetrical complication of abnormal placentation in the lower 
uterine segment. Consequences of placenta previa include bleeding, need for cesarean delivery 
or blood transfusion, and fetal morbidity due to prematurity. Placenta previa affects about 1 in 
200 (0.5%) pregnancies at term. The vast majority of previas diagnosed during pregnancy will 
resolve, or migrate, by the third trimester. Literature regarding factors that influence migration of 
the placenta is sporadic and inconsistent. Our study aims to assess whether placenta previa 
location impacts the likelihood of resolution.  
 
Methods:  A retrospective cohort study was performed of all pregnant women with a placenta 
previa diagnosed after 16 weeks gestation at Touro Infirmary and East Jefferson Hospital from 
January 1, 2011- December 31, 2014. Information about previa location (anterior, posterior, 
complete, incomplete), gestational age at diagnosis, and gestational age at resolution were 
obtained. Incomplete previas were further stratified as marginal or partial previas. Demographic 
information including obstetrical, gynecological, medical, surgical, and social history were also 
collected. The bivariate association between placenta previa location and resolution was 
examined using Fisher’s exact test.  A p-value of <0.05 was considered statistically significant.  
 
Results: During this time period 174 patients met inclusion criteria – 75 posterior and 99 
anterior placenta previas. There was no difference in the rates of resolution for anterior (93% 
resolution) and posterior (89% resolution) previas (p=0.426). However, incomplete placenta 
previas were more likely to resolve during the pregnancy compared to complete previas (p 
=0.038). The gestational age at resolution of the placenta previa was significantly higher for 
marginal previas (28 weeks) compared to partial previas (26 weeks) (p=0.005).  Smoking 
status, gravidity, term pregnancy, history of cesarean section, history of myomectomy, and 
history of dilation and curettage were not significantly associated with persistence of placenta 
previa.  
 
Conclusion: Placenta previa location within the uterus, anterior or posterior, does not impact 
the likelihood of resolution. Compared to complete previas, incomplete placenta previas 
(marginal and partial) are more likely to resolve prior to term.  Marginal placenta previas resolve 
at a later gestational age. These findings may assist in counseling and managing patients with 
placenta previa diagnosed during the 2nd trimester of pregnancy.  Future studies should 
consider other factors that may impact resolution such as measurement of the distance of the 
previa over the cervical os. Additional work will also aim to assess a relationship between 
maternal and fetal outcomes with regard to location of placenta previa.  
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Uterine Artery Blood Flow Volume in Early Pregnancy 
 

Leia Harbour MD, Richard Dickey MD, PhD  
 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans  

 
Objective: Abnormal utero-placental circulation after 13-14 weeks gestation is known to be 
associated with pregnancy loss, low birth weight, and hypertension in pregnancy.  We 
hypothesize that these effects may begin as early as the third week of pregnancy.  Only a few 
first trimester studies of utero-placental blood flow have been performed, and these studies 
concluded that uterine artery blood flow volumes increase in a linear fashion. The objective of 
this study was to characterize how blood flow volume in the uterine arteries changes during the 
first trimester of pregnancy.  Secondly, we aimed to determine if differences in blood flow during 
the 1st trimester are related to parity, history of miscarriage, or adverse outcomes of pregnancy.  

Methods: A retrospective chart analysis was performed.  Charts from patients who achieved 
pregnancy at the Fertility Institute of New Orleans between 2006 and 2016 were reviewed.  
Patients were included in the study if they completed a singleton pregnancy with a live birth and 
had uterine artery blood flow measurements reported through at least 9 weeks gestation.  
Uterine artery blood flow volumes were measured in the recumbent position with sequential 
weekly measurements recorded from post menstrual weeks 3-14. Values were plotted against 
the gestational age for each patient to characterize a pattern of increase. Patterns were further 
analyzed to identify any correlation to patient demographics including history of spontaneous 
abortion (AB), parity, and birth outcomes of weight and gestational age at delivery.  Average 
volumes were analyzed to determine if there was a correlation with specific embryonic events 
such as first identified heartbeat and crown rump length (CRL).   

Results: 52 patients met inclusion criteria.  Two notable increases in uterine artery blood flow 
occurred on average after 9 and 12 weeks gestational age.  The average CRL appeared at 6 
weeks 5 days gestation with an average blood flow volume of 331 ml/min.  Plots of uterine 
artery blood flow volume identified 4 distinct patterns: a fast steady rise (13%, n=7), a slow 
steady rise (6%, n=3), an initial slow rise with exponential jump between 9 and 12 weeks (64%, 
n=32), and blood flow that rises and dips (19%, n=10). There was no association between 
patterns of blood flow and history of abortion, parity, birthweight, or gestational age at delivery.  
First trimester peak volumes for uterine artery blood flow in patients with no history of AB (35%, 
n=18) were on average 709 ml/min at 11 weeks 4 days. Patients with a history of one previous 
AB (33%, n=17) had average peak flow volumes of 1178 ml/min at 12 weeks 1 day.  Patients 
with a history of 2 or more SAB (33%, n=17) had an average peak flow volume of 947 ml/min at 
10 weeks 3 days. 

Conclusion: First trimester uterine artery blood flow volumes show marked increase after 9 
weeks gestation.  The appearance of a CRL and fetal heartbeat are not associated with a 
significant rise of uterine blood flow volume.  Changes in uterine artery blood flow volume during 
early pregnancy can be categorized into 4 dominant patterns: a fast steady rise, a slow steady 
rise, an initial slow rise with exponential jump, and blood flow that rises and dips.  Peak volumes 
for uterine artery blood flow were not affected by a patient history of 1 or more spontaneous 
abortions.  There was no association between patterns of blood flow and parity, birthweight, or 
gestational age at delivery. 
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Poster Presentations 

 

Natalia Arango MD, House Officer II, LSUHSC New Orleans 
Quantification of Mycoplasma Genitalium-Associated Cervicitis in Pregnant New Orleans 

Patients 
Natalia Arango MD, Irene Stafford MD, Stacey Holman MD, Sue Favaloro, Rafael Velasquez, 

Patricia Dehon and Chris McGowin, PhD 
 

Elise Boos MD, House Officer II, LSUHSC New Orleans 
Contraceptive Literacy and Planned Use in Post-Partum Patients 

Elise Boos MD, Joseph Hagan ScD, Terri Davis PhD, Stacey Holman MD  

 
Diana Dietrich MD, House Officer III, LSUHSC Baton Rouge 

Cross Sectional Study of Breastfeeding Intent in Diverse Low-Income Clinic 
Diana Dietrich MD, F.A. Moore MD 

 
Erin Dougher MD, Fellow, LSUHSC New Orleans 

The Use of Lidocaine Gel and Pain Perception in Women During Diagnostic Flexible 
Cystoscopy 

Lisa Peacock MD, Erin Dougher DO, Joseph Hagen ScD, J.C. Winters MD, Ralph Chesson MD, 
Ryan Krlin, MD, Barry Hallner MD, Diane Thomas MD, Gillian Wolff MD 

 
Kimberly Hodge MD, House Officer III, LSUHSC New Orleans 

Assessment of Staff Perception of Use of Manual Vacuum Aspiration for Treatment of Early 
Pregnancy Loss in the Ambulatory Setting 

Kimberly Hodge MD, Sonia Replansky MD, Valerie Williams MD 
 

Kelly McCune MD, House Officer II, LSUHSC Baton Rouge 
Post-Operative Wound Complication Following Use of Negative Pressure Wound Therapy in 

Obese Women Following Cesarean Delivery 
Kelly McCune MD, Sarah Buzhardt MD, F. A. Moore MD 

 
Eliza Rodrigue MD, House Officer I, LSUHSC New Orleans 

Genetic and Pregnancy Outcomes Following Preimplantation Embryo Biopsy 
Eliza Rodrigue MD, Richard Dickey MD, PhD 

 
Eric Siegel MD, House Officer III, LSUHSC New Orleans 

Comparison of Expulsion Rates of Post-Placental IUDs by Body Mass Index 
Eric Siegel MD, Andrew Suire MD, Stacey Holman MD,  

Joseph Hagan ScD, Valerie Williams MD 
 

Monique Sutherland MD, House Officer II, LSUHSC New Orleans 
The Impact of Age and Multiparity as Risk-Factors for Mycoplasma Genitalium Infection in High 

Risk Urban Pregnant Population 
Monique Sutherland MD, Irene Stafford MD, Stacey Holman MD, Sue Favaloro, Patricia Dehon, 

Chris McGowin PhD 
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Patrick Tassin MD, House Officer III, LSUHSC Baton Rouge 

Correlation of Crown Rump Length and Gestational Age, Without the Use of Obstetrical 
Sonographic Computations or Lengthy Mathematical Formulations 

E. Duane Neumann MD, F. A. Moore MD, Patrick Tassin MD 
 

Diane Thomas MD, Fellow, LSUHSC New Orleans 
Active vs Passive Post-Operative Voiding Trials in Women Undergoing Surgery for Pelvic Organ 

Prolapse 
Diane Thomas MD, Barry Hallner MD, Lisa Peacock MD, Ralph Chesson MD,  

Christian Winters MD, Ryan Krlin MD, Erin Dougher DO, Gillian Wolff MD, Joseph Hagan ScD  
 

Nia Thompson MD, House Officer II, LSUHSC New Orleans 
Incidence and Detection of Hypoxemic Episodes During Cesarean Delivery in Patients with Risk 

Factors for Obstructive Sleep Apnea 
Nia Thompson MD, MPH, Eliza Rodrigue MD, Irene Stafford MD 

 
Gillian Wolff MD, Fellow, LSUHSC New Orleans 

Barriers to Urinary Incontinence and Pelvic Floor Disorder Care-Seeking in Women from the 
Urban Southern United States 

Gillian Wolff MD, Christian Winters MD, Yu-Wen Chiu PhD, MPH 
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  LSU OB/GYN Residents and Faculty 

Quality Improvement and Patient Safety 
 

2015 – 2016 
 

1. Thompson N, Boos E, Holman S. Breastfeeding Rates for Low-Income Populations: Does 
Resident Education Improve Initiation? LSUHSC Annual Quality Improvement & Patient 
Safety Forum, 2015 (Poster). 
 

2. Boos E, Holman S, Knapp L, Quebedeaux T, Van Wormer A, Heard A. Gestational 
Diabetes: Improving Postpartum Glucose Tolerance Testing. LSUHSC Annual Quality 
Improvement & Patient Safety Forum, 2016 (Poster). 
 

3. Grady C, Langhorne O, Holman S, Stafford I. Development of a Risk Stratification Tool to 
Identify Potential Postpartum Hemorrhage Cases in a High Acuity Urban Hospital Setting. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, 2016 (Poster). 
 

4. Rodrigue E, Williams V, Jones A, Siegel E, Grady C, Suire A, Holman S. Monitoring β-hCG 
Levels to Effectively Diagnose and Manage Early Pregnancy of Unknown Location. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, 2016 (Poster). 
 

5. Thompson N, O'Keefe A, Savage M, Cloutier V, Hodge K, Harbour L, Holman S. Impact of 
Patient Education on Prevention of Surgical Site Infections after Gynecologic Surgery. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, 2016 (Poster). 
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LSU OB/GYN Residents and Faculty 
Presented and/or Published Research 

 
2011 – 2016 

 
1. Alleyn J, Holman S, Heard A, Polite FG, Young A.  Creating a Bootcamp Blockbuster: A 

Behind the Scenes Guide to the Preparation for Residency Curriculum. Selected for 
small group presentation at APGO Meeting, January 2015. 
 

2. Anderson TL, Harvey LFB, Smith KA, Thomassee MS, Yunker AC.  Cost of disposal 
operative devices; fiscal transparency promotes economic and ergonomic optimization 
at a large academic medical center.  J  Min Invas Gyn, Vol .22, Issue 6, S86.  November 
2015. 
 

3. Anderson TL, Thomassee MS, Karhade A, Peacock JR, Tolish M, Young F.  
Development of a low cost, medium fidelity hysteroscopy simulator for spatial orientation 
training: Proof of Concept.  J  Min Invas Gyn, Vol .22, Issue 6, S43.  November 2015. 

 
4. Applegate M, Gee RE, Martin JN Jr. Improving maternal and infant health outcomes in 

Medicaid and the Children's Health Insurance Program. Obstet Gynecol. 2014 Jul; 
124(1):143-9.  

 
5. Barnhill D, Ismailjee M, Goss N, Ruiz B, Young A. Low-grade Fibromyxoid Sarcoma of 

the Vulva. J La State Med Soc, 164:95, 2012. 
 

6. Barr, S., Thomas, A., Potter, S., Melick, C., Gavard, J., McLennan, M. Incidence of 
successful voiding and predictors of early voiding dysfunction after retropubic sling.  
International Urogynecology Journal, 27(2), 2016. 

 
7. Bergeron LM, Maupin RT Jr, Washington GP, Miller JM Jr.  Hypoplastic Umbilical Artery 

in Twins.  Central Association of Obstetricians and Gynecologists, Chicago, Illinois, 
October 2012 (Poster). 

 
8. Buckner LR, Schust DJ, Ding J, Nagamatsu T, Beatty WL, Chang TL, Greene SJ, Lewis 

ME, Ruiz, B, Holman S, Spagnuolo, RA, Pyles, RB and Quayle, AJ. Innate immune 
mediator profiles and their regulation in a novel polarized immortalized epithelial cell 
model derived from human endocervix. J Reprod Immunol, 92 (2011). 

 
9. Clement K, Miller JM Jr, Hagan J. Is the coiling property of the umbilical cord related to 

small for gestational age newborns? Central Association of Obstetricians and 
Gynecologists, Napa, California, October 2013 (Poster). 

 
10. Gaba ND, Polite FG, Keller JM, Young AE. To err is human; to provide safe, quality, and 

cost-effective hysterectomy is divine! Clin Obstet Gynecol. 2014 Mar; 57(1):128-39.  
 

11. Gee RE, Dickey RP, Xiong X, Clark L, Pridjian G. Impact of monozygotic twinning on 
multiple births resulting from in vitro fertilization in the United States, 2006-2010. Am J 
Obstet Gynecol. 2014 May; 210(5):468.e1-6.  
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12. Gee RE. Disruptive innovation in obstetrics and gynecology: the Robert Wood Johnson 
Clinical Scholars Program (1972-2017). Curr Opin Obstet Gynecol. 2014 Dec; 
26(6):493-4.   

 
13. Gee RE, Levy B, Reyes C; Society for Maternal-Fetal Medicine Health Policy 

Committee. Health reform in action: updates on implementation of the Affordable Care 
Act. Obstet Gynecol. 2014 Apr; 123(4):869-73.   

 
14. Gee RE, Wood SF, Schubert KG. Women's health, pregnancy, and the U.S. Food and 

Drug Administration. Obstet Gynecol. 2014 Jan; 123(1):161-5.  
 

15. Ghafar M, Bedestani A, Soules K, Nolan TE, Velasco C, Chesson RR. POPQ point “C is 
not equal to Point D after Hysterectomy. Society of Gynecologic Surgeons, San Antonio, 
Texas, 2011. 

 
16. Hallner B, Polite F, Hagan J, Castellano T. Comparing Initial Endocervical Curettage 

Pathology To Final Endocervical Pathology of Loop Electrosurgical Excision and Cold 
Knife Cone Procedures. American College of Obstetricians and Gynecologists, New 
Orleans, Louisiana, May 2013 (Poster). 

 
17. Holman S, Erickson S, Magrane, D, Polite F, Hagan J, Young, A.  Teaching Quality 

Improvement: A Needs Assessment for OBGYN Resident Education.  Annual Meeting 
Association of Professors in Gynecology & Obstetrics and Counsel on Resident 
Education in Obstetrics & Gynecology, Academic Scholars & Leaders Program, 
Phoenix, Arizona, 2013.  

 
18. Holman S, Heard A, Polite FG, Alleyn J, Young A.  Sign Me Up! The Medical Student's 

Guide to Surviving Intern Year: A Pilot Program to Implement Milestone 1.Poster 
presented at CREOG/APGO Meeting, 2014. 

 
19. Koski M, Chow D, Bedestani A, Togami J, Chesson R, Winters J. Colpocleisis for 

advanced Pelvic Organ Prolapse. American Urogynecology Association Annual Meeting, 
May 2011. 

 
20. Leon I, Polite F, Karpinski A, McRaney A. Signs of Improvement? Impact of a Novel 

Initiative on CREOG Outcomes. Annual Meeting Association of Professors in 
Gynecology & Obstetrics and Counsel on Resident Education in Obstetrics & 
Gynecology, Atlanta, Georgia, February 2014. 

 
21. Miller JM Jr.  Mid-trimester Umbilical Cord Coiling is Associated with Small for 

Gestational Age Newborns.  Central Association of Obstetricians and Gynecologists, 
Nassau, Bahamas, October 2011.  

 
22. Moniz MH, Patton EW, Gee RE. Health services research in obstetrics and gynecology: 

the legacy of the Robert Wood Johnson Foundation Clinical Scholars. Curr Opin Obstet 
Gynecol. 2014 Dec; 26(6):545-9.  

 
23. Morse T, Miller JM Jr, Hagan J. Umbilical Cord Diameter of Free Floating Cord Segment 

at 28-34 Weeks of Gestation to Relative Fetal Birth Weight. Central Association of 
Obstetricians and Gynecologists, Napa, California, October 2013 (Poster). 
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24. Mury J, Alleyn J, Hagan J, Heard A, Young A. Medical Student Education in the 
OB/GYN Clerkship: Increasing Student Knowledge, Satisfaction, and Interest in 
Obstetrics and Gynecology. Annual Meeting Association of Professors in Gynecology & 
Obstetrics and Counsel on Resident Education in Obstetrics & Gynecology, Atlanta, 
Georgia, February 2014 (Poster). 

 
25. Navas J, Nguyen L, Hoxsey R. Performance and Retention Skills Amongst Novice and 

Experienced Residents on a Virtual-Reality Hysteroscopy Training Simulator.  Annual 
Meeting Association of Professors in Gynecology & Obstetrics and Counsel on Resident 
Education in Obstetrics & Gynecology, Orlando, Florida, March 2012. 

 
26. Orsulak MK, Block-Abraham D, Gee RE. 17α-Hydroxyprogesterone Caproate Access in 

the Louisiana Medicaid Population. Clin Ther. 2015 Feb 17. 
 

27. Paige J, Yang T, Suleman R, Chauvin S, Alleyn J, Brewer M, Hoxsey R. Role of 
Instruction Method in Novices’ Acquisition of Minimally Invasive Surgical (MIS) Basic 
Skills. Journal Laparoendoscopy & Advanced Surgical Techniques, 2011; 21(8): 1-5. 

 
28. Peacock LM, Thomassee ME, Williams VL, Young AE. Transition to Office-Based 

Obstetric and Gynecologic Procedures: Safety, Technical, and Financial Considerations. 
Clin Obstet Gynecol. 2015 Jun; 58(2): 418-33. 

 
29. Reynolds K, Barnhill D, Sias J, Young A, Polite F. Utilization of QR Reader to Provide 

Real Time Evaluation of Residents’ Skills Following Surgical Procedures, Accreditation 
Council on Graduate Medical Education, Annual Educational Conference, Maryland, 
March 2014. 

 
30. Scholl J, Durfee SM, Russell MA, Heard AJ, Iyer C, Alammari R, Coletta J, Craigo SD, 

Fuchs KM, D’Alton M, House M, Jennings RW, Ecker J, Panda B, Tanner C, Wolfberg A, 
Benson CB. First trimester cystic hygroma: relationship of nuchal translucency thickness 
and outcomes. Obstet Gynecol 2012; 120(3): 551-559.  

 
31. Shah MK, Gee RE, Theall KP. Partner support and impact on birth outcomes among 

teen pregnancies in the United States. J Pediatr Adolesc Gynecol. 2014 Feb; 27(1):14-9.  
 

32. Sias J, Barnhill D, Reynolds K, Young A, Polite F, Hagan J. FAC 2.0: The Future of 
Resident Evaluation, Faculty Assessment of Competency Using OR Reader. Annual 
Meeting Association of Professors in Gynecology & Obstetrics and Counsel on Resident 
Education in Obstetrics & Gynecology, Phoenix, Arizona, February 2013 (Poster). Best 
Student/Resident Research Award.  

 
33. Washington GP, Lewis PL, Miller JM Jr. Obstetric Intensive Care Admission to a Tertiary 

Center.  Central Association of Obstetricians and Gynecologists, Chicago, Illinois, 
October 2012 (Poster). 

 
34. Washington GP, Maupin RT Jr, Miller JM Jr.  Single Umbilical Artery – Left or Right: It 

May Matter.  Central Association of Obstetricians and Gynecologists, Chicago, Illinois, 
October 2012 (Poster).  
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35. Xiong X, Dickey RP, Pridjian G, Buekens P. Maternal age and preterm births in singleton 
and twin pregnancies conceived by in vitro fertilisation in the United States. Paediatr 
Perinat Epidemiol. 2015 Jan; 29(1):22-30.   
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LSU OB/GYN Resident Research Day Presentations 
 

2015 
 

David Goodyear, MD, House Officer II 
Advisor: Ann Chau, MD 

Pregnancy Outcomes in Patients Carrying Fetuses with Thickened Nuchal Translucency in a 
Diverse United States Population 

 
Barry Hallner, MD, FPMRS Fellow 

Advisor: Chris Winters, MD 
Recurrent Urinary Incontinence after Transvaginal Mesh Revision:  A Comparison of Treatment 

Paradigms 
 

Andrew Jones, MD, House Officer III 
Advisor: Ann Chau, MD 

Prenatal and Postnatal Course of Isolated Ventricular Septal Defects Diagnosed by Color 
Doppler Sonography 

 
***Jessica Jones, MD, House Officer IV 

Advisor: Felton Winfield, MD 
Improving the Accuracy of Visual Estimations of Blood Loss through Simulation Training 

 
Adriana Luciano Del-Valle, MD, House Officer IV 

Advisor: Ann Chau, MD 
Transabdominal Ultrasound Versus Transvaginal Ultrasound in the Cervical Length Evaluation 

of Patients with Previous Preterm Delivery 
 

Michelle Schussler Taheri, MD, House Officer IV 
Advisor:  F. A. Moore III, MD 

Knowledge of Postpartum Depression in High-Risk Patients and Their Families 

 
 
 
 
 

                                                                                                         ***2015 Research Award Recipient 


