Essential Review and Exam Preparation Sheet

That was too much material to throw at you all at once last night.  But there was no other option, since I don’t get to see you again.  Below I have prepared a summary of the last part of that information, because I know I went too quickly and you guys were beyond being able to take in anything at that point.  If you read through these few paragraphs as you review the slides, this should help quite a bit.  This summary starts with slide 72: where you see the pregnancy test being done and the slide is entitled HORMONES and then Human Chorionic Gonadotropin.
PLACENTAL HORMONES
What I would like you to know here are the functions of human chorionic gonadotropin and human chorionic somatomammotropin during pregnancy.  Realize that the placenta is an important source of steroid hormones and that the responsibility for maintaining the pregnancy shifts from the corpus luteum to the placenta from about the 3rd month on.  (That is why we don’t really need hCG after about the third month of pregnancy).  Know what the functions of these steroid hormones are and the consequences of high circulating progesterone for all those tissues that have smooth muscle in their walls.  

5.6.2: INFLUENCES OF PREGNANCY ON THE CV, DIGESTIVE, URINARY AND REPRO SYSTEMS OF THE MOTHER

Just read through this descriptive information.  Understand what is occurring to give rise to the physiological anemia of pregnancy and be able to explain why the blood pressure should actually decrease a little during pregnancy and then gradually increase again.  (Decrease due to vasodilation; subsequent increase due to increased blood volume).   Be aware of the changes in the uterus and the effects of this on the system of the mother.  Understand that Braxton (sorry – there is a typo in the notes) Hicks contractions are not a concern – they are quite painless, localized and not coordinated.  

5.6.4:  STAGES OF PARTURITION
Labour in part begins because the myometrial cells now have lots of receptors for oxytocin and are connected to one another electrically by gap junctions.  Therefore, they can now be stimulated to contract and these contractions, instead of being localized, will spread throughout the wall of the uterus due to the gap junctions connecting the individual myometrial cells.  Both oxytocin and prostaglandins stimulate uterine contractions.  Know the three stages of labour and understand how labour is driven by positive feedback and that it is a neuro-endocrine reflex.  The neuro part is the pressure of the baby’s head on the cervix and that neural pathway goes up to the hypothalamus to stimulate release of oxytocin by the posterior pituitary.  The endocrine portion is oxytocin.  It travels via the bloodstream to the uterus and stimulates myometrial contractions both directly and by stimulating uterine production of prostaglandins.  More contractions = more pressure of the baby’s head on the cervix.  More pressure on the cervix = more release of oxytocin.  Classical positive feedback.
5.6.6:  LACTATION

Read through the descriptive information pertaining to the structure of the alveolus (a tiny milk-producing gland) and realize that two hormones are essential for lactation:  prolactin to stimulate milk production and oxytocin to stimulate what is referred to as milk let-down.  Prolactin is released in increasing amounts during pregnancy and starts to stimulate development of the breast in preparation for lactation.  But there isn’t actual secretion of milk products while levels of estrogen and progesterone are high.  Once the placenta is delivered, steroid hormone levels drop and now prolactin and oxytocin can really activate lactation.  The second last slide is a graph showing you that there is a pulse in prolactin secretion every time the infant is fed.  This burst in prolactin secretion stimulates milk production for the NEXT feeding.  The final slide shows you the milk let-down reflex.  Compare this with what you know about oxytocin during labour. It is the same idea, only this time the neural stimulation is the infant suckling. That neural pathway stimulates release of oxytocin and the oxytocin stimulates contraction of the myoepithelial cells associated with each alveolus so that milk is expressed into the duct system of the breast and the infant receives nourishment.  The reward of nourishment stimulates the infant to keep suckling.  The suckling continues to stimulate oxytocin secretion.  Classical positive feedback yet again.

FINAL EXAM:  Monday December 17th at 9:30

Give yourself lots of time to get to the downtown campus if the forecast calls for snow.  The exam will not be cancelled – you will be expected to be there and to do your absolute best to be there on time.  
Room Assignments:
Last name A-B:  TBT 323
Last name C-M:  TBT 333
Last name N-Z: TBT 070
Exam Layout:

15% will come from the MCQ sections of Midterms 1 and 2.  The questions will not be identical and some questions may be recombined in different ways.  But if you can answer all of those questions and know why each answer is the correct answer then you should be adequately prepared for that section of the exam.  If you wrote a deferred midterm (or handed in your copy of the regular midterm instead of keeping it), you should come see me to pick up your copy of the regular midterm because the deferred midterms had different questions.  There will be a small number of questions from the forum.  They will be very general questions pertaining to concepts that all teams should have covered in their postings.  I have almost finished going through all of the team postings and giving feedback.  You just need to read a couple of good team postings for each forum question to be prepared for this section of the exam.  The remainder will be from sections 4.3 up through all of section 5.  There will be anatomy diagrams for the Reproductive System.  Diagrams that I consider fair game are: 27.1, 27.2, 27.3a, 27.4, 27.11, 27.12a, 27.14, 27.15b, 27.22, 28.2, 28.4, 28.13a (just the structures we identified).  The exam will be primarily, but not exclusively, multiple choice.  
