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Introduction
As part of the final year of my Obstetrics and Gynecology residency, I completed a three-month fellowship in Maternal-Fetal Medicine at the Klinika gynekologie, porodnictví a neonatologie, affiliated with the First Faculty of Medicine, Charles University and General Faculty Hospital in Prague, under the supervision of Associate Professor Michal Koucký, Ph.D.
This fellowship, undertaken from April to June 2025, aimed to provide advanced clinical training in perinatology and high-risk pregnancy management, integrating outpatient consultations, inpatient care, prenatal diagnostics, and operative obstetrics. The rotation was instrumental in consolidating my clinical knowledge and practical skills related to complex maternal and fetal conditions.

Clinical Activities
My daily activities were organized in a rotating schedule, covering the perinatology inpatient ward, outpatient clinics, ultrasound examinations across all trimesters, invasive prenatal diagnostic techniques, and the obstetric operating theater.
Consultations encompassed various specialties, including preconception counseling, high-risk obstetrics, reproductive immunology, autoimmunity and adverse obstetric history, gastro-hepatic pathology, pregnancy-specific diseases, endocrine and metabolic disorders, hematologic, thromboembolic and oncologic pathologies, hypertensive and renal diseases, multiple gestations, and multidisciplinary cardiology-obstetrics cases.
Inpatient cases I encountered included: placenta accreta spectrum, placenta previa, placental abruption, short cervix, membrane prolapse, preterm premature rupture of membranes (PPROM), including previability, and preterm labor, oligohydramnios, fetal growth restriction, hydrops fetalis; hypertensive disorders such as  pe-eclampsia (mild and severe), HELLP syndrome and hypertensive crises; antithrombin III deficiency, hyperemesis gravidarum, maternal ulcerative colitis crisis, cholecystitis, cholestasis, decompensated diabetes mellitus, acute gastroenteritis, pyelonephritis, listeriosis, chorioamnionitis, maternal and feral arrhythmias, twin gestations (mono- and dichorionic, triplets and complications such as TAPS or selective restriction), and also preparations for elective procedures such as cesarean or cerclage. 

I actively participated in clinical evaluation, management planning, coordination with multidisciplinary teams, and maternal-fetal monitoring. Moreover, I attended daily departmental meetings focused on these case discussions and clinical updates, as well as weekly multidisciplinary meetings with the neonatology team, where challenging cases were collaboratively reviewed to optimize outcomes. These meetings offered valuable exposure to interdisciplinary teamwork and comprehensive patient care. 
In the operating room, I assisted in cerclage procedures and cesarean sections involving highly complex scenarios such as placenta accreta spectrum, trigeminy, severe maternal cardiac and hematologic pathologies, and extreme prematurity.
I performed and assisted in ultrasound examinations across all trimesters, and participated in invasive prenatal diagnostic procedures such as amniocentesis, chorionic villus sampling, and cordocentesis. 

Strengths of the Fellowship
The fellowship offered a diverse exposure to complex pathologies and high-risk pregnancies, enhancing clinical and procedural skills. The colleagues and supervisors were very welcoming, creating a supportive learning environment. The program’s flexible scheduling allowed immersion in various subspecialty areas.
The center is a national reference with special interest for placenta accreta spectrum, reproductive immunology, extreme preterm births, and pre-viability membrane rupture, including ongoing clinical trials, which provided an invaluable experience.

Limitations
Despite the broad exposure, the fellowship was primarily observational, limiting hands-on procedural opportunities. Language barriers occasionally posed communication challenges.

Conclusion
Overall, this fellowship was an excellent opportunity that significantly broadened my clinical knowledge and practical experience in maternal-fetal medicine. I am grateful for the welcoming environment and the complex cases that challenged and developed my skills.
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