s ST e
ef"b IBSTEIRICA 1 GINECOLOGH p J Iu!
‘ n i .hv A » R DOYE A

Actualitati in obstetrica
si ginecologie
20 - 22 lunie 2024

lasi

E-POSTERS

PROF. DR. MIHAELA GRIGORE
PRESEDINTELE CONFERINTE



Case Report: Intraperitoneal Migration of lUD
Complicated by Sigmoid Colon Perforation

Author: Prepelita Madalina

Intrauterine devices (IUD) have become one of the most popular birth
control methods worldwide.

IUD Urilization Over Time Among Women Ages 15-44 Who
Used Contraception
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Two mechanisms of nterine perforation exist:

-immediate traumatic perforation

Ny,

-later “secondary™ perforation caused by gradual erosion through the
mVometrinm.

CASE PRESENTATION

A 39-vearold patient was admitted for scheduled laparascopic surgery for
an incorrectly placed IUD in 2014. She had no symptoms. Pelvic USG
revealed a 50% invasion of the mvometriam by the IUD.

Intraocperatoor: Adhesiolvsis was performed and revealed the device that
has protruted into the periotmeal cavity but was still fixed in the
myometrium, attached with one horizontal branch to the omentum and
antoher one was in the mtestinal lomen.

While being an uncommon phenomenon, uterine perforation with




DESCOPERIRE INCIDENTALA: UN
CAZ RAR DE LEIOMIOM
INTRAVASCULAR
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Cuvinte cheie: leiomiom, tipuri particulare de lefomiom, histopatologie

Prezentul studiu raporteazd uncaz de
feiomiom uterin cuun model de crestere
necbisnuit, caracterizat prinzonede
leiomiomatoza intravasculara, rar descrisain
literatura de specialitate, Prezentam cazul
unei femei de 44 de ani care a amanat
interventia chirurgicald recomandata pentru Fig. 1 Imaginea ecografica
indepartarea unui leiomiom uterin. ﬁbrumului

intarzierea de doi ani a agravat
simptomatologia initiald, reprezentata de
menometroragii si disconfort pelvin, a dublat
dimensiunea tumorii si probabil a facilitat
dezvoltareazonelorde invazie intravasculara.
Diagnosticul corect a fost stabilit doar dupa
examinarea histopatologicd a fibromului
uterin excizat, deoarece nus-a suspectato
astfel de patologieinainte de interventia _
chirurgicala. Fig. 2 Aspect macroscopic al
Monitorizarea atenta aacestor pacienti uterului —anatomie-patologica
in postoperator este esentiald datorita ratei
ridicate de recurenta aunor astfel de tumori
si potentialuluilor de ase comporta agresiv,
posibil chiar fatal. Mediciiar trebui sa fie
constienti de aceastd afectiune rara pentrua
imbunatati managementul initial si pe termen
lung al unor astfel de cazuri.

Fig. 3 4Aspeth: mltrm'rcupwe dela
nivelul leiomiomului—celule
musculare netede ctu citoplasma
eozingfilicayl atipwe nucleara

minima

Fig. 5 Aspect microscopic —pozitivitate
intensa pentru actind atat a celulelor
musculare netede aie fibromulu catsi
a celor de la nivelul peretelui vascular




IMPACTUL TERAPIEI HAART 51 A INFECTIEI
CU VIRUS HIV ASUPRA CRESTERII FETALE -0
PERSPECTIVA ANTROPOMETRICA
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Prevalenta sarcinii la femeile infectate cu HIV a crescutdatorita eficacitatii
terapiei antiretrovirale (HAART).
Material si metoda: Scopul acestui studiu a fost dea determina efectul

combinat al infectiei cu HIV si al HAART asupra parametrilor antropometrici al
nou-nascutilor ndscuti din mamele gravide HIV-pozitive in comparatie cu valerile

acestor parametri intr-un grup de control de nou-nascuti ndscuti din mame
sandtoase,

Rezultate:
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cu ceiai
mamelor fard aceasta boals, ceea ce ducela o ratd mai mare de transmitere
verticals si o crestere a mortalitatii infantile. In cadrul spitalului nostru, rata
IUGR{SGA in cazul sarcinilor normale estesimilard cu valorile din literatura, dar
este mai mare la gravidele HIV-pozitive. Parametrii antropometrici sunt afectati de
infectia HIV si de tratament, fiind necesare studii suplimentare pentru a evalua
impactul asupra morbiditati copiilor, si ulterior al adolescentilor, nascuti din
mame seropozitive.

SGAJ/IUGR. Nou-n3scutii mamelor Hl"'-"—pﬂz}‘tl‘u’E sunt mai mfﬂw o
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The nbm of s study wos to- ldentfy the predictars of sdverse abstetrbeal autconies
in |:|:||.i|.-.nr: who underveent a l.'u:upn.a! birmth after cesarean section (VBAC) from two
tersary maternity units from Romania

AT
i - o
e e Materials and methods

This retrespective soudy inchided 2346 patkenis whe siterngaed o vaginal delivery after cesarean section whi gmve hinh a
the Clinical Hospisal of Obsterrics and Gynecology 'Cuza-Yoda® from [asi and *Saine [ohn” Emergency Couanty Clinical
Hosgital from Suceava bevwreen 27 and 305,

I'-.1.-n£|::|.i records of padents were systematically reviewed and data sbtained. Pabients were segregated depending on the
spicsesalel trial of labssar afer ossarean TTOLATH (1 twis Eroups Frdip [sucresaful TOLAG, | and graup 2 {Hadbed
TOLAG),

The followimg adverse ohstemmical ourcomes were recorded: cesarenn scar dehiscence, wierine ruprues, the nesd of
rﬂg:anry hyeierectany, Menne atemy, peeteron bith, low Apger score at birth, and neonmal inoersive care unit
admEsEian,

A conditional logisie pegression (CLRY mctel was applied for fhe evaluation of associatons between abverse shsietricad
outeomies and Riled TOLALS, and the .a:]_qund odd rarios (20 with 555 confidence intervals (G were caloatated for
each varabibe of inrerest, & povidue less than 9005 was consicbered sabssically signiheant. The statistsl analyses were
performed using STATASE {version 17, 2022, SataCorp LLG, College Station, TX, US4,

i
o Results
¥

Clur resulis- indicabed that pareents who underwent a biled TOLAC had a signiticantly - increased msk of cesanesn sar
dehiscenoe [WOE: §68, SE0EH LALTLOT, b= (000 ] wierine mipoare gind smengency opsenenainy GOR: 12204, 1550
EHA-R2 4, p= 0} compared io'those who achieved 5 successfnl TOLAC (inble B)

Also, the newhoms of these patbents had a significantly higher risk of [ow Apgar scorss ot Birth aOR: 400, 85501 1
G2, p= (ki) and neonatn] mensive care anil admissions (RO 1580, 955G LAT-H I8, p= 04008

Cnthe other hand, we ooald wi fnd - anye stacistically sagnificany difference bedween groups regarding the misk of
dewveloping werine atony {aOR: 1546, 95001 0.81-7 86, p= 0. 58}
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Table b Adverie Obstetrical ouicomes for the teo groupsof patients incuded in the study.
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£ "o Discussion and conclusions

VBAC rates in Burepe exhibit a range of 20 w5352 195, whireis the nationa] VBAGS rate in the United Staves of Americ
AUSAT weas 123N in 2008 (@ Date regarding Romnania’s VEAL rares ie dacking, B this countey has fosarean rates that
frequently excesd 0% of ot births 4, 2 it is expecied that the VBAD rates will increase: Thus, clinicians shouli be
aveare af the adverse obsietmcal owtormeas thia |:r|.iEI1r follow a fadled TOHNAC, and also of their MAmngene L,

Ths retrospective study gatheced data from two wnlary materniy centers froim - Reinania in 8 W=vears time-Toome,
These medical insdoitigns benefived from advanced intensive care, and expadencsd persennel, which reflect an the
lose cormplicarions rdes associared with Tatled TOLAC comparad 1o other published lnerature daga {53

Criir resubs indicaved thar filed TOEAC wis associared with increased risk of cesarean scar dehiscence, arerine mopiure,
71 ney hysterectonmy, low -Apgar scores ot birth and NICTD adrmisston. These findings are in line with previoosly
publisbied data. For exampde; He et al., investigated the outcomes and risk factos for failed TOLAC in a cobort of T20
patients withio previous cesarean sechon (6L The anithors :Tpm"he"d a giberins TOLAD rife of 249%, which s comjrrahlis
icr ciars. Moreaver, theit resalty inclicated ehan Brduet s of labor was posiively sssosaated with TOLAG Eilure, and o
ernergency hystersciomy wis performed. One particularity of oor stady 18 that 38 inchoeded patiens with one ore bwo
m-r;:lu -;'-Eandsf?n_:lth.m. i their obstecscal history, thus the rae of emergeney: hysierectomy was ligher Hhan previously
uhilaskned 17)

E{'rfl:nrming induction af febour in patiens with previous cesarean is S0l controversial, and this procedure should anly
b performed inspeckalized centers that hove updaied management protocols and mulbdisciplinary weams in order m
minimiize the r.nmpl:in:.'l tHam ratew. Alsoy peres aral CoTrection mendifiabile risk Eecors for sdverse obscetrical awtoornes
would reduce the incidence of complications associaved with failed TOLAC,
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Clear cell carcinoma of the ulerine corvix is an
exceedingly rare and highly invasive variant of
adenocarcinoma [1] and accounts for only 4% of all
adenocarcmomas of the uterine cervix: This type of
adenocarcimoma ean be abso found in other sites of
the lemale genital tracl, such as in the vagina,
ovaries, and endometnium.

Cervical cancer is uncommon
adolescence, and adenocarcinoma of the cervix and
vagina is rare. There are less than 50 cases reported
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Cervical cancer... with a twist: Case Report

Mana Elena Nita®, Alexandra Ursache'=, luliana Elena Bujor', Roxana Matasarm'~
Gr. T, Popa™ University of Medicine and Pharmacy lasi, Romania
**Cuza Voda™ Obstetrics and Gynaecology Clinical Hospital lasi, Romania

in childhood and

n the literature [2, 3].

Herbst et |1I -m.u:lj,r dmumemmﬂ tior the first time in
1971 the swociation between maternal DES therapy
dunng pregnancy and clear cell carcinoma of the
vaging and cervix in8 eases [4].

These types of wmours, withow maternal history of
DES exposure, are extremely rare in prepubertal age
patients, the youngest reported in literature being 1-
year-nld [5].

Due 1o the negative impact of both radiation therapy
and chemotherapy on the ovanan  function of
adolescents with stage [ or 11, surgery is the treatment
of choice [10], while in adull women, mdiation
therapy and chemotherapy are prefemed [9),
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Conclusions;

v Tis setiology and pathogenesis remain unelear,
but many reports have associated this cancer
tvpe with prior in utero diethvistilbestrol (DES)
exposure [2].

MNevortheless, cases-of clear cell adenocarcinoma
have been reported in both adult women and in
children without a history of DES exposure.
Most of these cancer types are of Millersan
ongu affecting any region of the vagina and
uterine eervix, or both [6].

This  disease has nonspecific  clinical
manifestations that delay correct diagnosis [7].

In young patients, ferhlity preservation
coumnselling is crucial and must be-an integral
part of comect management [X].
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What are the advantages of testosterone use in menopausal women?

Miaria Elena Nita®. Alexandra Ursache'?, Tuliana Elena Bujor', Roxana Matasariu! 2

'Gr. T Popa” University of Medicine and Pharmacy Iasi, Romania
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Testosterane 15 a critical, vet enigmatc female

hormone, Despite its crucial role;, control of
testosterone . production in women 13 not well
understood

Testostercne 15 one of the sex hormones that wemen
produce. being produced three times as much as
oestrogen levels before menopause [3]

kol Elinbes, ml;'hl.'.'.'.'-:.l‘_'

et rebna] Bikicha ) Vgl dryness, ety & ITI'I1['|‘|IIIH aigl
mcant mencn
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Symptoms.of androgen mmm::g.' [5]

Material and methods:
A hiterature review regarding the
potential benefits of testosterome

n pestmenepausal women [1]

caleidaied

v cardiovascular eqaitiibeiaon dialysis

v musculoskeletal  dndirectly By calealation of the
v vulvovaginal health Jree-androgin ags

v cognitive function

The data was collected from the arbicles found n
MEDLINE, Embase, PubMed for randomized
controlled mals regarding testosterone reatment
(46 reports of 36 randomised cemirolled frials
with a total of 8480 patients - systematics review,
metaanulysis and clinical gruidelines)
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There are omly two countries, England and

Anstralia;, where tesiosterone has been licensed for

EE I WOHER.
Resulis [3]:

I'mansdermal
PO CEIE One

Vaginel Lestomterome

Bl

a posthve effect on
wescipnl (umcliomn, a5 un albemnine,
1T pro = when vaginal
urogenial, cestrogen thempy 15
ceogical and comtraindicated
sl S}'mpluu'lﬁ_.
neutral Lpid profile, | i . lhe greatest
reral Lver fupslion LT s i
withoul Incressing |} vagmal atrophy and
VITE, breast or sexual fumchion, when
rpdoTnelrivm sancer cam binet aestrogen-
riak § | leshosterone therapy

If an tmprovement after 6 months & not
noficed  then it & wnlikely to be

beneficial [2].

There 15 little long-term safety data on
the use of testosterone in menopansal
warnen for more than 2 years

Side effects of testosterone estment [4)

B |I.J It |L:|1.L1r.|. F1FD

mre virilzing changes
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[Eety ||n]'|| fis ha i et .:r"l'H-

The Bmntsh

The: NICE Gudelnes (2015,
Menopause Soaety (2020, The Endocnine Sociely
Guidehnes on Androgen Therapy, Intermational
Menopause  Society  provide  clear  guwdance
regarding the prescribing and measurement of
testosterone for female testosterone therapy

The preatest improvements in vaginal atrophy and

sexual  funetion  were seen  with  combined
oestrogen-{esiosterone therapy.
Mumerous studies have shown that adding

testosterone  hormonal therapy can mprove sexual
funcuon and general wellbeing among women
during their menopause

Clmcal trials suggest that exogenous testosterone
enhances cognitive performance and  improves
musculoskeletal health in postmenopanszal women.
Testosterone therapy has not been associated with
mereased blood pressure, blood glucose or HbAle
fevels m trials up to 24 months.
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Effects of Progestin on Modulation of the Expression of Biomarkers in Endometriosis
] - 53 5 WD, PHD 1, Department of
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o Endometrioss- cause remaing unckear 1) Linoup Mo Mean Shl Devigtion  Sid Emor _I_rm"r::':': ru{",lf:limmj Min Ma P
o (D 44and DSTEOPONTINIGPN) are known o —— Lt
a% sacruted phosphoprotein 1(SPP-1) (2) i
» Both [D44 and OPY play roles in tissue *"ﬂ‘;‘_‘l'::"’* B0 e 18| 130,965,/ 166,658 W
ramodaling, theimmune response, and cell - 0 CE eI 50 L A2 e
adhesion. (2) 2 =
A ED“C‘?? bind to OPH, fﬂ.rﬂ]ﬂ'lu ED:'IHFHE'.H withiut breglieerd 36 L#1A M M 163, 171008 T HRLEL A0
that raﬂlltﬂ EEE mjladmm -ﬂ'ﬂd ITHQEUIJEIIIEE wdly briEfiim| | :-'IH":H__""\-'-\.M B Z-I'J_?-l.'.-l'nhﬁﬁl-' T\."-l !ﬂ.'-.'i-'ll.‘-
. ﬂ A Table 3, Differenial expresion of CEH and OTN inendometrinte samvples,
CIN4 O
GH.IIJF ?‘I. = - i , ——rr -
- . FFusilive Megative Fosilive Nepative
This .'sl.l._a;l}.' SIS Cl'J~_1-=|- _un:_l ] Wigh treateran! 2 1 (4P T4 WiEr) 103N
expression in endometriotic tissues | serum R = 2 Py |
levels and tessoe expression) fo miomm Pl = — . 2 - =
potential therapeutic strategies, — _J"_L"I"I"hl e i
o ..i.....l.-n--. Yk el
T i sk vl o e
Patient Selection: o = qr.ﬁ Dur stucly revealer that
*  Participants: We enrolled B0 e o _PFDE-Eﬂ'_"
patients aged 18-42 years wi B cnbeusedio influence
TR N T the pragrassaon
stage lll or IV endometriotic I vt of endometriosis by
lesions between January 2021 and :r"_l f reducing pu'nlifﬂ'al:{inn
and migration
IR ellc iR T
Crteriz Serum & HC
’i“‘"‘“l‘ 2 1)BMI > 30
endometrics Elisa- was used for serum detection of
ZIMalignant or tumaoral lesions
{laparoscopic/histological lgn oPN
confirmed) 3)Diabetes, depression, genetic IHC - on formalin-fixed, paraffin-
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s1 tratament
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Histero-sono-salpingografia cu substanta de
contrast 4D/3D in infertilitate

Melinte Bogdan?, Zelinschi Denisa' <, Dandila Roxana® Balan Ciobanu Marig?,
Nemescu Dragos'?
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Evaluarea permeabliiftatiifubare in
Infertilitate
- lLaparoscople— gold standard
Histerosalpingosonografia cu confrast
{HyCoSy)
HY GRSy
- optlune accepiablld, rapida si bine L &
toleraid - =
- agenti de confrast modernl [SanoVue, Rezuliate:
microbule cu sulfurd de hexaflucrura) - 101 paciente infertiie evaluate prin
Ecografic fridimensionald ransvaginalg. AD/3D- HYCOSY

&4 (44%) ou avut ambele trompe
permeablle, 25 {23%) au avut o singura
trompd permeabllasl 11 {11%) au avut
obstructie tubara bilateraia

Oblective:

- -evaluarea tezabllitdil 4D/30-HyCosy
pentru testareg permeablilitdtiitubare si
vizualizarea tralectulul frompeloruterine
la pacienteleinfertile.

. Hidrosalpinx stang

hMaterial sl metoda:

- Studlu prospectiv
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Fara evaluare loparoscoplcaa
permeabilitaii tubare Obstructie tubara bilaterala
Sonovue + tehnologlade codare.a Cancluzil
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Management-ul Hipotiroidismului

Subclinic 1n Sarcina

D.M. Ciobanu, R.E. Dragomir, O.D. Toader

Introducere

» Deficitul de hormoni tiroidieni m
sarcina:
* Complicatii obstetricale
* Mortalitate neonatala
* Dezvoltare neurocognitiva
deficitara la copil

Homeostazia hormonior tiroidieni in sarcina
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Din Tingi et al. (2016). Benign Thyroid Disease in Pregnancy: &
State of the Art Review. Journal of Clinical & Translational
Endocrinclogy. 6. 3749,

Complicatii in HSC

M ortalitats neonalzl I &
FROM [
Dezlipide de placenta -
Avort spontan ——
I i } } i
0 1 2 3 4 5

Date dm Sprrdoula Maraka etal | Subclmical Hypothyroidism m
Pregnancy A Systematic Review and Meta-Analvsis™ Thyoowd 2016
Apr 1;26(4); 580590,

HAC = lipetiroidism subclimic; PROM = rupturd prématura de
metnbrae

Indicatii actuale de tratament
in HSC:

» ATPO pozitivi
sau
» TSH=10puU/

Efectul tratamentului cu
levotiroxina in SCH cu TSH <
10 pU/1 si ATPO negativi:

» Rata de avort spontan redusa:
*» KA Abuhadba-Cayao et al. (2022)
+ M Bein et al. (2021)
» ZDingetal (2021)
* S Nazarpour et al. (2019)

» Mortalitate neonatala redusa:
*  MBein et al. (2021)

» Riscredus de hipertensiune

gestationald si nastere prematura:
+ ZDingetal. (2021)

» Fara beneficiu:
*+ M Yamamoto et al. (2018)
«  XF Jao et al. (2022)

Efectul tratamentului cu levotiroxina
pe rata de avort spontan

Mazarpour 2015 ——A
Ding 2021 i
Bein 2021 ——
hao 2022 - s 4
Abuhadba-Cayao 2022 I
| |
a 0.5 1 15 1
Concluzii:

» HSC se asociazd cu complicatii
obstetricale s1 dezvoltare
deficitara la copil

» Ghidurile actuale de tratament
abordeaza doar un subgrup din
pacientele insarcinate cu HSC

» Dovezi recente aratd beneficiul
tratamentului la pacientele cu
TSH borderline

» Nu existé incé suficiente date cu
privire la efectul tratamentului pe
dezvoltarea neurocognitiva la
copil



4 N\
ASSESSING THE EFFECTIVENESS OF
TELEMEDICINE IN PRENATAL CARE: A
SYSTEMATIC LITERATURE REVIEW
\ 4

Coring Darii', Bologan Ton!, Irina Burdeniuc',
"Nicolag Testermitanu™ State University of Medicine and Pharmacy "

Chisinau. Republic of Moldova. 4
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Introduction:

Prenatal care plays a crucial role m
ensuring the health and well-being of both:
mothers and infants. The smudy aims is to
evaluate the effectiveness of telemedicine
in prenatal care and its impact on maternal
and letal outcomes,
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Pregnancy outcomes such asg birth weight,
oestational age at birth, and rates of maternal
and fetal complications were similar
between groups using traditional and virtual
prenatal visits. In addition, the hybrid model
of wvirnual prenatal care integrated with
iraditional in-person care was acceptable to
both low-risk and high-risk pregnant women,

Conclusion:

Adoption of telehealth technologies may
improve the antenatal care cxperience for
women and reduce healthcare expenditure
without adversely impacting health outcomes
for the mother or baby.
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Methods and materials:

literature review was
conducted across electronic  databases:
PubMed, EMBASE, and the Cochrane
Library using the keywords., The search
encompassed all relevant studies published
from Jamuary 2018 to January 2024 in
English

A syslemalic

Results:

The inmual search vielded 352 swudies,
from which 7 met the inclusion criteria.

Our findings indicate that telemedicine-
based  prematal  care  offers added

convenience and accessibility, particularly
for women encountering geographical or
logistical barriers.
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PURPURA TROMBOCITOPENICA

'

SIACUTIZAREA PE SARCIN.

STEFANA-MARIA CRAICIU;, MONA-MIHAELA IFRIM; DORINA-ADELINA MINCIUNA
OBSTETRICA GINECOLOGIE I, SPITALUL CLINIC DE OBSTETRICA SI GINECOLOGIE
“CUZA VODA” IASI

» Purpura trombocitopenici idiopaticd (PTI) este definitd ca o afectiune hematologica,
caracterizata prin trombocitopenie izolatd fard o cauza clinici a
Scopul lucrarii este de a evidentia atat tabloul clinic si paraclinic al aceste1 patologii,
cat si metodele de tratament ce pot fi abordate. Desi o patologie relativ rard (40-125 de
de cazuri la un milion de pacienti/an), managementul acesteia in cazul unei sarcini poate
deveni o provocare.

Material s1 metode Ecografie la internare

Caz clinic: Pacientd in varstd de VGdum:30S+2Z AFI:16.62 cm
27 de ani, amenoreica anammnestic
de 30 SA, primigesta,
diagnosticata cu purpura
trombocitopenica idiopatica de la Gest: 1538g Placenti anterioars
7 SA (APP: un episod de sindrom GRAD III de
hemolitic uremic la 12 ani). La 20 maturatie

SA urmeazd o curd de .
plasmafereza, urmata de tratament

cu Ig 121l/z1, cu un total de 60 fl Analize internare Analize externare
PILVIGEN 2.5g, cu mentinerea

scazutd a trombocitelor, ajungand HGB: 7.2 g/dL HGB: 9.2 g/dL
la 10.000/uL, wvaloare care se

mentine pana la internare. Pe W pIT: 10.000AL PLT: 277.000/uL
parcursul interndrii se instituie

tratament cu Prednison 15 mg/zi, TGP: 39 U/L TGP: 22 U/L
FeHaussman 20 pic x 2/zi, acid
folic 1 cp/zi, urmat de doua cure
aditionale de plasmaferezd si de
administrare de concenfrat
trombocitar.

VGecho:30S+1Z AO RI:; 0.50; MCA RI:
0.72

TGO: 114 UL TGO: 34 UL

LDH: 3346 U/L LDH: 832 U/L

Aspect ecografic
Vs
Aspect
infraoperator

Prezentare clinica: hemoragii subconjunctivale
insofite de scaderea acuitafii vizuale - se
efectuecaza consult oftalmologic cu
diagnosticul de dezlipire de retina G.O. drept

Rezultate

In ciuda tratamentelor efectuate, pacienta pastreaza un numar
scazut de trombocite (75.000wL) si deteriorarea acuitatii
vizuale. Se decide evacuarea sarcinii prin cezariana segmento-
transversald, din care rezultd un nou-ndscut viu, sex masculin,
G=1400 g, APGAR=8, cu evolutie favorabila postoperator, si
normalizarea valorilor hematologice.




OPTIMIZAREA CONDUITEI SARCINII CU TUMORI OVARIENE
BENIGNE

Luminita Mihalcean, Veronica Cotelea, Mihaela Burac, Natalia Corolcova,
Mihai Surguci

Introducere. Mai multe studil au aratat ca, in special in a doua jumatate a
sarcinil, la majoritatea gravidelor cu tumori ovariene benigne, de dimensiuni
mari, poate surveni torsiunea ovarului sau ruperea capsulel ovariene. Pe de alta
parte, analizele evolutier sarcinii la aceste femei releva o incidentd crescuta a
riscului de intrerupere a sarcinii in primul s1 al doilea trimestru de sareina, de
comprimare a organelor pelvine si de distocie mecanica in timpul travaliului.
Scopul studiului a fost ameliorarea rezultatelor perinatale prin optimizarea
algoritmului de conduita a gravidelor cu tumori ovariene benigne, in functie de
alegerea momentului oportun de tratament chirurgical pe baza identificari
factorilor potentiali de risc a complicatiilor obstetricale.

Material si metode. Au fost incluse in studiu caz-control, prospectiv 150 de
gravide: lotul de baza — 100 de paciente cu tumori ovariene benigne si lotul de
control - 50 de gravide sanatoase.

Rezultate. Studiul a demonstrat ca mvestigarea complexa clinica si1 de laborator
pana la sarcina si in timpul gestatiei, monitorizarea pas cu pas a sarcinii, tinand
cont de prezenfa unei fumori ovariene benigne la pacienta si1 alegerea
momentului oportun al tratamentului chirurgical, a avut ca rezultat micsorarea
frecventer riscului de pierdere a sarcinii de 1,6 ori, ameliorarea adaptarii
neonatale si starnn de bine a nou-nascutilor din contul reducerii de 2.2 ori a
severitatii simptomelor sindromului detresei respiratorii a nou-nascutului,
micsorarea numarului de cazuri de restrictie de crestere intrauterina a fatului de
2.5 ori g1 a infectiei neonatale de 2.2 or1.

Concluzii. Pe baza optimizarii algoritmului de conduita si identificarii factorilor
de risc pentru aparifia complicatiilor perinatale in timpul sarcinii la pacientele
operate pentru tumori ovariene benigne a fost elaborata o regula de predictie a
starii de bine perinatale si ameliorate rezultatele perinatale.

Cuvinte cheie: fumori ovariene benigne, sarcina




HELLP SYNDROME AT <23 WEEKS’ GESTATION:

A CASE REPORT

Irina Burdeniuc', Hristiana Capros®, Corina Dari1'.
! "Nicolae Testemitamm” State University of Medicine and Pharmacy * Chisinau. Republic of Moldova.

Resident obstetrician-gynecologist

"Nicolae Testemutanu™ State Umiversity of Medicine and Pharmacy “ Chisinau. Republic of Moldova.

INTRODUCTION:

HELLP syndrome is a rare pregnancy
complication associated with a high risk of
perinatal and maternal morbidity and
mortality. Approximately 90% of HELLP
syndrome cases occur at gestational age
>27 weeks. Maternal mortality ranges from
1%-3%, with a perinatal mortality rate of
35%.

DISCUSSION:

Early-onset HELLP syndrome 1is rarity and
limited research. Mossayebi H.M. in 2023
analyzed 58 cases, with the earliest reported
case published in 1990. Thrombophilia and
especially antiphospholipid syndrome is
important  contributing  factor to  the
development of preeclampsia and HELLP, may
be associated with early onset.

Adorno M. in 2022 demonstrates that close
monitoring of the maternal laboratory wvalues
relevant to HELLP syndrome, including
platelet count and liver enzymes., should be
conducted at least every 6-12 hours throughout
delivery and continue during the postpartum
period.

W. Schaarschmidt in 2012 demonstrate Early-
onset PE is characterized by an increase of
sFlt-1 of 66% leading to an 137% increase of
the sFlt-1/PIGF ratio. Late-onset PE shows a
slower progression with an increase of the sFlt-
1/PIGF ratio of only 39%. Patients with

HELLP syndrome show comparable
progression pattern.
CONCLUSIONS:

This case demonstrates that HELLP
syndrome can manifest in the second
trimesters of pregnancy. It underscores
the urgency and severity of early-onset
HELLP syndrome and emphasizes the
necessity for individualized management.
The rapid deterioration of the patient's
condition necessitates meticulous clinical
and paraclinical monitoring to prevent
maternal and fetal complications.

Assistant professor

CASE PRESENTATION:
A 35-year-old primigravida, at 22+3
weeks gestation presented to the
Emergency Department with high blood
pressure of 170/100 mmHg, headache for
two days, epigastric pain, generalized edema
for the last two weeks. The patient's medical

history was complicated by chronic
hypertension without treatment.
The results of blood After 5 hours
tests showed:
PLT 124,000/ pL PLT 51,000/ pL
AST 193U/L AST 508 U/L
ALT 276U/L ALT 539 U/L
LDH 1140U/L LDH 1659 U/L
ALP 183U/L ALP 184 U/L
CPK 936 U/L CPK 1842 U/L
During
ultrasonographic
exXamination,

was found the
absence of fetal
heart beats.

The patient's condition rapidly
/;eterinrated, leading to the decision
T1Y4% terminate the pregnancy via
\r emergency cesarean section. A
female stillborn was delivered with
the mass of 400 grams.

The patient was discharged on the
4th day with results of blood tests:

2 [\Hemoglobin 105 g/, Erythrocytes
3 1/30%1071, platelets 76,000 L.

qiﬂd_AT -217U/L, ASAT-128U/L,
ALP-
280U/L, CPK-601U/L. Tests for

antiphospholipid  syndrome and
thrombophilia were recommend.




SARCINA ASOCIATA CU CHIST
OVARIAN GIGANT

S. Jamandi, I Grasu, A. Catranescu, A Pristavu (1), M. Gnigore (1,2)
1 Spitalul de Obstetrica s1 Ginecologie Cuza Voda, clinica OG 1 Iasi
2 Unmiversitatea de Medicina 51 Fanmacie "Gnigore T. Popa” Iast

Chisturile ovariene sunt diagnosticate in 0,05-
5% din sarcini, majoritatea fiind de dimensiuni
mici. Cu toate acestea, mai putin de 1% din toate
chisturile ovariene in timpul sarcinii sunt chisturi
ovariene gigantice. Chisturile ovariene
coexistente cu sarcina sunt de obicel
asimptomatice si detectate incidental in timpul
ecograflei de evaluare a sarcinii in primul
trimestru. Totusi, chisturile ovariene gigantice
pot prezenta simptome cum ar fi retentia urinara,
dificultati respiratorii, senzatie de satietate, -
varsaturi si constipatie. Pacienta in varsta de 19 ani

amenoreica anamnestic de 18
sdptamani, partial dispensarizata
de medic OG, se interneaza in
clinica noastrad in urma
descoperirii unei formatiuni
tumorale anexiale stangi. Se
practica Laparotomie mediana

COwarian Cyst

pubosubombilicala si se
vizualizeaza: uter marit de volum-

uter gravid, anexa dreapta si

trompa stanga de aspect normal si
In discutia despre interventia chirurgical si ovar stang _miﬂt dE’_’ ‘*"'3_’11111_1 Bk
asteptarile legate de aceasta, trebuie sa se seama unei formatiuni chistice
tind cont de aspectele fetale si materne. bine delimitate de aproximativ 30
Riscul de avort postoperator este de pana la cm. Se practica aspiratia lichidului
100% Inainte de 7 siptamani de gestatie si liber intraperitoneal si se trimite
este crescut in primul trimestru in general. pentru examen citologic. Se
Chirurgia de urgenta pare s mareasca riscul practica aspiratia lichidului
de avort spontan si nastere prematura, iar intrachistic si Anexectomie stanga.
interventia chirurgicala dupa 23 de Produsele extrase au fost trimise la
sdptimani de gestatie pare sa creasca riscul examen anatomo-patologic:
de: avort spontan, travaliu prematur si deces chistul nu prezinta caracteristici
fetal intrauterin. maligne.

Datorita ratei ridicate de rezolvare spontana a chisturilor
inainte de 16 saptidmani de gestatie, interventiile
chirurgicale ar trebui sa fie efectuate, de preferinta, dupa
acest interval. Chirurgia inainte de 7 saptamani si dupa 24
de saptamani de gestatie ar trebui evitata.

Olasinde, Adeola et al “Gaant Ovarian Cyst in a Term Pregnancy Simulating a Massve Ascies: A Case
Report.” Curens vol. 14,12 3319931 Dec. 2022, do1-10.775%/cureus 33199

Kmudsen, Ulla Breth et al “Management of ovanan cysts” dcta obstetricia et gynecolagica Scandinavicavol.
83.11 (2004): 1012-21. dor:10.1111/3.0001-6349.2004 00607 x




COMPOZITIA MICROBIOTEI ENDOMETRIALE LA PACIENTELE CU INFERTILITATE PRIMARA

Introducere

i ultimil ani, intrpduceres  wnd tehrsalcpii
avarsate 3 dus la o nowd revolutie stingificd;
descopenrea  micrablotel  umane Microbrota
joac2 wh rod cheie In controlul homeosiasel, prin
urmane, dishanza poate dues |3 o alterare a stari
de  sandlate. O alterare - a8 miicoobiormiu bk
reproducts feminin - poate afecta  fertilitatea
datoritd unel modificsn a ecosistamulul vaginal sl
endometrial. Soopul studiulul nestru a fost de a
ewdlus micreiold endom&irield s padientels cu

inbertifitabe primard sila fermeike fertile

Materiale si metode

Am efectuat un studiv prospectiy, care aiaclus 96
de paciente divizate In' 2 grupuri Gropu! de
studiu - a Inclus- 48 de pacents cu infertiitate
primark -5 pgrupul de contrad; 48 de packente
fertile. Pacientalor din ambele (oturi $-au efectuat
urmatoarele [nvestigstiic biopska  endometriald
Pipefle in faza proliferativd & delulul menstrosd, Il
53 evaluat microhiomoel endometrizl ofilizdnd
setul dereactivi Femofior - 167 (DNA —
Technology”, Moscova,  Federatia  Rusil,
citokingle pro- si-antinflamatac (L[ LB, 1010,
L4 s studiul morfohistologic- a3l endometrulul,
Liudiul 2 fost aprobat de'catre Comitetul 'de Eticd
@ Cercetarll al Universititli de Stat de Medicina sl
Farmace  "Micolie  Testmitane®,  Chisindu,
Republica Meldova (nr, 7962 din 26.04,2047],

SI LA

FEMEILE FERTILE

Mihaela Burac®, Matalia Corolcova, Luminita Mihalcean, VYeronica Cotelea

Rezultate

(v studiul nostro, Tn ambele grupuen, cei
mal  jeprerentatid tazonl au fost
Lactobacibus spp, [P5% e 15.2%, p =
04). T prupul de “studhl au  fost
deplitate “mai des  microorgan sme
precum! Enlerobacieifacest [ 18 vl
O, po= 0001} Streptococous spo.
(2% ws 0%, p = 0.2], Stapinylococouy
sap, (104% ve- 2 1% cp = 0013, dar sl
bacteril care sunl abociate fuU vaginosd
bacteriand, cum ar i Gardnerelk
vaginalis+ Provotells
bivia+Porphyromonas spoy (31,3 v
125 %, p = 002), Atopabilum vaginas
{25 % w146 %, p=01), Uresplasrna
urzalyileurmparviim] (37,5 W v G330,
P =000k,

Concluzii

In studiul nostru am demonstrat o
endomsetrul este populat de o seris de
bacteril. ‘lar compozitia s cantitatea
acestara diferd la pacientele fertile sl la
celi cane suferd de infertifitabe
Cuvinte cheie

Micrmobiomul sndomeatrial, Infedilitate

ina de Ohstetricd, Ginecologiz si Reproducere Umand, USME "Micolae Testemitanu”, Chisindw, Republica Moldova.

Tabelul 1, Caracteristica microbiomulul endometrial la pacientele cu infertilitate primara

Metrobiomil endometsia

 Lactobacibers spp.

interobacierisceas.

StrepioTIELs 5P,

Szaphyincoccus sop.

faardnoralia vaginalis+Brovotella
tlvins Porphytonmene sop.

Eubactorium o,

Snasthin spp. +Leptotrichia spp.+ Fusohacterium spp.

Megasphasro spp+veillonella spp.=Dialister spp.

iachnoacterium spa.sCiostrdiem spp.

Mobldunous spp.tCoryneteacterium sop.

| Peptostreptotoctus ipp.

Afapobium vagina

Candicla spp.

| Mycoplasmia hominis

Ureaplasimas {areslyikourms panaim)

Grupul da studiu L,

=04
)

5 (38]
15,8 {9}
4212
104 (5}
313 {15)

13.815)
10,4 {5}

14,6 {7}

2141)
B3 (3]
13516}
25,012
0
4.171]
375 (18)
2111

.2 [

2,111}
12,5 (6]

8.3 [4)
42(2)

a,2[2)

2111
b.3(3)
63131
14.617)
o
]
6,313
0

7
LI
2
o1
={.05
5
<.001
45




CAPCANE DE DIAGNOSTIC IN
ENDOMETRIOZA OVARIANA
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IDHESCRIEREA CALULUH

Endometriomul reprezintd mamfestarea cea mai frecventa a endometriozel de la nivelul
ovarului. O posibila complicatie & endometriomului este torsiunea ovariani, care poale
determina capcane de diagnostic In momentului evaluarii cazulai.

Pacientd in varstd de 45 am, cu Histerectomie totald si Salpingectomie bilaterali in
anigcedente, se prezimid acuzand durert importante in hipogasiru si fosa iliacd dreapta de
aproximatiy o luna, dar simptomaiologia algicé, acompaniatd de dispareunie si constipatie esie
prezenta de un an,

LTI

=N . \| O Al
o' YLm oa
Figura 1 Uler absent chimirgical, ovar Frgura 2:° Sectiune IRM coronali- formatiune chisticd ovariand
drept 69/58 mm ¢y o lormatiune cu dreapta cu aspect multiloculat, neomogena, cu structurd mixta,
contur relativ regulal, cu diametra de predomund semnatul hipermtens T2, T2 FS, TL T1 F5, cu
59/60mm,  ecostructurd neomogena, sepiuny, bine dehmiaia, eu poduli panetab  procident
muliloculatd, cu focare iperccogene intrachistic, peretele formagiunii si componenta solida presinia
la mivel panetal. restonctie de difuzie- obs. Chustadenom mucinous borderhne /
chistadenocarcimom mucinos
Figura 3: IRM Sectiune sagitala- pe topografia ovarulu stang
se wentifica 0 formapune chosticad ovalard, cu dimensium de
29¢55/65 mm, semnal ud por, frane hehidian.

REZULTATE

[n urma examenului ecografic si IRM-ului se decide interventia chirurgicala unde se
virualizeazd uter si trompe absente chirurgical, ovar drept marit de volum pe seama unei
[ormatiuni tumorale de aproximativ 7 c¢m s ovar sting maril de volum pe seama unei
[ormatiuni chistice de 5 ¢m. Se praclicd Ovareclomie dreapta si se rimile pentru examen
extemporaneu- Chist endometriozie lorsional. Se practica Ovareclomie stinpi si piesa se
rimiie pentre examen angtomopaiologic- Chist hemoragic ovarian sting,

CONCLUZL
Un endometriom mai mare de 6 cm prezintd un risc suplimentar de torsiune ovariana,
cu o dificultate crescutd asupra diagnosticului corect preoperator. Diagnosticul diferential
mclude feratomul, chistadenomul, chastadenocarcimomul s1 abeesul tubo-ovanan, In wrma
examinarilor nmagistice, din cauza caracierclor atipice, s-a decis mtervenfia chirurgicala,
rexultatul anatomopalologic evidentiind capeanele de diagnostic In endometrioza ovariana.
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Cauza rara de amenoree secundara
Tumora ovariana cu celule granuloase

Prezentare caz clinic

Ioana GRASU(1), Alexandra CATRANESCU(1). Adina TANASE( 2). Stefania IAMANDI(1). Anda PRISTAVU(1.2).
Mihaela GRIGORE(1 2)
1. Spitalul Climic de Obstetricd si Gmecologie  Cuza Vioda” [agt, Fomsnia
2. Universitatea de Medicma s:Fam:lame Grigore T. Popa”, Iasi. Romania

Introducere
Tumora ovariana cu celule granuloase (TCG) este o patologie rara,
reprezentand mai putin de 2% din cancerele ovariene primare, regasita sub doua
forme — de tip adult si juvenil. Deseori este un neoplasm celular stromal, activ
hormonal, cu capacitate de a secreta steroizi sexuali, precum estrogeny; Cele mai
frecvente simptome sunt pubertatea precoce, amenoreea secundara, simptomele

‘endocrinologice.

| Descrierea cazului

| Pacienta in varstda de 29 ani, fara antecedente personale patologice
'semniﬁcative, se prezinta la confrol acuzand infertilitate secundara si amenoree
| secundara de aproximativ 3 ani, fara altd simptomatologie si fara alte investigatii in
ultimii 3 ani. Imagistic se deceleaza formatiune ovariana stdnga cu caractere
complexe si semnal Doppler prezent, cu dimensiuni de aproximativ 5,2/4,8/5 cm. Se
intervine chirurgical: Anexectomie stanga laparoscopica - pacienta dorea
conservarea fertilitdti - si examen citologic din lavaj peritoneal. Rezultatul
anatomopatologic: Tumora ovariana granuloasa de tip adult — stadiul la. Evolutia
pacientei a fost favorabila, menstruatia revenind spontan la 1 luna postoperator, cu
test de sarcina pozitiv la 3 luni postoperator — actual sarcina in evolutie.

ARTRE Sanpa cu -blmdl 5.6/, am ai ovar da 5.6/4.23 &m, co cagruia integrs tarn
o apey ou Fone solide de culnae g
| .
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e nh E it au so identifica aapocts de inyagic b spadi s
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Discutii

TCG pot aparea la orice varsta, iar uneori poate fi asociatd hiperplazia de
endometru sau carcinomul de endometru. Rata de supravietuire a pacientilor cu
stadiul | de boala este de 95%, insd pana la 25% dintre aceste tumori vor
| recidiva in 5-6 ani, uneori chiar si dupa decenii, ceea ce impune in aceste cazuri
supraveghere atenta prelungita.

Concluzii
TCG sunt neoplasme rare si prezinta simptome cauzate de secretia de estrogen
Prognosticul este in general excelent, majoritatea cazurilor - pana la 91 % -
fiind diagnosticate in stadiul I;
Supravegherea pe termen lung este esentiala.

!

1. Opresen D Horphalemu C, Moldoveanu A | Twnoniovariene cu calule pramiloase”, Amvista Ginaralagia, Mr. 16, 2017, bty o revstazinecolozia to swstem rensta 284554 pdr pd B
2 Mhstata L Pelteen G, Chireulsseu B, ot al. Sex cord-stromal iionors of the ovary: gramilosa-stromal eell tmors. Case report and literature reviaw. 12 decembris 2019
hittps: v oiled Bbub 1o renste-de-specialitats’ Einecologia-ro mmonle cordoanslor-sesnale-stromale-als-oraruha-honcarea-de- pam basa-presentar ed e caz-s-revedaraa-literatimu-1d-1 71 2-



TRISOMIA 12 IN MOZAIC

Tarina T. Dumitras! Adrian C. Ratiu!2

! Spitalul Municipal de Urgentd Timmsecara (Clmica ObstetncdGinecologie)
* Universitatea de Medicind 51 Farmacie "V. Babes” Timisoara
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i » anomalie genetica rara, prevalenta

la nivel global fiind <1:1.000.000

nou-nascuti vii
&6 @4

Prezentare de caz ||

3G, 1P, sarcina 20 saptamani si

5 zile, se prezinta in clinica I
pentru efectuarea morfologiei
fetale trimestriale;

Rezultat: Arc aortic la dreapta
de trahee (RAA)

v Amniocenteza: cariotip 46XX/47XX,+12

Anomalii fenotipice descrise in
literaturd: dismorfism cranino-facial,
retard mental, infertilitate, hipotonie
musculard, restrictie de crestere
intrauterina itarziere in dezvoltare,
surditate neuro-senzoriald, malformatii
PR ortic cardiace congenitale (MCC) etc.
Naste la termen un nou-nascut sex feminin,
G=2910g, IA=9, fenotipic normal.

v’ Cariotipare postpartum din sangele fetal: 46XX

In proba de lichid amniotic au fost prezente celule din epiteliul urotelial —>
mozaicism cu localizare la nivelul uroteliului.

Au fost descrise in literatura cateva cazuri de trisomie 12 in mozaic
diagnosticate antepartum prin amniocenteza.

D
I
Rata MCC este mai crescutd in cazurile de RAA cu duct arterial S
prezent pe dreapta (82,8%) decat pe stanga (17.6%). Asocierea RAA ¢
cu prezenta de inel vascular simptomatic in postpartum a fost 25%. U
T
|
|

Mozaicismul cu localizare renald = anomalie cu grad scazut
de exprimare fenotipica; a fost citat un caz in literatura, care
a evoluat cu MCC; nou-nascutul a decedat dupa 5 zile.

CONCLUZIE: ATENTIE LA CONSILIEREA ANTEPARTUM!




PREGNANCY AND LABOR INWOMEN AFTER 35
YEARS OLD
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Introduction. Pregnancy beyond age 35 is considered as a high risk

pregnancy associated with high rates of maternal and fetal complications.

. Y,

Flgure 3: U.5. Gestational Age and Risk of Stillbirth {2001-2002)

ser 1,000
3

25

Methods. ¥vhen analysing literature data. it & important to anahze «35 years
2 4
particularities of pregrancy and lbor and to examine obstetrical and neonatal

outzomes among these women. Studies show that maternal age 40 and over 51 \\ = =-35-39 years
was assocated with an noreased risk for pestational diabetes (047 versus 1 ) \/ﬂ" i .

|.7%). The premature rupture of membranes was frequent in the cse group

=240 iy

— 05
(2575 versus | 1.7%), and the amniotic fluid meconuim (16.3% versus 6.7%).

1]

i B i . i ' T 1
The risk for cesarean section was higher in older women (25.7% versus [4% ). 20.23 2437 D83 9233 34.36 37.28 2940 41
Gestational Age
[weehs)

*Daka from Reddy ek al. (2006). AJOG 195, 764-70.

4 N

Other important complications such as preeclampsia
gestational and cronic hypertension are also to be

taken into consideration and prophilactic antiagregants Conclusions. The analysis of our
such as 150 mg aspirine is usually indicated when first results and the review of the
. e literature have proven that
trimester screening is taken. Neonatal outcomes
) - ) - advanced-maternal-age-
(Apgar score, birth weight, perinatal mortality) if pregnancy is associated with
pregnancy is at term showes no difference then increased complications.

general population.

.




MATERNAL AND NEONATAL OUTCOMES AND
INFERTILITY ASSOCIATION
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Introduction. Approximately |5% of couples experience infertility and fertility treatments are
on the rise, with in vitro fertilization (IVF) contributing to 1.5% of live births and non-IVF
fertility treatment (NIFT) contributing 4.6 percent . Although prematurity accounts for 12%
of all births, over 36% of IVF infants and approximately |2% of NIFT conceptions are born
premature.

/

Mgl congarming conceme a8 padlicipanty prapars lor pragnansy

N

Discussions. Literature data shows

/ that preterm deliveries (<34 completed \ o L
gestational weeks) accounted for 2.9% of

deliveries for infertile women compared to
Lpanwing

|.3% for fertile women while late preterm
deliveries (34 — 36 completed gestational

1 bite e v el Sea e
B | ey

: B 1 Ve irws it rena
weeks) accounted for 8.3% of deliveries for | | K
: ; : —i N i
infertile women compared to 4.3% for fertile 0 . W tevas
AT ; T i L}
women. The association between infertility and T w5

. 0 [ rvmone e

cesarean delivery is not surprising as the

\associaﬁon is driven primarily by maternal age/ :

FERTILITY INFOGRAPHIC
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@ 3 2 O/ 0 Condusions. The
“w ™ increased risk of

@ FAEVERNL <83 FRANY Tae cesarean section is

TIME TO CONCEIVE associated with infertility

et el ]

o . FERTRITY TIFS that is driven by maternal
- — age.older than 35 . We
R = B .
. . also conclude that late
Qf 90000000 . * e preterm infants
= represent a key cohort
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the perinatal outcomes
of infertile women.




ULTRASOUND AND DELIVERY
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Introduction. labor maonitoring and predicting the likelihood of vaginal birth following induction has become

important in this era of personalized medicine, not justfrom women's perspectives, but also to ensure

optimal allocation of healthcare resources.

\_ Y,

4 N

Methods. The method most commenly used is routine vaginal

examiration (undertaken at regular time intervals) in order to provide
information on cervical diatation and the position of the baby. However,
evidence suggests that the manual vaginal examination might lead to errors
{up to B6% of cases) and has limitations in indicating labor progression. Recent
studies demorstrated that ultrasound techniques are very helpful in the .‘ - _-. SYMPHYSIS

rreasurement of labor progression parameters A CEREBRAL —

\ / _ MIOLINE

FETAL HEAD

Condusions. women in 0 and + |

station, whose progression angle is
Technique. Pregnant women are placed in a lithotomic position while their
more then |35 degrees. have a very

bladder was empty. The phisycian places a trans-labial ultrasound probe in the g prOpas ot v gratER h,

trans-labial space of women. The probe is enclosed in a latex glove covered with

ultrasound gel and then placed between the labia, below the pubic symphysis. In

each occasion ultrasound imaging (the first probe) is placed vertically and data of

the Angle of Progression and fetal head station are recorded.




LABOR TACTICS FOR VAGINAL BIRTH
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Introduction. Predicting the success of vaginal delivery is an important issue in preventing
adverse maternal and neonatal outcomes. Globally cesarean section rates increased from
around 7% in 1990 to 21% in 2018, and if this trend continues, by 2030 the highest rates are
likely to be up to 50% worldwide. Cesarean section such as any other surgeries could lead
to a variety of complications and was commonly performed for mothers with history of

previous cesarean section, fetal distress, and prolonged labor

/ \ o SYMPHYSIS

Methods. Two methods are important in order

to collect the data: ‘trans-labial ultrasound plus

vaginal examination’, and ‘vaginal examination .
=" FETALHEAD

only.

N 4

/

Conclusions.Ultrasound can
improve the prognosis of
correct follow up of a vaginal
Discussions. Recent studies demonstrated that ultrasound delivery.

techniques are very helpful in the measurement of labor progression

parameters

For instance, the evaluation of the Progression Angle (PA) or Angle /
of Progression (AoP), and Rotation Angle (RA) by trans-labial

ultrasound imaging provides an objective, accurate, and reproducible
method for determining fetal head progression during labor




PREGNANCY-ASSOCIATED PLASMA PROTEIN A
(PAPP-A) - MATERNAL PREECLAMPSIA AND FETAL
GROWTH RESTRICTION
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Introduction. Pregnancy-associated plasma protein A (PAPP-A)
is a key regulator of insulin-like growth factor bioavailability
essential for normal fetal development. In maternal blood, this =~ ==
protein increases with gestational age and then rapidly
decreases after delivery.

g Rk

Methods. It is routinely used for Down

I8 Low Parr.f
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syndrome screening in the first trimester of >1 -Pﬁ'p‘PNﬂ_,
pregnancy, and its decrease compared to a y y PRECNANCY AYSOOATED
- Prasmn peoE .
normal pregnancy indicates an increased risk P d Ares,” ) o
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pregnancy outcomes . ¥ i :
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We utilise a group of biomarkers that predict later

iscussions.A low value in
PAPP-A less than 0,5 Mom is
associated with a risk of small
for gestation age newborn,and
when maternal pathologies are
associated a higher risk of IUGR.
We can counsel the mother to
take 100-150 mg of aspirine at

preeclampsia development, primarily early onset
preeclampsia; however, it should be combined with a

Doppler ultrasonography of the uterine artery (pulsatile

index) and other biochemical and maternal factors to night starting from 12 weeks
until 36 weeks of pregnancy, in

achieve a higher detection rate with an acceptable false orther to prevent these
complications.

positivity rate. Some studies have demonstrated an even Conclusions. Screening the

mother in the first trimester can
be the most important
ultrasound, in orther to have a
noneventfull pregnancy.

more pronounced decrease of PAPP-A in the early second

trimester of pregnancy in women who subsequently

develop preeclampsia compared with women who do not

D preeclampsia




SARCINA INTRAUTERINA COMPLICATA CU FIBROM
UTERIN CU DEGENERESCENTA ROSIE
1.Alexandru Radu Pintilie, 2. Mihaela Grigore
1., 2. Clinica I Obstetrici-Ginecologie, Spital Obstetrica-
Ginecologie ”Cuza-Voda™, Iasi, Romania

INTRODUCERE. Patologia fibromatoasa uterina are o frecventa clinica de
20-25% ( documentata ecografic si histologic de 70-80%). Este mai frecventa
la rasa neagra si la varsta de 35-45 ani. Asocierea dintre aceasta si sarcina
este inalnita in aproximativ 3-12% din cazuri - cu o crestere a riscului unor
complicatii specifice: avortul spontan, nasterea prematura, placenta praevia,
prezentatii fetale patologice, operatia cezariana si hemoragia in peripartum.
PREZENTARE CAZ - pacienta in varsta
de 41 de am cu amenoree de
aproximativ 6 saptamani - la prima
consultatie dupa 4 ani. Examenele clinic
s1 ultrasonografic stabilesc diagnosticul
de: IIIG IP Sarcina intrauterina de 6
saptamani — in evolutie, Fibrom uterin
subseros, Uter cicatricial.

-

Pedicul fibromm.yiterm

arcima intrauterina :
Fibrom uterm = Fibroniuterin - vaseularizatie si
dimensiune maxima (15cm)
In consimtimantul pacientei de a pastra sarcina am efectuat consultatia
prenatala pana la 39 saptamani, evolutia fiind grevata de iminenta de avort si de
nastere prematura si de o crestere in dimensiune de aproximativ 2 cm a
fibromului. In acest context nasterea programata a fost prin operatie cezariana,
ulterior efectuandu-se histerectomie totala cu evacuarea si a fibromulu uterin.
Examenul anatomo-patologic a confirmat suspiciunea ecografica de fibrom
uterin cu degenerescenta rosie.
A === CONCLUZIL Consultul preconceptional asigura prevenirea
T’ .~ une1 astfel de asocier1 patologice in sarcina. Localizarea
subseroasa a fibromului impreuna cu complianta pacientei
in efecuarea tratamentului au fost cheia succesului
" & - terminaru nasternn in fermen. Degenerescenta rosie a
' fibromului uterin asociat sarcinii a confirmat tipul de
complicatie histopatologica cel mai frecvent intalnit. Pe
parcursul sarcinii au fost semnalate doua din complicatiile
asociate acestui tip de patologie — iminenta de avort si de
- nastere prematura plus nasterea prin operatie cezariana.
Pentru evitarea altor complicatii am efectuat histerectomia
totala.
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DEPRESIA IN MENOPAUZA

CHIRURGICALA
Elena Vataman, Olga Cernetchi
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Reducerea  mivelulln  de Lo rem Lo
v estradiol, ca urmare a e
Emenﬂpauzea chirurgicale, : —_— |
= poate genera repercusiuni £ § == ===l
. : : e = o
E psihologice negative in b | s .~
= special la femeile de varstd = o~ e = orer s
- e, .r 1 @ i 7 e e b i
reproductivi (figura 4). Uit i - ——
B - A [, T 8 LY L -""'-":""':'_'
Fapurw | Befatra diaiee declmeel E7 srefomne o modifioersie cogmimre
34 y . " ' v "
2 Scopul studinlui a fost de a investiga relatia dintre menopauza
e

chirurgicald si depresia postoperatorie la femeile de virstd reproductiva,
Stmdiul se bazcazi pe o analizdi prospectivd a 50 de cazuri de
histerectomie Fird ovarectomie si 50 de cazon de histereciomie cu
ovarcciomie bilaterala la femeile de varsta reproductivi. Pentru a analiza
gradul depresien a tost aplicat chestionarul Beck preoperator (To), la a 10-
12-a zi postoperator {T1), la 6 (T2) g1 12 luni (T3) postoperator.
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Materale

In ambele loturi a crescut incidenta depresiei la un an dupa interventie
(figrurer 2).

I8 a4 I

fecran depresiei  Depress de ¢ 1 Preni Ahosajs Aegivspn  Depraces da 1ja depiesie  Dlepreun de
illi=n ol L HEHE Lidark med

T [ T
mHederectone Bir ovaecikomic & sicreciome o) dvapedn mie
Figsre 7 INagoiies dipresivs i grapomls snadiare

Gradul depresicn a fost man sever la pacientele cu histerectorme 51
ovarectomie bilaterald, iar sciderca nivelului senic de estradiol ar putea fi
un factor de risc (figura 3).
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Rezultate
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Figare A Girmad depresier in grapantle sradfae
Rezultatele studiului sugereazi ci histerectomia cu sau fard ovarectomie
creste riscul depresier. Femeile care vor consimti aceasti interventie
necesith o examinare psihologic ampli, precum si, suportul partenerulu
s1 a personalului medical pentru a reduce simptomele depresive si a
imbunititi calitatea viefii.

Conclurie
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Actualitati in obstetrica si ginecologie

TRATAMENTUL CHIRURGICAL iN CANCERUL VULVAR -
LIMITE SI INDICATII

Alin-Anddrei FONESCU, Tiberiu-loan MIHALACHE, Aundvesa SANIUC, Cristina-Elena SARARY, Hogidan-Toan STEFANESCU - Spitatul Clinie Judetean de Urgenga |, Sfiantul Apasiol
Andrei ", Galagi

INTRODUCERE

Cancerul vulvar este unul dintre cele mai rare forme de
cancer din patologia ginecologica. Tratamentul chirurgical
rimane cea mai sigurd forma de tratament in ceea ce priveste
cancerul vulvar in stadii incipiente.

Ne-am propus si prezentim un caz clinic pentru a evidentia
importanta managementului corect in ceea ce priveste
tratamentul chirurgical al cancerului vulvar.

REZULTATE

» Pacienta M.A. , in vérstd de 53 ani s-a prezentat in
clinica noastrd pentru aparitia unei leziuni labiale
drepte.

# Examenul local relevd prezenta unei formatiuni
tumorale relativ bine delimitate, cu diametrul de
2.3 cm, suprafatd granulard, eritematoasd usor
singerinda.

»Fara adenopatii inghinale decelabile clinic si
ecografic.

» Analizele de laborator au relevat valori in limitele
normalului.

» Cultura bacteriologica a secretiei vulvovaginale a
fost negativa.

» Biopsie lezionala — carcinom scuamos keratinizat
bine diferentiat.

» DIAGNOSTIC: Carcinom scuamos vulvar bine
diferentiat stadiul FIGO IB

» Se decide excizia, in limite chirurgical-oncologice,
a formatiunii tumorale.

» Pacienta evolueaza favorabil postoperator, fiind
externatd a 7-a zi postoperator.

Piesa operatorie

Plaga suturata

Aspect la 3 siptamani postoperator

CONCLUZII

#Tratamentul chirurgical — excizia locald radicald reprezintd prima alternativi terapeutica pentru cazurile cu cancer vulvar in stadiile

initiale de evolutie.

#Pentru un diagnostic precoce sustinem  efectuarea controlului anual, al tuturor pacientelor si biopsierea tuturor formatiunilor vulvare

suspecte.

#Sustinem vaccinarea HPV a tuturor femeilor eligibile avind in vedere implicarea Papillomavirusului in etiologia cancerului vulvar si

vaginal.




