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Abstract

Objective: To investigate the potential value of prefrontal
space ratio (PFSR) in second-trimester screening for triso-
my-21. Methods: A retrospective study utilizing stored mid-
sagittal two-dimensional images of fetal profiles in 240 eu-
ploid and 45 trisomy-21 pregnancies at 16t°-23*6 weeks’ ges-
tation. The vertical distance between the leading edge of the
skull and that of the skin (D1) and the distance between the
skull and the mandibulo-maxillary line (D2) were measured
andthe D1:D2ratio (PFSR) was calculated. In euploid pregnan-
cies, regression analysis was used to determine the associa-
tion between D1, D2 and PFSR with gestational age (GA). D1
and D2 were expressed as delta (A) values with gestational
age. AD1, AD2 and PFSR in cases and controls were compar-
ed. Results: In trisomy-21, compared to controls, AD1 was in-
creased (1.417 vs. 0.000 mm, p < 0.0001), AD2 was decreas-
ed (-0.842 vs. 0.000 mm, p = 0.003) and PFSR was increased
(0.753 vs. 0.463, p < 0.0001). At a false-positive rate of 5%, the
detection rates in screening by AD1, AD2 and PSFR were
80.0% (95% Cl 65.4-90.4), 46.7% (95% Cl 31.7-62.1) and
100.0% (95% Cl 92.1-100.0), respectively. Conclusion: The
PFSR is an effective marker in second-trimester screening for

trisomy-21. Copyright © 2013 S. Karger AG, Basel

Introduction

In second-trimester fetuses with trisomy-21 thereis in-
creased prenasal skin thickness and midfacial hypoplasia
manifested in shortening and/or dorsal displacement of
the maxilla [1-5]. Sonek et al. [6] proposed a new method
of screening for trisomy-21 which exploits these two fea-
tures of affected fetuses. In the midline view of the fetal face
a mandibulo-maxillary (MM) line is drawn between the
leading edge of the mandible and the maxilla and extended
in front of the forehead. The prefrontal space ratio (PFSR)
is derived by dividing the distance between the skin and
the point where the MM line is intercepted (d2) bythe dis-
tance between the leading edge of the skull and that of the
skin (d1). These two measurements are taken in a line
which starts just superior to the point where the skin over
the forehead turns anteriorly over the fetal nose and runs
roughly parallel to the inferior edge of the maxilla.

A study of stored three-dimensional (3D) volumes of
fetal profiles from 26 trisomy-21 fetuses and 90 euploid
fetuses at 15-25 weeks’ gestation reported that the PFSR
in trisomy-21 fetuses (mean 0.36, range 0-0.81) was sig-
nificantly lower than in euploid fetuses (mean 1.48, range
0.85-2.95) [6]. Another study of stored two-dimensional
images of fetal profiles from 91 trisomy-21 fetusesand 279
euploid fetuses at 15-40 weeks’ gestation similarlyreport-
ed that the PFSR in trisomy-21 fetuses (mean 0.2, SD 0.38)
was lower than in euploid fetuses (mean 0.97, SD 029) 7]
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Abstract

Objective: To describe a new technique for embryo reduc-
tion (ER) in dichorionic triplet (DCT) pregnancies. Methods:
In 22 DCT pregnancies, ER to dichorionic twins was carried
out at 11.3-13.9 weeks’ gestation by ultrasound-guided la-
ser ablation of the pelvic vessels of one of the monochori-
onic twins. Results: Intrafetal laser was successfully carried
out in all cases, but ultrasound examination within 2 weeks
of the procedure demonstrated that the co-twin had died in
11 cases and was alive in the other 11. In the dichorionic
group there was one miscarriage at 23 weeks due to cervical
incompetence and in the other 10 cases there were two live
births at a median gestational age of 35.0 (range 32.2-37.1)
weeks. In the 11 cases where both monochorionic fetuses
died the separate triplet was live born at a median gestation
of 38.0 (range 32.2-40.5) weeks. Conclusions: In the man-
agement of DCT pregnancies, ER to dichorionic twins by in-
trafetal laser is an additional option to the traditional ones of
expectant management, ER by intrafetal injection of potas-
sium chloride (KCl) to monochorionic twins or ER by KCI to
singleton. ©2013 S. Karger AG, Basel

Introduction

In triplet pregnancies diagnosed during the first tri-
mester management options include continuing with the
whole pregnancy or embryo reduction (ER) to twins or
singletons by fetal intracardiac injection of potassium
chloride (KClI) [1]. In dichorionic triplet (DCT) pregnan-
cies, ER involves either the dichorionic fetus or both
monochorionic twins. The alternative of ER of one of the
monochorionic twins is avoided because of the risk that
the injected KCl could be transferred to the co-twin
through the intertwin placental vascular anastomoses or
death of one fetus could lead to haemorrhage from the
co-twin into the dead fetoplacental unit with consequent
death or neurodevelopmental impairment.

In this study we describe a new technique for ER in
DCT pregnancies to twins, which involves the ultra-
sound-guided laser ablation of the pelvic vessels of one of
the monochorionic twins.

Methods

This was part of a retrospective study of triplet pregnancies re-
ferred to our fetal medicine unit for counselling and further man-
agement between 1986 and 2013. In all cases included in the study
ultrasound examination was carried out at 10-14 weeks’ gestation
to demonstrate three live fetuses, determine chorionicity from ex-
amination of the intertriplet membranes [2] and calculate gesta-
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HOB CKPUHHIOB METOJ] 3A AHEYTIAOWNN YPE3 QETAAHA [JHK
B MAWYUHATA KPBB.
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Pezome

Cmandapmsm Ha CKPUHUH2 33 BHBYNNoUsuY & Bru2apus eKTOYea Mhpel MPUMECTIED KOMBUHUpEH
CKPUHUH2 mecm, emopy MPUMECTTED BUOXUMUYEH CKDUHUHZ MECM U UHME2pUDaH CKPUHUHS mecm,
KOMOUHaLUS MEXOEY Nbpau U emopu mpuMecmsp. Ljenma Ha mosa AumepamypHo NpoyYsane e 4a Noxawe
SBEIMORHOCIIUME 38 eHedpASaSHEMO Ha HO8 CKDUHUHS macm C aNanus Ha uzonupanama chemanta JHK
{hHK) om maiivurama kpbe U A3 MPCYYLY U3NON3saHamo My 8 KNUHUYHAME Npakmika.

3a uenma ce npoeede AUMEpPamMypHa cnpaska om PubMed u Medline sa udenmucgbuuupase Ha
Cmamul, Moxasealyl pesynmamu Ha CKpuHiKz Ypes hHK om 2011 2oduwa, kozamo nMupeama cmamus
be nybnuxysaHa.

Feaynmamume ca 0BoBWeHlY ¢ Yyecmsumensocm Ha-mecma (H7) npu edronnodHa BpemeHHocm om
%39 ¢ hanluugo nonoxumeneH pesyamam (OIL) om 0,08% 3a mpusomun 21; 6. 7% u 0. 16% 3a mpu3omus
18 92.1% u 0.20% 33 mpusomus 13; 88.6% u 0.12% 38 MOHOSOMLUS X. Peaynmamu npu deynnodia
OpemenHocm: YT 3a cundpom Ha HayH om %94, ¢ OFIP om %o,

3akniouenue: Gemanxama JHK & malivurama koss e ehermuesH Memod Ha CKDUHUHE 38 aHeynnouduy.

Kniouosu aymu: ®emanka JHK, Tpusomus 21, Tpusomus 13, TOUOMUS 13, TEPHBD CuHApoM, Oemaniu
aHeynrouduy

NEW SCREENING METHOD FOR ANEUPLOIDIES BASED ON ANALYSIS OF CELL-FREE DNA
IN THE MATERNAL BLOOD
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The national program of screening for aneuplofdies in Bulgaria is based on first trimester combined lest,
second timester biochemical test andfor the combination between first and second trimester integrated test.

Objective: To review the literature for studies analyzing celi-free (cf) DNA in the maternal biood and to
report the clinical implementation and validation of the method in the clinical practice. Literature search and
study selection extracted studies since 2011 when the first article was published. The data source included
searches from PubMed and Medline. The reported resulfs for detection rates (DR} and faise positive rales
(FPR) in singleton pregnancies were about 99.0% and 0.08% respectivaly, for trisomy 21, 36.8% and 0.1 5%
for trisomy 18, 82.1% and 0.20% fortrisomy 13, 88.6% and 0. 12% for monosomy X. For twin pregnancies,

the DR was 94.4% and FPR was 0% for trisomy 21.

Conclusion: Analysis of celi-free DNA in the matemal blood is an effective meathod of screening for

aneuploidies.

Keywords: Celi-free fetal DNA; Trisomy 21; Trisomy 18; Trisomy 13; Tumer syndrome; Fefal aneuploidy.

KnuMHWYHa NpaKTHES NPW CKPUHMEN 23 aHeY MNoWIHK

EsoniunsaTa B CKpUHMHIE 33 Tpuaomus 21(T21)
npemMyuHaeEs Npel painv4vHu erTany Ha CBOeTo
paseuTue. MNpes 70-Te roAUHW Ha8 MWHENWUA BEK
METOf Ha CKpWHUHT & Bun MaiknHaTa esspact ¢ HT
3a Tpusommua 21 ot 30% w @MP ot §%, nocnegsad
npez 80 u 90-Te roAWHU OT KOMOWHWUPEH CEPUHWHT
Ha MaiyuHa BLapacT W BHOXUMWA Npes BTOPUSA
TpuMecTsp ¢ T or 60-70% 1 SIP o1 §%. MocnegHuTe
20 roguHK LUIMPOKO U3MON3BaH METON Ha CKPUHWHI
He camo B 3anaaxa Eepona, Ho U B Bunrapus ce
gYEpTa MbLEBU TPUMECTED KOMBMHMPEH CHPWUHUHC
TecT: MaiuvHa Fb3pacT, YNTPasByKoBUTE NapamMeTpu
HyxanHsa TpaHcnyueHuws (HT) # cepymHuTe HuBa
Ha ceoboaHaTa cdpakuWs Ha YOBELWKW XapHoH
ronagoTponuH (free B-hCG) W nnasma acouumpad
nnaueHTapeH npoTaurH Al PAPP-A) c QyBCTBUTENHOCT
Ha Tecra 90% v ©NP ot 5% [1]

CKPMHUHILT 33 cuHapoM Ha [layHd B Nepeu
TPUMECTHP 0388 SL3MOMHOCT 33 AUarHo3a Ha
tpuzomua 18 (T18) w Tpuzomusa 13 (T13), Kouto
ca sTopaTa W TpeTata no YecToTa XPOMO3OMHM
SHOMANMK,

TpWTE TPMIOMUM Ca CEBP3aHN CyBEnYEHa MailiuHa
Bh3PacT, YEENWYEeHa HyxanHa TpaHCnyueHUMs u
HamanaHa KoHueHTpauWs Ha PAPP-A 8 MalduHaTa
KpbE. BHeADABAHETO Ha NPUNUKY 38 BCAKE TRU3oMUR
& creUMhudeH anropuTeM M OTHUTAHE Ha pasnuKuTe
B BUOXMMUYHATE KOMNOHEHTA, BKMIOSBALI0 BUCOKO
CepyMHO HUBO Ha free B-hCG npn T27 U HMCkuTE
HWEa npu T13 u T18 no3asonsABaT 03 ce OTHETE
YYBCTBUTEMHOCT Ha TecTa 22 T13 u T18 Ao 85% npu
gaHakss OINP ot 4-5% [2-5], KaKTO 1 42 NoauTuBKMpa
pesynTaTa npyY MOHO3OMUKA X, XapakTtepHa ¢ BUCoKa
HT, 1 TpUnnowguK, NoKassaly BUCOKKW HuEa Ha frae
B-hCG u Bucoka HT MNW BUCKW cEpyMHK HWBa Ha
PAPP-A i free B-hCG [B-8].

CHpUHWHIroBaTa NpOrpaMa & Haco4YeHz 33
oTondepeHUMpaHE HE BUCOKO W HWCKDO DUCKOBW
rpynu BpemerHn. Bucoko puckosuTe rpyniv BpemMeHHI
C DEe3YNTAT OT KOMOWHWPAH CKPWHWHT B MBPBU W/

UnW BTOpKU TpumecTsp OMBAT KOHCYNTURAHKW 38
BLIMOKHOCTT2 33 NPOBEXIaHEe HA AWArHOCTUYEH
TecT. PaHgomuanpaHi Hay4Hu MpoyYBaHUA
pasat 1% puck oT saryba Ha GpemeHHOCTTa Npu
amHuoLieHTesa [91 1 CP3BHARAT TO3U PUCK C PUCKBT
npu TpadcabgomuHanHa XOPWOHBUONCUA, HAUTO
peaynTatv ca nogobHu. JluTepatypata W ONUTHT
fiokasaxa, 4e NPEBUNOTO 32 KOHCYNTauus oT pucka
3a cnodaseH abopT npy AMarHocTu<Ha npolenypa s
MspBM UNK BTopy TpumecTbp e 1%[101.

CKPMHMHT 3a aHeynnouguu 4pes ceobogHa
chpakuus Ha dhetanHaTta JHK B MaynHaTa KpbB

MHowecTES cTaThi Nped NoCABLHWTE HAKDNKD
rOAMHIA AOKa3aXa KNUHUYHOTO MPUNOXEHUE Ha
waonupaxata cecbogxa detanya [HK 8 maiyuHara
KDBB K2TO METOL Ha CKpuHWHr npu T21, T13, T18 1
HAKDIKO CTETHM 38 NONOBUTE XPOMOIOMHK aHoManuwu
W TRMNNOUOMKETE. EauH ot MepauTe METOAW 38 2HANUI
| KOMWYECTEEHO excTpaxupaHe Ha detanda JHK
e AuruTanka nonueepwxHa peakuua (Digital PCR)
[11]. KonuuecTaseHoto npebpossaHe Ha deTanta
[HK ypes MeToas Ha OLEHKE HE 8AHWYHE MONexkyna
e TexHuka cnucaHa oT Lo et al., 2007 kato nbpea
CTHMKa 35 SHANW3 Ha deranHa JHK.

OocoBbeHl METoOM 38 aHanwa Ha detanHa JHK 8
Maf4MHaTa KRB, MACUBHO NAapanenHo CekeeHUpaHe
( MPS) [12-13], cekseHupaHe 4pes CenexTHaeH
¥pomozomeH gHanuz (CSS) [14], sanHuueH HykneoTugeH
nenunoppuaby (SNP) [15-16].

Mpu MPSS u CSS cekseHWPaHETO Ha MUMMOHU
Monexynu of hetanHa AHK 8 malsuHara nnasma
onpefens KQNMWYecTBOTO W NpoW3xXods Ha BCAKa
Monekyna. |[TIpy TPUIOMUYHWN DpDEMEHHOCTH
MOMeKyniATe, NPOUXOKOALUM OT AOMBIHUTENHATE
XDOMO3OME, r}a‘ru NPONOPLMA OT BCUHKY CEKBEHUPAHM
MOREXYNI & No-BUCOKO, OTHOMKOTC Npy BpemeHHoCTY
¢ HopmaneH Bpoil xpomosomy. BaMokHOCTTa Hpea
MECWMBHO CEKBEHWpaHE 03 C& OTHPWE Tasy pasnuka
Hanara NspBO KONWYECTBOTO Ha KONUA OT BCAKa
XpOMO30Ma §a & BUCOKO W BTOPO KOMWYECTBOTO
deTanHa A B maiyuHara KpobB (deranHa




STOPY ETAIT HA MUHUMHBASHBHA QETAAHA XuPYPritg
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second step was performed at 34 weeks for balloon removal, The necessity of fetal cytogenetic assessment
and array CGH was carried out to exclude gene disorders that could lead to poor long term outcome. A
planned SC and optimal necnatofogy management were followed by a surgical operation of the newborn.
Experienced interdisciplinary team successfully provide a perinatal and postnatal surgery for severe CDH.
The newborn was discharged from the hospital 3 weeks after the repairing operaiion in a good condition,

Exgockonckata chetanHa xupyprus npu TemKa
BpogeHa guadiparManda XepHWA ce ChCTOM B nesa
€Tana W NpoTOKON®T Ha paboTa e chimacysaH ¢
rpyrata ro ieTanHa xupyprus 3a Espona - European
Consortium "Euro STEC [1-2]. MposexgaHero Ha
NMupBY €Tan € CBbP3IAHO C BbBEXAaHE Ha BanoH
KATETBD B rOpHaTa TpeTa Ha hetanHaTa Tpaxes
C Uen pa ce nocturHe no-goGpa GenoapoGHa
MaTypauma u fa ce naberde nynMoHapHa Xunonnasms
W XMNEPTOHMA, OCHOBHM YepTH Ha BpogeHaTa
Auacparmanda XepHus, onpenenAuwy npoueHTa
OUENeny HoBOpoAeHW. CTPYKTYDHUAT gedekTsT Boam
AOQ NPUTUCKEHE 1 pEMOAENVPaHE Ha NYAMOHaPHUTE
dpTEPUM ¥ XUNONA3UA Ha BACKYNapHOTO CLA0ED
nerno [3], koeTo ce Wapasssa Ao 90% npu nnogoseTe
C Texka BpoAeHa guadparmanta xepHus (BOX).
WanonssaHeTo Ha CTPUKTHUATE KpuTepWW 38 OUEHKa
O4aKBATENHO/MIMEPEHO CLOTHOLWEHME NPY HANMMHKETO
Ha XepHupax yepeH Apob [4], noasonsea nonbop Ha
Chy4auTe, NpM KOMTO WaHCET 3a Aobpa NocTHaTanxa
MPOrHO32 MOXE 43 Ce YBEenuYW 3HaYWTenHo.
Brnioysawmre kpuTepum uamcksar efiHonnogHa
GpeMeHHOCT ¢ Hanuyue Ha OTHOWEHWETo Ban
Apab - obikonka Ha rnaeata(LHR) < 1, Hanuuue Ha
XEpHUpaH YepeH Apob U nunca Ha gpyru CTPYKTYDHM
v XDOMO3OMHU aHOoManuu. PeTpocnextvero Deprest J
W cwTp. [1], ca aHanuawpanu 54 cryyau Ha u3onupaxa
BOX npocneaenu cuakeaTenHo kaTo 17 oT Tax ca o
AvarHosza Texxa BOX v LHR < 1. MNpu 5/17 poaurenime
Ca noxenanu abopT No MEOWUWHCKW NOK333HWs
u npu 12/17 noeegeHveTo e caMo YNTRA3BYKOBD
Habniogasade. M3xoanT ot BpemeHHoCcTTE & 12
#MBOPOASHW, HO 11 deTyca sarveaT HenoepescTEEH
CrEA NpOBEAEHA XUPYDIUA B HEOHATANHWAT NepMeg
OpajM mynMOHapHa XWNoNNasus ¥ XUNepToHuS
KaTo caMo efWH NNoA NpeXuSAsa, KOeTo SaBa
8,3% ouenenu. [pyrata rpyna ¢ BOX uma LHR
NOBEYE OT 1,4 UNK HAMa XepHMpaKe Ha YepeH apob
S TOpakanHara RyxuHa. Tasu rpyna ca npocnegeHy
CaMmo ¢ u3vyaksaTenHo nosegeHwe, KOETO A3BE
OUEnenu HoBOpoAeHM cred NpoBedeHa onepaLus
okono 50%. YeenuuasaHe Ha npouewTa npexuseny
HOB0pOAeHW, AMArHOCTUUWDEHKY C Texka BOX u
nNposegeHa FETO npoueaypa e go okano50%[5].
Wanonasarero Ha YNTP&3BYKOB NOAXOA 33 OUeHKa
Haé TEXeCTTa Ha aedekTa e YTespaen metod.
MayucnasaHe Ha LHR, xakto u npegenmKgaHeTo
Ha D4YaKBaTENHO/MIMEPEHO CLOTHOLWEHUE O/F
ratio e cTaHgapTMaMpaH noaxoed v ce Gasmpa Ha
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CHumra 1. Jeyusmep aéxna-paqbun c usMepeare
Ha GenodpobrHama mekan cpewlynonoxkxHa Ha
decberma.

MaremaTudecku Mogenf4). CHumka 1. MamepeaHeTo ce
OCBLUECTBABA C NOMO Ha AByW3MepHa exorpadma
8 Cpe3 Ha 4 KyxWHHaTa|cbpaedHa CTDYKTYP&, Kato
nponopuws Ha benoapotHara Tekax ot CTaHapTHaTa
o8vkonka Ha rnasara ad cLoTBETHaTa recrauuoHHa
Be3pacT. Bueexganelro Ha MRI za npeuwsHa
OLEHKa Ha CTENeHTa HE XepHWPaHe Ha YEepHUST
Apch e JonwnHuTeneH|nogxon sa NpeaBuxOaHes
Ha MporHoszata 3a waxdna oT DpEeMEHHOCTTE, HO
HE € 3abMXMTENHA YaCT OT NPOTOKONLT Npu
nposexaase Ha FETO ripoueaypa[B]. Naumerture
AkarsocTulipanu ¢ BIXlce HacouBaT KM LigHTpoBE
noe chetanHa MeguuMHa POEE¥AallM eHAOCKONCKa
MUHWMHBA3WBHA Tepanud -FETO treatment centers,

KnuHuues cnyvai

Kacae ce sa nauweHTka npeMuHana nepsa
CTbNKa Ha MWHMWHBaaMBHa deTanHa Tepanus c
(heTanHa eHgoTpaxeanHa OKNY3WA C NogBMMEH
BanoH cebpaaH ¢ KaTeThl (FETO), nposegena g 28
r.c. Maynextkara e npodnenexa Ha AByCEIMUYEH
WHTEPBAnN 3a oTyWTaHe gacTex Ha DenoapobHara
TBE2H M HanuuneTo Ha Gafiod 8 TpaxesTa.CHuMKa 2.

FEHETUNHUTE NpUYBHU B ETUONOrkaTa Ha
SpoAcHaTa Auamparmanta xepHua (BOX) s Haii-
fONAMa CTENeH ca cBb§3aHu ¢ TOBE Zanu Mma
ADABNHUTENHW NpUADYKABALIM aHOMENUH WK He,
Te. gamn BOX e cuHgpoua mnu usonupasa. Haii-
A00pe ca YCTaHOBEHM rejeTuyHuTE aHoManuv npu
CMHApOMHaTa BOX (40% OT. cnyyawTe). B okono
10% ot cnyvasre Ha BlX{ce oTkp1BaT XpPOMOIOMHM
aHomanmy (Tonks A et al, B004) [7], kouto moraT ga
CE BUART NPy KapuoTUNMpaHe — ToBa ca TpH3IOMUs 18
{CHHZPOM Ha Enyapac), Tpusomua 21 (cuHapoM Ha




OETAAHA TEPAMIA NMPY KUCTUYHA ABEHOMATOUHA MAAQOPMALIVA HA
BAA [iPOB. [TOCTABAHE HA BEAOLPOBEH LUBHT.
AVTEPATYPEH O530P I KAVIHUYEH CAYYAM.
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Len

Mpedcmagne Ha Npeaned Ha numepamypama U coScmeeHsU pesynmamu 38 oueHka Ha echuyscHocmma
om GpeHUpaHe Ha KUCMUYHU MangopMauyul ypes demanka XUpypaus. MpedcmasrHe Ha cayvyall ¢ KucmuyHa
adexomamoudHa Manchopmatius (KAM) Ha Gan pod mun | U mpemupaHe Ha NesUsAma G Mopako-amMHUOTILNEH WEHTL.

MaTepuanu 1 METOOH

NMumepamypex aHanus Ha Nyanukysaxu daKHuU 38 UdermudbuyUpaHe Ha ciyyal mpemupanu ¢ mopako-
SMHUOMLUYEH LBKM MPU KUCMUYHa adeHomamoldia Manchopmayus (KAM) mun | ce nposede 4pes mbpoeHe
& Medline. PempocnsxmusHo aHanusupaxme 8 cnyyas Ha KAM fuasHocmL yupaKt U npocrededy U caMma
edun B8 ¢ MakpOKUCITIUYHE NE3US U OMa060pU Ha KpuUmepuume 3a ghemanna xupypeus. lpedcmaeeH e
cryyall Ha BpemenHocm e 30 2.¢.c duasHocmuuupasa KAM mun | MangopMayuR ¢ MexeK Meduacmu~anaH
wuchm U xupdaMHUoH.

Peaynrartu
NMumepamypru GanHu 3a nepuoda: 1987 - 2076 &, demoHcmpupam, Ye mpemupaHe He BenodpobHu

Ne3UU ¢ MOpaKko-aMHUOMUYEH WEHM npY hemycu 683 dakHu 33 xudponec Lmam ycneeaemocm & 88% om
cayyaume.

Qemanya mepanus npu Maxporucmuded KAM Ha nnod e 30-ma secmalllioHHa cedMuya ¢ soneMuHa
wa nesusma (CCAM volume ratio — CVR) >1.6 u amHuodpeHax Ha oKononnodHa MeyHoCm ce oCbLecmau
yenewHo, sHyapy 2015 ., Mnaroso onepamusHo poCopaspelieHUe Ha OOHOCEH nnod e 38 cedmuua om
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EpemenrHocmma U nposedeqs Beonodpobla pesskyus 8 HeoHamanHus nepuod dosedoxs 8o HOPManHO
pazsumue Ha dememo, edua 208uxa cned nocnedyama onepamuena uHmepaeHyus. ONmUManHa Xupypaus
nocnedosamernHo NpeHamando U NOCMaHamanHo Ha CyYau © MakpoRUCMUYHa Nesus He 680 dpob ce

oCElWecmel 38 NypeU Mum 8 Brnzapus, koemo Hanowi Mynmuaucuunﬁuuapea Konerkmiae,

3aknwyeHMe

Demanua Xupypaus Ha MaKpokucmuyHu 6enodpobHy Neaul Ypes nocmasaHe Ha mopaKko-aMHuUomuyYeH
WEHIM HaMaaea pUcka Om UAMPaymepulya cMupm Ha nnoda u nojobpass yonosuama Ha Xupypeus e

HeoHamanxus nepuod,

Knwyosw gaymu; MakpokucmuyHa adeqomMamoudHa ManbopMayus Ha 6an opob/uHmpaymepurHa

@EH‘IBJ'TH& mepanus/ Mopaxkc-aMHUDITIUYSH WEHM

FETAL THERAPY: INTRAUTERINE THORACO-AMNIOTIC SHUNTING IN MACROCYSTIC TYPE
CYSTIC ADENOMATOID MALFORMATION OF THE LUNG: REVIEW OF THE LITERATURE

AND CASE REFORT.

Chaveeva P'2, Stratieva V.'%, Shivachev H.’, Aktash 8., Fannvaj M.", Shterev A7

ABSTRACT

Objective: To present a case of macrocystic type cystic adenomatoid malformation of the lung (CCAM)
treated with thoraco-amnictic shunt and to review the published data to evaluate the efficiency of thoraco-

amniotic shunts for drainage of (CCAM).
Materials and Methods:

This wass case reported of a fetis with a large thoracic cyst, major mediastinal shift and polyhidramnion
treated with thoracc-amniotic shunting. We idenfified 8 cases diagnosed with CCAM and only one case met

the criteria for fetal surgery.

Theracoamniotic shunting was successfully performed under local anesthesia and ultrasound contral with
operating time of 35 minutes..Mediine was searched to identify cases of CCAM treated by thoraco-amniotic shunting.

Resulis:

Fetal therapy for lung lesion was successiully performed at 30 weeks of gestation with CCAM volume ratio
=1.6 January, 2015 and amniodrenage after the procedure was carried ouf. The pregnancy has progressed
uneverifully and planned Cesarean ssction was performed at 38 weeks of gestation.

The optimal management of such case was performed for the first time in Bulgaria, which required
an experienced interdisciplinary team. The newbom underwent resection of the lesion with no growth or

neurodevelopment delay.

The literature search identified cases with CCAM treated with thoraco-amniotic shunting betwsen 1987
and 2016 and the the survival rate of non -hydropic fetuses that underwent treatment was 88%.

Conclusions:

Thoraco-amniotic shunting for macrocystic type CCAM is associated reduced risk of fetal intrauterine
death and is also likely to be beneficial for the following major pasinatal surgery.
Key words: macrocystic type CCAM / intrauterine therapy / thoraco-amnictic shunt

BreegeHue

BpooedaTa KMCTWNHE ageHOMaToMAaHa
mandopmaums Ha Genute ApoBose e gedexT ¢
4eCcToTa okono 1: 25 000 suecpogeHy . [pegcragnaes
HapylleHWe B pa3BUTHETO Ha TEPMWHaNHKTE
pecnupaTtopHin GpoHXWONW © paspacTeEaHe Ha
MYNTUKWCTHYHA Maca oT BenoapobHa ThkaH B
paHHoTO emBpuonoruyHo pazsutue - 5 U B-ta
recTauvoHHa cegmuua. B 80 go 50% ot cnydauTe
8 yHuUnaTepanHa mManopMaLmns v camo B PeOKu
cny4an moxe Gbvae Gunatepanka [1]. BpogeHaTs
KWcTU4Ha ageHomartouaHa mandiopmauus ce
AWarHocTUUMpa NpeHaTanHo ¢ YNTPa3ByKoeo
wicnefBaHe, AeMOHCTPMpallo Genoapobex Tymop
C KMCTWMEH WNW conuoeH npowaxon De3z gaHHW as

kpeBocHabnseade. [TLpEcHa4anHaTa Knacubukauma
e nybnwrysana ot Stocker et al. [2], koiTo pasgens
KAM Ha Tpu nogrpynu, cnpaMo NaTonoruysuTe UM
xXapaxkTepucTiki. MNMocnegea knacudukauuaTa Ha
Adzick et al. 1985[1] , koiiTo npegnara pazgensHe
Ha MangopMauWATa CNpsAMO BHATOMUYHUTE M
YNTPE3BYKOBM KPUTEPHMM HE MWKDO M MEKDOKVMCTHYHA.
Orec KAM wma mogudukalmy M ce pasgend Ha 5
TWMa, KaTo HOMEpa W pa3Mepa Ha KWcTUTe ©a oT
onpefensiluo 3HaYeHKe,

lMporHoaata Ha ToRa spogeHo 3afonsBaHe e
foGpa, 0CBEH ako HAMa AaHHM 32 heTaneH xuaponc,
KOBTO Ce OMpefens OT TEXECTTa Ha HapylueHa
ChpASdHa dYHKUMRA, OLMKELLE ce Ha MeanacTUHamHo
M3MEeCTBaHE Ha QETaNHOTO ChLPLUE W KOMApecKHs Ha
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KAVHIYHO MPUAOXKEHUE HA QETAAHA JIHK B MAWYYHATA KPbB
3A VI3CAELIBAHE HA AHEYTAOUENY TPY EQHOMAORHA EPEMEHHOCT.

Haseesa I, ', Ankosa M. %, Cmpamuesa B 2, Humumpos M.", Ulepes A. 1

'CAIMBAN O-p Wepes", Codus 1330, yn. "Xpucto Enaroes” 25-31
‘MU ,Cs. Metxa”, Cocdun

ABCTPAKT

LEN: KnuHusHo Npunomerue Ha HeUsa3useH ckpuHUK2 mecm Ypes uIgnupaxe Ha chemansa QHK s
MalyuHama Kpbe 38 U3cnedsaHs Ha aHeynNouGUY NPy edHoNNodHa EpemMeHHoCT.

METOLUW: PempocnekmiisHo HayuHo npoy4Ysare 3a nepuoda okmomepu 2013 — asaycm 2015 zoduna Ha
GpemerHy Uscnedsanl Ype3 HeUHea3UseH mecm 3a udexm uguyUpare Ha ceobodra chemanta JHK(chOHK)
8 MaUuYUHama Kpue 38 mpusomus 21(T217), mpusomus 18(T18), mpuzomus 1 3(T13) u mukpodeneyuu Mexdy
10 u 29 eecmayuorta cedmuya 6 Gea Lesmbp2 No hemanya Meduyuna.

PESYINTATW: Heursasueek CKpUNUHE MECTI YPE3 eplHK ce nposede npu 170 ednonnodku BpeMerHocmu
e cpedHa Maluura exapacm 35 (cpedro 22-46) 20dunu. [Mepeotayantusm pucK 3a mpusomusr 21 npu ecaxa
HeHa Be NonyYeH Ypes Mupeu MpUMecmbp KoMBUHLIDaH CHPUHUHE meem - 85 criy4as, amopy mpumMecmsp
Suoxumuyer CKpUHUNZ mecm - 38 cryyas, UHMespUpaH ckpuktuHe mecm 16 cnywas unu 6es nposedes
CKDUHUKZ mecm - 20 cnyyas.

Mdenmugbuyupanu Gaxa 8 GpemenHocmu ¢ puck 2a T 21 > 1: 100; 33 bpemexnocmu ¢ puck 3a T21 om
1.100 do 1: 300; 43 Gpemexrocmu ¢ puck 3a T 21 om 1:300 do 1:1000 u 76 SpeMeHHOCMU ¢ pUCK nogeye
om 1:7000, nposenu ckpuHuHz mecm 4pes cghHK. Pesynmamume doxasaxa mpu NoAcxKUMenHu cnyyas
3a T21 u He dokazaxa T13 u T18. Beeku edun nofoxumeanes pesynmam nomespou mpusoMuyeHs nnod ypes
UHeasuaHa QuazHocmuka: Xopuox BUoncus & nspe mpumecmsp (1 cryval) v amHuoyermesa (2 cryyas)
8L8 8IMOPU MpUMECMED.

SAKMIOYEHKE:

KnukuyHomo umnnemenmupase #a gremanta JHK kxamo Sonsnxumernes Memod Ha CKDUHUH2 Moxe da
MOBLLIL YyscmeUMenHocmma 3a omipueake Ha mpusomus 21 U da Hamanu cuzHuchuKaHmHo nposexdakemo
Ha BUasHOCMUYHI UHSS3USHU Mecmose. :

Knroyosu aymu: Heunsaausen ckpuHuHz mecm, cecbodna themanna JHK hemanHu mpusomuy, Nspeu
MPUMECTIBP KOMBUHUDAH CKOUHUHE mecm.,

CLINICAL IMPLEMENTATION OF CELL-FREE DNA AHAL‘I’S[S:TN MATERMNAL BLOOD
IN SCREENING FOR ANEUPLOIDIES IN SINGLETON PREGNANCIES
Chaveeva P. ', Yankova M. ?, Stratieva V. ?, Dimitrov I.", S!:-terevﬁ} J

'Ob/Gyn Hospital " Dr Shterev”, 25-31 Hrigto Slagoev sir., Sofia, Bulgaria1330
tMC “St. Petka”, Sofia,Bulgaria \

Implementation of maternal blood cell-free DINA festing

in early screening for aneuploidies

ABSTRACT _ .

Objective: Clinical implementation of call freg(cr) DNA tasting in matemal blood for aneuploidies in singleton
pregnancies. |

METHODS: This is a retrospeciive study conducted in two centers {j;fe!ai medicine in Soffa, Bulgaria,
between October 2013 and August 2015. We examined the clinical implementation of of DNA testing in the
routine practice for trisomies 21, 18 and13 after the performance of the first timester combined test, second
trimester biochemical test and/or the combination between first and sacond trimester integrated test

RESULTS: Cell- free DNA testing was performad in170 singleton pregriancies with a median matermnal age
of 35(range 22-46) years. The prfma:yn‘s.irassessmenf?’oraneupmfdfes tas derived from 95 cases after the
first trimester combined screening test, 39 cases afier the second trimesler biochemical screening test, 16
cases after the integrated screening test and 20 cases there were no screening test performed. The results

s
e e ———
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from the first line screening test were - 8 pregnancies with risk for trisomy 21 > 1: 100; 23 pregnancies with
risk for trisomy 21 from 1:100 to 1: 300: 43 pregnancies with risk for trisomy 21 from 1:300 to 1:1000 and 76
pregnancies with risk for trisomy 27 <1: 1000. No pragnancies with high risk for T13/T18 were identified. The
analysis of cf DNA in the matema! bicod reported 3 cases with T21 and no cases with T18 or T13. There was
only one case of T21 in the group with risk >1:100 identified by the cf DNA analysis which was also identified
by the first trimester combined screening test. The positive resuits were confirmed with invasive testing : CVS
in the first trimester (one case) and Amniccentesis in the second trimester { two cases). '

Conclusion: Clinical implementation of cell-free DNA analysis in the contingent policy for screening could
improve the detection rate for T21 and could reduce ihe rate of invasive procedures.

Key words: non invasive prenatal testing; ceil free DNA, fetal tisomy, first fimester combined screening fest.

BLBEOEHWE

HauWoHanHata cKkpUHWHIOBaTa nporpams 33
SHEYNNOWOMK & Haco4eHa 3a oTandepeHupare
Ha BUCOKO W HUCKO PUCKOBM rpyni Bpemenun. Hals
HECTOTO XDOMO3OMHO 3a00NsB2He che coluanHD
dHavYeHue e TpUIaoMuA 21, YyuaTo Yectota & 1:500
OpemerHocTH. Manonzsanute Aocera meTogu
Ha HEWHBAINBEH CHDWHUWHI TECT BKNKYEaT
MLPBY TPUMECTED KOMDWHUDEH CKDMHWHT TecT,
BTODY TPUMECTLD GHOXUMWYSH CHKPMHMHT TecT i
WHTETDUDaH CKPWHUHT TECT, XOMBUHaLMSA Mexay
MbLpEU U BTOPU TDUMECTRD. YyBCTRHTENHOCTTa Ha
OMMCEHWTE CKDUHUHIOBM TECTOBE Bapupa Mexay 60-
87% ¢ thanwmeo nonoXuTeneH peaynTaT oT 5-3%.
¥NTpasByKoBOTO U3cnensaHe B MLPEN TPUMECTBD
BKMIOH4BA M3MEepBaHe Ha ObLKUHATE Ha emEproHa
T.H. CRL, ouehka Ha nnoga 4pes HaMmepeaHe Ha
HyXanka TpaHcnyueHumsa (HT) u gensnawtenHy
Mapxepu, KalTo BKNIOYBAT. OUEHKS Ha HasanHa
KOCT, OleHka Ha KPEBOTOKa NpemMuHaBsaw npes
AYXTYC BEHO3YC W TPWKYCNWOaNHATE Kianz o
WSMepBaHe Ha chpheyHara YectoTa. Bropw
TPUMECTLD cepymeH DMOXMMUYEH TECT BAlOYE:
nzmepsaHe Ha BunapueTanes auameTsp, obkonka
Ha rnaearta, ALNMWHE Ha BefpeHaTs KoCT Ha
Niicfa v BRNIYBaHE HE JOMLNHUTENHK MapKepH.
BUOXUMUYHETE KOMNOKEHTE oTYMTE CERYMHNUTS
HUB2 Ha ceocbBofHaTa dpakuMA Ha YoseLiky
AOpWOH roHagoTponuHd (free B-hCG) U nnaama
atouuupal nnaueHTapeH npoteuH A( PAPP-4) B
MbpBY TRUMECTLD ,ecTpUon U andia theTonpoTeus
NPEfUMHO BBB BTORM TpuMecTsR{1].

MHO#eCTBO cTaTuy npes NOCASSHWTE HRKOMKD
FOAWHK noKasaxa KNWHUYHOTO NpUAoHKEeHWs Ha
w3onuparata cecloaHa deranna AHK 8 majiunsars
KPBE KaTo MeTod Ha CKpMHUHT npu T21, T13, T1 8,
APYTH aHEYNNOWAKM, KaKTO W MUKDOAENELMN.
Konu4ecTeeHoTo npebposBaHe Ha theranHda JHK
Hpe3 MeTDOE Ha OUSHKE HAa EeOWHWYHE MOneKyna e
TEXHWka onUcana ot Lo et al., 2007 karo mspea crunka
38 aHanua Ha ertanqa AHK2].

PUCKLT 23 cUHOpOM Ha HayH npu scska Gpemera
O mbpeEONpUYMHE 33 NPOBEXOaHe Ha HeWHBAZMEEH
CKPUHUHE TecT Ypes chIHK kato MbpBa Wnit sTopa

TIMHUSA Ha CKPUHUHT C LB NonydyaBaHe Ha No-8McoKa
HYBCTBMTENHOCT OT [OCEra ChLecTEYsawWwmnTe
HEWHB33WBHK CHPWHUH TECTOBE.

METOON

PeTpocriekTMEEH aHanns Ha BCUYKK SOHONNOAHK
CPeMEHHOCTH NpOB&NI CKDHMHKHE TEecT upes cih OHK
8 Mai4uHaTa KpLE ce Nposess 3a nepuods OKTOMEDW
2013 ~ asrycr 2016 & gBa UeHTBpa no dhetanka
Mefyti=a. KoMmoThphanHa cucTema ¢ Ga3a garHm
Be oauTWpana ¢ u=n ga ce YCTEHOBY KNMHWMYHOTS
NPUNCIKEHNE Ha CKDWHMHIOBUAT TeCT Ypes cth/AHK Ha
NBLMEHTKY NPEMUHENN MbPEBNA TPUMECTBLE CKDKHUHT
TECT B 4BaTa USHTBPa Mo heTanHa MeauuuHa, e
CKPUHIMHT TECT UM HBCOMEHW ClNied NpOBEaeH MLpaw,
BTORI M MHTErPUPEH CKPYHMHT TECT 32 XPOMOZOMHY
32bonABaHus oT APy LgHTpoBS.

BeAka Cpemerna padepupata 32 CKDUHUHT Ypes
chIHK Be BuBefeHE B enekTpoHHata Basa AaHH
KaTo G2 OT4eTOXa CNRAHUTE N2paMETPM: NacnopTHM
DaHHU(0aTa Ha pexiaxe), akyluepcka BHamHesa,
WETOPUA 38 Npefuilgl BPeMeHHOCTH © TRHIOMIWYEH
A0A, CKEMHIHT TeCT NpOBeaeH 3a Ta3y BpeneHHoCT
W OTHSTEH pE3ynTaT, HakTC W reCTaLMoHHaTE B13pacT
MW NpoBEXaHe Ha TecTa. AHanua Ha thetanHa JHK
B Mal4YMHaTa KpbB OB OCBLIUECTEW Mo ABa MeTona:
ERWMHWYEH HyKneoTuieH nonumopduass (SNP) u
CEKBEHMDAaHEe Ypes CaNakTUBSH XPOMO3IOMEeH aHaNNS
(CSS). B koxopraTa $Hanu3npani NaLneHTn Hams
CPEMEHHOCTH € YCTEHOBEHU CTPYKTYDHU LedekTA.
33 BcAka nauMeHTka fiMa NpoBeaeHo WHdopMKparo
ChINacHe NpU NpoBSMEEHETO HE HEWHBEIUBHWAT
CKPUHKHT TecT. Kone MOHWDE CE KPBB 0T MalikaTa
" B CNEUWANHO NpUrameHli enpYBETII ¢ HaoNUCaHN
WMEHE W CLOTBETEH KOL Ce TpaHcnopTMpa 4o
KOMNaHUATE MINBIBMATEN Ha CekeeHMpaHeTo.
Pesynratute ca gocTinum CPeaHo 38 T GHU.

AB=Ta MeTona npogeknaT tetanka bparLms (D)
98 BeAka M3cnensakd npoba. GeranHate thpaxums
¥rpage 1ieHosa ponst B4y BCTEUTENHOCTTS Ha cpJHK
TecTa, kato P ot 4% Oasa 529 QYBCTEMTRNHOCT,

2 @O noseye ot 9% - 100%uyscTeMTenHOCT [6].
ManensT Ha uscnegeade 3a seosis TEXHONOruA
BKMIO4SE | TPM3OMWA 21, TPM3OMNS 13, TpHaoMMS
18, wacnepeane va Monomure XPOMO30OMM, K2KTO




Original Paper

Fetal Diagnosis
"Therapy

Fetal Diagn Ther 2016;40:174-180
DOI: 10.1159/000443792

Received: November 16, 2015
Accepted after revision: December 28, 2015
Published online: February 25, 2016

Endoscopic Placental Laser Coagulation
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Abstract
Objective: To report the outcome of monochorionic (MC)
and dichorionic (DC) triamniotic (TA) triplet pregnancies
treated with endoscopic laser coagulation of the communi-
cating placental vessels for severe feto-fetal transfusion syn-
drome (FFTS) and selective fetal growth restriction (sFGR).
Methods: Laser surgery was performed at 18 (15-24) weeks’
gestationin 11 MCTA and 33 DCTA pregnancies complicated
by FFTS and 14 DCTA pregnancies complicated by sFGR.
Data from our study and previous reports were pooled using
meta-analytic techniques. Results: Survival of at least one
baby and survival among all fetuses was 97.0 and 72.7% in
DCTA pregnancies with FFTS, 78.6 and 52.4% in DCTA preg-
nancies with sFGR and 81.8 and 39.4% in MCTA pregnancies
with FFTS. In the combined data from our study and previous
reports, the pooled survival rates in 132 DCTA pregnancies
with FFTS were 94.4 and 76.1%, and in 29 MCTA pregnancies
with FFTS, they were 80.6 and 57.5%. Conclusions: Survival
after laser surgery is higher in DC triplets with FFTS than in
those with sFGR and in DC than in MC triplets with FFTS.
©2016 S. Karger AG, Basel

Introduction

Monochorionic (MC) pregnancies are often compli-
cated by severe feto-fetal transfusion syndrome (FFTYS)
and/or selective fetal growth restriction (sFGR). The es-
tablished treatment of choice in the management of se-
vere FFTS in MC twin pregnancies is endoscopic laser
coagulation of the inter-twin communicating placental
vessels [1-3]. In sFGR with abnormal Doppler findings
in the umbilical artery of the affected fetus, there is a high
risk of perinatal death and handicap for both twins; the
management for affected pregnancies presenting at mid-
gestation includes endoscopic laser coagulation of the
inter-twin communicating placental vessels or cord oc-
clusion of the FGR twin [4-8]. Few studies in a small
number of patients have reported on endoscopic laser
coagulation of communicating placental vessels for the
management of FFTS in MC or dichorionic (DC) triam-
niotic (TA) triplet pregnancies complicated by FFTS [9-
16].

The objectives of this study are to report our experi-
ence with endoscopic laser surgery in the management
of severe FFTS or sFGR in MC and DC triplet pregnan-
cies and to compare the results with those of previous
studies.

© 2016 S. Karger AG, Basel
1015-3837/16/0403-0174$39.50/0
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Intrafetal laser ablation for embryo reduction from
dichorionic triplets to dichorionic twins

P. CHAVEEVA!2, G. PEEVAL, S. G. PUGLIESE!, A. SHTEREV? and K. H. NICOLAIDES!
1Harris Birthright Research Centre for Fetal Medicine, King’s College Hospital, London, UK; 2Dr Shterev Hospital, Sofia, Bulgaria

KEYWORDS: dichorionic triplets; embryo reduction; first trimester; laser surgery; miscarriage; preterm birth; triplet pregnancy

ABSTRACT

Objective To report the outcome of dichorionic (DC)
triplet pregnancies reduced to DC twins by laser ablation
of the pelvic vessels of one of the monochorionic (MC)
twins.

Methods Intrafetal laser embryo reduction (ER) from DC
triplets to DC twins was carried out in 61 pregnancies at
11 + 0 to 14 + 3 weeks’ gestation. Pregnancy outcome
was examined.

Results Intrafetal laser was successfully carried out in all
cases, but ultrasound examination within 2 weeks of the
procedure demonstrated that the MC cotwin had died in
28 (45.9%) cases and was alive in the other 33 (54.1%). In
the DC group, there was one miscarriage at 23 weeks, one
neonatal death after delivery at 26 weeks and in the other
31 cases there were two live births at a median gestational
age of 35.3 (range, 30.4-38.4) weeks. In the 28 cases in
which both MC fetuses died, there was one miscarriage at
16 weeks and in the other 27 cases the separate triplet was
liveborn at a median gestation of 38.2 (range, 32.2—-42.1)
weeks. The overall rate of miscarriage was 3.3% (2/61)
and that of preterm birth (PTB) at < 33 weeks was 6.8%
(4/59).

Conclusions In the management of DC triplet preg-
nancies, ER to DC twins by intrafetal laser ablation
is associated with lower rates of miscarriage or early
PTB, compared with expectant management or ER by
fetal intracardiac injection of potassium chloride. How-
ever, about half of the pregnancies result in the birth of
one rather than two babies. Copyright © 2017 ISUOG.
Published by John Wiley & Sons Ltd.

INTRODUCTION

In triplet pregnancies diagnosed during the first trimester,
management options include continuing with the whole
pregnancy or embryo reduction (ER) to twins or

singletons. In trichorionic (TC) triplets, ER is achieved by
fetal intracardiac injection of potassium chloride (KCI).
The beneficial consequence of ER is decrease in the rate
of early preterm birth (PTB) at <33 weeks’ gestation;
a large study and review of the literature of TC triplets
diagnosed at 10-14 weeks reported that PTB at <33
weeks occurred in 35% of those managed expectantly
and this was reduced to 13% after ER to twins and 9%
after ER to singletons'. However, such benefit was at the
expense of the rate of miscarriage at <24 weeks, which
increased from 3% with expectant management to 7%
after ER to twins and 12% after ER to singletons.

In dichorionic (DC) triplet pregnancies, ER by KCI
involves either the DC fetus or both monochorionic
twins; the injected KCI to only one of the monochorionic
twins could be transferred to the cotwin through the
intertwin placental vascular anastomoses or death of
one fetus could lead to hemorrhage from the cotwin
into the dead fetoplacental unit with consequent death
or neurodevelopmental impairment in the survivor. In
DC triplet pregnancies, compared with TC triplets, there
is a higher rate of miscarriage both with expectant
management (9% vs 3%)'~> and after ER to twins (13%
vs 7%)"', which could, at least in part, be attributed to
complications arising from intertwin placental vascular
communications and/or unequal sharing of the placenta
in the monochorionic pair.

We have proposed a new approach for ER of DC
triplet pregnancies to DC twins by ultrasound-guided laser
ablation of the pelvic vessels of one of the monochorionic
twins®. In a series of 22 DC triplet pregnancies undergoing
intrafetal laser, ultrasound examination within 2 weeks
of the procedure demonstrated that the cotwin had died
in 11 cases and was alive in the other 11; in the DC
group there was one miscarriage at 23 weeks and in the
other 10 cases there were two live births at a median
gestational age of 35 weeks, whereas in the 11 cases
in which both monochorionic fetuses died, the separate
triplet was liveborn at a median gestation of 38 weeks.
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ABSTRACT

Objective To examine the predictive performance of the
competing-risks model in screening for pre-eclampsia (PE)
by maternal demographic characteristics and medical
history in twin pregnancy, in a training dataset
used for development of the model and a validation
dataset.

Methods The data for this study were derived from
two prospective non-intervention multicenter screening
studies for PE in twin pregnancies at 1140 to 13+ 6
weeks’ gestation. The first study of 2219 women,
which was reported previously, was used to develop
the competing-risks model for prediction of PE and is
therefore considered to be the training set. The validation
study comprised 2999 women. Patient-specific risks
of delivery with PE at <34 (early), <37 (preterm)
and <41+3 (all) weeks’ gestation were calculated
using the competing-risks model and the performance
of screening for PE in the training and validation datasets
was assessed. We examined the predictive performance
of the model by, first, its ability to discriminate
between the PE and no-PE groups using the area
under the receiver—operating characteristics curve (AUC)
and, second, calibration, which assesses agreement
between the predicted risk and observed incidence
of PE.

Results The incidence of early PE, preterm PE and all
PE in the training and validation datasets was similar
(1.8% vs 1.4%, 5.6% vs 5.6% and 7.7% vs 7.2%,
respectively) and this was substantially higher than
in our previous studies in singleton pregnancies. The
training and validation datasets had similar AUCs for
early PE (0.670 (95% CI, 0.593-0.747) vs 0.677
(95% CI, 0.594-0.760)), preterm PE (0.666 (95% CI,
(0.617-0.715) vs 0.652 (95% CI, 0.609-0.694)) and

all PE (0.656 (95% CI, 0.615-0.697) vs 0.644 (95%
CI, 0.606-0.682)). Calibration plots of the predictive
performance of the competing-risks model demonstrated
that, in both the training and validation datasets, the
observed incidence of PE was lower than the predicted
one and such overestimation of risk was particularly
marked for early PE.

Conclusions Discrimination and calibration of the
competing-risks model for PE in a validation dataset are
consistent with those in the training dataset. However,
the model needs to be adjusted to correct the observed
overestimation of risk for early PE. Copyright © 2019
ISUOG. Published by John Wiley & Sons Ltd.

INTRODUCTION

In twin pregnancy, the incidence of pre-eclampsia (PE)
is about 9%'~!!, which is three-times higher than in
singleton pregnancies. However, twins are delivered at an
earlier gestational age than singletons and, consequently,
comparison of the overall rates of PE between twin and
singleton pregnancies underestimates the relative risk of
preterm PE in twins, which is nine-times higher!!. In
screening for PE in singleton pregnancies, we proposed
the competing-risks approach, which is based on a
survival-time model for the gestational age at delivery with
PE!2-14 Each woman has a personalized distribution of
gestational age at delivery with PE, and the risk of delivery
with PE before a specified gestational age, assuming no
other cause of delivery, is given by the area under the
probability density curve. In this approach, it is assumed
that, if the pregnancy was to continue indefinitely, all
women would develop PE, and whether they do so or not
before a specified gestational age depends on competition
between delivery before and after development of PE. The
effect of variables from maternal factors and biomarkers
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CONTRIBUTION

What are the novel findings of this work?

In a new extension of the competing-risks model in
screening for pre-eclampsia (PE) by maternal factors
in twin pregnancy, the effect of twins on shifting the
distribution of gestational age at delivery with PE in
singletons to the left is not constant but increases with
increasing prior mean.

What are the clinical implications of this work?
Calibration plots and calibration intercept and slope
demonstrate that the new model has a superior predictive
performance and provides more accurate patient-specific
risk of PE than does the previous model.

ABSTRACT

Background We have proposed previously that the
competing-risks model for prediction of pre-eclampsia
(PE) based on maternal characteristics and medical history
(prior model), developed in singleton pregnancies, can be
extended to risk assessment for twins; in dichorionic
(DC) and monochorionic (MC) twin pregnancies with
the same characteristics as in singleton pregnancies,
the distribution of gestational age at delivery with PE
was shifted to the left by 8 and 10weeks, respectively.
However, in a subsequent validation study, we found
that, in both the training and validation datasets, the
observed incidence of PE was lower than the predicted one
and such overestimation of risk was particularly marked
for early PE.

Objectives First, to develop a new extension of the
competing-risks prior model in screening for PE by
maternal demographic characteristics and medical history
in twin pregnancies in a training dataset. Second, to
examine the predictive performance of this model in
screening for PE with delivery < 34weeks (early PE),
< 37weeks (preterm PE) and at any gestational age (all
PE) in twins in a validation dataset. Third, to demonstrate
the application of screening in a mixed population of
singleton and twin pregnancies.

Methods The data for this study were obtained from two
prospective non-intervention multicenter screening studies
for PE in twin pregnancies at 11+0 to 13 + 6 weeks’
gestation. The training and validation datasets consisted
of 2219 and 2999 women, respectively. We used the
training dataset to fit a model in which the effect of twins
on shifting the distribution of gestational age at delivery
with PE in singletons to the left should not be the same
for all gestational ages but the shift should depend on the
singleton prior mean; the effect increases with increasing
prior mean. We examined the predictive performance of
the model in the training and validation datasets using the
area under the receiver—operating characteristics curve
(AUC) and calibration plots. Data on 16747 singleton
pregnancies obtained from the Screening ProgRamme for
prE-Eclampsia (SPREE) study were included to examine
the performance of screening in a mixed population of
singleton and twin pregnancies.

Results Calibration plots and calibration intercept and
slope demonstrate superior predictive performance of
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the new model in the validation dataset. Although the
AUC for twin pregnancies is lower than in singleton
pregnancies, performance of screemning in a mixed
population of singleton and twin pregnancies is superior
to that in singletons (AUC of 0.790 in a mixed population
comprising 2% twins and 98% singletons compared to
0.775 in singletons). For the risk cut-offs likely to be
used in practice, all twin pregnancies screen positive using
maternal characteristics and medical history.

Conclusions A new competing-risks model in screening
for PE by maternal risk factors in twin pregnancy has
been developed and, using this model, the predicted risks
for early PE, preterm PE and all PE are in relatively
good agreement with the observed incidence of the
disease. © 2019 The Authors. Ultrasound in Obstetrics
& Gynecology published by Jobhn Wiley & Sons Ltd
on behalf of the International Society of Ultrasound in
Obstetrics and Gynecology.

INTRODUCTION

In screening for pre-eclampsia (PE) in singleton pregnancy,
we proposed the competing-risks approach, which is
based on a survival-time model for gestational age at
delivery with PE!=3. Fach woman has a personalized
distribution of gestational age at delivery with PE and
the risk of delivery with PE before a specified gestational
age, assuming no other cause of delivery, is given by
the area under the probability-density curve. In this
approach, it is assumed that, if the pregnancy was to
continue indefinitely, all women would develop PE, and
whether they do so or not before a specified gestational
age depends on competition between delivery due to PE or
other causes. The personalized distribution is obtained by
applying Bayes’ theorem to combine a prior distribution
determined from maternal characteristics and medical
history with a likelihood function determined from
biomarkers. The effects of variables from maternal factors
and biomarkers is to modify the distribution of gestational
age at delivery with PE so that, in pregnancies at low risk
for PE, gestational age at delivery with PE is increased,
with the implication that, in more pregnancies, delivery
from other causes occurs before development of PE. In
high-risk pregnancies, gestational age at delivery with PE
is decreased so delivery with PE occurs more often.

In twin pregnancies, the rate of PE is about 9%,
which is 3-times higher than in singleton pregnancies, but
twins are delivered at an earlier gestational age than are
singletons and, consequently, comparison of the overall
rates of PE between twin and singleton pregnancies
underestimates the relative risk of preterm PE in twins,
which is 9-times higher*. In a study of 2219 twin
pregnancies, we proposed that the same competing-risks
model developed in singleton pregnancies can be adapted
for use in twins; in dichorionic (DC) and monochorionic
(MC) twin pregnancies with the same characteristics as
in singleton pregnancies, the distribution of gestational
age at delivery with PE was shifted to the left by 8 and

© 2019 The Authors. Ultrasound in Obstetrics & Gynecology published by John Wiley & Sons Ltd

Benké et al.

10 weeks, respectively’®. In a subsequent validation study
involving 2999 twin pregnancies, we found that the
predictive performance for PE was consistent with that
in the training set used for development of the model;
however, calibration plots of the predictive performance
of the competing-risks model demonstrated that, in
both the training and validation datasets, the observed
incidence of PE was lower than the predicted one and
such overestimation of risk was particularly marked for
early PE®. This suggested the need for a model in which
the effect of twins relative to singletons in decreasing the
gestational age at delivery with PE should increase with
gestational age.

The objectives of this study were, first, to develop a new
extension of the competing-risks prior model in screening
for PE in twin pregnancies in the original training dataset®,
second, to examine the predictive performance of this
model in screening for PE with delivery < 34 weeks (early
PE), <37 weeks (preterm PE) and at any gestational age
(all PE) in twins in a validation dataset®, and, third,
to demonstrate the application of screening in a mixed
population of singleton and twin pregnancies.

METHODS
Study population

Three datasets were used for this study. First, 2219 twin
pregnancies (training dataset) that were examined at
King’s College Hospital and Medway Maritime Hospital,
UK, between January 2006 and December 20153, Second,
2999 twin pregnancies (validation dataset) that were
examined at five hospitals in England (King’s College Hos-
pital and Medway Maritime Hospital, between December
2015 and April 2018; Homerton University Hospital,
between January 2014 and April 2018; North Middlesex
University Hospital, between May 2015 and April 2018;
and Southend University Hospital, between June 2015
and April 2018), one hospital in Bulgaria (Dr. Shterev
Hospital in Sofia, between January 2013 and April 2018)
and one hospital in Spain (Hospital Clinico Universitario
Virgen de la Arrixaca in Murcia, between March 2009
and April 2018)°. Third, the validation dataset of 16 747
singleton pregnancies from the Screening ProgRamme
for prE-Eclampsia (SPREE) study; this was a prospective
multicenter study in seven National Health Service (NHS)
maternity hospitals in England”. This study was approved
by the NHS Research Ethics Committee in England
and the Hospital Ethics Committees of the participating
hospitals in Bulgaria and Spain.

In all three datasets, women had a routine hospital
visit at 11+ 0 to 13 + 6 weeks’ gestation, which included
recording of maternal demographic characteristics and
medical history, measurement of maternal weight and
height and ultrasound examination to, first, determine if
the fetuses were alive and had any major abnormalities,
second, estimate gestational age from the measurement
of fetal crown—rump length® (in twin pregnancies, the
measurement from the larger twin was used), and, third,
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KAWHWYHU CAYYAU

IPEHATAAHA QWATHO3A U NbPBU ETAT HA EHLOCKONCKA TPAXEAAHA
OKAY3UA TTPY TEXKKA BPOLEHA QNADPATMAAHA XEPHIA.

KAMHIAYEH CAYYAN
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Pearome

lpedcimaset e cry-al va GpeMenHoCm 6 28 2.C. © U3DNUPAHA MEXKE KOHZeHUManHa duagppaaiania
xBpHUA QuasHoCMULUpaia & 19 a.c. u npoaededa MUMHLLHBazUEHS themanya mepanua e 28 a.r.

yimpazeykoeama Haxooka OeMOHCIMDLPE XepHUPaHe Ha CMOM3aX, MbNKOYDesHU Bpumky i 4acm
Om Yepruam Opob 8 MOpakanHama kyxuNa ¢ uimepaaHe Ha OMNCWEHUemo BAn Bpod - oblkonka Ha
zntagama(LHR} 0.9, koomo nodkpens mexecmma Ha CMPYKMYCHUAT Sechekm U sucoxusm PUCK &m
HEQHAMAAHE CMBRM JBITFaUE C8 HE MYNMOHaPHA XUNORNEIUA.

Mposede ce nepau eman Ha demania endompaxeanHa OrIYIUS ¢ NOGEUNEH GaloN CELO3AH £ KAIMemsp
(FETQ). MpodbnmurmenHocmma Ha onepayuama Be 45 munymu o ce nposede nod ciuHanda aNecmesus
33 Hayuenimkama, Edna cedMuua cned nposederamsa npouedypa LHR dasa cmoidnoem 1.1, koemo
PECISKMIGHD OMYUMa pacmexs #a BenodnobHa mbxaH.

llpunazaHemo Ha UHMpaymMepuHHa DKNY3US Ha chemanHama mpaxes fipy apodeqa duadinasmania KEDHUA
C& OChUWOCHey 28 Mbpey LM & EbAEAPUA U NOCMAaEL EbPOCHIT 38 My UEUCHUNTUHEPHO Rosedanue om
CRBUUANUCINY N0 Gemania MeOuLLInG, akyiien sUHEKoN0aY, HeoHamQIOIY L CIeUUSIUCIINY 8 0EMacHma

Ita Bemckama xupypaun.

PRENATAL DIAGNOSIS AND FETOSCOPIC TRACHEAL OCCLUSION [FETD] FOR SEVERE
CONGENITAL DIAPHRAGMATIC HERNIA. CASE REPORT.

Chaveeva P!, StratievaV/ ¢, Persico N°, ShterevA'

' Ob/Gyn Hospital ” Dr Shterev”,
*MC . 5t Petka”, Sofia,Bulgaria
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Abstract

We present a case of severe jsolated congenilal diaphmgmaﬁé heria (COH} diagnosed at 19 weeks of
gestafton and freated at 28 weeks with Fetal Endoscopic Tracheal Occlusion (FETO). The CDH was lefi-sided
with part of the fiver in the thorax and liung area fo head circumference ratio (LHR) of 0.9. The FETO was
successiully perfarined under spinal anesthesia. The pregnancy fs progressing unevenffully and ultrasound
examination 10 days after the FETO dernonstrated an increased LHR fo 1. 1. Treatment with FETO for severe
CDH has been performed for the first time in Bidgaria and this procedure addressed several questions for
optimal management by an experienced interdiscinlinary team.

BponenaTa vaonuwpana guadiparmanda (BOX)
wmMa YectoTa okono 1) 4000 wuweopogerHu [1].
Mpepctaenaga eMbpUCNOrMYHG HE3aTBAPAHE Ha
nNesponepuToHeansUTe KaHani, atiloMUHanHo
KEI:IIHHFIEIHEE W KOMOPCMETHRAHE DAIBATHETO Ha
deTanduTe Genw gpobose. BOX & npuywnHaTta
33 NYNMOHapHaTa X¥MNoONNaaua v NYIMOHApHS
XMAOEPTOHWR, KOSTO KopecnoHalipa © ronemuHara
Ha ,HE[*JEKTE M onpefens EMCOKAaTa HeoHaTanHa
CMBPTHOCT.

MHOWECTBO EKCNEPUMEHTU HI WUBOTWMHCKM
MoO0enKn 3a MEePBEM ORT JOKIAIBEAT, Ye C-i{l"l}.-"ﬂm:HTEl Ha
TRakeATa QoBexna no YroneMAaeaHe 1 HapacTEsHE
Ha BenuaT apod. O Fiore 1 Wilson [2] npunomuarT, He
Npu peTanda KoHrernTanHa obeTPYKUWA Ha ropHuTe
AWXETENHW TbTHLWE MMa MpOrpecBHs HBPaCTRAHE Ha
Benogpotnara Tekad. [aToreHeT-Ho 10 oBACHERWE
£, ME TEYHOCTTE, KOATO C8 CeKpeTuRa W OTOend
EBE BBIOVXOHACHWTE METHLE HA I:bET'_l,I'I:EI Crh3gd=aBa
NONO¥WTENHO HanaraHe nNod rnoTuca, KoeTo npu
AWxaTeNHATe AEKHEHKWA HA NNoga Go3BLMARS TAsK
TEHHOCT A3 Wanese M3BtH TAX v ToBa oa HaEpaBEHIA
HanaradeTo. Tasd LHKNMYHOCT anpedens nepuoan
Ha paaTaAraHe Ha OenogpobHaTa ThKaH W NeEpHogW
Ha penakcauwa [3].OnepaTvBHaTa TpaxeanHa
OKNY3MS Ce NOZOBEES Ha To3W NPMHLNN [4] W
A0oKazBa, Ye ELTPeYTPoDHOTO NocTaeaHe Ha Hanod
1 NOCNEasBaL0 M3BANKAAHE NocTIra Mopdonornidio
no-gobpa SCenogpoida MaTypau9s.

OnucaHK ca ¥poHonarvdHO Paifu-Hn gocTbu
33 OKNY3WA Ha dheTanHa Tpaxes npu YoEEK, ol
NanaporoMua, XNCTEPOTOMWA 40 OWCEKUWRA W
KiaMmnupade Ha TpaxesTa, VISNONiBaHeTo Ha
Banon[5-8] ypes camo eaWH OTEOPR OOBENJA A0
ChINIBAHETO HA CNelUMWanHii WHCTRYMEHTM 33
MUEKMHBEZWEHE ONepaTWEHE TEXHWEKES M TosEa &
Ha4anotTo Ha nprnarancto Ha FETO e Erpana nog
d’JDDMETa Ha paHOoMUHINDaEHM I'I.'I'g,"nTHLiEHTpL"I‘-IHI-‘I
NoOyYBAHKA.

HanaraHeTo Ha crangapiu 33 CENeKTUpaHE
Ha MaUlWeHTK =a SHAOTRAaxX&EanHa GHJ"I'E,-'EHFI ce
nonzea oT onucaHate of Metkus 1 ceTpyonuum [9]
YATRA3IBYROBW NapaMaTpit 33 NDOrHOSMpaHES TEMECTTa
Ha NynMoHapHara xunonnaz2un. OTHoWeHWaTS Ban
ApoS - obukonka Ha rasata{LHR) no-manko oT
1 1 xepHMpade Ha Yeped Apol & NPoTHOGTMYEH

nokazaTen,Ye CE Kacae 3a TeMbE OBdEKRT C
NOCTHATANHE CMERTHOCT noeade oT 50%. Mou LHR
na-man«o or 0.6 KONEeKTUELT ONWCES CMBPTHOCT
Bruzka go T00%,

KnuHuyeH cRyyai

Kacae ce 3a npumumapa avardocTuumpada B 19
LC. ¢ BpofeHa avadparManda xepHWa Ha Nnoaa.
NaunenTkata E.3, 41 rof. pyTUHHO nNpeMuHaBa
YNTPABYKOE NPEmMes 33 peTanHa mothonoriaa & 19
r.C.¥NTPA3EYKDBATA HAXOAKS ONACIHA OT NekyBaLmMAT
nekap AonNenNea KpUTEPUWMTE 23 NEBOCTPaHHA
Anadipamanya ¥epHuA. TpaHoRepsaneH cpes Ha Taka
HapedsHoTo” 4 chamber view" UNW YeTUpHEYXMHHATa
CAHKA HE ChPUETO, TORAKANHATA KYXUHA C HANWHKETD
Ha CTOMAaLIHA CAHKA, TEHECYPERHK GpUMKW ¥ roped
PEO Ha YepeH Opol. ChpaedYHATA CTPYKTYpa e
WsMecTeHa W Denute apofioBe ca KOMNPECUPEHH.
Toea e zanaTed CTaHOApT 33 oTkpueade Ha BOX.
CHUMKE 1. Lpyra cTPYRTYEHY AethekTH He caroTpuTI.

r
Crumrka 1. flegocmpanna JUappazmanta
XEPHUA.

MauveHTkaTa ce Npocneny Ha OBYCelMUYeH

WHTEPBAN A0 28 LS. 38 OUBHKA HA OTHOLWEHWETO Ban
Apol - pbukenka Ha rnaraTtallLHR)
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POAATA HA KOATTIOCKOINCKOTO U3CAELBAHE

PU MPOPUAAKTUKATA HA LIEPBUKAAHUAT KAPLUMHOM
Humumpoe W., . AHdpeeea, 1. HYaseeea, M. KoHosanosa, A. Lepes

OnkonpocmnakTuyeH kabuueT - MeguumHckn komnnekc , [-p Llepes”

Peaiome:

L{enma Ha Hacmoswemo npoyyeaHe e Oa npedcmasu ponsma Ha KQnnocKonckomo uscnedeaHe npu
duaaHocmMuKkama Ha npedpakosu u pakoeu 3abonseaHus Ha MamoyHama wudka.

AHanusupaHu ca daHHume om oxkonpogunakmuyex kaburwem, MeduyuHcku xomnnexc , -p Ujepee
Ha 127 nayueHmxu npu Koumo e u3sbpluieHa npuuenHda buorncus Ha mamoyHama wudka nod KoNnocKkoncKu
KoHmMpari. YcnopedHo unu npedu npoyedypama Ha nayueHmume e e3ema oHkoyumo+xamaska. lNayuesmume
ca pasdeneHu Ha Oee 2pynu — LUMOro2uyHoO He cuaHanuaupaHu c pesynmamu om Pap mecma I-Il epyna
u cuzaHanusupaHu c pesynmam -1V gpyna. [JanHume nokazsam Kopenauus Mexoy uumonoa2uyHu
U XucmonoauyHu pezynmamu € YumornoauyHo cuaHanuaupaHama apyna u nunca Ha makaea € He
cuaHanuaupa+Hama pyna.

B He cuzsHanusupaHama 2pyna ocmasam He Oua2HOCMUULPaHu om fleKu npexaHuepo3HuU nesuu 0o
uHeasueeH uepeuKaneH KapuuHoMm.

HN3ebpuusaHemo Ha pymuHHa KOnnocKkonus npu npogunakmuyeH auHexonoauyeH npeaned we pedyyupa
Hedocmambyume Ha yumonoa2uyHus memod u donmbrsalku 20 we dosede o no-0obpu pesynmamu Ha

6 Axywepcrao n rmmexonorns - Bpon 7, 2015

duazHOCMUKE U NeYeHUEe Ha NpexaHueposume U paka Ha MamoyHama wulka.
KnoMoBM AyMN: OHKOUUMOHaMa3Ka, KoNnoCKomnus, Npuuenta 6uoncus, CKpUHUHE.

THE VALUE OF COLPOSCOPY EXAMINATION IN DIAGNOSIS OF PRECANCEROUS
AND CANCEROUS DISEASES OF THE CERVIX
Dimitrov I., Andreeva P.,, Chaveeva P.,, Konovalova M., Shterev A.

Abstract:

The aim of this study is to present the value of colposcopy examination in diagnosis of precancerous and
cancerous diseases of the cervix

Aretrospective study analyze 127 patients at SAGBAL" Dr Shterev Hospital” that underwent, firstly cervical
smear test and secondly a colposcopic punch biopsy.

The patients are divided in two groups -one group of cytologically non- signaled patients with results from
the Pap test I-Il and one group with cytologically -signaled patients with results from the Pap test Ili-IV. The
data shows a cormrelation between the cytological and histological results of the second group and absence
of such a correlation in the first group.

In the non-signaled group the milkd precancerous lesions to invasive cervical cancer were left undiagnosed.

The conduct of a routine colposcopy during preventive gynecological examination will reduce the deficiencies
of the cytological method and by amplifying it, it will lead to better results of the diagnosis and freatment of
the precanceroses and the cervical cancer.

Key words: Smear test, Colposcopy. Punch biopsy. Screening test
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Anaukosa B.', [1. Yaseesa?, A. lljepes?

' EHpokpuHonor - MeguumHeKu KoMnrieke «-p UWepes®, Codus
? Akywep-runexonor — MeanumtHckn komnnexkc A-p Lepes®, Cochus

I R B By v 71 ol BT T VTSI

Pestome: EpeienHocmma e chomosHue, koemo sodu do chlyecmesHy NpoMeHU 8 NpomuYyaHemo
Ha memabonumuxume Npoyecy & MAnome Ha eHama. HapyweHusma sbe gwaexudpamyHama obMAHa,
8 wacmHocm [ecmayuoHHURm saxaped duabem ca edwu om Hal-yecmume, HaGmodasaHu no spemMe
HE BpeMeHHOCT. MIKMoYUmentio 8axMHo 38 KNUHULULGTE 8 dobpe da noaidass puckosume thaxmopu,
Npedpasnonazauiu KeM U3A8ama Ha mMesl HapyWeHUs, om kedemo cnedes L' ceoespemMeHHo Uscriedeane
Ha nayueHmxume. Tosa dasa ebaMOKHOCT 38 U3BS26aHE 60HOBDEMEHHO Ha PEHHLME U KbCHU YCROKHEHUS
38 Malikama v §sdewyomo u Geme.

Knouosu gymu: MecmavuocHen saxapen duadem, BpemeHHoCm, puckosy shakmopu

THE GESTATIONAL DIABETES MELLITUS AS A SPECIFIC FREGN#;;NCY STATE
lanatchkova V', P. Chaveeva’, A. Shterev? '
'Endocrinologist - Reproductive Health Hospital ” D-r Shterev”, Sofia
*Gynecologist - Reproductive Health Hospital "D-r Shterev”, Sofia

Abstract: Pregnancy is a condition which result in 2 significant changes in the course of the metabolic
processes in woman's body. The impairments in the carbohydrate metabolism, in particular Gestational
Diabetes mellitus are the most frequent observed during pregnancy. Extremel important for the clinician is
to knows the risk factors, which can predispose to the appearance of these disofders, and in time to explores
the patients. This allows to avoid both early and late complications for the motHer and her future child.

Key words: Gestational Diabstes Mellitus, pregnancy, risk factors, '
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Abstract

Antoimmune polrglandalar syndromes are combinations ol various endecrine and nonendecrine avroimmune diseases, a5 well as the
presence of elevated argan specific antibody tters. W present a clinical case of 2 41 vear old pregnant patient with trpe 2 autoimimune
polvalandular svadrome. combining Acdizons disesse, Tashimisoy thymodditis and hypogonadism. The preopancy was achieved afler
Lhe use of assisted reproductive technelopy. During he pregnancy the patient waz steicthy monitoeed. Glucocortioeid anc mineralacne-
Lcond replacement therapy was adjusted accarding ty dbue elecirelyte swofile and general cond tion of the patient. Manapgeenl during
pregnancy was ditficclt due to fluctoations o elecimbie lvels, themid hormeones snd orthestatc manilestation:, Prios o delivery
adrenal vrisis occurred, but the condition was successlully managed . So camplications were repocted for the mothee and e newlborr.

Keywords

Addisensalsease, suimmmune polyglandiar syndremne, Hash oo Looidits. pregnancy

mujor focus will be put on the APS tvpe 2, which is the
mwost common svndrome

ADS tvpe 2 s characterized by: Addison’s dizease [100%.)
that may be associated with cither auoimmune thyooid

INTRODUCTION

Autoimmune polvglandular syndromes (ARPS)] are com-

binations of various endocrine and nonendocring aulo-
immane diseases, as well as the presence of elevared or-
gan-spesific antibody titers, Often the term “polyglandular
conld be misleading dueto the fact that some patients have
many ndocrine disorders and others have nonendocrine
disorders. Patients with vne autoimmunc disorder are al
higl risk for an expression of APS, The chanee ol unloclking
a sevondd wulainroune disease in ese pativnls i between
J0ard S0 thnes more common than in e resl of the pop
ulation.® A quarter of tThe patienls with an autoimmuone dis
ease will develop a secand ane durirg their lifelime,'

APS could occur at any age, although Jdilferent Lypes
have ase predilection for manifestation. There wre foor
types of AR5, bat in compliance with the clinical case, 2

disoase [Schrmide syndrome) or type 1 diabetes mellitus
(Carsenter syndrome), or with both. Addisors disease
and autoimmane thyroiditis are more commeon (70 H2% of
casesl, whercds the combinalion of Addison’s disease and
Ppre 1 diabelos mellilus occurs in 30-32%: of cases. Nonen-
doerine diserders suc ws vililigo, suleimmune hepatitis,
gastritis, pernicious anemnia and myasthenia gravis can also
present, AR5 tvpe 2, which s (he inosl common syndrome
[1-2: 10000 veas), may oocur 4l any age in both sexes, bul
there is a prevalence i ruiddle-aged womnen, mostly
fourth ar fifth decade. 'The Female-to-rmele ralio 3 31 ADPK
tipe 2includes a heterogenenus group of maderalely in-
herited diseases. Approximately half of the palicnis wilh
APS type 2 have relatives with autoimmune discases.”

Conyright by ast-oms, TE bis an apen ommess ooticle diszizoted Crdes Uhe Lormn af the Drantns
wimicn pare s onreskrctad vse distribubian, god ieprsdusticn oany eein o, presdiced the ceig
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ESSURE” - HOB NOAXo/ 3A NEYEHME HA XUAPOCANNWUHIC NPEAU
“IN VITRO” ONNOXAAHE

AHppeesa I, Konosanosa M, Tumesa T, Haseesa N, Wepee A CArbAN,a-p Uepes”

oME:

Llenta Ha HAaCTOALIOTO W3NOMEHWE e fa onuwe
MPUNOKEHWETO Ha MUKpoCucTemaTa Essure npu
NAUWEHTKW CbC CTEPUAWTET U XMAPOCANNUHIC
npean NpOBEX[AaHe Ha WH-BWTPO onnoXkpaaHe
u ET (IVF/ET), goknagBaHo OT HAKOMKO eK1na
8 cgeTa. Toga e W nepsoTo cbobuweHwe 3a
NPUNOKEHVETO Ha Ta3n TexHWKa v B benrapwa,
OCBUIECTBEHO 3a MbpBW NbT, B Al GonHvua A-p
LLlepes.Ype3TpaHcUepBUKanHaxMCTEPOCKONKA,
ycnewHo Ge ananmyupaHa cuctemata Essure Ha 3
MEHW C egHo/aBYCTPaHHEH XWAPOCANNUHIC,

I Tpute nauveHTky BAxa C aHamHesa 3a node
eQHO HEeyCnewHo npegwecTsao IVF/ET.
MOCTABAHETO HA NNACTUHUTE B MATOYHUTE TPBOM
6e necHo, Hes CLNPOTWBNEHWE, C OCTaTBHYHN
HaMOTKM KbM MatouHaTa KyxwHa cpegHo
mexay 3 w 5. He ce pernctpupaxa HUKaksu
MHTPAONEPaTHBHY, HWTO  NOCTONEPaTUBHW
YCMOMHEHWA.

Andreeva P, Konovalova M, Timeva T, Chaveeva
P, Shterev A Ob/Gyn Hospital D-r Shterev

Abstract:

The purpose of this presentation is to describe
the application of the “Essure” device in pa-
tients with infertility and hydrosalpings before
conducting the in-vitro fertilization and ET (IVF
/ ET), reported by several teams in the world.
This is the first release for the application of this
technique in Bulgaria, carried out for the first
time in /Gyn Hospital Dr. Shterev. By trans-cer-
vical hysteroscopy, it was performed successful
insertion of Essure device of 3 women with hy-
drosalpings. All patients had a history of at least
one previous failled IVF/ET. The insertion of the
devices in the fallopian tubes was easily, with-
out resistance, with residual uterus coils to aver-
age between 3 and 5. It was not registered any
intra-operative or postoperative complications.

PENPOAYKTUBHO 31PABE - PO 17

CmATa ce, 4e eguH OT dakropute, KOUTO
WMaT HeraTheeH edext Bbpxy embpuoHuTe U
CHOTBETHO NPOLIECa Ha emBpVo-MMNNaHTaLMA e
HaNW4YMeTo Ha XMAPOCANNUHIC NPKU NALMEHTKM,
nposexpawwm IVF/ET (1-6).

BepoATHWUTE MEXaHW3MK BKNIOYBAT AMPEKTEH
emBpuroToKcudeH edekT, MeXaHWYHO OTMUBaHE
no BpeMe Ha WMNNaHTayuwa W NpomeHW B
eHAOMETPManHaTa peuenTueHocT (7-9).

Pepuua nyBnuKaymu coyat HeByCcMUCNEHo No-
nobpu pesyntatu ot IVF/ET cnep onepaTMBHO
OTCTpaHABaHE Ha XMAPOCANMUHICUTE,
HO € CBep3aHo C NO-Tofemn OoneparueHw
YCAOKHEHWUA NPU NALMEHTKN CbC 3HAYWTENHW
WHTpaabpomuHanHy cpacteanma (10-13).

Ot Aapyra CTpaHa CannuHrekToMWATa MOMe
na goeefe A0 HapywasaHe Ha ANYHWKOBMA
KPBBOTOK, KOETO Ja AoBeae A0 cnab ANYHUKOB
OTFOBOP MO Bpeme Ha OBapWanHa cTumMynauuna
(14). B Tesw cnydyaw pobpa anTepHatvea e
W3NON3BaHETO Ha TpaHCBarkHanHWA ocTen W
NOCPeACTBOM XWCTEPOCKOMNUA - MHCEPUWMA Ha
crcTemara Essure B npokcHManHuTe oTAeNW Ha
maToyHuTe Tpuhu. Hackopo Baxa goknapeaHu
MbpBUTE Cnyyal 3a ycnewHa bpemeHHOCT w
pasjaHe cnepj NOCTaBAHE Ha Essure cucTema
W nocnefeaula npoueaypa Ha IVF/ET npw
nauuWeHTKn ¢ xmapocanniHrck (15).

HacToAwMA goknag cvobujaga v 3a MbpenTe

yCnewHo MOCTEEHW — MWKPO-CUCTEMW Es-
sure 8 Bwarapua - npu 3 nNauveHTkn C
yHw/Bunatepantu  XWAPOCANNMHICH  KaTo

noaroToska 3a npouenypa IVF/ET,

L e 17 | L
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MpexaranHa guarHo3a 1 nosBeaeHue npu

MOHOXOpUasiHU MOHOAMHUaNHKU BAU3HaUM
M. Yaseesa', B. Crpatuesa?, M. HOHarosa',

[. FaHesa', Mn fAHkoBa?, T. Tumesa’, A. LLlepes'.
IMeamumHcku komnaeke J-p Lepes”
ML , Cs. MeTka”, Codwuna

Prenatal diagnosis and management

of monochorionic monoamniotic twin gestation
P. Chaveeva', V. Stratieva?, M. Yunakova',

G. Ganeva', M. Yankova?, T. Timeva', A. ShtereV'

"Dr. Shterev” Hospital
2\ C *St, Petka”, Sofia

Pesiome:

HacToAWOTO npoy48aHe Wma 3a Len Aa NpeacTasu NpeHaTanHo npocneansaHe, yNTpassyKosa
HaxXo[Ka W u3XoA, oT GpemMeHHOCTTa NPY MOHOXOPWANHW MOHOGMHWaIHW 4BynaoaHK BpemesHocTH,
AWarHocTUUMpanu 9-14-a recTallMOHHa CEAMMLIE. PETpOCNeKTMBeH aHanums Ha MHQopMaUMoHHa
Basa gaHHu ot asrycr 2013 . Ao adyapu 2015 r. ycraHosu 24 moHoXopUanHi BpemMeHHOCTU ©
5(20,8%) MOHOaMHWanHa ABYNADOHW BpEMEHHOCTY, BKAKOYBAWNW 8aHa ABOIKa cuamcku BaunsHaum,
eaHa nBoMKa MOHOXOPHMaNHW MOHOaMHWaNHK BAM3HaUM ¢ AMCKOPAAHTHOCT 38 ronam getaneH
DedeKT (aHeHUedanus) U TPY AB0MKK BE3 CTPYKTYPHM aedexTu Npu asarta BausHaxa. [se
EpemeHHOCTH AOCTUrHAXa A0 36-a recTalMOoHHa CeaMMLLa C paXiaHe Ha 1Ba WWBKW NN04a, e4Ha
BpeMEeHHOCT 33BLpLUM C MHTapYTePMHHAa CMBPT 32 AgaTa nioga 8 16-a r.c, u Ase GpemeHHocTH BAxa
MPEeKBbCHATH N0 MEAULMHCKM NOKa3aHUA.

3axnwovenune; MoHoXopWanHWTe MOHOaMHWaNAHK OBYNA0O4HM BpemMeHHOCT €3 CBbP3aHK C
NOBUILUEH PUCK OT CTPYKTYPHW AeEexTH, MHTPaYyTepUHHE CMBPT K NPEXAEEPEMEHHO pamaaHe.
Knrowoeu gymu: MoHoxopuanHa MoOHDavHWanaHa asynaogHa BpemeHHcoT, cuamekm BansHaum,
ABynnogHa bpemeHHocT

Summary:

This study reports the ultrasound findings and pregnancy outcome for monoamniotic twins
pregnancies, diagnosed at 9-14 weeks of gestation. During the study period (August 2013- lanuary
2015), there were 24 monochorionic pregnancies and in 5 of the cases (20,8%) the pregnancies were
monoamniotic. There was one set of conjoined twins, one monoamniotic twin pregnancy with
discordancy for major structural defect (anencephaly) and three gases with structurally normal
twins. Expectant management and intensive monitoring resultedin the live birth of both twins at 36
weeks in 2 of the monoamniotic twins. There was one intrau‘terTrF death, diagnosed at 16 weeks of
gestation and a termination of the pregnancy in two of the cases. Monoamniotic twins are
associated with a high risk of perinatal death and fetal abnormalities.

Key words: Monoamniotic, conjoined twins, twins
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'TEMA HA BPOA

OETANHA MEAULMHA U OETANTHA XUPYPTUA
NPU BENOAPOBHU MANOOPMALIUA

Metn Yaeeesa
CATEAN L O-p Wepep™

PLTanHaTa MedHULKMHS & CPABRHHTENHD
HOE AAN OT CASIMANHACTTE | ARyIED-
CTRG W TMHeKEAOrMA™. NRe3 noeasHK-
Te 20 ranuHy GeTyCRT 3AanoUHa Aa o
REACNEH0d HATD NAUMEHT, KOSTO 0406
HEYaNoTo He Camo =a Paguua CHAH-
HHUHIMORKW TECTORE 33 OUSHKA HA Npes-
PAINOACHEHHETD LM RPOMOIGRHK
2A00AARAHKA, HD W OLIMOHMHHICT 37
ARHAATAHETS HA DLTRCYTROGHA doTan
Ha MWy prda npy peguua cTRyRTYDHE
ApderTH Ha nagaa.

LHeC NpocnciARAHETS Ha GpemMeH-
HOCTTA MAMCKAA TPH GCROBHH NPErnsLa
OT CRLLMANKET N GeTANHA MEQLEHH A
# [ThpsW TpMmMecThE: 11-13-Ta recra-
LIMOHHA ceamuua (ro.)

ToBs © BREMETD 33 OUEHKA HE DHCKE OT
AHIYCAOAAHW. TREMEnsT B TO3K NEpK-
08, R QUSHKE HA HYXanHaTa TpaHo—
MYURHUKAA, HAZANHATA KOCT, TPMKYCNK-
AANHATA KAANA W OYKTYE SEHOIYE Ha
nnoga. KosmBHHALMATE OT MARYMHE BR3-
PECT, YNTOISSYHOE NEErneL 1 GAOxM s
(fBHCG, PARPA], NPHAGHEHE B CIIELHan-
Ha WKOMMIOTEDHE NPOrparas, NpecmsTs
WHAWBHOYANHKHA PUCK 38 CHHOPOM HE
HayH, chaapom Ha Eayasnc, ocuHapons
Ha [MaTay, MOHOSCMMA X YyBCTRATEN-
HOCTTA HA TecTd £ oK O63.

= Brope rpssecTup: 19-23-Ta o
YNTRASEYRDR NPEINS 38 QUEHK Ha de
TRAHATA AHATOMKMA Ha nacaa. LeaTa e
A3 L NPoCASAAT CTHRAK 33 aHEynaoe-
AMW FCTREYKTYRHA AedekTi. Haaueueto
Ha CTRYKTYEHM Mandopmauuy e obenr
HA KOHOWNTALMA Chi CRELWAAKCT ND e
TAAHA KHAYEMAA W DETENHA MELHLAHA.
e TpeTW TRUMECTRE: 32-34-T4 .o,
YATPAFBYHOEAAT NRELIRL B TRETH TPH-
MECTRP 1ABS OUEHKA 33 ChCTOAHHETH
Hi NNCcga 4pes Wakepiadse Ha Jon-
NE[ HE ChADEETE HA NLNHATA RpLA,
COENHATA MOSbUHA ANTRPLWA 1 AYHTYE
AeHO3ye NPErIe LT RepudMILMpa AHA-

TOMHATE HA NAOAA W 0203 TRCTH TR
MEETHE.

RponeHute frTaiHy  Mandopraame
HA BendAa Apof 0l © 4PCTOTR aknao
14000 paskazaHeA. B Taad rpyna oo
NPUYMCAAEAT BROAEHETA AW aipparaan
HA XePHWA, BROAEHUTE Mandopaaim
HA BenogpobHUTe BLIAYXOHOCHK ME
THLLA W MYNMO1IEP1HTS CCRERITPALMA,

BpogeHa gvadparmanda XepHWA
(BAOX)

Hectotata ka BAX o okono 124000 i
ROPOARHE. MNpearmarnara cmipuo—
ADTUYHO HPIATREARAHE HA NACRRO Ne-
PATOHEAAHKMTE KAHAAM, 3600MKHRAAHD
KEPHHMAAHE 4 KOMNPOMETHPIHE HA
pazgUTHOTO Ha GeTanHuTe Ganw npo-
Goee. BOX & npyYMHa 33 MynmMoHanHa
¥UACAAZIMA M MAMOHIIHA XMNepTo-
HAR, KCOTO HOP2CNOHIMPE © FOMEMA-
HATA HA AGERTa M ONPEAENn SHCORATS
HEOHATANHE CMBPTHOCT, CTPY HTYRHMAT
AshEHT BOOH A0 TPMTHMCHAHE KM Pesa-
A2NUPEHE HE NYIMOHAPHATE ApTEpHK
M XMNSMAESKMA HE BACKYNEPHOTE Clild-
B NIELIO, HORIO (8 |ipesnsd go S0
NP NNOLUEETE C Teska BOAX,

B exo padickd aciert & 80% o1 CiyHamn-
Te 3% 2 YCTAHOSARA ARBGCTRAHHO, B
DCTAHAMMTE — JECHOCTRAHHO W NocTe-
PHONATERANHD & NPEEAHD PETROCTED
HaAHO, MINOA3IRaHoTa Ha WATRAAEY
HOR NOAX00 33 OUCHKA HA TOMECTTR
Ha AedieHTa @ YyTERRACH MeTod, npe
HOWTD €0 AGMOHCTEMPAT XepHUpaHs
Ha CTOMaXa, TEHROYPEEHH DpUMHAH ¥
H3CT OT 4epHHE Apof B TOPAHAAHATS
HVHEMHE © M3MECTEAHE HE ChPASYHETS
CTRYRTYRE, T HAER. ,MELWdCTHHANLE
WAgT” [cHamra 1) OUeHEATE Ha Q8-
derTa C8 OCBLWECTEHSE © NCAMOLTA HE
AEYHANMERHE eXarpafiia B cped Ha Ky
AMHETA HA CLPYEHHATA CTRYHTYRA RATS
NpONopUMa Ha GenodpofiHATa Tukau

OT CTaHAAPTHATa OGKMKOAKA Ha raEaTa
A3 CHOTARTHATA TRCTAMDHES BLIPACT,
7. Hap. Jung-to-head ratin”{[HR}. 13-
warpeHaTa LHR claTHoeHWe c2 Cpag-
HADA € TORA Ha NNodgaeTe Ges gederT
W ako e <25%, 3aE0NARareTo Ce KAacH-
dALMpE HATO TeswkMe, akg & 25-45%

HATOD CREAHO TEMHD, A mpw =15% « kaTo

NCEOCTEACHOH ﬂ,{‘¢l{'HT. [,-‘JLI‘I'_‘,I'IE-J'IHTEI

NADAGEE C TOHELE A0QoHT ca oronn B3,
ChC CPCAHO TOHEN ACfeRT — oroI0 40-
B0%, a C NBHCCTENEHEH O0PoKT — GHO-
Ao 60-25%.

CHunba 1. feydanvepHa exorpadun
HarepraHe Ha DenogpolHata Thead,
COeWYNano4a  Ha  Jgedwerra, oes
Lung to head ratio”(LHR),

TFEHATHYHKMTE MPAWYUHE B STHOAOMEA—
Ta Ha OBOX B Had-ronama cTened o2
CELPIZHW € TOBA 40 HMA, AW HAMS
AONBAHUTENHW NpHARYHKAEILLW  aHO
PMEAKK, T.e. 0and BOX e cHxApomHa,
MW W3tWpdda. B okono 10% ot cnyda
MIE Hd BOX 2 OTHPHBAT XpOMOZOMHE
aHosanke (Tonks Aetal, 2004), wouwTo
FAOraT O3 02 BAOAT NEW HAPMOTHAKMPE-
HE — TOB& Ca TPpWacmia 18 [cuHopoa
H3 Enyapac), TRWaomua 21 [crHapoe:
HA STAyH] M AynaKKaKA 120, gbrmas
08 HAR-42CTO Ha Maoxpnmosoms 125
[cuHapor 4a NanueTep-Hunvad)
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CIYHAHR OT NPAKTHEATA/CASE REPORT

IIPEHATAJTHA ®ETAJIHA XUPVPI'UY IOPH TEKKA
JAHADOPATMAJIHA XEPHHUS TPETHPAHA C EHIOJIY-
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PRENATAL FETAL SURGERY OF SEVERE
DIAPHRAGMATIC HERNIA WITH FETOSCOPIC
ENDOLUMINAL TRACHEAL OCCLUSION. A SINGLE -

CENTER EXPERIENCE
P. Chaveeva', L. Dimitrov?, V. Stratieva’-2, M. Yankoval.2, R. Maslarska?,

T. Dimitrov?, Tz. Georgiev®, A. Shterey!
.ObiGyn Hospital . Dr Shterev®, Bofia

IMC St Petka®, Sgfiz

INeonatology Department, Tokyds Hospitel, Sofia
“UMBAL ,Dr. G. Stranski", MU, Pieven E
“Pediatric Surgery Department, _Pirogov™ Hospital, Sofia, Bilgaria

PE3IOME

HE: Na npeacTaBHM HAUTHA ONHT HA MEHHMAT-
HO HHBa3WBHA QeTanHa XHPYPrus OpH JeyHeHie
Ha BpoleHa TeRKa TnadparManna xeprans (BIX)
TpeTHpaHa ®pe3 eHJ0JYMHHAIHA (eTocKoncka
Tpaxeaana oxnysan (DETO).

METONH: 3a nsyrogmumien mepuon or 2014 ao
2016 r. 8 CATBAJI ,,[I-p Ileper” ce nposetoxa
4 omepauMM 3a OKIVIHA Ha (erannara Tpaxen
Hpe3 eHI0IYMHHAIHO MOCTaBsHe Ha Ganon mpH
JAEBOCTPAHHA TEeRKA IHAMPATMAIHA XepHM:.
IlpeacrasenuTte pesynrrarw ca Ha cayuam c ¥a-
TPa3BYKOEO OLIEHEHA Te/KeCT Ha Jedexra mpexn
ONepanusTa H H3X01a HA OpemennocTa caen npo-
BEJeHA XHPYPIrUYHA HHTEPBEHIMA 33 Bb3CTAHO-
BHEAHE HA JederTa.

PE3YIITATH: B omucannTe 4 ciyuas Auarxosa-
Ta TERKA IHAQPATMAIHA XepHHs ce Gasupa Ha
VITPA3BYKOBA HAX0IKA OT H3IMEDPBaHe HA OTHO-
IHeHHeTo 6a1 Apob - ofukoaka Ha rasara (LHR)
W YCTAHOBEHO/0MaKBaHO ChoTHOWeHHE (V/O Cch-
OTHOIIEHHE) Ype3 NMpPeIHKTHBEH MOAET Ha xep-
HUpaHiA CTOMax, 4epeH Opol u HIMecTBaHe Ha
ChpaeYHATa CAHKA, T.H. MEIHACTHHATEH WH(T
¢ npurHckade Ha Genus Opod. Cpeamara recra-
LUHOHHA BL3PACT MPH NocTaBsHe HA fasona Ge 28.1
(28.1-30.2) recraunoHna ceqMuma u cpexHara rec-
TalHOHHA BL3PAcT NPH OTCTPAHABANE Ha Dajona

SUMMARY

OBJECTIVE: To describe our initial experience
of prenatal fetal surgery of severe congenital dia-
phragmatic hernia (CDH) treated by fetoscopic
endoluminal tracheal occlusion (FETO).
METHODS: Between 2014 and 2016, FETO was
performed at SAGBAL ,,D-r Shterev Hospital® in
4 cases of left sided severe CDH. We reported the
ultrasound findings before and after the proce-
dure and the pregnancy outcome for the 4 survi-
vors after the surgical repair of the defect.
RESULTS: In all four cases the diagnosis severe
CDH was based on the ultrasound examination of
observed-expected lung-to-head ratio (O/E LHR).
The median gestational age (GA) at balloon inser-
tion was 28.1 (28.1-30.2) and the median GA at
balloon removal was 36,2 (35.1-37.1) whit median
GA at delivery 36.5 (36.0-37.2) gestational weeks.
There was liver herniation in all cases and the
O/E LHR was increased progressively between
pre-balloon insertion and post balloon removal.
CONCLUSIONS: Theintroduction of prenatal fe-
tal surgery for severe CDH in Bulgaria has shown
that FETO is a feasible method for treatment and,
multidisciplinary team is required, :

KEYWORDS: Congenitaldiaphragmatichernia,
fetal surgery, tracheal occlusion, fetoscopy
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CIL XHPYPTHS - I SURGERY

am7

MPEHATANIHA PETATHA XUPYPTHA . - PRENATAL FETAL SURGERY...

Ge 36.2 (35.1-37.1) recrammonna cenmuna (ce) ¢ |

PaRAaHE PR CpeaHA re. 0T 36.5 (36.0-37.2),
SAKTIOYEHHE: BunBewnanero ua HOpeHaTaInHa
teranna xupyprus 3a TPeTHpPaHe HA TE/RKa Bpo-
dend qHaparmManna Xepuus 8 Bwirapas nevon-
CTPHpa, Ye METOTBT e AOCTHIEH H JIECHO MPHIOHKEM
H HIXONLT Ha DPeMeHH0CTTa Opsko KOpeaHpa c Ko-
nabopauusta Ha MYJITHIHCIHHILIHHADEH eKHIL

KJIIOYOBH IVMH: Bpoxena nuagparmMantna
Xepuus, heranna xupypras, OKITY3un Ha deran-
Ha Tpaxes, peTockonus

Bponenara msommpana mradparmansa (BITX)
HMa 4ecToTa oxone 1: 4000 sxuBoponeny u e acoms-
MpaHA ChC CHTHAQHKAHTHO YBENH4eH MOpGHmMTET
M MOpTaIHTET B HeOHaTamHNs neprox (3). [Ipeacra-
BIABA eMODHONOTHMYHO He3aTBApsHE Ha eBpone-
PHTOHCANHHTE KaHaIH, abIoMHMHAIHD XEepHHMpaHe H
KOMIIDOMETHpAHE DaiBHTHETO HA (eTamunTe Bemm
apoGoee, BIIX e npuamnara za IYIIMOHADHA XMION-
J183HA H MYIMOHADHE XHIIEPTORHA, KOETO KOPECTIOH-
AHpa ¢ roieMEHATa Ha nedexTa ¥ onpenens BHCOKaTa
HEOHATaTHA CMBPTHOCT,

CrpykryprusT nedexr soms 10 NPHTHCKAHE H
PEMOIICITHPAHE Ha MyIMOHADHATE APTEPHH B XHIToNa-
3HA Ha BACKYTAPHOTO CHAORO Nermo (4),

B ceepemennara deranua memmmina YATpas-
BYKOB&TA MaTHO2A MO3BOIABA HIa Ce YTBEPIH Kia-
cHHRAIMA 338 TewecTTa Ha BPOASHHA Ne(exT mo

BPEME Ha uarHo3ata My BsTpeyTpobuo. Ot mocera |

myGIMKYBAHM pesyaTati ce e IipHeNa OUCHKA Ypes
MTIONISBAHE HA YITPA3BYKOBH NIAPAMETPH C HIMEpBa-
HE Ha OTHOWICHHETO s Apod — obMKoNKa Ha rmagaTa
(LHR) 1 ycramoreno/ouakeano crornomenme (V/O
CROTHOLIEHHE). PasrpanuyasaneTo Ha HMeHHO Teay
CIIyHan TO3BOINBA NPHJIArAHETO HA BETPEYTPOOHE
(peTanmHa xMpypras HPE3 CHAOMYMHHAIHA OKTY3HA
Ha (JeTAITHATA Tpaxes 32 MonoBpasase Ha Genonpod-
HaTa MaTypanud ¥ ONTHMH3HDPAHE Ha HeOHATANHaTa

Nporaosa (5).
MATEPHAJIH H METO/IH

3a ope ronmmen TIEPHOI CC NPOBEIOXA BEBTPEYT-
PoOHH onepatiy mpu 4 cryyuag Ha 1 TEX-

ka BIIX, (Durypa 1). Jetaiines npernen, (Vol

E6: GE Medical systems, USA) ce ochiecTan IpH
BCCKM CIywai 33 OLICHKA HA AHATOMHSTA =a woma
H CTIEUHANMHCT 1o Qﬁﬁ'f‘ﬂﬂﬂhﬂﬁﬂkﬂ]lm-iﬁrpa{bﬂﬂ OLIEHH
etamuoTo cupie. Onernxara na KOMIPECHPan#a 651
Ipod ce nns;gm o Gopuyma (Y/O CHOTHOMICHNE)
OT nocera THKYBAHH JaHHH (0) B 0pH crofizoeTt
no-Manka oT 25% ce oficrau oml;r{i}'ra 3;113 deramsa xu-
PYPrHs Ha [Ioga.

HO IIDH BCAKA TIANHSHTRA ¢ MPOBele npe-
AOTIEPTHBHA KOHCYITALAA ¢ HHTEPHUCT | 2HeCTE3NO-
70T 38 OLEHKA CECTOSHMETO Ha Malikara. [Ipu Besa
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Congenital ‘diaphragmatic hernia (CDH) is
found in about 1:4000 pregnancies and it is associ-
ated with high morbidity and mortality in the neo-
natal period (3). The leading cost of death in severe
CDH 1s due 10 pulmonary hypoplasia and pulmo-
nary hypertension and it'is proportional with the
size of the defect (4).

In the last 20 years there is a major improve-
ment in ulirasound scanning and the advantage of
this is the availability to differentiate the severe cas-
es with CDH using the ultrasound based criteria of
observed-expected lung-to-head ratio (O/E LHRY).

The improvement of postnatal survival was re-
ported to be higher after the introduction of fetal
surgery in cases with severe CDH treated by feto-
scopic endoluminal tracheal occlusion (FETO) (5).
PATIENTS AND METHODS

Between 2014 and 2016, FETO was performed
at SAGBAL ,.Dr Shterev Hospital” in 4 cases diag-
nosed whit severe congenital diaphragmatic hernia
(Figure 1). Ultrasound examination was performed

| in order to check fetal growth and fetal anatomy

(Voluson E6; GE Medical systems, USA). The L/E
LHR ratio was calculated by published formulas
(6). If the O/E LHR was calculated to be < 25%,
fetal surgery was offered to the patients. In all four
cases there were no other fetal abnormalities or fea-
tures for chromosomal defects detected on the ul-

| trasound. The counselling and written consent form

was obtained before each procedure,

Karyotyping and microarray-CGH assessment
ware performed in all cases and no additional genet-
ic syndromes or chromosomal abnormalities ware
detected. i

FETO was performed as a two steps proce-
dure. Firstly, a halloon insertion was performed as a
first step operation and secondly, after 4 weeks and
more another in uteru intervenfion was carried out
for removal of the balloon. The procedure was per-
formed under epidural or spinal anesthesia for the
woman. The fetal anesthesia was performed by ul-
trasound guidance through needle (18 G) in the fe-
tal muscular part, mainly fetal extremities and fetal
movements was reduced in the next 5-8 min after
the injection. The fetoscop used for the procedure
was a semirigid 8.0 mm diameter scope (Karl Storz
GmbH, Tuttlingen, Germany), Secondly, under ul-
trasound gaudingss -the fetoscope was introduced
through 3.3 mm ganula in the amniotic cavity. With
fetoscopic appraich the fetal mouth and fetal guns

ed

was identifi the fetal trachea was reached and
the balloon ( DBALL 2 and COAX catheter:
Balt Extrusion, ontmorency, France), which was

previously attacled to a catheter in the fetosco
was inflated with saline solution and detached. In
all the cases the patients were discharged from the
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11 YCAOXHEHYIA 1PV BUXOPUAAHA BUAMHUANHA
1 MOHOXOPUAAHA BUAMHIFAAHA LBYMAOLHA BPEMEHHOCT.

Uaseesaa 1., MbBpam M. Jumumpos M. t HumumpoaT.2,Cmpamuesa B.",Bacunes a." lljepea A.

' CAFBAN * O-p Lepes”, Codust 1330, yn. "XpucTo Bnaroes” 25-31
2 YMBAN = O-p I Crpaticin * MY MNneser

3 ML Cs. Metxa®, Codma

4 CATBAN * Maiuud gom”, Codhns

ADcTpaKT:

Jens3o dehuyumHama aHeMus e Hal-4ecmo cpeujaHama sHeMUs Mo apeme Ha BpemenHocm. Cyuma
ce, Ye MEXKU YCNOXHEHUS Ha BpeMeHHocmims Kamo UHMpaymepuHHa pemapdauyus, npexdespeMeHHO
paxdaHe, cioHmanHu abopmy, MafTbK 38 2ecmauloRHama cedmulLa Maod, HUCKO meano Npu paxdaHe
U GpyaU ca No-4ecmu [pU XeHd ¢ YemaHossH Kene3eH dechuyum u HerekysaHa aHeMUSs. Osynnoddama
BDEMEHHOCT € SUCOKO PUCKOSa GPEMEHHOCT 38 SCLIYKL mexkU VENOWHEHUS Ha BpeMeHHOCTIMS, 8 CPasHERUS
¢ efHonModHama BpeMeHHOCT, koemo npednanasa paHeH CKpUHUHE 38 MaldyuHa aHeMus U nocrnedosamento
UMMATeEMEHMUPaHE Ha Xeng3eH npenapar.

Llenma Ha moea HayyHo Npoydyeake e da onpedenu kaxea e Yecmomama Ha wenazodecuuum-dama
aHemus npu SUxopuanHa U MOHOXopUanHa daynnodHa BpeMeHHOCTT & MBPSY MpUMECbp Ha BpeMaHHocmma
U 4 nocoyU kakea & Kopenauuama ¢ usxoda Ha BpeMeHHocmma U SEIHUKHANUMS YCnoXHeHUS,

WaBsoa: Yecmomama Ha wenasoteuyLimHia aHeMus & nbpsau mpésumecpbp Ha BpemeHHocmma & 15%
npu Guxopuanxa buamHuamHa U 12% npu MOHOXOpLUAan4a BuaMHUaNHE deyniodHa Spemernocm. JaHkume
Jokasaxa, ye xeneson JedhUyUm U SHeMUS & TLpsU MPpUMecmsp Ha fpeMeHHOCMIMa C8 OM2080pHU 38 HUCKD
mezno npu paxdaxe Ha 46.7% om uscnedsaknume Buxopuansy BnusHayu u Ha 28.7 om MOHOXOpUENHUME
GnusRayu.

KniowoBu aymu: AHemus, xenesen Geguuum, deynnodHa bpemenHocm, xopuanHaocm, mexku
YCroMHeHUA Ha BpeMeHHocmma

IRON DEFICIENCY ANEMIA IN THE FIRST TRIMESTER IN IN PREGNANCIES. RATE

AND PREGNANCY COMPLICATIONS IN MONOCHORIONIC AND DICHORIONIC TWINS.

Chaveeva P lbryam 1.'#, Dimitrov I.!, Dimitrov T.» Stratieva V' Vasilev Tz.!, Shterev A.

' Obl/Gyn Hospital * Dr Shterev”, 25-31 Hristo Blagoev str,, Sofia, Buigaria1330
2 UMBAL * D-r G. Stranski”, MU Pleven, Pleven
IMC “St. Petka"”, Sofia, Bulgaria

¢ University Hospital of Obstetrics and Gynecology "Maichin dom”, Sofia
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lron deficiency anemia is found to be the most common anemiz during pregnancy. Adverse pregnancy
outcomes are found to be related to jron deficiency and anemia in woman with singleton pregnancies. Twin
pregnancies are at a higher risk for maternal and neonatal complications.

The aim of our study was to evaluate the rate of iron deficiency anemia in the first timesier and to predict
the adverse pregnancy outcome in monochorionic and dichorionic twin pregnancies.

Conclusions: The rate of iron deficiency anemia was 15% in dichorionic twin pregnancies and 12% in
monochorionic fwin pregnancies. The subsequent adverse preghancy outcome: was found to be low birih
weight with 46.7% for the dichorionic twins and 28.7 %for the monochorionic twins.

Key words: Anemia, iron deficiency, twins, chronicity. adverse pregnancy outtome,

Bteegenuwe

AHEMWATE & eOHO OT Hali-4ecTo CoeWaHKTe
sabonaeaxna no speme Ha BpemeHHocT. Cnopeg
C30 38 anemun npu GpemennuTe rosopum, koraro
*OHUEHTpaLmATa Ha xeMornobuna e nog 110 pdne
MTbPBM TPMMECTBP W nog 105 rp./n e BTopw 1 TDETH
TPHUMECTsD Ha BpemenHocTTa(1). Mo HEYCNOMHEHNTS
SpemenHoCTY ce HaBnionasar AHSHATENHWN NDOMEHK
B CBCTAEE Ha KpaTa. [oBUWEHUAT Nnaavey obam
NPOMEHUTE B XeMOCTa3aTa NoMaraT 3a CNpSsAHS ¢
NOCNEnMLIMTE OT XeMOParATa o Bpeme Ha Da¥aaHe,
lMnasmenua ofiem HapacTea ¢ ao 50%, a obema ua
EPMTpoUnTUTE HapacTsa ¢ 18% g0 25%, s JgBucHMocT
OT KOHUEHTPaUmATa Ha wens3o. Tesu npomeHn BOOAT
A0 PM3NoNoruyHa XEMOAUNYLMA 1 cnan B HWeaTa Ha
XEMOTIOOMHE, KOATO & Halk-CHIHO M3paseH B 32 1. {2,
Mpk 3KeHK € HOPMENHM XeneaHu 3a8MacH, CToAHoCTHTE
Ha XeMormnobuta ce BnacTaHoBEBAT go HOPMENHY
CTOMHOCTM 1 ceamuua cnen paxgareTo. Jeduuwra
H3 CbCTaBKWUTE Ha XeMornobGuHa nponsxoxga or
MOSUILSHWTE HYMOW Ha OpraHMama W HamafsHus
fprem. KenesHus gehuumT e Hali-yecto CpeladuaT

1edMUMT No BpeMe Ha GpeMeHHOCTTS, cnegsal

)T AeduunTa Ha chonuesa KucenuHa, But. B 12
lehuUMTHaTE aHeMus e PAOKD Cpellaka no spemMe 4a
JpeMeHHocT. B paseuza LL1Te Ce ObpHERY, aHeMMUaT
2 CBep3Ba ¢ 13% oT cnyyauTe Ha Maiunna CMBPT,
lecToTata Ha aHeMusTa B cBeTOREN Maiyab e 429,
I07s Bapupa ot 5% B CALL no Han 80% & CTPaHuTE
T UeHTpanHa Adipuia.

Puckose 3a maiikarta. Weuvte 5 PEnpogyYKTMELEA
B3PACT C8 HYWOAAT 0T 2 Mr wensao OHEEBHY, 2a
@ NOAABLPXAT HopManeH Ganawc. BpemeHHocTTa
ONBNHUTENHO Hapywasa menesHus Banaxe B
IraHuama. OBLaTa Hywaa oT wensso NpW HopManHo
JoTU-alya bpemenHocT & 1240 Mr OcHoady TE HYHaM
' HEMA30 no Bpeme Ha GpemeHHocT NPOWMITHYET oT
‘ENUeHra obem Ha epuTpouuTHTE (500-800 mr),
KaTO NNOZa ¥ NnaueHTaTa ca Hy¥AaAT oT okono
0 mr xensso(3). DHesnuTe Hyxau or ¥EnAs0 ca

uBrmamtenHo 4,4 MriaHesHo (0,8 mr/aHesHo & MLpaM

“MECT®D o 7,5 MrioHesHo B TPETW TpUMSETLR).

TETEDUSHUMTE Ca ¢ no-ronam PHMCK OT paseiTie

HOA, Twii karo XEM-HENAIOTO (ChAbPXALIO ce B

coTo) ce abcopBupa no-necHo ot HexXem-¥ensaoTo

M—__

B PacTvTenHuTe npoaykTi. ABcopSLMsTa Ha wenaao ot
Opradnsma e noa 10%, aatoBa e HeoGxoaum npvems
Ha NoHe 40 Mr kensso exeqHesHo.

G passvTWeTD Ha }K,U;ﬂil Ce Habnrgasa cragaHe
HUBOTC Ha hepuTuH, NecrnefsaHo oT cnagade
H2 HUBOTO Ha cepymHoTo ®ensso. CnananeTo
Ha XEMOrnobuHa e kucHg nposea, MpK weneseH
AeduunT ce Habniogasa HEpYLUEHNE BLE BCUYKY
HENAIO-3ABUCUMA EHIUMYU B KNEeTKUTE, aopu
B Hai-panHaTa dasa. Toea Moxe ga o6scHu
BPE3kaTa MeXay XA U NpeaTepMUHKOTO pakaaHe,
KSKTC 1 TBLDAEHWETO, YE HeHWTEe ¢ aHeMWA ca
SacTpalleHi OT no-ronsma kprsosaryfa. KpbaHws
ofieM Hamanssa creg OCTp& KpBEO3aryba no speme
Ha pawnaHe, HO 0CTaBa BPaBHUTENHD CTa6MMEH
AOKETS kpbBo3aryGata He HanxBbLENs 25% oT obenma
NPeau paxaaqeTo. He ce HaBnioaasa KOMNEeHEaTOpHD
YBEMW4aBaHe Ha KpbBHWS oBeM, JOKaTO NNasmMeHns
ofem cnaga nocrenexuo, J'IJPE..LT,HMHG B PE3YNTAT Ha
yBenuqexarta quypesa. B nognenqcrane CTORHOCTHTE
Ha XEMaTOKpWTa NNaBHo ce fiosulasaT U Aocturar
AC CTOMHOCTW OT Npeaw BpaMenHocTTa.

Puckose 3a nnoga, Mnags NOMTyYasa XenAao Ypes
TPaHchepuHa B KDBLETS Ha d@ikarta, HezaeMcUME oT
HenesHuTe fena. MnaueHTaTadaxealua TaHehepiHa ot
MaHYMHaTE KpLB, OTAsRS OTO W ro TpaHcnopTvpa
KBM MA04a Ypes akTuseH

PEHCTOPT, OCHOBHD npes
NocnenrnTe 4 cenmMuum H: EpemenrocTTa, Ako
HEnesHuTe fena Ha malikaralca wsepnaHu, nions
MOMySasa Xenaso oT paspylienifre epuTpPOLUTH
abcopbupaHoTto B HepBarta ¥kens3o, Mo-ronsmara
YaCT OT ens3oTo sbs deTanmeTa kps & cabpaao ¢
xemorniolvsa, Ho oxono 1/3 C& Hamupa 8 YepHuA apob
Ha Nnada nof chopmara Ha thepiruy, Korato KEnesHuTe
AENa Ha maikaTta ca uavepllanu, ce Habriogasa
CMi3AaHE Ha XENA3I0To B Aenatalia Nnoga, KoeTo Moxe
A4 AOSELE 00 PASBMTMETO Ha @HeMM npea MbpBara
TOAMHE OT 31BOTa, Korato Npuelda Ha Xens3o e & MHoro
Mankit konvdectsa. Mpoyysatis AOKa3BaT, Ye npu
fela c xenezen aeduuuT MUI Aace Habnwpasar
NOB&deHYecKy OTKNOHEHNS(4]

| #enesed gecmumT
B OTCHOTEME Ha aHeMus CE BBLbD3Ba ¢ no-noww
PE3YNTETY OT TecTa Ha Bayley(8.6). PangoMuaupany
Npoy4eaHus gokaseaT ye bODUNaKTMKaTa Ha

HENEIHNA NehuuMT No Bpeme He BpemexHocT Moxe

|
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fIPOTOKOA 3A MOBEZEHVE MPU MHOT OMAOHI BPEMEHHOCTH

Uaseesa, [1. [J-p Canmaeo I apcus-TusoH, 4-p Bauzenus Amanasosa, U, M6pam

BnaeaeHue

OensT Ha MHOronnoaunTe GpemMeHHOCTH B
Ewnrapus Genexu TPUKpatHO HapacTsaHe Npes
nocnegnute 20 roguHK 1 BCE roge4ye OONPUHECH
3a NepuHaranHaTa HeoHaTalHa W Mal4nHa
3260Ne828MOCT U CMBPTHOCT. Toau phCT JO rofAma
cTeneH cé ObMKW Ha gTnaraHe penpoayKTUBHNTE
nnaHoEe 38 NO-KbCHE 8B3pacT M HapacTealleTo
APUNOKEHWE HE BCMCTMPAHWTE penpoayKTUBHK
rexronorun (APT). Bunpex# ye GpoRAT Ha
TpaHcthepupannTe emGpUoOHN NP NpUNOKEHUE
Wa acMeTUPaHW penpodyKTUBHW TexHonorv 8
Errrapus e pernameHTupan © Hapepba 28 22
neHocTUTE NO acMcTupasa penpogykuns ot
2007 roq, Ta3W TeHASHUMA Ha HAPaCTEaHE BpoAT
wa MHoronnogHuTe SpeMeHHOCTA & yTERpOEHE W
HEMWUHYEMO BOSW 40 MOBWLLEH Pa3X0A Ha pecYpCH
33 NeMeHUe Ha YCnoMHeHWATS.

UecToTaTa Ha MHOTOMMCAHWTE SpemMeHHOCTH B
Bwrhrapus No AaHHK Ha HauyoHaniina CTETUCTUHECHKH
wheTHTyT &8 1.5 % 38 2015 rop, kaTto sapupa B
JHauWTEnHa CTEMeH B 33BMCMMOCT oT 3pHaTa M
criopeq CTEneHTa Ha NPUNOXEHKE Ha APT.

UecTOTaTa Ha TPUNNOZHUTE fpemMeHHOCTH €
npuEnuanTenHo 4: BODO.

Tosw NpoTOKON Uenu ga mapkMpa NoBEAEHNETO
Hait-Bede DTHOCHO ABYTINOGHUTES BpemeHHOCTH, KOUTO
ca HaR-4yecTo CpellaHl B HABCTOALLMTE YCIDBMA.

ETuonorus '

He culuecTeysa Ae(yHWpaH PUCKOB dhaxTop 33
HacTenBaHe Ha MHoronnopHa GpemeHHoCT, KaTo

WaKIIOYMM haMunHa aHamHeaa Ha MankaTa.

ETMonNoTMATa Ha8 MHOTONNOAHUTE MOHOZWUTOTHH
BpeMEHHOCTH & HEW3BECTHE.

[gynnogHNTE AW3UIOTHA BpeMEHHOCTY EB3HIKBAT
chef MHOMECTEEHAa OBynaLma B peaynTar Ha:

- CrioHmanHa MHoxXecmaeHa osynalus Y BEHW C
NOEWLLIEHW NT23MEHW HMBE Ha FSH, LH v ecTpaguon.

- MadukaMeHmoe3sHa cmuMynayus Ha sO4qHULUmE

- IVF u mpaHcghep Ha nogeqe om gduH eMEpUOH.

VenokHeHHA TLMHalliM ce Ha MHA oronnogHocTTa.

lpedmepMUHHO paxdare

Tosa & Hali-xapaxkTepHoTo 32 MHOroNADgHATE
GpeMeHHOCTY YCIOXKHEHUE, KoeTo AohpuHacH
g sHauyuTenHa crened 3a yBenuyeHuneTo Ha
nepuHarankaTa 3abonesasMacT W CMBQTHOCT.

UapToTaTa Ha NpeaTepMUHHOTO pampaHe npw
mHgronnoaHuTe BpeMeHHOCTH € riosuileHa B
CpasHEHUE C EOHONNOgHUTE. OTHOCUTENHWAT PUCK
33 NpeaTepMuHHO paxpaaHe npy asynnogHuTe
SpemenHocT & 5:4, 3 38 TPUNIOAHUTE = g.4.

C HapacTeaie Gpos Ha NNOAOBETE Hawmanasa
recTaLMOHHMA COOK Ha HaCTENeans Ha pawOaHeTo.
CpenHata rectaluoHHa Bu3pacT Ha paxgnaHe 3a
[BYRMAOAHWTE, TPUNNOAHNTE, YyeTUpUNogHATE ¥
nernnofHu BpemerHoCTH © 35.3, 32, 30.7'n 28.5
CepMuL ChOTBETHO, KaKTO MOXE O3 ce BMAM Ha
cneaHara TaBnuua: (T abnuua 1)

HapyweHus € pacmexa Ha nnodossime

dGeTanHUAT pacTex npu MHOTGNIOgHUTE
EpeMeHHOETH HE C& paanu4aga MHero o7
uabnioaasalis Npy eRHONNOAHUTE SpeMEHHOCTH.

Ta6nuua 1
o4 PawpaHun <32 e
oy 56.5 16
a 1 ; or
i S 93.1 52.2 95.7 108
CpeaHa rect. BL3p. 3
% paKpaKE {su? 35.3(3.8) 32 (3.9) 30.7 (8.8)¢ 28.5 (4.3) 38.7 (2.4)
% Terno<1500 g 1048 36.1 50.8 82.2 1.1

, Terno<2500 g 84.6 9858 23.3 B.4
Cpeaso Temo (SD) 2000 (828)  qg5g8(567) 1371 (489)  1253(806) - 3296 (561)

e ——— . |



HEIMArHOCTULIUPAHA CITOHTAHHA XETEPOTOIHA BPEMEHHOCT
BPEMEHHOCT: KAUHWYEH CAYYAU W IPETAEL HA AUTEPATYPATA

[lumumpos ., Korosanoea M., Andpeeea [1, Yaeseea M., Qumumpos T, lepes A

! MeauuuHcku komnnexc , 0-p Uigpes” —p. Cogwa, Benrapws
2 YMBAN * [-p I. Crpaxcku™ , MY MNMneeeH, MNnesex
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Pestome:

CroHmaKsama xemepomonka BpemeHHocm & proko KITUHUYHO ChCIMoAHUe npu Koemo & HacmbAUNg
SGHOSPEMEHHO ELMPEMAamoYHa U UISLHMamoYHa BpamMerHoC. T Moxe Oz Gnde onacHoO 3a Xusoma
chomosHUe U NecHo Moxe Oa 6ude nponyckama BuasHozama. [Mpedemaesme criyyail Ha 34 2o0ulWHKa
nayUeHmKa ChC CroHMaKHa Xemepomonta BpeMerHocm. 1A Nocmbilea & HalWUA Yenmep © Bonku HUKD &
KopeMma U 2eHUMEAITHO KepeseHe. TpaHCceaguHHama exozpachus nokasea Hanuyue Ha adkecuanta hopMayus 8
dsicHo. Mebplwena e nanapockonus. Kamo ce uma npeceud ee3MoXHOCIME om HacmuneaHe Ha CrIOHMaHHa
xemepomponHa GpeMEHHOCT , 8CEKU NeKap NeKyeall Kerl & penpodyxmueHa gs3apacm mpabsa 08 e HaACHO
& aL3MOKHOCTE O Eb3HUKEaHE HE CIOHMAaHHa xemepomponH BpeMenHocm. Toea MoXe Oa ce Criy4yU €
omecncauemo Ha npedpasnonazawy puckosl haxmopy. g

Kniouosw gymu: Bpemenrocm, XemepomonHa, CroHmaHHa, Jlanapockonty
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AAITAPOCKOICKA ATIEHOEKTOMUA. KAMHUYEH CAYYAN
HA AYNKOBA KUCTA U ATIEHAWLINT

Lumumpoe M2, Towes Cs.? Muxainosuy E. ', Yageeea I1.7, AHoap M. !
fe

1 CABAN O-p Wepes" rp. Codun
2 Knunuka no xwpyprus - YMBAT Anekcanaposcka” rp. Codbus

Pesiome:

AneHOUYUMBM e OCHOSHaMa MPUYUHE 38 OGP XLUPYD2LYEH KOPEM, 8 aNeHOeKMoMUAMa & Hal-Jecmama
XupypeuyHa npoyedypa e ceema. Coblyecmsysam pasnuyHU ONEPamuUeHU MEXHUKY 38 U3IBBPIESHE Ha
anexHdexmomMun xamo U3BODBIM Ha MaKkasa, 338UCU O HanUYUemo Ha eHG0CKoNCKa anapamypa u om
donwAKumen~Kama Keanupukayus Ha onepamusHus exun. [Tspeams nanapockorncka aneHSexmomMus e
usebpLieHa om eurexonoza Kurt Semm npes 1980 2. v suApexky mosa 00 MOMEHMS HE & 3aMEeHUE HaTBITHO
KoHeeHUUOHanHama anexdexmomus ¢ paspes Ha Mc Burney. Joxnadsame cnyval om euHeKonosuNHama
MPaKmuka, npu kolmo CMe UIELPWUNY MEnapockoncka aneHdexmomus U npedcmasame Hawama
onepamusHa mexHUKa,

3aknroveHne;

fanapockonckama aneH3exMomMUs OCMAEa a7ameH CMaHGapM 8 /ISYeHUSMmo Ha OCMPUA aneHduyum,
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Excrnopauusma Ha KopemHama KyXuHa no 8peme Ha BcRKa ZUHEKONOZUYHE Onepayus e 3adBIMUMmenHa,
KEKmOo U MO3HasaNnemo Ha NamonosuRma 8 HeR. Lobpe nodzomeskHusm L 00yyeH 2UHEKONO2UYeH EKUM
vcoke Oa UIELPLIL HEMBIHO B830NacH0 U YCrIeWHO NanspocKoncka aneHdeKmMoMUA.

Krroworwu aymu: Jlanapockonus, AneHOULLM, Anerdexmomur, AUYHUKDBS KUcma.

LAPAROSCOPIC APPENDECTOMY. A CASE OF OVARIAN CYST AND APPENDICITIS

Dimitrov I. *2, Toshev Sv.?, Mihaylovich E. ", Chaveeva F. ! Anoar M.’

1 Ob/Gyn Hospital ,,Dr Shterev”, Sofia

2 Department of Surgery — University Hospital JAlexandrovska", Sofia

Abstract:

Appendicitis is the main cause of acute abdomen, and appendectomy is the most common surgical
procedure in the world. There are different surgical techniques for performing an appendectomy, the choice
of which depends on the presence of endoscopic equipment and the additional gualification of the surgeons
for such freatment. The first laparoscopic appendectomy was carried out by the gynecologist Kurt Semm
in 1980, and yet it cannot completely replace the conventional appendeciomy with Mc Burney incision. We
report case of gynecological practice in which laparoscopic appendectomy wWas performed, as we present

our surgical technigus.
Summary:

Laparoscopic appendectomy remains a golden standard for surgical management of acute appendicitis.

Abdominal exploration during every gynecoiog

cal surgery is mandatory, as well as knowing the pathology

in it. The well-gualified and trained gynecological team can perform a fully safe and successful laparoscopic

appendectomy.

Key words: Laparoscopy, Appendicitis, Appendectomy, Ovarian cyst

BEweegeHue:

OcTPUAT aneHAWLMT @ EQHO OT HaW-yYecTure
3800NABAHMA WAKCKEALWO CnelHa onepaTtusHa
Hameca ¢ 4ecTota okono 8 % (1).3abonssakeTo
& onucaHo 3a NLpBM NuT oT Fitz npes 1886 T,
¥akTo v HeoBxogwmocTTa oT Gbpsa Hameca C uen
npenoTepaTaBaHe Ha nepdopauus W HelHUTE
YeNo#HEHWS (2). XMPYPrM4HETA TEXHMKE 38 OTBOPEHSE
aneHaekToMus W paspes no Mc Burney onucara
33 nupsw NBT npe2 1894 r He ce e npoMeHuUna
CuLILeCTEEHO U 0o AHec (3,4). OT Toraga cCMBPTHOCTTE
CBbLpa3aHa ¢ OCTBP aneHgvyMT 8 Hamaneda 0o
&nv3o 0.1% nopagu nogobpeHuA B MEOWUUHCKOTO
¥ XupyprudHo nedesdue.(5) HeMckMR riuHexonor
Kurt Semm w2sbpwea nbpBarTa nanapockoncka
anenpekTomka Ha 30 maid 1880 r, kaTo npomeHs
papukanko TexHukata Ha Mc Byrney (6,7). Mpes
18092 r. Pelosi 23 nbpBEW NLT CNWMCEE Nanapockoncka
aneHaexToMuUs C eavH paspes (SILA), Ho easa
fpes NOCNEAHWTE rOOMHM TESW TEXHWKE 3ancHes Aa
ce npunara no-4ecTo (8). XUPYPruHHUTE TEXHMKMA
Ca ce passuny npes JeceTWneTWATa OT OTBOpPEHW
aneHoeKToMMdKM 0O BCE2 NO MUHUMENHG WHBS3WBHK
npousaypy. Benpexy Tosa ce OLLE C& BOART AUCKYCHA
no OTHOWEeHWE Ha Hah-edMKacHaTa XMpypriuyHa
WHTEPBEHUWA. Hay4yHW WacnegBaHWA NOKaseaTt
IHaYUTENHM NPegMMCTEa Ha NanapocKoncKara npen
oTsopedata aneHgexTomus (8,10). MaurexTTe, NpK

KOWTO € M3EBpLUSHa NANaPOCKONCKa aneHJSKTOMUS Ca
G NO-MaMsk PMCK OT WHbeKTUPaHe Ha ONepaTHBHUTE
paHW, NO-MANKo ONepaTWEHO W NOCTONepaTuEHO
BONKOYCNOKOABALLO NEYEHNUE, NO-KpaTeK Bonuw4eH
npecTof, No-GhLp3o Be3aCTaHOBABSHE HE HOPManHaTa
ypeaHa hyHKUMA W HE Ha NOoCNefHo MACTO no-
nobbp ecTeTiueH edekt. [lpyra noTeHyuanHa
non3a Ha NanapocKoncKaTa aneHaexToMuA e
cnocobHocTTa ¥ ga Geae awarHocTuyHa, ocofieHo
No OTHOWEHWS Ha rMHexkanoryHWTE 3360nNREaHWA
(8,11). Phillips v cuTpyoHMUx OOKa3BaT, 4e 1/3
OT BCWYKM NpemMdaxHaTy HOpManHo HarnexgawmM
aNeHaMKCH Ca XMCTOnorMyHo Buananedu (12). Ha

‘KoHcercycua koHbepeHums (Mranus, 2011 r) 60%

OT XMpYPauTe CMATAT, Y8 Hai - gobpara npakTuxa
npWM NUNGE Ha Apyra npuswHa ofAcHABalla ocThP
XVMDYPIUNEH KOPeMm e fa ce npemaxsaT HopmanHo
warnexaalwmTe anesgukcs (13). B HAkou pearwy criy4au
ANEHOMUMTET CB NPCREASA §AHOBDEMEHHO C paanuyHK
rUHeRononYHM 3abonsEalka, KOeTo Moxe Aa O0BEAE
00 auarHocTu<Ha rpetwka. [oknagsame KAMHWHEH
cry4ai Ha eNHCEPeMEHHO OUarHOCTULIMDAH aneraMLUMT
M KWMCTA Ha Oeced AAYHME, NPW KOWTO M3ELPLUMXME
NanapockoncKa KMCTEKTOMMA W BNeHOeKTOMUS.

KnuHu4eH cnyyain:

Kacas ce 3a 24 roguwHa nauwenTka B.K.; gravida
0, para D, KOATO NocTwNBa 3a Mupau NsT 8 CATBAI
O-p Ulepes" no nosog cunHy GonkK B JoNeH erax
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|
CKPUHUHI 3A MPEXKJEBPEMEHHO PAXKJAHE
[-p Axkosa M. d.m., J-p Cmpamuesa B. d.m., H-p Haeeeaa [,

| ©M® LenTsp 3a MNpeHaranka JuardocTuka kem ML Ce.Mertka®,
Meguumrcki Komnnexke "lepes *
A S AR T
Pesiome: MpexdespenMeHHomo paxdade e 30pasex npolnem cuc CEPUOIHG DEUWECMBEHD IHAYEHUE.
Toes & edHa om 2rgsHUME NPUYUHU 38 NEpUHamania CMepmHocm U OblleocpoyHa 2abo/ieeaemoc Ha
MOKONEHUeMmo, Kakmo U NpuyuHa 38 50% om HeonamanHama cMepmHocmy/|/ MpexdeepemeHHOMo paxdaHe
e godelya NpuYUHE 38 NepuHamantia cMBpM U UHeanudusayus npu oUenanume, kaxmo npu e0HOMNNCAHU
maka U npu deynnodHuy BpemeHHo cmu/2/. Yecmomama Ha npexdespemekHo paxdare npu BnusHauume e
miosmu 10 memu No-sucoka om mMasu Mpu eoHonmooHUMme/4/. Te3u yonoXHerUsa uMam UpeKMHO ompaxeHus
§BOXY LKOHOMUKama Ha 30passonazeasemo ( 38% om wosopoderume o 0anHu Ha H30K - HedoHoceHy,
okono 10% MpexdespemerHu paxdarus 3a 20162, no daxHu Ha HCH).
Uen: Ja ce pasznedam NosHamume U ApoyYeHy 0o MOMeHMa MemogU Ha CKDUHUHE 38 NPex0e8pemMeHH0
vaxdane ¢ yen uspabomeare Ha cmaddapm, NPURoKUM NpU YyCroBWRME Ha npospaMume 3a mMauyuHo
30paseonazeaqe a Ernzapus. [a ce npedemaenm uobcdam 1-eU mpuns CKpUHUHE 38 NpexdespeMerHHD
paxdare, BasupaH Ha MalyuHUMe XapakmepucmuKy U aKywepcka aHa 8, CKDUHUHZ Ypes UsMepeaHe Ha
.ﬂ."ramO’-fHE wulika & 20-22 2.¢. Npu edHonNodHY BpeMEHHOCTIU U CKPUHLHES 38 npexdespemMeHHo paxdane
tr-psa UsMepeaHe Ha Mamovna wulka npedu 182.c. ucned 222.c.npud adHu Spemernocmu/d/l. Memodu
38 NPOGHUIAKMUKE & 386UCUMOCTT BT USHUCHEHUA PUCK 38 NPEeX08EPeMenHD PAXOaHe YPes 8a2UHaHO
MpunoxeH NPOSECMepOH, CepKNaN L npocnednaeaHe. :
Wasoam:
1. 1-8umpuMBecMBbP CKOUHURS 38 NpexdespemeHHo paxdans, Baaupan
% aKyLWEpCcKa aHEMHE3a e 8a)KeH 38 ornpedenaHe He nogedenuemo u np '

3 MalYUHUME XapakmepLcmuKL
OA8aHeMo Ha GpemMeHHoCMUME

usyicneH sucok puck, Ho e ¢ DR oxono 30% .
| 2. CHpuHuHe ¢ u3MepeaHe Ha MamoyHa wutka e 20-222.c. 8 cmpt:la noenopRYUMETeH Npu edHonNooHU
BpemeHHOCMU, 0COBEHO NPU Me3u ¢ BLCOK PUCK Om 1-s8u mpumecmsp| e DR 65%

3. [pu dsynnodsu BPeMEHHOCTL & YMECITIHO CHPUHUHEE 38 Npexd MEHHD paxdaHe Ypes L3MepesHe

ka mMamosHa wulks 0s bude npedu 18 2.c. U cned mosa omHoao cned| 22 e.c.
4. [Mpogbunaxkmuka ¢ 832UHANHC NPUACKEH NPOZECMEpOH, CepKna U npocnedasane c8 OCHOSHUME
Memody He NpoUnaKmuKs

.5. Cepxnaxa He & Memod Ha usGop npu dsynnodHy BpeMeHHOGHIL
6. Bucowim puck 3a [MTE chuyo ysenuyasa pucka 3a MNpexd. Paxdams, pedHo da ce pazanexda omdenHe

Summary: Preterm birth is a health problem of mejor social importance.. This is one.of the main causes
of perinatal mortality and long-term morbidity of the offspring, and the lcayse of 50% of neonatal mortality:
Preterm birth is the leading cause of perinatal death and handicap in sunvivors both in sigletons and twins/1/.
The rate of preterm birth in almost 10 times higher in twins than in singleton /2/. These complications have a
direct impact on the healthcare economy (38% of newbormns according g 8 fgar.ran NHS data are premature
and about 10% of all deliveries are preterm for 2016 according to NSI A
Objective: To discuss the well known and evaluated methods of scréening for preterm birth in order
develop a standard applicable under the existing maternal healthcara system in Bulgaria. To present
and discuss 1st trimester screening for preterm delivery based on mqfema? characteristics and obstelric
.\‘,Hsfm}f, scresning by cervical measurement in 20-22 g.w. in singleton pmgnanm&s and premature birth,
screening by measuring cervical length before 18g.w. and after 22g.wL inltwin pregnancies/4/.Prevention
methods based on the calculated risk for premature delivery by va 'j‘nnﬂy administered progesterones,
cerclage or follow-up.
| Conclusions: T
J; 1. 1st trimester screening for preterm delivery based on malgmal characteristics and obstelric
nistory is important for determining the management and follow-up of|the pregnancies with high risk
ut the DR about 30%. .
T 2. Screening by cervical measurement in 20-22 wesks is strongly recommended in single-sex
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preghancies, especially in those at high risk from the 1st irimester with DR af 6 :%
3| | Fortwin pregnancies, screening for preterm birth by measuring of the c¢miix fenght should be before
Ly, and then again after 22 g.w. I

P

Prophylaxis by vaginally administered progesteronse, cerclage or followtup are the main methods of

oylaxis
Cerclage is not a method of choice in twin pregnancies
The high risk for PE also increases the risk for preterm birth, but should
neral risk.

DL aovocated separately of

2 NEeCcCHO NPUNOXUMA 38
'::E £ Jobpa OgMarHocTHHHE
180 MONOXUTENHE YecToTa,

BreefeHune: M3BeCTHUTS NPUHSMHKM, KOWTO MOraT  TECTOBE, 2 MMEHHO 3
BEAAT N0 NPEXIEEPEMEHHD DEXEHE C8 MHOMD,  URNaTa nonynauus, (i
KOgTd BOOW 0 TPYOHOCTW MPW KNEcuUKELUMATaE,  Y8CcToTa M Hucka dal r

MagcHREaHETO WM ofadye & BAWHO OT rMeqHa Touka Haf-o0Wo pUMCKOBETE|MOraT O3 ce pasgensT Ha
Ha l: elUMpHUYHaTa NpeBeHUMA Ha KOHKDETEH PUCK  TPW OCHOBHM rPynu, 8 M HHO:

wni komBuHauuaTa ot puckose. pasunHara - Maisuun xapak 'ﬁncrmr{m WM aKywspcka
ERdchdukauMA e onpedenAlula 3a Nocnejealats aHaMHesa

|_’1p HeHuus M Tepanwa. B cneuywanwaupanara - Wndberums | suanangnve

nWtepatypa 4o MOMEHTa WMa ABa OCHOBHM MeToga - DemiuHa Ha MLl

HEl c PUMHWHI 33 NPEMOSEPEMEHHD pamoadHs. Te 328 u34uMcrAsaHe Ei_a plfm{-aa MpexoeBpeMeHHD

PRT HE DCHOBHWTE KDUTEPUWYW 33 CKOMHWHTOBM  pPaiOaHe npeav 34 r.u:E/-T & HeobxoaMMe Ja ce B3emMe

36,1 MMpedeuxdaHe Ha CNOHMaHHO NpexdespeMeHHo paxdaHe L3 OCHO8a Ha MalyuHUu

E?H;]EPUCMHHH u aHaMHe3a
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MHOrOMAOOHA GPEMEHHOCT. NMPEXKEBPEMEHHO PAXKOAHE

Yaseesa 1., Ankosa M.2 Cmpamuesa B."?, Aumumpos ., Kanee B.", lllepes Al

1 CAMBAN O-p lepes", Codus 1330, yn. "Xpucro Braroes” 25-31.
Z MU “Cserta MNeTxa”, Codma.

ABcTpaKkT

MpexdespemeHHomo paxdaHe e yornoxkeHus Ha GpemskHocmma u godela ApuYlLHE 38 CMBRM &
HEOHaMANHUAM Nepucd U 8MOpamsa 10 Ycmoma npu<u+Hg 32 cvbpm npu deua 0o NemaooulliHa §-3pacm.
Ocober Ga/1 8 MPOUSHME Ha paxdaHusma Npedu MepMUH 38eMa MHO20MTo0HaIma BpeMeHHOCT U HE388LICUMO
oM CMpamesuLme 38 CKPURUHZ U MpSeeHUUs, npes nocneddume Cecemuriemus, MPOUBHMTLM ocmasa
HenpomenreH, Jlumepamypsume Saxsu nySnuxkysasu docezsa coyam, Ye mMemod Ha CKPUHUHZ 8 OUeHKa
Ha OBKUHAME Ha MamoyHama wuldka Ypes ynmpasayxkoeo uscnedsane, a8 Memodume 3a NpeseHYUn ca
ofocofieHu 8 KOHCepeamuseH U onepamueeH nodxod. MpeseHuus Ypes noxol Ha meano, ynompeba Ha
UHMpPEMYCKYIIHO NPUMOHEH NMPO2EEMEpoH, BasUHaNEH NECap Unu cepknax He dasam CUHUDUKEHMHO
HaManseHe Ha Yecmomama Ha npexdespeMeHHomo paxdane npy deynnodHa, pecnexmusHo MHozonnodHa
GpemenHocm. Mudusudyanes Mema-sHanu3 Ha goceza nyGnukysaHu daHHu rokasa, 4e eduHCMasHoMmo
echexmueHo cpedcmeo Ha uabop Apu BeynnodHa BpeMeHROCT € MBMOYHE Wudka 25 MM & 8asunanHama
ynompefa Ha nposecmepoH. [Mpunoxerusmo My 0OKE38 HEMAanAesHe HE YCNOXHEHUAME CEbOIEHU G
npemMamypumemsa U HaManAeade Hg YeCMomama Ha Npex0espeMeHHo paxdaHe.

3aknioveHue: [IpessHUUSMa Ha NpexdespemeHHomo paxdaHe Mpy MHO20MNOOHa GpeMeHHOCT ce
OMKPOASa Kamo HepeweH 8enpac. Bufell paHGoMUpUIaHU HayHHU NpoYYeaKHuUA We dogede 0o uazpaxdaHe
Ha npomoxon 38 paboma U eHedpAsaHemo My & KnuHUYHama nNpaKmuka,

Kniouosu aymu: JeyriodHa BpeMeHHocm, NpexisspemenHo paxdane, MamodHa LWulKa, ynmpaseykoso
uacnedeans

Chaveeva P, Yankova M.?, Stratieva V."2, Dimitrov L7, Kalev V', Shierev A’

'SAGBAL ,.Dr Shterev Hospital”, Sofia 1330, “Hristo Blagoev” str. 25-31
IMC “St. Petka”, Sofia. ]

Abstract 5

Preterm birth is a leading cause of neonatal dead and the second cause of dead in childhood before the
age of 5. The rate of premature delivery is substantially high when multiple pregnancy is taken into account,
despite the strategies of screening and prevention during the last decades. The proposed screening method
of cervical length measurement and the methods of prevention including conservative and operalive trealment
are widely discussed in the literature. Bed rest, inframuscular administration of progesterone or cerclage have
been reported in variety of meta-analysis with no effect in the reduction of early preterm delivery in twins. By far
the only effective method in woman with twin pregnancy and carvix £25mm is the use of vaginal progesterone,
which has been demonstrated in individual patient meta-analysis. The results are suggestive that the most
severe neonatal complications had a siatistically-significant reduction.

Conclusion

Frevention of preterm delivery in twins will require the performance of randomised contralfed trails. Clinical
implementation of strategy for screening and prevention will potentially reduce the rafe necnatal morbidity and
mortality.

Key words: Twin pregnancy, premature delivery, cervical length, cervix, ulfrdsound examination.

BreegeHue

MNpexaoespeMeHHOTO paxaade e rnofanes
npoBnem W oBycnasa Hal-BWMCOKSTa 4YeCTOTa Ha
HECHaTANHE W OSTCKE CMBETHOCT W & DCHOBHE NpUYHHa
33 HeBPOMOrKMYHO M30CTASEHEe B aKVILEpCTEOTO
no gad+Hy Ha CseTosHaTa 3npaBHa opraHWaauns.
TedaeHUMATa 32 YBENWYaBaHe Ha Bpos aaynnogHy

DpEmMeHHOCTH 2 B NPHKE 3a8MCUMOCT OT HanpensaHe
Ha MaR4YMHETS Bb3PacT ¥ METOLA Ha KOHUENUWA Ypes
2CUCTUPEHM PenpoayKTUEHM TEXHONOrMK.
MpexaeEpeMeHHOTO paxaaHe npu ABynnoaHa.
OpemenHocT 3aema 25% oT.06WmAT Bpor Ha
paxAaHKA npeav TepmuH. MNoBeyYeTo ABYNNOOHM
BpeMeHHOCTH ce pogopaspewssar 4o 37 rnc. unu



Y/ITPASBYKOBA AMATHO3A HA BPOAEHA ATPE3MA HA
TPUKYCMUOANHATA KJIAMA B NbPBU TPUMECTBP HA BPEMEHHOCTTA.
KIWUHUWYEH CNYYAWA

Kanes B, *, Yaseesa M. ', Tumesa T. *°, EsTumosa H. °, ljepes A. *
‘CArEAN . f-p Ujepes”, Codus, ‘Pycerckn yHusepcurer "Anren KeHyes"

Pezmome

MNpeacrTaeeH e cnydait Ha GpeMeHHOCT HacTbNWE CNen acMCTUpaHn penpolyKTUEHN TEXHONOTHM
(APT) B 12 recTaunoHHa ceamuua (r.c.)c yciaHoBeH BPOAEH CbpAeqeH ASEKT - apTe3ns Ha
TPWKYCNMAaNHa knana. [uarHosaTta ce NocTasWM MNPpW PyTHHEH NPETNEA 33 OUEHKa Ha PUCKE 34
XpOMO20MHK 3800NABEHUA B NBPBW TPUMECTHD HE DPEMEHHOCTTa ¥ CE NOTBBPAK HPE3
cneuwanuaupaHa detanHa exorpadma 8 chllus CPOK. '

YNTpa3syKoBaTa Haxo4Ka OEMOHCTPWPa AWMCKOPAEHTHE HETMPUKYXWHHETE ChpAgUHa CTPYKTYPa, NP
KOATO HE CEe BU3yanvawWpa OTEapAHE Ha TPMKYCNWABNHATE KNana, KakTo ¥ /IMNCaTé Ha KPBBOTOK OT
ARCHO NPeAckPAME KbM AACHE KaMepa, Ypes M3N0N3BaHeTo Ha UEBETHO KapTUpaHe W donnep
BENOCUMETRKSA. ;

MpoBEXAAHETO Ha CNELWANU3MPaHo M3CNEABHE B MEPBX TRUMECTLP Ha BpaMeHHOCTTa 38 OLUESHKE Ha
pUCKE 338 aHeyNNouaMK MOXE A8 AMarHoCTUUMPE TEMKW BPOOEHM nedexT, KoeTo 61 uMano beHeduT
33 NocneaBalla paHHa KOHCYNTAUWS, NeYeHWe, MHBa3MBHAa AMArHo3a W/ uNu NpeKkbeeaHe Ha
6DEMEHHCTTE N0 MEAMLMHCKM MNOKA3aHKWA B MbPBM TPMMECTHD. [PEACTEBAHETO Ha KNMHUYEH chydai
npwv 6peMHHOCT HaCTENWNE cneg APT npouenypa u HECO4EeHa 33 CNeUMan3Mpr3ano nacnensaHe e 4act
0T MYNTUAWCUMN/IMHEPHO NOBEASHKE OT CNelUanucTy no eTanta MegnunHa 1 penpoAyKTUEHE
MeguUMHE.

Abstract

This report describes a congenital heart defect-tricuspid atresia in a singleton pregnancy achieved
after assisted reproductive technology at 12 weeks of gestation. The diagnosis was evaluated at the
routine ultrasound examination for risk assessment for chromosomal abnormalities in the first
trimester of pregnancy, and confirmed by specialized fetal echocardiography at the same period.

The ultrasound scan demonstrated discordant four-chamber view of the heart, without visualization
the opening of the tricuspid valve, as well as the absent of blood flow from right atrium to the right
ventricle by using color flow mapping and paower Doppler. _
The combined screening test in the first trimester is useful firstly, fpr detection of chromosomal
abnormalities and secondly, for detection of major congenital defects with the option of early
counselling, treatment, invasive testing and/or termination of pregnancy for medical reasons.

The multidisciplinary approach with reproductive and fetal medicine: specialist has demonstrated
optimal protocol of management in such pregnancies.

BreepeHue TOB2 8 TPETUAT MO YECTOTa UMAHOTWUMYEH
AHOMaNMWTE Ha CbDASYHO-ChAOBaTa CUCTEMa CE  chpAeYeH AedekT cnel TPaHCno3uUmMe Ha
eOHW OT Ha-4ECTMTE BPOASHN AeDEKTH BOAGLIN roNEMMTE CLADBE M TETPAnorus Ha @ano.
[0 BUCOKA AETCKa CMBPTHOCT WK M3UCKBaWNM TpuKycnuaanHata aTpesus e Hal-4yecraTta
DEKOHCTPYKTUBHE XMPYPruiHa MHTEPBEHUNA npU4YvnHa 3a uMaHo03a, CeNpoOBOAEGHE C
cnep paxpare [1]. HaBnopasaTcecdectota 8- xuneprpodus Ha nnsa kamepd [4]. YecToTaTa e
11:1000 paxpaaHxus, Hocamo 3:1000cacronam  1:30 000 paxaaHus. CbCTORHMUETO HE C8
chpaedeH nedeKkT HIMCKBaW XMPYPTHMYHE acouwupa c eKCIpaKapauantu nedekT ¥
WHTEpBeHLMWA cneq paxaade [2]. BNoBEYETO  XpOMO3OMHMW SHEYNIOUAMM, Habnwgaea ce ¢
cnyyau nedekTUTE Ha ChPOEYHO-CBA0BATE EQHaKBa YecToTa W npk asaTta nona. B 20% o7
chcTEMa ce HabnwaasaT B T.Hap HUCKO PHMEKOBM  cnydYawTe ce CBYETasa C TRPaHCMO3MUKUA Ha
EpeMEHHOCTW, KOWTO HE Ce aCoUMMPaT C ronemuTe cHA0BE [5]. HecTa acoumnaumn ¢
reHeTMYeH AeheKT, XPOMOSOMEH AeMEKT MM  TPUKYCNKMASNHAE aTPE3HA € BEHTPUKYNapHus
thetaneH aethekT M3BLH CHPAEYHO-CHADBATE  cenTaneH AedexT. |

cUCTEMA. YecToTaTa Ha BPOAHWTE ChbPAEYHM AeherTr Npu
BpogeHa aTpe3ns Ha TPMKYCTIMEanHaTa knana e  GpemeHHocTH HacTenunK cnea APT npoueaypu e
BpOAEH ChpaeYeH aedexT, xapakTepusipalcec  30% no-BUCOKE, DTKONKOTO MPW CAOHTAHHO
NIANCE UMW BreHesns Ha TPUKyCnuaanHaTa knana [3]  sacTwenunu BpemeHHocTw [6].
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EMBPUO PEQYKLIMSA NMPU TPUXOPUATTHA TPUAMHMATTHA TPUMJIOOHA
EPEMEHHOCT. ONTUMAJTHO BPEME 3A M3BLPLLIBAHE HA MPOLLEOYPATA U
M3Xod HA BPEMEHHOCTTA

YaBeebia T, Angpeeba IT., FOnakoBa M., Kowobanoba M., Kanel B., 1] umumpoB W., LLlepeb A.
' CATEAST . 1-p LLlepeB”, Cogbus 1330, yn. “Xpucme bnazoe” 25-31
EMBRYO REDUCTION IN TRICHORIONIC TRIAMNIOTIC TRIPLET PREG NANCIES.
OPTIMAL TIME OF INTERVENTION AND PREGNANCY DUTEOME |

Chaveeva P, Andreeva P., Yunakova M., Konovalova M., Kalev V., Dimitrov I., Shterev A.
"Ob/Gyn Hospital * Dr Shierev®, 25-31 Hristo Blagoev str., Sofia, Bulgarial330

ABcmpakm

Hen. Llenma #a moBa pempocnekmufiHo npoyuBane e ga yemaxoBu pucka om cnoHMaHEeH abopm npegu 24
spcmayuoHHa cegmuua (2.c.) u pucka om npeskgefipemento padkgaxe npu gle zpynu nayueHmu: mpemupadu B8-10
{2.c.).u11-14 2.c. c unmpamopakanko npunazae Ha kanued xnopug nog ynmpas&ykob konmpon.

Memogu. Ananusupadu ca 110 mpunnogHu BpemerHocmu, npu 99 cnyuas e npobegeda emBpuo pegykuus(EP) go
gBynnogHa GpemeHHocm B6-102.c. - 46U B11-142.c.-53, anpu 17 cnysas ce yemadobu cnoHmaHHa pegykuus go
gBynnogHa GpeMeHHOCM OM MOMEHMA Ha gUazHO3a 6 6-8 2.c. go Bpememo Ha nnaxofa npouegypa.
Epementocmume ¢ nnaxwoBa EP B 11-14 2.c. npemMuHaxa vnmpa3BykoB ckpuruHz 3a aHeynnouguu U gemaiinex
npezneqg 3a oueHka Ha cmpykmypru gehekmu.

Pesyamamu. [pouegypama 3a EP ce ocsluecmBu yenewso npu Beuuku mpemupanu cryvau ChC CROHMAHEH
afiopm npegu 24 z.c.om 4.6% npu EP 8 8-10 2.c. u 5.6% npu EP B 11-14 2.c. CbC CROHMAaHHO NpeXxgeBpemeHHO
paskgaHe Bes cmamuemusecku sHaquma pasnuka meskgy gbeme epynu nayueHmu. Om zpynama ¢ nnadofa kecaa EP
8 11-14 2.c. c& npoBege nupBo ynmpa3Bykol ckpunuxe 2a aseyniouguu U cmp vkmypsu gedpekmu, kngemo npu 4
cnyuas ce yemaroBuxa aHomanuu u nocnegobamenta EP Ha me3u emBpLOHU CB NPEgnpue. 1t
3aknlpuesue: MpaBundomo noBegeHue npu Mpunnogra mpuxopuanHa mpuamHuantHa SpemMedHoCm CRen
nogobpaBake Ha HeoHamanHUAM U3X0g Ha OpemeHHocmma & EPA 11-14 2.c., cneg npobekgane Ha cneuuanuiupa-
npezneg 3a oueHka Ha pucka om XPOMO3CMHL aHOMaAUU U cmpykmyprHu getbekmu:

Knlowobu gymu: TpuxopUanHa mpuam+uanta mpunnogha GpemesHocm, emBpuo pegykuus, nepBu mpumecmbp.

Abstract

Objective. The aim of this retrospective study was to compare the risk of spontaneous abortion before 24 weeks and the
risk of preterm labour before 33 and 34 weeks in two groups of patients: embryo reduction (ER) at 6-10 weeks and 11-
14 weeks of gestation by ultrasound-guided intrathoracic potassium chloride injection.

Methods. We analyzed 110 TCTA triplet pregnancies, ofwhich ER from triplets to twins was performed in 99 casesand
in11 cases there was spontaneous reduction to twins from the time of diagnosis 6-8 weeks to the time of the planned
procedure at 11-14 weeks. The group of late ER had in addition first trimester scréening test for aneuploidies and
detailed scan for detection of structural defects.

Results. The procedure was performed successfully in all of the cases and the rate of spontaneous abortion was 4.6% in
the group of pregnancies treated at 8-10 weeks and 5.6% in the group treated at 11-14 week. The prevalence of preterm
labour was similar in both groups before 33 and 34 weeks with no statistically significant difference, There were four
cases with structural defects or signs of chromosomal abnormalities, detected at the first trimester screening testin the
group of pregnancies treated at 11-14 weeks and selective ER on the afected fetus was performed. ;
Conclusions: The management option in TCTA triplet pregnancy after cou ncelling for ER was found to be superior ifthe
procedure was undertaken at 11-14 week of gestation after the performance of first trimester screening test with no
difference in adverse pregnancy outcome because of delayed procedure. ; L
Key words:trichorionic triamniotic triplet pregrancy, embryo reduction, first trimester

Brbegenue HapacmbBade Ha Yecmomama Ha mpu-
TpunnogHama OpeMeHHOCM Ce cpella €  nnaogHama GpemexHocm go 2.6%, kamo 8 2.6%
yecmoma okono 0.4% om Bcuuku Bpe- empuxopuansa mpuamHuanda, anpulgo 2%
MEHHOCTU ChC CNOHMaHHa kosuenuus . Bno- e Buxopuansa mpuamHuanta.

cnegHume 40 2oguHu cneg BuBexkgare Ha Onmumandomo nebegerue npu mpunaogHa
acucmupaHume penpogykmuBHu mexHonozuu  GpemerHocm usuckba embpuo pegykuus Ha
(APT) kamo memog #a kosyenuun, egunxunugbaembpuoHacyenHamanibaqe
yecmomama Ha mpunnogHama dpemensocm  pucka om npeXxgeBpemenHo paxgaHe u
ce yBenuuu mHoz2okpamuo. EmMBpuo ycnoXkHeHusma cBbp3aHu Cc MHOZONNOgHamMa
mpaHcdpep Ha gBa unu mpu emBpuoHa Bogugo  Bpemerxocm, npeeknamMncus, 2eCMayuoHeH
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| | |
BIASTHHETO HA OBAPHAJTHATA CTUMWIALAS M ITPABILIHOTO TAIIMHPAHE
| BBPXY YCIEXA OT HHTPAYTEPHHHATA HH lE; i A
Onposa H', Benesa T, Yasecs IT, fOuawosa M', Ufepes A' A iped o
| CATBAR ., A-p lifepes”, Cothun, Buseapus; "FOzosanaden ywisepcimen “Heogbum | i | Brazoesapad, Burzapun
. |
THE INFLUENCE OF THE NUMBER OF FOLLICLES AND TIMING OF INTRAUTERINE
INSEMINATION ON PREGNANCY RATE|
Opreva I', Veleva L', Chaveeva P1, Unakova M, Shterev A", A i
: ‘Shterev Hospital, Safia, Bulgaria; "Rizosonaden yitegepemmen “Heodim Pun [, Bagsoeszpad, Buisapun
I .
(Bupegenue: Bvmpeuamosnama uncesunay (HVH) e obyonpuema ACHCTTLE A BERpodyem | TRECHERA, HELG2arHT RAT-SECIMO BEY
PIENERUEMO NA RAYLERITY € HEUSRCHEN CIIEIUTIMEN,; MBNCKN CHBDEnTmEn 1 aHoWIngs, | & HSUHAGIUSER T SHOHLFIERND 10 -
EBmuk Memod 30 nocmuzane Ha Bpesennoc, Bunpext mosa Oarime § TUMEPAmyDama ocii GMUBIPEYUEY NE ONTHOMCRNE Ha
miﬁ 2 acnexm om HYH, koume sozam da onmunisupan pensenamume. Taxa nanpumep | MG~ SUCKTUPANITE SERpOCE &
oA Ha Hall - NOJXOURMOMO SPEME 36 UHCEWHTILE It HEOROMIMOCTITIG OI KONMPATUDANE 06 BT epttovnan (COS),
Llew & sadavu: Liewna na npoyusanemo e da ce oyenu dan CEGPUETHATIA CIIUMYTELUR U RHEOMO NPEDEYARMOpHE MAMUDanE

-HH.J isam yenesaemocmma om MYH npu neayuesmis ¢ REUSACHes Smemurimenn W ek Murox cpbpempiaument,
Mamepuann n memodu: Hacmomyome nafimodenue e 3a nepuod om d8e 2ods, sapry 963 B SLITPEMAMONHY WHEEMUHAIIT,

iﬁ{? HeuzRCHen cmepunument u 360 c.aew mrocwu cybighepmemamen. Hpu 540 3cenu e nposeden FAGMUCHEN YUmpar, Jempoion
itk poradomponia (rFSH wn HMG). Ipu scusiai Renuenmys G8IaIama & mpusepupana ¢ e} RocmuzZanE Ha o Ked
I8 mm. Hafmodasany ca daa ocxosmu napamensps - GpoR Ha sogewaame POAMAITL 1 H M CEVIONLR KaM MOMENnE Hi

sepcdane ua uncensnayina. Ocnosen Kpumepuil 3a yenesaevocmme wa npoyedypama & af

! FERIG Mol ML G 5_{?&“&“?1‘0(.‘.‘?‘1.
"g LATFTITHE CA ﬂﬁpﬂ'ﬁﬁMﬂﬂiCRmﬂ!pwmm. | |
T

bt [Ipu nayuenmume & HeusRCHeN CREPUTIINE Ce HABMO0aRE CHaNUGRIKaNmFG Tio-gif EHIT TUHNYHY GREMERROCH T
(PR} semyuaume ¢ nosese om edun dasansupay domegn (PR 16.8% cpewy 9.46%; OR 1.78 c| 05 142-13.02: p = 0.02) u npu
npdsedcdane ua HVH npeosyaamepuo (PR 19.5% cpeugy 12.5%; OR [.56, 95% CI 0.96 - 2.57 0.04). {lpu deoiicme o wmoicen

O EPPIUTHMET He C8 YOMOHOARAR CUZHUGHURGHMNG DATTLRG 8 NOCTTUEHATTIME Gpesetoc e meativupane va HVEH -

i ..ﬁ amophe (PR 17.17% cpewyy 12.26%, p = 0.23), xavmo u npu nposescdane Ha osapuanisa (PR 12.44% cpeugy 15.09%
=147,

mduguenue: Tayuenmume c HEVIRENEN CTMEPIORIMENT, HO HE T MEIL € HER MbHCRIL eyl | UIKE, ROCTHUEDNT HO-SUCOK RpOTerm

K ﬁ Hll EPEMENHOCITY NPY MPOSEICONE MO KOKMPOTIPANG DSAPUATHE CIREMYRANIS 1t NO-HENKY, RPedoaynamophs maimupane na

Hlepypama. 4118
. i . pen dyan: Himpaymepunng uncenunayus, ogynayus, ORADUANR S CRIMVATYLIR, [OMEH CIMEDUNTINENT, REK MBHERKY
S oS T S J

I

nirpdiction: Intrautering insemination (U1} is @ commonly used procedure offered most aff with unexplained, mild male

facrgr dubfertility and anovulation because is @ cheaper and non-invasive method for achieving am i However, many aspects of the
treafment that could optimize the rate of success remain to be defined. For example, a , issue i the correct timing of
setiihation and controlled ovarian stimmidation. Il 1] .

I‘*: e: The aim of the study was to evaluate the best time for IUT - before or after follicular rup | g i the number of follicles has any
hepafinon pregnancy rate. I

Matfetials and Methods: The present study wey an observational retrogpective trial, over twe period, performed in a private IVF
dlink Yt encompassed 963 IUT procedures, 803 with unexplained ingertility and 360 with mild | male subifertiion. In 540 women were
neriprihed COS with Clomiphene citvate, Letrozole amdior Gonadatroping (#FSH or HMG). Al par recelved an infection hOG for
avlatipn triggering after 17 - 18 mm follicles wers reached. Two parameters were observed — the. af follicles and the presence of
avteiation at the tima af JUI The primary outcome measure was the clinical pregnancy rate (PR). Loslsti o s performed fo uiilise
the g ificance of the mumbers. |

Restits: Neither earlier IUT performance — on the first day after hCG, before ovulation (PR 17.1 persus 12, 26%, p=0.23) nor number of
the folficles (PR 135.09% versus 12.44% p = (1.47) benefits the pregnancy rate in the mild ma, iFulifaryiliny: group, On the other hand,
mificemt improvement was detected in the couples with unexplained infertility in case of ovarian JrT diget (with move than { follicle) (PR
806 persus 9.46%; OR 1.78 with 93% CI 1.42-13.02, p = (.02} and schedule of IUT 1 day afie WO dnd before follicular rupture (PR

19.50% bersus 12.3%; OR 1.56, 95% C10.96-2.57, p= ﬂ_mr:. L

onplusion: Patients with wnexplained infertility g;! ot with mild male subfertility seems td beriehit from earlier IUI procedime and

e srimmlation, i | '

1

| Beiiesenue wemay 8 % u 22% cHdpeéd pasnunnTe MYVEIHKAINE

Hatpeyrepuruata uecemuuanna (HYH) ¢ unun Bes (1.2.3). Pemminz astopy Chestrat, ae criMympanaTa TV e

IHEED. S. Veltman
3UPaHH OIPOYYBAHHA IIPH
SOTHIRTET H Habmiomana
HT GpeMeHHOCTH OpH
H ECTECTRBEHH MK (4).
/I haxTOpPH KATO BB3IPACT,
TIMHTEOHOCT H BMI Ha
MOATOTOBKA HA CHEpMa-
¢Me Ha MpOoBeXTaHEe Ha

(T4
crems €T C HCH3ACHEHH MPHYHHE, JeK MERKH daxTop CpaBHABA HAKOIKO pa
H AT Gopsm Ba cyOdepTrInTET. BROPEKs YeDEMMDE  manuenTH ¢ HeH3sICHSH
KIuHHEN npakTHRyBaT MY H npenumeo nps geofikn, gsofiso no-smcok o

dEIOIH C& OT JOHOPCKH C“EPMETGE DHIOH, EIM}’_TIHFIEHH, OTEOII
rtp EiTypara He Ty0H CBOATa aKTYATHOCT NopanH Gaxrs, Pazbupa ce uya penu
HECUIGCHA, HEHHBATHBHSE, ©BTHHA H ChC 3HATHTEMHO T10- AHMYHEKOE Pe3EpE, M
MKy YCROIRHEHIA B CPABHEHHE C APYTUTE METOMH HA  (esnI0aHeTO, TEXHH
| [AEMETHpana pemponyKuMs. VemeBaeMOCTTA BADHPA  TOIOMIHTE, MeToNH

u Al & METO Ha TLPEH H300p NpH DalHesTH ¢BC MmarD no-ehexTHBE ﬂ
BELII
1

on

. - ST )

- B = e S |
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CKPHHUHTI TECT 3A XPOMO3OMHU 3ABOJISIBAHUS |

1 IBVILTOTHA

BPEMHHOCT. OITHMAJIEH METO/JI HA Ir EﬂEHHE
Yaseesa IT., Andpeeea IL', Cmpamueea B. . Sunosa M., Kanes ﬂ'.,ﬂfmgc}npasﬂr. Ilepes A.'

"CATBAT , J-p Hlepes", Coghur 1330w "Xpuemio Byazoes™ 25-31; 'OSCAR i .liu fat, Do O Towes 15

'SCREENING TEST FOR CHROMOSOMAL ABNORMALITIES IN TWIN PREGNANCIES.

OPTIMAL MANAGMENT PRDT[)IEC!E
Chaveeva B', Andreeva ', Stratieva V.°, Yankova M., Kalev ', D'.Emf%tln

L', Shterev A.'

'SAGBAL * Dr Shterev Hospital ", Hristo Blagoev str- 25-31; "OSCAR clinic| boulevard St, Toshev

Abemparm

| N
Len. [euna ua mosa PEmpoCRERMUBKE NPOYISaRE € 0 IpefioHe RROmAKGT Ha unmmﬂang EOEHNUE 30 NPOSENCOTHE Ha CRpUNLENS
il

RECHT 5 XPOMOSIMH IGDORABIHIR MPL O8yIodua Bersertoac,

Memodn. Auanusupanu ca 393 daynnodnu Gpesennoemu npewttHa
b nepuod, Kamo om max 322 ca Guxopuami 71 ca Mokamopuanti,

Bezynmamu. Pesynmanume ca ouaiusupanu cied nposedes mbpet mpumMecnTsp chpuni
CIMpamuYUPIHE CROAMO DHCKE 30 Ketd-seenmme mpusomu em 1100, pues om 110111
20 T21, T13, T18. Bposm uneasusnu ckpunuti mecmose spes BUGHCIR Ha XODUGANL ncy @
donnnumenes cxpununz mecm e 3.5%. Cred nomyuent pesyamans ofupsm Spoi ra cenes
SECTRAYHONNAMA CEIANIE HE PANCOTNE £ & RN IREUCILMECIN GIT] SECHALUGHHAMS CEAMULa Ho
3axniouenne: Pesynmamume cq demoncmpantueny, & nosedentiemo npy Saynnodna Gpes:
REMUHUDAH CRPUHUNZ FIECI Ot ONUMER CREJUARLCNT 1 PY Rofutiey puck 2a mpuzasa 1

HLPEU MORECHIT D Ha DPEMEHHOCHTNA.

Karowosu dysu: Jaynnodna Bpemennoc, CRENNIGE MECTR 30 MpUSaMUL, eMbpuo Pedyijis

Abstract

CKPUNIHE 30 MPEOMIR &

MpLMECHTa Ha Gpeennncmmg 3a 5

MECT] CpAMO KOXGEMAma nayyenmy,
1 prics Hoaewe om 121007, pecresmmisio
P26, @ Gposm nPEMUNAIL NEUHBTTEn
i enbpnio pedhiayur & 15/593 cnuan u
posedEnama Eubpuo pedyiaa.

HOCT HATAZA: NLPED Npodexcdane v
LHBCIIUBER T ¢ EMODUS PECHIILA &

Qbjective: T propose the optimal management protocol after first trimester screening in twin pregfiancies,

Methods: We retrospectively analysed 593 twin pregnancies undergoing the first trimester
abnormalities, including 322 dichorionic and 71 manochorionic twins over 3 years period. |
the yigk cut off - £:100, 1:100-1:
chorionic villous sampling was fom
analysis cell free DNA samples used as an additional sereening test was 3.5%. There were 5593 5
there was an inverse association between gestational age at treatment and gestational age at birth, | |
Kiey words: hwin pregnancy, embryo rediction, sereentng for trisomies
management aption for 5 ing in twin pregriancies was found fo be

Results: The results were stratified into 3 groups
trisamies - T21, T13, T18. The rate of invasive

Conclusions: The aptimal
and if there is a kigh risk for T2], T13, T18 inthe risk
the ouitcome of the pregnancy,

Brienenne

Heynnonuara GpeMeEHOCT ce CPENIa ¢ YeCTOTa OXOMID 3-
5%, xKaTo Hall-TonsM Asn saeMaT OpeMeEHHOCTHTE
HACTBITHITH CIIE][ ACHCTHPAHE PENPONYKTHEHA MEIHITHEE.
EmBpuo Tpancdep va 188 eMOpHOHA BOIH [0 HOKaIBaHE
HE PHCKA 34 IBYILUIONHA BpeMenHoeT 10 oxono 1:230,
EpponeiickTa acolMalis 3a YOBEIIKa PENPOIYKLIHS i
embpuonorus - ESHRE noxasa B noxman, 4e GposT Ha
asynnonuu GpeMennocTH B Espona cneg APT e
17.5%(1). '
OnTHManEOTO NOBENeHHE NPH ABYILI0IHE OpeMERHOCT
Hanara pasriexIaHeTo H KATO BHCOKO PHCKORA
GpeMEHHOCT 32 YCAMKHEHKS B X012 Ha GpeMeRnocTTa:
NPSXISEPEMEHHO PAXIAHE, TPECKIAMIICHS, TECTAHOHEH
nuabeT, ceNeXTHBEHA PACTEXHA PeTapadanusA,
MOHOXOPHMANHA NAANEHTA H CBBP3AHHTE C TOBA
YCIOWHEHHA, H YCIOKHEHHA [IPH [LION0BETE, T.8. PHCK 33
CIPYKTYDHH, TEHETHUHHY HediexTH ¥ Hafi-gecTo
XPOMO3OMHH aHOMAIIHH, B 9aCTHOCT TpHsoMua 21(Hays
cHunpom), Tpusonian | 3(Tlaray crrmpos) 1 TprsovEs 18
(Enyapnc cuanpom).

DBerexaneTo HE TBPBH TPHMECTHD KOMOHERDAH
CEPHEMHI 33 XPOMOROMHEH aHOMAAHK oT HUKonaumec 0
%01.(1992) (2) mpu earonnoana GpeMEHHOCT HaBa
ER3MOMHAOCT Ia Ce PasrpaHndaT OpeMeHHOCTHTE ©
NOBHIIEH PHCK 22 Hali-9eCTHTE TPHIOMHH, OT TE3H

1210 am irvasive testing and seleciive

ned screeming test for chromasomal

W00 and =1:100] for the meosi common
i be I.69% and the rate of provided for
; fes with embryo reduction and

¢ first trimester combined screening lest
e embryo redetion was found to improve

GpEMEHHOCTH, KOMTO HAll-BEPOSTHOCA ¢ SYILIOHIHE

mnogose. Haromro rofiid 00-KECHO CRITHAT KOTERTHR
paszpaboTea M NOK4I8E, e KOMOHHHPAHHAT CKPHHHEAT &
[PILIOHEM 38 JEVINIONS iﬁpc_.}.l:[ﬂﬂH{)E‘I' I:.?!} BEKDP}{EJ]}]BTE

5 IHIHIOTHE H DECIIEKTHBHO CC

nByTUIONHA BpeMeHHOL
i ¢ [0 OTEENHO, CISEOBATENHD

32 BCEKH TITOJI, KATO 38 Hanara Gpemennoct & 6%. Ipu
MOHO3UTOTHATAE ABYHIoNHa GPEMEHHOCT PHCKA 32
XPOMO30OMHEH 3a000ABEHMA 3aCATa H IBATA ILIOKE, T.e.
loninoana SpeMeHHOCT, Npeasml
i [onA 38 (heTaneH KapuoTa (4).

(OO CIEXTHBHO IPOVIBAHS 34
NPHIOKSHHE Ha NHPEY TPHMEeCTED KoMOHHUpaH
CEp BVl OpemenHoCT 32 5 rogumes
neprof (2013-2018c )} Macnenramero ce H3pbpiIBa 0T
ATHCTH © JOCTBIEH CEPTHQ&ILEET 34

ATA 10 (heTATHA METHIMHA

CEIMHIIA TIPEMHHATH CRPHHIH)
MaltuuunTe xapaxT ﬁ[:::‘,rn KH: PBCT, BHCOYHHA,
NPHIPY/KABANIN 3aDONEEANKA | NIPETHITHA aKYIIEpCKa
d4HaMHE3a c& BEKHMBAT XM cODTYEeRpEH

:r[E.HG 3APAEE &rol 29/9019
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BHCOKOPUCKOBH BPEMEHHOCTH C.

Hexuanesa M., H(epmr Am., Monzepoea-Heuwonoea J.', Er:la.riﬂia:-ﬂ
'f.}frﬁ.{;?,,ﬂ-p Hepea™ 2p. Coghus 13340, }.W_Jﬁ:;ucmﬂ E.'zr:.r.a

*Medtysmcrn Wiisepcumen ,, Tpog J-p Mapackes Cmoalios c.‘r_a.l.'::

HIGH RISK PREGNANCY AFTER 4

Iskiieva M., Sheerev A’ Dyulgersva-Nikolova 2., : KamcM.E' .

'Church D Shievev®, Sofia 1330, 23 Hristo Blagoev
*Medical University ,, P‘rqf' Dr. Pavaskev Stoyamav',| |

Aﬁmmﬂm:

Ho-zaravama wacm om Bpevennocume cied acucmupait penpodyrmusit mexnonszutl 4
pazcdam sdpasy deya. Hug aﬁme U MAaKuEd, KONMO £ GCoyNNpaNi © peduya ﬂx}m&pﬂx i

u enasaam c'wmmmumeawapmmu mpwmmm&e KOO KT ML Xap

MAPRERY, 30 OF CF WFNLCTY UM SLGVUTHILE PUCK 363 SCRNG HoEHa.

Y e HeEVCTOMCHEN 1 KAMO DETYAMA CE
c.!m:m:'ue:mz Pannomo ompueans Ha
ved mosa. HeoBxoduie e 0a ce uazomssm

repuc, G o fuocoeii

Hacae e 30 pempocnexmuene npoysane, R5emio e 33 1er 0 Cpas i ecomama Ha 2ecmp dprien duabem/T ), npeexuamncus JIE u

UHTMPIVTRERUNNG Pacmencka pemapdayim va naodalUGR npu dee apyru owenu = cned APT
PESHIarT, KOG MoREeT no-sucors vecmoma ra 11 ITE, TUGR npu Speverm cred APT]
Hrroyosti dysn — Yeaoienenid Ha Bpeeniocmiis, Rpeeiauncii, secmayuoiien duatem, IUGR

Abstract

n%nuuma_:ma Epeneniocm. Homyiixwe

Most ofthe u&mmm&s after assisted reproductive technologies (ART) ave uncomplicated and as ¢ .'rtesuf.r the healtiy baly is born.

However,

pregnant women dfier ART

Key words - pregnancy complications, preeclarmpsia, gestational diabetes, IUGR, ART. .

Bupegenue
Mpes 1978 ronuea Steptoe u Edwards caobmasar 3a
pakIaHeTO HA THEPBOTO ,,0ebe oT enpyBeTE:,, - JdyHe
Bpayn. YcresaemoCTTa Ba ACHCTHPAHNETE DENPOIVETHERE
TEXHONOIHH C8 Hﬂﬂﬂﬁp}lﬁﬂ C BCAKA H3MHPHANE MOJIHHAE,
KETO B CBHOIOTO BPEME C& TOBMINARA DPOST Ha IBOHKNTE,
AEMTH Ce OT Ie9eHHe M CIen0BaTemHo Ce aBa
Ha fenara, pogern cnen APT. (1)(2) HoxazaHoe,
we APT nponenypure ce acOmMEHPAT C 00 ; BHGOK
IPOUEHT YCIOKHEHHS II0 BpeMe Ha GpeMeHHOCT -
IOBHILIEH NPONEHT CIIOHTAHHH af0pTH, H3BEHMATOTHH
OpEeMEHREOCTH, TPEEKITaMIICHS, aDDYIIIHO HA MIALCHTATE,
MOBHIIEHA YECTOTa Ha paskoane 4pe3 Llesaposo ceqenne #
BAKYYM ACOIHPALHA, KAKTO H DHCK 34 Da3BHTHE Ha
mpennekaiia NIaNeHTa, B CpaBHeHHE ¢ ofmara
TOMyTALmA. (3 )
Eisa gacT OT Te3n HeQNAaronpHATHH HIX0IH CE Th/DRAT Ha
MpeamecTBaNE 3ab0II8aHue 1 CLCTOSHIA Ha ABOHKHTE,
IpyTa TacT oe TBIDKAT HA CaMoTo TedeHEe. OrpaHuTenn
BbB BCHIRH HICISIBaHNA IPOBEICEH 10 MOMEHTA DCTaBaT
pazmraHNTe GAKTOPH, KOHTO MMAT POTLA B STHOJOIHATA Ha
CTEPIUIHTETA OPH HICIeABAHHTE MATHEHTH. (4)
[en u 3anaun
Hen’ra Ha HACTOAMETO OPOYIBRAHE ¢ 04 CE CHEaBHH
YECTOTATA HA PA3THYHHTE YCIOKHEHHA —TPEeKTaAMICHE
/NE/, recTannoner auabet/T ][I/ H HETpayTepHHEHEA
(pertanna perapaauus /IUGR/ npu eanonionna
OpemMeHHOCT clien dizHonorHIHe 3abpemenasane 1 APT.
JagaunTe, KOHTO CH IOCTEBHXME Ca Ja CE H3TOTEST
CHOTBETHHTE 2ATOPHTMHE 38 IPOCISIAERHE HA BHCOKD-
phcxoprTe OpemernocTH cnen APT
Marepuani n meronn ]
Hactonmero npoy4sase ¢ peTpOCHeKTHEHD, POBSISHT B

are pregmancies afier ART which are associated with a meonber of obstatric comp
af visk focilitares obstetrics coare afferwards. Appropriate clgorithms and screening tests that com
amd bipchemical markers are required fo calewlate the mdividial risk for egch woman,

The aim of tiis refrospective study I 1o compare the incidence of gesiationaf diaberes {GD),

retardation (TUGR) imwomen in two groups- afier ART and spontaneous pregnancy. Data | shovs

hpm FEarly detection of pregnant women
ik maternal characterisiics, biophysical

seclampsia (PE) and intravtering growth
| b higher incidence of GD, PE, IUGR in

nepeoza 01. 2013 +12.2017roa . 3 MeqHUHACKH
rovrnere A-p [epes ip. Codna

Anamiupaxme 0omé 6815 APT muxsxa- 5302 IVF
fICSI, 932 -FrET # 581 pgEE®na c gOHOPCTEO HA
AIeKTeTRE, ;

Ofobmmxme peyiTs UTE OT obmoio 823 EeHH. 38 KOHTO
HMANME TOTHH H C | TAHHH 32 IPOTHYAHETO H H3X0AA
ot GpemennocTra. Pasgemcxme Tean 825 xeun Ha 1B
rpyIe —paﬁc:rmarmr 3+ 418 GpeMeHHN 1 POTHIN CIe
APT 1 xouTpOsHA D j41 407 BpeMEHHIN H DOITHIH 8T

CHOHTAEHO 3a0peMensBae
3a na nOcTaBKM IHE rHuaa'ra TECTAIMORSH nTHabeT
H3N0N3BaXME KPHTEPHETE Ha American Diabetes
Association Standardsiofmedical carein Diabetes ot 2017
rom. Cnpnmmrm:up pegoxne B 24 — 28 T ¢ IpH BCIHEKH
Gpemersy, KoHTo HaMiT tHabet. [IpH sReHH, ¢ HATHHe Ha
PHCKORH (haKTOPH, CKPHENRHTST 32 I/l IpoBenoxMe B
ITEPBI TPHMECTHP 0T fpemenHocTTa, Manonssaxme Tect
3a obpemenaBane ¢ roporosa 75 mr — O TT. Hopmansmre
CTOHHOCTH Ha KOHT pe mocrass auaraoiara [ ca
cnenuute — 5,1 mmolfl, sropanpoba- 10 mmol/L. B
TpeTa npoba- 8.5 mmdl/L.
Hanomssaxme obmio i mzaxmmaraummm&ﬁ
H3ICIeTOBATSICKH et 1 kracH@ERaund Ha American
College of Obstetfi icians and Gynecologists 3a
XHITEPTOHUA 110 BPE! g E iﬂa OpemerrocTTa. Criopen Hes
LPHTEPHH 33 DOCTal e Ha THATHO3a Ca CIIeIHHTE
HHA — CBCTOSHHE, IPH KOETO

cumrromz: 1. Xumefro

cuctonHore AHe = IH0 mmHg, a maacTonHoTo AH e =
90 TIpH 186 1 Hmede HIMepBaris Ha AH caex 20
re.; 2. Hporemsypus ¢ I

KOHOSHTPAUOHH

HaTHTHeE Ha YPHEApEeH IPOTEHH B
THEHCEIKH or 0.3 g/1 3a




HHTPAOHEPATHBHA 3AI'YBA HA UITTA TIO BPEME HA JTATIAPOCKOTICK A
XHPYPTHA: KITHHHYEH CNYYAW M IPELE HA THTEPATYPATA

Asanpos F. B Awnnmpes 1 Avstrergr M. " Bawuee B Qeeraen

. Meduyincrn sosirviese o g Hfepes - op, Caghn, Fuazgpua
“Raenun mo vepnpeun, VAIRAL | dsescandpoeera - 2p, Cogfe, Bunaar

INTRAOPERATIVE LOSS OF A SURGICAL NEEDLE DURING LAPAROSCOPIC
SURGERY. CASE REPORT AND REVIEW OF LITERATURE

Pimitree £, Dimitrov T, Anear M.", Bilehey E,?, Chaveera B

i CHIAGYN Hospiral D Skierev — Sofia, Hidsaria
“Suryfoal deparimant UMBAL Aleksandrovala — Sofia, Bwlparia

Pezrone

HLRUR PG UG RO G R ARGPOCKONCKE OREPALU € PROBK, Ko IHAVIE XU peaoies RPORTEn, kG ke ROMERHanD RO
3 ARG N R mas TR Ed RPN TEUNGIRCT G0 AL 1 o OO Xappaene s e, Haocmas i ema ia BV HET &
RLPEARGAIE FVXHNO R O S0seoe 00 MUGH0ECHIAD VERGMRERIE 1 NIESGIMNEHT MO Ma 2 Gaienmad. Iipedenmarn e caimnuyey
AT N Ly SRR BT R EPCME FQ TIFGEPOCHIICRG XUCREPERIEAN, RE Lo o) e HHIAICORE TR IR e nal semods 50
SRR REAANOCHRNRT T3P0 HURT DOCKTI 08 AL T K CROCHENIE e HEPIRG R MHGIG CIRE & GRNF0CHE O frealomTHi HopI.
Jationcione

FRUADCRN ARG NG WA O SO0 G KEXTNG SO @50 BOmerso 1 camwa RO ommrmer R, FlReVEoN GG 1 o spens e
ACITIAH AR MOSNE 0 (e e AT IRarnia 4 CREMPRLTIPENE ¢ AOMOMING 32T PETIHt MEMAON. FIIDatomeanemno 1o ian s nosedomge
o ol I-.'ﬂ.ifdﬁﬂpu L R CRAITRTTCIR TG RO 05000 cRigaenoeiinigg 6 marusa CURVETI Y SOOI NP O VOIS TORER AN AT
CHRE T B

K‘H-:l'rmgﬂ" dpsg: Tanapocsonen, Xupupeie vt C0pao eoredaaie

Abstrace

Needie loxt Iy a rave and ngnifieant medical complicaiing during laparascopic surseny, Theve ave refarive Fsks comsids wirg the porients
Heerith, It is one of the most chatlenging problens even in the most experienced sansiced hands. Ifthe needle is et in thee: el cavin
i variely of medival soues condd occur and damage the patient, We want to describe o clinical cave of a seadie font chwring laparascopic
frstereoromy aned to propose G opgeoack, J'rrr‘.iru'e'ng o combination Gf trooperaiive BRanine haEmostic fedy, whieh helped the
Eclemtification af the necoie oo the lavers of the arterior abcomimai wall, next fo the weyldn 2 Pl

Concliesion

Newifie extraction Jrom the abeloming! cavine con be performed onlde by endorcopic mudimoe. Different methods are g for e
iddentification wid localization of e bt zealle dwring t'é.rx:m-.-r.wfit: SHFHETY. A SVstematic gppreach inciuding inaciag diageese methofs
it mnllicizciplinary team demanstrates good clinicad praciice,

wards: Lupeoslopy, Sinical noedle, fasring methueds

Bheeneue . S -

3aryDaTa HA MICTPYMEHT MO BPEME HA XHPYPIHYHa  CWHIL, CIOEHHE WM IPOALIKUTETEN QUCPAUNH K
HPOLEAYPA ¢ CPLINE HIKTHAHTEIHD PAIKe 1 nocy  CTICHUE XHPYPIHYHA uiTepBeniig. (7,8) C Tozu 1okna;
HOTEHLMAIEH PHCK OT HEGA3IOLPHATHH TOCTETHIT 33 NPCICTRBAME KITHHUYCH CIYYaR i suryDena wrma 1o
nanHeH T, YooToTaTa Ha 38, (ki nIe XUPYPrUdEr  BPCMC HAJIANAPOCKOUCKA XHCTEPCK 1UMKMA, TPH KOHTO
HHCTDYMEH 1 Saplpa b IHPOKH Tpadkim or | napcexn  OMEPANNATE TABBPIN R YCIeIWIHD ¢ HaMHPaHe Ha
1000 no 18 760 onepuainy, KoeTo CBOTESTe A i | MITYOEHATA ning, GIaT0/|4DeHNE HA KoMGHIAIHATA OT
CI¥HaM rOJHWHO 38 CANA ronama DONHEIA. ([,2)  PASIHTHA METOAN - 0D30PHA DeHTTeHOTPadis 1A KopeM i
3ary0enmTe M OCTABEHW B 10010 11d HULHEHTA IITPAIBVROBO WICICOBARS Hil PG HOPERMHA ¢,
XUPYPTHYEM MHCTPYMEHTH BOJAAT /10 PCANLa _TF"“‘m"t'l_q‘f"ﬂH ,
OUPHUATEMHE PeEVAITATH, KATO TPOIBITE TN HEL5¢= ce s 43-Tomna naHer i, gravida 2, pars 2, ¢
OTMERATHBHG EPEME, patinkunm yepexdannyg, C0esner lerened (BML3T) nocTrmmama g KIMEMKATA 38
NPOIBIAAKATLING DOTHHTHO MRefuRasanc, KagTo n JATMAPOCKONCEA XHCTENCKIUMUA 10 TIOROU RUCTOTOTHTER
RHHIEPALTHA. () PERITTAT — WM LHYITA XM O LEATHA OT THIE 110 TpodHo
Fﬁatry&na HITIA 110 BPEME HA TANAPOCKINICKE Olepata ¢ CCIAPHPARD abpatio. [1o speme na Janapockonckara
CUMH PATRK, HO 3MA4MM XHPYPTHTEH Npobaen.  OUCPALHA CE WAKLDIIH XHCTCPEKTOMEA IO 11 THYEH
OreprnaneTo i mo HEIE MG HE CLCPALLATH MO®e Ta Ohe  HaHIL Ilpenmna ce ki JAMAPCCROLICKE TROTRTHEETC e
TOTAMO HPCIHIDHEATETCTEG 0P M 1 33 1AR-0NHTHEA # [ICE HA RIACATHIIE, Ko OO HATION 3 Y5 36 st wrma. ey
KBLTHOHITHDAN JANAPOCEDICKHE XHPYPr Haocranennte TPEPHIRANG HA KOHEA W MSTIPRIBAHC HE HIJRATE, OO HATIPAEH
HTTEL B WPEMHEITA RYXHI N YUHABAT XPOHITTHA ﬁn_mu_, OIIAT 34 CHAKYWDAHS 1 Npes TEBHA 3-m HITHMETPOE
K[ H9HO BLEIEVIEHHE, YRPEFRTANE 1 FTPRCMEL OPCIHH | TPOEap, TTOH BOCio 8 VOTATIORN THICATA HA W1 B K]l
cLIoBe. (4-60) C uen ga ce mpelorBpaTaT Tein  HE KoHend. [Tanpasn ce macenen vrien Ha KOPCMIETH
NOCNENCTRIN, 08 BLUCAENH IPERIHTHER MOPEN, KaTd  K¥XIEH IEBRA paborcll TPOAKAD, IH KOSTO HITIE14 HE e
HATNUMep NpedpoABaHe HA MHCTPYMEHTHTE ¥ BIAVRIMMD: L [Pemmpme ve KoHCYTITalN C1¢ CIIema e
oh OPYIBAHLTO, HINOMIBAHE B HAYAIOTO np# e OOPASHA MMEHOCTHR, WARLOIN G2 HHTPaOrieDaTHERR
UM ICTIOYBAHET HA OIPRIMATA, BCAKO HECROIBSICIRIHE  UATHBHA PEHTICLHOTPAHHs 14 Kopem, MPH KOBTO C8
BOMH 10 1IOBTOPHO npedposisanc. JTuimcara i MUCTREVMeHT  IORTITIHPA HITIEE B IPETHA KOPCMIZ CTEHA B L IHIOCT 10
Hd1ard OTIC, 1A DNEPATHEROTO IONC, OUCPAIIMOHHATA  BBpXa Ha paBoTHuy tpoakap (dur, 1), Heebpiu cc

HE1d, KHETO H HIRROIRIACIO U 0DPEIHe HICTATRAHE, TPAHCAR IOMHHATHO YITTPLRYKOBO H3C/IC/UkIHE B 00TIacT a
CLIIeCTBY R q%a KTOPH, KOHTO JOTIPHHACHT 32 0-TOMAM  OKOMO Jekis pABUTEH TPOAKAD H C& BIIVEWIMPA HITATA
PICK OT 3aryDa HA Hrltd M BCTKAKER IPYT Bu,1 118 Iebodra 4.60 M oT kosear (e 7). 3avenn ce 07-1a

HHCTOYMEHTAPHYM IO BPCME Ha ONCPATHEEAS  onTnka ¢ 30%-a ¢ nen oo-qo0py peavMomuocTy 3a
WITEPESHLN. T HKNOYBAL BUCOK HHMIERC BA TCUCCH  BHAVAIMIAIMA HA OTCPaI MBHOTO IO, | [MHCTRITH ¢ 1kKLM
Macd, HITOMIBAHETO HA roaay DPOH XHPYPTHUHN  HAIPFARAUC LA NEPHTOHCYM B 0BIACTIA OKOIO TCEHA
MHCTPYMCITH, ¥U3CTHETO HA HOBCTIC OT C/H1 XUPYPTHISH  DOPT. JHCeuHpa Co Ipeanepuw 1 viCA I AT MACTIIA ToIAH,

Rh

3 AR




JIATTAPOCKOIICKO JEYEHHE HA SHYHAKOBA TOP3HA I10 BPEME HA
EPEMEHHOCT. IPEJICTABSHE HA 2 KJIIHHUYHM C.IVYAS 1 IPELTIET HA
JATEPATYPATA

H. Tnvurpos”, C. Mesruues’, M. Anoap', I. Tanesa’. L. Haseena'
) "CATBAT , [-p Hiepes ", Coghun, Buizapus
*Knumua o xupypeun, YMBAT , Azencandposcra™, Cotoui, Bwazapun

LAPAROSCOPIC TREATMENT OF OVARIAN TORSION DURING PREGNANCY.
A REPORT OF 2 CASES AND REVIEW OF THE LITERATURE

I.Dimitrov'”, S. Pevtichev’, M. Anoar', G. Ganeva’, R Chaveeva'
i 'Ob/Gyn Hospital ,, Dr Shterev”, Safia, Bulgaria
*Department of Surgery — University Hospital ,,A?ﬂ'ﬂndmvskfx " Sofia, Bulgaria

Pezrave

Topmuonma s AfuHIy No spewe io GPEMERKOCTT & QdD VERoNCHE e, R ORaNE Se AR Mg, T R LRT A AT ImE O SpEME N
IVE & puckos thaxmop 30 pazsuniue he mopsis sa aduevee. Juazioiama kecmo ce nponycra HOPADE FeCney L UYHLTRE KILHIENY OCOFERICTIH U
HEBE T & OB EXLEH Hereodiey, PaMNaTea SUczHOs i GhT3amT TUDYSUIHE YNMEPSEHTUA £ BYUNCMSEHIAM HEYUH 20 3auma Na AflunLRg 1 30
senassane va Gpevennocmma. Bpenemo 50 SIEMaHEmS #a PEUIERIE i AGRIPOCKONCKAMA XUPYPEUR € PUCKHIN O HEKDOSA Ha adrercn. Jazydama i
aifurur sosice da dogede Ba sazyBa wa Hpeuennocmma. Croblgasaie 30 050 CRYNGR NI MOPIUR Ha AITTHUYUINE 10 SPEME HI dpesennoen cred APTu
OB CHHI IS CTTMATHOIG ROFECEHIE e MORE CRawHD Mettnitiiexs chempauie. Minnmatne umz*mmma xupyoEus oxee de fude Serondcua uno-
dofipa om emEpERania RODEMHE XUPVPEUR TPl AEHEHuerma i oM ERTURING Imaptd N SREME HA HBpetennacm ¢ cofip credonspamuEtT i SN UEPCRL
DENTIATIL |

Fomsosrass yALIE NARADACROMION, RTYHEKDSE MOpSIoL (DenerHOCm, doHERtERmanIn |

Abstract .

Crvarian torsion is relativly rare but serious conplication during pregmancy:. The diagnossis is often very difficult and o delay in managment is arsociatecd
with finctional lnss af the overy and early trmination of pregrancy, [VF treciment with ovaricn stimlation and fresh embryo transfer is a high visk foctor
for developing adnexal torsion, The diagnasis is often missed du to nonspecific clinical features and gncommon objective findings. Early diggnosts and
[prompt surgical imervention is the only way to profect the gvary and preserve the pregnancy. The timeaf decision for laparascopy surgery carries rizkaof
necrosis of the adnexa. The loss of an ovary can compromise the prégrancy. We report two cases of avarian torsion during pregnancy gfter ART
procedures and we revigw the aptimal monagement af thiv emeraency medical condition, Minimdlly invasive surgery can be safe and beter than
laperotonny for management of adnexal torsion during pregnancy with good postaperarive and pheteirie cuicomes.

Keywords: Laparoscopy; Ovarian torsion; Pregrancy, Adnexectomy

Bneenenne Ot sarunangus operaen: BIIO w sraraMile Ha Hepamnana,
TopzuaTa Ha ATHEKCE NPEJCTARNAEE SACTHIHO HIH NBAH0  PYCU —roHMuHE, AIKD Ge1 pcobenoerd. CC —3erBopey; Ex
3ARBPTRHE HA ATHEKCA OKOND ChAORATA MY 0C. [IRIHATA TOP3HA  utero — nihil; Marga s AVF, yronemena kato 3a m. L1111,
NpUYHESEA BEHO3CH B NEMbeH 0TON, BOARM 10 CTA33,  pogpmaHE. AJHEKC
KPHEOHINHE H HEKPO32 Ha agHexca. Jlnaraosara ce Hﬁcﬁ'ﬁf ¢ passeps okoo 10fca, namrpa ce Ha | oM NOA OIS, BASBO—
TPYIAO M CLC 3aKBCHEHNE, cco0eH0 10 BPEME Ha GPEMEHEOCT . me ce NANNMPET NETONOTHYHH HOPMATIHN; Cavum Douglasi-
PHCKET OT TOP3HA C& YBENHYZ2BA 5 NLTH 00 EPEME HL  cppfionest. !
BpesennoeTt ¢ uecToTa 3 mnTa Ha 10 000 Gpemenan 5 Ot rpafcearguatEara exorpadiuy: HaIHTHe Ha 1Ba
Ceobiliaps ce, 92 anHEKCHATHATA TODIUA cneramnan-gs‘c]m recTamHOHHY cakal MaTkaTa. [Jpa emMOpHOHA CBC CRpAETHA
Cpellada THEEEONOTrHAHA cOoemud CHTYADRAE & HefHOCT ¢ PasMEpH, mgm:na]ﬂ.mmununﬂacﬁmﬂma.
[LE 1 i ¢
pasnpocTpanenze 2.7% . C HABTHIAHETO BCETIOBRUC HA  [leceq siluunx — ¢ pasuepn 10 oM, yronemen 22 cMeTEA HA
ACHOTHRAHMTE PEMPOAYVETHEHH TEXHONOTHH B OBADHATHATR MHOMECTRBD EXOHETRTHRER ¢U?MEHHH: Hu'ﬂ_‘ﬂﬂ‘p muma@an_
CTHMYIAINA CE YBETHYARA H PHCKST OT TOP3HA HAAYHNEE . 3amasem KPBEOTOR KBM AcccH sfisunk; Jlas alitank - c
MpencTananes IRA CNy4as Ha AHYHEKORS TOPIHA MO BPEME HE  popaansa dopsa Hronemuna, fe3 naTonorssy GopMa;
fpemennsocT, HacTemHaa ciel APT, NpH KOHTO YCNENHO  Cavum Douglasi (rewrocr) — 32.8 my, TlapaxnnanuERTE
OPHADHHXME Ta0aPOCKOTC KA XHpYPIHA CLC 33Nas8aHE HE 'Iaﬁnpmpm{ WICTRES e ca He3 OTRNIOHEHMS,
GpeMEHHOCTTA. Tpuesmna anarnosd: Kysta ovarii dextra. Obs. Subtorgquata
Kannugen cayaai 1 TTopank AROCE He HapyiieHKe B DapaKIHEAKATA H 3amaseH
Ipencrasame oayuali pa 29-romumrea weng A K., NOCTROBAINAS  gpepoTok 23 A0JII2Q0BOTO HICNERAHE CB BRINOYH
ETHHHEATA C ONASKBAHKE OT CHOHA H REEIANHD DORBHIR CT CHRIMONHTHAHA HePaTHE. C ornen AMMGaTa Ha g¢| EKET OT
ocrpa Gonka 8 kopema. [lanueHTRATA € ¢ IBDEA HACTORIE  ppomeleHOTO KOHGEDBATHEHO NETCHNE H MEPCHCTHPAHES HA
geynnoasna GpesensocT B 10, recTANMOHAS cCeAMNLA, gymEEuyHaTs cHMITOMATHES IPE3 CAeABaIATE 4 waca ce
HACTBIHIA CASH NTPOBSIEeHd ORAPHANHE CTHMYNANHE Y  gapromrixa npesollepaTHBHE ROHCYTITAILMM ¢ MHTEPHHCT #
NOCnSIsamsa shTPeMaToIHE HECEMHEAITHE. AHACTRIHATON H CCMpeITpHe ONepaTHEHE MANAPOCKOTHL TID
AHaMEE3ATE BEMIOUEA: PEI0EEH MEHCTDYAASH UNESI. OTPHSE  pneiEoCT. y
npexapaHu OPEMEHHOCTH, ONEPAUHE H CRUBTCTIBANE  [pypaonepaTHEHO GF BHIVANMHIHDA CIETHATS HANOTIA
sgfongoanus, Crofmana 34 anepril KM aHANTHH B |, Marouso Tano— vironemeno kero za m. 1 T-111, nogssssG;
MEPAISTAMML. 2. Jacra MaTouEa 0hG4 — & HOpMATEa HopMa H ILIEHE],
Ot craTyea: 3afosonuTenio ofmo cactoanne, aQebpuina,  yyraxren duMGpHUalien STaPAT, THRNIHA, TOPKBHDEHA JASIHO C
KOpEM MANNATOpES GONE3HEH B RHMOTRCTPHYMA T JONCH I8C0H pecey siuguk ua 12H°;
KBAIPAHT, no3BonABAm Asafoka nasmagns. BaymBepr — 3, [lecen mifsnuk — froneven ¢ pasmepr oxono 10 eu 32 cmeTxa
OTpHIIATENEH. 1 ) i
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TEAKA XEMOIHTHYHA AHEME S ITPH PE3YC H3OHMHUHHW3AITHOHHA BOJIECT
HA ITOJA. TEPAIIEBTHYHH BHTPEYTPOGHH OEMEHHH KPHBOIIPEJIMBAHWA.
KJIWHHUYEH CTVUAR

Kaaes B.', Yaneesa I Wapam H.", Crparuesa B.”, Bacanes s., Tumutpos H.', Mepen A.'
'CAIBAN , 1-p Hlepes”, Cogun, Brazapun; “CEATAI , Maiean: Jor ", Cogun, Bvrzapus;
‘OSCAR clinic, Coghug, Bunagpus; "Medwguneru Vuugepeumem — lnesen, ap. [Thesen, Burzapun

SEVERE FETAL ANEMIA DUE TO RHESUS ISOIMMUNIZATION. THERAPEUTIC
INTRAUTERINE BLOOD TRANSFUSIONS. CASE REPORT

Kalev V.', Chaveeva P.", Ibryam L7, Stratieva V.", Vasilev Tz., Dimitrov 1., Shterev A.'
'OB/GYN .. Dr Shterev Hospital", Sofia, Bulgaria; “The University Obstetrics and Gynecology Hospital ,, Maichin Dom",
Sofia, Bulgaria; "OSCAR clinic, Sofia, Bulgaria; ‘Medical University Pleven, Pleven, Rulgaria

Pezraye
Levma na mosu Kiunusen Cly4ail & 80 QRuue MercRa XEMOTLNTUNHE GHENLA KE RAGOE N PETIC USINUHNSEYUGRHE HOTECT, CEPUR O

Sempermpoeiiy mepanesHlny Mpotedlpu 1 wioda na Bpevenrcoina.

{Ipedcmaaen e ciywal Ha uemanpma ne ped BREMERNOCT € FEMANOSER MUY HE EOUMPOGHITUNET N0 WHOLDERMER MEMO) N
Coombs e pezvamam [: 8198 & nupeu mpusecmnp na Gpevmennocmma, noxavedwy ce 3a 4 cedauven unmepean do 155384,
Yam Ama Haxodka npL ARCSENCOaNE Ha SONTED BETOCUMEMPUA NHEY LAHEDRT N MAOKCIMAANG CHEMOANA CROPOCM & a.cerebri
media (MCA PSV- 45,2 cm/isec.) yemanosu dansu 3a mesexa (femaisa anemus na nioda, KopecnoHdupauja ¢ SHCoKLR Ty
awmumena. pednpue ce mapea unmpaymepunng xeMompancdgymia & 1 9.4 2.c. npu npedegpumenio nposedena anecmein 1a nroda,
nociedeana om nOSMAPREL CE CAMERNN KpaoRpEILBaHIE 1 2 CEOMUNER WImEpaan ¢ ofity Apot 4 do scusopancdane rantoda s 33z.c.

BwiMoschocmma 30 npenamanina JuAZRO3E ¥ REYEN e Ha Xénorumuyna Borecm na naoda nocmasu &v npoceEm ra
MYMMUAUCYURIUHADHE TOSEOEHIE OM CRESUAIUC MY RO Hemania MeduyuHa, ARVIUED SUNEKDIOIY H HEQHOMGIOTY © YET CRPUHLNE 30
PEMATHA AHEMUA U HEEPEMEHND UISTPUIBTHE HG UNMPAVIEPURHE XEMOMPARCHYIUR 30 RAMAAREGNE Ha Mopbudumenta u

MOPMATHMENE HE IACCEHAMAUIE CAVYATL
Kaouosu dysens: hemanna anexus, RI uS0UMyMIESEE, SompevmpolnG KobeonpeTusane

Abstract

The objective of this case report is to describe severe hemoiytic anemia of the fetus with rhesus isolmmunization, @ series of intrauterine

therapewtic procedures, and the pregnancy putcome. ,

We present a elinical case of a fourth pregnancy, with an established Coombs indirect antibody titer of 1: 8198 in the first trimester of
preguancy, rising over a four week intervalto 1 16384, Ultrascund Doppler examination by measuring maximum sysiolic velocity in

middie cerebral artery (MCA PSV — 45 2eni sec ) demaonstrated severe fetal anemia, corresponding to high antibody titer. The first

intranterine transfusion was perfomed at 19,4 weeks with firsily, anesthesia of the fetus, followed by repeated transfusions in 2 weeky

interval with o total member of four,. The pragnavey outeome s a livebirth at 33 weelts,

The possibility of prenatal diagriosis and treatment of hemolyric disease of the fetus raised the question of multidisciplinary team of
specialists in fetal medicing, obstetricians - synecologists and necnatologists for the prrpose of screening for fetal anemia and the timely

implementation of intrauterine hemotransfusion fo reduce the morbidity and mortality of affecied fetuses.

Keywords: fetal anemia, Resus isoimunoization, intrawterine blood transfusion

Breenenne i
Pesyc-usonMyRusauHoRRATa GONECT € CECTOAEME NOBPEME Ha III0MA; BeTaneH XHAPONC; Ko peMHE TPABMa; BhHIIHO
Ha pemenHOCT, KOSTO C¢ XAPAKTEPHINpa C 00pasyBaHE HA  BEP3IHO Ha MNO14; eXTOMHIHE GpeMenHoct. Ilapsuunns
AHTHTENA B MAHYHHHA ODTAHHIBM CPEILY AHTUIBHY,  HMYHEH OTroBop KLMJI- aHTHrEHa ce pasnuaa 32 6 ceMumH
PE3NOIOWEHH BRPXY NOBRPXHOCTTE Ha PeTanunte 1o 12 mecena. [TepeosauanHo Toil ¢ c1ab | ce CHCTOM OYTH
EPHTPOLHTH, KOHTO SHTHIEHH THICRAT BBPRY CPHTDOUNTHTE  M3I410 OT aHTHTENa R1ac [gh, xouTo He npeMuuaBarT npes
Ha Mafikata. CLETOMHUETO HACTENRA, ROTATO BéTannn  nmanemrara Hopazw Ta3n IpHYIHHE IEpBaTa OpEMEHEDCT HE
CPMTPOUNTH NPEMHHEAT IPC3 NNANEHTATA H NONANHAT 8 € PHCKOBA 33 HACTRNBANE Ha Pesye-usonmynnsams. Oroxo
MaH9HHAT2 DHPKYNAUKA, KOCTO J0BEKIA A0 CEHCl- 3% oT DpEMEHENTE ¢ HEVCIOKHEHE fpeMerHOCT ca
Gunusupane na Mafaunis oprasusey. Upes nanonssase Ha  CeHCHOWTIIHDARA IO BpeMe Ha paxnasero. Peramnanre Rh-
TecTa Ha Klethaver, npu okono 75% or OpeMeRENTE G2 aHTHCEHE C4 0O Ope IpeACTABSHH M0 N0BLPXHOCTTA Ha
OTKPHBAT (eTanny epuTponnTH. KonuwecTBoTo fletants  (perannure eparpofnacTs omte #a 30-5 Jek OT ONIoHIaHETo,
KPBB, KOSTO HABNHIA B MAATHHRATA MPRYRALNS € PASANAEO ¢ BTOPHYHES MMYHEH OTIOBOD CE HIPA3AEA B CHHTEIA Ha
HanpeIBaHeTo Ha bpemennocTTa 0F 3% uan 0,03 wn. smeper  anTeTena knaclgG, xoWTO GBp20 IPEKOCABAT MIANEHTATA H
TPUMECTDBD, 10 45% nan 25 M. B TPETH TPHMECTSD. Cce CBHP38aT ¢ Rh-aNTHTEHHTS Ha QeTanHHUTE
CencnOunn3Ianns Ha MalSHAMS OPrasusLM MOXe 18 epurpomiri[1,2]

HACTBON NPH CHCAEKTE CECTOAENA: cnoHTaHeH 860pT;  Tpodanaxruxata na Peave- HEIOHMYHH3AMHORHATA CE
npexseaane Ha OpeMeHHOCT (N0 MEIARNE/N0 MOTHUNACKH  OCHIIETCTBARA HPe3 METPAMYCKYITHO NPEAGHEHHE HE AHTH-
HHAMKALNY ), SCHO KBPBEHE 10 Bpeve Ha Opemennocrracnen D raMarnoGyIHE, IPeOi HACTHIBAHE CeHCHOUIHIAIN HA
81.c.; aHTEMAPTATHA XEMODATHSE (TpelnexaANA NNAUERTAH  MARTHEHS OPradMssEM HIH IPH ONaCcHOCT 0T TAKABA, KATO
NpCHACEPEMEHHD OT/ICIBANE HA MIANEHTATE), HHEAINEHA TORZ BOJH M0 HAMAIABAHS HA OepHEATANHATA AeTCKA
MpEHATANRA AHATHOCTHES (M7ANEHTOUCHTEE EMENO-  CMBPTHOCT, IbIHENA T8 Ha XeMONHTH S GOMecT Ha MTOMA 1
LEHTE34, KOPAOUSHTE3E, H AD. ), HHTPAYTCPHHHEE CMBDT  HOBOPOACHOTO 0T Pe3 YC-aloNMyHEHIZNHL. YenetinaTa
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Pezlome

Mpes nocnednume decemunemus , Bpoam Ha Bpemernocmume cned acucmupaHa penpodykyus ce nosuluu &
ceemoeeH Mawad. (1,2) JowazaHo € , 4e APT npouedypume C8 SCOUUUDE C 0- GUCOK MPOUSHIM YCITOWHEHUA NO
apemMe Ha GpeMeHHOCTIME U NOSUWEH NMPoUsHM cnoHmaHHU abopmu . (3,4,5) MpoyJeaHus om MHO20 UsHmpose 33
SCUCITILpaHE DErpoCyKLLA MOKE38aM SUCOKE YECITIONE Ha CIOHMAaHAL aBopmu npu XeHU , GpeMEHHU cned acLCmUpaHL
penpodyrmueHy mexHonoauu- APT - om 10 do 30 %, Crioped pasnuyHU UsmEeHULY .

Lenma Ha HacmosaLwemo npoyusa.tze edace a#&mﬂupam GpemarHume npaa.&PT fpu Koumo BpemaHHoCMMa &
338LPLULNG HEYCABLUHO 8 MBPAU MPUMBCITIBD O Epemewacmma

HacmoRwemo npoyYeaHe e pempociekmugHa , rrpoae&eﬂa g mepuoda|01. 2013 -12.2017208 .6 Meduyurcku
komnnexc é-p LWepes 2p. Codbua . Dﬁaﬁwsﬂu ca pesynmamume om GGuwo 408 xexu,c edronnodsu SpeMeHHocmy, 38
KOUMO UMaMS MOYHU U cu2ypHU OaHHU 38 NpomuYaremo u usxoda om Gpemdxrocmma.

Mpu weHume cned APT , npu koumo BpeMexHOCTMIME He & sabpLLNE Yeneiuso npeobnadaes exspacm Had 35
200UHU, NO-48CMO C8 YomaHo8sea AUYHUKOSE NOMUKUCTOZa  T0-20MAMa & Yegmoma Ha eHOOMempLIoas U Namornozus
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Ha lumosudHama #ne3a, No-46GMo OMKPUXME NPEGRasnoNOKSHOCT KuM S8SHOZHU MDOMBO3U ,8 CPEBHBHUE Chl
CROHMEHHO 3abpemMeHenume exu Npu KOUMO BPEMEHHOCTILME HE C3 3AELPLILNY YCNBLIHO .

Paanu4nu ca ghakmopume , KoLmo CONPURECAM 38 COHMaHeH a560pM 6 MLpsU MPUMECTTSP Om EpemexHocmme
npu xeHume cned APT. Om edra cmpaka 68pORMHO Me €8 C8L03aHY C X3DaKMEepLEMUKEMa Ha KeHUME , KOUMO 41
nmodnazam Ha npouyedypy , om dpyea cMpaHa-Ha CaMaMa XOpMONAHE CMUMynaKuR, u3nonssana APT mexuuxa U suds

Ha embpuo mparchep.

KniouoBm Qymn — CioHmanKL aBopmu  HeycnaluHo 3gsupwuny Gpemantocmuy, A

ANALYSIS OF FIRST TRIMESTER PREGNANCY LOSS IN WOMEN AFTER ART

Iskilieva M.".Kovachev E.2, Chaveeva P!

'SAGBAL" Shterev ",Sofia 2.SBAGAL Prof.D.Stamatov , Varna

Abstract

In recent decades, the number of pregnancies after assisied reproduction has increased worldwide. (1,2) It has bea =
demonsirated that ART procedures are associated with a higher rate of pregnancy complications and an increased ratss s
of miscarriages. (3,4,5) Studies from many assisled reproduction centers show a high incidence of spontaneous abortion: ©
in women pregnant after assisted reproductive fechnology - ART - from 10 fo 30%, according fo different sources. :

The purpose of this study is to analyze pregnancies after ART in which pregnancy failed in the first timester of pregna,
This is & refrospactive Study, conducted between (1. 2013 and 12.2017.at Dr. Shterev Medical Complex, Sofia. The®
results of & tolal of 402 single pregnancies have been summanzed, for which we have accurate and reliable data on b

outcome of pregnancy,

Most of women after ART, in which pregnancy failed in the first trimester are over 35 and have PCOS, highe;

incidence of endometriosis and endocrinological problems, predispasition to venous thrombosis ,in contranst i

spontanecus pregnancies. There are various factors that confribute o miscarriages in the first tfmester of pregna i
in women after ART. On the one hand, they are probably related to the charscteristics of women undergoing s
procedures, on the other, the hormonal stimulation ifself, the ART technigue used and the embryo fransfeiiis

Keywords - miscarriages, unsuccessful pregnancies, ART

ExBegenue

Haii-4gcTata npuyMsHa 3a Heycnewxo 3apbpuIBaHe
ta BpPeMEHHOCTTE B MbpPEM TPMMECTBD C3 CMIOHTAHHUTE
aboptu.YecTorara Ha cnoHTaHHuTe abopti cneg APT
Bapupa mexay 10 — 30 %, cnopen paznu4HK SETODM
YcTaHoBEHO e, 48 CNOHTaHHWTE aBopTH ca ¢ no -
BUCOKA 4eCTOTa NpW No- BbL3PECTHUTE nayueHTw. [B).
ColuecTsysar 1 puCKoBM (hakTOPM, KOWTO MpOMAXOHGET
0T camuTe APT npouyedypu-XxapakTepUCTHKMTE Ha
CTUMYAUPEHUTE UMKNK , METOAa Ha ONAOKASHETO |
MPOTCKONE Ha CTUMYNaUMA , HUBaTa Ha ecTpaamon , BpoRT
Ha fobuTmTe AlLeknaTrM , 0BwuAT Bpoit Ha emBproHUTE
. ETENBT Ha PasBuTWe Ha TPaHChEDMpPaHNTE eMBPUoHN
» ke4ecTBoTo , BpoAT embpuoHn u ap. Opyru pycKoBY
PaKTopW €a reHeTYHK gedextw, PCOS .SHOoOMeTDMOZE
. ODB3WTET, BUCOKM HMBE Ha WHCYMAH, XWNEpCEkpeUMATa
Ha LH u nonukucTosiy situnmum, (7,8,9) JomsnHurensm
thaKTopH 38 CNOHTaHeH a60pT ¢a BpageHM MAK NpUAoBHTH
SHOMANWM Ha MATOMHOTO TAMO — HANWYWE HE CenTyM
CYEMYKOIHY MUOMHY BLINK ELTPEMETONHN aOXsanK,
CBETOAHUATE CaBp3aHM C XMNEPKoaNYNaUWMs | Ohimkailm
CE Ha BponeHa Unu npugobuTta tpomBocdungs W aHomanm
HE WMYHHaTa CHCTEME — CHCTBMEH MyNyC epuTeMaToaec
» BHTHOCHONMNKAEH CHHAPOM , MOTET O3 AoBSmar fo
UMYHOMOrMHHO OTXBBPNSHE UMK YEpeaa Ha ANausHTaTa
W Ga CBUIO NPWYMHN 33 CIOHTAHHM aGoprw. Llenta Ha

HECTORALLETO NpOYHBaHE & O3 C8 aHanuaupaT GpemeHHIT
cnen APT ., npW kouTo GpeMeHHOCTTS & 33BLPLIKNE
HEYCNBLHO- Che CNOHTaHeH a60pT B MbPBHA TPUMECTLIY
0T BpemMeHHOCTTa .
NaumenTn u MeToam -
Kacae ce 22 peTpocnekTvERO rpoyyBaHe , nposanest
B neprona 01. 2013 - 12.2017r. '.
Ha awanua ca nognoxeHu geHHuTe ot ofwo 4008
BpemerHy KeHU , C eAHONNOAHa GPEMEHHOCT, 33 KOUTO Mgk
TOHHM AaHHN 38 M3x05a T GpeMenHocTTa .3a nocTarans]
HE8 LUEMTA Ha NPOYYBAHETO | NBUMEHTUTE C3 Pa3AEneH: §
ABE TDYNK | B 33BMCHMOCT OT HauwHa Ha sabpemenaBass &
[TepBata rpyna e paborHa rpyna— xeHW cnen APT-1928
Ha Gpoit ,npu kouTo BpEMEHHOCTTE He e saBupuwmmel
YENLIHD , 3 BTOaTA IDYNA € KOHTPONHA FPYMa— CrIoHTakHIL
safipemeneni xenn-210 1a Bpoii, npu kouto SpemeHHoCTT B
Chll0 He 8 38FBMMNE YCNBLWHO. MNapameTpuTe no konTocal L |
CPEBHABAHWN M3CNEOBAHWTE IPYNH KEHN Ca abapacnnH,qeunF; Ak
Ha TemecHa maca-BM| natororus Ha WHTOBMAHETE
HNE33, NONWKNCTO3EH oBADMANEH CHH,&pﬂM—PCDS,EHﬁD,?'
METPNO32,NPedpasnonokeHoCT KeM BEHOIHW TpoMBoan,
napamerpu Ha APT npougaypmre. |
B NPOY4BEHETO MANQNIBAXME KNMHUYHK MeToaut
aKyIepCKa , MUHENa i aMinHa aHamHesa, ¢ orne,qf
Ha nocnedHa penosHa MBHCTpyaums-NMPM | npeguwmy 'F'
BpemMeHHOCTY ¥ paxaaHuA, NPUaPYKaBaUlN 3360n8aHAR |

!
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AATTAPOCKOITCKO AEYEHUE HA EKTOMUYHA BPEMEHHOCT

B OIEPATUBEH LINKATPUKC OT [TPERXOLHO LIE3APOBO CEYEHUE -
KAVHWYEH CAYYAI U MPETAEL HA AUTEPA PATA

HAumumpos 1.2, A. Kanveg®. M. AHoap', I1. Yaseega'

'CATBAN O-p Wepes", Cogun, Benrapus ]
*KnuHuka Agena Peprunury, Codus, Bunrapua
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PE3IOME
BpemenHocmma e Lukampurce om npedxodHo l{ezaposo ceverye npedcmasnsea padek eud exmonuyss

Gpemenrocm. Xapaxmepusupa ce ¢ UMRASHMUPaHe Ha Briacmoyucma 8 onepamueHus Yukampukc om npedxodug

Llesaposo ceysrue, B nocnedrume 208uny Yecmomama Ha Mo3u eud exmonuyta Gpemerrocm Hapacmea nopady
HapacmeaLyama Yecmoma Ha paxGanusma 4pes Liezaposo ceveriue. Qerosruam puck npu moay mun Bpemensanm

ocmu Mogam da 6udam MEGUKEMEHMO3HU, XUDYDEUYHY Uy
KOMBuHUparu, Mpedemasame cnyyal Ha 31-20duwna wewa, bpemersa a 9. EECMANUOHHE CeiMULE ¢ ERMONLYHE

BpemerHocm & Yuxkampuxca om npedxoduo Ueaaposo CBYBHUS, JoKB3akHa ypes MpaxceasurHania exozpadus
U mpemupaNa Ypes nanapockoricka Xupypeus. [lpekeceanemo Ha skmonudHams yezaposa GpemMexHoc upa3
Nanapockonus U XUcmepomomus, ¢ 8L3CMAaHpansare Ha CRABMCMBeaWama SaxucyeryUs Ha MEMOYHLS Llkampusg,
Moxe bu e Hal-Go6pama ONLUYLUR 38 MeyeHUs.

Knioyosu gymu: UHesapogo ceverue: eKmonUYHa bpemenrocm; eﬂexu-::qEHuw?; LUcmMuKoLene; nanapockonus

LAPAROSCOPIC TREATMENT OF AN ECTOPIC PREGNANCY IN A PREVIOUS CAESAREAN SECTION SCAR.
A CASE REPORT AND REVIEW OF THE LITERATURE '

Dimitrov 1,12, A, Kalchev’, M. Anoar’, P Chaveeva'

'Ob/Gyn Hospital ,.Dr Shterav”, Sofia, Bulgaria
*Adella Fertility Clinic, Sofia, Bulgaria

*Department of Surgery - University Hospital , Alexandrovska®, Sofia, Bulgaria
ABSTRACT

Coesaraan scar pregnancy is a rare form of ectopic pregnancy impianted &
last years the incidence of Cassarean Scar eclopic pregnancies have increased due fo increass in number of Cagsarean
deliveries. The major risk of this type of pregnancy is the earf

bleeding. Active management starting immediately after o

nation. We reported a case of 31 vear oldiwoma
ctopic pregnancy diagnosed by transvaginal ulfrasound and managed with laparoscopic surgen.

Termination of a cesarean Scar pregnancy by laparoscopy and hysterotomy, with repair of the accompanying utering scar
dehiscence, may be the begt treatment option.

Keywords: Cesarean section; Ectopic pregnancy; Dehiscence; Isih
BbBEJEHME

is; Laparoscopy

[3]. Otrorasa Habnwoaasa HeratMeHa TEH,JeHUNA 33
W3sbHMaToYHaTa BpemenHocT npencrarnagss 1-2% HapacreaHe Ha AXHETa YeCTOTa NOpaau YEenu4asaxs

OT BCuyku BpemenHocTH. Hanuyuero wa EKTOMUYHE  BposT Ha uesapdew CEHEHWA B NocNegHUTe QeceTunems
Opemen+ocT 8 UWKaTpuKkca oT npenxegHo Ueagposo [4]. fo 72% o TesH GpemeHnocTy ce Cpewart npy
CEYEHUE C8 CpeLa MIKNIYHTENHD PApkoueowono 0.04—  wewn. kowto G8 MManu gse uau noseue ueaapozy
0.05% [1, 2]. Mupsust nogobed cnyvaii e noknamsan CeveHnd [3]. PadHoTo AMarHoCTHUMPEHE W afeKsaTHOTD
B BHINWACKETa MeauuMHCKa fMTepatypa npe3 1978 . neuchue ca or Fllgsallo 3Hayenne 3a 3apasetod ka




