ISSN 0324-0959

BBbJITAPCKO APYXXKECTBO 10 AKYLLEPCTBO W TMHEKO/IOMS
BULGARIAN SOCIETY OF OBSTETRICS AND GYNECOLOGY

- AKYHIEPCTBO
N I'NMHEKOJIOI'A

OPUT'VITHA,

[TIlOKOOKCUAQATUBEH CTPEC W CMOHTAHHU ABOPTU MPU BPEMEHHU
XEHU C BUABET UM 1

TogopoBa K., Cm. BaHoB*, B. MasHeiikoBa, M. leHoBa

CBAJIAT  Maiiuuu qom”
MBAJI ,,Anekcanaposcka™*

Pestome. bpemeHHocmume npu eHu cbc 3axapeH guabem ca cbcmosHue Ha noBuwen
antokookcugamuBeH cmpec, kolimo moxe ga 6bge mokcuyer 3a paszBuBawuam ce eM6PUOH.

Llea: ga ce uzcregBa HUBOmMo Ha cereHa u aAymamuoH nepokcugasama (Gl-Px ) npu 6pemeHHu XeHu ¢
guabem mun | u ce ycmaHoBu Bpb3ka ¢ eAukemMuyHUS koHmpoa Ha guabema 6 nbpBu mpumecmbp Ha
bpemeHHocmma u HabAtogaBaHume cnoHmaxHU aéopmu.

Mamepuana u memogu: 3a 1 2. nepuog 8 "CBAJIAT - MatiyuH gom* ca uscregBaHu 75 6pemeHHU XeHu Cbc
cpok Ha 6pemeHHocmma go 12 e.c. bpemeHHUmMe ca pasgeAneHu 8 mpu epynu: | epyna n = 30 6pemeHHU XeHu
CbC 3axapeH guabem mun | ¢ HopmaAHo npomekaa 6pemerHocm, Il epyna n = 16 6pemeHHu keHu ¢ guabem
mun | ¢ Hacmenuau cnoHmaxHu aéopmu u Il 2pyna n = 29 6pemeHHU koHMpPoAL.

AkmuBHocmma Ha GI-Px 6 kaemkume 6e ycmaHoBeHa 8 epumpoyumeH xemoauzam Ha EDTA naasma 8
l'epmarus. KoHueHmpayusma Ha ceneHa 6ewe onpegeieHa B epumpoyumeH xemoauzam Ha EDTA 4pes
amomHo abcop6yuoHHa cnekmpogpomomempus. M3caegBaHemo Ha eAukupaH xemMo2A06uH u kpbBHa aaokosa
bewe Hanpabe+Ho 8 LIKJT Ha "MBAJT - ArekcaHgpoBcka“

Pesyamamu.

1. HuBomo Ha ceneHa B paHHa 6pemeHHocm e Hucko u knoHU kbm gonHama pegepeHmHa epaHuua B8
mpume epynu 6pemeHHu XkeHu, kamo ycmarHoBeHume pasAuku ca cmamucmuyecku He 3Hayumy. |-8a epyna
0.12+ 0.6 mmol/ |, ll-pa epyna 0.13 £ 0.1 mmol/l, lll-ma zpyna 0.13 + 0.7 mmol/! (P> 0. 05

2. AkmuBHocmma Ha GI-Px e cmamucmuyecku 3Hayumo noBuweHa npu 3gpaBume koHmpoau 47.8 +13.3
U/ g Hb u npu 6pemeHHume ¢ guabem ¢ HaCMbNUAU CNOHMAaHHU abopmu 48.6 + 8.4 U/ g Hb, 8 cpaBHeHue ¢
bpemeHHUMe ¢ guabem u HopmaAHoO npomekaa 6pemeHHocm. He ce ycmaHoBsaBa cmamucmuyecku 3Hayuma
pasauka 6 akmuBHocmma Ha GI-Px npu 6pemeHHUme ¢ guabem cbc cnoHmarHuU a6opmu u agpabume koHmpoau
(P > 0. 05).

3. YemaHoBsBa ce o6pamHa koperayus mexkgy koHueHmpauusima Ha ceaeHa u akmuBHocmma Ha GI-Px
npu 6pemeHHUMe koHmpoau - r = - 0.4 (P < 0.05). He ce ycmaHoBsba koperayuoHHa Bpb3ka mexkgy ceneHa
u akmubHocmma Ha GI-Px npu gBeme epynu 6pemeHHU ¢ guabem.

4. CbwecmByBa ompuyamesHa kopenayus MeXgy HuBama Ha npenpaHguarHama eAokoza u
koHueHmpauusma Ha cereHa npu 6pemeHHUMe ¢ guabem u cnoHmaHHU aéopmu. r = - 0.38 (P < 0.001 )
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TogopoBa K., B. MasreukoBa, Cm. WBanoB, M. renoBa *
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*CBAJl “AnekcaHaposcka”

Pestome. Llea: ga ce npoy4u Bpvakama MeXgy matyuHama Xunepenukemusi 8 paHHa 6pemeHHocm u
pucka om Bb3HukBaHe Ha aHomanuu.

Mamepuan u memogu: 136bpweno e pempocnekmuBHo npoyyBare Bopxy 124 6pemernu skeny ¢ I-Bu
mun 3axapeH gua6em, Xocnumanusuparu 8 Kauruka no Bucok mauyun puck CBATIAT “Matiyur gom”, 3a
nepuoga 5. 1998 e. - g. 2004 ». bpemerHume enu ca pasgeanu 6 gBe epynu: | 2pyna ety 6e3 pemanHu
aHomanuu n = 105 y || epyna >keHu ¢ pemantu aHomanuu n =19. bpemeHHume c pemanHu aHomanuu ca
nogpasgeneru Ha gbe epynu: skenu ¢ yenoxkHeHu ¢ 2onemu aHomauy 6pemeHHoCcmU N = 13 U xeny C yCAOXkHeHu
C Marku aHomasuu bpemeHHocmmu n = 6. bpemerHume >enu ca pasnpegeneHu B knacoBe cnopeg

13(10.4%) 2onemu u 7 (5.6%) manku. Hau-Bucoka #eCmoma Ha pemanHu aHomaruu ce YemaroB4B8a 8 knacoBeme
D-7(17.9%) u R/F - 3 (25%). VisxogHume HuBa Ha npenpaxguanHama zaokosa - 9,54 (SD + 3.59) mmol/l u

mmol/l (P = 0.021) u nocmnpaxguarHama enokosa 8.66 (SD+3.17 )mmol/ npu >keHume 6e3 aHomanuy P=
0.014). CpegHomo U3xogHo HuBo Ha 2AUKUpPaHus xemozro6uy e CuegHupukaHmHo no-Bucoko npu
6pemerHocmume yeroxkueny ¢ aHomanuu - HbA1c = 9.01% (SD+1.53), 8 CpabHerue c mesu 6e3 aHomanuy
8.06% (SD + 1.64) (P = 0.022). CbwecmByBa Bpbska mexgy HuBomo Ha HB A,. U Yyecmomama Ha
HabAgabaHume aHomaruy, INpu HUBO Ha HB A, nog 7.9% Yecmomama Ha koHzeHumanHume aHomaAuu e
6.9%. Mpu usmepero CpegHo HuBo Ha HB A o Mexkgy 8.0% u 9.9% Yecmomama Ha aHomaauume e 1 9.0%. lNMpu
CpegHo HuBo Ha HB A, Mexkgy 10% unu Hag 10%, Yecmomama Ha cmpykmypHume aHomanuy e 31.5%.
YemaroBsaBa ce Aoeucmuy4Ha 3aBucumocm mexkgy Bucokume UBXOgHU HuBa Ha eaukuparus XemMoeA06uH
U nocmnpanguarHama eawokosa, u puckem om B8b3HukBane Ha aHomanuu. OnpegeneH e OmHocumenHusm



WV, 64

32 AkywepcTBo U rmHeKonorus - 6p. 1, 2005

YNITPA3BYKOB CKPUHUHI 3A GHHHPOM HA BAYH U BPYTU XPOMO3OMHU
AHOMAJTAN YPE3 U3MEPBAHE HA HYXAJTHATA TPAHCNYLEHLUS HA nogA
MEXAY 11-14 TECTAUWOHHA CEQMULA

B. QumumpoBa’, [. MapkoB', T. YepHeB', )X. KapaegbosoBa’, B. MasnelkoBa’,
C. AHgoHoBa', P. Bb)kapoBa?

I - CBAJIAT “Matiuunn nom™ EAJI, Kateapa o aKYLIEPCTBO U TMHEKOJIOTHs,
Menuunrckn yHusepeurer, Codus

2 - KaTenpa no MeaMumHcKka reHeTHKa,

Menuunnckn ynusepenter, Codus

Pestome. Llea: [Ja ce oyeHam Bb3moXkHocmume 3a yampasBykoB [Y3] ckpuHuHe 3a cuHgpom Ha HayH
[CA] u gpyeu xpomosomHu aHomaruu [X3A] Ha naoga mexgy 11-14 zecmayuorHa cegmuua [z.c.] upes
usmepBaHe Ha cneyugu4eH exoepagpcku mapkep - HyxaAHa mpaHcayueHyus [HT].

Mamepuan u memogu: lNpoBegeHo 6ewe npocnekmuBHO AOH2UMYygUHaAHO npoyyBaHe Bbpxy 408
egHONAOgHU 6pemeHHocmu mexkgy 11+0u 14+0 e.c. 8 CBATIAT -MadyuH gom*. YampasBykoBomo uscaegBare
[Y3W] 6ewe usBbpwBarHo om mpuma onumHu exoepagucmu mparHcabgomuHaHo [TA] u/uau mparHcBazuHao
[TB] ¢ ¥3 anapamypa om cpegeH knac. To BkaoyBawe onpegeAsiHe Ha 6pos u )KusHecnoco6Hocmma Ha
naogoBeme, usmepBare Ha HT u uscregBare Ha pemanHama mopgonoeus. OueHkama Ha pucka 3a C/ ce
usBbpwbawe 4Ypes komniombpHa npozpama Ha QoHgayusma 3a MemanHa meguyuHa [QOM],
Benukobpumarus. Mpu usyucaeH puck 3a CL?1:300 ce npeghrazawe uHBa3uBHa npeHamanHa guazHocmuka
[M1A] - 6uoncus Ha xopuoH [BX] mexgy 11-14 2.c. uau amHuoyeHme3sa [ALl] creq 15 2.c. u Haco4yeHo exoepagcko
npocnegabaHe npe3 épemeHHocmma, BkA. pemanHa exokapguoepapus [DExoKT]. lMoayyeHusm npu 14
mamepuan ce uscregbawe uumozeHemuyHo, ypes AHK aHarus u/uau dpes ¢payopecueHmHa uH cumy
xuepugusayus [FISH]. Mpu nnog ¢ X3A ce npegazawe BbamoxkHocmma 3a abopm no MeguUUHCKuU noka3aHus.
VHpopmayuama 3a usxoga Ha 6pemeHHocmma ce noAyyabawe om ucmopus Ha 3a60As8aHemo, HacoyBauus
Aekap UAU AUYHO om nayueHmkume.

Pesyamamu: 108 (26%) om uscregBaqume 408 6pemeHHu 65xa Hag 35 2og., a 300 (74%) - nog 35 eog.
YemaroBeHu 6sxa 06wWo 9 cayyas (2,2%) ¢ X3A Ha naoga - 6 c mpusomus 21 [T21], 2 - ¢ mpugomus 18 [T1 8]
U eguH - CbC CUHgpoM Ha TepHbp. O6wama 4yBcmBumesHocm Ha ckpuHuHea 4pe3 HT 3a C[] 6ewe 66,7%, a
3a X3A kamo usno - 77,7%, npu cbomBemHo 13,4% u 12,8% panwuBo-noroXkumenru pesyrmamu [@r11P]. 3-
me cayyas ¢ X3A, pasruyHu om CA, 6sxa CKpUHUHE-NOAOKUMEAHU. HyBecmBumenHocmma Ha ckpuHuHea 3a
X3A 3a BbspacmoBama epyna Hag 35 2. 6ewe 80% npu 35% QIIP. 3a Bb3pacmoBama zpyna nog 35 e.
cvomBemHume nokasameau 6sxa 75% u 5,1%. IMpu 50 om 58 ckpuHuHz-noroskumeaHu nauueHmku 6ewe
usbbpwera uHBasuBHa 14, 6 m.y. - npu 7 om me3u ¢ X3A Ha naoga. B 7-me cayvas ¢ gokasaHa X3A Ha naoga
6pemeHHocmma 6ewe npekbcHama.

W3Bogu: CkpuHuHebm 3a C[ upes usmepbare Ha HT mexgy 11-14 2.c. e ¢ Bucoka yyBcmBumeaxocm u
cneyuguyHocm. Ypes Heeo ce ugeHmuguyupam u gpyeu X3A, koumo ce nponyckam npu 6UOXUMUYHUA
cepymeH ckpuruHe [BXCC] 658 8mopu mpumecmbp. VIHBazuBHama [1/] ce usBbpwBa paro, a npekscBaHe Ha
6pemeHHOCMmMa npu 3aceeHam naog cmaBa egHoemanHo. BbamorkeH e ckpuHuHe npu MHO20NnA0gHa
bpemeHHocm, a CbWO U guazHo3a Ha Hkou 20Aemu CMPyKmypHU aHoMaAuu Ha naoga.

KawoyoBu gymu: HyxarHa mparcayueHyus, CUHGPOM Ha [layH, XpOMO3OMHU aHOMaAuU, npeHamaneH
CKpUHUHE, NbpBu MpuMecmbp.

ULTRASOUND SCREENING FOR DOWN SYNDROME AND OTHER CHROMOSOMAL

ABNORMALITIES BY FETAL NUCHAL TRANSLUCENCY MEASUREMENT BETWEEN 11-14 WEEKS

OF GESTATION

V. Dimitrova’, D. Markov', T. Chernev', Zh. Karagyozova', V. Mazneikova', S. Andonova’,

R. Vazarova? )

1 - State University Hospital ,,Maichin Dom*, Department of Obstetrics and gynecology,

Medical Universitry, Sofia

2 - Department of Medical Genetics, Medical Universitry, Sofia

Abstract. Aim: To assess the feasibility of nuchal transiucency [NT] measurement as a screening tool for
Down syndrome [DS] and other chromosomal anomalies [ChA] between 11-14 weeks of gestation [w.g.].
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Haca cnenBa fa ce HasHayasar aHTM6MOTMU,V1 C
WMPOK CNEKTbD W NPOAbIKUTENEH nepuoa Ha

"AeNCTBMe B efHa [03a, a KpaTKoTpamHo aencT-

BaluTe aHTMOMOTUUM Ce HasHayasaT B MOBTOPHN
A03W.

2. Mexcay ABata moaena Ha U3nonssaHe Ha
aHTUONOTVYHUTE CPEACTBA B HALLETO npoyysaHe (3a
NpOGUNaKTKa U 3a fNeyeHne) No oTHOWEHUe Ha
cpenHud 6poit NponeXKaHwn AHU ce BuKaa, ue
pasnukata e NpuGNN3NTENHO eauH AeH, KOeTO e
CBLD3EHO CbC CbOTBETHUTE MKOHOMUYECKIM MON3U.

3. AHTUBMOTNYHATA NPOBUNAKTIKA € CbC CXofHa
TepanesTuyHa epeKTUBHOCT KATO AHTUBUOTUYHOTO
NeveHne, HOo 3HAYUTeNHO No-U3rogHa WKOHO-
Mu4eCkn. 3aToBa Hue cmaTame, Ye TpaBsa [a u ce
OTAiaBa MpeanovnTaHue BUHArn Korato o6cTo-
ATENCTBATA NO3BONABAT MPUNOMKEHNETO 1.
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EQEKT HA TTEKENMITYHUA KOHTPOJT BbPXY YECTOTATA HA CNTOHTAHHUTE
ABOPTII TTPU JXEHU CbC 3AXAPEH AUABET TUIT |

K. TogopoBa, B. Ma3zHetkoBa, Cm. IBaHoB, M. leHoBa*

CBAJIAT “Maitunn nom” Codhus

*Karenpa no Knunuyna nabopaTopHs W UMYHOJIOr U

Pesrowme: bpemerHHume skenu ¢ guaéem mun | u Aow mema6oaumen koHmpoa umam noBuweHa yecmoma

Ha cnoHmasHu aéopmu.

Uea: fla ce onpegenu B3aumoBpbskama mexgy Aowus eaukemuyen koHMpPoA Ha guabema B paxHa
6pemenHocm u pucksm om Bb3aHukBaHe Ha CNoHmMaHHu aéopmu,

Mamepuan u memogu. V13Bbpwero e pempocnekmuBro npoy4Bare Bbpxy 126 6pemerHu XeHu ¢ guabem

mun | xocnumanusupaxu 6 CEATAT - Madyun gom*
pasnpegenenu 6 gBe epynu: | 2pyna - 6pemeHHU YkeH
GpemerHU enu ¢ guasem mun | ¢ HacmenNUAU CNoH

3a nepuoga 5. 1998 e. - 1. 2004 e. BpemeHHume ca
u ¢ guaéem mun | 6e3 a6opmu n,= 105 u Il 2pyna -
maxHu abopmu n, = 21. bpemeHHUME XeHu ¢ guasdem

mun | 6es aéopmu ca nogpasgeAeHu Ha rkeHu ¢ npegBapumenHo naaHupaHa 6pemeHHocm n, = 43 u keHu
CbC CAyYaliHO Hacmbnuna 6pemeHHocm n,= 62. llpocaegaBaxu ca HuBama Ha npe- u nocmnpaHguasHama
BAUKEMUS! 11 2AUKUPaH Xeno2A06ur Hb A, . 8 nbpBu mpumecnup.

Pesyamamu: Cnoxmarnsu abopmu ca HabaogalBaHu npu 21 (16.6%) om o6wo 126 Gpemesnu e,
WaxogHama nocmnpaxguanta eAukemus npu aéopmupanume keHu e cueHugukaHmHo no-Bucoka 11.2+ 4.2
mmol/l, 8 cpaBreHue ¢ mazu npu XkeHume 6e3 a6opmu. 8.67 + 3.14 mmo I/ (p = 0.001), a npenparquarHama

eAukemMus & cueHupukaHmHo No-Hucka 6.9+ 2.5 mmo

I/l u cbomB.7.39 + 2.8 mmol/l npu skerume Ges aéopmu

(P =00-007) Cpegrume kokuexmpauuu Ha Hb A, 8 nbpBu mpumecmyp ca no-Bucoku npu erume ¢ acoprmu
10.18% + 1.5, 6 cpaBHeHUe ¢ eHume ez aéopmu 8.0% * 1.6 (p = 0.018). He cbyecmByBa crmamucmuvecku
SHawuma pasauka 8 wecmomama Ha a6opmume npu XeHume om gBeme epynu pasgereHu no mexecm u
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 BAIPAKTUKATA

NEHTANOINA HA CANTRELL Aco
TPAHCTYLERLUA B 12+1 I.C.

LINPAHA C YBENUWYEHA HYXANHA

MapkoB []., YepreB T, HAumumpoBa B., MasHeiikoBa B,

CBAJIAT “Mattuun nom” — Codpus

Pestome. [NeHmanozusma Ha Cantrell npegcmabasBa psgek cnopaguyer noaumangopmamuber curHgpom
C HescHa emuonoeus, BkaoyBaw nem 2oremu cmpykmypHuU aHomanuu, llpegcmaBsme cayyai ¢ nesmanozus
Ha Cantrell, acoyuupar ¢ yBeaudera HyxanHa mpaHcayueHyus [HT] Ha nroga, kotmo Gewe guaeHocmuyupas
6 12+1 eecmayuorHa cegmuya [e.c.]. BpemeHHocmma ce npekecHa egHoeman+o 8 1243 z.c.

KarouoBu gymu: neHmanozus Ha Cantrell, HyxanHa mpaxcAyueHyus, nupBu mpumecmpp

PENTALOGY OF CANTRELL ASSOCIATED WITH INCREASED NUCHAL TRANSLUCENCY AT 12+1 W.G.

Markov D., Chernev T., Dimitrova V., Mazneikova V.

State University Hospital of Obstetrics and Gynecology ,Maichin dom*

Abstract. Pentalogy of Cantrell is a rare Sporadic syndrome with unknown etiology including five major
system organ malformations. We present a case of pentalogy of Cantrell associated with increased nuchal
translucency [NT] which was diagnosed at 12+1 weeks of gestation [w.g]. Termination of pregnancy was

performed at 12+3 w.g.

Key words: pentalogy of Cantrell, nuchal translucency, first trimester

BveeneHue

MenTanorusTta Ha Cantrell npeacrasnsasa psaobk
CnopaandeH nonumanpopmarnBeH CUHAPOM C
dectota 1: 100 000-200 000 parkaaHus [3], onucaH
3a nepsu Nt o1 Cantrell B8 1958 r, [6]. OcHoBHUTE
KOMMNOHEHTW Ha NeHTanoruaTa BKAIOYBAT: 1)
cynpaymbunvikaneH aedexT Ha npenHa KopemHa
CTeHa; 2) nedekT B gonHaTa yacT Ha CTepHymMma; 3)
NpeAHa anadparmanHa xepHus; 4) AedeKkT Ha
AvadparmanHus nepukapa ¢ eKTONUYHO
pasnonoxkeHune Ha cbpueTto (ectopia cordis); 5)
CbpAeYHU aHoManum (aTpuo-seHTpUKynapHu
AePEKTU, MeXOyKamepHU cenTanHu nedpekTu,
TeTpanorus Ha Fallot n gp.) [4]. Cuyura ce, Yye
KOHCTENauusaTa ot CTPYKTYPHU aHOManuu npw
neHTanoruata Ha Cantrell ce abmkn Ha abHOpPMHO
pasfensHe Ha cnnaHxHWKOBAaTa M comaTtuyHara
MEe30fepMa, HacTbnBalo B xoga Ha emMoépuo-
renesara mexay 14 1 18-usa ieH cnep onnoxxoaHeTo.
Hedektute B nnadparmara un nepvkappa ce gbmxar
Ha abHOPMHO pasBuTME Ha septum transversum,
AOKATO CTEPHYMBT U AedeKTbT Ha npeaHa KopeMHa
CTEHA BEPOATHO Ce MPUYMHABAT OT HenpaewiHa
Murpauua Ha rmesonepmantuTe CTRYKTYpW [5].

MperaTtantara avarHosa Ha reHTanorusTa Ha
Cantrell e Bb3MOXKHa B NbpPBU TPUMECTBLP B
SaBMCUMOCT OT pasmepa W TexecTra Ha
aHomanusTa [2,11,12], Mpeacraesme cnyvam c To3u
PALbK nonumandopmariseH CNUHOPOM, KOWTO Bele
acounnpan ¢ ysenuyeHa HT Ha nnopa B 12+1 r.c.

Mpencrassxe Ha cnyvan

Kacae ce 3a 27 roguwHa nauveHTka, rpasuaa 1,
napa 0, 683 0CO6EHOCTY B MUHanaTa u damunHara
aHamHesa, KoATo noxena fa yyactea B nporpamara
3@ YNTpasBYKOB CKPUHWHI 3a CTRPYKTYPHU 1
XPOMO3OMHM aHOManuun Ha nnona mexay 11-14r.c.,
npoBexpaaHa B KnuHukara no QetanHa MeauUnHa,
CBANAT ,ManuyuH gom". Mopanun uspasero
PETPOBEP3NO-PNEeKCNo Ha maTkaTa W HeBb3-
MOXHOCT 3a anekBaTHO BU3yanuaupaHe ypes
TpaHcabhomMuHaneHs [ocTubn ce M3BbPWWN TpaHc-
BarMHanHo ynTpasBykoBO u3cnensaHe [Y31] ¢
exorpagcku anapatn ALOKA 900 SSD v 1700 SSD
(Aloka Corp., Japan). YcTarosu ce HU3HECNOCO6Ha
E0HONNOMHA BLTPEMATOYHA 6PEMEHHOCT B 1241 rc.
C peTanHara 6romeTpus, OTrosapstia Ha cpoka Ha
ameHopesaTa (napueto-cakpaneH pasmep
[MCP]=51.2 mm). Bennrara Hanpasu BnevyatneHue,
ye HT Ha nnopa e abHOPMHO yBenudyeHa (HT=5.6
MM) (Dur. 1). JonbaHuTenHo, no npefHa KopemHa
CTEHa Cce yCTaHOBM HalU4yneTo Ha ronamo
CynpayméunukanHo omdanouene c HOpManHa
WHCEpUUA Ha nbMnHaTa BpbB, M3XoXaala or BbpXxa
Ha XepHnanhna cak (Qur. 1 u 2). Omdanoueneto
belle ¢ pasmepu 10x12 MM U BKNOUBALE B CuCTara
CW {PEBHN BPUMKN 1 YepeH apo6 (Dur.1 1 2). OceeH
TOBa Ce Bu3yannsupa v npepHa avadparmansa
XePHUA C aBHOPMHO PA3NONOXKEHMe Ha CbPUETO Ha
nnona - ectopia cordis. Ha npakTuka deranHoTo
Cbpue ce Hamupawe Ha rpaHuuara ME Y
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AHTEHATAITHA BUATHO3A HA PLACENTA PREVIA/ACCRETA FOCALIS YPE3
YIITPA3BYK I UBE TEH BONNEP

B. MasretikoBa, A. QumumpoB
CBAJIAT "Maituun gom”, Codus

ANTENATAL ALTRASONOGRAPHIC (COLOR DOPPLER) DIAGNOSIS OF PLACENTA ACCRETA

Maznejkova, V., A. Dimitrov

Abstract. A case of placenta previa/accreta focalis was diagnosed at 29 weeks gestation in a 40-year-old
patient using color Doppler ultrasound. A picture of intense blood flow within the placental sonolucent spaces,

YBopg

Bpvskarta Mexxkay placenta previa, npekapaHo
Llesaposo CeYEeHNe, MHOXKEeCTBO MaTOYHK KropTarku,
MYyNTUNapuTeT n NnaTonoruyHa nnaueHTaums e no6pe
n3BECTHa.

Hokaro yntpassykosara AlarHosa Ha placenta
praevia e 3nareH CTaHOapT B Tean cnyvau, 7o
NATONOMMYHOTO NpuKpensaHe Ha nnaueHrtara ce
AvarHocTiuipa ensa no speme Ha nnaueHTapHus
nepuoa npu BaruHanHo unu aénomuHanHo
paxdaHe. B nepuoanynHara mTeparypa uma manko
Ha 6pon rnydnukauuu za aHTeHaTanHa ynrtpa-
SByKOBa anarHosa Ha placenta accreta(4,5). 3a
TWnnu4Ha exorpadceka Haxoaka ce npuema:i. 3ary6a
Ha HopmanHaTa cy6nnauenTapHa XUnoexoreHHa
30Ha 1 2. NMpomeHu B CTPyKTypaTa Ha Muomert-
puyma. EnBa B nocnemHute roguHu ce nosBuxa
HAKONKO cTatnm, nocseTeHn Ha Bb3MOXXHOCTUTE Ha
UBeTHoTo [lonnepoBo nscnegsaHe npu auvarHoc-
TWlnpaHeTo Ha placenta accreta/increta/percreta
npw oTaenHu naumeHTKu (2,4,6-8).

OnucaHue Ha cnyvas

Kacae ce za 40 roguwna nauvenTka 4.11.r., U.P.
Ne1233 ot 28.3.2002 r., 6pemeHHa 3a netu nuT, ¢ 3
HOPManHu no MexaHnsbm parknaHus eAnH abopT
no Jenanve. Moctenea B PoaunHa KNWHWKa ¢
VSTEKMIN OKONONNOAHU Boau, 6e3 poannHa genHocT
B 29 r.c.no nocneaHa penosHa MeHCTpyauus, Mpu
YNTPa3ByKOBOTO n3cnensaHe ce yctaHossBa
NPeAHa, HUCKO nokanuaupaHa nnauexTa, ¢ nunca
Ha HopmManHara cyénnaleHTapHa xunoexoremHa
30Ha B HEWHWA aucTaneH kpawn. Mpu Jonneposoto
N3CNensaxe Ha To3u CbMHUTENeH 3a naronoruyHa
fiNaueHTauna yvacTok ce 3abensssar MHOXECTBO
UBETHU CUrHANN B XMNoexoreHHuTe nnaueHTapHmu
SOHU, KaKTO 1 HaBNM3aHe Ha cbaoBe oT nnavueHTara

KbM MuomeTpuyma (durypa 1). MNeT anu creg
Xocnuranusaumata ce npucTbnea Kom nnaHoso
LlesapoBso ceuerue nopannl napakauHUYHKL gaHHu
38 XOPUOaMHUOHUT 1 YNTpasBykoBW aaHHKU 3a
HIUCKO NpuKpeneHa nnaueHTa Mpu HebnaronpusTeH
LUEpBUKaneH craryc u HemoHoceH nnof. Kopemut
Ce oTBaps ¢ paspes no Pfannenstiel, a matkara ¢

wli

Que. 7. MHoxecTBO UBETHN curHanu B Xuno-
exoreHHure NilaueHTapHu 304U 1 HaBnusaHe
Ha cbaoBe oT nnaudeHTara Kbm MwomeTpmyMa

MCTMUKO-NIOHMTYINHANEH paspes. Mpu oTBapsaHeTo
Ha Matkara cbe ckanenen nocreneHHo ce HaBnese
B NnaleHTara, oT KbAeTo 3anouHa o6unHo KbpBeHe,
Hanpasu ce onut 3a aururanmo cenapupade Ha
fNaueHTarTa, 3a fa ce fiane Bb3MOXHOCT ¢ HOXKMLLA
v OO KOHTpONa Ha npbcTuTe na ce nopaswupu

HaYanHuaT paspas va markara, Hururantoro
cenapupaHe Ha nnaleHTarta ce okasza HEBBIMOXKHOQ,
Tosa Hanoxu na ce npobue nnaveHTaTa u paspesuT
AaCe [opaswmpi ¢ Hoxuua 1 ckanner, EkcTpaxupa




AKyWepCcTBO 1 ruHeKonorus - 6p. 5,2004 B ) ‘ . 19

wed ITPASBYKOB CKPUIHUIHT 34 CT PYKTYPHU U1 XPIIO30OMHN AHOMAmIN NPy
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PE3KOME

Lea na npoyyBanemo: Ha oueHu BvsmoskHocmume 3a yrmpasBykoB [Y3] ckpuHure 3a cmpykmypHu u
XPOMO3OMHU GemanHu aHomaruy npu MHo2onAogHa 6pemeHHocm B NepBu mpumecmyp. Memogu: lpoBege
ce npocnekmubHo AOH2UMYgUHarHoO npoyyBaHe Bbpxy 32 cayuas ¢ MHO20NnAOgHa 6pemeHHocm. BbB Beeky
CAyyau ce ocbliecmBuxa gbe Y31 - egHo mexkgy 6-9 eecmayuorHa cegmuya [z.c.], u 6mopo - mexkgy 11+0 u
14+6 e.c. lpezaegume uensixa onpegesiHe 6pos u XkusHecnoco6Hocmma Ha pemycume, yemaxoBaBane Ha

Pesyamamu: Om uscaregbarume 32 cayyas, 8 28 ce yemaroBu gByniogHa, a 8 ocmaasume 4 - mpunaogHa
6pemeriHocm., HBynrogrume 6pemerrocmuy 6sxa pasnpegensHu kakmo cnegba - 68% (19/28) buxopuamu-
GuamHuomu [Bu-6uj, 25% (7/28) - MOHOXOpuUamu-6uamHuomy [Mo-6u] u 7% (2/28) MOHOXOpUamu-moHoamHuomy

6AU3Hak 6ewe abopmupaH cnoHmaHHo 8 nepBu mpumecmep (cuHgpom Ha usyesbawus 6ausHak), kamo 8
gpyau 2 Hacmwsnu cnoHmarHeH aéopm u Ha gBama naoga npegu 24 e.c. Om Yemupume mpunaogHu
6pemeHHocmu 8 2 caydasn ce u3Bbpuiu cenekmuBer ¢pemouyug, 8 egUH bpemeHHocmma ce usHocu go 33a.c.,
a B nocregHus - pogumenume noxkeaaxa npekbcBare Ha bpemeHHocmma. N3Bogu: y3u 8 NbpBu mpumecmop

6 akywepckomo noBegeHue.
KarouoBu gymu: MHogonAogHa 6pemerHocm, nbpBu mpumecmsp, HyxaiHa mpaHcAyyeHyus

FIRST TRIMESTER ULTRASOUND SCREENING FOR STRUCTURAL AND CHROMOSOMAL FETAL

ANOMALIES iN MULTIPLE PREGNANCY

Markov D, Cherney T, Dimitrova V, Mazneikova V, Leroy Y, Jacquemyn Y, Ramaekers P,

Van Bulck B, Loquet P.

ABSTRACT

Aim of the study: To assess the feasibility of first trimester ultrasound screening for structural and
chromosomal fetal anomalies in multiple gestations. Methods: An observational prospective follow up study
was carried out in 32 cases of multiple pregnancies. Two scans were scheduled in each case - the first,
between 6-9 weeks of gestation (w.g.) and the second, between 11-14 w. g. The aim was assessment of fetal
number, viability, <:?ho.f/'on/'c/ty/amn/on/‘c/fy and fetal biometry. In acldition, nuchal translucency [NT] measurement,
assessment of risk for chromosomal anomalies and fetal anatomy survey were always performed. Increased
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LHCOK TPOMBO3EH PUCK

JIEYEHNE C HUCKOMONEKYAPEH XEMAPUH NPy BPEMEHHU XEHN C

H- p lamsa TogopoBa, g-p B. MasHetkoBa, gouy. Cm. BaHoB

Kuunnka no Bucoko prckosa 6pementoct CEAJIAT “Ma#iuun 1om” Codus

MpomeHnUTe B UMPKYIUpaLmnsT KpbBeH o6em u
XEMOCTATNYHUTE MeXaHU3Mu, 3aeAHO C NOATUCHATA
¢ubpuHonnsa npu HopmanHa 6pemMeHHoCT,
cromarart fia Cce Hamanu pUckeT OT KbpBeHe npu
paxpaaHe, HO npeBpblWaT 6peMeHHOCTTa B
XUNEepKoarynmTteTHo CbCTosHMeE.,

Hben60oxknaT BEHO3HUAT TPOMG0EME0IsbM
(IBTE) e Hai-yecToTO 1 Hai-cepuosHaTa ycnox-
HEHWE Ha HOpManHo npoTuvallata 6pemMeHHOCT 1
MPEACTas/iABa CepuoldeH MeAULUHCKN 1 coumaneH
npo6nem. BTE npopbnkasa ga 6bae NbpBO-
CTENEHHA MpU4MHa 3a ManuMHa CMbPT, Ha doHa
Ha OBUIOTO MOHWKEeHWe Ha MaiynHaTa CMbPTHOCT
Ab/iKalla ce Ha aKylWepcKu yCnoXKHeHus npes
nocnenHuTe 30 .

HamaneHne Ha manuunHara CMbPTHOCT U
3abonesaemMocT OT BEHO3eH TPOMB0EeMBONN3bM,
MOXe f[a Orae NMOCTUrHaTO camo chned aeTaunHo
M3fACHABAHE Ha NpeApasnonarawute GakTopu u
CENEKTUBHO NMpunaraHa NpopunakTuka npu »)eHuTe
C BUCOK piiCK.

WHTepecute Ha uscneposatenute npes
MOCNefHUTE 20 rognHu ce Hacounxa KbM >KeHuTe,
IPY KOUTO UMa noBWWeEH PUCK OT 3ary6a Ha
bpeMeHHoCTTa, nopaaw Tpomb6o3a Ha nnaueH-
Taphute kanunapw. [lokasa ce, Ye BponeHata unu
npupoduTta TpomBodunus e Kaysane dakTop 3a
Bb3HNKBAHE Ha apTepuantn 1t BEeHO3HN TPOMBO3H
C nocnensalla pekypeHTHa 3ary6a Ha nnoga, no
MEXaH3MU, KOWUTO BCe Olie ca Hegobpe NpoyyeHu.

BeHoseh TpomGoemGonusbm n H6pemeHHoCT

HectoTata Ha OAbNGOKUAT BEHOZHUSAT TPOM6BO-
emMBoNn3bM Npes 6pemMeHHocTTa & mexay 0.7-1.3/
1000 6pemerHm xxeHu. 3a CpaeHeHune, YecTtortaTta Ha
BEHOSHWAT TpOMB0EMEONN3LM npu HebpeMeHH!
KEHW B peripoaykTuBHa Bb3pacT e 1/10 000 YKEHW,
WM PUCKBT € yBEeNNYeH AeceToKpaTHo (11).

BenogposdHuar TPOMBOEMBONMNIbLM (BTE) e
BOMelWa npvivnHa 3a ManyuHa CMbPT B 3anaaHara
akylepcka npaktuka, Enugemmuonornymn npoyy-
BaHus Ha Treffers n cuTp. nokKasear, 4ye YyecTtoTarta
Ha ¢patanHyiaT ETE B kbcHa BpemeHHocT HapacTsa,
KaTO OT 11% 110 27% OT criyyaute ¢ BTE 3aswvplsar
netanHo (11).

BeposTtHaTa npuyuHa 3a Tosa e HEXOMOreHHoTO
pasnpeneneHne Ha puckosuTe daktopu npes
6peMeHHOCTTa, KakTo u npoabmKUTENHATA

XOCMNTanU3aumnsa n NMoBUAN3aLUNs Ha GpeMeHHITe
B Npoueca Ha neveHne Ha npeeknamncus wuium
KPBBOTEYEHNA Ha GpeMeHHOoCTTa.

Cnen paxnaHeTo, Hail-pruckosusT nepuoa 3sa
Bb3HKBaHe Ha dartaner BTE ca nbpeute 24 yaca.
PUCKbT e efHakBo BUCOK KakTo npu onepaTtuneHo,
Taka 1 npu HopmanHo pakgaHe. PucksT ocTasa
BMCOK Npes nbpeBaTta ceamula U NocTeneHHo
Hamanaea BnocneasaluMTe ABe-TPW CeaMULM chen
pakgaHeTo.

MpuunHnTe 3a BUCOKaTa YecToTa Ha OBTE npes
BpemMeHHOCTTa ce 0606LiaBaT KaTo He npasuIHo
OUBHEH KIIMHUYHI CUMNTOMM, NO[LUEHEHU PUCKOB
$akTopu, HETOUHO MoCTaBeHa AWarHosa wau
HeaneKkBaTHO TepaneBTUYHO NnoseaeHye.

PuUckbT oT nosTapsemocT B cnepsalla 6pe-
MEHHOCT Un B nyepnepuyma e BUCOK - mexay 1%
n15%.

Puckosu ¢akrtopu

Pasnuunu daktopn morar na odycnosar
noBulleHaTa 4YectoTa Ha TPo6MO3uTe npes
6peMeHHoCTTa. Hakou oT Tax ca yucTto aHaTOMUYHW
- BEHO3Ha cTasa u aTtoHusa, B cneacTeue Ha
KOMMNpecus Ha BeHWTe oT HapacTBaulata marka,
WIN BHOOTENHN YBPEXAaHUsA Ha TasoBuTe chaose
fpV BarMHanHo wnu abaoMuHanHo paxgane,

HopmanHara 6pemenHocT ce Xapaktepusupa c
AbN6OKW NPOMeHu B Xemocrasara, BKMIYBALLK
NOBULUIEHA TPOMBOUMTHA aKTUBALMA U CHOHTAHHA
Aerpanynauus, nosuweHa TPoM6KHOBA npoayKuus
W HamarneHue Ha puepuHonusarta. Tesn NpoMeHu ca
OT UBKNIOYNTENIHA BaXKHOCT NPU XeHuTe c
XUNepTOHUA 1 Npeeknamncus.

MNpes 6pemMeHHoCTTa HacTbMBa nporpecusHo
HapacTBaHe B KOHUeHTpauusTa Ha dakTop XlI,
daxtop VIII, VII, X, dakTopa Ha Willebrand v
SHAYUTENHO, NOYTU ABYKPATHO HapacTBaHe B
KOHLEHTpaumsTa Ha ¢pubpuHoreHa.

MapanenHo ¢ HapacTsaHe Ha npokoaryna-
UMOHHUTE dakTopu, HacTbnBa MOHWKeHUe Ha
ECTECTBEHUTE aHTUKOArynaHTi, OT KOWTO C Hali-
rofaMo KNUHWUYHO 3HaueHWe ca AHTUTPOMBUH |11,
npotueH C u Herosust KojakTop npoTtuen S.

AHTUTPOMEWH 11l e HesameHuMm KO-¢paKkTop Ha
XenapuHa n okasea Bb3AenCcTBIE BbPXy pakTop Xa
W NpoTpomMGUuHa. MpoTenH C 1 HerosuaT KO-hakTop
NPOTENH S MHXWBUPAT aKTUBHOCTTA Ha npokoary-
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WIOXE JIl1 OBYHEHUETO NPE3 bPEMEKHOCTTA AA NoJosPYU
NEPUHATAITHATA IPOTHO3A HA AUABETHATA EPEMEHHOCT?

K. TogopoBa, B. MasHeiikoBa, Cm. IBaHoB

Creunanusupana akyuiepcka KikHika "Maiiunn puck"
CBAJIAT "Maitunn nom", Codus

Pestome

Uen: [la ce onpegeau porsma Ha obyyeHuemo B o6 us reYebeH naaH Ha guabema npes 6pemeHHocmma
U ga gage ouexka Ha BAusHUEMO Ha 06y4eHUEMO 3a Hamarsbare Ha Yecmomama Ha maudyuHume U
HeoHamanHume yCcAOXKHeHUs.

M3Bbpuwero e pempocnekmuBHo npoy4baHe Bbpxy 56 6pemeHHU XeHu ¢ 1-8u mun 3axapeH guabem 3a
nepuoga sxyapu 1999 - aHyapu 20002. EpemeHHume ca Xocnumanusuparu npes Bceku mpumecmsp Ha
6pemerHHocmma 3a koHmpoa Ha Brenexugpamnus mema6oausbm u npocaegsBare Ha pasBumuemo Ha
6pemerHocmma. Bcuuku 6pemeHHU ca nekyBaHu ¢ uHmeH3upUYUpaH UHCYAUHOB pexkum mun 6azanHo-
npaHguareH. [uemama e 6usa cbo6paseHo ¢ HyXgume Ha 6pemeHHocmma. [pu 30 keHu - epyna 1, e
npolegero obyyeHue no cneyuasHo chigageHa 3a ueama npoepama, obxBawawa Bcuyku achekmu Ha
npodaeva 3a guasem U 6pemeHHocm. O6yyeHuemo e noBmapsHo npu Beska cAegBawa xocnumanusayus.,
Lleama na o6yyertiemo e 6unra ga ce Cb3gage noAoXumenHa momuBayus 3a nocmuaaxe u noggnpxkaHe Ha
No-gobup memaboaumeH KoHmMpon (HbA, < 7.5%) npes 6pemeHHocmma.

OnpegeneHa e yecmomama Ha HabalogabaHume ycroxHeHus npu madkama - npoepecus Ha
HenpoAupepamuBHa pemuHonamus kum npoAugepamuBHa, pasbumue Ha npeekaamncus, kamo npuyureH
pakmop 3a pogopaspewerue npegu 37 z.c., a npu HoBopogeHume- pa3Bumue Ha pecnupamopeHr gucmpec
U nepuHamaasHa ciibpmHyocm.

Pesyamamu. CswecmByBa cmamucmuvecku 3Hayuma pasiuka 8 HuBama Ha erukupaHus xemozao6uH. B
gpynama Ha oby4yalbaHume XkeHu e nocmuaHam no-goéep MemasoAumeH koHmpon kamo HbA, =7.5%, gokamo
6 epynama Ha HeoGy4aBaHume eHu mMemaGoiummHusm koHmpoa e Aow HDbA, =8.4%, HesaBucumo om
NPUAOKEHOMO guemo- U UHCYAUHOABYEHUe. 25 (84.4%) om geuama pogeHu om 06yy4abaHu mauku ca c
HOPManHo menecto meano mexgy 3000 u 4000 ep. 2 (6.6%) om HoBopoge+Hume ca ¢ mezao nog 3000 ep. ug
(10%) ca ¢ meanro Hag 4000 ep. B epynama Ha o6yyaBaHume eHu He ce yemaHoBsaBa npoepecus Ha
pemuHonamusma.om HenpoaugpepamuBeH kum npoaupepamuBer mun, gokamo makaBa e Hacmbnuaa npu 3
HeobyyabarL keru. O6uo 22 XeHu ca pa3Buiu npeeknamncus, kosmo e npomekaa kamo reka unu ymepeHa
npu oby4abaHume XeHu u kamo ymepeHo-mexka u mexkka npu HeobyvaBaHume eHu. O6WO 6 seHu ¢
ymepeHo- mexkka u mexkka gpopma Ha npeekaamncus ca poguau npegu 37 e.c. Hama nepuHamanHo 3azuHany
geua npu obyyabarHume skeHu. [Npu HeobyyaBaHume 6pemMeHHU 2 geua ca NoYuHaAu aHmeHamanHo u egHo
cAeg onepamuBHa kopekuus Ha BpogeH cbpgeyeH gepekm. Pecnupamopet gucmpec cuHgpom e ycmaHoBeH
npu 6 (6.6%) geua om nepBama zpyna u npu 9 (16.6%) geua om Bmopama apyna.

3akaouenue. O6yyeHuemo e kaoyoB $akmop 6 komnaekcHus reyebeH naaH Ha guabema npes
6pemeHHocmma.To cb3gaBa noroxkumenra mMomubayus 3a nocmuzaHe u nogbpaHe Ha no-goénp
mema6orumeH KoHmpoA Ha guabema npes 6pemeHHocmma.Yecmomama Ha madyuHume u HeoHamanHu
YCAOXKHEHUS e no-2oaama npu HeobyyaBarHume XeHu. Cheg o6yyeHuemo yecmomama Ha malyuxume u
HEOHaManHU yCAOKHeHUs HamasBa cueHupukaHmHo, a nepuxamanHama npoeHosa ce nogotpsba.

KarouoBu gymu: o6yyeHue, 6pemMeHHocm, guaéem, ycAOKHeHUS Ha guabema, guema, npeekramncus,
HDA,

CAN EDUCATION DUNING PREGNANCY IMPROVE THE PERINATAL OUTCOME IN DIABETIC

PREGNANCIES?

K. Todorova, V. Mazneikova, St. lvanov

Summary

The aim of the study was to define the role of education for the complex treatment plan of diabetes during
pregency and to estimate the impact of education for the reduction of the incidence of maternal and neonatal
complications.

Study design. A retrospective study of 56 pregnant women with diabetes was carried out. They were
hospitalized in the High-risk pregnancy Department from January 1999 till January 2000. All pregnant women
were admitted to ths hospital in each trimester of pregnancy for control of carbohydrate metabolism and follow-
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PE3IOME

Llea Ha npoyyBanemo: Ha oueHu BbsmoxHocmume 3@ yAmpa3sBykoB ckpuruHz u guaegHocmuka Ha
cmpykmypHuUme aHomaruu Ha naoga mexkgy 11-14 e.c.

Memogu: Om Mapm 2000 go mau 2003 2. 8 MpU népuraman+u yeHmepa ce npoBege npocnekmuBHo
AOHEUMYquHaAHo npoyyBaHe om Ccegem onumHu exoepagucmu ¢ yampasGBykoBa [Y3] anapamypa om cpegex
u Bucok knac. Bsxa ckaruparu 1135 Bumanny nnoga mexkgy 1140 u 14+6 eecmayuoHHa cegmuya [e.c. ]
YampasBykoBomo uscnegBare [Y3U] BkaouBaie onpegeAsiHe Ha 6pos uxkusHecnoco6Hocmma Ha pemycume,
usmepbaHe Ha HyxarHama mpakcayuenyus [HT] u ouerka Ha pemarHama Mopgonoeus cnopeg
cmaxgapmusume npomokoau, onucaru 8 Aumepamypama. YBeauyena HT>95 nepcaHmua u/usu

Hacouybawusa rekap uau AuyHo om nayueHmkume,

Pezyamamu: Yscmoma na CMpykmMypHU pemantu aHomaruy B Hacmoswemo npoyyBare 6ewe 4,6% (53/
1135). 22% (12/53) om msx 6sxa guagHocmuyuparu mexgy 11-14 &.c., kamo 6 9 cayvas 6Gewe gokaszaH
Hopmenen kapuomin Ha naoga, a 8 3 - xpomosomHu gepekmu. Aonvanumenro 8 10 CAydas ¢ yBeauyeHa HT

- axoriyponaasus (1/10), a ocmarnasume 6pemeHHocmu 3abbpuwuxa cve cnoHmaren aéopm (8/10). Kamo
Usano ypes Y31 6 nxpiu mpumecmsp 65xa guazHocmuyuparu 22% ( 12/53) om cmpykmypHume aHomaauu Ha
naoga. ‘Ipea Y3 6 nspbu u Bmopu Mmpumecmyp 6axa omkpumu 69% (37/53), a ypes mpume Y3y - 79% (42/
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EQEKT KA AHTUOKXCHIAHTUTE NPy MEHU C MOBULUEH PUCK OT
MPEEKTTAIMNCUA. PONSA HA OKCULAHTHUA CTPEC NPy NPEEKNAMIICUSA

M. T'uyeBa, K. YykaHoB, B. MasnelkoBa*, Cm. WBaroB*

Heq)ponomwo-TpchnnaHTauHOHHa KnuHuka VB
Lentbp 32 Mehuriuncka Hudopmauns, VB “Anex

*CBAJIAT “Maityun nom”, Codus

namozeHesama Ha npeekaamncusma.

“Anekcannposcka”
caHaposcka” - Codus

KarouoBu gymu: npeekaamncus, okcugaHmen cmpec

PREECLMPSIA. THE ROLE OF OXIDATIVE STRESS IN PREECLMPSIA

M. Gicheva, K, Chukano v, V. Mazneikova, St. Ivanov

Summary: ‘lew frontiers have been opened lately in the understanding of the pathophisiology of preeclampsia
thus giving nevv directions in the process of therapy of this condition. Oxidative srtess is a condition characterized

by peroxidantes predominating over antioxidantes. Numerous intensive studies are carried out to reveal the
role of oxidative stress in the pathogenesis of preeclampsia.

Key words: Preeclampsia; oxidative stress




JUATHOCTHYEH 1 TEPAIIEBTHYEH Y/ITPA3BYK

12003

L'BATAPCKA

ACOITHATLHS

MO YITPAIBYK B METHLIFHATA
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OPI'IFHHMHH CTATHH
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ULTRASOUND FETAL GENDER ASSIGNMENT
BETWEEN 11-14 WEEKS GESTATION

D. Markov, T. Chernev, V, Dimitrov, V. Mazneikova

SHATOG "Maichin dom” — Sofia

PE3IOME

Ienra na npoyusaunero Geme na ouenu
BL3MOIKHOCTHTE 3a YIATPa3sBYKOBO OIIpeIessiHe
ftosa ma mromga mexay | 1+0 u 1446 r.c.
Mspnprociin ca 29 exorpahcKH rperneaa, Karo
(herastnnAT o € MpaBmIHo Ornpeacnen KOPEKTHO
B 80% (25/29). Benuxu cnywan cinen 1340 r.c.
Osixa IpaBHIHO JAHATHOCTHLHPAHH,
BeposTitoctra 3a rpemka e mo-romsma B mo-

ABSTRACT

The aim of the study was to establish the effec-
tiveness of ultrasound diagnosis of fetal gender
between | 1+0- 1446 weeks gestation. 29 scans were
performed with overall accuracy of the fetal gen-
der assignment 86 % (25/29). The ultrasound di-
agnosis was always correct after 13+0 w.g. Errors

Busenenne

OCReH UMCTO MICHXONOTHYHUS MOMEHT, Ka-
Cagil BCHIKH ObACIL POIUTENH, eXOrpadcKo-
TO OMpe/IENIsIHE Ha ToJIa Ha 11710Ja HaMIIpa CBO-
C€TO NPILIOIEHNE B pe/iHia KIHHHIHI CHTYya-
nuu. Ipi Gpemennin ¢ nopnmen PHCK 3a paik-
Hate Ha JeTe ¢ X-pelecHBHo 3aborsBate (Xe-
MO U MyCKyITia ancTpodus T Jo-
HWIEH), M TOL Ha U300 3 ONPECIIsHE 110514 11
10 15 PUBITHTE CCTULHOHHE CPOKOBS € (
TUTHOTO KAPHOTHIHPAHE ¢iie]l OHMOMICHS HA XO-
proH [LN| YeTanonsapaleTo Ha Mmiom ot M-
KHLTIOJL 1P ROHTO PHCKEBT 0T 3acarane e 50 %6,

50

1=

PaHHHTE recTalkontn cpokose (1 1+0-12+6 r.c.),
KaKTO M IpH OLCHKATa Ha IIOJ0BETE OT MbiKKH
roy1. HenpasuaHoto exorpadcko OIPELEIISIHE HA
[ToJla MOXKE Jla c€ MHIHMH3HpA ¢ VALIKABAIE
BPEMCTPACHETO Ha LPersiela il HoBTOpHO
CRAHHPaHE CICH OKOJIO €/1HA CeAMITI(A.

Kimouosun aymu: Ilpenaranma exorpadusm
[TepBy TpuMecTHp; Metaren mon

were more likely to occur earlier in gestation (1 1+0-
12+6w.g.) and in the assessment of the male fetus.
Those errors may be minimized with prolonged or
repeat scanning within one-week interval.

Key words: Prenatal ultrasound: First trimester;
Fetal gender.

H3HCKBa ponwanuresna JHK gnarmoctiica 3
HOKa3BaHE MM OTXBBPJISIHE Ha 3a00sIBAHETO.
[Inonose ot skeucki non no ITPABHJIO Ca Cano
HOCHTEIIH Ha TEHHMS AEPEKT M ca KIHHUUHO
3ApaBH. CJIe0BATEIHO, ITPH TUIOA0BE OT JKEHC-
k¥ o1, bX e eBbp3atia ¢ w3smnnen PIHCK OT Ipe-
Kbepane Ha OpementocTra. Bup phika ¢ Toba,
HATHHETO HA I0CTOBEPHA patiia HH(OPMalHs
30 (DeTATHIIS TTON Clie CICILIANIIIPAHO VIIT-
PA3BYROBO n3esenisane [ Y 3] Gi amorio 1a mos-
JIEIC PCLICHHETO OTHOCHO H3BLPLUBALCTO 1A
HHBa3IBHa Ipenataiia guardoctira. | lpanii-
HATa OLEHKA Ha 110J1a HA MI0AA MOKE 14 [10-
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VIITPA3BYKOB CKPUHUHT 3A CUHAPOM HA BAVH U [IPYry XPOMO30MHU
AHOMATUN HA NI04A BbB BTOPU TPUMECTBP HA BPEMEHHOCTTA

Buosema HumumpoBa’, Togop YepHeB', Barenmuna MasHetkoBa', Emun CumeoHoB?,
Hamanaus EBmumoBa?

- CBAJIAT “Maituun qom™. Karenpa no akyieperso u FHHeKonorus, Meanumncku Yuusepcurer, Codusa
2- CBLAJIIL “Kn. Esnokms ™. Codus. Kareapa no neavarpua, MeamumHceku Yuusepenrer. Codus

Hau-4yecmume mapkepu u ompuyameaHama npegukmuBHa cmouHocm [OF1C] 3a CA Ha HopmarHama
SeHemuYHa coHoegpama. Nokazameaume ca CpabHeHu ¢ mesu npu cepymer ckpuruHe [CC] 3a C, non YYeHU
PU NpeguwHu Hawu uscregBarus. Pesyamamu. YyBemBumerrocmma Ha Y3C 3a CA (npu 5,2% parwubo-
NOAOXKUMeEAHU pe3yamamu) e 69,2% - no-Hucka om masu Ha CC. HyBecmBumeaHocmma Ha Y3C 3a X3A,
pasausHu om CA (100%), u o6wo 3a X3A (77,8%) e no-Bucoka om masu Ha CC. Ipu noBeye om egquH

Hyxarna ebHka" u ,nobuwera ypebHa exozerHocm"”
66.7% u 60%) u 3a C (cbomBemHo 60% u 50%). lNuerekmasusma uma Bucoka YyBcmBumenHoem 3a C/J -
28.5%, a kvcusm gpemyp - Hucka (2,9%). I11C 3a C/] 3a mapkepume yge6eneHa HyxanHa ebHka, noBuweHa
YpelbHa exozeHHocm u nuerekmasus noomgen+o e no-6ucoka om Nric xa CKPUHUH2-NOAOYKUMEAHUS pe3yamam

guagHocmu4yHo uHBasuBHo uscregBaHe uau 3a npeusducasbare Ha pucka om CC 3a C/.
KarouoBu gymu: yampasGBykoB ckpuHuHe, yampasBykoBu mapkepu, Bmopu mpumecmobp, cUHgpPoOM Ha
HayH, xpomosomHu aHomanuu Ha naoga

SECOND TRIMESTER SONOGRAPHIC SCREENING FOR DOWN’S SYNDROME AND OTHER
CHROMOSOMAL ABNORMALITIES

Violeta Dimitrova’, Todor Chernev', Valentina Mazneikova', Emil Simeonev?, Natalia Evtimova2
1- Hospital for Active Medical Treatment in Specialized Obstetrics and Gynaecology ,,Maichin
Dom*, Department of Obstetrics and Gynaecology, Medical University, Sofia

2- Hospital for Active Medical Treatment in Specialized Paediatrics, Department of Paediatrics,
Medical University, Sofia
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A RETROSPECTIVE STUDY OF THE PREGNANCY COURSE IN PREECLAMPTIC PATIENTS

Popivanova P., S. Ivanov, V. Mazneikova, V. Stoikova, K. Tzekova

Maternity Hospital »Maichin dom“, Sofia

Summary. 105 women had been evaluated using a retrospective analysis for the period 1999-2000. Clinica/
and laboratory data indj

FOAVIHA BB3PACT), KaTO CbCTOSHMETO ce
Habntonasa rmasHo cnen 20 r.c. n PAAKO Npeau T03n
CPOK. Mo-paHHOTO passuTue Ha npeeknamncus e
CBbP3aHO C HepasnosHaTo Eb6peyHo unm cbaoso
3abonasaHe nnu morke Aa 6bae Herosa nbpea

MNpeeknamncusTa e 3abonssaHe, cneumduyHo 3a
bpemeHHOCTTa Npu YoBeka, KoeTo Ce Habnopasa
KAaTO yCNnoxHeHue Ha 3 no 14% ot BCUYKMN
bpemMeHHOCTU no ceerTa. HeduHupa ce kato
nocTeneHHa nosiea Ha xunepToHus, NPOTEeNHYpus

1N OTOUN, OBUKHOBEHO nonssBalm ce npes TpeTtus
TPVIMECTBD U Nporpecupawm oo paxpgaHeTo.
Habnionasar ce yMEPEeHO nspaseHa (mild) u Texka
(severe) dopmu.

bonepysat npeaumHo mHoro Maav 1 Bb3pacTHy
MbPBECKUHW (Ham-4yecTo npeaon 20 n cnen 35

nposea.

MaTtoreHesata Ha npeeknamncuara He e
MSACHEHA HanbnHO. 3a OCHOBEH MoMeHT &
naTtoreHesarta ce npuema reHepanuaupaHusar
CNAa3bM Ha apTepuonuTe, KakTo U NoBUIEHATa UM
HYBCTBUTENHOCT KbM npecopHute nenTuau
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NAauneHTKaTa ce NOAroTBA NoHe 3 AHM Npeaw Tosa
KaTo 3a onepauuns (aHTUXMCTaMUHW NO cxema,
KOPTUKOCTEPOWMAW, NPACHO 3amMpa3seHa nnasma).
py paxpgaHe No BarvHaned nmuT e Heobxoanmo
A06po 06es6onsaBaHe Ha poaunkara, T KaTo OT
ApasHEeHeTo Ha 60/1IKOBUTE PeLenTOpK MoXe aa ce
OTKNIOYN HECneundpuyHaTa Bb3nanuTenHa peakuus
v OTOK, xapakTepHu 3a ToBa 3a6onssaHe (3). MNpu
HOBOPOAEHOTO e Heo6xoaMMo fa ce uacnensa
HWBOTO Ha C1 ecTepaseHus NHXWBUTOP, Tb KaTo
BEPOATHOCTTA TO Aa e 60nHO e 50%. Cnep
NPVKNO4BaHe Ha Kbpmadeckus nepuopn 6oMHuTe
OTHOBO MpemuHaBaTt Ha Moaabp)Kallo NevyeHue ¢
aHaporexun. [logyepTaBame OTHOBO, Ye 3a60M5-
BAHETO € Masiko No3HaTO KakTo y Hac, Taka M no
CBeTa, a OPEeMEHHOCTTa U pa)kAaHeTo Ha Takusa
MAUVEHTKN € BUCOKO PUCKOBO 1 Te TpsaGBa Aa 6baar
fpocnenssan BbB BUCOKO cneunannanpadu
KNUHUKN,
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YNTPA3BYKOBA RUATHO3A HA CUHAPOMA MECKEL-GRUBER B 13 2.0
I1PUl PUCKOBO CEMENCTBO - MPEACTABSHE HA CVYALT U MPETTIEQ HA

JINTEPATYPATA

B. MasHeukoBa, E. KameHoB, /1. HAumumpoBa

CBAJIAT Maitunn gom™, Codus

Pestome. CuHgpombm Ha Meckel-Gruber e psgko cpewarHo nemano, abmo3somHo-peyecubHo 3a6orgBane.
nposbsbawo kauHuyHa u eeHemuyHa XemepozeHHocm. Xapakmepusupa ce ¢ mpuagama: okuunumanso
MeHUHz0eHUepanouene, kucmosHa gucnaasus Ha 6b6peyume u nocmakcuanHa noAugukmanus. QuazHozama
ce nocmabs 4pes yampasBykoBo uscnegbare, kamo npu puckoBu cemeidcmBa moBa e Bb3MOXHO B kpas Ha

nepbus mpumecmsp Ha 6pemeHHocmma.

l[lpegcmaBer e cayyal Ha nauueHmka ¢ npeguwHa épemeHHocm npekbcHama 6b86 6mopus mpumecmubp
nopagu yampasBykoBu gaHHu 3a cuHgpom Ha Meckel-Gruber Ha naoga, npu kosmo 8 13 2ecrayuoHHa cegmuya
Ha Hacmoswama bpemeHHocm 4pe3 BacuHarHa ex02pagus ce guagHoCMUUUPa NAOY, HOCUMEA Ha Cbljus

CUHgpOM.

Karwo4oBu gymu. cuHgpom Ha Meckel-Gruber, yampasBykoBa guazHosa

ULTRASOUND DIAGNOSIS OF MECKEL-GRUBER SYNDROME IN 13w.g. IN A FAMILY WITH A
RECCURENCE RISK - A CASE REPORT AND REVIEW OF THE LITERATURE

V. Mazneikova, E. Kamenov, L. Dimitrova

State University Hospital of Obstetrics and Gynaecology “Maichin dom®, Sofia
Summary. Meckel-Gruber syndrome (MGS) is a lethal, rare, autosomal recessive condition manifested by
clinical and genetical heterogenicity. The syndrome is characterized by the triad: occipital meningo-encephalocele.
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XEMOQUHAMUYHN W3MEPBAHUA ChC SwaN-

GANZ (kamempp B art,

pulmaonalis) IPY NMALWEHTKU C TE)XKA NPEEKNAMNCYS
KoBayeB UB., A. HukonoB, 1B. TpasHoB, B. Ma3zHelikoBa, B. HaBoroB, A. HAumumpog,

1B. CmunoB, Cm. NBanoB
CBAJIAT “Maiiunn nom™ — MYy - Cotus

Pesrome: CpaBruxme nosyvyeHume pezysmamu om usmepBaHusama c nyAmo-apmepuanet kamemsp v
u3padbomuxme XemMoguHamuyeH npogus Ha 11 nayuesmku ¢ mexka npeekramncus.
MNauueHmkume, yvacmBawu 6 uscaegBaremo, 6axa mMexkgy 28 u 36 e.c.

HEMODYNAMIC MEASUREMENTS WITH THE SWAN-GANZ CATHETER IN SEVERE PREECLAMPSI|A

PATIENTS

Kovatchev [, A. Nikolov, I. Trajanov, V. Mazneikova, V. Djavolov, A. Dimitrov, |. Smilov, St. lvanovy

Medical University - Sofia

Summary: We compared the results of Swan-Ganz measurements in 11 preeclamptic women and report of the

hemodynamic profile in severe preeclampsia.

Measurements were performed between 28-36 weeks of gestation.
Keywords: severe preeclampsia; monitoring; hemodynamic; s wan-ganz

KaTeTbpbT B arteria pulmonalis o6e3nevyasa akytep-
MIHEKONOra v aHeCTe31noNora ¢ HAKOMKO MHOT0 Ba)kKHu
fapaMerbpa Ha XeMoaWHAMUYHOTO CbCTOAHNE Ha
f@UneHTKaTa ¢ Texka npeeknamncus. UeHTpanHoTo
BEHO3HO Hansarane (LUBH) u 6enonpo6HoTO
aprepuanHo Hansrade (BAH) moraT na 6vpar
M3MEpPBaHW HenpekbCcHaTo [3,4]. Ypes nepuoanyHo
basilysaHe Ha 6anoH4eTo, MoXe na ce n3mepu u
H6enonpobHo KanunspHo Hanararne (BKH).

MUHYTHUAT 06em Ha cbpueto (MOC) moxe na 6bge
M3MepBaH NepuoanyHo. TepmMoaunyumoHHusT meTon
€ 0BULoNPUeT 1 NpeanoYuTaK 3a OlUEHKa Ha cbpaeyuHms
Ae6UT ¢ UHBA3MBHY cpencTeal3,10]. Tepmuctopur,
nokanusupaH npokcumanHo Ha BX0oga Ha
GenogpobHarta apTepus, namepsa Temneparypara Ha
KpbBTa v crien BkapBaHeTo Ha pasTtsopa.

Tes3n AnpekTHM naHHM, mMorat Aa 6baar u3non3sanu
3ausyncnaBane Ha ynapHus o6em Ha cbpueTo (YOCO),
CMCTEMHO CbAOBO CHNPOTUBREHME (SVR), 6enoapo6Ho
cbl0OBO CbnpotuaneHne (PVR) u yhapHarta pa6oTa Ha
198a kamepa (LVSW) [4,15].

ViHpekcuTe - copaeynmnat nHaekc (CU), unaekca Ha
OBWOTO CbAOBO cbnpotusnexune (SVRI) u nHaekca Ha
paboTta Ha nsea Kamepa (LVSWI) ce npuemat 3a no-
TO4YHN NapameTpu, 3awWoTo oTyuTaT npoMeHunTe B
renecHara nosbpxHocT (TT).

Hsakonko ctatum 3a ynotpeéara Ha Swan-Ganz npu
TEKKU NpeeknamMnTuukmy ca ny6énukyesaHm npes
nOCHenHTe roanHn. Pasnunynute aBTOPW ycTaHoBSABAT
SMCOK NeBUT, HUCKO 3a 3abonsBaHeTo SVR [7,16];
HUCLK MOC u oTHocuTenHo HVCKO cbnpoTusneHune
[9.21]; BuCOK MOC ¢ Bucoko SVR [8,15]. DombnHuTentu
bakTopn B onpenensHeTo Ha XeMoanHaMUYyHuTe
MSMEPBaHWNS, OCBEH TexxecTTa u NPoOObMKUTENHOCTTA
Ha npeexknamncuata, nHeysunTe u BazodnnaraTtopute
MOraT fa évaar Tuna aHecTesus, 6onkara, pakgaHero,
KOTOVAO-OHKOTUYHOTO Hanaraxe, kpveosary6ara,
npeawecreawunTe 3abonasaHus, MHOronnogHara

bpemeHHOCT, ManyuHoTo Terno,
Bb3pacT [1,20].

[Nokazanus-nHankaLmu,

KnuHununute WHOWKaUMn 3a pacHa cbpaeuna
KareTepusaumns npu rexkku NPEeKNaMnTuYHn »eHu ca
OrpaHuyenn. Han-yecto kaHavpnatku 3a MHBA3MBHO
MOHUTOpPWpaHe ca nauneHTkuTe ¢ pedpakTepHa
onurypus, 6enoapo6eH oTok u peppakTepHa xunnep-
TOHWA. PedpakrepHaTta ONUrYpua n 6enoapoBHUAT oTox
Ca NpneTh 3a NoTeHUManHy uHaukauny 3a MHBa3UBHO
MOHUTOPVPaHe 0T AMEPUKAHCKINS KOfTe Ha Axyiep-
rmHekonosure [5,8,10].

rectaunoHHara

UEN N 3A0AYN:

LlenTa Ha HacToswoTo “3CneaBaHe e fa yertanosum
4pe3 Swan-Ganz Katetbpa xemoguHamMmuynuTe
nokasatenn, xapakTepHu 3a naumeHTcu C Texka
npeexknamncus.

MocTtaBuxme cu cnennnte 3afavu:

1. da MOHUTOPUPaMe NHBa3WEHG © benoaposen
apTepuaneH kaTeTbp nauneHTKu TeXKa npe-
exnamncus.

2. [la aHanuaupame nonyyexHwTe ctonHocTun, ga ce
onuTame fa n3rpagnm XemoauHamuye Mogen

3. [a onpegenum 3Ha4YeHveTo 3a TepanesTMYHOTO
nosegeHue.

MATEPWANV METOAONKA:

Hactosaworto wuscnepsane nposegoxme g
ONEePauUnNoHHusa 6nok Ha poaunHa sana Ha CBANAT
“Manyun Aom“-Codus 3a nepuoa or egHa rogvka.
Envnagecer nauuentkn c AlarHosa | Texka
npeeknamncus®, 6axa MOHWUTOPUPaHN MHBA3UBHO ¢
nomotta Ha Swan-Ganz Katetvp. [narHosarta 6ewe
onpenensHa npeasaputeno ot AKYLIEP-TUHEKONOT CbE
CNeUnanHocT Ha 6asara Ha KnuHUUHaTa KapTuHa u
nagopaTtopHuTe uscnensanisg M B Cb3ByYyue ¢
MEXAYyHapoaHo npueTuTe Kputepun (Writer D. Hyper-
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CEPYMEH CKPUHUHT 34 CUHAPON HA JAVH BbB BTOPU TPUMECTBP

HA BPEMEHHOCTTA - PE3YATATY OT MTUNTOTHO NMPOYYBAHE

B. QumumpoBa’, T. YepHeB', U. Kpemencku’, B. MasHelkoBa', E. MuxatiroBa’,
E. CumeoHoB?, P. TunyueBa?, [l. ToHyeBa’

I - CBAJIAT “Maiiuun gom™. Karenpa nio axywepcrso u PUHEKONOTKS, Meanummekn Y nisepenrer. Codus:
2 - CBAJIJIB “KH. EBnokus”, Codusa. Kareapa no fieinarpus. Meanunnekn Yuusepeurer., Cohms:
3 - Kareapa no Meauummcka FeHeTHKa, MeauumHeku Ynuugepenrer, Codus:

Pezrome. O606weHu ca pesyamamume 3a 1495 egHonaoghu 6pemeHHocmu, npu koumo e u3BvpweHo nuromHo

npocnekmuBHo npoyyBaHe - cepymeH ckpunure [CCJ 3a CuHgpom Ha fayH [CA] ¢ uscneglbare ra gba mapkepa -
anga-pemonpomeur [ADI1] u cBo6ogeH B-YXT MeXXgy 15u 21 e.c. AHaruaupanu ca nokazamenume vybemBumenrqocm
Panwubo nonroxkumenHu pesyrmamu [QFIP], pecn. cneyuguyHocm Ha mecma, noAokumenHa npegukmuBHa
emourocm [M111C] Ha ckpuHuHe NoAOXKUMeAHUS u ompuyamenya npegukmuBHa cmotHocm [OFC] Ha ckpuruHe-

uHbasuBHume npeHamanHu uscaegBarus [UINU] npu CKPUHUH2-NoAOKUMENHU BPeMeHHU, cbomHoweHuemo . 3az2y6eHu
He3aceaHamu naogoBe/1 guaeHocmuyupaH cay4al cbe CA" u npoueHmbm Ha npekbvcHamu 6pemersocmuy ¢
anmeHnamanHo guaeHocmuyupar C/] Yy naoga. YcmaroBena e Bucoka vyBemBumenqocm Ha CC 3a CH - 75% 3a
epynamanog 35 e. npu 6,6% @IP u 87,5% - 3a epynama = 35 e. npu 31,7% @IP u MHoz0 Bucoka BvanpuemyuBocm
Ha bpemeHHUMe kbm u3ca egbarHemo. YemaroBeHa e no-Bucoka I'MC Ha ckpuHuHe noroxkumensus pesyamam i no-
Hucka Of1C Ha CKPUHUHe-0mpuyamenHus npu HapacmBare Ha Bb3pacmoBus puck 3a CA. INpouermbm Ha Wy npu
CRPUHUHE-NoAOKUMEeAHUMe 6pemeHHu e Bucok (CpegHo 83,4%), 6e3 3Hayuma pasauka mexgy gbeme Bv3pacmoby
epynu. BeB Becuyku cayvau ¢ aHmenamanso guagHocmuuupar CL y nroga 6pemenHocmma e 6una npekscHama,

SECOND TRIMESTER DOWN SYNDROME SERUM SCREENING - RESULTS FROM A PILOT STUDY

V. Dimitrova’, T, Chernev’, |. Kremensky', V. Mazneikova', E. Mihailova’, E. Simeonov?, R. Tincheva®,
D. Toncheva®

1 - State University Hospital ,,Maichin dom“, Department of Obstetrics and Gynaecology, Medical
University, Sofia

2 - State Paediatric Hospital, Department of Paediatrics, Medical University, Sofia

3 - Department of Medical Genetics, Medical University, Sofia

Absract. The results from a pilot prospective study - second trimester Down syndrome [DS] serum screening

between 15 and 21 w.g. with two markers (alpha-fetoprotein and free bb-hCG) - were summarised. Sensitivity, false-
positive rate [FPR], positive predictive value [PPV] of the screen positive and negative predictive value [NPV] of the
screen negative result for the sbgroups Il and below 35 years of age were analysed. The uptake for invasive prenatal
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[MATHOCTUYEH 1 TEPATIEBTIYEH YATPA3BYK

B'DATAPCKA
ACOUMALLMSI

1O YATPA3BYK B MEJIMLIMHATA
BULGARIAN

ASSOCIATION

OF ULTRASOUND IN MEDICINE

BULGARIA

AKYIIEPCTBO U NHEKOJIOT U
YITPA3BYKOBO N3CIEIBAHE

HA SINYHUKOBN TYMOPU

B. Masneiikoga
CEAJTAT "M arivum Yo ", Cogpus

C mmpokoTto HABIIM3aHE HA BATMHAIHA-
Taexorpagus s FHMHEKONOI'MYHaTA NpAKTUKA
CTAHA BB3MOXKHO NIPEIN3HOTO H3CreaBaHe Ha
IFOJIEMMHATA U CTPYKTYpaTa Ha SHYHUKOBHTe
Tymopu. O61onpuero [TOBECHNE TOTMHN Ha-
PEI € onepatueHoO nevenpe. om0 Jlanapoc-
KONCKH. OM10 upes JAANAPOTOMUS NPU Besika
HaJmupama ce siyHukoga bopmarus ¢ pas-
MEPH HAl 5 cm, He3aBUCUMO Halnn € KHCTO3-
Ha 1 connnna. Toga e CBBP3dHO C Heom-
PABIAHO OTCTpaHsBane Ha MHOI'0 OT (hyHKk-
UHOHAITHUTE SHUHNKORY Tymopu. Tosu nop-
X0 € HEOOOCHOBAHO AI'PECUBEH, Tbil KaTO ce
HEIICXKUPA yITpasBykoBata XdPAKTEPUCTH-
Kd Ha SHNYHUKOBaTA bopmarims. Bbrnpexn
Pa3HOOOpa3neTo Hy YATPa3BYKOBM HAXOKH
ABJIKAIIO Ce HA MHOECTBOTO XUCTOJIOIMY-
HH BAPHAHTH Ha AYHMKOBUTE TYMODH, ce
ouepTaxa exorpagceku KpuTepun, kouto no
FOIIAMA CTEMNeH ca B CheTosIHME 14 IPOMEHSIT
CTanaapTHus nevyeben NOAXO0., Bb3Mpuer B
Hammnre knnuukn. Hesasuenmo OT TOBA BU-
HArn TpsiOBa na ce uma OpeaBua, ye siuyy-
KbT € OpraH, noanarary FMHEKOJIOra Ha roe-
MIT TTPETU3BHKATE/ICTRY. Criopen Kiacuduka-
waTa na C30 ca onucany 35 noaTtuna siiy-
HHKOBH TymMOpH. Hudepentmaniara HHaruo-
34 MEXKIY OTACIHUTE BUIOBE SIYHUKOBH Ty-
MOPH 3aTpyaHsiBa He camo FHHEKOI0rA, n3-
BbpuuBall nperiaena pmy exorpadckoTo uzc-
JCABAHE, HO M nmaToNOrY. [Tpu YITPa3ByKo-
BOTO m3crenBane Hy SHUHUKOBHTe TyMoOpu
TPa0OBa 14 ce IBPXKU CMETKA 1 34 MHOYECTBO
APYTH GaKTOPU KaTo BB3PacCT Ha nanmenTka-

Ta (npe- wim MTOCTMEHOMAY34), napurer, ba-
3d HA MEHCTpyasHus HHKDBJI, CbIBTCTBAILA
OpemenHocr.

L. Pazmep ua SIHYHNKOBaTA hopmanms

B noseuero HPEMEHONAY3aTHM stitam .
AOPH M B Te3M, MOATUCHATH OT KOHTpaller-
THBH, KaKTO U B 14.8% o1 MOCTMEHONAY 3471~
HUTE SHYHHLM ce OTKPHUBAT MAJIKU KHUCTO3-
HU CTPYKTYpU npu TpaHcBarunanuo V3 ys-
crensane. JJoMMHAHTHMST, NpenoBynaTopen
bomnkyn uma pasmep mexay 15-25 mm.
Oxono 40% ot BCHUKH npeMeHonaysammny
TYMOpH ca ¢ paszmep Mexny 30-40 mm. kato
68% OT Tsix ca byHkIMOHATHY (Hepynrypu-
pas ponuxyn, corpus luteum), a 0.5% ca sity-
HHUKOB KAPLMHOM HIH TYMOD C HUCBK Majur-
HEH moTenumnan. 93.1% ot SHYHUKOBUTE Ty-
MOpH ca ¢ pasmep mexsy 30-90 mm. OT Ta1x-
84.9% ca noOpoxadecTBenn, a4 58 7, - 3J10-
kadecrsenn. Ilpu pasmep na SIMYHHKOBATA
bopmanus manx 90 mm OKoJ10 27.% oT Tax
Ca MAJIMTHEHH.

I1.Mopdo.norus na SIMYHUKOBATA bopma-
uusi

Tbpesr ce YITPa3BYKOBH MOP(OIOriy-
HUKpHUTEpHHU (CKOpoBH CHCcTemMn) 3a nndpepen-
HHATHA IMATHO3A Mexay AoOpokavecTseny
1 3JIOKAYECTBEHHU AHYHUKORY Tymopu. Oko-
710 60% oT stityHMKOBYTE TYMODH B npemeHO-
flaysara ce nzobpasssar kato MPOCTH, €HO-
KaMepuu kucru (dur. 1), Bhnpexu rosa 0.8,
OT TsX Ce OKa3Bar 3JIOKa4YecTBeHM, a 2/3 -
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EXOITPAMCKA OLIEHKA HA MOP®OAOIUATA
N OVHKLUUATA HA ANYHUKOBUTE DOOAUKVAN

N EHAOMETPUVYMA NPU IVF UUKAN
B. MasneiikoBa, CBAAAT “Maiiuuny gon®, Copus

Abstract

Ultrasound assessment is one of the most
perspective methods of investigation of women who
have reproductive disturbances because of its non-
invasive and harmless nature. Transvaginal
ultrasound combined with color and pulsed Doppler
is more frequently used in women undergoing assisted
reproductive methods. It is g routine procedure to
assess the size and structure of ovarian follicles as
well as the thickness and Structure of endometrium.
During the last years a lot of studies have appeared
in the periodic literature that deq] with blood flow in
patients undergoing [VF cycles. These studies are
based upon the assumption that the speed and quality
of perifollicular and ovarian blood flow, the flow in the
uterine, spiral arteries and the endometrial flow define
the quality of the aspirated oocytes, the numbper and
the quality of perimplantation embryos, the successful
implantation and the rate of clinically registered
pregnancies.

YnTpasBykoBoro H3ClIenBaHe ce yTBBpAM KaTo
CIMH OT HaH-NepCrneKTHBHHTE METOIM TP KEHH ¢
PCNIPOAYKTHBHU HapylIeHUs [10pa/ii HeroBara HeyH-
BA3UBHOCT M Oe3BpeHOCT. Tpancearunanuara exor-
padus, cbuerana ¢ nserten u ITyncupam Jlorep ce
H3II0NI3Ba BCE M0-4eCTO mpu KCHH, MPU KOHUTO ce
puUIaraT MeToguTe Ha ACHCTHPAHA PETpOayKIHs.
PyTunna npakruka e na ce M3CJICNBAT KAaKTO roje-
MHHATa 1 CTPYKTypata Ha siYHHKOBHTe dommkynu,
Taka u nebesiMHaTa u CTPYKTYpaTa Ha eHmomeTpuy-
Ma. B mocnennure rogyuny g lIepuoanyHara smutepa-
Typa Cce osIBUXa MHOKECTBO CBOOILCHUS, KOUTO pas-
[JIeKAaT KpbBOCHAOIsIBaHeTO [Py NMalMeHTKH, noj-
J0kenn Ha IVF uuknm. B ocrosara Ha Te3u u3ces-
BaHUA CTOM npennonoxennero, ye or CKOpoCTTa
H Ka4eCcTBOTO Ha nepudoanuKynapaus u OoBapua-
JICH KPBBOTOK, KPBBOTOKA B MAaTOYHUTE, CrUpaJ-
HUTC apTepuH U eHAOMeTpHamHHs KPBBOTOK 3a-
BHCH: Ka4ecTBOTO Ha no6uTHTE OBOLIUTH, Opost n
Ka4eCcTBOTO Ha [IpCAUMILIaHTAIHOHH T eMOpuo-
HH, yClICIHATa UMIITAHTALIUS U NPOLEHTA Ha KJTH-
HWIHO PErHCTPUPaHU GpeMeHHOCTH.

Kou c¢baose ce u3caensar?

* aa.uteringe - ACLUCHICHTEH KJIOH, JleCiieH 1eH-

TCH KIIOH, MpOKCUManHo, Ha 0.5 cm 1 | CM JIMCTaIHO
OT pasae/sHeTo;

* aa.spirales (cyGennomerpuaniy CHIIOBE) - OT
dynmyca, npeanara u 3a/iHaTa MaTO4YHa cTeHa:

* aa.ovaricae;

* evoose 6 siunukosus napeuxum;

* nepugorukyrapiu cvdose (Dur. 1).

e CEOgY
1

Foearm 1 16t o

Due. |. Peaucmpupane na nepughonuryrapen Kpb8omox.

3a X4paKTEepU3MpaHe HA KPBBOTOKA B Te3u
CbI0BE Ce H3MO0/I3BAT KOJHYeCTBeHN nHokaszare/iu
KaT0 MaKkcuMaJIHA CHCTO THA ¢KopocT - PSV y ka-
1eCTBEHH NoKa3aTeu Karo IYJICATUBEH WHaeKC-
PL, u unpexe na pPe3ucrenTHocT-RI,

3a X4paKTepusHpaHe Ha KPbLBOTOKa B eH/10-
METPHYMa ce U3M0.I3BAT U HsIKOK ONHCATE/IHU
IoKasaresm, Karo:

* Perucrpupaue na uperny CHIHAJIK B €HJ10-
MeTpuymas;

* Perucrpupaue na userny CHI'HAJIU B 30HHUTe
Ha npeaoBy1atopuus CHIOMETpUYM (Pur.2).

* Hepmbonmcynapmmr KPBLBOTOK ce onucBa B
4 crenenu - 1-Ba - naanupe Ha Cb/10Be, 3200UKaIs5-
wu 1/4 or pomukya, 2-pa - 1/2 or ¢ponky.a,
3-Ta - 3/4 or doaukyna, 4-ra - yenug bonkyn
H MHIEKC Ha (oTuKy.1HO KPbBOCHaOasiBaHe - %, o1

PEIIPONIYK TI%!BHO 31 PABE, BPOJI 2/2002
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He. Kosaues! 4. Hukonoe?, Hg. Tpaanoe’,

B. Ma3nelilcoea2, B. Hne0106’,
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I. Kovachev, A. Nikolov, 1. Trajanov,
PRELOAD OF THE
SIA FOR CESAREAN SECTION.

V. Mazneikova, V.

[peexnamncusara e 4aCT OT CBBbp3aHuTE C 6pe-
MCEHHOCTTA XunepTreH3ny, BOICILM 110 Texxu mocire-
LA 338 Malikata U rona. Koraro NalureHTHTE ¢ TeX-
Ka NpeexkjiaMIicus He ca TPETUpPAHU TepaneBTUYHoO,
VMHBAa3UBHOTO MOHMTOpHpaHe |5, 8, 13] Ha nauyen-

MHOTO nosuureHo yu
BKIIMHEHOTO 6e10apo6Ho CBIOBO Hajsiraye (BKH)

Ka IpeexaMIICcus e ycraHopena CHrHU(HKAHTHa pas-
JMKka Mexny [IBH u BKH [9, 10]. He ¢ SICHO Jamy

K€ [1a ce onpenenun Bb3MOXHOCTTa Ha KaMepara na ce

HCKOMHGHCHUMH, CbpaeyHa cnabocr MW HacTwb-

MY-Cogus *

Djavolov, 1. Smilov, A. Dimitroy. ASSESSMENT OF THE
HEART IN PATIENTS WITH SEVERE PRE-ECLAMPSIA WITH EPIDURAL ANAESTHE.

Baly 6enoapoben OTOK, KaKTo M 3a Haii-Toyya Xa-
bakTepucTika Ha o6emuoTo 3amecTBaHe. [TocTapsye
Ha nynmo-kanunspen KareTbp naBa Bb3MOxHOCT
3a M3MepBaHe Ha NYJIMO-Kanunsapuoro Hajarane,
CbPOCYHUS nebuT y nepudepHoTO CcH1080 CBIIpO-
TUBJIeHMe Hakop aBTODH n0Ka3Bar NMOBHLIeHUe Ha
BKH, nopanu “aBTOTpaHC(j)ymma", CBbp3aHa ¢
baxnanero u nocnensanore A TIOBULUIEHME HA YTH-
PaBasajiHug obGem [4, 13].

Marepunann u METOauKa

ITpu Bcnyky MAaLMEHTKH ¢ Texka NPeeKIIamIC s
AnarHosara Gewwe onpenesena npenonepatusHo or
AKYLUEP-TUHEKOI031 Cche CHELHATHOCT 1O K yy-
HHU 1 J1abopatopHu oKasarenu. Benyky BKJIIOYEHY B

IPYXEeCTBO Ha aKkyuiep-
rMHeKonosme[l;li;SJ Y BB3NPpUETH y Hac:

. Cucronno AH > 160 mmHg npu gge WK
TOBeYE M3MepBaHuyg 33 nocnenHure 6 yaca

2. Mnacronno AH > 110 mmHg npu nge 1y
IoBe4e usMepBanusg 33 nocnenture 6 yacy

3. npOTeHHprH > 5g 3a 24 yaca WIH > 3+ npyy
KOIMYeCTBeHO 3mMepBane.

4. Onurypug — Anypesa < 400ml. 33 24yacy

5. LIeHTpanHo—Moszn edekTn — Il1aBobosnue.
3aMBITIEHO 3peHue, HapyuIeHo ch3HaHKe i ap.
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BbPEMEHHOCT C Rh-U30UMYHU3ALMS

PE3YIITATU OT PETPOCIIEKTUBEH AHAJIU3 B CBATIAT ,, MAYMH [OM
(1996 - 2001 2.)

B. Masnetikoea, B. HAumumposa, X. Kapazbo3sosa,
M. UeaHosa, E. Muxatnosa, A. Cmegharosa,

b. CnbHyesa, K. L{exosa, C. Jlexoesa,

Y. ®ypHadmuesa, 3. Benesa, C. UgaHos,

I. Yepree, . Kpemercku

CHATTAL NMaiiuimg JOMTCodis, Meununmcian anpexrop o H. Jloranons
Kareipa akyweperso nrmnexosnon 1t Pokososinren Jlow A, Jhnnrpos

Pesztome

Hen: [ace aHanusupa usxoda Ha bpemeHHocmma npu Rh-usoumyHusuparu bpemeHrHu (1996 — 2001 2. )udace
O4EPMAasMm HaCoKU 3a oNMuMU3Upare Ha akywepcrkomo rnosedeHue.

Mamepuan u memodu: Hacmoswomo fipoy4eare obxsawa 39 6pemerHu ¢ Rh-uzoumyruzayus. npu Koumo e
U3BbpLEHa amHuoueHmesa unu kopdoyeHmesa. Beuyku criyyau ca anasiusupadu cnoped: aHamHesa. CepPonoauYHu
uscnedeaHus (UHOUpeKmen Coombs, nanaunos mecm), Y341, amMHuoyesme3sa, kopdoveHmesa, NST.

Peaynmamu: Om 39 OpenerHocmu ¢ mexka Rh-uzoum yHu3auus 36 ca sagbpuunu ¢ paxdaHe Ha xug nnoo. 2 ¢

3axnroverue: Maoum yHu3ayusma npu ananusupasume om Hac ¢llydau e e pesynmam Ha HeochwecmeaeHa npo-
hunakmuka cned paxdaHe unu abopm. lNopadu mosa yeunusima mpsbea da 6b0am HacoYeHu Kim ocbuwecmessa-
He Ha npasunHa npoghunakmuka Ha scuyxy Rh-ompuyamernu bpemeHHu.

PREGNANCY WITH RH-IZOIMMUNIZATION — RESULTS FROM THE RETROSPECTIVE ANALYSIS IN MA-
TERNITY HOSPITAL “MAICHIN DOMm” (1996-2001)



