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OdurumnanbHaa Hayka CTOSIbKO pa3 MeHsina
CBOE MHeHMe 00 ycTponcTee mupa. He daxr,
4YTO TO, 3a YTO cenyac NpPUCYxgarT NpemMuto,
3aBTpa He OKaXXeTcd Bcero Nuilb aganrtaumen

cTaporo 3abnyxgeHus.
CT. XOKUHr

KoHbkoB A.I.
A.MeA.H., Kadeapa akyllepcTBa U
rmHeKkonormm Nel




EBrEH M KA = YUEHME O NYTAX YAYYLUEHNA HACAEACTBEHHbIX CBOMCTB YENOBEKA

«Mbl YHNYTOXaEM ypoaIMBOE NOTOMCTBO U TOMUM

cnabbiX 1 HEHOPManbHbIX HOBOPOXOEHHbLIX»
CeHeka
{j EUGEMICE IS ThE
55-60% nNpecTynHMUKOB — HEMOJSTHOLIEHHbIE Noaun O —

(cnaboymMmHble wunNn  «amoparbHblE»), W 3Ta

HENoNHOUEHHOCTb MepenaeTcs Mo HacrneacTsy.

N ecnn aTux nwogen nuwnTb BO3MOXHOCTU

pasMHOXaTbCsA, TO W MNPECTYNHOCTb M Mnpouvune
& EUCEMNICS DRAWS ITS MATERIALS FROM MARNY SOURCES AND ORCANDIZES

nOpOKM nOMHyT Ha Cnaﬂ. ThEM INTO AN KARMOMOUS ENTITY.

B  CeBepHoMu KaponuHe  cTtepunusaums
Jenanacb aBToMaTU4Yecku Bcem nogam, yen 1Q
obin Huxe 70.

CerogHsl y3akOHEHHOW eBreHuka ocTaétcd Tonbko B Kntae (B AnoHum
eBreHn4yeckme 3akoHbl Ob oTMeHeHbl B 1996 roay, B KOxxHon Kopee B 2003).
Tak, npu page reHetTndecknx 3aboneBaHUnM B KuTae MyXYMHE U KEHLMHE
NO3BOSIEHO BCTyNaTh B Bpak, TONbKO eCcrnn OHM 0b6a nponayT CTepunusaumio.




KOPOTKASA LLEUKA MATKN???

MKB-10 (034.4)

Apyrme aHoMaAuu LLENKU MaTKK,TPeBytoLLIme

NpeAOCTaBAEHUA MEAULIMHCKOM MOMOLLYU
MaTepu

MeanumMHCKaa NoMOLLb MaTepu Mpu: MOAUnNe
LLEUKU MATKU, NPEALLECTBOBABLLEN ONEpaLUn
Ha LWEWKE MATKKU, CTPUKTYPE U CTEHO3E LLIENKU
MaTKK, OMYXOAU LUEUKU MATKM.




KOPOTKASA LLEMKA MATKU

< 20 MM npu oAHONAOAHOM BepemeHHOCTH be3
NPEAbIAYLLMX CMIOHTaHHbIX MP;

< 25 MM Npu NpepblAyLLIMX CMOHTAHHbIX [1P;

< 25 MM Nprv MHOTONAOAHOW BEpPEMEHHOCTH
Measurement of the Cervix
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YACTOTA BCTPEYAEMOCTU KOPOTKOW LLEMKU MATKU
B MNOMNMYAALUUU MEHEE 2%: 484 NAUUEHTKU U3 24620

OBCAEAOBAHHDbIX

“ ORIGINAL ARTICLE ”

Progesterone and the Risk of Preterm Birth
among Women with a Short Cervix

Eduardo B. Fonseca, M.D., Ebru Celik, M.D., Mauro Parra, M.D
Mandeep Singh, M.D., and Kypros H. N colaides, M.D
for the Fetal Medicine Foundation Second Trimester Screening Group
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Figure 1. Patient Enrollment.

E.B. Fonseca: Progesterone and the Risk of Preterm Birth among Women with a Short Cervix, N Engl J Med 2007;357:462-9.




AAVMHA LWENKU MaTKU 2,5 cm 1 bonee
cBMUAETeAbCTBYET 06 oTcyTcTBUM Yrpo3bl [P, HO

BO3MOXHO TpebyeT MoHUTOpUpoBaHus npu MNP u
[1B B aHamMmHese

AANMHa wenkn 1,5 cM U MeHbLLE roBOPUT O
BO3MOXHocTU 1P B 10%

)KEeHLLUHbI C YKOPOUYEHHOM LLIEUKOU MATKU

GOPMUPYIOT rpynmny pucka, Ho HeobsaA3aTeAbHO
OHU BYAYT poXaTb NPEXAEBPEMEHHO




[1Ipn ogHONNOAHOW BepeMEHHOCTAX Y YKEHLLNH
6e3 npeabiayLmx npexaeBpeMeHHbIX poaoB, HO
C YKOPO4YEeHHOU Wwenkon (15 MM Unm MeHblLLe),
HanaeHHoOW BO BpeMsi ckpuHnHrosoro Y3W B 20-

24TNX., pyUcK poooB 00 34 Hel. O4YEeHb BbICOK

* HecMOTpa Ha YacTUYHbLIN ycnex NnevyeHns
ocTaeTcs 6onblias NoTPeoHOCTL B
OanbHeNWnx MeponpuaTuax No YMeHbLLUEHUIO
4YacTOThbl NpeXxaeBpeMeHHbIX po4oB Npu
bepeMeHHOCTAX BbICOKOIO pucka




EXOUEPBUKOMETPUA: NO3ULHUA
MPO®ECCUOHANBHbBIX OPTAHUSALLIN

2009 roa - ®onx Menuuunsl [1noga (Fetal Medicine
Foundation, FMF),)

Y4eOHbIN KypC IO CIOCO0Y YJIBTPa3BYKOBOTO
UCCIIC0OBAHMS IJIMHBI IIICHKU MAaTKU U PACYETOB JTUYHBIX
puckos I1P

http://www.fetalmedicine.com/fmf/online-education/05-
cervical-assessment/

2011 roxa - Kanaackoe OO0I111€CTBO aKyIIepOB-THHEKOJIOIOB
(SOGCO)

Knnaudeckas ycranoBka: "Ultrasonographic Cervical
Length Assessment in Predicting Preterm Birth in
Singleton Pregnancies".




( http :llwww'fmfu a = co mlfm c) f[u'tlllt':-cili :ltr;jtl Foundation

(http:// www.fetalmedicine.org)

The owner of all information translated here in Ukrainian language is The Fetal Medicine Foundation (UK, London),
www.fetalmedicine.com (http://www.fetalmedicine.com) / BnacHuKoM yci€el nepeknageHol TyT yKpaiHCbKO MoBorw iHdgopmauii € The Fetal
Medicine Foundation (UK, London), www.fetalmedicine.com (http://www.fetalmedicine.com)

OceiTa Ha>kmBo

OuiHKa LMK MaTKun

IHTepHeT KypcC

Llern iIHTepHeT Kypc NoACcCHIOE TEXHIKY BMMIpHOBaHHA O0BXWHU LUMPAKKM MaTKM Ta KriHidHe
3acTocyBaHHA ULONro BUMIiproBaHHA.

Llein kypc € 060B’A3KOBMM O5A BCiX BUMKOHAaBLIB yNbTpa3BYKOBOT OiarHOCTUKKM, Ba>Karm4vnx oaep>KaTH1
Big FMF CseigouyTBO CNpoOMOXXHOCTI WO O0 OLIHKM LUMPAKKM MaTKkn. Kypc MmoXxke ByTM KOpUMCcHUM |1 OnA
nayieHTiB, AKi XOTinm 6 Kpawe po3yMiT1 3Ha4deHHSA OUiHKW LUWMHAKM MaTKM BMNpoOoBXK BaritTHoOCTI.

e Kypc € BezonnaTtHumM
e TpuBae 6rNMM3bko 30 XBUIMWH

Axkwio By nawieHT | 6arkaeTe BigoBiOaTHM LUel Kypc, 6yab nacka, HaTUCHITb TyT
(https://courses fetalmedicine.com/Tmf/do__course/5)

Ao B meamMyHMMA npauiBHUK | DaxkaeTe ogep>aTtm Big FMF CBigoyTBO CNpoMOXHOCTI LLLOoO00
OUiHKM LUMHMKM MaTK1, Bam Tpeba nepen BiaBioyBaHHAM Kypcy 3apeecTpyBatTmnca y FMF

= Axwo Bu Bxe maeTte FMF ID, Oyab Nnacka, yBinAOiTe TyT:

Inm’A: [Tacno: YBIMTK I

= HAkuio Bu e He 3apeecTpoBaHi, Oyab nacka, sapeecTpynTecd TyT
(https://courses.fetalmedicine.com/fmf/register?locale=en)

© 2014 The Fetal Medicine Foundation




MOPCDO/\OFI/IFI LLEUKWU MATKHU




U3MEHEHUA LUEMKU MATKWU NMPU BEPEMEHHOCTHU

Llenka matkm Ha 92%, cOCTOUT U3 COeAMHUTEABHOU
TKaHMW.

LlepBuKanbHag KOMMNETEHTHOCTb - CMNOCOOHOCTb
LUENKU MATKU COXpPaHUTb BepeMeHHOCTb, HE 3aBUCUT
OT MbILLEYHOIO COUHKTEPHOIO MEeXaHU3Ma.
PeMoayAdLMA COEAMHUTEABHOU TKaHU LLUEUKU MaTKU
BO BpemMA OepeMeHHOCTU MPOUCXOAUT B UETbIPE
gtana: 1) pa3mdaryeHue; 2) co3peBaHue; 3)
AMAaTaumsa U 4) BOCCTaHOBAEHMUE.

Ha paHHWX cpokax 6epemMeHHOCTM MNPOYHOCTb Ha
PACTAXEHME LENKU MaTKMU MOAAEPXMBAETCHA MyTEM
yBeAnYeHuna cnuHTtesa koanareHa | v lll tmna.




M3MEHEHUA LLEMKU MATKU NPU BEPEMEHHOCTMU (2)

YBEAMUEHUNEM  TUAPODUABHBIX TAMKO3aMWHOTAMKAHOB W
HEKOAAAr€HOBbIX  O6EAKOB  MPUBOAMT K CHUXKEHMUIO
KOHLIEHTPAaLUUN KOAAArEHOB, NOBbILLAETCHA MX PACTBOPUMOCTb
M YYBCTBUTEAbBHOCTb K SHAOLEHHbIM NboTeasall.
YBeanyenume Nk
MOXXET 0CAabUTb
B3aMMOAENCTBUE MEXAY
KoAnareHom n OH,
criocobceTByA AMCrnepcun S

KOAAAreHa. Yrinbmo

ipening:

HA and GAGs
Collagen dispersal

16 24

Weeks gestation




CO3PEBAHME LUEUKHU MATKHU

CHM}KeHMe ypOBHA nNporectepoHa

CHU)XeHMe Yucna peLenTopoB K NPorecTepoHy

" NOBbILIEHUE YPOBHS
MONEKYN COCYANCTOM

" yBennyeHume
v 1 1V AlVi

npo- PaamsaryeHue " aKTMBaUuA
BOCMANUTE/IbHbIX YKopoueHue Heu'rpodmm/)B, 6
) AMASTALNA MoOHoUuuTOoB/MaKpodaros,
st il & T-numdouyuros,
IL-1, U)1-8, PHO-a L TYYHbIX KNETOK,
g . A 303nHoPpunoB

yBe/IMueHUue KOHUEHTPALMM B TKAHAX MAaTPUUYHbIX meTaanonportemHas (MMP):
—

" paspyLwieHue 6eN1KOB BHEK/IETOYHOr0 MaTpUKCa

" aKTMBaLMA anoNTo3a

" pa3pyLieHue membpaHHbIX peLenTopos

* popmupoBaHME aHTUNPOTrecCTEPOHOBbLIX KOMMN/IEKCOB




[OPMOHAABbHAA NMOAAEPXKA

Current Society for Maternal-Fetal Medicine recommendations
regarding use of progestogens for prevention of preterm birth

Population Recommendation regarding use of progestogens

Asymplomatic W
Slngieh:nrﬁ without pnnr SPTEand  No evidence of effectiveness
uniknown or nomal TVU CL

Singletons with prior SPTE 17P 250 mg IM weekly from 16-20 wk until 36 wi
singletons without prior SPTE but Vaginal progesterone 90-mg gel or 200-mg

CL ==20 mm at =24 wk cuppository daily from diagnesis of short CL until 36
Wk
_ Muffple gestafions  Moevidenceof effectiveness
symptomatic
o SO No ewdence of effectveness =~~~
PPROM Mo evidence of effectiveness

{7F, 17-aiphz-ydroey-progesterons caproste; (1, cendcal length: I intmmuscatary: FPROM preferm premature npture
of membranas; PTL, prelerm kebor; SPIE, spontenents prelerm bih; TV, transvaginal uirasound.

SMEM. Propesrrone amd preverm bardh prvensom. A [ Obseer Gyneod 20012




IOOEKT NPOTECTATEHOB

[lopaBASIET LEePBUKAAbHbIM KOAAGTEHOAU3
He BAUSAET Ha CUHTE3 TAMKOAM3aMUHOTAMKAHOB

CHMXaeT NPOMETAaAONPOTENHA3HbIN NYTb
AErpapaLmmn KOANaTreHa

[ToBbILLA@ET 3KCNPECCULO
NPOTUBOBOCMAAUTEABHOTO LUMTOKMHaA |L-10




HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use MAKEMA safely
and effectively. See full prescribing information for MAKEMA.,

“-E 'ﬂ*

Mukenoﬁ AP Pﬁ%qﬂ_-ﬂ

hydroxyprogesterone  \Ze; ;¢
caproate mnjection

EVERY WEEK COUNTS”

MAKEMNA® (hydroxyprogesterone caproate injection) for intramuscular use.
Inttial U.S. Approval: 1956

INDICATIONS AND USAGE

Important safety information for Makena
(hydroxyprogesterone caproate injection)

Makena should not be used in women with any of the following
conditions: blood clots or other blood clotting problems, breast
cancer or other hormone-sensitive cancers, or history of thesg

spot on your leg that is warm to . or leg pain that worsens when you bend your foot) or symptoms of an allergic reaction (hives,
itching, or swelling of the face). The most common side effects of Makena include injection site reactions (pain, swelling, itching,
bruising, or a hard bump), hives, itching, nausea, and diarrhea.

You are encouraged to report negative side effects of prescription drugs to the FDA.
Wisit www fda govimedwatch or call 1-800-FDA-1088.

http://www.makena.com/contact-us
https://en.wikipedia.org/wiki/Hydroxyprogesterone caproate




METAAHAAU3 ROMERO

2012

Vaginal progesterone in women with an asymptomatic
sonographic short cervix in the midtrimester decreases
preterm delivery and neonatal morbidity: a systematic
review and metaanalysis of individual patient data

Roberto Romero, MD; Kypros Nicolaides, MD; Agustin Conde-Agudelo, MD, MPH; Ann Tabor, MD; John M. O'Brien, MD;
Elcin Cetingoz, MD; Eduardo Da Fonseca, MD); George W. Creasy, MD; Katharina Klein, MD; Line Rode, MD;
Priya Soma-Pillay, MD; Shalini Fusey, MD; Cetin Cam, MD; Zarko Alfirevic, MD; Sonia S. Hassan, MD

BarMHanbHbIM MPOrecTareH nNpeAoTBPaLLAET MPEXAEBPEMEHHbIE POAbI U
CHWXXAET HeoHaTaAbHYtO 3aboneBaeMOoCTb Y bepeMeHHbIX ¢ 6eCCMMNTOMHbIM
YKOPOUYEHMEM LLUENKMU MATKKU MO AQHHbIM YABTPA3BYKOBOIro MCCAEAOBaAHMUS

Effect of vaginal progesterone on preterm
birth <33 weeks of gestation

Study
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Romera, Vaginal progesterone to prevent preterm birth in women with a short cerviz: an IPD metaanalysis. Am | Obster

Gynecol 2012

=)

Fonseca 2012:
Utrogestan 200 mg

250 nauneHTokK

OnuHa WM 15 mm, 22 Hen

HASSAN 2011:

Crynon 90 mg

458 naymeHTokK

[OnnHa WM 10-20 mm, 19
Hen

Romero. Vaginal progesterone to prevent preterm birth in women with a short cervix: an IPD metaanalysis. Am J Obstet Gynecol 2012 17
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UNtrasound Obsted Gynecol 2007; 4% 303-314 g:l_.
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Vaginal progesterone decreases preterm birth and neonatal
morbidity and mortality in women with a twin gestation and
a short cervix: an updated meta-analysis of individual
patient data

R. ROMEROW3 & CONDE-AGUDELO'S W, EL-REFAIE®, L. RODES® M. L. BRIZOT®,

E. CETINGOZ', V. SERRAY-12, E. DA FONSECA'®, M. 5. ABDELHAFEZS, A, TABOR™M,
A. PERALES™Y 8, 5 HASSAN'S and K. H. NICOLAIDES'
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UCCAEAOBAHUE ONTUMYM 2016:

MPOOHAAKTUKA e i i
NMPEXXAEBPEMEHHbIX POAOB (MP) dblefndiosl ==
IFEAAEREEMEHBIX PRORIIIRY — osvers e

I nan, Meil !
ex Molonnachie. Stowos Petrou, Ned | Sebire, Tina Lovender, SoriaWhyt 2 Johin Nowig, for the OPFTIMUM studygroup

'

1228 nauneHTKn BbiAM PAHAOMMU3NPOBAHLI Ha 2 rpynnbl: nNAauebdo (N=610) u

rpynna nporecrepoHa 200 mg soft capsules (Utrogestan, Besins Healthcare,

n=618)

Kakue naumeHTtku: ¢ puckom NP - MNP pAo 34 Hep rectaumu B aHaMHe3€e, UAU C
AAMHOWN LLEMKM MATKU MeHee 25 MM , AU KOMOMHALUMA NO3UTUBHOIO TECTA Ha
GUOBPOHEKTUH C APYTUMU pakTopamu pucka MNP

Cpoku Tepanumn: ¢ 22-24 no 34 HepeAr rectaummn

LleAb: onpeAeArTb, BAUSIET AU MPODUNAKTUUECKUA MPUEM BarMHaAbBHOIO
nporectepoHa Ha CHUXeHue pucka NP 1 yaydlleHe KAMHUYECKMX MCXOAOB Y

HOBOPOXAEHHbIX

J. Norman Vaginal progesterone prophylaxis for preterm birth (the OPPTIMUM study): a multicentre, randomised,
double-blind trial Published online February 23, 2016 http://dx.doi.org/10.1016/S0140-6736(16)00350-0




UccnepoBaHue ONTUMYM 2016

Findings Between Feb 2, 2009, and April 12, 2013, we randomly assigned 1228 women to the placebo group (n=610)
and the progesterone group (n=618). In the placebo group, data from 597, 587, and 439 women or babies were
available for analysis of obstetric, neonatal, and childhood outcomes, respectively; in the progesterone group the
corresponding numbers were 600, 589, and 430. After correction for multiple outcomes, progesterone had no
significant effect on the primary obstetric cutcome (odds ratio adjusted for multiple comparisons [OR] 0- 86, 95% CI
0-61-1-22) or neonatal outcome (OR 0-62, 0-358-1.03), nor on the childhood outcome (cognitive score, progesterone
group vs placebo group, 973 [SD 17-9] vs 97-7 [17-5]; difference in means —0- 48, 95% CI-2.77 to 1-81). Maternal or
child serious adverse events were reported in 70 (11%6) of 610 patients in the placebo group and 59 (10%) of 616 patients
in the progesterone group (p=0.27).

Supplementary Figurs 2 Survival curve for gestation at defivery
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: nporectepoHa He BAUSINO
1% | HW Ha aKyLUePCKUE UCXOAbI,
o HU Ha HEOHaTaAbHblE
- i MCXOAbI
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‘ J. Norman Vaginal Qrogesterong-grgghypi'axis fyor preterm birth (the OPPTIMUM study): a multicentre, randomised,
double-blind trial Published online February 23, 2016 http://dx.doi.org/10.1016/S0140-6736(16)00350-0




KOPOTKASA LLEUKA MATKU = ULIH?2?

» MKB-10: UcTMUKO-LepBUKanbHasa He[OCTaTOYHOCTb
(MUH)- HegocTaTOMHOCTL LMPKYNSAPHOU MyCKynaTypbl
ydyacCcTKa BHYTPEHHEro 3eBa, KOTopasi CnocobCcTBYyET
Pa3BUTUIO HECOCTOATESNIBHOCTM 3anupaTtenibHON PYHKL UK
LLUENKN MATKU

Buabl VLIH:

« OpraHudeckas (aHatomMmuyeckasi, TpaBMaTuvyeckas-
NOBTOPHbIE POAbl)

* BpoxaeHHada (reHnTarsrnbHbI NHPAHTUNU3M)

* QyHKUMOHanNbHas (rmnodyHKUNUA ANYHUKOB —
HJ1®, runepangporenus, 3KO)

http://mkb-10.com/index.php?pid=14214- NLIH kog knaccudukaTtopa (034.3)




OAKTOPbI PUCKA ULH

HapylleHUa CUHTE3a KOAAAreHa
(reHeTu4yeckKue, CUHAPOM DAepca
AaHNO);

AHOMaAUN MAaTKMU;
buonoruueckue
(BpOXAEHHad
MaTKN);
[TpnBbIYHOE HeBblHAalLMBaHUE (2
TPUMECTP);

Bapuaumu
KOPOTKas LUenKa

Category

TpaBMa LLIEUKU MATKU ;
MexaHu4yeckas AMAaTaLIUA
AMAATaLMA U BbickabanBanue [D &
C], pacwupeHue u asakyauua [D
& E], npepbiBaHUE
bepeMeHHOCTH, TMCTEPOCKOMNMUA.
NeuyeHne UHH LEEP moxer
YBEAUYUTb PUCK NO3AHUX T1P.

Advantages and disadvantages of cervical assessment techniques

Method Advantages Disadvantages

Tissue hydration

[1peabiaywive MNP u NLH.

Cervical surface area Easy Imprecise, semiquantitative

None in current form
Relatively easy, quantitative

Electrical impedance
Acoustic attenuation

Little clinical utility

Requires tissue homogeneity, wide intrasubject
variability

Stromal differentiation Easy Expensive, semiquantitative

Fugriel :
_ >< Functional length | Collagen structure
< i B isthe one.

'\?j »

| i
| I
| ! The only one.
|
|
| |
| |
1 |

Cervical gland area
Light-induced fluorescence

Easy
Detects collagen crosslinking

Detection depends on system settings
Cumbersome

Second harmonic
generation

Raman spectroscopy

Directly assesses collagen structure Cumbersome, requires equipment development

for in vivo use
Cumbersome, wide intrasubject variability

Identifies changes to specific matrix
components

A p unneling
A+B

Backscattered power loss Addresses tissue heterogeneity Prototype equipment
Tissue elasticity Cervical consistency index Easy Low performance
Mean gray-level histogram Easy Low performance
Elastography Easy Relative measure, depends on operator pressure
Aspiration May detect incremental changes Requires tissue homogeneity, depends on

operator pressure

Shear wave speed Objective measure of softness Prototype equipment

Felrovich. Beyond cervical le
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LUKAAA COANOMOHA




Mpynna AnvHa

LLUeUKMU
MaTKun
HopmanbHasa 6epeMeHHOCTb:
CpeaHee 35,4
3Ha4YeHue
CtaHpapTHOe 5,1
OTKITIOHEeHMue

EepeMeHHOCTb C BbICOKMM PUCKOM.

CpenHee 28,7
3Ha4YeHue

CtaHpapTHOe 5,4
OTKJIOHEHMe

P (M.-W/)* <0,0001

Ovametp  TonuwwuHa
BHYTPEHHEro LUenKu
3eBa
3,8 2,9
0,9 2,8
5,8 31,8
3,5 3,2
<0,0001 <0,0001

3agHuun
yros

77,8

6,4

92,8

19,2

<0,0001

HOMOIPAMMA MANSOURA

MNMepeoHnas
CTeHKa

10,1

1,2

4,5

1,6

<0,001




LUKAAA LUTEMBEPA: MPOTHOCTUYECKASA OLLEHKA
COCTOAHUA LULEUKHU MATKU NMPU ULLH, 9 KPUTEPUEB

NMPU3HAKH

AAMHA BATMHAABHOW YACTU
LUEMKU MATKU

COCTOAHUE LUEPBUKAABHOIO
KAHANA

NOAOXEHUE LLEMKU MATKU

KOHCUCTEHLINA LUEMKU MATKH

YTOA HAKAOHA LUEMKW MATKWU TB
Y3U

AAVHA LLEWKU MATKK IO TB Y3HU

BHYTPEHHWI 3EB N0 TB Y34

OLIEEHKA B BAANAX

0 1 2
2,5-3,0 CM 1,6-2,4 CM 1,5 CM 1 MEHEE
SAKPUT 1cm 2 cm N BOAEE
CAKPANBHOE LUEHTPAABHOE K MEPEAU
NAOTHAA POSMAIMYEHA MATKAA
MEHBLLE 90° 90° BOABLUE 90°
3-4CM "a’ KoppeK\_\v\ﬂ V\U‘\—E IE
onee r\OKa3aHX oe3 Kr\V\HV‘“eCKOV‘
bl
eme
KN neccapv\V\) o oneHA
uep
( OANH ABA 1 BOAbLLE, NUH

KomnnekcHa NporHocTuyYHa OLiHKa CTaHy LUMWAKM MaTKU LWoA0 BUHUKHEHHS ICTMiKO-LiepBikanbHOi HegoctaTHocTi / [.I. KoHbKOB,
O.B. bynaseHko, A.B. CtapoBep Ta iH. // I[HdbopmaLiiH1Mi NnCT Ha HoBOBBeAEHHSA B ccpepi oxopoHu 3aopos’s Ne170 — 2016. — 4 c.
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Abstract

Objective: The purpose of this guideline is to provide a framework
that clinicians can use to determine which women are at
greatest risk of having cervical insufficiency and in which set of
circumstances a cerclage is of potential value.

Evidence: Published literature was refrieved through searches
of PubMed or MEDLINE, CINAHL, and The Cochrane Library
in 2012 using appropriate controlled vocabulary (e.g., uterine
cervical incompetence) and key words (e.g., cervical insufficiency,
cerclage, Shirodkar, cerclage, MacDonald, cerclage, abdominal,
cervical length, mid-trimester pregnancy loss). Results were
restricted to systematic reviews, randomized control trials/
confrolled clinical trials, and observational studies. There were
no date or language resfrictions. Searches were updated on a
regular basis and incorporated in the guideline to January 2011.
Grey (unpublished) literature was identified through searching the
websites of health technology assessment and health technology-
related agencies, clinical practice guideline collections, clinical
trial registries, and national and international medical specialty
societies.

Values: The quality of evidence in this document was rated using the
criteria described in the Report of the Canadian Task Force on
Preventive Health Care (Table)

Recommendations

1. Women who are pregnant or planning pregnancy should be
evaluated for risk factors for cervical insufficiency. A thorough
medical history at initial evaluation may alert clinicians to risk
factors in a first or index pregnancy. (Ill-B)

2. Detailed evaluation of risk factors should be undertaken in
women following a mid-trimester pregnancy loss or early
premature delivery, or in cases where such complications have
occurred in a preceding pregnancy. (I1I-B)

3. In women with a history of cervical insufficiency, urinalysis for
culture and sensitivity and vaginal cultures for bacterial vaginosis
should be taken at the first obstetric visit and any infections so
found should be treated. (I-A)

4. Women with a history of three or more second-trimester
pregnancy losses or extreme premature deliveries, in whom
no specific cause other than potential cervical insufficiency is
identified, should be offered elective cerclage at 12 to 14 weeks
of gestation. (I-A)

J Obstet Gynaecol Can 2013;35(12):1115-1127

Cervical pessary for preventing preterm birth (Review)
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Table 1. Outcome of studies concerning transabdominal cerclage by laparotomy and by laparoscopy.

authors type of study INc:. of technique used time of placement outcome
patients
= observational cohort TAC [a] by . - - .
: : T s :
Lotgering (2006) [15] study 101 Taparofomy during pregnancy 939%p deliveries = 32 weeks
Gesson-Paute (2006) [25] retrospective case series 12 TAC by laparotomy during pregnancy 932%p deliveries > 32 weeks
97% deliveries = 34 weeks
Langhotf Tl;‘l;es.en (2002) retrospective case series 45 TAC by laparotomy before pregnancy
[2e] 10026 live bormn infants
Umstad (2010) [27] retrospective case series 22 TAC by laparotomy beforsiand during 91%b deliveries = 34 weeks
pregnancy
Davis (2000) [9] retrospe;:‘llc;: cohort 40 TAC by laparotomy during pregnancy 90%b deliveries = 33 weeks
ey retrospective cohort ! R ” 100%6 deliveries > 34
Mingione (2003) [5] study 11 TAC by laparoscopy before pregnancy et
Gallot (2003) [16] retrospective case series 2 TAC by laparoscopy before pregnancy 100%% term deliveries
S e
Al-Fadhli. Tulandi (2004) [1] retrospective case series 2 TAC by laparoscopy before pregnancy 100246, d‘i};‘e]e;;es =34
Kjollesdal (2005) [20] retrospective case report 1 TAC by laparoscopy before pregnancy 100%% term delivery
o P, i
Reid (2008) [17] retrospective case series b TAC by laparoscopy before pregnancy 10036 d\z];xezlsles i34
- S E
Liddell {2Z0038) [18] retrospective case series 10 TAC by laparoscopy before pregnancy 1006 dtf‘liz.lzlsjteej‘ inithird
Nicolet (2009) [19] retrospective case series hi TAC by laparoscopy before pregnancy 1002%%o term deliveries
Chi-Heum Cho (2003) [21] retrospz(;tllc\!: cohort 20 TAC by laparoscopy during pregnancy 959%% live born infants
: Z before and during 899%p deliveries on 35.8
- g 7 e s 2
Whittle (2009) [23] prospective cohort study 65 TAC by laparoscopy rebnancy R
o — -
Wolfe (2008) [13] retrospective case series 2 TAC by RAL [b] during pregnancy 10024, d‘i}:‘;iges =3,
Fechner (2009) [14] retrospective case report 1 TAC by RAL during pregnancy 100%o delivery = 34 weeks
o, 1 i
12 TAC laparoscopy : 75% ‘T:s;fiffg? S
Carter (2009) [22] prospective cohort study 19 betorerand during

7 TAC laparotomy

pregnancy

71%bo viable pregnancy in
laparotomy

[a] TAC: transabdominal cerclage: [b] RAL: robotic-assisted laparoscopy.




CepKnsixXHbIn necapumn

R A

PKW (Maria Goya, et al., 2012)

« 385 6epemeHHbIX: 192 - necapun

B rpynne, rae 6bin yctaHoBneH necapun, NP <34 Hed. Beinn oocToBEPHO pexe
4YyeM B KOHTpornbHou rpynne (12 [6%] npotmne 51 [27%], OLLU 0,18, 95% [OW 0,08—
0,37; p<0,0001).

* Hwukakoro HeraTMBHOroO BINSIHUA HA TeYeHMEe BEPEMEHHOCTN.

 CepKnsbkHbin - necapun  MoxeT npodunaktnposatb [Py 6GepeMeHHbIX ¢
Npo6reMHON LLENKOK MaTKM B BTOPOM TpumMecTpe bepemeHHocTu [A].




A RANDOMIZED TRIAL OF A CERVICAL
PESSARY TO PREVENT PRETERM

SINGLETON BIRTH ff\l
KYPROS H. NICOLAIDES, M.D.. i }
4?1
?1

ARGYRO SYNGELAKI, PH.D.

X MHOFOLI,eHTpOBoe PKW cpaBHEHUS NeccapuUs C BbKMAATEAbHOM

TAKTUKOM Y AEBYLLEK U XEHLLUUH C OAHONAOAHOW BEPEMEHHOCTBIO,
N KOTOPbIE UMEAU AAMHY LEPBUKAABHOIO KaHaAa 25 MM UAU
meHee ¢ 20 Hepenb O pHen A0 24 HepeNb 6 AHEW FrecTauuM.

x LlepBUKaAbHbIM Neccapuii He MPUBOAUA K CHUXXEHUIO CMIOHTaHHbIX
MNPEeXAEBPEMEHHbIX POAOB, MPU CPABHEHUIO C BbKUAATEABHOM

TaKTMKOW. He HabAaopanoch yBeanueHue cayyaeB BYU nipu
MCNOAb30BaHWN NeccapueB

N Engl J Med 2016; 374:1044-1052 March 17, 2016







GOYA 2016 SPAIN, PECEP - TWINS

YMeHbLUeHNEe KoanvecTBa NPy bepeMeHHbIX ¢
neccapumem, 16% npotms 39%, OP 0,41 (0.22-
0.70)

- BbicLumm rectaumMoHHbIM BO3pacT Npu poaax, 35,3
npotne 33,1 HeAeAb

- He nmeet pasHuubl N0 KOMMO3UTHOU HEOHATAAbHOMU
3aboneBaeMOCTU U CMEPTHOCTU, 6 Ha 9%, OP 0,64
(0.27-1.5)




Most Recent Studies

Mendozalet al. J matern Fetal Neonatdl Med. 2016 Aug 28:1-6.
Cohort: Arabin pessary increased CL in asymptomatic
patients, icorrelating with shorter gestational age at{delivery.

Barinov ét al. J matern Fetal Neonatal Med. 2016 Sep 9:1-6.
Cohort: Arabin pessary combined with progesterone resulted

and a 3-fold reduction postparntum (p =0.037), combined with
circular gervical cerclage and progesterone.

):625-30

Fox et al.| obstet Gynecol. 2016 Apr;127(

.
-
-

incidence of delivery < 32 weeks (4.8% vs. 28.6%, PF.05),
longer interval to delivery (65.2 vs. 52.1 days, P=.025),
lower rate severe neonatal moybidity (9.5% vs. 34.9%, P=.04).




The Future of Evidence based
Medicine

 Networl for a Prospective Meta-Analysis

spective eta-Analysis for essary rials
Feb/ 2016 under guidance George Saade / office Washington L'C

ore utcomesin ome '’s Health

Gestational dge cut-off values
Different compparispons
Collaborationy Guidelines
Ethics / Data[Safety / Monitoring Committeeq / Authorship / Draft
Communicatjon / Timeline, meeting schedules

npnen for recruitment

Whether we can all speak with one Vioice, only time will tell. o s anrevic, uo 10.201



ANTOPUTM OBCAEAOBAHUA TNMEPEA
MHCTANALUMEN NECCAPUSA:

TpaHcBarMHanbHaa LepBUKOMETPUA (AAMHA L/ M,
AMAMeETpP B/3eBa, YTOA HAKAOHaA L/M) B ABYX
No3nuMsaXx (CTosA (AN NPECCOPHbIV TECT) U AEXa;

Har-A

L
't

B ——

CCI=AP" / APx100
CCI=24 /46 x 100
CCI=52%




ANTOPUTM OBCAEAOBAHUA NMEPEA
MHCTANALMEN NECCAPUSA:

bakTepunockonmnyeckoe n bakTepunosiornyeckoe
nccrieaoBaHue;

pl

BarHanbHOro cekpeta

HPOTVIBOI'IOKa3aHVIFI K YCTaHOBKeE neccapus

KPOBSHUCTbIE BblAENEHNS U3 MOS0BbIX NYTEU BO 2-M U 3-M
TPpUMecTpax bepeMeHHOCTH;

BOCManuTenbHble 3aboneBanns Brnaranuila, LenKU MaTKkuy,
HapY>XHbIX NOMOBLIX OPraHoB (419 UX UCKITIoYEHNS Heobxoanma
npeaBapuTeribHaa caHaums 1 6akTepronorm4eckmn KOHTPOIb);
BblpaxeHbl cteneHn VLIH (nponabupoBaHue nnogHoro ny3bipsi)
npeanexaHue nnaueHThbl




'O «Acouiauis akywepiB-rinekonoris YkpaiHu»
BiHHMUBKWI HaUioHanbHUIA MeanyHUi yHiBepcuTeT im. M.I. Muporoea
S AY «lHcTuTyT neaiaTpii, akywepcTea i rinekonorii HAMU YkpaiHu»
.......... = Acouiauis nepiatpiB YkpaiHu

CYUACHI ACIIEKTI 3bEPE)KEHH

e " TA BIAHOBAEHHSSAOPOB’S JKIHKU
HaykoBo-npaktnyHa | ‘ -
KOHdepeHLLs 2 g

oOmxEOr1d0

I3 MDKH3POAHOIO YHACTIO “Nymese®
TEMATUKA OCHOBHUX HAYYHO-MPAKTUYHUX HANPAMKIB KOH®EPEHLIIT:

Akywepcmeo
(HeBMHOLLYBaHHA BariTHOCTi, NepeAYacHi NoNory, ekcTpareHitanbHa NaTosoris i BariTHICTb, KPOBOTEe
niz Yac BariTHOCTi, KECapCbKWil PO3TWH, 3HEBONEHHS B MOMorax, OCHOBHi HAaNpsiMk po6oTu Wwoao
3HVKEHHS MaTepPUHCHKOI Ta ManioKOBOT 3aXBOPIOBAHOCTI | CMEPTHOCTI).

lMediampisi, HeoHamosnoziss ma dumsiya
xipypais
~Jr
(cyyacHi nornsAn Ha AjiarHoCcTUKy Ta NikyBaHHS COMaTUYHOT Ta
Xipypri4Hoi natonorii Aiten pisHoro Biky, opaHHi 3axBoptoBaHHS B
nepiartpii, iHTerpoBaHe BeAEHHS XBOPOb ANTSYOro BiKy, 6ioeTnyHi Ta
npaBoBi acnekTn B neaiarpif).

> W

lNepuHamasnbHUli KOHCUIiyM
IMnNnemeHTauis HauioHanbHUX KNiHIYHUX NPOTOKONIB.

HeonepamueHa c2IHeKoJ1oeIsA
(npodinakTuka Ta NikyBaHHS 3ananbHyX 3aXBOPOBaHb
XiHOYOI cTaTeBoi cchepu, HOBITHI NiAX0AN A0 NiKyBaHHS

naTonorii Wiku MaTtku, disioTepaneBTU4HI MeETOAM B
riHekonorir)

EHOOKpUHHa 2iHeKonozisi
(HeNpOeHIOKPUHHI NMOPYLLIEHHS Bif, MeHapxe 10 MeHonaysau).
PenpodykmueHa meduyuHa
(cyyacHi acnekTu KniHiYHOro MeHemMkMeHTy 6e3nnifaas, KoHTpaBep iliHi
npobnemu npu BukopucTanHi [PT, HOBUI NOrNsiA Ha reHOMIKY
HEBUHOLLYBAHHS).

OnepamueHa 2IHeKoJ1o2IsA
(nanapockonisi, ricTepockonis — nepesaru Ta
Heaoniku, BariHanbHa Xipypris, Mmicue

CYAVHHOT Xipyprii y rHEKONOriYHil NpakTuLi).

Bl |\

OHKoziHeKoo2is1 (pak ma ea2imHicms)
MuTaHHs BOOCKOHaneHHsi 6eanepepBHOI OCBITU NikapiB akyLuepis-
riHekonoris (OCBITHI CTUMYNALiHI TeXHONOTii).

MSIP>P=SSI®

AIPECA OPTKOMITETY: 21018 m.BiHHuus, Byn. Muporosa, 56
KOHTAKTHI TENE®OHW: +380679861882 +380679351212 +380679861882
E-mail:gynecology2@vnmu.edu.ua dkonkov69@mail.ru vitaliy.klivak@gmail.com
http://vnmu.edu.ua




