[MepeayacHi nonorn: ocobAnBOCTI
HeMeaUKaMEHTO3HOT NPOPINAKTUKM

KoHbKoB Imntpo leHHaainosny a.men.H. AoL.
CrapoBep AHXKesliKa BiKTOpiBHA K.M.H., Aou,,
Pyab Biktop Onekcinosny a.mea.H., oL,

| HayKOBO-NpaKTUYHA KOHGEpPEHLLA 3 MiXKHAPOAHOI y4acTHo &
«CyuyacHi acnekTu 36epekeHHA Ta BiAHOB/IEHHA 34,0PO0B’A XKiIHKU»

12—-13 tpaBHAa 2016
BiHHMUA



BoHu npoliwnu 0dosaull WAsx....

il , specialitts (IS Patrick Bouvier Kennedy
ot (EAN, < August 7-9, 1963

In S('H"
__Edutlﬂ‘s

grolmant
e l“:n fn ST ‘l

* Hapogusca WwWnaxom LicapCbKoro
PO3TUHY B 34 72 TUXKHI

e 2110T

* [lomep BHaACNiAOK XBOPOOU
rianiHoBnux membpaH

’ Ly {he face @
ax MARBRED Jean
CONCERN =‘;‘1‘ wister, Mre 1<

sttt e CypdarTaHT, CPAP
T a— e 2013: BuskmBaHHa mamke 100%
3 32 TUXKHA BAriTHOCTI

| HayKoBO-NpaKTU4Ha KOHPepeHLia 3 MiXKHapOAHO y4acTio Q 12—-13 tpaBHA 2016
«CyyacHi acneKktu 36epeKeHHsA Ta BiAHOBNAEHHA 340P0OB’A KiHKN» e BiHHMLSA



BUXXMBAaHHA HOBOHAPOAXKEHUX, B 3a/1€XKHOCTI BiA,
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[TOKa3HWUKM 3aXBOPIOBAHOCTI HOBOHAPOAXKEHUX AKI BUXUAN, B
3a/1€}KHOCTI BiA, recTauinHoro BiKy
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OCHOBHI Nnpobnemun meHeaXMEHTY
nepeag4yacHUX NONOTIB
(cBiTOBI TEHOEHLT)
3pocTaHHA yncna MM oo 32 TnKHis.

daKTMYHa BIiACYTHICTb cTpaTudikauii pn3unky NI Ha
aorocnitTanbHomy eTtani.

CBoeyacHa iaeHTUdIKaLia Ta aiarHocTuka MI1.
Bci ycnixu Big HEOHATONOrIB - peaHimau,iq,
IHTEHCMBHA Tepania Ta BUXOAKYBAHHA.

BeaneHHs NN y nonorosmnx byamHKax, He roToBUX
[0 HaaaHHA KBanidiKoBaHO! JONOMOTrMW.

| HaykoBO-npaKTU4Ha KOHdepeHLia 3 MiXKHapOAHOIO y4acTio & 12—13 TpaBHA 2016

«CyyacHi acneKTu 3b6epeXeHHA Ta BiAHOBNAEHHSA 3A0PO0B’A XKIHKU» .
y P A AOP <9 BiHHMLA



60-85% piarHo3y NN = «nepecTpaxoBKa»

Y 60-85% KIHOK, AKI CNpAMOBYIOTbLCA Y CTauUiOHAp 3
nigo3poto Ha [M1, aiarHo3 He NiATBepPAIKYETLCA.

«[lepecTpaxoBKa» B rocnitanisauili npussoade A0
HEeBUMPABAAHOrNoO MNpPM3HA4YeHHA CcTepoiaiB Ta
TOKONITUKIB, PU3UKY IHPIKYBaHHA IHKU
rocnitanbHoOI dnopoto i HeePeKTUBHOTO
BUKOPUCTAHHA NiXKKOBOTo poHAy.
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OuiHKa pU3UKY nepeayvyacHUX NONOriB

BaritHi 6e3
1. AHamHes: CUMNTOMATUKMU:
-cnn; - uepBiKanbHa| | -Nepea4YacHi nonoru
- MI3HIW BUKWAEHDb. |lhenocTaTHICTD -PiOpPOHEKTUH +
2. baratonnopoBa ||(wkana LLtemb6epa) - actim-partus
BariTHICTb
- partosure
TEPMIHOBI
10 ThXK. 20 TNXK. 24 TNXK NEPEAYACHI 32 TUXK. 37 TUXK.
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daKTOpPUN PU3NKY BUHNKHEHHA
nepeavyacHMX NONOrIB

MNonepepHi NN abo ni3Hi
BUKUAHI

[lepepo3TArHeHHA MaTKuU

* Manun NPoMiIXKOK MiXK noaoramm
* CouianbHi: XapyyBaHHA, NaniHHA,

Mos’A3aHi 3 w/m NPUOM HapKOTUKIB

IHpeKLi * [cuxocoujanbHi: TpMBOra,
[MnaueHTapHUM daKTop aenpecis, cTpec
AbgomiHanbHa Xipyprisa * Ymosu npauyi: pisnyHe
NPOTArom BariTHOCTI HaBaHTaXeHHA, poboTa cToAYmn
AHOManil nnoaa * [eHeTuyHI

XPOHIYHI 3aXBOPHOBAHHA * Hn3bKMM couianbHO-

NemorpadiyHi: BiK XiHKM(< 18  €KOHOMIYHWU CTaTyC
abo > 40 ), paca, reHoTUN

| HaykoBO-npaKkTnyHa KoHpepeHLia 3 MixkHapRabinsdiyd €80 “Risk factors for &rm birth,” UptdDate 2683a8HA 2016
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MapKepu nepeayYacHuMX Nonoris

[DOBX1Ha WKIAKKU MaTKn 2,5 cm i Binblie cBiguuTb Npo BiacyTHicTb 3arpo3u MM, ane
MOX/INBO BUMAra€e MOHITOPYBaHHA.

[ oBXUWHa Wuitkn 1,5 cm i meHLwe rosoputb Npo moxkausictb MM B 10%.

To6T0 »KiHKK 3 BKOPOUEHOIO LMIHKOK MaTKU GOPMYIOTb Fpyny pU3uKy, ane
He0b60B'A3KOBO BOHU ByAyTb HAapOAXKYBaTU NepeavyacHo

Tect Actim-partus (38'a3ytoumnii npoteiH iHcyniHo-nogibHoro ¢pakropa pocty) gns

BU3HAUYE€HHSA 3PiNOCTi LUMAKKU MaTKMW.
Actim-
SF 0 leraTUBHMI pe3ynbTaT YKasye Ha HU3bKUM pusuk MMM npotarom 7 gHie nicha nposeaeHHA

Tecty. MPOrHOCTUYHA LiHHICTb HEraTUBHOrO pe3ynbTaty - 94 % .

HaaBHicTb ¢ibpOHEKTIHY y WilAKOBO-BariHa/IbHOMY CEeKpeTi CBigunTb Npo
. niasuweHn pusuk MMN. Mo3uTMBHMIA pe3ynbraTt CBIAYMTb NPO BUCOKUM pu3suK MM
®deTanb-HU o .
bi6- NpPoTArom Hanbauxkumx 14 pi6 (67-75%).
POHEKTUH Mpu HeraTMBHOMY pe3ynbTaTi TecTy B HanbamxKui 14 ai6 pusuk MM ay>ke HU3bKUM
(9%).

TnaueHTapHUM anbda-mikpornobynnid (MAMI-1) - Tectn «Parto-Sure» Ha
nepeayacHi nonorn. Hansuuwa yytameictb Tecty 90%.




Meom iaFOCMKVI Yy I'IVIBiCb,% Cneuu iiCb,% Mo3ntnueHa HeratusHa
,EI,IaFOCllla ,CI,IarOCVIa

3HAYUMICTb, % 3HAYUMICTb, %

KniHiyHi cumntomu 86,4 50,0 63,5 21,4
(KpoB'AHI BUANEHHS,
PO3KPUTTA LNNKHN

MaTKMW)
TeH3omeTpiA 84,7 6,7 92,3 25,0
BKOpoYeHHSA WiltKu 80,4 40,8 89,5 42,6
MaTKu no gaHum Y3
Tect AKTim MapTyc 72,7 83 47,0 93,6
deTanbHUM 18,0 95,3 42,9 85,6

¢ibpOHEKTUH

.M. Casenvesa, P.U. LLlanuHa, E.P. lNMnexaHosa c coasm. [Mpobremebi npexcoespemMeHHbIX pooos 8
cospemeHHOM axkywepcmee // «[pakmuka» KaszaHs. — 2013.
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[1IXBOBa exouepBIKOMETpPIA

BariTHi 31 CNOHTAaHHUMU NepeadYaCHUMMN NOJIOraMU B
aHamHesi [C]

BariTHi 3 iIHWWMMK daKTOpamMn PU3NUKY CNOHTAHHUX
nepeayacHux nosnoris [C]

— Ekcyusia wuliku Mamku 8 aHaGMHe3i, GHOMasii Mameku, YucsieHHi abopmu 8
aHamHe3si, 0cobauso nicaa 13 muxcHie sacimHocmi, mowo

BariTHi 3 03HaKamu 3arpo3u nepeavacHmnx nonoris [B]

BariTHi i3 nepeg4acHUM PO3PUBOM NNOL0BUX
o60s10HOK [C]
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«3MmiHa TB Y3/ A0BXUHU WUMNKU MATKU NPOTATOM AOBroro 4acy He

€ KNIHIYHO KOPUCHMM TecToMm, Wob nepeabavynT nepeayacHi
NoAOrn.»

«BMiptoBaHHA A0BXMHMU W/M OTPMMaHI MiXK 18 i 24 TUXKHAMM
BAliTHOCTI, Kpalmu TecT, Wwob nepenbaumnTtn nepegyacHi nonorn,
Hi’K AMHAMIYHi 3MiHW JOBXWHU LW/M NPOTArOM BariTHOCTI.»

Change in transvaginal sonographic cervical length over time is not a clinically
useful test to predict preterm birth in women with singleton or twin gestations.
A single cervical length measurement obtained between 18 and 24 weeks of
gestation appears to be a better test to predict preterm birth than changes in

cervical length over time. Conde-Agudelo A, Romero R. Predictive accuracy of changes in
transvaginal sonographic cervical length over time for preterm birth: a systematic review and
metaanalysis. Am J Obstet Gynecol. - 2015. -http://dx.doi.org/10.1016/j.ajog.2015.06.015.
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lMpoginakmukKa :

1. MNepBuHHA npodinakTUKa

EdeKTuBHO

. 0bMerKeHHA NOBTOPHUX BHYTPILUHbOMATKOBUX MaHINyAALIN (TakKX, AK KIOPETaXK MOPOXKHUHU  MATKK Nig,
yac meauyHoro abopty) (C-4);

. iIHGOpPMYyBaHHA NPO NiABULLEHUN PU3UK NepeaYaCHOro HapOAKEHHS AiTeln, 3a4aTnux npu gonomosi 4PT,

YXBa/leHHS peKOMeHAaL,ii N0 0OMeXKEeHHIO KiNIbKOCTI NnepecaaKyBaHMX eMOpPiOHIB 3an€XHO Big, BiKky
NaLieHTKM i nporHo3y. (B-3a).

HeedekTnsHo:

. NPMMOM NONIBITAMIHIB A0 3a4aTTA | BNPOAOBK NEPLUMX ABOX MicaLiB BariTHOcTi (A-1b).
2. BTopuHHa npodinakTuka

EdeKkTusHoO:

. BMPOBAaAKEHHS aHTUHIKOTUHOBUX NPOrpam cepea BaritTHux (A-1a).

HeedekTuBHO:

. NPU3HAYeHHSA BiNKOBO-eHepreTUYHUX xap4yoBux Ao6aBoK B nepiog BaritHocTi (A-1a);

. A0AaTKOBMI MPUMOM KanbLito nig yac BaritTHocTi (A-1a);

. AOAATKOBMIN NPUMOM aHTUOKCUAAHTIB - BiTamiHiB Ci E. (A-1a);

. NiXXkoBuUI pexkmm (Bed-rest) (A-1b);

. rigpaTauifa, BAKOPUCTaHa B LiAX HoOpManisauii ¢peTo-nnaueHTapHOro KPOBOTOKY A5 3anobiraHHA

nepeayacHMm nonoram (A-1a).
Ha cborogHilWHi AeHb iCHYOTb NPOTUPIYYA, CTOCOBHO:

. NiKyBaHHA 3aXBOPHOBAHb NApPOAOHTY Nif Yac BariTHOCTI.
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[TpeKoHuenuinHa NnepBUHHA

NnpodiNnaKkTUKa
CouianbHUKX 3aXMUCT Ta a4anTaLig BariTHUX XiHOK

* PU3KMK nepenyacHUX NONOTIB BULLE

— Ha 33% Yy Tux BariTHUX XIHOK, SIKi nMpautooTb Oinbwe 42 rogunH Ha
TvkgeHb (OR 1,33, 95% Al 1,1-1,6)

— Ha 26% Yy XIHOK, Ki NpautolTb CTOAYM BiNblue 6 rognH NpoTsarom
poboyoro gHa (OR 1,26, 95% Al 1,1-1,5)

* PoboTa BariTHOI KiHKM B No3uLii “ctoauyn” niaBuLLLye
PU3NK NepeavyacHUX Nosiorie Ha 56% B NOPIBHAHHI 3

poboToto B cngavin nosumuii (OR 1,56, 95% 1 1,04—

2 6 O ) Saurel-Cubizolles MJ, Zeitlin J, Lelong N, et al, for the Europop Group.
V4 Employment, working conditions, and preterm birth: results from the Europop case-control survey.

Aomial-Cora At I+h 2004 5Q. 20L_A4019
UU%, FUL

=
JCRTACTTHOTCOMHTIATity TT€Urtr 2004, 00.- 370
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2. BTopuHHa npodinakTuKa

EdekTuBHO:

* [Npu3Ha4YeHHA NpPorecTepoHy B rpyni BUCOKOro pU3UKY - 3HUXKYE pusnk nosTopHux MM Ha 35-50% (A-
1a)

* JliarHOCTUKa Ta NiKyBaHHA 6e3cumnToMHOI 6aKTepiypii (A-1a)

« JiarHocTtuKa Ta nikyBaHHA BB y rpyni xiHoK 3 MM B aHamHes3i (A-1a).

HeedekTuBHO:

- NOCUNEHUM aHTeHaTaAbHUN AOrNA4,;

- HaK/1TaA,eHHS WBIB Ha LWWUMNKY MaTKU, OKPIM FPYnn KiHOK 3 KYKOPOUYEHHSAMY LWUNKN MaTKK <15 mm (A-1b);
- NPU3HAYeHHA aHTUOIOTUKIB Npu Linomy naogosomy mixypi (A-1b).

Su LL, n coaBrt.: Cochrane Database of Systematic Reviews 2010, Issue 1. Art. No.: CD006770. DOI:
0.1002/14651858.CD006770.pub?.
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BTpy4yaHHA TPETUHHOIO PIBHA
* TOKONITUKMK

* TpaHcnopTyBaHHA BariTHOI Ha lll piBeHb
nepmnHaTaAbHOI AOMNOMOrM

* AHTeHaTaNbHI KOPTUKOCTEPOIAU

 AHTMOIOTUKM NpU NepeaYacHOMY PO3PUBI
ni1000BUX 060/10HOK

* [IpodinakTUKa iHTPaAHATaNbHOIO iIHPIKYBAHHA
ANTUHU CTPENTOKOKOM rpynu B

* MarHesii cynbdat (4o 30-32 TuKHIB) ANA
NNoA0BOT HEMPONPOTEKLT

| HaykoBO-npaKTU4Ha KOHdepeHLia 3 MiXKHapOAHOIO y4acTio & 12—13 TpaBHA 2016
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CKPUHIHT *KIHOK 3 rpynu HU3bKOTO PU3UKY

* CKPUHIHT Ta NikyBaHHSA BakTepianbHOro BariHoay,
TPUXOMOHIa3dy Ta KaHOUAOO03Y, BKOYaroum
0e3CUMNTOMHUX XIHOK, 3HUXYE:

— YacTtoTy nepegyacHux nonoris Ha 45%
— YacToTy HapoaXXeHHA AiTen 3 Mariolo Macolo
Tina:
 MeHwe 2500 r — Ha 52%
 MeHwe 1500 r — Ha 66%

LocmosipHicmb pekomeHoauii A

Sangkomkamhang US, Lumbiganon P, Prasertcharoensook W, Laopaiboon M.
Antenatal lower genital tract infection screening and treatment programs for preventing preterm delivery.

Cochrane Database of Systematic Reviews 2008, Issue 2.
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[OpMOHaNbHA NIATPUMKA
Current Society for Maternal-Fetal Medicine recommendations
regarding use of progestogens for prevention of preterm birth
Population Recommendation regarding use of progesiogens

Singletons without prior SPTB and Mo evidence of effectiveness
unknown or normal TWU CL

Singletons with prior SFT8 17F 250 mg IM weekly from 16-20 wk until 36 wk

Singletons without prior SPTB but ~ Vaginal progesterone 90-mg gel or 200-mg

CL =20 mm at =24 wk suppository daily from diagnosis of short CL until 26

wk

Multiple gestations | No evidence of effectiveness =~
Sympiomaic

m_ O Mo evidence of effectiveness

PPROM Mo evidence of effectiveness

{7F, 17-aiphz-hydroey-progestenine caproste; (1, carvicel length: 04 intramuscutary: FPROM referm premature npture
of membranzs; PTI. prelerm kbor; SPTE, spontensouE prelem birth; TWL ransvagingl uirssound.

SMEM. Properrone amd preverm birch prevenor. Am | Obsser Gymecol 2012




Vaginal progesterone prophylaxis for preterm birth
(the OPPTIMUM study): a multicentre, randomised,
EDEKT = NMTALUEBO  double-blind trial

Jane Elizabeth Norman, Neil Marlow, Claudia-Martina Messow, Andrew Shennan, Phillip R Bennett, Steven Thornten, Stephen C Robson,
Alex McConnachie, Stavros Petrou, Neil | Sebire, TinaLavender, Sonia Whyte, John Nomie, for the OPPTIMUM study group

MopaginHe PMKI (n = 1228) BariHanbHOro nporectepony, 200 mr
woAaHA 3 22-24 no 34 TUXKHIB BaAriTHOCTI, 3@ BUHOLWYBAHHAM
BAriTHOCTI T HEOHATA/IbHUMMU pPe3y/IbTaTaMU Y XKIiHOK 3
NiABULLEHMM PU3MKOM NepeayacHmnx noaoris (nonepegHi NMPB
<34 TuKHiB i O AHiB BariTHOCTI, abo AOBXWHI LUIMNKKN MaTKK < 25
MM, abo yepes no3utnsHoro Tecty ®H B NOEAHAHHI 3 iHWKMMMU
KNiHIYMHMMK daKTopamn pusnky ana MP.

BariHanbHUI NnporecTtepoH He byB NoB'A3aHUU 3i SHUXKEHHAM PU3UKY NnepeavyacHUX
nosoris abo KOMNO3UTHUX HEOHAaTaIbHUX HECNPUATAUBUX HACANIAKIB, | He manu
NO0BroCTPOKOBI KOPUCTi UM LLKOAU HA pe3yanbTaTtu y AiTteu 3 2-X POKiB.
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BaritTHum 6e3 aHaMHeCTUYHUX
nepeavyacHMX NONOriIB, NI3HIX BUKUAHIB

ACOG Guidelines — Summary

He pekomeHpoBaHo ana npodinaktukum MM:

LLIOB Ha WWMIKY MATKMU, NTIXKKOBUN PEXKUM, TEH3OMETPIA, CNOCTEPEKEHHA B YMOBAX CTaLlioHapy.
He Bu3HauyeHo:

PyTWUHHa uepBikomeTpia (4acToTa, TPUBANICTD).

NICE Guidelines — Summary

He pekomeHpoBaHo ana npodinaktuku MM:

LLloB Ha WMMNKY MaTKU, Ni*KKOBUN PEXUM, TEH30METPIA, CNOCTEPEIKEHHA B YMOBAX CTaLliOHapY,
TabneToBaHi TOKONITUKK, B/M Ta i/B NporectepoH, LepBiKkOMeTpis Ta BU3SHAYEHHA
deTanbHOro ¢ibpPoHEKTUHY Y HE€3CMMNTOMHUX BaTiTHUX.

HKCOG Guidelines — Summary
He pekomeHpoBaHo ana npodinaktuku MNM:

LLIoB Ha WWMNKY MaTKU, NIXKKOBUIN PeXKMUM, TEH3OMETPIA, CNOCTEPEIKEHHA B YMOBAX CTaL,ioOHapy,

Tabn1eToBaHi TOKONITUKM, LEPBIKOMETPIA Ta BU3HAYeHHA ¢peTasibHOro GibpoOHEKTUHY Y
6e3CMMNTOMHMX BariTHUX.

| HayKoBO-NpaKTUYHa KOHbEepPEHLiA 3 MiXXHAapPOAHO y4acTHo & 12—-13 tpaBHA 2016
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No. 301, December 20

Cervical Insufficiency and Cervical Cerclage

Abstract
This clinical practice guideline has been prepared by the —

Fetal icine C i i by the Clinical Objective: The purpose of this guideline is to provide a framework
Practice Obstetrics Committee, and approved by the that clinicians can use to determine which women are at
Executive and Council of the Society of Obstetricians and greatest risk of having cervical insufficiency and in which set of
Gynaecologists of Canada. circumstances a cerclage is of potential value

Evidence: Published literature was retrieved through searches
of PubMed or MEDLINE, CINAHL, and The Cachrane Library
in 2012 using appropriate controlled vocabulary (e.g., uterine
cervical incompetence) and key words (e.g., cervical insufficien:
cerclage, Shirodkar, cerclage, MacDonald, cerclage, abdominal
cervical length, mid-trimester pregnancy loss). Results were
restricted to systematic reviews, randomized control trials/
controlled clinical trials, and observational studies. There were
no date or language restrictions. Searches were updated on a
regular basis and incorporated in the guideline to January 2011
Grey (unpublished) literature was identified through searching tl
Melanie Basso, RN, Vancouver BC websites of health technology assessment and health technolog
: : related agencies, clinical practice guideline collections, clinical
Hayley Bos, MD, London ON trial registries, and national and intemational medical specialty
Richard Brown, MD, Montreal QC societies.

PRINCIPAL AUTHORS

Richard Brown, MD, Montreal QC
Robert Gagnon, MD, Montreal QC
Marie-France Delisle, MD, VVancouver BC

MATERNAL FETAL MEDICINE COMMITTEE
Robert Gagnon, MD (Chair), Montreal QC
Emmanuel Bujold, MD (Co-Chair), Quebec QC

Stephanie Cooper, MD, Calgary AB
Joan Crane, MD, St John’s NL

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

Gregory Davies, MD, Kingston ON

Katy Gouin, MD, Quebec QC

Savas Menticoglou, MD, Winnipeg MB

William Mundle, MD, Windsor ON

Christy Pylypjuk, MD, Saskatoon SK

Anne Roggensack, MD, Calgary AB 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 hav
occurred in a preceding pregnancy. (I11-B)

Recommendations

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. (I1I-B)

Frank Sanderson, MD, Saint John NB
Vyta Senikas, MD, Ottawa ON

Disclosure statements have been received from all contributors. 3. In women with a history of cervical insufficiency, urinalysis for
culture and sensitivity and vaginal cultures for bacterial vaginc

bl : should be taken at the first obstetric visit and any infections sc

guideline were undertaken by Becky Skidmore, Medical found should be treated. (I-A)

Research analyst, Society of Obstetricians and Gynaecologists

of Canada 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 weel
of gestation. (I-A)
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baanHas MIKa/Jaa OIEHKHU COCTOATEJILHOCTH IMIEUKH MATKH

MPU3HAKH OLIEHKA B BAJUIAX
0 1 2
JJIMHA BATUHAJIBHOM 2,5-3,0 CM 1,6-2,4 CM 1,5 CM 1 MEHEE
YACTHU WIEMKU MATKH
COCTOSAHHUE 3AKPUT 1em 2 cm U BOJIEE
HEPBUKAJIBHOI'O KAHAJIA
MOJIO)KEHUE LIEMKH CAKPAJIBHOE HEHTPAJIBHOE KIIEPEIH
MATKHA
KOHCUCTEHLM A INEAKHU IVIOTHAS PO3MATYEHA MAT'KASA
MATKHA
YIOJ1 HAKJIOHA LIEWKA MEHBIIE 90° 90° BOJIBIIE 90°
MATKHU TB Y3U
JJIUHA IIEMKA MATKH 1O 3-4CM 2-3CM 2 CM 1 MEHBIIE
TB Y3U
BHYTPEHHMMH 3EB IO TB 3AKPBIT MEHEE 0,9 CM 1 CM 1 BOJIBLHIE
Y3n
I'MIHEPAHAPOT'EHHSA BO HET - BbISIBJIEHA
BPEMS BEPEMEHHOCTH
MO3AHUI BHIKUBILL, UIH HET OJIUH JABA U BOJIBIIIE,
B AHAMHE3E NIH
| HayKoBO-npaKTnyHa KOHdepeHL|ia 3 MiXKHapOAHO y4acTio & 12—13 TpaBHA 2016
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Buabl cepKkna*KHbIX neccapues
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ANTOPUCTM OBCTEXXEHHA HAMNEPEAOAH]
IHCTANAUII NECCAPIHO:

TpaHcBariHanbHa UepBiKkomeTpia (goBXMHa W/Mm,
AiameTp B/BiYKa, KyT Haxuay w/m) B ABOX NO3ULLAX
(cToaum (abo npecopHa npoba) Ta nexkauu;

LlepBikasnbHWUN cngcosmﬁ TecT;

BakTepiockoniyHe Ta baKkTepionoriyHe
NOCNIAMKEHHA;

PH BariHaa1bHOro ceKperty.

| HayKOBO-NpaKTUYHA KOHGEpPEHLLA 3 MiXKHAPOAHOI y4acTHo &
«CyuyacHi acnekTu 36epekeHHA Ta BiAHOB/IEHHA 34,0PO0B’A XKiIHKU»
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TEXHIKA IHCTANAUIl NECCAPIA :

 [lepepn BBeaeHHAM neccapis cnig npuaaTtv
OBOIAHY (hopMy, CTUCHYB 3 000X OOKIB;

« OOpoOKa neccapifa NOOPUKAHTOM;

 BBOAUTbLCA B BariHy B MNONOXEHHI XIHKU
nexauwu (BMKpuBreHa 4YacTMHa neccapis
AoBepXxXy, BenUKUn giameTp NigTPUMYETLCH
Ta30BUM OHOM);

« L/m noBMHHa OyTU po3TalwloBaHa
B MeXaxX BepXHbOro giameTtpy
neccapis;

* [NepeBipKa KOpeKTHOI iHCTanAauii
npu gonomo3i A3epkKan.

| HayKoBO-NpaKTUYHa KOHbEepPEHLiA 3 MiXXHAapPOAHO y4acTHo
«CyuacHi acnekTtu 36eperkeHHA Ta BiAHOB/IEHHA 34,0PO0B’A }KiHKNU» e

BiHHMUA



Pe3ynbTaTh BIaCHUX ,ﬂ,OCﬂi,ﬂ,)KEHb

Crabinizauia A0BXUHMU LW/M JlogaTkoBe NpuU3HAYeHHA 16,7
TOKONITUYHOI Tepanii

MoaoBX»eHHA Lw/m 47,2 [NpM3HaYeHHA aHTeHaTa/IbHUX 11,1
KOPTUKOCTEPOIAiB
KyT Haxuay w/m <90 94,4 [NepeayacHi nonorn o 28 TMXKHIiB 2,8
AnameTp BHYTPIWHbOrO BiYKa < 91,7 [Nepea4vacHi nonorn go 37 TMXKHiB 2,8
6 MM
NepuHaTanbHi BTpaTH 2,8

[NocuneHHA BariHanbHUX BUAiINEHb 66,7

| HayKoBO-NpaKT14YHa KOHPEepPeHLIA 3 MiXXHaPOAHO y4acTio & 12—-13 tpasBHA 2016
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CepKnaxXHuUU necapiu

R

http://www.dr-arabin.de/e/cerclage.html

PaHpaomi3oBaHe KOHTpOAbOBaHe aocniaxeHHa (Maria Goya, et al., 2012)

e 385 BariTHMx: 192 - BCTAaHOBAEHUW Necapii, peLlTa - O4iKyBaHa TaKTUKa

e B rpyni BariTHuUx, AKMM 6yB BCTAaHOBJIEHMIM MNecapii, nepeavacHi Nosornm B TepMiHi <34
TUMKHA TPANAANCL AOCTOBIPHO pigLle HiXK B KOHTPOANbHIM rpyni (12 [6%] B nopiBHAHHI 3 51
[27%], BinHoweHHA waHcis, BL 0,18, 95% Al 0,08-0,37; p<0,0001).

e oaHoro WKignnMBoro BNAKBY Ha nepebir BariTHOCTI.

e CepKAsXXHUMN necapin moxe nonepearkyBaTu nepeavacHi Noaoru y *KiHoK 3 npobiemHoto
LUMMKOKO MATKW Y ApyroMmy TpUmMmecTpi BariTHocTi [A].
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Table 2 Clinical outcomes for three cohorts of women with prior preterm birth and short cervix on transvaginal ultrasound, treated with
different management protocols: cerclage (USA), vaginal progesterone (UK) or cervical pessary (Spain)

Primary therapy for short cervix

Vaginal Cervical Relative risk (95% CI)
Cerclage (A) progesterone (B) pessary (C)
Clinical outcome (n=142) (n=759) (n=42) AvsB AvsC Bvs C
Pregnancy outcome
Birth < 37 weeks 63 (44) 27 (46) 19 (45) 0.97 (0.69-1.35) 0.98 (0.67-1.43) 1.01 (0.66-1.56)
Birth < 34 weeks 40 (28) 19 (32) 5(12)  0.87 (0.56-1.38)mp 2.37 (1.00-5.61)mmp 2.70 (1.10-6.67)
Birth < 28 weeks 20 (14) 8 (14) 3(7) 1.04 (0.48-2.22) 1.97 (0.62-6.31) 1.90 (0.53-6.74)
Cesarean section 43 (30) 12 (20) 10 (24) 1.49(0.85-2.61) 1.23(0.70-2.31) 0.85(0.41-1.79)
Neonatal outcome
Perinatal loss 12 (8) 5(8) 1(2) 0.99 (0.37-2.71) 3.55(0.47-26.51) 3.56 (0.43-29.37)
Serious ICH 0 1(2) 0 — — —
Serious respiratory morbidity 12 (8) 6(10) 2(4) 0.83 (0.33-2.11) 1.77 (0.41-7.62) 2.14 (0.45-10.07)
Necrotizing enterocolitis 2(1) 0 1(2) — — —
Retinopathy of prematurity 3(2) 0 0 — — —

Data are given as #n (%) or relative risk (95% CI). ICH, intracranial hemorrhage.

LR LALLM S L GPLERL Bk

Cervical length {mm) 18.4+6.3 21.1+8.1 19.3 +5.1
when treatment
started
Cerclage 142 {100} 6 (10) 0
Progesterone 54 (3B} 59 (10001 0
Cervical pessary 0 1 {2) 42 (100}

Cerclage

Vaginal progesterone

Cervical pessary

Combined

0.0

- 0.28 (0.21-0.38)
| 0.32 (0.21-0.45)
. 0.12 {0.04-0.26)
_I@_ | | 0.25 (0.15-0.38)
0.2 0.4 0.6
Proportion {95% CI)
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A Randomized Trial of a Cervical Pessary

to Prevent Preterm Singleton Birth
Kypros H. Nicolaides, M.D., Argyro Syngelaki, Ph.D.

* MHoroueHTpoBoe PKWN cpaBHeHMNA neccapuma c
BbI)KMAATENbHON TAKTUKOWM Y AEBYLUEK N }KEHLLNH C
oAHOMNN0AHON BEePEMEHHOCTbIO, U KOTOPbIE UMENTU ANNHY
LepBUKANbHOIo KaHana 25 mm nnu meHee ¢ 20 Hegenb 0
aHen no 24 Hepenb 6 AHEW rectauunn.

* LlepBMKanbHbIN Neccapmit He NPUBOANN K CHUMKEHMUIO
CNOHTAHHbIX NpexxaeBpeMeHHbIX poaoB, NPU CPABHEHUIO
C BbIXMaatesibHOU TaKTUKON. He Habatoganoch
yBennyeHue caydaes BYU npu ncnonbzosaHuu

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