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A survey was conducted of 113 gynecologists working in maternity hospitals, gynecological departments of hos-
pitals, gynecological and maternity departments of private clinics and antenatal clinics in Baku. The questionnaire
consisted of 32 questions reflecting the main aspects of CVI in pregnant women, and options for answers to each
question. The average age of doctors was 46.2+1.09 years, the average length of service was 19.7+1.09 years. Most
gynecologists' responses indicated the use of compression stockings. Doppler ultrasonography in cases of convul-
sions and edema in pregnant women is performed by 2/3 of doctors. Prescription of compression stockings by preg-
nant women occurs more often for therapeutic rather than prophylactic purposes. The importance of RAL-GZ-387
certification for the use of compression stockings is more convincing in the assessments of doctors with scientific
degrees than practitioners.

The level of attention to the diagnosis of CVI among gynecologists in Baku is satisfactory. It is planned to system-
atically conduct sanitary and agitation work among pregnant women on the main measures of prevention of CVI and
awareness-raising activities in the direction of expanding clinical examinations of pregnant women to increase the

effectiveness of compression therapy.
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The connection of the publication with planned
research works. This work is a fragment of an ongoing
dissertation for the degree of Doctor of Philosophy in
medicine «Optimization of prevention and treatment of
chronic venous insufficiency in pregnant women, evalu-
ation of the results of open and thermal operations for
varicose veins».

Introduction. Chronic venous insufficiency (CVI) is
one of the most common pathologies in the world that
occurs as a result of a violation of venous blood flow,
and is characterized by symptoms such as pain, swelling
of the lower extremities and varicose veins. Fetal expo-
sure to the pelvic veins of the mother during pregnancy
and hormonal processes occurring in the body during
this period increase the risk of developing CVI or lead to
the progression of an existing disease [1, 2, 3, 4].

Gynecologists are the first to face the problem of CVI
during pregnancy. The danger of this pathology for both
mother and child should be adequately assessed by gy-
necologists at different stages of pregnancy, as well as in
the early postpartum period, depending on the sever-
ity of CVI. The organization of joint coordinated work of
gynecologists, general surgeons, vascular surgeons and
radiologists is one of the important conditions for solv-
ing the problem of CVI in pregnant women.

The purpose of the study to identify similarities and
differences in approaches to the diagnosis and treat-
ment of CVI in pregnant women among gynecologists
with different professional training and work experience
based on a survey conducted in Baku.

Object and methods of research. A survey was con-
ducted of gynecologists working in maternity hospitals,
gynecological departments of hospitals, gynecological
and maternity departments of private clinics and wom-
en’s consultations in Baku.

The questionnaire was developed by the staff of the
Department of “General Surgery with courses of Cardio-
vascular Surgery and Neurosurgery” of the Azerbaijan

State Institute of Advanced Medical Education named
after A.Aliyev and consisted of 32 questions reflecting
the main aspects of the problem of CVI in pregnant
women, and answers to each question. 113 doctors
who answered all questions met the inclusion criteria
and compiled research material. The questionnaires of
18 doctors who did not fully answer all the questions
or gave contradictory answers were excluded from the
study. The average age of doctors was 46.2+1.09 years,
the average work experience was 19.7+1.09 years. The
remaining key characteristics of the survey participants
are shown in table 1.

Methods of statistical processing. The data obtained
as a result of the study were grouped by qualitative
characteristics and analyzed using methods of variation
statistics. To characterize the frequency of occurrence of
qualitative signs, their absolute number and percentage
ratio in the groups were determined. The statistical sig-
nificance of the difference between the groups divided
by different qualitative characteristics was determined
by the nonparametric Pearson criterion — x2.The differ-
ences between the groups were considered statistically
significant at p <0.05. Statistical processing of the ob-
tained results was carried out on a personal computer
using Microsoft Office Excel, a spreadsheet editor, and
the MedCalc 12.7 application software package.

The results of the study and their discussion. The
questions were divided into several groups. The first
6 questions were devoted to diagnostic measures to
identify varicose veins of the lower extremities as the
main sign of CVI, as well as varicose veins of the external
genitals, which is a clinical manifestation of stagnation
in the veins of the pelvis during the initial examination
of pregnant women and in subsequent consultations.
When asked whether pregnant women were inter-
viewed about the presence of any complaints charac-
teristic of venous insufficiency of the lower extremities,
the overwhelming majority of doctors (79.6%) replied
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Table 1 — Distribution of doctors by length of service, qualifications
and place of work

symptoms of pelvic varicose veins
in pregnant women, and 39.8%

Work At the place reported that they did it only if
experience of work Fhere were any symptoms. Accord-
s 9 DMS and DPM 13 = ing to 7 doctors, there is no need

yeann an State Hospital to conduct a survey in all pregnant
% 8,0% 11,5% 44,2% women.

6-10 year, n 18 Uzman Doctors 4 - | 23 The main purpose of these
rivate clinic i -
% 15,9% 3.5% 20,4% qu_estlons and the answers re
ceived to them was to study the
11-20 year, n 38 Residents 4 Women's 40 activity of gynecologists in the di-
% 33,6% 3,5% consultation | 35 49 agnosis and detection of CVI of the
21-30 year, n 29 Dissertants 5 onver .extremlty veins and peI'V|c
veins in pregnant women during

() 0, 0, . . .
% 25,7% 1,8% the first examination. It turned out
31 or more, n 19 Practical doctors 90 that most gynecologists are quite
% 16,8% 79,6% k_nowledgeable in thIS. area, and
give preference to objective and

Total  [n=113;100% n=113; 100% n=113; 100%| ¢|inical-instrumental ~examination

Note: DMS. — Doctor of Medical Sciences, DPM. — Doctor of Philosophy in Medicine

that it is necessary to check this information with every
pregnant woman. In 18.6% of cases, doctors stated that
they would conduct a targeted examination only if com-
plaints indicating CVI were detected. Only 2 gynecolo-
gists answered that there is no need to conduct this sur-
vey in all pregnant women.

It turned out that 53.1% of doctors performed a vi-
sual examination of the lower extremities of pregnant
women for the presence of varicose veins. 21.9% re-
plied that they carried out an examination only if there
were relevant complaints, and 15% of doctors entrusted
this examination to a specialist (phlebologist). As for
the instrumental examination for the diagnosis of CVI,
84.1% of doctors referred pregnant women only in the
presence of visual symptoms or complaints. 9 doctors
showed the importance of Doppler ultrasound for every
pregnant woman, and the same number of other doc-
tors gave a negative answer. A smaller number of doc-
tors (n = 5; 4.4%) referred patients to Doppler examina-
tion of pelvic veins. 77% said that there is a need for this
study only if there are complaints, and 18.6% said that
this study is not necessary.

36.3% of doctors examined each pregnant woman
for the presence of varicose veins of the external geni-
talia. 57.5% of doctors performed a visual examination
of the external genitalia with characteristic complaints
of a pregnant woman, and 6.2% did not consider it nec-
essary. 50.4% of doctors conducted a survey to identify

M | do not prescribe CT|
H Preventive class
1st class
M 2nd class
| Knee socks
Stockings
H Tights

B Elastic bandage

1%

Figure 1 — Types and classes of compression knitwear used by
doctors for the prevention of varicose veins (%). Note: CT is a
compression jersey.

methods for early detection of CVI.
Based on this analysis, we tried to
clarify the attitude to the second part of the study — the
purpose and use of compression knitwear in pregnant
women.

Almost half of the surveyed doctors (42.7%) — when
visible sinuous veins were found on the legs of pregnant
women, 16.4% — when confirming chronic venous insuf-
ficiency using a Doppler study, and 25.5% — based on
anamnesis data or the presence of chronic venous insuf-
ficiency in parents, recommended wearing compression
knitwear. 17.3% of doctors, even in the absence of com-
plaints from the pregnant woman, recommended using
compression stockings for preventive purposes. 18.8%
of doctors, in order to prevent CVI, prescribed compres-
sion knitwear in the first trimester, 38.4% in the second
trimester and 19.6% in the third trimester of pregnancy.
In 23.2% of cases, doctors did not consider it necessary
to use compression stockings for preventive purpos-
es. Figure 1 shows in percentage terms the types and
classes of compression knitwear prescribed to pregnant
women for the prevention of varicose veins.

As can be seen from the figure, about 1/3 of doc-
tors prefer the use of compression knitwear by pregnant
women of the preventive class. Taking into account the
individual characteristics of patients, there were also
combined responses. Attention is drawn to the smallest
percentage of the use of elastic bandages for preventive
purposes.

Different answers were received to the question
about the choice of the type and class of compres-
sion knitwear in pregnant women with varicose veins:
preventive class — 8.7%; 1st class — 19.2%; 2nd class
— 18.3%; knee socks — 2.9%; stockings — 30.8%; tights
35.6%; elastic bandage — 7.7%. Only one doctor spoke
about the absence of the fundamental importance of
using compression knitwear. When asked about the
timing of the appointment of compression knitwear to
pregnant women with varicose veins of the lower ex-
tremities, 46.4% of doctors indicated that the second
trimester was suitable for this. In 38.2% of doctors, such
therapeutic tactics were used in the |, and in 8.2% of
doctors —in the lll trimester. Doctors who do not recom-
mend compression knitwear were also identified (7.3%).

The approach to determining the duration of pre-
scribing compression knitwear for prophylactic purpos-
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es to pregnant women without symptoms of
CVI was ambiguous. 35.1% of doctors did not
prescribe compression knitwear for preven-
tive purposes to pregnant women without
complaints and symptoms of CVI. 37.8% of
doctors preferred to carry out prevention
before childbirth, 21.6% preferred to carry
out prevention until the end of the postpar-
tum period, 5.4% of doctors preferred to ex-
tend prevention up to 3 months after child-
birth. In the presence of varicose veins of the
lower extremities in pregnant women, 50.4%
of doctors considered it necessary to use
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compression knitwear before the end of the
postpartum period, 29.2% — up to 3 months

Figure 2 — Answers to the question about the appointment
of phlebotonics for preventive and therapeutic purposes.

after childbirth, 15% of doctors considered
that the use of compression knitwear before
childbirth is necessary, and 5.3% considered
that there was no need to use them at all.
The question of preferences in the type
and class of compression knitwear used in
pregnant women with edema and cramps of
the lower extremities was characterized by
different answers. 43.1% and 62.5% of doc-
tors, respectively, who did not prescribe the
wearing of knitwear, claimed that compres-
sion was of no fundamental importance in
preventing edema and seizures. For the pre-
vention of edema and seizures, 26.5% and
14.4% of doctors, respectively, preferred the
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preventive class, 6.9% and 8.7% — the first
class, 2.9% and 4.8% — considered compres-
sion knitwear of the 2nd class more effec-
tive. None of the doctors considered the use of golf in
the prevention of edema acceptable, only one doctor
pointed out the possibility of their use in the prevention
of seizures. The use of stockings by pregnant women
met the wishes of 12.7% and 7.7% of doctors, respec-
tively, and tights — 7.8% and 8.7%, respectively. Com-
pression with elastic bandages was noted in 6.9% and
2.9% of cases.

When asked about the use of hospital (antiembol-
ic) knitwear in pregnant women for the prevention of
thromboembolic complications in patients with vari-
cose veins of the lower extremities and CVI, 40.3% of
respondents answered as follows: “according to clinical
efficacy, hospital knitwear and standard compression
knitwear have the same effect.” 59.7% of gynecologists
prefer standard compression knitwear to hospital.

RAL-GZ-387 is a certificate of the strictest European
standard for elastic compression knitwear. The stan-
dards of this certificate take into account such qualities
as the composition of the product, material safety, com-
pression ability, elasticity, durability, etc. When asked
about the attitude to the certificate RAL-GZ-387, 19.6%
said that for them it is a quality standard; 57.1% said
that the presence of this certificate is desirable, but not
necessary. 23.2% of doctors noted that there is no need
for this standard in the practice of Azerbaijani doctors.

Two-thirds of the survey participants answered
negatively to the question about the appointment of
phlebotonic drugs for the prevention of varicose veins
and venous insufficiency in pregnant women. Figure 2
shows the answers of doctors to the question about the
timing of the appointment of phlebotonic drugs.

Figure 3 — Appointment of phlebotonics by doctors for therapeutic purposes

in edema and convulsions.

Approximately 80% of respondents considered it
unnecessary to prescribe such phlebotonics when preg-
nant women complain of edema of the lower extremi-
ties and convulsions. The remaining 20% of doctors
used phlebotonics to treat symptoms during pregnancy
and in the postpartum period (fig. 3).

When asked about the preference of phlebotonic
drugs for the purpose of treatment and prevention,
more than 40% of doctors noted Detralex. The second
place was taken by Foam (fig. 4).

It was interesting to determine to what extent the
answers of doctors with and without a degree corre-
spond to modern recommendations. For this purpose,
comparative statistics were carried out on the questions
asked by 19 gynecologists with an academic degree
and 94 practical gynecologists. Statistical accuracy was
determined by Pearson’s nonparametric criterion — x2.
Table 2 shows the groups of answers to the questions

0,90%
= Phlebodia

= Detralex = Troxevasin = Venorutin = Venosal

= Glivenol = Venoplant = Venolast = | do not appoint

Figure 4 — Percentage ratio of phlebotonics prescribed by doctors.
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Table 2 — Response options, between which there was a significant
difference, received from doctors with an academic degree

and without a degree

ber of doctors prescribing com-
pression stockings for treatment
is 29.2% of the total number of

respondents. To prevent the de-

With an |Without an - ;
academic| academic | p X2 velopment of complications in
degree | degree the future and prevent the pro-
Compression knitwear is not prescribed to pregnant 421% 191% |0,039|y=8,35 | 8ression of CVI, gynecologists
women for preventive purposes should be convinced of the ef-
e s preenie o o compresonnover] 267% | 5% |oo0s|xeiag | fectveness of longer-term use
According to the dlinical offect. hosoital knit . of compression stockings. The
ccording to the clinical effect, hospital knitwear . .

and standard compression knitwear have the same 52,6% 22,6% |0,049 | x*=3,87 appomtment of compression
effect. knitwear by doctors to pregnant
) women in most cases for the
It is desirable to have a certificate RAL-GZ-387 89,5% 55,1% 0,020 | x*=7,78 treatment of pregnant women
Phlebotonic drugs are prescribed in the second 15,8% 479% |0,003 |y=13,91 and not.for prevention, has.been
trimester of pregnancy for the treatment of CVI the subject of numerous discus-

Note: x*> — Pearson ‘s nonparametric criterion; p<0,05 — a significant difference between the results.

asked, between which there was a significant difference
(p <0.05).

The issues of diagnosis and treatment of CVI and
varicose veins in pregnant women are reflected in many
manuals. However, among them, protocols based on
clinical cases developed by the National Institute for
Health and Care Excellence (NICE) in the UK are of great
importance [5]. The responses to our survey were ana-
lyzed and compared with NICE protocols.

During the examination of pregnant women, the
lower extremities must be examined. Primiparous
women with varicose veins should be informed that
this problem is related to pregnancy. At the same time,
according to protocols, the use of compression knit-
wear during pregnancy relieves such symptoms of CVI
as pain, swelling in the legs and cramps and minimizes
the likelihood of complications of varicose veins, but is
not able to prevent the development of varicose veins.
If, in addition to complaints from the pregnant woman,
she has eczema, pigmentation, unhealed ulcers or scars
from healed ulcers, it is necessary to refer her to a phle-
bologist for Dopplerography. The opinions of our doc-
tors on this matter correspond to the protocols and can
be considered satisfactory.

Most gynecologists considered it advisable to use
compression stockings only before childbirth. The num-

sions and discussions at semi-
nars.

The careful approach of gynecologists to the ap-
pointment of phlebotonics during pregnancy was noted.
A negative answer was given to the question about the
use of phlebotonics for preventive purposes in 60% of
cases. Doctors prescribing phlebotonics indicated that
most of the appointments were made in the second tri-
mester and only before delivery.

Conclusions. The attention of gynecologists in Baku
to the diagnosis of CVI and varicose veins in pregnant
women can be assessed as satisfactory. In most cases,
there is a tendency among doctors to prescribe com-
pression stockings. A Doppler study in the diagnosis of
CVI of pregnant women with symptoms such as seizures
and edema is prescribed by about 2/3 of doctors. It is
planned to systematically conduct sanitary and agitation
work among pregnant women on the main measures of
prevention of CVI and awareness-raising activities in the
direction of expanding clinical examinations of pregnant
women to increase the effectiveness of compression
therapy.

Prospects for further research. To prevent the devel-
opment of complications in the future and prevent the
progression of CVI, gynecologists should be convinced
of the effectiveness of longer-term use of compression
stockings.
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NMPOB/IEMA XPOHIYHOI BEHO3HOI HEJOCTATHOCTI Y BATITHUX

Icmainosa H. .

Pe3stome. MeToto pob60Th ByN10 BUABUTU CXOXKICTb Ta BiAMIHHOCTI B MiAX04ax A0 AiarHOCTMKM Ta JliKyBaHHA Xpo-
HiYHOT BEHO3HOI HegocTaTHoCTi (XBH) y BariTHUX cepes, riHEKO0riB 3 Pi3HOK NPodeciiHO NigroToBKOK Ta A0CBI-
00M pobOTN HAa OCHOBI ONUTYBAHHA, NPOBEAEHOro y MicTi baky.

Byno nposeageHo onuTyBaHHA 113 riHeKkosoriB, WO NPaLoOTh B MONOTOBUX BYAMHKAX, FHEKONOTMYHUX Bigai-

NIeHHAX NiKapeHb, MHEeKONOriYHMX Ta NONOrOBUX BigLiNEHHAX NPUBATHUX KAIHIK Ta KIHOYMX KOHCYAbTaLiAX micTa
BaKy. OnuTyBanbHUK ByB po3pobaeHnin cniBpobiTHMKamu Kadenpm «3arasibHa Xipypria 3 Kypcamu cepueBo-CyauH-
HOT Xipyprii Ta Helpoxipyprii» AsepbangKaHCbKOro AepKaBHOMO iHCTUTYTY YAOCKOHANEHHA Nikapis im. A.AnieBa Ta
CKNaaaBscA 3 32 3anuTaHb, WO BifobpayKatoTb OCHOBHI acneKTn npobiemun XBH y BariTHWUX i BapiaHTiB Ha KOXKHe 3a-
nuTaHHA. CepeaHil BiK NikapiB cknagas 46,2+1,09 pokis, cepeaHii cTaxk pobotn — 19,7+1,09 pokis.
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Bianosigi 6inblOCTi riHEKOMOriB CBIAYNAN NPO BUKOPUCTAHHA KOMMNPECiMHMX NaHyix. Jlonneporpadito yepes cy-
[OMM Ta HabPAKKM y BAriTHUX BUKOHYIOTb 2/3 nikapiB. Ha 3anuTaHHA, Y4 ONUTYBAAM BAriTHUX NPO HAABHICTb Y HUX
AKMXOCb CKApT, XapaKTepHUX A/19 BEHO3HOT HeA0CTaTHOCTI HUMKHIX KiHLIBOK BifbLlwicTb nikapis (79,6%) Bignosinuy, wwo
HeobxigHO nepeBipATU AaHy iIHPOPMaLLito Y KOXKHOT KiHKK. Y 18,6% BUNaAKiB NiKkapi 3aaBWUIU, WO NPOBeAYTh LifeHa-
npasneHe 0b6CTEXEHHA TiZIbKW Y BUMAAKY BUABNEHHA CKapr, WO BKasytoTb Ha XBH. Jlvwe aBa riHekonora Bignosinu,
L0 HeMa€E HeobxigHOCTI NPOBOAMTH AaHe ONUTYBAHHA Y BariTHUX.

MpW3HaYeHHA KOMMNPECIMHMX MNaHYiX BariTHUM XKiHKaMm BiAbOYyBa€ETbCA YacTille 3 NiKyBa/IbHO HiX 3 NpodinakTny-
HOlo MeToto. BaxknumeicTb cepTudikaTy RAL-GZ-387 A1a BUKOPUCTAaHHA KOMMNPECIAHMX NaHYiX 6inbll NepeKkoHAnBa B
OLLiHKaX NiKapiB, WO MatoTb YYeHi CTyMNeHi, Hi*X B MPaKTUKIB.

PiBeHb yBaru no giarHoctn XBH cepep, rinekonoris micta baky € 3a40BinbHMM. MN1aHYETbCA CUCTEMATUYHE NPO-
BeAEeHHs CaHiTapHo-ariTauilfHOT poboTn cepep, BariTHUX WOA40 OCHOBHUX Mip npodinaktukm XBH Ta iHpopmauinHo-
NPOCBITHULbKNX 3aXOAiB Y HANPAMKY PO3LUMPEHHA KAIHIYHUX 0BCTeXeHb BariTHUX A1A NiABULWEHHA edeKTUBHOCTI
KoMnpecinHoi Tepanii.

KntouoBi cnoBa: xpoHiyHa BEHO3HA HeA0CTaTHICTb, BAriTHICTb, KOMNPECIMHUIA TPUKOTAK, ONUTYBa/IbHUK.

THE PROBLEM OF CHRONIC VENOUS INSUFFICIENCY IN PREGNANT WOMEN

Ismayilova N. F.

Abstract. Goal. To identify similarities and differences in approaches to the diagnosis and treatment of CVI in
pregnant women among gynecologists with different professional training and work experience based on a survey
conducted in Baku.

Methods. A survey was conducted of 113 gynecologists working in maternity hospitals, gynecological departments
of hospitals, gynecological and maternity departments of private clinics and women’s consultations in Baku. The
guestionnaire was developed by the staff of the Department of “General Surgery with courses of Cardiovascular
Surgery and Neurosurgery” of the Azerbaijan State Institute of Advanced Medical Education named after A.Aliyev
and consisted of 32 questions reflecting the main aspects of the problem of CVI in pregnant women, and answers
to each question. The questionnaire consisted of 32 questions reflecting the main aspects of the problem of CVI in
pregnant women, and the answers to each question. The average age of doctors was 46.2+1.09 years, the average
work experience was 19.7+1.09 years.

Results. The answers of most gynecologists testified to the use of compression stockings. Dopplerography due to
convulsions and edema in pregnant women is performed by about 2/3 of doctors. When asked whether pregnant
women were interviewed about the presence of any complaints characteristic of venous insufficiency of the lower
extremities, the overwhelming majority of doctors (79.6%) replied that it is necessary to check this information in
every pregnant woman. In 18.6% of cases, doctors stated that they would conduct a targeted examination only if
complaints indicating CVI were detected. Only 2 gynecologists answered that there is no need to conduct this survey
in all pregnant women.

The appointment of compression stockings by pregnant women occurs more often for therapeutic than
preventive purposes. The importance of the RAL-GZ-387 certificate for the use of compression stockings is more
convincing in the assessments of doctors with academic degrees than practitioners.

Conclusions. The level of attention to the diagnosis of CVlI among gynecologists inBaku is satisfactory. It is planned
to systematically conduct sanitary and agitation work among pregnant women on the main measures of prevention
of CVI and awareness-raising activities in the direction of expanding clinical examinations of pregnant women to
increase the effectiveness of compression therapy

Key words: chronic venous insufficiency, pregnancy, compression knitwear, questionnaire.
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