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A total of 115 pregnant women were assessed and divided into two groups. The retrospective group included
30 patients who underwent hysterectomy, while the prospective group comprised 85 patients managed with a uter-
us-preserving surgical approach based on a patented technique. All deliveries were performed via cesarean section.
Diagnostic procedures were based on clinical history and examination, ultrasound (including Doppler imaging and
MRI when indicated), and laboratory assessments such as coagulation profiles and hemostasiograms. The study
identified statistically significant laboratory abnormalities in patients with central placenta previa: anemia, leuko-
cytosis, neutrophilia, reduced lymphocyte and monocyte counts, and signs of hypercoagulability (shortened PT and
APTT, elevated fibrinogen levels, and increased thrombin time). These findings point to an inflammatory-hypoxic
syndrome and a heightened risk of thrombohemorrhagic complications.

Statistical analysis revealed significant differences between the main cohort and the control group (healthy preg-
nant women). Moreover, strong associations were identified between central placenta previa and factors such as
prior uterine surgeries, as well as maternal age and reproductive history. The findings emphasize the importance
of early diagnosis and a personalized approach to managing pregnancies complicated by central placenta previa.
The implementation of organ-preserving surgical techniques demonstrated promising results in reducing obstetric
morbidity and improving maternal and neonatal outcomes. This study supports the need for a comprehensive clin-
ical-diagnostic strategy and calls for the expansion of preventive and monitoring programs, particularly for women

at high risk for placenta previa.
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Connection of the publication with planned re-
search works.

The title of the PhD thesis, of which the work is a part
“Optimization of surgical treatment of placenta previa”.

Introduction.

The placenta is a vital organ that facilitates the con-
nection between the maternal and fetal systems, and its
anatomical position plays a crucial role in the healthy
progression of pregnancy and delivery. One of the se-
rious obstetric disorders is placenta previa, which is de-
fined by the abnormal implantation of the placenta in
the lower uterine segment [1, 2, 3, 4]. This condition is
associated with a high risk of antepartum hemorrhage,
preterm delivery, complications during cesarean section,
and other adverse outcomes for both the mother and
the fetus [5, 6]. The incidence of placenta previa varies
depending on several factors, including maternal age,
multiple pregnancies, the presence of uterine scars,
and the use of assisted reproductive technologies (ART),
among others. Despite advances in diagnostic tools and
treatment protocols, placenta previa remains a signifi-
cant clinical challenge in modern obstetrics, demanding
a deeper exploration of its clinical and diagnostic dimen-
sions [7].

The relevance of studying placenta previa lies in
its substantial contribution to maternal and perinatal
morbidity and mortality. According to the World Health
Organization (WHO), hemorrhages associated with pla-
centa previa are among the leading causes of maternal
death, particularly in low-resource settings, where time-
ly access to specialized obstetric care may be limited [8].

Advancements in ultrasound technology and other
imaging modalities over the past decades have signifi-
cantly enhanced the diagnostic capabilities for placen-
ta previa [9]. Nonetheless, despite these technological

improvements, the timely detection of placenta previa
and its associated complications remains a pressing clin-
ical challenge, essential for developing optimal manage-
ment strategies for pregnant patients.

In addition, exploring the pathophysiological mecha-
nisms that predispose to this condition is of great impor-
tance, as it may inform the development of effective pre-
ventive strategies. Particular emphasis should be placed
on individualized approaches to managing patients with
placenta previa, taking into account not only the ana-
tomical location of the placenta but also the presence
of coexisting risk factors. In the context of a rising preva-
lence of repeat cesarean sections, a major predisposing
factor for placenta previa, this topic gains further urgen-
cy in modern obstetric practice.

Therefore, examining the clinical and diagnostic di-
mensions of placenta previa is essential not only for im-
proving outcomes for mothers and newborns but also
for optimizing medical care — an aspect of paramount
importance to public health systems

The aim of the study.

To analyze the clinical and diagnostic aspects of pla-
centa previa in pregnant women.

Object and research methods.

This study involved a clinical assessment of 115
pregnant women diagnosed with central placenta pre-
via. The investigation was conducted in two phases:
retrospective and prospective. The retrospective phase
included 30 pregnant women (26.1%) with central pla-
centa previa, while the prospective phase comprised 85
pregnant women (73.9%). All participants were stratified
into two groups based on the treatment strategy ap-
plied. In the first group, consisting of 30 patients, hyster-
ectomy with or without adnexal removal was performed
(retrospective stage). The second group, representing
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the prospective stage of the study, included 85 patients
who underwent a new uterus-preserving surgical tech-
nique, protected under Eurasian Patent No. (11) 046838
(13) B1. All women in the study delivered via cesarean
section. This study was conducted in accordance with
the requirements of Good Clinical Practice (ICH E2(R6)
GCP) and the Declaration of Helsinki of the World Health
Organization. All women provided informed voluntary
consent prior to any procedures.

Comprehensive evaluation included obstetric and
gynecological examination, detailed medical and ob-
stetric history analysis, as well as general clinical, labo-
ratory, and instrumental diagnostics. All patients had a
complicated obstetric-gynecological history. Risk factors,
causes, and mechanisms of hemorrhage were identified
in accordance with standard clinical protocols, including
the WHO guidelines on the prevention and management
of postpartum hemorrhage, and national clinical proto-
cols issued by the Ministry of Health of the Republic of
Azerbaijan (2nd updated edition, Baku, 2022, pp. 15-20).
The study evaluated a range of clinical, laboratory, and
instrumental parameters. Detailed anamnesis was col-
lected, including extragenital and gynecological condi-
tions, menstrual cycle characteristics, reproductive his-
tory, hereditary factors, and other relevant background
data.

The diagnosis of placenta previa was based on pa-
tient history, reported symptoms, and the severity and
duration of bleeding episodes. Diagnostic confirmation
involved clinical, laboratory, and instrumental investiga-
tions. Ultrasound examinations of the pelvic organs were
conducted using the following equipment: “Aloka SSD
650", “Toshiba SSA 24”, and “Siemens Prima”, equipped
with 3.5-7.5 MHz transducers. When indicated, magnet-
ic resonance imaging (MRI) and Doppler studies were
also performed. Fetal condition assessment was carried
out using cardiotocography (CTG) to evaluate fetal heart
activity.

Statistical analysis of the collected data was per-
formed using “STATISTICA-20" “Microsoft Excel 2016”
software. Graphical representations were created with
“ORIGIN-7”. Statistical significance thresholds were set
at p<0.05, p<0.01, and p<0.001, in accordance with ac-
cepted standards for biomedical research.

Research results and their discussion.

As previously described, the study included 115
pregnant women diagnosed with central placenta pre-
via. The mean age of the participants was 36.5+£15.5
years. A majority — 101 women (87.8%) — were mul-
tiparous. When categorized by gestational age, central
placenta previa was most frequently observed between
33-37 weeks of gestation in 51 cases (44.3%). It was
identified in 38 women (33.1%) at 38-40 weeks, in 21
women (18.3%) between 28-32 weeks, and in 5 cases
(4.3%) during 20-27 weeks of gestation. Regarding men-
arche, 72 patients (62.6%) reported onset at 13-14 years
of age. Menstrual disorders were common: hypomen-
orrhea was reported in 18 cases (15.6%), hypermenor-
rhea in 33 cases (28.7%), and algodysmenorrhea in 43
cases (37.4%). A history of induced abortion was noted
in 62 women (53.9%). Analysis of anamnesis revealed
frequent extragenital comorbidities, the most prevalent
being iron-deficiency anemia, recorded in 48 patients
(41.7%). Respiratory conditions (e.g., chronic bronchitis,
asthma) were observed in 18 women (15.6%), and hy-

pertensive disorders were identified in 10 cases (8.7%).
Other notable conditions included gastrointestinal dis-
eases such as gastritis, cholecystitis, and cholelithiasis
in 8 women (7.0%); endocrine disorders (hypothyroid-
ism, autoimmune thyroiditis, and diabetes mellitus) in 7
cases (6.1%); and varicose veins of the lower extremities
in 4 patients (3.5%).

Among the gynecological conditions recorded in
patients’ medical histories, inflammatory pelvic dis-
eases — such as endometritis and cervicitis - were the
most common, identified in 8 women (7.0%). Uterine fi-
broids were noted in 11 cases (52.2%), uterine fibromas
in 3 (2.6%), colpitis in 22 (19.1%), bicornuate uterus in
3 (2.6%), cervical ectopy in 8 (7.0%), and endometrio-
sis in 4 cases (3.5%). In terms of clinical presentation,
vaginal bleeding of varying severity was observed in 60
patients (52.2%). Lower abdominal pain was report-
ed in 43 women (37.4%), increased uterine tone in 53
(46.1%), and low fetal presentation was identified in
110 cases (95.6%). Additionally, preterm birth occurred
in 77 patients (67%). All participants underwent cesar-
ean section as the method of delivery [10]. A subset of
61 patients from this cohort (Group ) was further an-
alyzed through detailed laboratory and instrumental
investigations, which provided critical insights into the
pathophysiology and risk profile associated with central
placenta previa.

The obtained results underwent statistical analysis
and were compared with data from the control group
(Group 1I), which consisted of 20 healthy pregnant
women with normal placental positioning. Comparative
statistical evaluation of the hemostasiogram revealed
significant differences between the study and control
groups (fig. 1). In Group |, the mean red blood cell (RBC)
count was significantly lower — 3.90+0.05 g/L com-
pared to 4.08+0.06 g/L in the control group (p<0.05). A
statistically significant reduction in hemoglobin (HGB)
levels was also observed: 103.8+1.3 g/L in Group | ver-
sus 114.05+1.40 g/L in the control group (p<0.001).
Similarly, the hematocrit (HCT) value in Group | was
31.6+0.43%, significantly lower than 35.85+0.65% in
the control group (p<0.05). The white blood cell (WBC)
count in Group | showed a slight but statistically signif-
icant increase: 10.47+0.12 x10%uL versus 9.62+0.28
x10%uL in the control group (p<0.05). A mild neutro-
philia was noted in the main group (75.95+0.77%) com-
pared to the control (71.2£1.06%) (p<0.05), accompa-
nied by a reduction in lymphocyte levels: 17.94+0.3%
vs. 19.81+0.47% respectively (p<0.05). Monocyte levels
were also significantly reduced in Group | (3.90+0.09%)
versus the control (6.77+£0.20%) (p<0.001). In addition,
there was a slight increase in platelet count (PLT) in the
main group (265.0+£3.86x10%uL) compared to the con-
trol (245.0£8.54x10%/uL) (p<0.05).

Thus, the statistical analysis of laboratory hemosta-
siogram parameters in patients with central placenta
previa revealed significant deviations compared to the
control group. In particular, the reduction in red blood
cell count, hemoglobin, and hematocrit levels indicates
the presence of anemia. The observed elevation in white
blood cells and neutrophils, along with decreased lym-
phocyte and monocyte counts, reflects activation of a
nonspecific inflammatory response. In our view, these
hematologic changes may represent a compensatory
reaction to chronic intrauterine stress and possible dis-
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ruption of uteroplacental blood
flow. Of particular concern is the 349
moderate increase in platelet
count, as central placenta previa 3sp
carries an inherent risk of both
thrombotic and hemorrhagic 200
complications, especially during
labor and delivery. 150

Regarding coagulation pa-
rameters, patients in this group 100
demonstrated a decrease in
prothrombin time (PT), activat- 50
ed partial thromboplastin time
(aPTT), and prothrombin index,
alongside an increase in fibrino-
gen and thrombin time, indicat-
ing a tendency toward hyperco-
agulability. These hematologic
shifts underscore the need for
close laboratory monitoring in women with central pla-
centa previa to prevent complications and adjust ther-
apeutic and diagnostic strategies accordingly. As previ-
ously noted, we also conducted ultrasound and Doppler
studies, the results of which are presented in figures 2
and 3.

Ultrasound examination in pregnant patients re-
vealed central placenta previa, with the placenta entire-
ly covering the internal cervical os. Increased echogenic-
ity and variable placental thickness, as assessed by the
Grannum grading scale (grades 0-3), were observed. In
certain cases, structural heterogeneity of the placenta
was detected, including localized placental hyperplasia
and calcifications, indicating the need for dynamic ob-
servation throughout pregnancy.

Figures 2 and 3 show ultrasound and Doppler imag-
es of central placenta previa in a 34-year-old pregnant
woman. Gestational age is 30-31 weeks. There is one
fetus in the uterine cavity (the head is compressed by
the walls of the uterus). Sutures after a cesarean section
are visualized along the anterior wall without signs of di-
vergence, the thickness of the myometrium in the area
of the sutures is at least 0.6 cm. The placenta is located
in the anterior wall in the area of the internal os. The
lower 1/3 of the placenta is located in the area of the
internal os. According to the Grannum classification, the
placenta corresponds to Grade | maturity, located along
the anterior and posterior walls with partial extension
onto the lateral uterine segments and demonstrating
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Figure 1 — Hemograstogram diagram of pregnant women with central placenta previa.

complete previa. Placental thickness ranges from 2.1 to
2.2 cm. Myometrial tone is increased (++) in the lower
uterine segments. The internal cervical os and cervical
canal are closed. The cervix appears soft and elastic,
flattened, and shortened to 2.4 cm. A uterine septum is
visualized in the upper right third of the uterine cavity.
Notably, in the lower and mid-anterior uterine wall, ap-
proximately 4.5-5.0 cm above the internal os, the myo-
metrium appears thinned, and the boundary between
placenta and myometrium is indistinct. This finding rais-
es suspicion for potential placental invasion (based on
our clinical observation).

Analysis of Doppler ultrasound data showed gesta-
tional age—related hemodynamic changes in key vessels,
specifically the umbilical artery (arteria umbilicalis),
uterine artery (arteria uterina), and middle cerebral ar-
tery (arteria cerebri media). It is crucial to note that any
detected abnormalities in fetal or uteroplacental blood
flow dynamics should prompt timely interventions
aimed at optimizing uteroplacental perfusion.

Thus, placenta previa centrally located in pregnant
women is associated with significant clinical, laboratory,
and ultrasound changes that reflect the severity of the
gestational course and indicate a high risk of both peri-
natal and maternal complications. The findings empha-
size the importance of early diagnosis, comprehensive
assessment of maternal status (including medical histo-
ry, laboratory, and instrumental data), and individualized
planning for the mode of delivery. Special attention must
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Figure 2 — Ultrasound and Doppler examination. Central placenta previa (own observation).
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Figure 3 — Ultrasound and Doppler examination. Central placenta previa.

be paid to monitoring hemostasis and placental struc-
tural characteristics during ultrasound, especially when
features of placental accreta or myometrial abnormali-
ties are present.

Given the high incidence of preterm birth and hem-
orrhagic complications, all women with central placenta
previa should be managed in a specialized inpatient set-
ting equipped for emergency surgical intervention and,
when necessary, neonatal resuscitation.

Conclusions.

1. Central placenta previa was more frequently ob-
served in multiparous women of advanced reproductive
age, most commonly between 33 and 37 weeks of gesta-
tion, highlighting this period as a critical window for the
clinical manifestation of the pathology.

2. A history of menstrual irregularities, medical abor-
tions, and gynecological inflammatory diseases appears
to be a predisposing factor for abnormal placental at-
tachment.

3. Vaginal bleeding of varying severity was noted in
52.2% of cases, and preterm delivery occurred in 67%.
Cesarean section was performed in 100% of cases, un-
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derlining the severity of the clinical course and the ne-
cessity of surgical management.

4. Laboratory data revealed pronounced anemia
(reduced RBC, hemoglobin, hematocrit), signs of in-
flammation (leukocytosis, neutrophilia, lymphopenia,
monocytopenia), and a trend toward hypercoagulation
(shortened prothrombin time, decreased APTT, elevated
fibrinogen and thrombin time), indicating a high risk of
thrombohemorrhagic complications.

5. Ultrasound and Doppler studies confirmed com-
plete coverage of the internal cervical os by the placenta,
echostructural abnormalities (hyperplasia, calcifications,
heterogeneity), thinning of the myometrium with pos-
sible placental invasion, and hemodynamic alterations
in the uteroplacental circulation - all of which demand
close, dynamic monitoring.

Prospects for further research.

It is planned to develop a comprehensive approach
to the management of pregnant women with central
placenta previa, as well as the use of innovative or-
gan-preserving surgical tactics of delivery, which allows
preserving the reproductive function of a woman and
avoiding massive blood loss.

KNIHIYHI TA AIATHOCTUYHI ACMEKTU NEPEONEXAHHA NNALEHTU
Y BATITHUX XKIHOK

HaykoBo-gocnigHuii iIHCTUTYT aKywepcTBa Ta riHekonorii (m. baky, Asepb6aiigyKaH)
statya2021@mail.ru

Ob6cmexceHo 115 sazimHux 3iHOK, po3nodineHux Ha 08i epynu: nepwy epyny ckaaau 30 8a2imHux nayieHmMokx
3 YeHMpPAsnbHUM NepednexaHHAM NaaueHmu, AKUM Oyaa 8UKOHOHA eKCmuprnauis Mamku (pempocrnekmusHuli
eman), 8o Opyeoi ysiliwnau 85 eazimHuUX NAyieHMOK, AKUM 3ACMOCOBAHA Op2aHO3bepizaroya MemoouKa
(npocnekmusHuli emarn, 3aMaMeHMOBAHA MAKMUKQA XipypeiuHo20 mpy4YaHHs). Bcim nopodinaam 6ynao nposedeHo
Kecapis po3muH. liazHocmuKa rpyHmyeanaca Ha KiHiKo-aHaMHecmu4HUX 0aHUX, YbmpassyKo8oMy 00CAIOMEHHI
(3 donnepoepagpiero ma MPT 3a HeobxiOHOCMI), & MAKOX 1a60PAMOPHUX AHAI3AX, BKAKOYAOYU 2eMOoCmaszioepamy,
Koaeynoepamy. BuseneHo OocmosipHO 3Ha4yw,i 8i0XuneHHA 1ab6opPAMOPHUX MOKA3HUKI8 Yy MNAUiEHMOK 3
UeHMpPanoHUM nepeodsiexaHHAM naAauyeHmu: aHemis, nelikoyumos, Helimpoginis, 3HUHEHHSA pisHA aimgoyumis i
MOHOUUMIB, @ MAKOX 03HAKU 2inepkoaaynayii (3HuxeHHsa MTB i AYTB), nidsuwjeHHA ¢ibpuHozeHy i mpombiH08020
Yacy), Wo BKA3Y€E HA HAABHICMb 3aMasbHO-2iMOKCUYHO20 CUHOPOMY i pUu3uKy Po3eUMKY mpombozemopaziyHux
YCK/1aOHeHb.

CmamucmuyHull aHaniz nidmeepous 00cMoBipHi 8iOMIHHOCMI MiX OCHOBHOIO MA KOHMPO/bHOK 2pynamu
(300posi s8azimHi). Kpim mozo, 8cmaHosaeHO micHuUli 38'A30K MiXC UEHMPAAbHUM MepedneXaHHAM naayeHmu i
maKumu pakmopamu, AK nonepedHi onepayii Ha Mamuji, a maxkoxc gikosuli i pernpodykmueHul aHaMHe3 NayieHMoK
0aHoikocopmu. OmpumaHiOaHinioKpecrorome HeobxiOHICMb PaHHLOI0ia2HOCMUKU UeHMPasn6HO20 NepeoneHaHHsA
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naauyeHmu ma iHOugioyasibHo20 Nioxody 00 sedeHHsA sazimHocmi. BriposadxeHHs opaaHo3bepizaoyux Memooux
10Ka3as10 MepcrnekmusHiCme Yy 3HUMEHHI aKywepCcobKux empam i noninuweHHi pesynsmamie 014 mamepi i
nnoda. lMposedeHe 00cniOHeHHA 0brpyHmMosye HeobxiOHiCMmb KOMI/IeKCHO20 KAiHIKO-0ia2HOCMU4Ho20 nioxody i
PO3WUPEHHA NPO2PAM 3 MPOPINAKMUKU Ma MOHIMOPUH2Y PU3UKY nepednexaHHA naayeHmu, ocobauso 8 epynax

BUCOKO20 pU3UKY.

Knro4oei cnoea: nepedsaenaHHsA naayeHmu, Kpogomeyi nid 4ac ea2imHocmi, yeHmMpasabHe nepeodsieHaHHs

naayeHmu, 2icmepekmomis.

3B8’A30K ny6nikauii 3 nnaHOBaHMMM HAyKOBO-4,0-
cnigHumu pobotamm.

HasBa KaHAMAATCbKOI AMcepTaLii, YaCTUHOMO AKOI €
AaHa poboTa: «OnTumisalis XipypriyHoro nikyBaHHA ne-
peanexaHHA NNaueHTU».

Bcryn.

MnaueHTa € HallBaXKMBILLIMM OpraHom, wo 3abesne-
yye 3B’A30K MiXK opraHiamom maTepi i nnoga, i ii aHaTo-
MiYHe po3TallyBaHHA Bifirpae KAOYOBY PO/b B YCMiLLHO-
My nepebiry BariTHOCTi Ta nonoris. OgHi€l0 3 CePNO3HUX
AKYLIEPCbKMUX MaTONOTiA € NepeffieaHHA MNIALEHTH,
AKE XapaKTepPU3YETbCA ii aHOMANIbHMM PO3TallyBaHHAM
B HMXXHbOMY cermeHTi matku [1, 2, 3, 4]. Lla naTonoria
ACOLLIIOETLCA 3 BUCOKMM PU3MKOM KPOBOTEY, nepeayac-
HUX NOJOTiB, YCKNAaAHEHb MNiJ, Yac KecapeBoro po3TUHY
Ta iHWWX HECMPUATAMBUX HACNILKIB AK 4NA maTepi, Tak
i ana autuum [5, 6]. YactoTa nepeanexkaHHA NaaueHTn
Bapitoe B 3a/1eXKHOCTI Big pagy ¢aKtopis, BKALOYAtOUU
BiK MaTepi, baratonnigHi BaritHocTi, pybui Ha maTui, a
TAKOXX BWKOPUCTAHHA [AOMOMINKHUX PEenpoayKTUBHUX
TexHonorin Towo. HesBaxkatoum Ha nporpec B o6nacTi
[OiarHOCTMKM Ta NiKyBaHHA, AaHa NaTONOTiA 3a/1IMLWAETHCA
ceplio3Ho0 NpobaemMoto Cy4acHOi MeguLMHU, WO BU-
Marae rMMBboKoro aHanisy ii KAiHIYHKX i AiarHOCTUYHUX
acnekris [7].

AKTYaNbHICTb BWMBYEHHA MNEPEANEKAHHA MNaALEH-
TM 06ymoBnEeHa 1i 3HAYHUM BHECKOM Y MATEPUHCHKY,
NnepuHaTaNbHYy 3aXBOPHOBAHICTb | CMEPTHICTb. 3a AaHK-
MW BcecBiTHbOI opraHisalii oxopoHu 3g0pos’a (BOO3),
KpoBOTEYi, MOB’A3aHi 3 Nepeasie’kaHHAM MAALLEHTH, 3a-
MMatoTb OHe 3 MPOBIAHUX MicUb cepes NPUYMH MaTe-
PUHCbKOI CMEpPTHOCTI, 0COb6IMBO B KpaiHax, WO PO3BU-
BaOTbCA, Ae AOCTYN 40 CBOEYACHOI MeAMYHOi 4ONOMOrn
MoKe byTM obmexkeHUm [8].

P0O3BMTOK yNbTPa3BYKOBUX TEXHO/OTIN Ta IHWKNX Me-
TOAiB Bi3yasi3aLii 3a OCTaHHi A4eCATUAITTA 3HAYHO NoAin-
LUMB MOXKNBOCTI iarHOCTUKM NepeaeXKaHHA NaaLeHTH
[9]. MpoTe, HE3BAXKAKOUM Ha Wi LOCATHEHHS, aKTya/lbHUM
3a/IMLWIAETHCA 3aBAAHHA CBOEYACHOIO BUABNEHHA Nepea-
NIeXKaHHA NNAUEHTM Ta acoLiMOBaHUX YCKNAAHEHb ANA
PO3PO6KM ONTUMANbHUX TAaKTUK BEAEHHSA BariTHUX. Kpim
Toro, ocobnmBe 3Ha4YeHHA MA€E BMBYEHHS naTtodisiono-
FYHMX MEXaHi3MiB, LLLO CMPUAIOTb PO3BUTKY AaHOI NaTo-
norii, Wwo A03BoMNTb Po3pobutn edeKTuBHI npodinak-
TUYHI cTpaTerii. OcobamBy yBary HeobxigHO NpuainATU
TaKOX iHAMBIAYyaNi30BaHUM MiAxoAam y BeAeHHi naui-
€HTIB 3 Nepea/ieXaHHAM MNALEHTH, LLLO BPAXOBYHOTb He
TiNIbKM aHaTOMiYHi 0cO6MBOCTI PO3TaLLyBaHHA NaaLEeH-
TW, ane i HaABHICTb CynyTHiX paKToOpiB pU3NKY. B ymoBax
BMCOKOI 4aCcTOTM NMOBTOPHWUX KeCapeBUX PO3TUHIB, AKI €
3HaYYLWMUM CNPUATANBUM GaKTOPOM A/A PO3BUTKY ne-
peanexaHHsa NaaueHTU, Tema CTae e 6inbl aKkTyasb-
HOIO B Cy4aCHOMY aKyLLepCTBi.

TakKMM YNHOM, BUBYEHHA KAIHIYHUX i AiarHOCTUYHUX
ACMNeKTIB nepeaneraHHA NNALEHTU A03BONAE HE TiZIbKK
NONINWWTM NPOrHO3 AAA MaTepiB i HOBOHAPOAKEHMUX,

ane M onTUMI3yBaTM MeLUYHY AONOMOrY, WO 0cobanso
BaXKIMBO A/1A CUCTEMM OXOPOHM 340POB’s.

MeTa gocnigKeHHs.

BM3HAUMTU KANiHIYHI Ta AiarHOCTUYHI acNeKTU LeH-
TPa/IbHOTO NepessieXKaHHA NAaLeHTH Y BariTHUX XKiHOK.

O6’eKT i meTOAU AOCNIAKEHHA.

Y pamKax gaHoro gocnigsKeHHs byno npoeegeHo 06-
cTexkeHHA 115 BariTHMX NALEHTOK 3 LEeHTPasibHUM ne-
peanexaHHAM nnaueHTu. PoboTta BKAOYana ABa eTanu:
PETPOCNEKTUBHUIN | NPOCNEKTUBHUN. Y peTpoCneKkTmB-
HY YaCTUHY AOCNiAMKeHHA yBiwam 30 BariTHUX KiHOK
(26,1%) 3 LEHTpPaNbHUM NepeaNerKaHHAM MNAaLeHTH, B
NPOCNEKTUBHY - 85 BariTHUX KiHOK (73,9%). Bci yuacHumui
6ynn po3gineHi Ha ABi rpynu 3a1eXHO BiJ, 3aCTOCOBAHO-
ro nigxogy 4o NikyBaHHA. Mepwili rpyni, Wo BKAOYana
30 naujieHTOK, 6yN0 NpoBeAEHO eKCTUpNaLLiio MaTku 3/
6e3 nNpuaaTKiB (PeTPOCNeKTUBHMUIA eTan AOCNiAKEHHSA).
Opyriv rpyni, wo cdopmyBana NPOCNEKTUBHY YaCTUHY
OOoCNiaXeHHsA, 85 naLjieHTKam 3aCTOCOBaHO HOBUI MeToZ,
opraHo3bepiratoyoi XipypriyHoi TaKTUKK (EBPasiicbKuit
naTteHT (11) 046838 (13) B1). Bcim naujeHTKam nposBoau-
JIOCA PO3POAXKEHHA LWIAXOM KecapeBoro postuHy. [lig,
Yyac npoBeAeHHA JaHOro AocigKeHHs 6yno JOTpUMaHo
Bumor Good Clinical Practice (ICH E2(R6) GCP) Ta lesib-
CiHCbKOI [leknapau,ii BcecBiTHbOI MeagnyHOi opraHisauii.
[o nouaTtky byab-AKMX npoueayp yci NauieHTn Haganm
iHpopmoBaHy A06pPOBINbHY 3rogy Ha y4acTb.

KomnnekcHe 0b6CTeXKEHHA BKAOYAI0 aKyLWepCbKO-Ti-
HEKOJIOFIYHUI OrNAg, aHania aHaMHEeCTUYHUX AaHUX,
3araNbHOKNiIHIYHE Ta N1aboPaTOPHO-IHCTPYMeEHTabHe
obcTexkeHHA. Y BCiX NaLieEHTOK BigMiYeHO O6TAMKeHUM
aKYLLIEePCbKO-TiIHEKONOTYHNIN aHaMHe3. TaKoX BuAB/e-
HO GaKTOPU PU3UKY, MPUYMHM Ta MEXAHI3MM KpoBOTEY
Ha OCHOBI CTaHZAPTHMX NPOTOKOIB Bi4MNOBIAHO A0 pe-
KomeHgauin BOO3 wono npodinakTvkmM Ta NiKyBaHHA
NiCNANONOrOBMX KPOBOTEY, @ TAaKOX HaLiOHANbHUX KAi-
HiYHMX npoToKonie MiHicTepcTBa OXOPOHM 340p0B’A
AsepbaligxaHcbKoi Pecnybniku (2-e oHoBNeHe BUAAH-
HA, Baky, 2022, ctop. 15-20). AHanisyBanuca KAiHivHi Ta
NabopaTopHi, iIHCTPYMeHTanbHi AaHi. BuBYanuca aHam-
HECTUYHI AaHi, WO BK/IIOYAOTb eKCTPpareHiTasibHy Ta riHe-
KO/IOTIYHY NATONOTit0, XapaKTep MEHCTPYaNbHOTO LUKAY,
penpoayKTMBHOI GYHKLIi, cnagKkoBi pakTopu TOLO.

[JiarHoctvka nepegnerkaHHA NaaLeHTU IpyHTyBana-
CA Ha aHamHe3i, CKaprax NaLi€HTOK, a TaKOX TAMKOCTI
Ta TPMBANOCTI KpoBOTeY. [1nA NigTBEpAXKEHHA AiarHOo3y
3aCTOCOBYBANNUCA KJiHIYHI, NabopaTopHi Ta iHCTPyMeEH-
TanbHi meToau. YnbTpassyKoBe JocnigxkeHHa (Y3/)
OpraHiB Masoro Tasa BMKOHYBA/s0CA 3 BUKOPUCTAHHAM
anapartis «Aloka SSD 650», «Toshiba SSA 24» i «Siemens
Prima», ocHaweHux gatymkamm vacrtotoro 3,5-7,5 Mlu,.
Mpn HeobxiAHOCTI NPOBOANANCA MArHiTHO-pe30HaHCHa
Tomorpadia (MPT) i gonneporpadiyHi AOCHiAKEHHS.
OuiHKa cTaHy naoaa 34iMcHIoBanacA 3a AONOMOTOH Kap-
niotokorpada (KTI) ana aHanisy cepueBoi akTUBHOCTI.
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CTaTMcTMYHA 06pobKa JaHMX BMKOHAHA 3 BUKOPMC-
TaHHAM nporpam «STATISTICA-20» i «kEXCEL 2016». na
nobynosu rpadidyHMx maTepianis 3acTocoByBasiaca nNpo-
rpama «ORIGIN-7». lMoporosi 3HaYeHHA CTAaTUCTUYHOI
3HauywocTi ctaHosuaun p<0,05, p<0,01 i p<0,001, wo
BiZiNOBiZla€ BUMOram mMeAuKo-6ioN0rivYHUX A0CNiAMKEHb.

Pe3ynbTati pocinaKeHHA Ta ix 06rosopeHHs.

Y pocnigeHHi B3anM yyactb 115 BariTHUX KiHOK 3
LEHTPA/IbHUM nepegiexaHHAM naaueHTu. CepeaHin
BiK nmopoginb ctaHosmB 36,5+15,5 pokis. MoBTOpHI no-
noru craHosuau 101 (87,8%) Bunaakis. 3rigHo 3 recTa-
LiMHMM TepMiHOM BariTHOCTI, LEHTpanbHe nepease-
YKaHHA NaaueHTn B BinbWOCTI BUMaAKiB cnocTepiranoca
y nopoginb Ha 33-37 TWKHI rectauii — 51 (44,3%); Toai
AK Ha 38-40 TMKHI — y 38 (33,1%); Ha 28-32 TUXKHI — ¥
21 (18,3%); 20-27 TvxkHiB —y 5 (4,3%) BMnagKax. Y 6inb-
wocTi 72 (62,6%) NauieHTOK MeHapxe cnocTepiranacs 3
13-14 pokis. MopyLIEHHA MEHCTPYasbHOrO LMKAY, 30-
Kpema: rinomeHopen Big3HayeHa B 18 (15,6%) Bunaa-
Kax; rinepmeHopes — B 33 (28,7%); anbrogMcmeHopes
— B 43 (37,4%) BunagKax sianosigHo. MeauuHi aboptu
3apeecTpoBaHi B 62 (53,9%) Bunagkax. AHanis aHam-
HECTUYHMX JaHMX MOKa3as, WO HalyacTile cepen eKc-
TpareHiTaNIbHOI NATONOTIT BiAMIYEHi: aHeMiA, WO HOCUTb
3anisoaediyMTHUIM xapakTtep — B 48 (41,7%) BUnaakax,
3aXBOPIOBAHHA OpraHiB AnxaHHAa B 18 (15,6%) Bunaa-
Kax, rinepTeH3mBHi ctaHu — B 10 (8,7%) Bunagkax. 3ape-
€CTPOBaHi TAaKOX 3aXBOPKOBAHHA LUJYHKOBO-KULLKOBOIO
TPaKTy (racTpUTH, XONELMCTUTU, }KOBYHOKAM SHA XBOPO-
6a) —y 8 (7,0%), 3axBOptOBaHHA EHAOKPUHHOI CUCTEMM
(rinoTMpeos, ayToiMyHHUIA TUPEOIAUT, LYKPOBUIA AiabeT)
—y 7 (6,1%), BApMKO3HE PO3LUMPEHHA BEH HUMKHIX KiHL,-
BOK — Yy 4 (3,5%) BMnazKax BignosigHo.

Cepepn, TiHEKONOriYHMX 3axXBOPKOBaHb B aHaMHe-
3i HaMyvacTilwe 3ycTpivyanuca 3ananbHi 3aXBOPHOBAHHA
opraHiB masioro Tasa (eHAOMEeTpUT, uepsiumut) — y 8
(7,0%), mioma matkm — B 11 (52,2%), dibpoma maTku —
B 3 (2,6%), konbniT — B 22 (19,1%), ABOpora maTka — 3
(2,6%), ekTonia wWuitkn maTtkm — 8 (7,0%), eHaomeTpios
— B 4 (3,5%) Bunaakax. Y KNiHiYHI KapTUHI KpoBoTeYi B
pisHomy o6casi cnoctepiranmcsa y 60 NaLieHTOK A4aHOro
KOHTUHIEHTY, WO cKnano 52,2% sunagkis, 6oni B HUXK-
Hill YacTWHI XuBoTa — y 43 (37,4%), NiaBULLEHWNI TOHYC
MaTKu —y 53 (46,1%), HM3bKe po3TallyBaHHA Nao4a — Y
110 (95,6%). Y 77 (67%) Big3HauyeHi nepea4vacHi nosoru.
Bcim nauieHTKam pogopo3pilleHHA NpoBeAeHO Xipyp-

M irpyna I rpyna
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115,05

103,8

75,95

7,2
19,81

o

1 2 3 4 5 6 7
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1- RBC(g/L); 2- HGB(g/L); 3- HCT(%); 4-WBC(x10°/pL); 5- NEUT(%), 6- LYM(%); 7- MONO(%);

8- PLT (x10%/nL); 9- ECS(mm/ron)

PucyHoK 1 — liarpama remorpacrasiorpamu BariTHMX KiHOK
3 LLeHTPaZIbHUM NepeaneXaHHAM NAALEHTU.

rYHUM METoAOM KecapeBoro po3TuHy [10]. Hamu 6ynn
npoaHanizoBaHi pe3ynbtTaT NabopaToOpPHO-IHCTPYMEH-
TaNbHUX JoCAigKeHb y 61 nauieHTKM gaHoi KoropTu (I
rpyna).

OTpuMmaHi pesynbtatv byam niggaHi cTaTUCTUYHO-
My aHani3zy B MOPIBHANBHOMY acneKTi 3 A4aHUMMU KOH-
TponbHOi Il rpynu (Kr), siky cknanmn 20 340poBUX BariT-
HUX IHOK 3 HOPMa/NbHOK MaaLeHTauielo. AK Nokasas
CTAaTUCTUYHUI aHanNi3 remocTasiorpamu, 6yam BUAB/EHI
[AOCTOBIpHI BiAMIHHOCTI B MopiBHIOBaHMX rpynax (pwmc.
1). Tak, B | rpyni KinbKicTb eputpoumntis (RBC) B cepea-
Hbomy (Mzm) 6yna pgoctoBipHO HuKYow (3,90+0,05
g/L), Toai sk B8 KI 4,08+0,06 g/L (p<0,05). Cnocrepira-
JIOCA CTaTUCTUYHO AOCTOBIPHE 3HUXKEHHA PiBHA remor-
nobiny (HGB) B | rpyni no BiaHoweHH0 ao Krr: 103,8+1,3
g/L i 114,05+1,40 g/L (p<0,001) sianosigHo. lemaTo-
KpuT (HCT) B ocHOBHIN | rpyni cknas 31,60,43%, Togi
AK B KI BM3HauyaBca B iHTepBani 35,85+0,65% (p<0,05).
PiseHb nerikoumtie (WBC) B | rpyni 6yB He3Ha4yHO nia-
BMLIEHUI B nopiBHAHHI 3 KI (10,47+0,12 x103/uL i
9,62+0,28x103/uL (p<0,05). Y AaHMX NaLiEHTOK crocTe-
piranoca He3HayHe NiABULLEHHA PiBHA HelTpodinis (B
OCHOBHIW rpyni: 75,95+0,77%, y Il rpyni -71,2+1,06%)
(p<0,05); 3HUKeHHs piBHA AimdouuTie (17,94+0,3% B |
i 19,81+0,47% (p<0,05) y Il rpynax BignosigHo. BiasHa-
Yyanocs i 3HUKeHHsA piBHA moHouwuTis (3,90+0,09% B | i
6,77+0,20% vy Il rpynax (p<0,001), a TaKoX i HE3HAYHE
NiABULLEHHA KiIbKOCTi TPOMBOUMTIB NO BiAHOLWEHHIO A0
KI (265,0+3,86x103/uL i 245,0+8,54x103/uL (p<0,05)).

TaKMM YMHOM, OTPMMAHI pe3ynbTaT CTaTUCTUYHOTO
aHanisy nabopaTopHMX NOKa3HWMKIB remocTasiorpamm y
NaLLEHTOK 3 LEHTPaNIbHUM NePeaNeKaHHAM NNALEHTH
BUABW/IM AOCTOBIPHI BiAXW/IEHHA B MOPIBHAHHI 3 AaHU-
MW KOHTPOJIbHOI rPynn, 30Kpema, 3HUMKEHHA KiZIbKOCTi
epuUTPOLUTIB, reMornobiHy, reMaToKpuTy, Lo CBiAYNUTb
Npo HaABHICTb aHeMii, NiABULLEHHA PiBHA NenKouuTis,
HelTPodiNiB NPY 3HWMMKEHHI KinbKocTi nimdpouunTis i mo-
HOLMTIB Bifobparkae akTMBaLito HecreyMpivyHOI 3anab-
Hoi Bignosigi. Ha Haw nornsg, Taki 3aMiHM MOXYTb 6yTH
KOMMEHCATOPHOI PEeaKLIE Ha XPOHIYHWUI BHYTPIL-
HbOYTPOOHMI CTPECOBMIN CTaH i MOXK/AMBE NOPYLUEHHA
MaTOYHO-M/IALEHTAPHOrO KPOBOTOKY. Bumarae yBsaru i
nomipHe NiaBULLEHHS PiBHA TPOMBOLMTIB, OCKIZIbKM Npw
LEeHTpasibHOMY nepeasiexkaHHi NAaueHTU iCHYE NOTeH-
LiNHUIA pU3MK TPOMBOTUYHUX i remopariyHmMx ycknag-
HeHb, 0cobaKBO Nig Yac nosoris).

XapaKkTtepusyoum  Koaryno-
rpamy, HeobxiZHO BiA3HAYUTH,
O Y NALIEHTOK OAHOI KaTteropil
CNOCTEPIranoca 3HWMKEHHA MNpo-
TpombiHoBoro yacy, AYTB (ak-
TMBOBaHE YacTKoBe (Mmapuianb-
He) TpombonnacTMHOBMIA Yac) i
npoTpombiHOBOro iHAEeKcy, nia-
BULLEHHA pPiBHIB GibpuHOreHy i
TPOMBIHOBOrO Yacy, WO BKa3sye
Ha PU3MK PO3BUTKY rinepkoary-
nauii. BuABNeHi remaToNoriyHi
3pyLIEeHHA MiAKPecnTb He-
0bxigHicTb  6inbll  peTenbHoOro
NabopaToOpPHOro MOHITOPUHIY Y
NaLiEHTOK 3 UEHTPanbHUM ne-
peanexaHHAM naaueHT and
CBOEYACHOTO nonepeaeHHn
YCKNIAAHEHb i KOPeKTyBaHHA Ai-

41,2
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PUCYHOK 2 — YnbTpa3ByKoBe Ta AoNepiBcbKe A0CAiAKEHHA. LieHTpanbHe nepeanekaHHA NNaLueHTH (BnacHi cnoctepeskeHHs).

KYBa/IbHO-AiarHOCTUYHOT TaKTUKK. AK Byn0 BMKIageHO
BULLLE, HAMK Bynn NpoBeAeHi | yNbTpa3ByKOBI, goniepo-
rpadiyHi gocniaskeHHs (puc.2, puc.3).

B ynbTpa3ByKOBiN KapTUHi y BariTHUX NaLiEHTOK Bi-
3yanisyBasoca UeHTpasibHe nepeasieXXaHHA MNAaLeHTH,
AKa MOBHICTIO NepeKpMBasIa BHYTPILLHIN 3iB, 36iblUEHHS
€XOreHHOCTi, 3MiHW TOBLMHM NAALEHTU 3a MpaHHYMOM
(0-3 c1.), B OeAKUX BUMaaKax 6ynn BuABAEHI HeoAHO-
PIAHICTD i CTPYKTYpPW, MicLAMMK rinepnaasia naaueHTy,
Ka/IbLMHATK, LLO BKA3YE HA NPOBEAEHHSA CMOCTEPENKEH-
HA B ANHaMILL.

Ha puc. 2 i puc. 3 npeacrasneHi yabTpa3ByKoBi Ta J0-
naeporpadiyHi KAPTUHU LEHTPANbHOTO NepeasiexaHHA
NaaLeHTH y BariTHOI XKiHKK 34 poKiB. [ecTauiliHWA TepMiH
BaritHocTi 30-31 TmKAeHb. Y NMOPOXHWUHI MATKM OOMH
nnig, (ronoBKa 34aBneHa CTiHkaMu MaTku). Mo nepeaHii
CTiHLi Bi3yani3yloTbCA WBKW MNiCNA KecapeBoro pPo3TUHY
6e3 03HaK PO3XoAKEeHHSA, TOBLMHA MioMmeTpisa B obacTi
wBiB He meHLwe 0,6 cm. MnaueHTa pO3TaOBYETLCA B Me-
peAaHin cTiHui B 061acTi BHYTPIWHbLOrO 3iBy. HUHA 1/3
nAaueHT po3TalloBaHa B 06/1acTi BHYTPILHbLOTO 3iBy.
3a lpaHHYMOM nnaueHTa | cT. 3pinocTi no nepeaHiit i 3a-
[OHIN CTIHKaxX 3 YaCTKOBMM nepexoom Ha biuHi, 3 o3Ha-
KaMu NOBHOTO nepegnexaHHA. ToswuHa — 2,1-2,2 cm.
ToHyC MiOMETpIA B HUXKHIX CErMeHTax MiaBULLEHUI (++).
BHYTpIiLWHIl 3iB | LepBiKanbHWI KaHan 3iMKHYTI. LLniika
M’SIKO-eNacTUYHOT KOHCUCTEHL,i, Cn/oweHa, BKopoye-
Ha 00 2,4 cm. Y BepxHilt TpeTuHi (1/3) npaBopyy maTtku
Bi3yani3yeTbCcA BHYTPILHbOMATKOBA neperopoaka. [lo
nepeaHil CTiHUi NepeBa*kHO B HUXKHIW i cepeaHil Tpe-
TUHI Ha BiacTaHi 6aM3bKo 4,5-5,0 cm Bif, BHYTPILLHbOTO
3iBy BiZl3HAYa€ETbCA BUTOHYEHHA MIOMETPIA i BiACYTHICTb

YO 0G0425 1020171108 000428, Naf i I
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YiTKOT MeXi MiXK nnaueHToto i miomeTpiem. Moxansuit
PU3UK NPUPOCTY B Liili 06/1aCTi (BNacHe CNOCTEPEKEHHS).

XapaKtepusyoum pesynbtatv  gonneporpadivyHumx
[OCNigXeHb, CNig 3a3HAYNTU, WO 3i 30inblIEHHAM Tep-
MIiHiB BariTHOCTI y MaLiEHTOK AaHOI KoropTu Biabysa-
I0TbCA 3MiHM B remoguHamili KpoBoobiry B HaCTYMHUX
CyAMHax: NynkoBa apTepid, MaTKoBa apTepis, cepeaHa
MO3KOBa apTepisa nnoga. Baxknneo Big3HaunTH, Wwo npu
BUAB/IEHHI BiAXWNEHb Y reMoanHaMili HeobxiaHo npo-
BOAMTU 3aX04M, CMPAMOBaHi Ha MOAMIMNWEHHA MaTKO-
BO-MNJ/1aLeHTAPHOIO KPOBOTOKY.

TaKMM YMHOM, LEeHTpasibHe nepeasexXaHHA naaueH-
TW Y BariTHUX CYNpPOBOAKYETbCA BUPAXKEHUMU KAiHi-
KO-NabopaTOpHUMM Ta YNbTPA3BYKOBMMM 3MiHAMMU, L0
CBigYaTb MPO Ba*KKUI nepebir recrauiiHoro npouecy
3 BMCOKMM PU3MKOM MePUHATANbHUX i MaTepPUHCbKUX
yCKnagHeHb. OTpuUMaHi AaHi migTBepAXKylTb Heobxia-
HICTb MpOBeAEeHHA PaHHbOI AiarHOCTUKM, KOMMIEKCHOI
OLHKM CTaHy NOopoAinb (BKAOYaOUM aHaMHECTUYHI, Na-
60paTopHi Ta iIHCTPYMEHTaNbHI NOKa3HWUKK) Ta iHAWBIAY-
a/IbHOTO NAaHYBaHHA TaKTUKM po3poaKeHHA. Ocobaunsy
yBary ciig, npuaiiMTiM MOHITOPUHIY remocTasy i CTPyK-
TYPHUX XapaKTEePUCTUK MIaLEHTU NPU YbTPAa3BYyKOBOMY
[OCNiAXKEHHI, 0c06/1MBO MPM HAABHOCTI O3HAK NPUPOCTY
i aHoOManin miomeTpis.

Y 3B’s13KYy 3 BUCOKOIO YaCTOTOI NepeayacHMX Nonoris
i KpOBOTEY, BCiM NALEHTKAM 3 LLeHTpa/sibHUM nepegne-
*KQHHAM NIALLEHTM NOKA3aHO BeAEHHSA BariTHOCTI B yMO-
Bax Cnewiani3oBaHOro CTauioHapy 3 MOMK/AMUBICTIO eKC-
TPEHOro OMepaTMBHONO BTPYYaHHA i NPy HeobXxigHOCTi
peaHiMauiMHOro cynpoBoAy HOBOHAPOAKEHOrO.

et nd

e - i

PucyHOK 3 — YnbTpa3ByKoBe Ta foN/epiBCbKe AOCNiIAKEHHA. LieHTpanbHe nepeanexXaHHA NAaLeHTU.
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BucHoBKM.

1. UeHTpanbHe nepeanexKaHHA NAALEHTM yYacTiwe
CNoCTepirasoca y XiHoK 3pinoro penpoayKTUBHOIO BiKY,
AKI HapOAKyBasM MOBTOPHO, NepeBaXKHO Ha TepPMiHi
BaritTHocTi 33-37 TUXKHIB, WO A03BOSAE PO3rNAAaTH LEN
TEPMIH fIK KPUTUUHUIA ANA KNiHIYHOT MaHidecTauii naTto-
norii.

2. BucoKa u4actoTa noOpyleHb MEeHCTPyanbHOro
LMKy B aHaMHe3i, a TaKoX MeanYHMX abopTis i riHeko-
NIOTIYHUX 3anasbHMUX 3aXBOPIOBAHb MOXEe pOo3rnagaTu-
ca AK dakTop, Wo cnpuae GopMyBaHHIO NaTONOrYHOrO
NPUKPINAEHHA NNALEHTW.

3. ¥ 52,2% nauieHTOK cnocTepiranmca KpoBoTeui pis-
HOrO CTyneHA TAXKOCTI, Yy 67% — nepeayacHi nonoru,
PO3POAKEHHA LUNAXOM KECAPEBOro PO3TUHY NPOBEAEHO
B8 100% BMNaaKiB, WO NiAKPECNIOE TAXKKICTb KAIHIYHOrO
nepebiry i HeobXigHICTb XipypPriYHOT TAKTUKM.

4. NNabopaTopHi MOKA3HWKU BUABUAN BUPANKEHWUN
aHeMiyHUI cuHapom (3HuKeHHs RBC, HGB, HCT), 3a-
nanbHi 3MiHW (nerkoumTo3, HelTpodines, nimooumnTo-

NneHif, MOHOUMTOMEHIA, a TaKOX TeHAeHLUiA Ao rinep-
Koarynsuii (3HWKeHHs npoTpombiHoBoro uvacy, AYTB,
niasuweHHna ¢ibpuHoreHy i TpombiHOBOro 4vacy), WO
BKA3Yy€E HA BUCOKMI PU3UK TPpOMBOremMopariyHnX ycKknaa-
HeHb.

5. YnbTpasByKoBi Ta gonneporpadiyHi gocnigKeH-
HA NiATBEPAKYIOTb HAABHICTb MOBHOIO MNEPEKpUTTA
BHYTPILWIHbOTO 3iBY MN/JALLEHTOK, EXOCTPYKTYPHI 3MiHU
(rinepnnasis, KanbuMHATM, HEOAHOPIAHICTb), a TaKOX
BUTOHYEHHA MIOMETPIl0 i MOX/IMBE MPUPOCTaHHA MNAa-
LEeHTN, reMOANHAMIYHI 3MiHW MaTKOBO-MJIaLEeHTapHOro
KpoBOoObiry, WO BMMArae CyBOporo AMHaMIYHOrO Cro-
CTepeKeHHs.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

MnaHyeTbcA po3pobKa KOMMNEKCHOro niaxody Ao
BeJeHHA BariTHUX XKIHOK 3 LieHTpa/JibHUM nepeasiekaH-
HAM NAAUEHTM, a TAKOX 3aCTOCYBaHHA iHHOBaLMHOI
opraHo3bepiratoyoi XipypriYyHOi TAKTUKN PO3POAKEHHS,
L0 4,03BO/IAE 36eperti penpoayKTUBHY OYHKLLIIO KiHKK
i YHUKHYTM MaCMBHUX KPOBOBTPAT.
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K/IHIYHI TA AIATHOCTUYHI ACMEKTU NEPEANEXAHHA NNALEHTU Y BATITHUX }KIHOK

Facumosa A. A.

Pestome. MeTa — BU3HAUYUTU KANiHIYHI Ta AiarHOCTUYHI aCNeKTU LeHTPasbHOro NepeasiexaHHA NNaueHTn y BariT-
HUX XKIHOK.

Y pocnipgxeHHs yBinwno 115 BariTHUX NaLEHTOK i3 LeHTPaZIbHUM NepeasiexkaHHAM NNALLEHTH, AKi 3a/1EKHO Bif,
XipypriuHoro BTpy4aHHa 6ynu posaineHi Ha agi rpynu. Mepwa rpyna cknaganaca 3 30 (26,1%) BariTHUX XKiHOK i3 LieH-
Tpa/sibHUM MepeanekaHHAM NaaueHT (PeTpocnekTuBHa), 40 Apyroil rpynu (NpocneKTusHOI) yBikwan 85 (73,9%)
BAriTHWX »KIHOK i3 LEHTPaIbHUM NepeasierkaHHAM NAaLeHTU. Y peTpocneKTMBHIN rpyni (n=30 naujieHToK) 6yno npo-
BELEHO eKCTMpnaLito MmaTku 3/6e3 npmaaTkis. Y NpocneKkTUBHiM rpyni (n=85 nawieHTOK) 3aCTOCOBaHO HOBUIA METOZ,
opraHo3bepiratoyoi xipypriyHoi TakTUKKM (EBpasilicbkunii nateHT (11) 046838 (13) B1). Ycim nauieHTKam npoBoAMIn
MONOMM LUNSAXOM KecapeBoro po3TuHy. MpoBeaeHO KOMMIEKCHe OBCTEXKEHHA BariTHUX KiHOK i3 LeHTPasibHUM ne-
peanexaHHAM NAALEHTH, LLO BKIKOYA/IO aKyLLEPCbKO-FIHEKONOTYHWI OrNAA, aHaNi3 aHaMHECTUYHUX AaHWX, 3arab-
HOKNiHIYHe Ta NabopPaATOPHO-IHCTPYMEHTAIbHE OBCTEXKEHHSA, Ha OCHOBI CTaHAAPTHMX MPOTOKO/IB BiANOBIAHO A0
pekomeHaauin BOO3 i3 npodinakTUKM Ta NiKyBaHHA MiCAAMNO/IOrOBMX KPOBOTEY, @ TAKOX HALLiOHAaNbHUX KAiHIYHMX
npotokonie MiHicTepcTBa OxopoHu 3a0poB’s AsepbaiigKaHcbKoi Pecnybniku. MpoBeaeHo iHCTPYMEeHTaNbHI Aochi-
[OKEeHHR, Wo BKAYaloTb Y3/, opraHis manoro, gonneporpadivHi gocnigxerHHa i MPT (3a nokasaHHamM). OuiHKa
CTaHy NioAa 34iMicHIoOBaNacA 3a 4ONOMOroto KapgioTokorpada (KTT) ana aHanisy cepueBoi akTUBHOCTI.

Pe3ynbTat NnpoBeaeHOro AOCNiIAKEHHA 3aCBIAYMAN, WO LEeHTPaAbHe NepeaerraHHA NAaLeHTW YacTilwe cno-
CTepirasoca B NOBTOPHOPOZAALLMX XKIHOK 3pifIoro penpoAyKTUBHOMO BiKY, NepeBa*KHO B TepMiHi BariTHocTi 33-37
TUXKHIB, WO A€ 3MOTy PO3MA4aTH LEen TEPMIH AK KPUTUYHUIA ANA KAiHIYHOT maHidecTauii naTonorii. BiasHavyeHo
BMCOKY 4aCTOTy MOpyLleHb MEHCTPYa/JIbHOTO LIMKAY B aHaMHe3i, a TaKOX MeAMYHUX abopTiB i riHEKONOTiYHMUX 3a-
nasnbHWUX 3aXBOPIOBAHDb, LLLO MOXKHA PO3raaath Ak GakTop, Wo cnpuae GopMyBaHHIO NAaTONOMYHOIO NPUKPINAEHHA
nnaueHTn. Y 52,2% nauieHToK cnocTepiranmca KpoBoTedi Pi3HOro CTyneHsA TAXKKOCTI, y 67% — nepeayacHi nonoru, y
100% BunaaKiB NonorM NpoBeAeHi WAAXOM KECAPEBOTO PO3TMHY, WO MiAKPECAIOE TAXKKICTb KNiHIYHOrO nepeobiry i
HeobXiAHICTb XipypriYHOT TaKTUKK. CTaTUCTUYHMI aHani3 1abopaToOPHUX MOKA3HUKIB BUABMB BUPAKEHUN aHEMIYHWI
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cuHApom (3HukeHHa RBC, HGB, HCT), 3ananbHi 3MmiHM (nerkouuTos, HelTpodinbos, nimounToneHia, MOHOLUTO-
neHin), a TaKoX BigMiyeHo TeHAEHLi0 40 rinepKoarynauii (3HUKeHHA NpoTpombiHoBoro Yacy, AYTH, nigBULWEHHSA
¢dibpuHOreHy i TPoMb6iIHOBOTO Yacy), LLLO BKA3Y€E Ha BUCOKMUIA pU3MK TpoMbBoremopariyHmx ycknagHeHb. Y3/, 3acBigun-
J10 HasiBHICTb MOBHOO NEPEKPUTTA BHYTPILLUHBbOTO 3iBY M1ALEHTO, EXOCTPYKTYPHI 3MiHU (rinepnnaasito, KanbLyHaTK,
HEeOAHOPIAHICTb), @ TAKOXK MOTOHLWAHHA MIOMETPIt0 | NPUPOLLEHHA NAAUEHTU, AonseporpadivyHi 4OCNIAKEHHS — re-
MOZMHAMIYHI 3MiHM MaTKOBO-M/1aLLeHTapHOro KPoBoObiry.

HeobxigHuin KomNAeKcHUI Niaxia A0 BeAeHHS BariTHUX KiHOK i3 LLeHTpasibHUM nepeaesKaHHAM NAaueHTH, cy-
BOpe AMHaMIYHe CNOCTePEKEHHS, @ TAKOXK 3bepekeHHA penpoayKTMBHOI GYHKLi 3aBAAKN ePeKTUBHOMY Xipypriy-
HOMY NiKyBaHHIO 3 MeTO 3anobiraHHA MacuBHIl [0MNOAOrOBIN, iIHTpaonepaLiliHiliA Ta NicIANONOroBil KpoBoTeui i
YCKNAAHEHHAM, NOIMNWEHHA AKOCTI XKUTTA.

KntouoBi cnoBa: nepeanerkaHHa NaaLeHTW, KpOBOTeYI Mif, Yac BariTHOCTI, LLeHTpasibHe nepeajiexkaHHA naaLeH-
T, ricTepeKToMisA.

CLINICAL AND DIAGNOSTIC ASPECTS PLACENTA PREVIA IN PREGNANT WOMEN

Gasimova A. A.

Abstract. The aim is to analyze the clinical and diagnostic aspects of placenta previa in pregnant women.

The study included 115 pregnant patients diagnosed with central placenta previa. Depending on the type of sur-
gical intervention performed, the participants were divided into two groups. The first group consisted of 30 women
(26.1%) with central placenta previa who formed the retrospective cohort. The second group (prospective cohort)
included 85 women (73.9%) with the same diagnosis. In the retrospective group (n=30), hysterectomy with or with-
out adnexectomy was performed. In contrast, the prospective group (n=85) underwent a novel organ-preserving
surgical approach, developed and patented under the Eurasian Patent (No. 046838 B1). All patients underwent
cesarean delivery. A comprehensive evaluation was carried out for each case of central placenta previa, encompass-
ing obstetric-gynecological examination, analysis of medical history, and a range of general clinical, laboratory, and
instrumental assessments. These evaluations followed standardized protocols aligned with the WHO guidelines for
the prevention and management of postpartum hemorrhage, as well as the national clinical protocols of the Min-
istry of Health of the Republic of Azerbaijan. Instrumental investigations included ultrasound of the pelvic organs,
Doppler sonography, and magnetic resonance imaging (MRI) when indicated. Fetal well-being was monitored using
cardiotocography (CTG) to assess cardiac activity.

The findings of the conducted study demonstrated that central placenta previa was more frequently observed
in multiparous women of advanced reproductive age, predominantly between 33 and 37 weeks of gestation. This
gestational window may be considered critical for the clinical manifestation of the condition. A high prevalence of
menstrual irregularities, prior medical abortions, and a history of gynecological inflammatory diseases was identi-
fied, suggesting these as potential predisposing factors for abnormal placental attachment. Hemorrhagic episodes
of varying severity were recorded in 52.2% of the cases, while preterm delivery occurred in 67% of patients. Ce-
sarean section was performed in 100% of deliveries, underscoring the severe clinical course and the necessity for
surgical intervention. Statistical analysis of laboratory data revealed a pronounced anemic syndrome (characterized
by reduced RBC, hemoglobin, and hematocrit levels), signs of systemic inflammation (leukocytosis, neutrophilia,
lymphocytopenia, monocytopenia), and a trend toward a hypercoagulable state. This included decreased prothrom-
bin time and activated partial thromboplastin time, along with elevated fibrinogen and thrombin time, indicating a
heightened risk of thrombohemorrhagic complications. Ultrasonographic evaluation confirmed complete coverage
of the internal cervical os by the placenta, along with echo-structural abnormalities such as hyperplasia, calcifica-
tions, heterogeneity, thinning of the myometrium, and signs suggestive of placenta accreta. Doppler studies re-
vealed altered uteroplacental hemodynamics.

A comprehensive approach is essential in the management of pregnancies complicated by central placenta
previa. This includes close dynamic monitoring and the preservation of reproductive potential through timely and
effective surgical treatment. Such measures aim to prevent massive antepartum, intraoperative, and postpartum
hemorrhage, reduce complications, and enhance quality of life.

Key words: placenta previa, bleeding during pregnancy, placenta previa centralis, hysterectomy.
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