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Topic № 16 "Anomalies of fetal egg. Multiple pregnancy"

1. Relevance of the topic.

In recent years, among the causes of neonatal and infant mortality top ranks congenital abnormality of the fetus. In every 5th child registered pathology, antenatal there, and 30% of the causes of various diseases or are the backdrop for their appearance.

Early diagnosis of congenital fetal pathology contributes to the birth of a healthy child.

Knowledge of modern methods of antenatal diagnosis of the fetus during uncomplicated pregnancy helps detect fetal pathology in the early stages of pregnancy.

Multiple pregnancy is called two or more fruits. Given the large number of complications during pregnancy and in childbirth with multiple pregnancy, early identification and implementation of preventive or therapeutic measures lead ultimately to reduce maternal and perinatal mortality.

2. Target classes

2.1 Learning Objectives

- To acquaint students with the concept of "abnormalities of fetal eggs," multiple pregnancy »- I level;

2.2. Educational targets associated with:

- To form students' cautious attitude to abnormalities of the ovum, multiple pregnancy;

- Call in students a sense of responsibility, which should be a general practitioner in relation to pregnant women at risk for the occurrence of this disease.

2.3. Specific targets:

- Student must know abnormalities of the ovum, risk pregnancy for abnormalities of the fetus, etiology and clinic polyhydramnios and oligohydramnios, methods of diagnosis and treatment of polyhydramnios and oligohydramnios, pregnancy and childbirth in Polyhydramnios and possible complications, especially the occurrence and management of labor in multiple pregnancies - II level;

2.4. Based on theoretical knowledge on the topic:

- The student should be able to set a preliminary diagnosis of congenital malformations, and multi- oligohydramnios, multiple pregnancy, polyhydramnios diagnose using external research methods to conduct differential diagnostics polyhydramnios, multiple pregnancy and fetal big - III level;

- Justify a diagnosis and plan the treatment of pregnant women with abnormalities of fetal eggs and multiple pregnancy, to determine the tactics of delivery in these pathologies - IV level

3. Interdisciplinary integration:
	№
	Disciplines
	Know
	Be able

	1.
	Previous disciplines
	
	

	
	1. Anatomy
	the structure of the female genitals
	Examination of pregnant

	
	2. Physiology
	types of metabolism
	

	
	3. Biochemistry
	standards of clinical and laboratory research
	To analyze the data of laboratory tests

	
	4. Histology and Embryology
	fertilization and development of a fertilized egg, histomorphological characteristic elements of a fertilized egg 
	- Be able to allocate critical periods for the development of individual organs and systems.

-Analyze data histomorfolohichnyh research.

	2.
	The following subjects
	
	

	
	1. Obstetrics and Gynecology
	- Methods examination of gynecological patients
	- Diagnosis

- To differential diagnosis

	3.
	Inside Object Integration
	
	

	
	Curation of patients
	- Methods examination of gynecological patients
	- Diagnosis

- To differential diagnosis


4. Content topics
Causes of congenital malformations and fetal diseases are numerous, varied in nature. By etiological basis distinguish three types of defects: a) hereditary, or endogenous (gene mutations, chromosomal aberrations, endocrine disease, "perezrivannya" gametes, age of parents); b) exogenous (physical factors - radiation, mechanical, chemical - pharmaceuticals, household chemicals, hypoxia, malnutrition, biological - viruses, mycoplasma, protozoan infections izoimunizatsiya); c) multifactorial (due to the combined influence of genetic and exogenous factors). Anomalies of fetal development can occur in different periods of ontogeny. Depending on the time of action of harmful factors and therefore destruction facility entails the following form defects: - hametopatiyi and blastopatiyi - due to changes in the genetic apparatus may also arise in the process of maturing germ cells during fertilization or in the early stages of crushing fertilized cell ( the first 15 days); pregnancy mainly suspended in 3-4 weeks after the injury or death of the embryo; - Embriopatiyi - arising in the period from the 16th day after the 10th week after fertilization; During this period the formation of germs all important organs (organogenesis) process is enhanced differentiation of cells and tissues; embryo is extremely sensitive to the action of damaging factors; pregnancy often ends in spontaneous abortion, birth of a child with a deformity or stillbirth; - Fetopatiyi - diseases and functional disorders that occur in the fetus under the influence of exogenous factors during the 11 th week of pregnancy and birth. By congenital developmental disorders include the following: - agenesis - the complete absence of authority; - Aplasia - the lack of organ availability of its vascular legs; - Hypoplasia - underdevelopment of the body; - Malnutrition - body weight reduction; - Hypertrophy - increasing body weight; - Macrosomia - increasing the length and weight of the fetus; - Heterotypiya - the presence of cells or tissues in the body to another organ where they should not be; - Ectopia - shift authority; - Atresia - lack of channels or holes; - Stenosis - narrowing the channel or hole; - Nerozdilennya (merger) of: twins, are not divided, called pahamy to this title add Latin term which means confluence (torakopahy, kraniopahy); nerozdilennya limbs or their parts - webbing; - Dyshroniya - violation of the pace of development. Classification of congenital malformations (WHO, 1995): - congenital malformation of organs and systems: central nervous system and sense organs; face and neck; cardiovascular system; respiratory system; the digestive system; musculoskeletal system; urinary system; genitals; endocrine glands; skin and its appendages; litter; other defects; - Multiple congenital malformations, chromosomal syndromes; genetic syndromes; syndromes caused by exogenous factors; syndromes of unknown etiology; Multiple unspecified flaws. There are also isolated (localized in one organ), system (within the same organ systems) and multiple (in the bodies of two more) flaws. Malformations of CNS Hydrocephalus is characterized by obstruction to one of the sections of the circulation of cerebrospinal fluid. Hydrocephalus consists mainly of water supply stenosis brain open hydrocephalus (ventricular enlargement pidpavutynnoyi subarachnoid brain and of the brain due to obstruction of the outflow tract system pozashlunochkovoyi CSF), Dandy-Walker syndrome (a combination of hydrocephalus, posterior fossa cyst, cerebellar defects worm, cyst of 'yednuyetsya of the ventricular cavity IV). Vascular plexus papilloma - neoplasms, which is localized at the lateral ventricles vestibule. It is presented villous tissue, histologically similar to tissue intact vascular plexus has a benign course and is usually combined with hydrocephalus. Vascular plexus papillomas diagnosed using CT or neurosonography.
Neural tube defects. This term unite anencephaly, tsefalotsele and spina bifida. Spina bifida - a defect median dorsal vertebral arches, accompanied by "exposing" the contents of the spinal canal. Spina bifida can be part of genetic syndromes (with isolated mutant) or chromosomal abnormalities (trisomy 13 th and 18 th pairs of chromosomes, tryployidiya, unbalanced translocation chromosome or ring), the result of the fetus teratogenic factors during organogenesis. There cystic form of spinal hernia formation of the hernia sac containing the lining of the brain and / or substance of the brain and hidden form that is not accompanied by the formation of hernia protrusion. Spinal hernia often associated with hydrocephalus, congenital heart defects and urinary and reproductive systems. Prognosis depends on the level and extent of lesion, presence of associated anomalies. Survival of children who received treatment in the early neonatal period not exceeding 40%, and 25% of them are paralyzed. In case of pathology and the presence of non-viable fetus displayed abortion. Indications for early abortion is a rapid increase ventrykulomehaliyi and makrokraniyi. Anencephaly - the absence of the cerebral hemispheres and most of the cranial vault, accompanied by a defect in the frontal bone above the supraorbitalnoyi (nadochnoyamkovoyi) areas, the lack of temporal and occipital bones. The upper part of the head covered with a vascular membrane. Structures medium and intermediate brain is partially or completely destroyed. Pituitary and diamond-shaped hole primarily saved. Typical manifestations could be considered bulging eyes, large tongue, a short neck. Risk factors include maternal diabetes. In animal experiments found TERATOGENICITY ionizing radiation, salicylates, sulfanilamides, increased carbon dioxide in the blood. Sonographic diagnosis can be established as early as 12-13 weeks of pregnancy. Among the fruits of this disease 32% are born alive. When intrauterine diagnosis of anencephaly abortion displayed in any of its term.

Tsefalotsele (splitting the skull) - bulging cranium content through bone defect. The term "cranial meninhotsele" refers bulging through the defect only meninges. The presence of the hernia sac brain tissue denoted by the term "encephaloceles." Tsefalotsele - a rare pathology and is a component of many syndromes - genetic syndrome (Meckel syndrome, median clefts face) and non-genetic (amniotic constriction). Prognosis depends on the presence of brain tissue in the hernia sac and related hydro- or microcephaly. The displayed abortion at any stage.

Microcephaly (mikroencefaliya) - a clinical syndrome, characterized by reducing the circumference of the head and mental retardation. The incidence of - 1.6 per 1 000 live births. Microcephaly is polyetiological disease, the development of which play an important role genetic (chromosomal aberrations, monogenic defects) and environmental factors. Prognosis depends on the presence of combined anomalies. Trisomy 13 th and 18 th chromosome syndrome and Meckel belong to fatal injuries. In the absence of associated anomalies prognosis depends on the size of the head: the lower it is, the lower the index of intellectual development. Microcephaly - an incurable disease. Obstetric tactics - abortion.

 Malformations of the urinary infantile polycystic kidney disease type (polycystic kidney disease type I, an autosomal recessive polycystic kidney disease) (Fig. 5) shows bilateral symmetrical increase in renal parenchyma due to substitution of second-expanded tubules without harvesting connective tissue proliferation. Adverse weather. Death occurs from renal failure. Obstetric tactics is abortion at any stage. Polycystic kidney disease adult type (autosomal dominant disease, polycystic disease hepatorenalna adult type, Potter syndrome type III) is characterized by the replacement of renal parenchyma numerous cysts of various sizes, which are formed by tubular extension harvesting and other tubular segments of the nephron. The kidneys are affected on both sides and enlarged, but one-sided process may be the first manifestation of the disease. The liver is also involved in the pathological process - developing periportal fibrosis focal character. The etiology of the disease is unknown. However, inheritance creates a 50 percent risk of developing the disease and its genetic trick is in the 16th pair of chromosomes. The bearer of the mutant gene is one person in a thousand. Penetration gene occurs in 100% of cases, but the disease can vary from severe to fatal neonatal period to asymptomatic, detected only at autopsy. Polycystic kidney disease - a chronic disease, the first symptoms appear at age 35 (the constant pain in the lumbar region, increasing renal hypertension, renal failure and uremia). Obstetric tactics is early diagnosis and abortion. Prenatal diagnosis is performed by chorionic villi biopsy. Polycystic kidney disease (multykistozna disease, cystic kidney disease, Potter syndrome type II, dysplastic kidney disease) characterized by cystic degeneration of renal parenchyma due to the expansion of primary renal tubules. The process can be bilateral, unilateral and segmental. The disease occurs sporadically and usually can be secondary in combination with other syndromes. Obstetric management of bi-directional process, diagnosed in the early stages, due to the poor prognosis is abortion. When unilateral process and normal karyotype abnormalities shown without the combined delivery through natural birth canal, followed by child consultation with a specialist. Congenital hydronephrosis (piyeloektaziya) is a consequence of urinary tract obstruction in the junction of the renal pelvis and ureter. The frequency of development is not installed because the condition is sporadic phenomenon. Boys diagnosed him 5 times more often. In 25% of children with hydronephrosis detected vesico-ureteric reflux, doubling bilateral ureteral bilateral obstructive mehaureter, Non-functioning contralateral kidney agenesis and its. Obstetric tactics depends on the occurrence and duration of the pathological process and the degree of renal dysfunction.

Congenital heart defects, congenital heart disease rate is from 1.2 to 8.9 cases per 1 000 live births. The most common among them are defects interatrial and interventricular walls, cleft arterial duct, pulmonary artery stenosis, hypoplastic left heart syndrome, a single ventricle and others. In 90% of heart disease is the result of damage multifactorial (genetic predisposition and environmental factors). Fetal echocardiography - the most informative method of prenatal diagnosis of congenital heart defects. Indications for prenatal diagnosis as determined by the mother and fetus. Indications caused as a mother: presence of congenital heart disease in the family; diabetes; pregnant use drugs during organogenesis; alcoholism; systemic lupus erythematosus; phenylketonuria. Indications caused by the condition of the fetus, polyhydramnios; non-immune hydrops; dyzarytmiyi; extracardiac defects; chromosomal abnormalities; symmetric form of intrauterine growth retardation. Prognosis depends on the type of defects, presence of associated anomalies and chromosomal disorders. Obstetric tactics is to conduct after careful echocardiographic study kordo- or amniocentesis to obtain material for chromosome analysis. In the case of heart disease in non-viable fetus displayed abortion. In full-term pregnancy, delivery perform better in specialized perinatal centers. When combined malformations and genetic anomalies indicated abortion at any stage.

Abnormalities of the digestive tract diaphragm hernia - move the abdominal organs into the chest cavity through a defect in the diaphragm. It is believed that congenital diaphragm hernia - a consequence of teratogenic influence of quinine, antiepileptic drugs, vitamin A deficiency Congenital diaphragm hernia often combined with anencephaly, tsefalotsele, cleft lip and palate, omphalocele, ventricular septal defect and Tetralogy of Fallot. Adverse weather, many children die in the first hours after birth. Obstetric tactics is to achieve abortion fetus viability. In the case of delivery for full-term pregnancy should anticipate the need for surgical care to the child. Omphalocele (umbilical hernia) - defect of the anterior abdominal wall in the area of ​​the umbilical ring in which is formed with intraperitoneal hernia sac content amnioperytonealnoyu coated membrane. Pathology is often accompanied by trisomy, congenital heart defects, defects of the urinary and genital systems, neural tube defects. Prognosis depends on the presence of associated anomalies. Perinatal loss often associated with heart defects, chromosomal aberrations and prematurity. Eliminate minor defects through a one-step operation at high performing multi-stage operations to close the hole in the anterior abdominal wall silicone or Teflon membrane. Obstetric tactics defined term identifying defects, presence of combined anomalies and chromosomal disorders. If you find defects in early pregnancy it should abort. When diagnosing concomitant anomalies incompatible with life interrupted In any pregnancy term. The method of delivery depends on fetal viability, as in childbirth at large omphalocele rupture can occur hernia sac infection and internal organs of the fetus. GS - a defect of the anterior abdominal wall in the area of ​​prypupkoviy eventration loop of intestines covered with inflammatory exudate. Anomaly spread sporadically, but there are cases of family illness with autosomal dominant inheritance. Associated anomalies are rare, but in 25% of children observed secondary changes in the digestive tract, resulting vascular disorders - unfinished twist gut, atresia or stenosis their departments. Newborn Mortality reaches 28%, and at the location of the liver outside the abdominal cavity - 50%. If you find Gastroschisis period before pregnancy fetal viability must interrupt. In the case of full-term pregnancy, labor spend in an institution, which may be provided surgical care. Esophageal atresia (with traheostravohidnoyu fistula without it) - no segment of the esophagus, accompanied by the formation of a fistula between him and respiratory tract. The etiology is unknown. In 60% of cases of esophageal atresia occurs against a background of congenital heart defects, genetic anomalies, malformations of the urinary and genital systems, and other abnormalities of the digestive tract. Antenatal diagnosis is difficult, because the stomach contains glands secret or filled with a fistula. Prognosis depends on the presence of associated anomalies and respiratory complications, body weight and gestational age at birth. To determine obstetric tactics of conducting a thorough ultrasound evaluation of Anatomy and topography of the internal organs of the fetus, including echocardiography. Identification of related, anomalies incompatible with life is an indication for abortion at any stage.

Duodenal atresia - the most common cause obstruction of the small intestine. The possible occurrence of defects under the influence of teratogenic factors. In some cases family pyloroduodenal atresia with autosomal recessive mode of inheritance. Approximately one third of patients with duodenal atresia combined with trisomy 21 th chromosome pair. To determine obstetric tactics carry out a detailed ultrasound evaluation of fetal anatomy of internal organs and its karyotyping. Prior period shown the viability of the fetus abortion. If you find an isolated anomaly in the III trimester of pregnancy possible extension of a further delivery and surgical correction of defects. Anomalies facial structures, neck and skeletal system of the fetus cleft face (cleft upper lip and palate) - linear defect that extends from the edge of the lip to the nose hole. Cleft palate, cleft lip combined with through cells (alveolar) processes can spread to the nasal cavity, or even on the ocular fundus. Prenatal diagnosis by ultrasound defect is difficult, but thanks to ultrasound and color mapping diagnostic capabilities are expanding. In some cases, diagnosis is possible anomalies by fetoscopy. Cleft upper lip (cleft lip) does not prevent the act of sucking is the cosmetic defect. If the combination clefts of the upper lip, upper jaw and palate (cleft palate) point functional impairment, while sucking milk flows through the nose because of its connection with the oral cavity. Milk can enter the respiratory tract. Weather favorable. Modern surgical techniques make it possible to adjust the cosmetic and functional defects. Median cleft lip (full median cleft lip, cleft lip psevdomedialna, premaksylyarna agenesis) - rectangular or triangular defect of the upper lip. The anomaly appears only as a component of the two syndromes: the orbital hipoteloryzmu (Holoprosencephaly) and orbital hiperteloryzmu. When conducting ultrasound evaluation of intracranial structures, because there is a connection between the development of structures and processes of differentiation face forebrain. Weather is determined only by the combination with other anomalies.

Cystic hygroma (chylangioma result of obstruction or jugular lymphatic trunk) - encysted fluid accumulation. Characterized by single or multiple cysts soft tissue in the neck are formed as a result of irregularities in the lymphatic system. Cystic hygroma is often associated with chromosomal aberrations (Turner syndrome, trisomy 13 th, 18 th, 21 th pair chromosome mosaicism). As an isolated anomaly is inherited in an autosomal recessive pattern. Weather mostly unfavorable, the fetus dies in the first two trimesters of pregnancy. Malformations of the skeletal system: Amelia (aplasia of the limbs), fokomeliya (hypoplasia proximal extremities, with hands and feet are connected directly to the trunk), aplasia of one of the tibia or forearm, polydactyly (increased number of fingers on the limbs), webbing (reduced number of fingers because of fusion of soft tissue or bone fingers), abnormal setting stop osteohondrodysplaziyi, characterized by abnormalities of growth and development of the cartilage and / or bone (ahondrohenez, achondroplasia, tanatoformna dysplasia, osteogenesis imperfecta, hypophosphatasia, etc.). Chromosomal diseases Chromosomal disease diagnosed in 0.5% of newborns. Mainly it Down Syndrome. Aneuploidy are trisomy mostly arising from nerozhodzhennya chromosomes during meiosis. The most common trisomy of chromosome pairs for 13 (Patau syndrome), 18 (Edwards) and 21 (Down syndrome). For Patau syndrome and Edwards typical gross defects, the fetus dies in utero, so screening programs aimed at detecting Down syndrome, manifested deafness, myopia, mental hypoplasia, flattened face, macroglossia, congenital heart defects, atresia intestines. In 40% of cases of fetus with Down syndrome dies in utero after the birth point decrease immunity and reduce life expectancy. By polygenic (multifactorial) states are neural tube defects, manifested anencephaly, cleft spine, congenital heart defects, cleft lip and palate, pyloric stenosis, congenital hip dislocation and others. For the prenatal diagnosis of chromosomal aberration is taken into account: - the age of the pregnant woman more than 35 years; - Low serum AFP pregnant; - Presence in the family or the family members of chromosomal aberrations; - Spontaneous abortions in history.

Prenatal screening methods make it possible to detect neural tube defects and other abnormalities in the fetus (Down syndrome, and others.) At 15-20 weeks of pregnancy. These methods include: - Ultrasound; - Determination of AFP in serum of pregnant: increased AFP over 95-98 percentile, the median value of 2-2.5 evidence of increased risk of neural tube defect, omphalocele, congenital nephrosis, Gastroschisis, gastrointestinal atresia value of AFP in amniotic fluid; atsetylholinesteraztraktu availability, etc .; performed to confirm the diagnosis ultrasound, amniocentesis for vyy vznachennya ACE levels in amniotic fluid; the presence of acetylcholinesterase in amniotic fluid confirms the diagnosis of neural tube defects; reduction in AFP indicates Down syndrome. Anomalies of sex chromosomes Turner's syndrome (monosomy X or 45, X0) - barren woman of low stature with normal mental development. Klinefelter syndrome (47, XXY) - tall infertile men with slightly reduced intelligence and hypoplasia of the testes. Syndrome fragile X chromosome - inherited mental retardation in males caused by mutations in the FMR1 gene, resulting in him is hipermetyluvannya and inactivation. Hereditary diseases Hereditary diseases - genetically caused disease inherited in an autosomal dominant or autosomal recessive and sex-linked. Cystic fibrosis - a disease inherited by autosomnoretsesyvnym type, is caused by a mutation of a gene located on the long arm of chromosome 7. Diagnostics is conducting DNA analysis. Hemoglobin (anemia and thalassemia serpopodibnoklitynna) is inherited in an autosomal recessive pattern. Diagnosis is carrying out DNA analysis and biopsy of chorionic villi. Medical and genetic counseling Indications for medical genetic counseling: - the presence of congenital malformations or hereditary disease in spouses or close relatives; - Having children with birth defects or hereditary diseases; - The presence of families of mentally disabled persons; - Marriage between close relatives; - Sterility or habitual; - Amenorrhea; - Perinatal mortality; - The impact of teratogenic and mutagenic factors on parents; - Complicated pregnancy.
Methods of prenatal diagnosis

Amniocentesis - obtaining by transabdominal amniotic fluid containing fetal fibroblasts (performed at 15-17 weeks gestation).

Biopsy of chorionic villi - transabdominal (if the placenta is located on the front wall of the uterus) or Transcervical (when the placenta is on the back wall of the uterus) aspiration of chorionic villi (performed in pregnancy week 12/19).

Kordotsentez - transabdominal taking blood from the umbilical cord (performed after 20 weeks of pregnancy) for rapid analysis of karyotype in cases where ultrasound was found abnormalities of the fetus.

Fetal skin biopsy (mostly skin from the back) used to identify severe hereditary skin diseases (congenital ichthyosis, Epidermolysis bullosa, hyperkeratosis, etc.).

Laboratory methods

Cytogenetic studies - the study of fetal cells obtained by different methods. Allows you to determine abnormalities in chromosome number. DNA analysis - using fetal cell DNA for PCR (congenital toxoplasmosis, cytomegalovirus infection), hybridization reaction (cystic fibrosis, anemia serpopodibnoklitynna), genetic linkage analysis (fragile X syndrome chromosome). Biochemical analysis is used to identify mucopolysaccharidoses, congenital hypoplasia of the adrenal cortex. Determination of fetal cells in maternal blood flow - allocation nuclear red blood cells and fetal trophoblast cells with further genetic analysis. Fluorescent hybridization in situ - analysis of interphase cells for cytogenetic studies. Preimplantation genetic diagnosis - a method of embryo biopsy followed by molecular genetic analysis using PCR. Three-dimensional ultrasound - a three-dimensional reconstruction of the fetal body using specialized ultrasonic devices. Fetal MRI carried out after the detection of fetal malformations with ultrasound.

Anomalies umbilical cord anomalies of the heart are wrong vascular development (single umbilical artery, umbilical artery third, aneurysms, abnormal anastomoses, arterial units etc.), Changing the length of the cord (excessively long and short), education and real psevdovuzliv cord. In addition, possible pathological (boundary and shell) attachment cord. There are absolutely and relatively short umbilical cord. Absolutely short umbilical cord consider cord length of 40 cm. The relatively short umbilical cord umbilical cord called normal length, but shortened as a result of entanglement around the fetus. Absolutely short umbilical cord can cause irregular provisions fetal slowdown promote fetal birth canal or placental abruption due to its tension. Possible break the umbilical cord with her bleeding vessels. Diagnostics short umbilical cord during pregnancy is difficult. When ultrasound can be suspected shortening the cord if it detect entanglement around the neck and torso of the fetus. Suspect quite short umbilical cord at birth can be based on characteristics such as slow movement of the head of the fetus during the eviction, changing its cardiac activity. Excessively long cord (70-80 cm or more) is a common anomaly. Among the dangerous complications for the fetus with the umbilical cord isolated long loss of loops at the time of rupture of membranes when moving the head of the fetus. The true knot of the umbilical cord is formed in the early stages of pregnancy when the fetus small size enable it to slip through the loop cord. During this delay units (during pregnancy or childbirth) can be acute fetal hypoxia, until his death. Psevdovuzly cord that limited its thickening due to varicose veins or umbilical cluster vartonovyh jelly, have no practical significance. Pathological cord attachment and the boundary is enveloped. In the second case, the umbilical cord is attached to the shell at some distance from the edge of the placenta. The vessels of the umbilical cord while the placenta directed by shells. Rupture of blood vessels in shell attachment cord often occurs as a result of rupture of membranes. And often there comes the sudden death of the fetus.

There placenta abnormalities increase the weight of the placenta (syphilis, immunological conflict, etc.) And violation of its shape, resulting from degenerative changes in the endometrium. Most noted placenta with additional slices (placenta succenturiata), located at some distance from the edge of the placenta and connected with her vessels. Additional particles can stay in the womb, so you need to check the integrity of the litter and the lack of a cliff vessels. Identify and placenta of the two particles (placenta bipartiata), vikonchastu (placenta fenestrata) - placenta with areas of dramatic thinning, hulled (placenta membranacea) - extensive, but very thin. Other forms of violations of the placenta is referred bobopodibnu, horseshoe, poyasopodibnu (placenta zonaria) placenta.

Oligohydramnios and polyhydramnios

Oligohydramnios (oligohydramnion) - a condition where the amount of amniotic fluid is less than 0.5 liters. It is caused by a decrease in the secretory function of amniotic epithelial renal agenesis fetal polycystic kidneys or delayed fetal development. Oligohydramnios affect the course of pregnancy and childbirth, often watching miscarriage, painful sensation during fetal movements, prolonged labor, slow opening of the cervix, sometimes - normally attached premature detachment of the placenta. In addition, it affects the fetus, fetal movements are limited, delayed its development, sometimes watching curvature of the spine, fusion between fetal skin and amnion (symonartovi threads synechia, mooring), which causes involuntary limb amputation or distortion. There oligohydramnios due to damage membranes (traumatic, secondary) - amniotic hidroreyu.

Polyhydramnios (polihydramnion) - excessive accumulation of amniotic fluid - more than 1.5 liters. Etiology: by the mother infection (viral) disease, diabetes; from the placenta and amnion: excessive production or slow absorption of amniotic fluid amniotic epithelium horionanhioma, arteriovenous fistula; of the fetus, multiple pregnancy (during transfusion syndrome fetofetalnoyi monohorialnomu type placentation), idiomatic polyhydramnios, strahovodu atresia, traheostravohidna fistula, duodenal atresia, neuromuscular pathology (swallowing difficulties), anencephaly. Acute polyhydramnios develops very quickly, chronic - slow. The clinical picture. A significant increase in the size of the uterus (abdominal perimeter over 120 cm), shortness of breath due to the high standing of the diaphragm; malposition; premature birth. Complications of childbirth: the weakness of labor activity due to hyperextension of the uterus; poured premature amniotic fluid, which may be accompanied by deposition of small parts of the fetus, premature detachment of the placenta; PLAYBACK hypotonic bleeding and early postpartum period. Treatment. Amniocentesis is the removal of excessive amounts of amniotic fluid; normalization of plasma glucose pregnant; laser coagulation of placental anastomoses (at fetofetalniy transfusion); the use of antibiotic therapy, unfortunately, ineffective. The main thing - is prevention of complications, timely amniotomy slow the emission of amniotic fluid; strengthening labor, if it is weak; prevention hypotonic bleeding. It is often accompanied by polyhydramnios fetal anomalies (anencephaly, wolf mouth, ectopic bladder, etc.), so you need to carefully examine Polyhydramnios fruit for the defects and the need for timely abortion.
Multiple pregnancy

Concepts:

multiple pregnancy (hereinafter - BV) - a pregnancy at which a woman's body develop simultaneously two or more fruits;

multiple births (hereinafter - BP) - the birth of two or more (whether living or dead) children from one pregnancy;

dyhorialna twins (hereinafter - DHD) - twins in which each fruit has a separate placenta (chorion);

dyhorialna diamniotychna triplets (hereinafter - DHDAT) - triplets in which a fetus has a separate placenta and amniotic cavity and two fruits have a common placenta and amniotic cavity together;

dyhorialna tryamniotychna triplets (hereinafter - DHTAT) - triplets in which a fetus has a separate placenta and two fruits - a common placenta; each fruit has a separate amniotic cavity;

diamniotychna twins (hereinafter - DBP) - twins in which each fruit is in a separate amniotic cavity. Dyhorialna always diamniotychna twins, twins monohorialna be diamniotychna (in most cases) or monoamniotychna;

missing twin - embryo / fetus Intrauterine who died in the first trimester of gestation (usually up to 10 weeks of gestation) and then completely or partially reabsorbuvavsya parent body;

Combined deliveries - such birth in which A fruit born through natural birth canal and fruit B - by cesarean section (hereinafter - CA);

monoamniotychna twins (hereinafter - nities) - twins in which no mizhamniotychna membrane (membrane) and both fruits are in the same amniotic cavity. It is, naturally - only when monohorialniy twins; iatrogenic - a violation of integrity mizhamniotychnoyi membrane due to medical interventions (septostomiya, fetoscopic operation);

monohorialna twins (hereinafter - MHD) - twins in which fruits have a common placenta (chorion);

monohorialna diamniotychna triplets (hereinafter - MHDAT) - triplets in which fruits have a common placenta (chorion), with each fruit has a separate amniotic cavity and the other two fruits have in common amniotic cavity;

monohorialna monoamniotychna triplets (hereinafter - MHMAT) - triplets in which fruits have a common placenta (chorion) and one common amniotic cavity;

monohorialna tryamniotychna triplets (hereinafter - MHTAT) - triplets in which fruits have a common placenta (chorion), but each fruit has its own separate amniotic cavity;

inadequate fetal growth (hereinafter - CHP) - the difference between the masses and the predictable fruit size, expressed as a percentage;

paper fruit - is the fruit maceration after early (end - the beginning of the second trimester) death followed by dehydration and partial reabsorption components of the fetus and placenta not developing;

fruit donor - one of the fruits at SMEs, which mostly blood flows in the vascular bed of another fetus (the recipient), while in the emerging donor hypovolemia, anemia, oliguria, oligohydramnios, growth retardation;

fruit recipient - one of the fruits with SMEs, to the vascular bed which blood flows from the other fetus (the donor), while there gipervolemiya the recipient, polycythemia, polyuria, polyhydramnios, congestive heart failure, edema;

septostomiya - forming an artificial opening in the membrane mizhamniotychniy; septostomiya can be performed during amnioreduktsiyi (controlled ultrasound (hereinafter - the US);

reverse arterial perfusion syndrome - a violation of one of the fruits in the MHD due to insufficient blood supply to the upper half of the body;

syndrome mizhblyznyukovoho flow (hereinafter - SMF) syndrome or feto-fetal transfusion - discharge of blood from one fetus (the donor) to another (recipient) because of the imbalance of placental-fetal and vnutrishnoplatsentarnoho circulation in the presence of placenta major arterio-venous anastomosis between the vasculature of both fruit . It occurs only when monohorialnomu type placentation regardless of the number of fruit;

tryhorialna triplets (hereinafter - THT) - triplets in which each fruit has a separate placenta (chorion) and a separate amniotic cavity.
Clinical management of pregnancy

All pregnant women should receive ultrasonography in pregnancy

11 weeks + 1 day - 13 weeks + 6 days (CTE larger fruit - from 45 mm to 84 mm) for early diagnosis of BV and definition horialnosti (Annex 2) and the exact duration of pregnancy and for calculating the personal risks of possible Down syndrome and other chromosomal abnormalities (trysomiy 13, 18) through screening studies to find possible Down syndrome and trysomiy 13 18.

In the diagnosis of BV is mandatory determination horialnosti.

To search for possible structural abnormalities all pregnant women with BV should be held in the term ultrasound 20 weeks + 0 days - 20 weeks + 6 days. At BV structural abnormalities of the fetus (especially heart disease) occur more often than in singleton pregnancies (hereinafter - OJ).

For the ultrasound to detect structural abnormalities BV should provide at least 45 minutes.

Detection of stunted growth and inadequate (discordant) growth of the fetus / fetus:

1) assessment of growth in the fruits BV by using ultrasound dynamics. For the ultrasound to assess the performance of biometric fruits BV should provide at least 30 minutes.

Do not use hravidohramu for assessing growth of fruits at BV;

2) the growth retardation (fruit) (hereinafter - ZRP) detected by comparing biometric parameters (transverse dimension of the cerebellum, mizhtim'yanyy size and perimeter of the head, sight tummy, thigh length) with the value of the 10th percentile for a particular gestational age (from conditional

1st day of last menstruation). ZRP - fruit size is less than the value of the 10th percentile for a particular gestational age;

3) discrepancy (discordant) anticipated masses of fruit should be assessed using two or more biometric parameters during every ultrasound (evaluation of differences in fetal growth).

Inappropriate fruit growth (hereinafter - CHP) evaluate the formula

CHP = (estimated fetal weight greater - estimated fetal weight less) / (estimated fetal weight greater) x 100%.

Interpretation index CHP:

less than 10% - fruit corresponding (konkordatni);

10-20% - physiological discrepancy;

20% - a discrepancy that has clinical value (abnormal discrepancy).

The presence of more than 20% CHP is a harbinger of possible stunted growth of smaller fruit.

In case of CHP more than 20% of pregnant women should be aimed at institution level III perinatal care provision or any other health institution that has appropriate professional and technical capabilities.

If monohorialnoho type placentation (twins or triplets) in gestational age from 16 to 24 week ultrasound should be performed every two weeks for timely detection of SMEs.

Women with BV should provide the following recommendations for lifestyle and nutrition:

1) should be offered the use of folic acid in standard mode for the prevention of neural tube defects in the fetus;

2) given the increased risk of anemia in women with BV compared to

OJ, should be advised of the total blood in addition to the 20-24 week period to identify women who need treatment. Check blood should be 28 weeks pregnant on a routine basis;

3) to enrich the diet with iron, be sure to recommend pregnant in case of bad food or compliance pregnant vegetarian diet.

Diagnosis and prevention of preeclampsia women with BV are held in the following ways:

1) measurement of blood pressure and urine for the presence of proteinuria (urine clinical analysis or rapid test strip) during each visit to the antenatal clinic;

2) providing recommendations for receiving aspirin 75-150 mg daily, starting at 12 weeks of pregnancy to delivery, if a woman has one or more of the following risk factors: first pregnancy; Age - 40 years or more; interval between pregnancies over 10 years; BMI - 35 kg / m2 or more at the first visit to the antenatal clinic; pre-eclampsia in the family. The biggest prophylactic efficacy of aspirin observed in the event of ingestion of up to 16 weeks of pregnancy and when used daily dose at bedtime.

Prediction of preterm delivery is carried out:

1) by dynamic observation of cervical length by cherezpihvovoyi (transvaginal) ultrasound tservikometriyi;

2) based immunoassay tests for the detection of cervical mucus biochemical markers for predicting preterm birth premature birth at BV only in combination with ultrasound cherezpihvovoyu tservikometriyeyu.

Preventing preterm birth at BV:

1) all women with BV during the first visit and in the future (if indicated) should be conducted bacterioscopic research content and vagina, in case of treatment of bacterial vaginosis, trichomoniasis and candidiasis. Bacterioscopic research content vagina during BV is held at any gestational age with appropriate indications;

2) stitch the cervix or cervical pessaries setting should not be used for the prevention of preterm birth in all women with BV. These measures can be applied to patients with appropriate clinical indications and to the decision of medical consultation;

3) prophylactic beta-mimetics (per os) and routine prophylactic progesterone (intramuscular or vaginally) at BV is not recommended.

Prevention of respiratory distress syndrome (hereinafter - RDS) BV held at fetal corticosteroids for the same indications and according to the same scheme (course and one-time dose, frequency of administration) as in the OJ. A second course of steroids is useful if the previous rate was over 7 days and continue symptoms reappeared threat of premature birth or planned early delivery. Not held over two courses of antenatal corticosteroids during pregnancy.

Delivery of women with BV

1. Choice of delivery at term uncomplicated BV:

1) twins:

optimal timing of delivery uncomplicated twins is 37 weeks pregnant, since in this stage of pregnancy risk antenatal fetal death and early neonatal death are minimal and equal to each other;

including a higher risk of fetal death / fetus in MHD compared to the DHD, the optimum time for delivery is uncomplicated twins, twins monohorialna diamniotychna - 36-37 weeks; DHD - 37-38 weeks.

In case of further prolongation of pregnancy with twins after 38 weeks of pregnancy observed growth rates of stillbirths and early neonatal mortality.

Not allowed prolongation of twin pregnancy up to 40 weeks of gestation because it is accompanied by a sharp increase in stillbirth rate.

Monohorialna monoamniotychna twins, given the high risk of fetal death / fetus due to poor circulation in the umbilical cord tangling together, twins MHMA delivery is made on time the full 32 weeks of pregnancy through the operation of the CD after a course of prevention of RDS corticosteroids;

2) triplets if tryamniotychna pregnancy has no complications and prolonged, the optimal time of delivery - 35-36 weeks gestation allowing for the provision of antenatal care for women with BV listed in Annex 4 to this Order.

2. Select the method of delivery at BV:

1) when a decision on the method of delivery BV should consider the following factors: the presence / absence of indications to the CD; location and presentation of fruit; the pregnancy; estimated weight and size of fruit; horialnist; the fetus (SMF, ZRP, etc.); mother status (presence extragenital and / or pregnancy complications); obstetrical history;

2) planned the CD can not be recommended as a routine method of delivery of twins;

3) indications for the CD at BV: twins monohorialna monoamniotychna; triplets and greater number of fruits; conjoined twins; the first transverse position of the fetus; first breech presentation of the fetus; twins combined with uterine scar; ZRP one or two fruits and / or violation of blood flow in the umbilical artery; breech presentation of the second fetus at 27-29 weeks of pregnancy; dyhorialna diamniotychna twins in pregnancy over 38 weeks (double monohorialna diamniotychna a period over 37 weeks) in cervical immaturity and unsuccessful attempt to prepare birth canal; unsuccessful attempt of foreign internal rotation of the second transverse fetal position after the birth of the first fetus; twins as a result of assisted reproductive technologies and the rejection of vaginal birth; other obstetric indications;

4) choice of delivery method depending on the position of fruits and presentation:

version of "Fruit And above / B main fruit" - recommended vaginal birth;

version of the "Fruit And General / fruit neholovne B (breech presentation, oblique or lateral position)" - possible ways fetal birth B:

spontaneous vaginal delivery in breech position (when the position of the fetus after birth B A fetus is longitudinal);

foreign internal rotation in the leg;

extraction of the fetus for pelvic end;

external rotation on the head with the following vaginal delivery;

emergency CD to the fetus B (combined delivery).

Choose how to birth the fetus will depend B obstetric situation.

3. Features assistance in BP:

1) In general:

on admission of women in childbirth BV in the maternity ward of ultrasound is necessary to determine the mode of delivery;

early delivery woman necessarily carried out peripheral vein catheterization catheter of large diameter (14-18 G);

a thorough monitoring of the mother, fetus and the progress of labor. Indicators record in partohramu;

second and third stage of labor should be conducted in the presence of a doctor-anesthesiologist and neonatologists;

2) conducting and stage of labor:

to monitor the fetus must use electronic fetal monitoring (hereinafter - EFM) in a periodic or, if indicated, continuous operation of the taping;

Vaginal studies are conducted every 4 hours if no indications for more frequent reviews;

in the absence of adequate dynamics of the opening of the cervix into the active phase of the first stage of labor (less than 1 cm / h), weakness uterine activity (less than three contractions within 10 minutes, lasting less than 40 seconds), while satisfactory for mother and fetus shows stimulation of labor activity oxytocin on the same pattern as in the OJ, the control of the fetus through continuous EFM;

in the absence of the effect of stimulation (opening of the cervix rate of less than 1 cm / h) 2 hours from the beginning recommended prompt delivery.

4. analgesia multiple births appointed at the request of the woman or if the relevant evidence. Holding epidural analgesia is not contraindicated. Epidural anesthesia is able to provide adequate pain relief in case of need:

external rotation on the fetal head B;

external and internal rotation of fetal extraction for pelvic end B;

CD.

5. Features of II stage of labor in multiple pregnancies:

1) maintenance period expulsion of the fetus A:

during the period of the expulsion of the fetus and should carefully monitor the condition of both mother and fetuses (continuous EFM);

progress of labor (contractions and promotion of peredlehloyi) is estimated as in singleton and childbirth;

in the early phase of the second period, the vertical position can promote women in childbirth peredlehloyi And the fruit;

polohopidsylennya oxytocin, episiotomy, forceps, vacuum extraction of the fetus carried by respective indications, as in OJ;

in the case of fetal umbilical cord MHD And be squashed immediately after birth to prevent the possible loss of blood in the fetus B through existing vascular anastomoses in the placenta;

And after the birth of the fetus should wrap a warm diaper, pinched and cut his umbilical cord and pass neonatologists to perform a complete medical examination;

2) maintenance period expulsion of the fetus B:

immediately after the birth of the fetus And oxytocin infusion must be stopped (if held) until found fetal position B;

to conduct foreign internal obstetric examination to clarify the status of membranes, fetal position B, presentation and level of relative standing peredlehloyi the entrance to the small basin. Ultrasound may be used to obtain more accurate data (particularly obese women);

Further tactics will depend on the position and fetal presentation B.

The fruit used in the longitudinal position:

if peredlehla part (head or buttocks) pressed to enter the pelvis, should be Amniotomy;

if the fetus is in longitudinal position, but peredlehla part is not pressed to enter the pelvis, wait 1-3 contractions until peredlehla prytysnetsya not part of the entrance to the pelvis, and then make Amniotomy;

conduct continuous EFM;

if held before oxytocin infusion, to restore it;

If oxytocin infusion is not carried out, to wait occurrence of spontaneous contractions;

If within 10 minutes after the birth of the fetus and spontaneous contractions were not, you should start intravenous infusion of oxytocin.

The fruit used in oblique or transverse position:

Selecting rotation (on the head or on the pelvic end) will depend on which part - head or pelvic end - is closer to the entrance of the pelvis, and obstetric situations;

In the case of turn fetal B at the foot of Amniotomy not recommended. It is necessary to start the search for an appropriate legs with a whole bag of waters. The main goal of such tactics is to prevent uterine contractions after amniotomy and fixing the fetus in cross / oblique position;

during the execution of a rotation of the fetus should be carried out continuous EFM, be prepared to provide emergency CD and newborn intensive care.

6. Allowable interval between the birth of the fetus:

interval between the birth of twins fruits to 30 minutes is optimal;

increase the interval between the birth of the fruits of more than 30 minutes is an independent factor that increases the risk of adverse complications for the fetus as B Raman, acidosis, perinatal mortality, asphyxia, RDS, birth trauma, neonatal infection;

If after the birth of the fetus A took 30 minutes and Fruit B unborn should carefully evaluate the obstetric situation and decide on further tactics of sorts: if progressive advancement peredlehloyi part, with satisfactory maternal and fetal birth can continue driving through vaginal ways. In the event of unsatisfactory progress childbirth (weak labor / strong activity, slow or no promotion of peredlehloyi) should go to the operational delivery based on obstetric situation (CR B to the fetus, fetal extraction for pelvic end, vacuum extraction, forceps).

7. Drug relax the uterus / cervix may be required after the birth of the fetus And if:

you must rotate the fetus B and uterus decreased;

was jamming cervix subsequent fetal head B.

In order to relax the uterus / cervix using sublingual nitroglycerin (spray) or intravenously as a single dose of 200-400 mg (generally not more than 600 mg). The action of the drug in sublingual administration (spray) begins in 40-50 seconds. Marker beginning of the drug is the appearance of tachycardia or increase in the section.

Nitroglycerin should be used in the absence of contraindications to its use and under the control of women in childbirth hemodynamics (blood pressure (hereinafter - JSC), pulse).

8. Combined referred to such births in which A fruit born through natural birth canal, and the fruit B - by the CD.

For the combined delivery characterized by high rates of neonatal morbidity and mortality for the fetus B, so medical personnel should be prepared to provide intensive care newborn (fetus B).

9. Indications for the CD to the fetus B:

lack of progress in promoting peredlehloyi part because of the weakness of labor activity that defies medical correction;

unsuccessful attempt to turn external or foreign head of internal rotation on foot or extraction for pelvic end isolation or in combination with:

fetal distress;

fallout cord or small parts of the fruit;

uterine bleeding.

10. Doing III stage of labor:

given the high risk of postpartum atonic bleeding BV, using active management of the third stage of labor administration must uterotonikiv (oxytocin) but without tractions cord (umbilical cord);

after the birth of the litter should be carefully evaluated to determine its structure / specification horialnosti and amnialnosti and search of structural and functional causes certain complications of pregnancy (SMP, ZRP and / or fetal death due to regional / shell attachment cord, etc.) (Annex 2).

5. Materials methodological support classes .

5.1. Tasks for self

Tests

1. A woman gave birth to many, was admitted to hospital with a diagnosis of multiple pregnancy. Possible complications of pregnancy and childbirth:

  + A. Preterm Labor.

   V. Premature detachment of normally situated placenta.

   C. occipital fetal presentation, rear view.

   D. Acute fetal distress.

   E. Polyhydramnios.

2. The 31-year-old mothers in the early postpartum period began uterine bleeding. The woman gave birth to twins via vaginal shlyahy.Vyznachte the most likely cause of bleeding:

   A. Break cervix.

+ V. uterine atony.

   S. uterine rupture.

   D. Delay share a placenta and membranes of the uterus.

   E. Thrombocytopenia.

3. pershovahitniy in the period 15-16 weeks α-fetoprotein levels in serum significantly higher than normal. Pregnancy occurred against the backdrop klostylbehitom stimulate ovulation. When ultrasound revealed twins. How should treat elevated levels -fetoprotein in this case?

   + A. Symptom bahatoplidnosti.

   B. Defect nevralnoy tube.

   C. underestimation of gestational period.

   D. liver necrosis fruit.

   E. Violation of osteogenesis fruit.

4. Department of Pathology of pregnancy received pershovahitna '22 complaining of aching pain in the abdomen. Has a twin sister. The gestational age 33 weeks. 107 cm abdominal perimeter. The height of standing uterus 37 cm. Increased uterine tone. Heartbeat listen right below the navel, 136 beats / min and left at the navel, 138 beats / min. The most probable cause pregnancy complications?

   A. breech fetus.

   B. preeclampsia.

   C. Polyhydramnios.

   + D. Multiple pregnancy.

   E. Large fruit.

5. In the hospital she came in '26 after 4 hours from the start of regular labor. Third pregnancy, 38-39 weeks, the second birth. Taz normal size. The external obstetric research over the entrance to a small basin defined by the head of the fetus in the uterus bottom clearly palpable fruit of two major parts, one of which - the head. Heartbeat clearly be heard on the left below the navel, 136 beats / min and right above the navel 150 beats / min. 119 cm abdominal perimeter. The height of standing uterus 42 cm. The most likely component of the diagnosis?

   A. macrosomia.

   B. Congenital malformations of the fetus.

   + C. Twins.

   D. intrauterine growth retardation.

   E. oligohydramnios.

6. A pregnant 38 weeks in the period came in the department of pathology of pregnancy. Twins diagnosed. Previa first fruit of foot, lateral position of the second fetus. Determine plan for?

   A. Perform external rotation at Archangel.

   B. delivery through the birth canal.

   C. urgent caesarean section.

  + D. Planned caesarean section.

   E. Assign exercises that corrects.

7. firstborn is in the II stage of labor. Term of 40 weeks of pregnancy. Born alive one boy weighing 2400 g, length 48 cm. Palpation of the uterus it found one living fetus. The provisions of the second longitudinal fruit, peredlezhyt head. Fetal heartbeat of 140 beats / min. When an internal midwifery research found that full opening of the cervix, a bag of water. The head of the fetus in the pelvic cavity. Further tactics of delivery?

   + A. Amniotomy conservative management of labor.

   B. Caesarean section.

   C. Amniotomy, forceps.

   D. Amniotomy, plodoruynivna operation.

   E. Amniotomy, stimulation of labor.

8. Pregnant '31 came with complaints of shortness of breath, forced posture in bed, the rapid increase in the abdomen. The gestational age 29-30 weeks. Abdominal circumference 120 cm, height of uterine fundus standing 38 cm. The uterus is tense, palpation of the fetus fails. Fetal heartbeat dull, 140 beats / min. The most likely component of the diagnosis?

   A. Bahatoplidnist.

  + B. Polyhydramnios.

   C. Large fruit.

   D. Premature detachment of normally situated placenta.

   E. Uterine rupture.

9. In pregnant 24 years in 24 weeks gestational age diagnosed polyhydramnios. Actual third pregnancy, abortion - two, one of them - involuntary. In the history of chronic adnexitis for 5 years. To determine the cause of polyhydramnios provide an additional method of research:

   A. Complete blood.

   B. Urinalysis.

   + C. Screening for TORCH-infection.

   D. smear on flora.

   E. Koahulohramma blood.

10. Pregnant '29 admitted to hospital with a maternity activities. Full-term pregnancy, polyhydramnios clear. Stomach bypass 114 cm, height of uterine fundus standing 31 cm. The uterus is tense, determined symptom fluctuations. Predlezhit head pressed to the door of a small basin. Fetal heartbeat is muted, rhythmic, 140 beats / min. What is the plan of delivery:

   A. Active-wait-wage labor per vias naturalis.

   B. Caesarean section.

   + C. Amniotomy early, slow discharge of amniotic fluid. Prevention weakness of labor and delivery and postpartum bleeding.

   D. Polohozbudzhennya.

   E. Medication dream vacation.
5.2. Information necessary for the formation of knowledge , skills can be found in textbooks

Basic

1. Obstetrics and Gynecology (in 2 books): Textbook (ed. Grishchenko V.I., Scherbyna M.O.) // book and Obstetrics. - K .: Medicine, 2011. - 422 p .; Book II Gynecology. - K. Medicine, 2011.- 375 p.

2. Obstetrics: Textbook (ed. B.M. Ventskovskiy, G.K. Stepankivskoyi, V.P. Lakatos). - K .: NE Medicine, 2012.- 648 p.

3. Gynecology: Textbook (ed. B.M. Ventskovskiy, G.K. Stepankivskoyi, N.E. Yarotskiy). - K .: NE Medicine, 2012.- 352 p.

4. Zaporozhan V.M., Chayka V.K, Markin L.B. Obstetrics and Gynecology (4 volumes): National tutorial 2013

5. Obstetrics: English textbook (edit by I. B. Ventskivska) .- K .: Medicine, 2008. - 334 p.

6. Gynecology: English textbook (edit by I. B. Ventskivska) .- K .: Medicine, 2010. - 160 p.

More

1. Zaporozhan VM, Mischenko V.P. Obstetric pathology, atlas, tutorial. - Odessa: Odessa Medical University, 2005.- 292 p.

2. V.M. Zaporozhan Operative Gynecology: Textbook. - Odessa: Odessa Medical University, 2006.- 292 p.

3. Bear VI Selected lectures on extragenital pregnant. - K., 2010.- 239 p.

4. Methods of contraception according to periods of life: learning posibnyk.- K., 2013.- 255 p.

5. V.F. Nagornaya Patological obstetrics (Clinical Lectures). - Nezhyn: Hydromaks, 2008. - 168 c.

6. Emergency conditions in obstetrics: (thematic modules on discipline "Obstetrics and Gynecology"): Teach. Guidances for stud.vysch.med.navch.zakladiv / edited by BM Ventskivkoho, AJ SENCHUK, O. Zelinsky - Publisher "TPP", 2011. - P. 83-85.

7. Pathological Obstetrics: Tutorial (Ventskivskyy BM, Kaminsky VV, Grishchenko VV et al.) .- K .: Seagull Universe, 2009, 300 p.

8. Paschenko SM, GI Reznichenko, Voloshin MA Diagnosis and treatment of breast disease dishormonal: Zaporozhye: Education, 2011.-152 with.

9. Modern aspects of family planning, training posibnyk.- K., 2012.-307s.

10. Dubossarskaya ZM, Yu Dubossarskaya Reproduktyvnaya эndokrynolohyya: Training-metodycheskoe posobye.- DA: Lyra LTD, 2008.-416 with.

11. Pregnancy, Childbirth, Postpartum and Newborn Care: A guide for essential practice. WHO, Geneva, 2006.

12. the Clinical Protocol "" approved by the Ministry of Health of Ukraine Obstetrics and Gynecology
5.3. Orienting map on independent work with literature on the topic of employment.
	№
	Main tasks
	Instructions
	Answers students

	1
	2
	3
	4

	1
	Describe the main methods of prenatal diagnosis
	Here are the main methods of prenatal diagnosis 
and the terms of their carrying out
	Amniocentesis - obtaining by transabdominal amniotic fluid containing fetal fibroblasts (performed at 15-17 weeks gestation ).

Biopsy of chorionic villi - transabdominal (if the placenta is located on the front wall of the uterus) or Transcervical (when the placenta is on the back wall of the uterus) aspiration of chorionic villi ( carried out in the period 12-19 weeks of pregnancy).

Hordotsentez - transabdominal taking blood from the umbilical cord (performed after 20 weeks of pregnancy) for rapid analysis of karyotype in cases where ultrasound was found abnormalities of the fetus.

Fetal skin biopsy (mostly skin from the back) used to identify severe hereditary skin diseases (congenital ichthyosis, Epidermolysis bullosa, hyperkeratosis, etc.).

Cytogenetic studies - the study of fetal cells obtained by different methods. Allows you to determine abnormalities in chromosome number. DNA analysis - using fetal cell DNA for PCR (congenital toxoplasmosis, cytomegalovirus infection), hybridization reaction (cystic fibrosis, anemia serpopodibnoklitynna), genetic linkage analysis (fragile X syndrome chromosome). Biochemical analysis is used to identify mucopolysaccharidoses, congenital hypoplasia of the adrenal cortex. Determination of fetal cells in maternal blood flow - allocation nuclear red blood cells and fetal trophoblast cells with further genetic analysis. Fluorescent hybridization in situ - analysis of interphase cells for cytogenetic studies. Preimplantation genetic diagnosis - a method of embryo biopsy followed by molecular genetic analysis using PCR. Three-dimensional ultrasound - a three-dimensional reconstruction of the fetal body using specialized ultrasonic devices. Fetal MRI carried out after the detection of fetal malformations with ultrasound.


	2 
	Add a method of predicting preterm birth at MP
	Here are the main ways
	1) method of dynamic observation of cervical length by cherezpihvovoyi ( transvaginal ) ultrasound tservikometriyi ;

2) application based immunoassay tests for the detection of cervical mucus biochemical markers of preterm birth

	3. 
	Add features in the prevention of preterm birth MP
	Here are the main ways
	1) all women with BV during the first visit and in the future (if indicated) should be conducted bacterioscopic research content and vagina, in case of treatment of bacterial vaginosis, trichomoniasis and candidiasis. Bacterioscopic research content vagina during BV is held at any gestational age with appropriate indications;

2) stitch the cervix or cervical pessaries setting should not be used for the prevention of preterm birth in all women with BV. These measures can be applied to patients with appropriate clinical indications and to the decision of medical consultation;

3) prophylactic beta-mimetics (per os) and routine prophylactic progesterone (intramuscular or vaginally) at MP is not recommended.


6. Materials for self- training quality .

Questions

1. Define the concept of "anomalies ovum."

2. Methods of diagnosis of abnormalities in the fertilized egg.

3. Define the term "polyhydramnios" and "oligohydramnios".

4. What is the frequency polyhydramnios?

5. What is the clinical diagnosis and polyhydramnios and oligohydramnios?

6. Prenatal care and delivery at Polyhydramnios.

7. The causes and frequency of multiple pregnancies.

8. Classification of multiple pregnancy.

9. What are the complications of multiple pregnancy.

10. Methods of diagnosis of multiple pregnancy.

11. Describe the possible position of the fetus in the uterus and complications.

12. What are the peculiarities of births in multiple pregnancies and indications for cesarean section.
Tests for self-control. 
1. On receiving antenatal appealed pershovahitna 30 years. The gestational age according to the latest monthly 20 weeks. From history revealed that she suffered from high fever SARS in early pregnancy and took treatment (antibiotics, antipyretic drugs). When screening ultrasound diagnosed with microcephaly. Identify tactics.

+ A. Abortion.

   B. follow-up, ultrasound control after 1 month.

   C. Hold amniocentesis.

   D. It is necessary to do a biopsy of the placenta.

   E. Run kordotsentez.

2. Pershorodillya 20 years ba¬hatovoddyam is in labor with hours. Maternity active activities. One fruit, in the main presentation. The heartbeat of the fetus does not suffer. Roz¬kryttya cervix 4 cm. The bag of water out intense contractions. Determine the tactics of delivery:

   A. prostahlan¬dynamy induce labor.

   V. expectant management.

   C. Caesarean section.

   B. The dream vacation.

+ E. Amniotomy.

3. Povtornorodyacha, 34, was admitted to the hospital with a full-term pregnancy and polyhydramnios, with whole amniotic fluid. Stomach bypass - 112 cm, AMD - 38 cm, the uterus is tense, there are signs of fluctuations, fetal parts palpable bad. Fetal heartbeat is muted. Contractions are regular. At vaginal examination, the cervix is ​​flat, thin edge, opening to 4 cm, a prolific bubble, intense, presenting part - head, moving above the entrance to a small basin. What tactics of childbirth?

   A. obstetric dream to merge amniotic fluid.

   B. Caesarean section.

+ C. Amniotomy finish delivery through the birth canal.

   D. Amniotomy followed by extraction of the fetus for pelvic end.

   E. labor induction with the introduction Prostoglandin.

4. Pregnant 38 weeks in the term entered the department of pathology of pregnancy. Diagnosed twins. The first fruit is in foot presentation, the second - in the cross. Determine delivery plan.

   A. To prescribe corrective exercises.

   B. delivery through the birth canal.

   C. Removal 1st fetal stem, 2nd - foreign domestic obstetric turn.

   D. Conduct external rotation at Archangel.

+ E. Planned caesarean section.
5. Pregnant '20 entered the maternity ward. When ultrasound revealed twins, the period of 37-38 weeks of pregnancy. Both fruits are in breech position. Departed amniotic fluid. What tactics of childbirth?

   A. Polohostymulyatsiya.

+ B. Caesarean section.

   C. expectantly tactics.

   D. forceps.

   E. Turn on fetal stem.

6. Normally the number of amniotic waters at full-term pregnancy:

     AA + 600-1500 ml.

        B. 500-600 ml.

        C. 1600-2000 ml.

        D. 2000-2300 ml.

        E. 2000-2500 ml.

7. Number of amniotic waters at Polyhydramnios:

        A. 600-1500 ml.

        B. 500-600 ml.

     + C. More than 1500 ml.

       D. More than 2,000 ml.

       E. More than 2500 ml.

8. Possible cause polyhydramnios:

        A. Chronic infection

        B. Diabetes

        C. Rhesus conflict

        D. fetal malformations

     + E. all mentioned.
9. The main complaint of pregnant women with acute polyhydramnios:

        A. Loss of appetite.

        B. Dyspnea.

        C. ailments.

        D. The feeling of heaviness and pain in the abdomen and lower back.

     + E. all mentioned.

10. The main diagnostic criteria for Polyhydramnios:

        A. Pale skin, increased venous drawing on his stomach.

        B. bypass the stomach and the height of standing uterus more pregnancy.

        C. uterus spherical shape.

        D. unstable fetal position, fetal parts palpable with difficulty or not defined.

    + E. all mentioned.
1. Materials for audience independent preparation:

7.1. List of educational practical tasks to be performed during the practical sessions

- Write the clinical diagnosis in pregnant women with abnormalities of fetal eggs;

- Write the clinical diagnosis in patients with multiple pregnancy;

- To write a plan of inspection patient with multiple pregnancy;

- Write the tactics of pregnancy and delivery in multiple pregnancies;

8. Instructional materials for acquirement of professional abilities, skills,

8.1. Methods of work, stages of implementation.
	
	Task
	Instructions

	1
	To capture the methods of inspection of pregnant women with multiple pregnancy
	To analyze patient complaints , medical history .

For external , internal obstetric examination. Evaluate the results of ultrasound, laboratory tests.


	2
	To provide curation pregnant with multiple pregnancy
	Analyze the results of instrumental and laboratory research, clinical diagnosis write , make a plan for the patient.


Methodical development was

developed associate professor, PhD ________________________________Nadvorna O.M.
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