ODESSA NATIONAL MEDICAL UNIVERSITY

Department of Obstetrics and Gynecology №2
Methodical development

Practical classes for students

Academic discipline "Obstetrics and Gynecology"

Topic number 20 " Miscarriages"

Course V, International Faculty

Authorized               








                         At the methodical faculty meeting                                                       



        “31” August, 2016 









 Protocol  № 1










       Head of the department 







            Professor








          Zelinsky A.A.
Re-authorized 


                          At the methodical faculty meeting            




 “ __” ________________ 20__



                   Protocol №__ 

 


  Head of the department 

                               Professor
           Zelinsky A.A.
ODESSA 2017-2018

Topic number 20 "Miscarriages"

1. Actuality

Miscarriage is one of the urgent problems of medicine. The frequency of pregnancy is not 10%, but it is associated with 50% of perinatal morbidity and mortality. Prevention and treatment of this pathology is one of the most important problems of modern obstetrics.

2. Goals classes

2.1 Learning Objectives

- Familiar with the term "miscarriage", "spontaneous abortion", "habitual abortion» - I level

2.2. Educational goals associated with:

- To form students' cautious attitude to miscarriage;

- 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;

- Demonstrate the need for collegial relationships between experts of different disciplines and colleagues in the same discipline at the example of assistance in miscarriage;

- To convince students of the need for respect for the women with miscarriage.

2.3. Specific goals:

- Know the causes miscarriage, risk factors for miscarriage, miscarriage pathogenesis, classification spontaneous abortion clinic various stages of abortion - II level

2.4. Based on theoretical knowledge on the topic:

- Give students the opportunity to learn techniques for collecting history in patients with miscarriage, make a plan of clinical and laboratory testing of patients with miscarriage, make a plan of treatment of patients with miscarriage, scope examination in habitual abortion, treatment of habitual miscarriage, methods of preventing miscarriage - III level

- Provide students explore theoretical and clinical features of the different stages abortu- IV level
3. Interdisciplinary integration:

	Disciplines
	Know
	Be able

	Previous disciplines

	 Normal physiology
	Physiology of the female reproductive system
	Identify physiological parameters female reproductive system

	Pathological physiology
	Pathological physiology of the female reproductive system
	To determine abnormalities of the female reproductive system

	Biochemistry
	Biochemistry reproductive processes
	

	Pharmacology
	Pharmacology hormonal, antispasmodic , hemostatic agents, uterotonichnyh means
	Pathogenetically justified appoint agents

	Histology
	Histological structure of the female reproductive system
	

	Further discipline

	Pediatrics
	Physiology and pathology of newborn
	Symptoms of disorders in infants

	Intersubject integration

	Bleeding during childbirth and early postnatal period
	premature detachment of the placenta

breach of the placenta and afterbirth selection

hypotonic bleeding
	-profilactice
premature detachment of the placenta

-determine signs of placenta

-vydilyaty litter

- To assist in hypotonic bleeding

	Birth trauma of mother and fetus
	Injuries mother and fetus resulting from premature birth
	To diagnose a newborn kefalohematomu

Learn perineal

	Cesarean
	Bleeding as indications for surgery
	

	Postnatal purulent- septic diseases
	Bleeding as the cause of NHS
	To determine the reduction ( involution ) of the uterus in the postpartum period


4. Content topics:

The etiology of miscarriage

1. Parent reasons:

• neuro-endocrine - ovarian hypofunction (insufficient follicular phase of the cycle, LPD cycle, chronic anovulation, primary ovarian failure); abuse the system hypothalamus-pituitary-ovarian (pituitary hypofunction syndrome Sheehan's syndrome, polycystic egg-PCOS, hiperprolaktinemiya, ovarian hyperandrogenism, adrenal mixed origin, tiryeopatiya and their combinations;

• funktsionalni--anatomical malformations of reproductive organs, cervical incompetence, defects of the uterus (intrauterine synechia, pathology receptor system, hypoplasia of the uterus, uterine abnormalities), tumors of the uterus and ovaries;

• infection - infection of bacterial, viral, parasitic and opportunistic microorganisms;

• immunological - autoimmune processes (antiphospholipid syndrome, systemic lupus erythematosus and other autoimmune diseases), aloimunni processes (izoantyhenna incompatibility of blood between mother and fetus Rh factor and ABO antigens, sensitization on fetal antigens), immunodeficiency processes;

• genetic factors and chromosomal anomaliyi- most frequent chromosomal abnormalities - trisomy, monosemiya, tryploidiya, tetraploidiya.

2. Pathology of pregnancy
a) preeclampsia,

b) malposition,

c) polyhydramnios and oligohydramnios,

d) anomalies and attachment of the placenta, premature detachment of the placenta.

3. Extrageninal pathology mother

a) cardiovascular disease,

b) kidney disease,

c) diabetes,

d) diseases of the abdominal cavity,

d) surgical intervention for diseases of other organs and systems.

4. Pathology condition of the body of his father, including the factors contributing to the occurrence of pathological changes ejaculate.

5. Social and environmental factors:

• environmental (radiation, chemical pollution, etc.)

• maternal age (before 18 and after 30 years)

• unfavorable living conditions (unbalanced diet, lack of vitamins, difficulties with transport when traveling to and from work)

• Professional and industrial hazard (temperature, noise, vibration, chemicals, radiation)

•
Bad Habits.

6. Factors unknown etiology.

Risk factors for miscarriage

• Late menarche and the long period of the menstrual cycle,

• menstrual disorder,

• medical abortion, especially abortion first, their complications

• infertility, especially following treatment methods of assisted reproductive technology

• presence of unauthorized interruption previous pregnancies,

• perinatal loss in history,

• pathological course of previous pregnancies and childbirth,

• gynecological surgery

• allergies polyvalent nature

• precipitating factors (injury, falling, physical activity, coitus).

Pathogenesis of abortion

Despite the large number of factors that contribute to abortion, the effect of most of the final stage of one typical and can be allocated a number of pathogenic variants of miscarriage.

The first option is pathogenetic: abortion on the type of rejection.

Under the influence of any factor which damages the body most vulnerable in the first third of pregnancy is placenta. This primarily affected the most complex functions of the body, namely the biosynthesis of hormones, enzymes, proteins, the synthesis of substances that block the process of recognition of "alien" immune system. Fall synthesis of these substances especially steroids and immunosuppressive agents below a critical level, leading to the development of immunological rejection reactions by type allotranplantatu. The interaction of cellular and humoral immunity in response to the "foreign body" fetal tissue antigens, antibodies, lymphocytes and macrophages are activated secondary mother accumulate in the area of ​​attachment of the placenta and showing cytotoxic effect on trophoblast cells. There is bleeding and a relatively weak contractions fertilized egg whole or in part vyhonyayetsya of the uterus. Termination of pregnancy, due to the loss of primary embryo or fetus, which is due to chromosomal mutations or genetic defects is precisely for this type.

The second option is pathogenetic spontaneous miscarriage occurs mainly in the second half of pregnancy and childbirth occurs in type. In the later stages of pregnancy fall production of steroids, immunosuppressive agents and other biologically important substances relatively less than in earlier periods. These terms are well-developed supporting chorionic villi, which are quite firmly hold the placenta. Around the same time in the womb make it happen the following changes: hypertrophy and hyperplasia of muscle fibers, accumulation actomyosin ATP, enzyme proteins and the uterus becomes sensitive to uterotropnyh substances Reaction "rejection" runs on a different type, namely the type of delivery. There contractions opening of the cervix and the birth of the fetus, This mechanism abortion focuses on blocking uterine activity.

Leading component of another pathogenic variant that is associated with cervical incompetence is insufficient "zapyrayuchoho" apparatus uterus.

ICD-10 Classification

• Threatened abortion O20.0

• Incomplete abortion O03, O03.4

• Complete abortion O03.5-O03.9

• Habitual abortion N96

• Preterm labor O47.0

I. miscarriage

• early spontaneous abortion - spontaneous (spontaneous) abortion (to 11 weeks + 6 days

• late spontaneous abortion from 12 to 21 weeks + 6 days

• premature birth with full 22 to 36 weeks + 6 days (154 - 259 days).

The structure of miscarriage as a general concept isolated:

Spontaneous abortion

Spontaneous abortion - (involuntary, spontaneous miscarriage) - the expulsion of the embryo / fetus in pregnancy before 22 weeks or weighing up to 500 grams, regardless of the presence or absence of signs of life.

According stages of release:

• Threatened abortion

• Abortion run

• Incomplete abortion

• Complete abortion

Also distinguished:

• Abortion is not held (termination of the embryo / fetus)

• Infected abortion

Habitual abortion

Habitual abortion (habitual abortion) - defined as the result of two or more pregnancies ended in miscarriage voluntary.

Diagnosis of spontaneous abortion.

Common symptoms of spontaneous abortion is bleeding from the genital tract of varying intensity and pain in the lower abdomen against the background of uterine pregnancy.

The first priority in the admission of the patient showing symptoms of spontaneous abortion is the timely diagnosis and treatment of conditions that can be life threatening for her, hemorrhagic shock (caused by uterine or intraperitoneal bleeding), sepsis.

With signs of hemorrhagic shock in parallel with measures to prevent deterioration of hemodynamic parameters necessary to determine the source of bleeding. The primary exception is excited or confirmation of ectopic pregnancy.

In the absence of life-threatening conditions held medical diagnostic measures aimed at preventing complications of the various stages of spontaneous abortion.

Threatened abortion

Complaints

1. dragging pain in the lower abdomen, pain in the second trimester may have cramping in nature.

2. baldly or moderate bleeding from the genital tract.

3. The delay period.

Anamnesis

1. Violation of the menstrual cycle.

2. Infertility, especially healed methods of assisted reproductive technology.

3. The presence of unauthorized interruption previous pregnancies.

4. triggers (injury, falling, physical activity).

Examination and diagnosis

Overview of mirrors

1. External eye closed

2. baldly or moderate bleeding

Bimanual vaginal examination

1. Uterus easily excitable, raised its tone.

2. The size of the uterus match the pregnancy

Ultrasound: general features

1. The presence of a local thickening of myometrium as a roller that protrudes into the cavity of the uterus (the absence of clinical manifestations is of no value).

2. Deformation contours ovum, his depression by hypertonicity of the uterus (the absence of clinical manifestations is of no value).

3. Availability sites or chorion detachment of the placenta.

Tactics of threatening abortion.

The patient must be informed about the results of the survey, forecast of pregnancy and possible complications associated with the use of medicinal zasobiv.Obov'yazkovym is to obtain the written consent of medication and surgery.

If clinical signs of threatening abortion pregnancy least 8 weeks and adverse pregnancy signs of progression of therapy aimed at maintaining pregnancy is not recommended.

If the patient insists on therapy aimed at maintaining pregnancy, it should be properly informed about

• a high proportion of chromosomal abnormalities in the present pregnancy, which is the most likely cause of the threat of interruption

• low effectiveness of any therapy.

The reason 70% of spontaneous abortions that occur in up to 12 weeks and 30% - occurring in the period after 12 weeks are chromosomal abnormalities (hereditary or acquired). The maximum number of chromosomal abnormalities eliminated by spontaneous abortion in term of 4-5 weeks.

Based on the information the patient decides on the appropriateness of therapy aimed at maintaining pregnancy. Decision pregnant fixed signing informed consent.

With the threat of abortion in term of more than 8 weeks and the absence of unfavorable prognosis apply measures to preserve and support the development of pregnancy.
Treatment of threatened abortion

	Medical west
	Efficiency ( Evidence )

	Bed rest and abstinence from sexual activity
	According to various studies the effectiveness moderate.

	antispasmodic therapy

Sedative therapy
	There is no evidence of effective and safe use to prevent abortion.

	 progesterone Preparations

For the treatment of threatened abortion used:

- Oil solution of progesterone (vnutrishnomyazovo)

- Micronized progesterone (vaginally or orally)

- Synthetic derivative of progesterone (oral).

There was no statistically significant difference in effectiveness of different methods of appointment of progesterone (w / m, orally, vaginally)

They should not be administered simultaneously

Not proven benefits of any scheme and undefined term optimal use of progesterone.

Doses of progesterone that meet the criteria of efficacy and safety are unknown.
	 Indications progesterone:

1. A history of two or more spontaneous abortions in the first trimester (habitual abortion)

2. Proven for pregnancy failure lyuteinovoyi phase

3. cured of infertility

4. Pregnancy as a result of assisted reproductive technology

The use of progesterone for any other indications has proven effectiveness.

Routine appointment progestin drugs for threatened miscarriage does not increase the pregnancy rate in this connection is no longer justified. (AND)

In any case should not exceed the dose set by the manufacturer.


Monitoring the effectiveness of treatment is determined by: ultrasound data , functional diagnostics tests , dynamics of hCG and progesterone in serum

Monitoring the effectiveness of treatment carried out on the following parameters (tab. 12.2 ).

Monitoring the effectiveness of treatment
	Method
	mode of

	Monitoring the dynamics of changes in clinical symptoms

Determination of hormonal pregnancy one or more of the following methods below :

- Determination of hCG levels in serum dynamics

- Determination of serum progesterone dynamics

- Hormone kolpotsytolohiya

- Measurement of basal ( rectal ) temperature (up to 12 weeks)
	Двічі на добу та більше в разі необхідності

	· 
	 In the period up to 8 weeks - 48 hours and then once a week until symptoms disappear

In the period after 8 weeks - once a week until symptoms disappear

Once a week , until symptoms disappear

Once a week

Throughout treatment

	ultrasound
	It is used to confirm pregnancy that develops. Is of no value in the diagnosis of miscarriage.


Abortion in progress

Complaints

1. dragging pain in the lower abdomen, pain in the second trimester may be colicky in nature

2. Spotting mostly from the genital tract in large numbers.

Anamnesis

1. Duration of pain in the lower abdomen, with increased dynamics to intense, can have colicky in nature

2. triggers (injury, falling, physical activity).

Examination and diagnosis

Overview of mirrors

1. shortened cervix, external eye open

2. Spotting a large number of

3. Parts of the fertilized egg in the cervical canal

4. leakage of amniotic fluid (may be absent in the wound of pregnancy)

Bimanual vaginal examination to determine

1. uterine tone.

2. The size of the uterus.

3. The amount of the degree of opening of the cervical canal

Ultrasound if necessary

1. Complete or almost complete detachment of ovum (12 weeks)

2. The presence of placental abruption area (after 12 weeks).

Clinical management of abortion in progress.

The patient must be informed about the results of the survey, this pregnancy prognosis, therapeutic activities planned and to give written consent to medication and surgery.

The gestational age less than 16 weeks

Perform vacuum aspiration or curettage walls of the uterus in urgent procedure under anesthesia and appropriate measures to stabilize hemodynamics depending on the amount of blood loss. Mandatory histopathological study of tissue removed.

The gestational age over 16 weeks

After spontaneous expulsion of the product of fertilization conduct vacuum aspiration or curettage of the uterus walls and measures to stabilize hemodynamics depending on the amount of blood loss.

If bleeding under adequate anesthesia:

1. the presence of conditions hold evacuate the contents of the uterus (do not expect spontaneous expulsion of the product of fertilization) and measures aimed at stabilizing hemodynamics depending on the amount of blood loss;

2. In the absence of conditions - abdominal abortion.

If necessary, and in the absence of contraindications may use uterotonykiv:

• to accelerate the expulsion of the product of fertilization in the period of gestation of 16 weeks or more only oxytocin (at a dose of 10 IU / m or / drip in 500 ml of isotonic sodium chloride solution (40 drops per minute)

• If bleeding after or during the expulsion curettage to improve contractile ability of the uterus introduced one of uterotonykiv:

- Oxytocin 10 IU / m or / drip in 500 ml of isotonic sodium chloride solution speeds up to 40 drops per minute

- Ergometrine 0.2 mg / m or / in (if necessary, may re-enter the specified dose, the maximum daily dose of no more than 1 mg)

- Misoprostol 800 mcg pektalno.

Prophylactic use of antibiotics is required. The choice of drug, dose and duration of use should be determined individually.

All Rh-negative women who are not anti-Rh antibodies administered anti-D-immunoglobulin.

Incomplete abortion

Complaints

1. Pain of varying intensity in the lower abdomen

2. Spotting genital tract with varying degrees of severity.

Anamnesis

1. dragging pain in the lower abdomen, with increased dynamics to intense, may have cramping in nature, increasingly reduced.

2. Ekspulsiya ovum.

3. precipitating factors (injury, falling, physical activity).

Examination and diagnosis

Overview of mirrors

1. shortened cervix, external eye open.

2. Spotting varying degrees of severity.

Bimanual vaginal examination

1. Uterus soft consistency.

2. The size of the uterus less than gestational age.

3. Different degree of opening of the cervix.

ultrasound

The cavity of the uterus expanded> 15 mm, the cervix is ​​opened, the fertilized egg / fetus is not visualized, can be visualized heterogeneous tissue ehostruktury

Clinical management of incomplete abortion

The patient must be informed of the results of examination and treatment activities that are planned.

A must have the written consent of medication and surgery.

In the case of incomplete abortion uterine exemption must carry the remnants of embryonic / fruit tissue and their subsequent histopathological study

In the absence of absolute indications for curettage or vacuum aspiration, it is recommended to provide patient choice method of release of the uterus from the remnants of fetal eggs, surgery or medication.

Surgical technique evacuation of the uterus content

Absolute indications for surgical methods (curettage or vacuum aspiration):

• intensive bleeding,

• expanding uterus> 50 mm (USG)

• fever above 37,5 ° C.

Curettage walls of the uterus or vacuum aspiration is performed under adequate anesthesia; parallel conduct activities aimed at stabilizing hemodynamics in accordance with the amount of blood loss.

Mandatory use of antibiotics. The choice of drug, dose and duration of use should be defined for individual clinical indications.

Medication method of evacuation of the uterus content

• can be used at the request of women who are trying to avoid surgery and general anesthesia;

• effective method to 96% depending on certain factors, namely the total dose, duration and method of appointment taking prostaglandins. The highest success rate (70-96%) observed in the case of large doses of prostaglandin E1 (800-1200 mg), appointed vaginally.

Randomized studies show no statistical difference between the efficiency of drug and surgical evacuation of incomplete abortions in the period to 70 days from 1 day of last menstrual period.

The use of drug method contributes significant reduction in the frequency of pelvic infections. (7.1% versus 13.2%, P <0.001).

Medication method can be used

• confirmed only if incomplete abortion in the first trimester.

• If there are no absolute indications for surgical evacuation

• only if admission to the hospital providing emergency assistance around the clock

Contraindication

Absolute:

• adrenal insufficiency,

• prolonged glucocorticoid therapy,

• hemoglobinopathies or anticoagulant therapy,

• anemia (Hb <100 g / L)

• porphyria,

• mitral stenosis,

• glaucoma

• receiving NSAIDs within the previous 48 hours.

Relative:

• hypertension

• severe bronchial asthma.

For drug content evacuate the uterus using:

Misoprostol - 800-1200mkh once vaginally in the hospital.

The drug is injected into the back vaginal vault physician during the examination in the mirror.

After a few hours (usually within 3-6 hours) after administration of misoprostol start uterine contraction and expulsion of the remnants of fetal eggs.

Observation:

Woman remains for observation in hospital overnight after the expulsion and could be discharged from hospital in case of:

• absence of significant bleeding,

• no symptoms of infection,

• to urgently address this medical institution at any time around the clock.

After 7-10 days after discharge from the hospital on an outpatient basis held control patient examination and ultrasound.

Go to surgical evacuation after drug evacuation exercise in case

• occurrence of significant bleeding,

• onset of symptoms of infection,

• evacuation of residues is not started within 8 hours after administration of misoprostol,

• detection of residues of a fertilized egg in the uterus during ultrasound after 7-10 days.

Full abortion

Complaints

1. dragging pain in the lower abdomen of varying intensity (but may be absent)

2. Minor bleeding from the genital tract (but may be absent).

Anamnesis

1. dragging pain in the lower abdomen, with increased dynamics to intense, may have cramping in nature.

2. Ekspulsiya ovum.

3. precipitating factors (injury, falling, physical activity).

Examination and diagnosis

Overview of mirrors

1. The cervix is ​​formed, external eye closed.

2. Slight spotting or missing.

Bimanual vaginal examination

1. Uterus dense.

2. The size of the uterus less than gestational age.

3. cervix closed, sometimes completely.

ultrasound

The cavity of the uterus <15 mm, the cervical canal is closed, sometimes completely fertilized egg / fetus is not visualized, the product remains in the uterus insemination is not visualized

Tactics complete abortion

In the absence of complaints of bleeding and tissue in the uterus by ultrasound is not necessary in instrumental revision of the uterus.

Control ultrasound examination after 1 week.

The need for prophylactic antibiotics, the choice of drug, dose and duration of use should be defined for individual clinical indications.

Abortion is not held (termination of the embryo / fetus)

Termination of pregnancy delayed fruit tissue in the uterus.

Complaints

• The disappearance of subjective symptoms of pregnancy. Sometimes bleeding from the uterus and increased body temperature.

Examination and diagnosis

Overview of mirrors

• The cervix is ​​formed, external eye closed.

Bimanual vaginal examination

• Dimensions less uterine gestational age.

• cervix closed.

ultrasound

• 5-6 weeks: the size discrepancy ovum gestational age, not visualized zhovtochnyy bag, not visualized embryo.

The diagnosis of pregnancy does not develop in the period 5-6 weeks must be confirmed by at least two experts. In the absence of confidence in the criteria ultrasound study should be repeated after 3-7 days, in parallel to define chorionic gonadotropin levels dynamics.

• 7-8 weeks: no embryo heart rate, gestational age discrepancy sizes.

• 9-12 weeks: no heartbeat and movements embryo uterine size discrepancy gestational age.

Clinical management of abortion failed

If confirmation of the diagnosis - urgently evacuate embryonic / fruit tissue from the uterus to carry out surgery or medication by finding pregnancy does not develop in the uterus for 4 weeks or more increases the risk of complications koahulopatychnyh in this connection should be ready for fight with possible bleeding (to determine blood type, Rh factor, coagulation).

The induction of contractile activity during pregnancy, not develops in the second trimester is carried out using preparations of prostaglandins (misoprostol) or uterotonichnyh drugs (oxytocin) or surgically (curettage, vacuum aspiration) The need for prophylactic antibiotics, the choice of drug, dosage and duration of use is be determined according to individual clinical indications

Rehabilitation of reproductive function after spontaneous abortion

1. Despite the fact that one spontaneous abortion is not considered a risk factor for habitual miscarriage, if a mother signs of conditions that could serve the cause of abortion (symptoms of infectious diseases, endocrine disorders, structural defects of the uterus) is preferred to the examination of the patient. In the case of certain pathologies woman should be informed about the need for treatment and facilities, where it can receive this treatment.

2. Prevention of infectious and inflammatory diseases, sanitation foci of chronic inflammation, normalization of biocenosis vagina, diagnosis and treatment TORCH - infections.

3. Psychological rehabilitation after abortion.

4. Non-specific training prehravydarna: antistress therapy, normalization of diet, work and rest, refusal of bad habits.

5. Medico - genetic counseling.

II. Habitual miscarriage

Habitual abortion (habitual abortion) - defined as the result of two or more consecutive pregnancies ended in miscarriage. If a series of episodes preceded by a successful normal pregnancy, such a state is defined as "secondary habitual" miscarriage "- if not, the term" primary habitual abortion "

Keeping women with recurrent miscarriage.

• A survey of women to determine the causes of habitual miscarriage begin after abortion or during subsequent pregnancy if the woman asked after her attack.

• The survey should be directed at identifying possible causes of miscarriage, to avoid disorder in any system or organ observed women (tab. 12.3)

• When you etiological factor miscarriage conduct pathogenetic treatment aimed at addressing the pathology that underlies abortion.

• For treatment of habitual miscarriage measures should be used only with proven efficacy.
Comments to the survey

• Research karyotype couple due to the fact that approximately 2-5% of habitual miscarriage one parent or both (at least) are carriers of balanced chromosomal abnormalities. Detecting irregularities in any - any of the parents is an indication for clinical genetics consultation to establish the likelihood of having children without the use of assisted reproductive technology, and to determine the indications for cytogenetic research ovum (fetus) as in early pregnancy. (C)

• Ultrasound of reproductive organs to detect congenital or acquired disorders that may prevent the development of pregnancy. Two-dimensional ultrasound with or without hysterosalpingography conducted by a qualified, is sufficient to identify violations of the anatomical structure of the reproductive organs.

No necessity of conducting routine hysterosalpingography for diagnosis of the anatomical structure of the reproductive organs.

• Antiphospholipid syndrome is the cause of habitual miscarriage in about 20% of cases. In women with recurrent miscarriage and antiphospholipid syndrome combination therapy with aspirin and heparin significantly reduces the incidence of spontaneous abortion by 54% (A). Determining the presence of lupus anticoagulant and antiphospholipid antibodies using standard tests. The presence of a positive test result for the same antibodies (Ig M and IgG) twice with an interval of 4-6 weeks at medium or high titers are the basis for the diagnosis and treatment of corticosteroids in women with habitual miscarriage and APS does not increase the incidence of live births and may be accompanied by an increase in maternal and neonatal morbidity (A)

• Any severe infection in the mother, which runs from viremia or bacteremia may be a factor in spontaneous miscarriage, although the role of infectious agents in the structure of factors miscarriage is not entirely clear. To the infectious agent was "adopted" as a factor is habitual miscarriage, he should be able to persistence in brilliant tract of women without existing signs or cause minimal symptoms.

• Detection and treatment of bacterial vaginosis in early pregnancy reduces the risk of recurrent spontaneous abortion and premature birth (A) Survey on TORCH infections to identify the causes of the usual no bearing in cases where there is suspicion of infection, or information about the presence of infection in the past or of its treatment (C)

Isthmic-cervical insufficiency (CIN)

CIN - not associated with spontaneous uterine contractile activity of smooth and opening the cervix, leading to more repeat abortion in the second trimester.

Clinical signs

• A history (woman belonging to high risk):

1. two or more episodes of abortion in the second trimester, are not the result of uterine activity or placental abruption;

2 cases of involuntary smooth opening of the cervix to 4-6 cm in previous pregnancies;

3. The availability of surgery on the cervix, tearing the cervix second or third stages of labor in the past;

4. instrumental dilatation of the cervix during the abortion.

• In review:

1. congenital or acquired anatomical defects ektotserviksa.

2. The opening of the cervix to 2 cm or more in the second trimester of pregnancy in the absence of uterine contractions and placental abruption;

3. prolabiruvannya membranes of the external os of the cervix.

• The transvaginal ultrasound.

1. cervical shortening to 25 mm or more in the period 16- 24 weeks.

2. wedge transformation of the cervical canal for 40% of the length and more

LPD

Diagnosis of luteal phase deficiency menstrual cycle.

• determining the balance of progesterone in the 1st and 2nd phase of the menstrual cycle (less than 10 times);

• determination of rheological properties of cervical mucus (cervical adequately high index on a scale Marici);

• determining the dynamics syndrome "pupil" (closing the cervical canal after the 21 day cycle);

• hipolyuteyinovyy type of stroke, according kolpotsytolohiyi hormone - is a high index kariopiknotychnyy while reducing eosinophilic index);

• determining the basal temperature difference (the difference between the lowest value in phase 1 and top 2 should be at 0.4 degrees C °);

• double-histological biopsy endometrial paypel 22 - 24 day cycle (three-day lag phase of endometrial cycle).

Doing pregnant women with habitual miscarriage implies a set of measures with proven efficacy . The standard prehravidarnoyu training should be provided every woman who is planning a pregnancy.
Prehravidarna training includes:

• Stopping harmful effects

1. Smoking Cessation

2. The refusal of alcohol

3. To eliminate the influence of harmful factors of industrial production

4. avoid congestion and psycho-emotional stress

• Improvement of women and treatment of chronic diseases

1. normalization of work and leisure

2. with the creation of favorable emotional condition at work and in the family (home)

3. nutrition

4. Regular exercise (Morning gymnastics, swimming, walking, etc.)

5. Readjustment extragenital foci of chronic infection (tonsillitis, sinusitis, pyelonephritis, etc.)

6. normalization of body weight

7. vaccinated against rubella imunonehatyvnyh women for the prevention of congenital rubella

8. hepatitis B vaccination of women of reproductive age at risk, ensuring prevention of vertical transmission, reducing the risk of liver failure and cirrhosis of the mother;

9. Preparation of patients with chronic extragenital diseases:

 resistant diabetes compensation of carbohydrate metabolism in furthering the three months before conception;

 hypertension (holding normotenziyi, the transition to antihypertensive drugs permitted for use during pregnancy);

 hypothyroidism (correction livotyroksynom replacement therapy to achieve a euthyroid state);

 epilepsy (transition to protyvosudomni products with less negative effect on the fetus, increasing the dose of folic acid);

 heart disease (radical surgery if indicated);

 disease requiring permanent anticoagulation (reversal teratogenic coumarin derivatives, heparin)

 other extragenital diseases (surgery, body treatment, disease remission).

 identification and treatment of HIV infection.

Treatment is not the usual gestation

1. Purpose of folic acid 400 micrograms a day for 3 months before conception reduces the incidence of neural tube defects by 2/3;

2. Treatment of conditions accompanied by deficiency of endogenous progesterone (LPD, healed infertility, pregnancy as a result of assisted reproductive technologies).

In the group of women with recurrent miscarriage use of progesterone to prevent miscarriage demonstrating a statistically significant reduction in the incidence of abortion compared with placebo or no treatment (A).

Uses:

• oil solution of progesterone (IM)

• micronized progesterone (vaginally or orally)

• hydrohesteron (oral)

They should not be administered simultaneously

There was no statistically significant difference in the method of appointment of progesterone (w / m, orally, vaginally)

Not proven benefits of any scheme and undefined term optimal use of progesterone.

Doses of progesterone that meet the criteria of efficacy and safety are unknown. In any case should not exceed the dose established manufacturer

3. not proven efficacy of immunotherapy (lymphocyte culture. Intravenous human immunoglobulin).

The scheme of combined therapy antiphospholipid syndrome after a clear diagnosis

• Aspirin 75 mg / day.

Aspirin begin as soon as the pregnancy test is positive and continue to leave.

• unfractionated heparin 5000 U subcutaneously every 12 hours or low molecular weight heparin in high prophylactic dose

The use of heparin start as soon recorded by ultrasound fetal cardiac activity. The use of heparin is stopped at 34 weeks of pregnancy. When using unfractionated heparin conduct monitoring of platelet count weekly during the first three weeks, then every 4 - 6 weeks.

If previous pregnancies occurred thrombosis therapy may be continued for childbirth and the postpartum period.

Treatment of isthmic-cervical insufficiency is imposing preventive or therapeutic seam on the cervix.

Terms of use seam:

• living fruit without visible defects

• a prolific bubble

• no signs horionamnionitu

• Lack of labor activity and / or bleeding

• the first or second degree of purity vagina.

Preventive stitch in the cervix.

Showed a high risk women who had a history of two or more miscarriages or premature delivery in the second trimester. Held in period 13 - 16 weeks of pregnancy if the above conditions.

Data on the benefits of any of the many techniques of blending and seam suture material applied at the same time does not exist. (B)

Therapeutic stitch in the cervix.

Shown risk women with ultrasound data

• short cervix (less than 2.5 cm) without wedge cervical transformation

• short cervix (less than 2.5 cm) in combination with advanced dynamics sphenoid cervical transformation

• short cervix (less than 2.5 cm) in combination with advanced dynamics sphenoid transformation of the cervical canal for 40% or more in a single study

Or urgent medical suture the cervix offered to women after diagnosis.

5. Materials methodological support classes.

5.1. Tasks for self

Tests

1. Patient '30 admitted to the gynecology department with complaints of recurrent pulling abdominal pain, blood spotting from the genital tract. In the history of two spontaneous abortions. Vaginal study: cervix up to 3 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6.7 weeks of pregnancy, applications are not palpable, vaults deep. Last menstruation 2 months ago. What should appoint a more accurate diagnosis?

   A. pelvic ultrasound

  C. Measurement of basal temperature

   C. Determine the contents of hCG in urine

   D. Identify the 17 level in the urine ketosteroids

   E. All of the above

2. Patient '22 admitted to the gynecology department with complaints of recurrent pulling pain in the abdomen and in the lumbar region, baldly bleeding from the genital tract. Vaginal study: cervix length 2.5 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6-7 weeks. pregnancy, applications are not defined, vaults deep. Last menstruation 2 months ago. What is the most likely diagnosis?

   A. menstrual disorders

   B. Threatened abortion

   C. Abortion run

   D. Incomplete abortion

   E. Ectopic Pregnancy

3. Pershovahitna in the period 11-12 weeks gestation complains of intense cramping abdominal pain and significant bleeding from the genital tract. Abdomen soft, painless. Vaginal cancer research body increased to 11-12 weeks of pregnancy, periodically tones. Cervical canal passing to 2 cm. Profuse bleeding. What is the most likely diagnosis?

     A. Threatened abortion

     B. Abortion run

     S. incomplete abortion

     D. Full abortion

     E. cervical pregnancy

4. Pershovahitna admitted to the gynecology department with complaints of recurrent abdominal pain and mazhuschie bleeding from the genital tract. Vaginal study: cervix length of 2.5 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6.7 weeks of pregnancy, applications are not defined, the vault free. Tactics doctor?

A. To prescribe hormone therapy and antispasmodic
B. Assign antibiotic therapy

C. Assign uterotonichnu therapy

D. To appoint sedative therapy

E. Vyshkryabannya uterus

   

5. Examining the patient in the women's clinic, the doctor discovered that the uterus is increased to 5-6 weeks of pregnancy, asymmetric in the left corner of the uterus palpable protrusion. Uterus soft consistency, but decreased during the study uschilnylasya and then again become soft. What is the most likely diagnosis?

   A. The uterine pregnancy

   B. Threatened abortion

   C. Abortion run

   D. Uterine fibroids

   E. Ectopic Pregnancy

6. Women '28 admitted to the gynecology department complaining of abdominal pain left and minor bleeding during the last 2 days. 2 In the history of childbirth. Last menstruation 6 weeks ago. Menstrual disorders still have not watched. Protected from pregnancy using intrauterine vehicle. BP during hospitalization 110/70 mmHg, hemoglobin 124 g / l. What is most informative method of investigation?

   A. Radiography sella

    B. Determination of chorionic gonadotropin in urine

    C. Functional diagnostic tests

    D. Transvaginal pelvic ultrasound

    E. Diagnostic vyshkryabannya uterus

7. pershovahitnoyi at term gestation 5-6 weeks at home there was spontaneous abortion. Vaginal study: external genitalia are developed correctly, with no signs of inflammation, free vagina, cervix formed, the cervical canal passes fingertip, uterus firm, painless palpation slightly increased in size. Applications are not palpable uterine, vaginal vault free. What is the most likely diagnosis?

     A. Threatened abortion

     B. Abortion run

     S. incomplete abortion

     D. Full abortion

     E. cervical abortion

8. Patient '24 transported to hospital by ambulance due to complaints of cramping abdominal pain, heavy with clots bleeding from the genital tract, weakness. BP 100/60 mm Hg. Art., pulse 90 beats / min. Last normal menstruation 2 months ago. On examination of the cervix in the mirrors defined remnants of embryonic tissue. If bimanual examination: uterus increased to 6 weeks of pregnancy, painless, cervical canal passes finger. What is the most likely diagnosis?

 A. Abortion run

B. Incomplete abortion

 C. Complete abortion

 D. cervical abortion

 E. dysfunctional uterine bleeding

9. Pregnant '22 was registered with the LCD on 11-12 weeks of pregnancy. In recent days hauling felt pain in the lower abdomen, but the doctor is not addressed. An hour ago there were cramping abdominal pain and bleeding. Vaginal study: vagina filled with blood clots, uterine cervix exposed to 2 cm, the uterus increased to 11-12 weeks of pregnancy, dense. Bold blood, abundant. What is the doctor's tactics?

   A. Observations

   B. Assign hormone therapy (progesterone)

   C. Assign tocolytic therapy

  D. Hold transfusion

  E. Vyshkryabannya uterus

10. Povtornovahitna at term gestation of 18 weeks, was admitted to the hospital with complaints of recurrent pulling pain in the abdomen and in the lumbar region, dark bloody discharge from the genital tract, nausea, weakness. Vaginal study: uterus increased to 12 weeks of pregnancy. With ultrasound, fetal cardiac activity is not visualized, the displacement of the skull bones, spine bending angulate fruit. What is the most likely diagnosis?

   A. Threatened abortion

   B. Abortion run

   S. incomplete abortion

   D. Full abortion

   E. missed abortion

	1
	A

	2
	B

	3
	B

	4
	A

	5
	A

	6
	D

	7
	D

	8
	B

	9
	E

	10
	E


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

1. Basic

2. 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.

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

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

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

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

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

8. More

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

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

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

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

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

14. 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.

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

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

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

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

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

20. 12. the Clinical Protocol "" approved by the Ministry of Health of Ukraine Obstetrics and Gynecology

6. Materials for self-training quality.

A. Questions

- That includes the term "miscarriage", "spontaneous abortion"?

- What causes a miscarriage?

- What are the risk factors for miscarriage?

- What is the pathogenesis of miscarriage?

- What is the classification of illegal abortions?

- What are the clinical and diagnostic methods of threatening abortion?

- What tactics of threatening abortion?

- What are the treatments threatening abortion?

- What are the methods of monitoring treatment effectiveness threatening abortion?

- What are the clinical diagnosis and abortion run?

- What tactics abortion in progress?

- What are the clinical and diagnosis of incomplete abortion?

- What tactics incomplete abortion?

- What are the clinical features, diagnosis and tactics of complete abortion?

- What are the clinical features, diagnosis and tactics of abortion failed?

- What methods of reproductive function rehabilitation after a spontaneous abortion?

- What is the definition of "habitual abortion"?

- What is the volume of inspections at habitual miscarriage?

- What is the prehravidarna training with habitual miscarriage?

- What are the treatments for habitual miscarriage?

- What are the methods of prevention not pregnancy.

B.Testy for self

1. In the hospital entered povtornovahitna '24 in the period 18-19 weeks due to diagnosed during ultrasound isthmic-cervical insufficiency. 2 In the history of spontaneous abortion in term of 12 and 17 weeks. Vaginal study: cervix shortened to 1.5 cm cervical canal passes one finger. A bag of water. The uterus is enlarged accordingly 18-19 weeks. pregnancy, normotonuse. When viewed in the mirror: cervix without pathological changes. What subsequent tactic of doctor?

  A. Observations

   B. Assign sedative therapy

   C. Assign antispasmodic therapy

   D. To prescribe hormone therapy (progesterone)

   E. weld overlays the cervix

2. In the gynecology department pershovahitna delivered at term gestation 19-20 weeks complaining of rupture of membranes. Vaginal study, smoothed the cervix, uterine throat opening of 5 cm. The uterus is enlarged accordingly 19-20 weeks. pregnancy. What is the doctor's tactics?

   A. Observations

   B. Purpose of hormone replacement therapy (progesterone)

   C. Appointment of spasmolytic therapy

  D. Assignment uterotonichnoyi treatment (oxytocin)

  E. weld overlay on the cervix

3. pershovahitnoyi at term gestation 5-6 weeks at home there was spontaneous abortion. Vaginal study: external genitalia are developed correctly, with no signs of inflammation, free vagina, cervix formed, the cervical canal passes fingertip, uterus firm, painless palpation slightly increased in size. What is the doctor's tactics?

     A. Observations ultrasound control

     V. Appointment uterotonichnoyi therapy

     C. Appointment of spasmolytic therapy

     D. Assignment hemostatic and antianemic therapy

E. Vyshkryabannya uterus

4. antenatal pregnant addressed '25 complaining of aching pain in the abdomen and back. The gestational age 9-10 weeks. Vaginal study: cervix length of 3 cm, the outer jaws closed, the uterus is enlarged accordingly the pregnancy, mucus. What is the most likely diagnosis?

A. Threatened abortion

B. Abortion run

C. Incomplete abortion

D. Full abortion

E. missed abortion

5. Pregnant '27 with a gestation period of 16-17 weeks complained of periodic dragging pain in the abdomen. Vaginal study: uterus increased to 17 weeks of pregnancy, the cervix softened length 1.5 cm, mouth passes fingertips. Your diagnosis?

A. Threatened abortion, CIN

B. Abortion run

C. Incomplete abortion

D. Full abortion

E. froze froze

6. Pregnant '25 admitted to the hospital complaining of abdominal pain and bleeding from the genital tract. Vaginal study: the body of the uterus enlarged under 9 weeks of pregnancy, the cervical canal easily pass finger. In the outer throat defined embryonic tissue. With moderate genital tract bleeding. What is the doctor's tactics?

A. Observations

B. Purpose of therapy that maintains pregnancy

C. Appointment hemostatic therapy

D. Assignment antianemic therapy

E. Vyshkryabannya uterus

7. Pregnant '25 at term gestation 31-32 weeks was admitted to the hospital complaining of cramping abdominal pain and lumbar region. OBJECTIVE: longitudinal position of the fetus, previa important. Heartbeat - 146 bpm. / Min, rhythmic. When an internal midwifery research: smoothed cervix, uterine throat opening of 5 cm. The bag of water - a. The head moving above the entrance to a small basin. What is the doctor's tactics?

A. Apply stitch the cervix

B. To prescribe medication tokoliz

C. Enter 1 mL of 2% solution promedola for pain relief

D. Stimulation of labor activity

E. Maintain a premature birth

8. A pregnant 20 years with gestation period of 15-16 weeks complained of periodic dragging pain in the abdomen, baldly bleeding from the genital tract. Vaginal study: uterus increased to 15-16 weeks of pregnancy, tones, softened cervix length 1.5 cm, mouth passes fingertip discharge from the genital tract baldly, blood. What is the doctor's tactics?

A. Observations

B. Purpose of sedative therapy

C. Appointment of hormone therapy

D. Assignment spasmolytic and hemostatic therapy

E. weld overlay on the cervix

9. Pregnant in '25 at 22-23 weeks of gestation period complained of periodic dragging pain in the abdomen. Vaginal study: enlarged uterus respectively the pregnancy, tones, cervix up to 2.5 cm, uterine mouth passes fingertip discharge from the genital tract mucosa. What is the most likely diagnosis?

A. Threatened abortion

B. Abortion run

C. Incomplete abortion

D. Full abortion

E. The threat of premature birth

10. Pregnant '22 at term gestation 30-31 weeks was admitted to the hospital with complaints of recurrent pulling abdominal pain and lumbar region. OBJECTIVE: longitudinal position of the fetus, previa important. Heartbeat - 146 bpm. / Min., Rhythmical. When an internal midwifery research, softened the cervix, up to 2 cm, the cervical canal passes one finger fetal bladder - a. Predlezhit head moving above the entrance to a small basin. What is the doctor's tactics?

A. Observations

B. Assign sedative therapy

C. Assign antispasmodic therapy

D. Assign antispasmodic therapy, to prevent RDS-fruit syndrome

E. Maintain a premature birth
	1
	E

	2
	D

	3
	A

	4
	A

	5
	A

	6
	E

	7
	E

	8
	D

	9
	E

	10
	D


V. Situational tasks

1. In the gynecology department entered povtornovahitna '24 at term gestation 16-17 weeks with complaints of recurrent pulling pain in the abdomen and in the lumbar region. When an internal midwifery research, cervix shortened to 1.5 cm cervical canal passes one finger. A bag of water. Uterus in normotonuse, increased in accordance pregnancy.

Put diagnosis.

What tactics of the patient?

Right answer:

Pregnancy II, 16-17 weeks. The threat of abortion. CIN.

Tactics - spasmolytic, sedative therapy, weld overlay on the cervix.

2. Pershovahitna '25 at term gestation 10-11 weeks turned to crystal doctor complaining of cramping abdominal pain and mild bleeding from the genital tract. Vaginal study, the cervix is ​​opened 2 cm, the uterus increased to 10-11 weeks of pregnancy, dense. Bold blood from the genital tract, moderate.

What actions physician LCD?

What further tactics of the patient?

Right answer:

Urgent hospitalization in the gynecology department.

Vyshkryabannya uterus.

3. Povtornovahitna '26 admitted to the hospital complaining of abdominal pain and mazhuschie bleeding from the genital tract. Last menstruation 2 months ago. 2 In the history of spontaneous abortion. When viewed using mirrors cervix cyanotic. If bimanual examination, the outer jaws passes fingertip, the uterus increased to 6-7 weeks of pregnancy, testovatoyi consistency. Appendages not palpable, vaginal vault deep. Discharge from the genital tract blood, scarce.

Put diagnosis.

Right answer:

Pregnancy II, 6-7 weeks. Threatened abortion.

4. Pregnant '29 at term gestation 16 weeks entered the gynecological hospital for treatment. In history - 2 spontaneous abortions. If bimanual examination: uterus increased to 16 weeks of pregnancy, the cervix is ​​shortened to 1.5 cm, uterine mouth passes fingertips. The diagnosis: cervical incompetence.

What is the most rational tactics of the patient?

Right answer:

Imposing a seam on the cervix, spasmolytic, sedative therapy.

5. Pregnant '28 admitted complaining of cramping abdominal pain at term gestation 32-33 weeks. OBJECTIVE: longitudinal position of the fetus, previa important. Heartbeat - 146 beats / min., Rhythmical. The internal midwifery research: smoothed the cervix, the opening of uterine os 5-6 cm. The bag of water - a. Head fruit is pressed to the door of a small basin.

What is the doctor's tactics?

Right answer:

Carry a premature birth

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 threatened miscarriage;

- Write the clinical diagnosis in pregnant women with abortion in progress;

- Write the clinical diagnosis in pregnant women with incomplete abortion;

- Write the clinical diagnosis in pregnant women with complete abortion;

- Write the clinical diagnosis in pregnant women with premature birth;

- Write a plan of survey of pregnant miscarriage;

- Write a plan of survey of pregnant premature birth;

- Write tactics pregnant with the threat of abortion;

- Write tactics pregnant with abortion in progress;

- Write tactics pregnant with incomplete abortion;

- Write tactics pregnant with complete abortion;

- Write tactics pregnant with the threat of premature birth;

- A plan of treatment pregnant with the threat of abortion;

- A plan of treatment pregnant with the threat of premature birth.
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 patient with threatened miscarriage
	To analyze patient complaints , medical history .

During the test to review in the mirror , to bimanual vaginal examination . Evaluate the results of ultrasound, laboratory tests.

	2
	To provide curation of patient with threatened miscarriage
	Analyze the results of instrumental and laboratory research, clinical diagnosis write , make a plan of patsientky , make a treatment plan.


1. Materials for self-mastery of knowledge, skills provided by this work.

10.1. Tests at various levels

1. Patient '30 admitted to the gynecology department with complaints of recurrent pulling abdominal pain, blood spotting from the genital tract. In the history of two spontaneous abortions. Vaginal study: cervix up to 3 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6.7 weeks of pregnancy, applications are not palpable, vaults deep. Last menstruation 2 months ago. What should appoint a more accurate diagnosis?

   A. pelvic ultrasound

  C. Measurement of basal temperature

   C. Determine the contents of hCG in urine

   D. Identify the 17 level in the urine ketosteroids

   E. All of the above

2. Patient '22 admitted to the gynecology department with complaints of recurrent pulling pain in the abdomen and in the lumbar region, baldly bleeding from the genital tract. Vaginal study: cervix length 2.5 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6-7 weeks. pregnancy, applications are not defined, vaults deep. Last menstruation 2 months ago. What is the most likely diagnosis?

   A. menstrual disorders

   B. Threatened abortion

   C. Abortion run

   D. Incomplete abortion

   E. Ectopic Pregnancy

3. Pershovahitna in the period 11-12 weeks gestation complains of intense cramping abdominal pain and significant bleeding from the genital tract. Abdomen soft, painless. Vaginal cancer research body increased to 11-12 weeks of pregnancy, periodically tones. Cervical canal passing to 2 cm. Profuse bleeding. What is the most likely diagnosis?

     A. Threatened abortion

     B. Abortion run

     S. incomplete abortion

     D. Full abortion

     E. cervical pregnancy

4. Pershovahitna admitted to the gynecology department with complaints of recurrent abdominal pain and mazhuschie bleeding from the genital tract. Vaginal study: cervix length of 2.5 cm, cyanotic, the outer jaws passes fingertip, uterus testovatoyi consistency, increased to 6.7 weeks of pregnancy, applications are not defined, the vault free. Tactics doctor?

A. To prescribe hormone therapy and antispasmodic

B. Assign antibiotic therapy

C. Assign uterotonichnu therapy

D. To appoint sedative therapy

E. Curetation uterus

   

5. Examining the patient in the women's clinic, the doctor discovered that the uterus is increased to 5-6 weeks of pregnancy, asymmetric in the left corner of the uterus palpable protrusion. Uterus soft consistency, but decreased during the study uschilnylasya and then again become soft. What is the most likely diagnosis?

   A. The uterine pregnancy

   B. Threatened abortion

   C. Abortion run

   D. Uterine fibroids

   E. Ectopic Pregnancy

6. Women '28 admitted to the gynecology department complaining of abdominal pain left and minor bleeding during the last 2 days. 2 In the history of childbirth. Last menstruation 6 weeks ago. Menstrual disorders still have not watched. Protected from pregnancy using intrauterine vehicle. BP during hospitalization 110/70 mmHg, hemoglobin 124 g / l. What is most informative method of investigation?

    A. Radiography sella

    B. Determination of chorionic gonadotropin in urine

    C. Functional diagnostic tests

    D. Transvaginal pelvic ultrasound

    E. Diagnostic curetation uterus

7. Primagravidaat term gestation 5-6 weeks at home there was spontaneous abortion. Vaginal study: external genitalia are developed correctly, with no signs of inflammation, free vagina, cervix formed, the cervical canal passes fingertip, uterus firm, painless palpation slightly increased in size. Applications are not palpable uterine, vaginal vault free. What is the most likely diagnosis?

     A. Threatened abortion

     B. Abortion run

     C. incomplete abortion

     D. Full abortion

     E. cervical abortion

8. Patient '24 transported to hospital by ambulance due to complaints of cramping abdominal pain, heavy with clots bleeding from the genital tract, weakness. BP 100/60 mm Hg. Art., pulse 90 beats / min. Last normal menstruation 2 months ago. On examination of the cervix in the mirrors defined remnants of embryonic tissue. If bimanual examination: uterus increased to 6 weeks of pregnancy, painless, cervical canal passes finger. What is the most likely diagnosis?

 A. Abortion run

 B. Incomplete abortion

 C. Complete abortion

 D. cervical abortion

 E. dysfunctional uterine bleeding

9. Pregnant '22 was registered with the LCD on 11-12 weeks of pregnancy. In recent days hauling felt pain in the lower abdomen, but the doctor is not addressed. An hour ago there were cramping abdominal pain and bleeding. Vaginal study: vagina filled with blood clots, uterine cervix exposed to 2 cm, the uterus increased to 11-12 weeks of pregnancy, dense. Bold blood, abundant. What is the doctor's tactics?

   A. Observations

   B. Assign hormone therapy (progesterone)

   C. Assign tocolytic therapy

   D. Hold transfusion

   E. Curetation uterus

10. Multigravida at term gestation of 18 weeks, was admitted to the hospital with complaints of recurrent pulling pain in the abdomen and in the lumbar region, dark bloody discharge from the genital tract, nausea, weakness. Vaginal study: uterus increased to 12 weeks of pregnancy. With ultrasound, fetal cardiac activity is not visualized, the displacement of the skull bones, spine bending angulate fruit. What is the most likely diagnosis?

   A. Threatened abortion

   B. Abortion run

   C. incomplete abortion

   D. Full abortion

   E. missed abortion
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