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Teratom sacrococcigian la o sarcina gemelara obtinuta prin FIV

Dragos Albu'?, Maria Bari'?, Alice Albu**
1. UMF ,Carol Davila” Bucuresti

2. Medlife

3. Spitalul Clinic , Filantropia” Bucuresti

4.50U ,Elias” Bucuresti

Introducere. Teratomul sacrococcigian este una din
cele mai frecvente tumori congenitale cu o frecventa de
1 1a 20000 de nasteri. Infertilitatea este recunoscuta
ca boald de OMS si afecteaza aproximativ 15% din cu-
plurile de varsta reproductiva. Fertilizarea in vitro este
unul din tratamentele de succes pentru cuplurile infertile.
Nu este descrisi in acest moment o legatura intre FIV
si teratoamele sacrococcigiene la nou-nascuti. Metode.
Pacienta in varstd de 34 ani, cunoscuta cu endometrioza
si infertilitate de cauza tubara, cu multiple laparoscopii
in antecedente, se prezinta in cadrul clinicii noastre dupa
5 ani de infertilitate. Examenul ecografic a evidentiat
prezenta unui hidrosalpinx gigant bilateral, motiv pentru
care s-a efectuat salpingectomie bilaterala laparoscopica,
apoi pacienta a urmat 2 cicluri de fertilizare in vitro fara
aobtine sarcina. In al treilea ciclu de fertilizare s-a folosit
un protocol scurt i dupa transferul a doi embrioni de ziua
a-3-a, $Hcg efectuat la 12 zile dupa embriotransfer a fost
325 mUI/l, iar examenul ecografic a evidentiat o sarcina
gemelara biamniotica, bicoriala cu feti cu activitate

cardiacad prezenti. Rezultate. Ecografia de morfologie
fetala de trimestrul I efectuatala 12 siptamani de sarcina
a fost normala, insi ecografia de 15 sdptamani a relevat
prezenta unei tumori solid-chistice, sugestiva pentru un
teratom sacrococcigian de grd. IV1a unul din feti. Avaind in
vedere prognosticul prost al acestui fat, precum gi riscul de
decompensare cardiaca si anemie al celui de al doilea din-
tre gemeni, s-a hotarat impreuna cu parintii intreruperea
selectiva a fatului cu teratom sacroccocigian. Procedura a
fost efectuata fara complicatii ulterioare, evolutia sarcinii
dupa aceasta fiind nesemnificativa. Pacienta a niscutla 37
de sdptamani prin operatie cezariana segmentotransversa
pentru prezentatie pelviani la primipara un fat viu femi-
nin 3500g, Apgar 9, cu evolutie favorabili. Concluzii.
Teratomul sacrococigian apare ca urmare a afectarii blas-
togenezei i cum FIV implicd manipularea embrionara in
diferite stadii de dezvolare este plauzibil cd ar putea fiun
trigger al acestor tumori congenitale.

Cuvinte-cheie: teratom sacrococcigian, FIV,
embrioreductie

Cerclajul abdominal o metoda eficienta de tratament a insuficientei cervico-istmice

Dragos Albu'?, Alexandru Stan?, Maria Bari'?
1. UMF ,Carol Davila”, Bucuresti

2. Medlife, Bucuresti

3. Spitalul Clinic , Filantropia”, Bucuresti

Introducere. Prematuritatea este o cauza frecventa
de morbiditate gi mortalitate perinatala, incompetenta
cervicoistmica fiind una din cauzele acesteia. Cerclajul
abdominal este o modalitate eficienta de tratament in
aceste situatii, indeosebi in cazurile in care cerclajul
vaginal a egsuat. Metode. Pacienta in varstd de 39 de
ani s-a prezentat in clinica noastra pentru infertilitate
secundari de cauzd masculini de 5 ani. Din anamneza
a reiegit ca pacienta a mai avut doua proceduri de fer-
tilizare in vitro. Dupi prima procedura s-a obtinut o
sarcinid gemelara, pe care pacienta a pierdut-o la 18
saptimani de gestatie prin incompetenti cervico-
istmicd. Dupdi cea de a doua procedura de fertilizare
in vitro a obtinut o sarcini unica pe care a pierdut-
o la 19 saptimani de gestatie, prin incompetenta
cervicoistmica, desi firul de cerclaj vaginal a fost pla-
sat la 14 siptimani de gestatie gi a avut §i tratament
progestativ intravaginal. Rezultate. Tinind cont de

antecedentele pacientei am decis efectuarea cerclajului
abdominal preconceptional, pe cale clasici. Dupa ce a
de a treia procedura de fertilizare in vitro, a obtinut din
nou o sarcina unici, care a avut o evolutie fara eveni-
mente. Examenele ecografice repetate au evidentiat
firul de cerclaj continent, iar lungimea colului a fost
in parametrii normali pe tot parcursul gestatiei. A
niscut la 39 de siptiamaéni, prin operatie cezariani
segmentotransversa pentru prezentatie pelviani, un
fat de sex feminin 3500 g, Apgar 9. Concluzii. Cazul
nostru sugereazi eficenta si utilitatea cerclajului ab-
dominal, in situatiile care nu au raspuns la cerclajul
vaginal si obligativitatea evaluarii constante ecografice
a colului uterin incepand cu 12 saptimani de sarcina,
dar indeosebi in perioada 18-24 saptimani de gestatie,
pentru a evita riscul de prematuritate.

Cuvinte-cheie: prematuritate, incompetenta cervi-
coistmica, cerclaj
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Giant ovarian teratoma

Ruxandra Albu, Corina Gorgoi, 0ana Cretu, George Simion, Monica Cirstoiu

Emergency University Hospital Bucharest

Ovarian teratoma is a benign tumor and tumors with
a diameter of over 15 cm are rare in women of repro-
ductive age. We present the case of 28 years old patient
that came for a second opinion ultrasound scan after
she was told at routine abdominal scan that she has a
giant ovarian mass interpreted as being endometri-
oid cyst. We saw a cystic mass with a thin wall, round
shape, mixed echogenicity, an echogenic tubercle with
posterior shadowing. CA125 level was normal and MRI
was performed in order to confirm the greasy content.
Sensitivity of ultrasound is about 85% whereas sen-
sitivity of MRI is 100%. Due to pain and mass effect
that were reported 2 months after diagnosis a surgical

removal of the cyst with ovarian reconstruction was
performed. Dermoid cysts are common ovarian tumors
occurring in the second and third decade of life. Giant
teratomas are rare and can be asymptomatic. Because
of the associated symptoms such as mass effect and
the risk of ovarian malignancy they usually require
excision. These growths of the ovary can cause pain
and occasionally they may cause the ovary to become
twisted. The likelihood of these complications occur-
ring is thought by some to depend on the size of the
cyst. It is generally thought that complications are more
likely if the cyst is more than 5 cm in largest diameter.

Keywords: ovarian teratoma, diagnosis, ultrasound

Terminal transverse limbs defects atributed to vascular disruption -
case presentation and review of the literature

Ruxandra Albu, Corina Gorgoi, Monica Cirstoiu
Emergency University Hospital Bucharest

Terminal transverse limb defects can have as a
possible etiology vascular disruption processes. The
hypothesis is that blood flow to a structure has been
altered after the structure had formed normally. The
decreased blood flow can lead to hypoxia, endothelial
cell damage, hemorrhage, tissue loss and repair. After
recovery some structures are normal and others show
either tissue loss or structural abnormalities. The re-
ported incidence is 1/30000 of births. We present the
case of a 30 years old patient with a former pregnancy
ended with fetal demise at 21 weeks of gestation who,
at a second pregnancy in her 20* week of gestation,
was diagnosed with a hypoplastic left forearm (both
ulna and radius <5 centile) and synbrachydactily of
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the hand - the existence of 5 nubbins — small stumps
with tiny residual nails. At the 12 weeks scan the
arms and hands were analyzed and were both nor-
mal suggesting that the process started later, after
the limb was already formed. Several epidemiologic
studies have identified molecular abnormalities in
either mother or affected fetus including thrombo-
philia or hemoglobinopathies. Starting with this case
we reviewed the literature presenting cases of limb
malformations due to vascular disruption in order
to bring together all possible aspects that can be met
in daily practice.

Keywords: pregnancy, limb defects, vascular
disruption

ginecologia
ro

13



rezumate Al 6-lea Congres SRUOG, Bucuresti, 16-17 Mai 2018

Particularitati de diagnostic si conduita in placenta praevia si aderenta anormala

Alexandru Florin Anca, Andreea Mihart, Doru Campean, Corina Grigoriu

Departamentul de Obstetricd Ginecologie I, Spitalul Universitar de Urgentd Bucuresti

Un capitol de mare importanta in obstetrica este cel
al placentei jos inserate. Continua si constituie o pro-
vocare deosebitd pentru medicul obstetrician, in primul
rand datoritd complicatiilor redutabile in ultima parte
a sarcinii si la nastere. Situatiile se complic, insi, ma-
joritatea, intrucat, in aceste cazuri, pe langi hemora-
gia clasica descrisa, mai intervine o a doua complicatie
destul de grava: aderente anormale placentare. In mod
cert studiul etiopatogeniei acestei conditii este foarte
important, insi ne vom limita la aceasta lucrare doar
la consideratii diagnostice si terapeutice. Astfel prima
intrebare este: ce va ajuta in precizarea diagnosticului?
Evident, imagistica. Si anume? Diagnosticul ecografic,
dar pana unde? Care este aportul, ce elemente imagistice
sunt utile atunci cAnd pot fi descrise sau care elemente
atrag atentia atunci cind lipsesc? Dar, care, trebuie s
stabileasci diagnosticul exclusiv prin mijloace imag-

istice? Afirmatia aceasta trebuie trecutd prin filtrul
gandirii medicale. Cu speranta trebuie si plecam de la
adevarul anatomic, histologic, fiziologic: structura seg-
mentului uterin, functionarea lui. Aspectele placentei:
invazia trofoblastica si particularitatile ei. Abia judecAnd
imagistica in contextul anatomic, histologic, histopato-
logic, putem aprecia ceva mai precis, extensia procese-
lor anatomice din aceasta entitate clinica. $i probabil,
am putea spune c3, practic in toate cazurile de placenta
praeviajoasa (centrali-partial, centrald-marginala) vom
avea singerare si complictii hemoragice grave. De aceea,
practic, trebuie intotdeauna si fim pregatiti pentru ma-
nevre atit conservatoare (daca se poate), cit si in special
radicale, necesare pentru evitarea hemoragiilor teribile,
putem spune, ce se pot produce.

Cuvinte-cheie: aderentad placentard, imagistica,
praevia

Ultrasound signs of fetal infection with congenital cytomegalovirus

Diana Badiu', Daniel Ovidiu Costea', Lucian Serbanescu’, Tony Hangan', Dan Navolan’

1. Faculty of Medicine, “Ovidius” University of Constanta, Romdnia

2. Department of Obstetrics-Gynecology and Neonatology, “Victor Babes” University of Medicine and Pharmacy Timisoara, City Emergency Clinical Hospital Timisoara, Romdnia

Congenital cytomegalovirus (CMV) during pregnancy
could determinate fetal anomalies. Non-immunized wom-
en are predispose to CMV infection. Although the diag-
nosis of CMV is made on immunological tests, sometimes
ultrasonography signs occur: hydrops, hydrocephalus, in-

tracranial calcifications, microcephaly, intrauterine growth
retardation, etc. We present herein the main ultrasono-
graphic signs in fetuses with congenital CMV infection.

Keywords: viral infection, cytomegalovirus, fetus,
ultrasound, hydrops, diagnosis

Evolutia diagnosticarii malformatiilor fetale in Departamentul de Medicina Materno-Fetala

U

al Spitalului’, Filantropia”, Bucuresti

Maria Bari
Spitalul Clinic de Obstetricd Ginecologie , Filantropia”, Bucuresti

In anul 2017, in Departamentul de Medicind Materno-
Fetala din cadrul Spitalului Clinic , Filantropia”, Bucuresti,
au fost efectuate aproximativ 6.000 de examene ecografice,
la aproximativ 3.000 de gravide. Dintre acestea, in 109 de
cazuri au fost diagnosticate malformatii fetale; prezentam
aceastd serie clinica. Aceste malformatii au fost fie izolate, fie
in cadrul unor sindroame plurimalformative sau genetice.

In populatia examinati a fost un caz in care o malformatie
structurald semnificativa nu a fost diagnosticata prenatal.
Spre deosebire de seriile clasice, experienta noastra in anul
2017 arati ca examinarea ecografici asigura diagnosticarea
celor mai multe malformatii fetale semnificative.

Cuvinte-cheie: serie de cazuri, anomalii structurale,
ultrasonografie
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Uterine scar ultrasound evaluation in making the choice of child delivery -

a literature review

Denisa Oana Balalau, Romina Marina Sima, Liana Ples, Anca Daniela Stanescu

UMPh "Carol Davila”, "Sf. loan” Hospital, "Bucur” Maternity, Bucharest

Introduction. C-section worldwide is the first place
as frequence between surgical interventions of obste-
trics and gynecology discipline. The number of cesar-
ean operations is on the rise, along with advancing
surgical techniques, intensive care and neonatology,
with the progress of the pharmaceutical industry and
suture materials. Vaginal delivery on uterus with scar
tissue after C-section has become increasingly rare, al-
though countless studies have shown a low rate of uter-
ine rupture. C-section indication in case of uterine scar
tissue should occur after taking into account several
maternal and fetal risk factors. The main maternal risk
factor in the case of a pregnant uterus with previous
scar from another C-section is the imminent uterine
rupture, whose prophylaxis can be achieved by serial
ultrasound evaluations during pregnancy. Purpose.
The paper proposes a parallelism between studies that
indicate vaginal birth on the scar tissue after cesarean
surgery and those that advocate repetitive cesareans.
Material and method. Ultrasonographic evaluation
of uterine scar after C-section by tracking several
parameters on a regular basis: thickness, continuity,

contour, shape, homogenity. For the ultrasonographic
evaluation, multiple methods have been used, such as:
2D, 3D, and Color Doppler ultrasound, anamnestic
and clinical data. Results. In the reviewed studies
the opinions on the thickness of C-section scar were
varied. The study by Asakura et al. (2000) was based
on the ultrasound measurement of the lower uterine
segment as a predictor factor for uterine dehiscence,
establishing a “cutt-off” of 1.6 mm. More recent stu-
dies such as Ejud Basic et al. (2012) define uterine
scar as a quality scar if the thickness is 3.5 mm or
more and if its shape is triangular, while Nilanchali
Sigh et al. (2015) found an increased rate of uterine
scar dehiscence where the thickness was less than 3
mm between 24-28 weeks, and less than 2 mm over 36
weeks of gestation. Conclusions. The status of uterine
scar after 36 week gestation is the decisive factor in
choosing the way of birth and the operative moment.
Ultrasound assessments of uterine scar after 24 weeks
of gestation were most often performed, with the highest
accuracy in assessing the quality of uterine scar.
Keywords: C-section, uterine scar, vaginal delivery

Abordari curente in diagnosticul osteocondrodisplaziilor fetale

Costin Berceanu
Departamentul Obstetricd-Ginecologie, UMF Craiova

Osteocondrodisplaziile fetale reprezintd un grup foarte
heterogen de afectiuni care se referd in special la anomalii
scheletale sau musculo-scheletale. In cadrul acestui grup
extins de afectiuni sunt incluse sub diferite clasificari
peste 450 de entitati patologice, repartizate in 40 de sub-
grupuri, in functie de criterii moleculare, biochimice sau
imagistice. Din punct de vedere fenotipic aceste afectiuni
sunt caracterizate prin talia redusi a indivizilor asociata
cu deformari in diferite grade ale structurilor osoase,
diformitati sau afectare articulard, musculara sau mixta.
Din cauza variabilitatii extrem de vaste a manifestarilor
clinice, osteocondrodisplaziile sunt uneori afectiuni
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foarte greu diagnosticabile sau clasificabile exact, atat
prenatal, cit si postnatal. Aproximativ o suta de displazii
scheletale au debut prenatal, iar altele debuteazi relevant
clinic in primii doi sau trei ani de viati. Chiar daca pro-
gresele medicinei perinatale, materno-fetale, geneticii
moleculare sau morfopatologiei sunt foarte semnifica-
tive, diagnosticul prenatal exact al displaziilor scheletale
rdmane o provocare pentru practicieni. Aceasta lucrare
prezinta abordarile curente in diagnosticul osteocondro-
displaziilor fetale.

Cuvinte-cheie: displazii scheletale, diagnostic, ul-
trasonografie, genetica
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Anomalii ale sistemul nervos central fetal si alte anomalii asociate infectiei

cu virusul Zika

Costin Berceanu', Simona Vladareanu?, Claudia Mehedintu?, Elvira Bratila’, Roxana Bohaltea?, Dan Navolan®, Razvan Ciortea®,

Sabina Berceanu’, Radu Vladareanu?

1. Departamentul Obstetricd-Ginecologie, UMF Craiova

2. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Carol Davila” Bucuresti
3. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Victor Babes” Timisoara
4. Departamentul Obstetricd-Ginecologie, UMF ,luliu Hatieganu” Cluj-Napoca

In diferite studii au fost raportate constatari ultra-
sonografice (US) anormale ale sistemului nervos
central (SNC) in infectia cu virusul Zika (ZIKV), iar
microcefalia a reprezentat elementul central al consta-
tarilor US in contextul izbucnirii epidemiei de ZIKV
in 2015. Neurotropismul ZIKV a fost confirmat, sug-
erand rolul acestuia in toate fazele dezvoltarii neu-
ronale: proliferare, migrare, organizare si mielinizare.
Studiile publicate pina in prezent arati ci, in par-
te prin analogie cu agentii patogeni ai complexului
TORCH (Toxoplasmoza - Cytomegalovirus - Rubella
- Herpes), infectia cu ZIKV are impact fetal predomi-
nant neurologic, celelalte constatiri anormale aso-

ciate, cum ar fi arthrogryposis multiplex congenita
(AMC) sau talipes equinovarus, sunt mai susceptibile
de a rezulta din afectarea neurologici subsecventa
infectiei, decat prin leziunile musculoscheletale di-
recte. Scopul acestei lucrari este de a prezenta rezul-
tatele obtinute in ultimii doi ani in ceea ce priveste
infectia congenitala cu acest virus si consecintele sale
fetale, in ceea ce priveste anomaliile SNC, modelul lor
sindromic, precum si anomaliile non-SNC ale fetopa-
tiei infectioase, impreuni cu imagini sugestive pentru
a sustine pictorial aceastd tema.

Cuvinte-cheie: fetopatie infectioasi, neurotropism,
microcefalie, Zika

Diagnosticul si managementul sarcinilor cu deces fetal antepartum

Elena Bernad'?, Sorin Burlica', Andreea Moza'?, Andrei Nanu?, Marius Craina®*

1. Spitalul Clinic Judetean de Urgentd,, Pius Brinzeu”, Sectia Clinicd Obstetricd-Ginecologie Il, Timisoara

2. Universitatea de Medicind si Farmacie , Victor Babes” din Timisoara, Departmentul de Obstetricd si Ginecologie, Timisoara

3. Universitatea de Medicind si Farmacie ,Carol Davila” din Bucuresti, Departamentul Ortopedie-ATl, Disciplina Elemente Juridice Medicale si Malpraxis, Bucuresti
4 Spitalul Clinic Judetean de Urgentd , Pius Brinzeu”, Sectia Clinicd Obstetricd-Ginecologie |, Timisoara

Introducere. Decesul fetal antepartum este un
eveniment nedorit atat pentru gravidi cat si pentru
familie, dar mai ales o provocare pentru obstetri-
cian. Stabilirea diagnosticului se bazeaza pe date
certe, clinice si paraclinice. Printre cauzele decesului
antepartum se descriu: malformatiile congenitale,
infectiile materne si fetale, hemoragia antepartum,
preeclampsia, patologii materne (diabetul), dezlipirea
de placentd, ruptura uterina, insa in 30-60% din ca-
zuri, etiologia nu poate fiidentificati. Managementul
acestor cazuri este complex. Metoda. In cadrul
Departamentul de Obstetricid si Ginecologie din
cadrul Spitalului Clinic Judetean de Urgenta ,Pius
Branzeu” din Timigoara a fost efectuat un studiu
retrospectiv, care a urmarit nagterile cu feti morti
antepartum. In perioada studiati, 1 Ianuarie-31
Decembrie 2017, s-au inregistrat 2608 nasteri. In 19
cazuri s-a stabilit diagnosticul de deces fetal intrau-
terin. Rezultate. In lotul studiat, in 79% din cazuri
nagterea s-a terminat pe cale natural3, iar in 21% din
cazuri a fost efectuata operatia cezariana. Decesul

fetal antepartum poate fi asociat cu complicatii ma-
terne importante, la pacientele incluse in studiu fiind
identificate: trombocitopenia, cresterea LDH-ului si
coagulare intravasculara diseminata. Posibile cauze
asociate decesului fetal intrapartum au fost: hipeten-
siune arteriald indusa de sarcini, dezlipire prematura
de placentd normal inseratd, placenta praevia, infectie
cervicald, ruptura uterina. Managementul nasterilor
a fost unul expectativ sau activ, daci situatia a impus
acest lucru. Inducerea medicamentoasa a travaliului,
cu monitorizare ulterioara precum si alegerea modului
de nasgtere au fost individualizate in functie de caz.
Concluzii. Crearea de protocoale nationale pentru
managementul sarcinii cu deces fetal antepartum este
importanta in vederea asigurarii unui management
uniform al cazurilor dar si pentru a scidea numarul
de posibile complicatii. Este foarte importanti evalu-
area factorilor de risc identificati si tratarea lor unde
este cazul un prognostic mai bun la o sarcini vitoare.

Cuvinte-cheie: deces fetal intrauterin, travaliu,
protocoale
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Leziuni chistice cerebrale decelabile ecografic la nou-nascut

Ligia Blaga', Mihaela Oancea?, Camelia Vidra®, Otilia Fufezan‘, Marta Muresan®, Gabriela Abrudan®, Melinda Matyas', Gabriela Zaharie'

1. Disciplina Neonatologie, UMF , luliu Hatieganu” Cluj-Napoca

2. Disciplina Obstetricd-Ginecologie UMF , luliu Hatieganu” Cluj-Napoca
3. Clinica,,Dominic Stanca”, Sectia Clinicd Neonatologie, Cluj-Napoca
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Introducere/Obiectiv. Ecografia transfontanelard
este cea mai utilizata metoda de evaluare a structuri-
lor intracraniene la nou-niscut. Cele 2 fontanele:
anterioard i posterioara si suturile neosificate con-
stituie ferestre ecografice optime, care permit o buna
evaluare a structurilor mediane ale sistemului ner-
vos, ale emisferelor cerebrale sia circulatiei cerebrale.
Metoda are sensibilitate si specificitate crescuta pen-
tru diagnosticul leziunilor cerebrale majore si permite
urmarirea in timp a acestora, astfel ci a devenit parte
integranta a proceselor de ingrijire a nou-nascutului
in TI. Leziunile chistice cerebrale pot fi congenitale
sau dobandite perinatal sau postnatal. Ele pot filocali-
zate la nivelul fosei posterioare, supratentorial perive-
ntricular sau la distanta de ventriculii cerebrali, intra-
sau extraaxial. Metode/Metodologie. In lucrarea de
fatd prezentam caracteristici ecografice ale unor lezi-
uni intracerebrale chistice, unele comune, altele rare,

decelate in perioada neonatala. Imaginile prezentate
sunt obtinute la examinarile ecografice transfonta-
nelare seriate, efectuate cu transductor convex cu
frecventa 7,5MHz in serviciul nostru, pentru nou-
nascutul la termen sau prematur. Rezultate. Vom
analiza variantele anatomice, chistele congenitale
developmentale, leziunile chistice secundare hipoxiei-
ischemiei perinatale sau hemoragiilor intracerebrale,
leziunile vasculare rare. Subliniem acele caracteristici
ultrasonografice care ne ajuta la efectuarea diagnos-
ticului diferential. Concluzii/Discutii. Desi initial
aspectul lor poate parea nespecific, prin evaluarea car-
acteristicilor ultrasonografice si a localizarii lor, pot
orienta diagnosticul. Este insi limitata in ce priveste
examinarea fosei posterioare si a convexitatii emis-
ferelor cerebrale.

Cuvinte-cheie: leziuni chistice intracerebrale, nou-
nascut, ultrasonografie

Prenatal diagnosis, assessment and management of a sacrococcigian teratoma

Andreea Boiangiu', Hadi Rahimian?, Alexandru Filipescu'®, Radu Vladareanu'3, Simona Vladareanu'?

1. UMPh “Carol Davila” Bucharest
2. "Regina Maria” Hospital, Bucharest

3. Department of Obstetrics-Gynecology and Neonatology, “Flias” University Hospital, Bucharest

The fetal sacrococcygeal teratoma is one of the
most frequent fetal tumors with a birth prevalence
of up to 1 in 21700 births. A pregnancy with a fe-
tus with sacrocococcygeal teratoma is at high risk
for prenatal and perinatal outcome. The survival of
these fetuses depends on the pathophysiological im-
pact of the tumor and on the optimal obstetrical and
surgical management. Prenatally fatal outcome re-
sult from the development of hydrops secondary to
high-output cardiac failure. This fetal tumor leads to
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a high perinatal morbidity and mortality. Prenatal
imaging with identifying of tumor volume to fetal
weight ratio (TFR), fetal and tumor morphology,
hydrops, and placentomegaly can be used as objec-
tive predictors of fetal outcomes and as potential
indicators for fetal intervention. We present the
correlation between serial ultrasonographies and
fetal outcome in 2 cases.

Keywords: sacrococcygeal teratoma, TFR, placen-
tomegaly, outcome
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First-trimester ultrasound diagnosis of supernumerary hemivertebra

R.E. Bohiltea'?, D. Pelinescu Onciul?, N. Turcan', M. Cirstoiu’

1. "Carol Davila” University of Medicine and Pharmacy Bucharest, University Emergency Hospital Bucharest

2. Life Memorial Hospital, Bucharest

The low incidence of supernumerary hemivertebra, 0.33-
1/1000 births, justifies early diagnosis and counseling dilem-
mas of this pathology. The occurrence frequency is equally
divided into the thoracic and lumbar region, and the fetus’s
genderisnot considered arisk factor, both sexes being equal-
ly affected. Only few studies have been reported regarding
the clinical impact of the early diagnosis, respectively the
obstetrical impact of supernumerary hemivertebra. Without
determining atypical functional aspects, the ultrasound
diagnosis in the first and second trimesters supported by
the amniotic fluid volume is based on the presence of a tri-
angular structure with bone density without contralateral
correspondence, visualized on the longitudinal section in
coronal plane of the spine, which results in a unnoticeable
punctual angulation roughly or on sagittal or transverse

examination. The 3D method brings details similar to the
MRI. The association rate with other echographic abnor-
malities is over 60%, rising close to 90% by supplementing
the diagnosis with the genetic test. We present the case of
an ultrasound diagnostic of a supernumerary hemivertebra
during the ultrasound screening 11-13*¢ without any associ-
ated structural anomalies. Early diagnosis of hemivertebras
provides the possibility of prenatal detection of other car-
diac, urinary, musculoskeletal, gastrointestinal and central
nervous system abnormalities as well as information and
counseling for future parents. Postnatal management can
be established antepartum through interdisciplinary obste-
trician-pediatrician-neurosurgeon collaboration.

Keywords: hemivertebra, first trimester scan, early
detection

Preterm premature rupture of membranes (PPROM) - management protocol

Roxana Elena Bohiltea, Natalia Turcan, lonita Ducu, Monica Mihaela Cirstoiu
,Carol Davila” University of Medicine and Pharmacy Bucharest, University Emergency Hospital Bucharest

Introduction. Preterm premature rupture of mem-
branes (PPROM) is defined as the rupture of amniotic
membranes before 37 weeks of gestation, in the absence
of labor. Having a multifactorial etiology, PPROM is the
leading cause of neonatal mortality and morbidity. The
management of these cases is, even in the presence of
international management guidelines, a challenge for
every obstetrician. Our aim was to revise the current
literature and to analyze the clinical experience of the
Bucharest University Emergency Hospital and the man-
agement of PPROM cases for a period of 5 years. Material
and method. According to the data provided by the
Department of Statistics of the Bucharest University
Emergency Hospital, during the 5 years there were 665
PPROM cases at gestational age between 24-37 weeks.
The condition for admitting the case to the study was the
prolongation of the pregnancy after the rupture of mem-

branes by atleast 48 hours. Results. Even if the expectant
therapeutic conduct involves an increased infectious risk
for both the mother and the fetus, our premise is that the
benefit of prolonging pregnancy by avoiding complica-
tions of short and long-term prematurity outweighs this
risk. In addition to statistical results on pre and postpar-
tum hospitalization days, statistical analysis of obstetric
and neonatal complications and associated pathologies,
we present a series of case presentations of expectant
management and a protocol proposal in order to improve
maternal and fetal prognosis. Conclusion. Currently,
most randomized clinical trials tend to induced labor for
pregnancies complicated with PPROM after prophylaxis
with glucocorticoids. Through the present study, together
with the cases and arguments presented, we will try to
draw a new approach for this obstetric pathology.
Keywords: PPROM, prematurity, labor
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Severe preeclampsia. Particular situations, clinical and therapeutic implications

Anca Daniela Brdila', M. Braila', (.M. Damian', M. Neacsu?
1. Univeristy of Medicine and Pharmacy Craiova
2. Univeristy of Medicine and Pharmacy “Carol Davila”, Bucharest

Introduction. Arterial hypertension is a determin-
ing factor in triggering serious complications. In preg-
nancy induced arterial hypertension the trophoblastic
invasion is incomplete, spiraling arterioles remaining
in the intramiometrial territory. At the trophoblast-
deciduous level an immunogenetic conflict occurs with
the discharges of antagonists substances to the vascu-
lar walls. From the thrombocytes and thrombocytes
are released vasoconstrictor substances and from the
vascular endothelium antiaggregants and vasodilators.
Endothelial alterations were found from the umbilical
artery at mothers with severe preeclampsia. All of these
phenomena spread throughout the body through a phe-
nomenon of capillary endotheliosis, affecting vital fetal
and maternal prognosis. Materials/Methods. Six cases
of severe preeclampsia, complicated forms, neglected
in the territory, some at primiparous parturients un-
der 18 years of age, others at large multiparous over

30 years of age, hospitalized and resolved in the last
5 years in Obstetrics Clinic II, SCJU Craiova: 3 partu-
rients very young, primiparous, ages between 16 and
18, with arterial tension between 160/110 mmHg and
210/120 mmHg, emergency hospitalization, 2 cases of
retroplacentar hematoma, one patient of 24 years ur-
gently hospitalized with first gestation (IG) primipa-
rous (IP), 36 amenorrhea weeks, cranial presentation,
preeclampsia (arterial tension 180/110 mmHg). Dead
fetus. Haemoperitoneum. Results/Conclusions. The
results in these cases are: satisfactory with regard to
vital maternal prognosis and tragic in terms of fetal
prognosis. The ultrasound and multivascular Doppler
study has predictive value in pregnancies with arterial
hypertension and intrauterine growth restriction, in
reducing perinatal morbidity and mortality.

Keywords: preeclampsia, multivascular Doppler,
maternal-fetal prognostic

The biofysic fetal profile in overdue pregnancy

Anca Daniela Braila’, M. Braila', C.M. Damian', A. Neacsu?
1 Univeristy of Medicine and Pharmacy Craiova
2 Univeristy of Medicine and Pharmacy “Carol Davila”, Bucharest

Introduction. Fetal profile and biophysical score
are important ultrasound explorations for the evalu-
ation of the intrauterine state of the fetus, in the
decision to finalize the pregnancy and to pick the
birthing way. Fetal antepartum tests differentiate the
healthy fetuses from those in distress. The role of the
biophysical evaluation fetal profile is major, both in
perinatal morbidity and mortality prevention, long
term prevention of neurological and motor sequelae,
as well as in the monitoring of high-risk pregnancies.
Materials/Methods. The parameters of the Manning
Fetal Biophysical Score are: active fetal movements,
fetal tonus, respiratory movements, non-stress test
and the volume of amniotic fluid. Biophysical score
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10/10 - normal, 8/10 - good, 6/10 suspect, repeat at
24 hours. If the 6/10 score is maintained, it will be
decided by the obstetrical team the birthing way. Birth
management is based on the interpretation of the
fetal biophysical score in the clinical context, which
take in account gestational age, maternal and obstet-
rical factors. Results/Conclusions. The interpreta-
tion of each fetal biophysical profile should be made
in the clinical context of each case. A modified fetal
biophysical score requires a periodic reassessment,
with the goal of minimizing the risk of intrauterine
death and perinatal morbidity.

Keywords: fetal biophysical score, fetal distress,
morbidity, perinatal mortality
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The role of transperineal ultrasound in the assesment of combined interventions

in pelvic organ prolapse
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2. Carol Davila” University of Medicine and Pharmacy, Department of Obstetrics and Gynecology, “Nicolae Malaxa” Clinical Emergency Hospital, Bucharest, Romdnia

3. Craiova University of Medicine and Pharmacy, Department of Obstetrics and Gynecology, Craiova County Hospital, Craiova, Romdnia
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Introduction. Pelvic organ prolapse is a frequent
condition in women after their fourth decade, which
has been diagnosed for a long period exclusively by
clinical examination. The use of transperineal or in-
troital ultrasound has been recently introduced in the
practice of gynaecologists. Methode. During the period
January 2017 - January 2018 we diagnosed and per-
formed surgery on 120 cases of different types of pelvic
organ prolapse. After clinical evaluation, all cases have
been subjected to ultrasound evaluation, both at rest and
during Valsalva manoeuvre. In the anterior compart-
ment ultrasound evaluated the mobility of the bladder
neck, the residual volume of urine, the detrusor wall
thickness, the presence of a cystocele and the funnelling
phenomenon, urethral kinking or diverticulum. In the
posterior compartment ultrasound assessed the differ-
ential diagnosis between rectocele, recto-enterocele and
rectal intussusception. It also gave important informa-
tion about previously inserted meshes and their posi-
tion. Postoperatively we followed by ultrasound all the
patients at one month, 6 months and one year. Results.
The correction of the pelvic floor defects was confirmed

by the perineal ultrasound, after clinical evaluation.
Residual defects in some cases were also detected and
quantified. The positioning of the mesh could be es-
tablished easily by ultrasound, while their behaviour in
Valsalva manoeuvre could be assessed. Complications
such as mesh erosion, infection or displacement could
also be identified. The evaluation of delivery-related
pelvic floor trauma could be realized using ultrasound,
which showed the recurrence risk. Our serially per-
formed ultrasound produced images that could provide
us the possibility to assess the evolution of each case and
correlate clinical evaluation and symptomatology with
ultrasound evaluation. Conclusion. Perineal ultrasound
represents an important paraclinical tool in the evalua-
tion of pelvic floor dysfunctions, pre- and postoperative.
If done by an experienced physician, it confers concord-
ant results with the clinical assessment, bringing new
elements of evaluation. We strongly recommend that
the postoperative assessment of pelvic organ prolapse
surgery should include perineal ultrasound.

Keywords: organ prolaps, complications, pelvic floor
dysfunctions

New ultrasonographic markers in correlation with serological factors - prognostic

factors in the first trimester pregnancy

Carmen Elena Bucuri, Doru Diculescu, Razvan Ciortea, Andrei Mihai Malutan, Radu Mocan-Hognogi, Mihaela Oancea,

Maria Patricia Rada, Dan Mihu

Obstetrics Gynecology Clinic “Dominic Stanca”, University of Medicine and Pharmacy “luliu Hatieganu”, Cluj-Napoca

The incidence of embryonic demise is 25%. Compli-
cations of the first trimester pregnancy are a current
health problem. The etiology of embryonic demise is
multifactorial, with chromosomal abnormalities being
the most common (40%). Other causes may include:
luteal phase defects, maternal thyroid abnormalities,
maternal diabetes, infections, hereditary or acquired
thrombophilia, and exogenous agents. Prenatal moni-
toring seeks to increase the effectiveness of screening
methods and improve diagnostic methods for first-
trimester pregnancies whose evolutionary potential
can be reserved. Initially, the embryo is detected im-
mediately adjacent to the yolk sac(YS). If the embryo
is separated from it, separation is due to its develop-
ment. As the cranio-caudal length (CRL) increases, the

distance between the embryo and YS also increases.
For embryos with a CRL of 5 mm or less, there should
be no separation of the YS from the embryo or a very
small one (<2 mm). A small distance (considered 3 mm
in the literature) between an embryo and YS with CRL
greater than 5 mm is an unfavorable prognostic marker.
Thus, the distance between the embryo and YS (as-
sessed by endovaginal ultrasound) for embryos with
CRL greater than 5 mm was studied and a correlation
between this and the serum level of Human Chorionic
Gonadotropin 3 (beta HCG) was identified, showing a
low level of beta-HCG in patients with an unfavorable
pregnancy, respectively, less than 3 mm between the
embryo and YS.

Keywords: embrionic demise, yolk sack, beta HCG
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A case report of both abnormally adherent and complete placenta praevia: a successful

management via conservative surgery

loana Gabriela Calo', Tina Bobei', Denise Diaconescu', Camelia Constantinescu™?
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Introduction. Placenta praevia is an obstetric com-
plication that occurs when the placenta attaches to the
lower area of the uterus, covering partially or totally
the internal cervical os. Material and method. We
report the diagnosis, evolution and peculiarities of a
case from our clinic with abnormally adherent and
complete placenta praevia. Results. We present a case
of a 35-year-old woman G3P3 with abnormal placen-
tation insertion, with a history of two cesarean sec-
tions and her last pregnancy with complete placenta
praevia (terminated at 31 weeks of gestation due to
vaginal bleeding) was admitted in our clinic for ab-
dominal pain without spotting. The transvaginal ul-
trasound showed insertion of the placenta both on the
anterior and posterior wall of the lower segment and
complete coverage of the cervix without sonographic
signs of accreta. Due to high obstetrical risk, the pa-
tient was kept hospitalized for further monitoring
without presenting vaginal bleeding. The C-section
was scheduled at 38 weeks of gestation. The incision
was made transplacental and a healthy neonate weigh-

ing 3500 g IA -10 was delivered. The extraction of
the placenta was difficult due to areas of accreta on
the posterior wall of the lower segment. Bleeding was
minimal from the area of placental insertion, so the
decision of preserving the uterus was made. Due to an
episode of uterine relaxation managed by mechanical
techniques and use of uterotonics with hemodynamic
instability (hypotension and tachycardia) and vaginal
bleeding, a Blakemore balloon was inserted and filled
with 300 ml of normal saline. The patient was cared
for in intensive care for 3 days with favorable outcome.
Conclusion. The particularity of this case is her his-
tory of complete placenta praevia in the previous
pregnancy with the termination for vaginal bleeding
by cesarean section and the current both abnormally
adherent and complete placenta praevia in which case,
our experience indicates that the conservative method
can be considered an option in the management of
such high obstetrical risk patients.

Keywords: placenta praevia, conservative surgery,
cesarean section

Diagnosticul uterului in ,T” cu ajutorul ultrasonografiei 3D
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Malformatiile congenitale ale tractului genital feminin
sunt modificari anatomice care au loc in urma dezvoltarii
embriologice anormale ale ductelor Miilleriene. Uterul in
»1” este caracterizat de ingustarea cavitatii uterine prin
ingrosarea peretilor laterali. Daci pina in decembrie 2017
metoda de diagnostic utilizatd in clinica spitalului Clinic
de Obstetrica si Ginecologie ,,Prof Dr. Panait Sirbu” a fost
excusiv histerosalpingografia, incepind cu februarie 2018,
diagnosticul uterului in T este posibil si cu ajutorul ultra-
sonografiei. Ultrasonografia (US) este cea mai recentd mo-
dalitate imagistici care permite achizitii tridimensionale
(3D). Aplicatia US-3D in ginecologie permite diagnosticul
malformatiilor de ducte Miilleriene cu ajutorul sondei
endovaginale. Pentru obtinerea unei configuratii corec-
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te a cavitatii uterine, este importanta scanarea pacien-
telor in faza secretorie a ciclului menstrual, atunci cind
endometrul este mai gros si mai ecogen. Este important
ca aceastd malformatie uterina sa fie corect diagnosticata
deoarece pacientele cu uter in ,T”, avand istoric de infer-
tilitate, avorturi recurente sau nagtere prematura pot ben-
eficia de corectie histeroscopicid cu cresterea sansei de a
duce o sarcina la termen. US-3D arata o buna concordanta
din punct de vedere diagnostic cu rezultatele obtinute in
urma histerosalpingografiei si este mai putin invaziva si
mai ieftind decit metodele diagnostice folosite anterior:
histerosalpingografia, histeroscopia si laparoscopia.

Cuvinte-cheie: uter in ,T”, ultrasonografie 3D, achi-
zitii 3D, malformatii mulleriene
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The value of post-mortem magnetic resonance imaging and conventional autopsy
as diagnostic tools in cases of congenital urinary tract anomalies detected by prenatal

ultrasound
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3. IMOGEN - Centre of Advanced Research Studies, Cluj-Napoca, Romania

4. Radiology Department, University of Medicine and Pharmacy “luliu Hatieganu”, Cluj-Napoca, Romania
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Objective. Prenatal ultrasound has been shown to have
a 6-44% rate of misdiagnosis of congenital malformations.
Under these circumstances, the post-mortem examina-
tion of fetuses plays a crucial role in identifying undiag-
nosed malformative pathology and in auditing screening
programmes implemented in prenatal diagnosis depart-
ments.The aim of this study was to evaluate the accuracy
of second trimester ultrasound in diagnosing fetal urinary
tract anomalies in our maternal-fetal medicine depart-
ment and to highlight the potential contribution of post-
mortem magnetic resonance imaging (MRI) for the final
diagnosis. Method. A cohort of 50 cases refferred to our
maternal-fetal medicine department for prenatal diagno-
sis, were selected for termination of pregnancy due to fetal
chromosomal or otherwise severe abnormalities detected
by ultrasound examination.Post-mortem, the foetuses
were scanned with a high-field 7 Tesla MRI machine. All
acquisitions were analyzed by an experienced paediatric
radiologist. Following MRI, all foetuses were submitted
to autopsy by a foetal pathologist blinded to the imaging
results. Stereomicroscopic autopsy results served as gold
standard in the evaluation of the efficacy of both prenatal
ultrasound and post-mortem MRI. Results. 13 of the 50

cases in our series were diagnosed at prenatal ultrasound
with urinary tract anomalies as follows: 8 cases of low uri-
nary tract obstruction, 2 cases of multicystic dysplastic
kidney, 2 cases of polycystic kidney (infantile type) and
1 case of horseshoe kidney. Three cases were missed by
ultrasound assessment: two cases of double renal collecting
system and one case of horseshoe kidney. A good level of
concordance between prenatal and post-mortem investiga-
tions was identified in our group (Cohen’s kappa coefficient
of agreement k=0.85 95% CI 56-85). Post-mortem MRI
demonstrated a high accuracy of 100% (95% CI 92-98) in
the detection of urinary tract anomalies, in a group with
32% a frequency of these defects. The Cohen’s kappa coef-
ficient of agreement was k=1 (95% CI 81-95), highlighting a
strict concordance between MRI and the stereomicroscopic
autopsy. Conclusion. Prenatal ultrasound remains the
method of choice in the detection of fetal urinary tract
anomalies. Post-mortem MRIis a reliable and non-invasive
alternative to conventional autopsy for the diagnosis of
these defects in second trimester foetuses thus facilitating
patient counseling for future pregnancies.

Keywords: urinary tract anomalies, prenatal ultra-
sound, post-mortem MRI, stereomicroscopic autopsy

Criterii moderne ecografice ale sarcinii non-viabile
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Introducere. Viabilitatea unei sarcini reprezint, din
perspectiva ultrasonografica, termenul utilizat pentru a
confirma prezenta embrionului cu activitate cardiaca sidez-
voltare normalala momentul examinarii. Ultrasonografia
pelviana, alituri de concentratia serica a gonadotropinei
corionice umane, a devenit metoda de electie in stabilirea
viabilitatii siin managementul complicatiilor sarcinii incip-
iente. In primul trimestru de sarcina, dinamica ecografiei
transvaginale urmeaza un tipar previzibil, astfel incat
permite diagnosticul diferential intre sarcina intrauterina
viabild, non viabili si cu localizare incerta. Materiale gi
metode. In ciuda beneficiului incontestabil, utilizarea si
interpretarea eronatd a ultrasonografiei poate conduce la
aparitia unor rezultate fals pozitive sau fals negative ce
vor influenta nefast deciziile in ceea ce priveste evolutia

sarcinii. In acest sens, in ultimele decenii, s-au elaborat
criterii ecografice de diagnostic a sarcinii non viabile, clasi-
ficate in elemente ecografice de certitudine si de suspiciune,
care utilizeaza valori cutt-off ale lungimii cranio-caudale (7
mm) si diametrului mediu al sacului gestational (25 mm),
corelate cu absenta activitatii cardiace embrionare, semnul
sacului amniotic fara continut, semnul amniosului extins.
Criteriile de suspiciune impun o noua evaluare ecografica
peste 7-13 zile. Concluzii. Determinarea viabilitatii fe-
tale poate fi o provocare pentru medicul obstetrician, iar
urmadrirea unor criterii ecografice poate minimiza riscul
unor rezultate fals pozitive si al unor manevre cu potential
distructiv asupra sarcinii normale.

Cuvinte-cheie: sarcina incipienta, viabilitate,
ultrasonografie
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Diagnosticul prenatal al unui chist ovarian fetal — prezentare de caz
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Chistul ovarian fetal este cea mai frecventa formatiune
chisticd diagnosticata in perioada prenatala. Etiologia
chistului ovarian fetal rimane necunoscuti dar stim-
ularea hormonali este in general considerati a fi
responsabila de aparitia acestuia. Diagnosticul se pune
in general prin excluderea altor formatiuni chistice in-
traabdominale. In acest articol prezentim cazul unui
chist ovarian fetal diagnosticat antenatal prin ultra-

sonografie la o sarcina de 31 de siptimani. Datorita
aspectului anatomic normal al celorlalte organe fetale s-a
emis ipoteza apartenentei chistuluila ovar. Sarcina a fost
monitorizati ecografic formatiunea chistica crescand in
dimensiune dela 3,2 cm la 31 de siptaménila 6,3 cmla
35 saptamani. In prezent sarcina este in evolutie.

Cuvinte-cheie: chist ovarian fetal, ultrasonografie,
monitorizare

Evaluarea antepartum si postpartum a patologiei urinare obstructive fetale
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Introducere. Identificarea patologiei obstructive
renale este in continud crestere datoritd extinderii
examindrii ecografice de morfologie fetald in tri-
mestrul II de sarcind. Recomandarile actuale sunt de
evaluare postnatali a tuturor fetilor cu diametrul an-
teroposterior al pelvisului renal fetal mai mare de 5
mm. Cele mai frecvente tipuri de patologie obstructiva
sunt sindromul de jonctiune pielo-ureterals, sin-
dromul de jonctiune uretero-vezicala, valva uretrala
posterioara, sindromul Prune Belly si refluxul vezico-
ureteral. Sindroamele obstructive urinare se pot solda
cu patologie tubulara (sindromul de pierdere de sare,
acidoza renala cu hiperpotasemie sau diabet insipid)
sau cu reducere semnificativd a numarului de nefroni,
fiind una din principalele cauze de insuficienta renald
infantila. Scopul studiului este si evalueze concordanta
intre examinarea ecografici antenatal3, intrauterini
si ecografia neo-natala. Metode. In intervalul 2016-
2017 au fost identificate un numdir de 12 gravide la
care a fost depistata patologie obstructivi fetala.
Pacientele au ndscut in Clinica Obstetrici Ginecologie
Sibiu si in ziua a treia de viati ecografia neo-natala
a urmadrit confirmarea sau infirmarea patologiei ob-
structive fetale. Au fost evaluate ante i post natal
aspectul corticalei renale, prezenta hidronefrozei (cu
diametrul antero-psterior al bazinetului renal cuprins
intre 9 si 20 mm), diametrul ureterului proximal si
dimensiunile vezicii urinare. Rezultate. Din cele
12 gravide depistate cu feti cu uropatie obstructive
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8 au fost incadrate in uretero-hidronefroza fetala, 2
dintre ele cu uretero-hidronefroza fetala bilaterals, 3
cazuri cu sindrom de jonctiune pieloureterald, cu di-
mensiuni normale ale ureterului proximal si un caz
de megavezici. Toate cazurile au fost confirmate la
ecografia neonatala. Concluzii. Examenul ecografic
antenatal are sensibilitate si specificitate bunai in di-
agnosticul patologiei obstructive urinare, confirmat
postnatal. In patologia obstructiva urinara fetali cea
mai frecventi cauza pentru fetii de sex masculin este
sindromul de valva uretrald posterioard. Sindromul
de valva uretrala posterioara reprezinti, in literatura,
aproximativ 50% din cazurile care prezinta caracter-
istici ultrasonice clasice. Fetii de sex feminin prezinti
deseori patologii mai complexe, morbide, cum ar fi
anomaliile sinusului cloacal, inclusiv sindromul mi-
crocolon-megacystis (muschiul nefunctional atat in
vezicd cit si in intestinul distal). Prognosticul fetal
este nefavorabil in formele bilaterale siin sindroamele
obstructive asociate cu displazia renala chistica, cu
disfunctie renala (glomerulara si tubulari) care duce la
oligo-amnios sever, hipoplazie pulmonara si anomalii
de pozitie ale membrelor. Aspectul anormal al corticalei
renale (definit ca aparitia chisturilor corticale) arata,
conform datelor din literaturd o sensibilitate scizuta
(0,29), dar o specificitate buni (0,89) pentru evaluarea
prognosticului functional renal fetal si neo-natal.

Cuvinte-cheie: patologie obstructiva renala, ultra-
sonografie, antenatal
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Corelatii imagistice intre examinarea ultrasonografica si RMN in stabilirea

diagnosticului de mielomeningocel

Radu Chicea', Anca Lucia Chicea', Maria Livia Ognean', Paula Nita’
1. Universitatea , Lucian Blaga” din Sibiu,
2. Spitalul Clinic Judetean de Urgentd Sibiu

Introducere. Mielomeningocelul reprezintd cea
mai frecventa anomalie congenitala a sistemului ner-
vos central, cu important rasunet neuromotor. Aceasta
malformatie se caracterizeaza printr-un defect de tub
neural care include atat arcurile vertebrale cat si maduva
spinarii. Mielomeningocelul se asociazi cu anomalii de
fosa posterioara (cisterna magna) si venticulomegalie.
Trendul actual este de a diagnostica cit mai precoce
aceastd malformatie, la sfargitul primului trimestru
de sarcini sau inceputul celui de-al doilea trimestru.
Metodele de diagnostic ale mielomeningocelului sunt
imagistice (examinarea ecograficad si examinarea prin
rezonanti magnetica nucleard - RMN). Diagnosticul
precoce al malformatiei, oferd cuplului posibilitatea
de a opta pentru terminarea sau pastrarea sarcinii. De
asemenea un diagnostic cit mai timpuriu le ofera posi-
bilitatea viitorilor parinti sa se informeze despre aceasta
patologie, precum si despre posibilele metodelor de trata-
ment. Daci pana de curdnd mielomeningocelul era tratat
chirurgical postpartum, in prezent, trendul este de a
rezolva aceasta patologie in utero, atunci cand cazul o
permite. Griitor in acest sens este studiul MOMS. Scopul
lucrarii este de a expune corelatiile intre ultrasonografie
si imagistica prin rezonanta magnetica nucleari in di-
agnosticarea mielomeningocelului. Metode. Lucrarea
reprezintd o expunere a imagisticii din literatura de
specialitate, sugestivd pentru diagnosticul mielomenin-

Face to face with the fetus

gocelului. De asemnea, am inclus in articol o serie de
cazuri din experienta noastra in cadrul clinicii OG a
Spitalului Clinic Judetean de Urgenta Sibiu. Ca si me-
tode de diagnostic s-au folosit examinarea ecografici
sl examinarea prin rezonantd magnetici nucleara.
De asemenea imagistica prin rezonantd magnetica
nucleari a fost folositd in vederea stabilirii criteriilor
pentru efectuarea interventiilor chirurgicale in utero.
Rezultate. S-a obtinut o corelatie buna pentru diag-
nosticul i tratamentul mielomeningocelului intre ex-
aminarea ecografici si cca RMN. RMN-ul aduce un plus
de informatie in ceea ce privegte stadiul de dezvoltare
al malformatiilor Chiari, precum si in diagnosticarea
altor malformatii asociate care pot scipa examinarii
ecografice. Examinarea ecografici este o metoda mai
ieftina sila indemana oricui in stabilirea diagnosticului
de mielomeningocel. RMN-ul este 0 metoda imagistica
maifidela in ceea ce privegte stabilirea unei conduite ul-
terioare. Concluzii. In concluzie existi o buni corelatie
intre examinarea ecograficd si cea RMN, in ceea ce
priveste criteriile de diagnostic ale mielomeningocelului.
Ambele metode au atat avantaje cit si dezavantaje. Din
punct de vedere al accesabilitatii, examinarea ecografici
raméane standardul de aur in evaluarea si diagnosticarea
mielomeningocelului.

Cuvinte-cheie: mielomeningocel, RMN fetal,
interventie in utero
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The face is an essential part of human interactions;
hence facial abnormalities have an important impact
in terms of emotional responses to them. Apart from
the psychological issues, facial defects are often associ-
ated with other abnormalities, and may be the starting
point in finding chromosomal diseases or more complex
genetic syndromes. This has practical consequences with
regard to invasive tests (chorionic villus sampling, am-
niocentesis), and genetic counselling. The detection of
facial anomalies is of great value, notably in isolated
cases, as the couple then have time to understand and
accept the pathology, and additionally, they can be coun-
selled by paediatric/plastic surgeons in the matter of
treatment options and long-term prognosis for the baby.

Therefore, ultrasound evaluation represents the first
step in depiction of facial abnormalities, and implies
a good understanding of 2D/3D techniques in order to
make a precise diagnosis. In standard 2D ultrasound,
scanning of the fetal face is particularly carried outin 3
planes (coronal, transverse, and sagittal), and each plane
provides information about the fetal face (anatomy, posi-
tion, biometry). However, all the acquired data must be
correlated with the gestational age. Further information
about the nature of the defect may be obtained by using
3D ultrasound (tomographic ultrasound imaging (TUI),
surface rendering), and live scanning using 4D probes.

Keywords: ultrasound, fetal face, diagnosis,
abnormalities
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Determinarea sexului in functie de morfologia tuberculului genital

Monica Cirstoiu', Octavian Munteanu??

1. Disciplina Obstetricd-Ginecologie, Spitalul Universitar de Urgentd Bucuresti, Universitatea de Medicind si Farmacie ,Carol Davila” Bucuresti

2. Disciplina Anatomie, Universitatea de Medicind si Farmacie , Carol Davila” Bucuresti
3. Sectia de Obstetricd-Ginecologie Ill, Spitalul Universitar de Urgentd Bucuresti

In majoritatea ghidurilor de diagnostic antenatal se
stipuleaza ca determinarea sexului fetal este posibild
dupa saptimana 15 de sarcinid. Am fost interesati sa
analizim daca determinarea sexului fetal este posibila
la sfarsitul stadiului indiferent de dezvoltare al organelor
genitale, prin evaluarea morfologiei tuberculului genital.
In acest sens am efectuat un studiu anatomic si imagis-

tic (prin ecografie 3D) in care am analizat morfologia
si directia tuberculului genital. Concluzionidm ci sexul
fetal poate fi determinat in timpul siptiméaniia 11-ade
viata intrauterini prin evaluarea directiei tuberculului
genital.

Cuvinte-cheie: tubercul genital, morfologie, evaluare
ecografica

Autosomal dominant polycystic kydney disease — etiology, pathogenesis

and fetal prognosis

Diana-Elena Comandasu’, Claudia Mehedintu?, Costin Berceanu?, Diana Mihai', Ciprian-Andrei Coroleucd’, Catalin-Bogdan Coroleucd’,

Elvira Bratila'

1. “Carol Davila” University of Medicine and Pharmacy, Department of Obstetrics and Gynecology, “Prof. Dr. Panait Sirbu” Clinical Obstetrics-Gynecology Hospital, Bucharest, Romdnia
2. “Carol Davila” University of Medicine and Pharmacy, Department of Obstetrics and Gynecology, “Nicolae Malaxa” Clinical Emergency Hospital, Bucharest, Romdnia
3. Craiova University of Medicine and Pharmacy, Department of Obstetrics and Gynecology, Craiova County Hospital, Craiova, Romdnia

Introduction. Autosomal dominant polycystic
kidney disease (ADPKD) represents a common heredi-
tary renal pathology. Its incidence rate is estimated at
1/500-1000 live births. Usually the symptoms appear
at mid age, but an early manifestation of the disease in
adolescence is present in 2% of patients. Methods. The
aim of this article is to offer a peer review of ethiology,
prenatal diagnosis and prognosis in early onset auto-
somal dominant polycystic kidney disease. Results.
Clinically ADPKD includes kidneys enlarged by nu-
merous cysts, which may be present in other organs
also, such as the liver, the pancreas, the lung and the
arachnoid mater. ADPKD can be associated with other
pathologies, such as: intracranial aneurysms, thoracic
aortic aneurysms and heart valves defects. Usually fatal
renal failure apperas around the age of 60. The genetic
disorder is a mutation of PKD-1, PKD-2, or PKD-3 pro-
tein-coding polycystine 1 or polycystine 2. PKD-1 gene
is responsible for 85% of cases of ADPKD and is located
on the short arm of chromosome 16 (16p13.3). PKD-2
geneislocated on thelong arm of chromosome 4 (4q21),
while PKD gene-3 has not been mapped yet. ADPKD is
a transmitted autosomally dominant,risk of inherit-
ing it from an affceted parent being 50%. Early onset
disease appears more frequent when the mother is af-
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fected and the fetus is feminine. Early-onset ADPKD in
carrier families increases the risk of recurrence of the
disease, with a similar manifestation, in subsequent
pregnancies. Fetal kidneys are increased in ultrasound
evaluation (1 to 2SD), with hyperechogenic cortex and
hypoechogenic core. Amniotic fluid index is usually
normalor slightly decreased. Cysts in the kidneys may
be present, but usually they do not appear until after
birth. Ultrasound image showing large, hyperechoic or
polycystic kidneys is not characteristic of ADPKD and
can be a part of other malformations of the urinary
tract, other degenerating polycystic kidney disorders
(ARPKD) or genetic syndromes. Conclusions. The
advances in prenatal ultrasonography concurred to a
more frequent diagnosis of intrauterine presentation
ADPKD. Ultrasound large hyperechoic kidneys raise
the suspicion of this disease. Positive family history
and exclusion of other causes generates the diagnosis,
but genetic testing is the gold standard, which is nec-
essary sometimes for the parents also. Magnetic reso-
nance imaging is sometimes useful as complementary
diagnostic tool. The lifespan of children diagnosed with
early onset ADPKD is relatively normal, but they need
antihypertension medication in early age.
Keywords: ADPKD, renal failure, ultrasound
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Bilateral dacryocystocele — prenatal ultrasound diagnosis. Case report

Gh. Cruciat'?, Andreea Florian?, P. Cotutiu?, 1.G. Goidescu'?, Cristina Cruciat’
1. Department of Obstetrics and Gynecology 1, University of Medicine and Pharmacy “luliu Hatieganu” Cluj-Napoca

2. Department of Gynecology 1, County Emergency Clinical Hospital Cluj-Napoca

Congenital dacriocistocel is a rare variant of con-
genital nasolacrimal duct obstruction, affecting 0.1%
of neonates with congenital nasolacrimal obstruction.
It represents the cystic distension of the lacrimal sac
due to concomitant proximal and distal nasolacrimal
drainage system obstruction causedby a functional or
a mechanical obstacle. Usually it occurs after the birth
as a bluish bulge atinfero-medial margin of the medial
canthus of the newborns eye. It may be unilateral or
bilateral.Possible complications of congenital dacriocis-

tocel include acute dacryocystitis, orbital cellulitis, and
respiratory distress and when they extend intranasal it
can produce nasal cysts at the inferior nasalmeatus. In
this context prenatal detection is important for early
treatment and to avoid thecomplications. This paper
presents the case of a fetus with bilateral dacriocistocel
detected byultrasound examination around the age of 28
SA and who had a good evolution with postnatal therapy.

Keywords: dacriocistocel, lacrimal sac, prenatal
detection

The value of KANET score in fetal neurological assessment in low and high risk

pregnancies

Gh. Cruciat'?, 1.G. Goidescu™?, Andreea Florian?, S. Andreica®?, D. Muresan'?
1. Department of Obstetrics and Gynecology 1, University of Medicine and Pharmacy “luliu Hatieganu” Cluj-Napoca

2. Department of Gynecology 1, County Emergency Clinical Hospital Cluj-Napoca

3. Department of Neonatology, University of Medicine and Pharmacy “luliu Hatieganu” Cluj-Napoca

The fetalwell-being status it’s assessed in the 3" trimes-
ter using clinical exam, ultrasound and cardiotocography.
These methods have been improved using examinations
like KANET score which complete the prenatal assess-
ment to another level, by testing neuro-psychological
well-being. This paper aims to use the KANET score to
compare the prenatal fetal neurological status with post-
natal fetal condition. For this purpose, we've enrolled
pregnant women with various gestational age, with or

without associated pathology, who were scheduled to
birth via caesarean section in the days following the ul-
trasound examination. We've compared the value of the
KANET score as an indicator of prenatal neurological sta-
tus, with the postnatal neurological status assessed by a
neonatal physician. Prenatal evaluation was performed
using the 2D and 4D ultrasound techniques required to
collect the data comprised in the KANET score.
Keywords: Kanet score, fetalwell-being, ultrasound
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Particularitatile imagistice al sindromului Mayer - Rokitansky - Kiister — Hauser

Irina Cutitari', Patricia Harea?, Ana Misina’
1. USMF , Nicolae Testemitanu”, Catedra de Radiologie si Imagisticd
2. IMSP Institutul Mamei si Copilului, Sectia Ginecologie Chitrurgicald, Chisindu, Moldova

Introducere. Sindromul Mayer-Rokitansky-Kister-
Hauser (MRKH) reprezinta o malformatie congenitala
foarte rara a organelor genitale feminine gi se intalnegte
la 1 din 4500 fetite nou-nascute. Sindromul MRKH se
caracterizeaza prin aplazia vaginului proximal, lipsa
uterului sau prezenta lui in forma de rudimente, ovarele
sitrompele uterine normal dezvoltate, cariotip feminin
(46, XX). Principalele manifestari clinice sunt ameno-
rea primara si imposibilitatea vietii sexuale. Existi 2
tipuri ale acestui sindrom: tip I — izolat (anomalii pur
genitale), tip II - asociate cu malformatiile sistemului
urinar, musculo-scheletar, cardio-vascular sau siste-
mului auditiv. Scopul acestui studiu a fost de a aprecia
particularitatile radiologice ale variantelor sindromului
MRKH in baza imagisticii prin rezonanta magnetica
(RMN). Metode. Studiul retro- si prospectiv a cuprins
30 paciente tratate in sectia ginecologie chirurgicala
al IMSP Institutul Mamei si Copilului. Varsta medie -
21,6+0,6 ani (95% CI:20,38-22,75). Fiecare pacienta cu
sindromul MRKH a fost clasificata in conformitate cu
clasificarea VCUAM (Oppelt et al., Fertil Steril, 84: 1493-
1497,2005). Aspectele anatomice uterine gi vaginale
au fost analizate cu ajutorul unui sistem de rezonanta
magnetica (Siemens MAGNETOM* Avanto cu puterea
cimpului magnetic de 1,5T si siemens MAGNETOM*
Skyra de 3T, Germany). Imaginile in ponderatie T1W si
T2W au fost efectuate in plan coronal, sagital si axial.
Rezultate. Examenul RMN a prezentat rudimente
uterine (U4a sau U4b) la 28/30 (93,3%) paciente, iar
agenezie uterind completa - la 2/30 (6,7%), diferenta
este statistic veridica (p<0,0001). Rudimente uterine
bilaterale (U4a) au fost constatate in 24 (85,7%) cazuri,
rudimente uterine unilaterale — in 4 (12,3%) cazuri,
(p<0,0001). Prezenta endometrului in cornurile rudi-
mentare uterine a fost depistata la 2 (7,1%) paciente,
rudimente uterine necavitare — 26 (92,9%) paciente,
(p<0,0001). In varianta clasica a sindromului MRKH
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s-a constat o structura de legatura fibroasa (sau cordon
fibros), care uneste rudimentele uterine. Formatiunea
conjunctivd triunghiulard pe linia mediani (sau
paramediand) s-a evidentiat statistic veridic mai des
(p<0,0001) decit lipsa acesteea si aceste variante s-au
atestat respectiv in 26/28 (92,9%) vs. 2/28 (7,1%) ca-
zuri, localizarea cordonului fibros devia semnificativ
si se situa mai des pe linia mediana (deasupra fundului
vezicii urinare), decat pe linia paramediana si a costi-
tuit respectiv 20/26 (76,9%) vs. 6/26 (23,1%), diferenta
este statistic veridica (p=0,0002).Toate pacientele au
avut ovare bilaterale (categoria A0 dupa VCUAM), iar
structura lor normala se intilnea statistic veridic mai
des (p<0,0001) decat cea micropolichistica, respectiv
23 (76,7%) vs. 7 (23,3%) cazuri. In 24 (80%) de cazuri,
ovarele au fost localizate in cavitatea pelviani, in timp
cein 6 (20%) cazuri au fost extrapelvine, (p<0,0001). In
2 cazuri (6,6%) au fost constatate formatiuni tumorale
ovariene. Aplazia 2/3 vaginului superior (categoria V
dupa VCUAM) a fost detectatd in toate cazurile (100%),
1/3 vaginului inferior a fost prezentata in doud variante:
segmentul ultra-scurt (<1 cm) la - 9 (30%) paciente, seg-
mentul scurt (>1 cm) - 1la 21 (70%) paciente (p = 0,0154).
Malformatiile asociate au fost constatate la 5 paciente:
agenezie unilaterala renala (n=5) si anomaliile coloanei
vertebrale (n=2). Concluzii. RMN este standardul de
aur in evaluarea preoperatorie a particularitatilor imag-
istice a sindromului MRKH, elucideazi clar diferite pat-
terne morfologice ale rudimentelor uterine, cordonului
fibros sia vaginului. IRM permite evaluarea simultana a
altor anomalii asociate, in special a sistemului urinar si
ale coloanei vertebrale. Folosirea IRM in diagnosticarea
sindromului MRKH aduce la corectia oportuni a vagi-
nului, prevenirea complicatiilor tardive si restabilirea
calitatii vietii sexuale feminine.

Cuvinte-cheie: sindrom Mayer-Rokitansky-Kister-
Hauser, RMN, preoperator
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Reference ranges for uterine artery Doppler flow indices in pregnant women during
the 11 weeks + 0 days and 13 weeks+ 6 days gestational ages
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Objectives. Uterine artery Doppler flow studies
during the 11" and 14" weeks of pregnancy are im-
portant in the prediction of preeclampsia and IUGR in
pregnant women. Methods. Our study of the Doppler
flow indices of the uterine arteries involves 258 pa-
tients, with pregnancies ranging from 11 weeks + 0
days to 13 weeks + 6 days. Results. There were 92
patients from 11 weeks + 0 days to 11 weeks + 6 days
(35.66%), 79 from 12 weeks + 0 days to 12 weeks + 6
days (30.62%), and 87 from 13 weeks + 0 days to 13
weeks + 6 days (33.72%). The values of the Doppler
indices were: P11.78+0.78,1.94+ 0.81,1.78+0.80, and
1.60+0.70, RI 0.73+0.13, 0.76+0.13, 0.73+0.13, and
0.70+0.13, and PI/R12.34+0.72,2.48+0.74, 2.34+0.71,
and 2.21+0.68 for the entire group and for the three
intervals respectively. There were 133 (51.55%), 37
(14.34%, with 20 cases or 54.05% on the right side),
and 88 (34.11%) patients with bilateral, unilateral

and absent uterine artery notching, respectively. The
Doppler indices for the three groups were: 2.13+0.77,
1.57+0.69, and 1.3420.55 for the PI, 0.79+0.10,
0.70+0.13, and 0.66+0.13 for the RI, and 2.65+0.73,
2.17+0.64, and 1.96+0.49 for the PI/RI, respectively.
The indices for the arteries with and without notch-
ing in all patients and for the uterine arteries with
and without notching in patients with unilateral
notching, were 2.11+0.76, 1.31+0.53, 1.97+0.67, and
1.17+0.42 for the PI, 0.79+0.10, 0.65+0.13, 0.77+0.11,
and 0.63+0.12 for the RI, and for the PI/RI, 2.63+0.72,
1.94+0.47, 2.52+0.67, and 1.81+0.35 respectively.
Conclusions. The mean uterine artery PI, RI, and
PI/RI decrease with increasing gestational age and
from pregnant patients with bilateral uterine artery
notching to those without notching. Our results are
similar to those in literature.
Keywords: uterine artery, Doppler, preeclampsia

Ultrasound evaluation and management of adnexal masses during pregnancy
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Adnexal masses are reported in 4% of all pregnant
women. Incidence is higher in the first trimester of
pregnancy due to the use of ultrasound, while with the
advancement of gestational age, incidence decreases
through spontaneous resolution of many of these
masses. The majority of adnexal masses are of ovarian
origin, but paraovarian (paratubal) cysts, hydrosalpinx
and pedunculated subserosal fibroids can also be found.
The most frequently encountered benign ovarian tu-
mors during pregnancy are corpus luteum cysts, mature
teratomas and cystadenomas. Ovarian cancer during
pregnancy is extremely rare, occurring in 1 in 18,000
pregnancies. Ultrasound is usually sufficient to decide
about the management of an adnexal mass during preg-
nancy. Serial measurements of the adnexal mass size

and documentation of ultrasound characteristics can
influence the expectant management decision, surgical
management and the mode of delivery. The use of MRI1is
reserved for cases with uncertain ultrasound diagnosis.
Surgery should be planned between gestational weeks
17-22, in order to minimize the risk of spontaneous
abortion. Surgical intervention in the last trimester of
pregnancy is associated with a 50% risk of premature
birth. Adnexallesions can be approached by laparoscopy
or laparotomy. Sometimes, elective cesarean section is
chosen. In cases treated conservatively by expectant
management, imaging reassessment is recommended
at 6-8 weeks postpartum.

Keywords: adnexal masses, pregnancy, gestational
age
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Estimarea preoperatorie a riscului de malignitate in tumorile ovariene si corelarea

cu rezultatul histopatologic
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Introducere. Estimarea riscului de malignitate si sta-
bilirea managementului tumorilor de ovar reprezinta o
continua provocare a medicinii moderne prin prisma
faptului ca desi incidenta tumorilor anexiale diagnosti-
cate ecografic este mare, prevalenta cancerului ovarian
este scizuti. Metode. Au fost incluse in studiu 45 de fe-
mei operate pentru tumori anexiale. Decizia interventiei
chirurgicale a fost luata printr-un algoritm diagnostic
ce ainclus studiul clinic si al factorilor de risc, evaluarea
ecografica 2D, 3D Doppler si studiul markerilor serici.
Evaluarea histopatologici a pieselor a permis stabil-
irea acuratetii diagnosticului preoperator. Rezultate.
Algoritmul diagnostic a clasificat 31 de cazuri ca avind
risc crescut de malignitate, 5 endometrioame si 9 chis-
turi persistente in menopauza. In urma evaluirii his-
topatologice a pieselor operatorii s-a stabilit diagnosticul
de neoplasm ovarian in 19 cazuri distribuite astfel: din
cele 31 de cazuri suspecte doarla 15 s-a confirmat malig-
nitatea, neoplazia fiind supradiagnosticati in 16 cazuri.

Din cele 9 cazuri de chisturi persistente in menopauza,
cu caractere de benignitate, 4 cazuri s-au dovedit a fi
maligne, in acest caz neoplazia fiind subevaluata clinic.
Cazurile de endometriom ovarian au fost confirmate
histopatologic. Concluzii. Atunci cind se decide cu priv-
irela tipul de interventie chirurgicala pentru o pacienta
cu tumora de ovar, estimarea riscului de malignitate
este esentiald. Tumorile benigne pot fi gestionate con-
servator sau prin laparoscopie, evitand costurile inutile
si morbiditatea. Estimarea preoperatorie a riscului de
malignitate in tumorile ovariene a devenit o problema
importanta in ginecologie, ingrijorarea ci o tumoralao
femeie mai in varsti, poate reprezenta un cancer incipi-
ent, face ca multe femei cu tumori mici, sa fie supuse
unei interventii chirurgicale inutile, in ciuda faptului
ci marea majoritate a acestor tumori sunt considerate
a fi benigne.

Cuvinte-cheie: tumori ovariene, algoritm, risc de
malignitate

Ultrasound manifestations in gestational diabetes

Vlad Dragoi?, Roxana Cercel?, Cosmin Lepadat?, Irina Adriana Horhoianu'?, Silvia Nedelcu?, Mircea Ichim?, Lucica Eddan-Visan?,

Corina Grigoriu'?
1. UMPh “Carol Davila” Bucharest, Obstetrics-Gynecology Department
2. Bucharest Emergency University Hospital

Introduction. Gestational diabetes (GDM) has al-
ways been one of the most intricate pathologies encoun-
tered in pregnancy. Whether we are discussing about
monitoring the patient and the fetus’ outcomes, deliv-
ery and treatment options, ultrasound findings, GDM
has raised a lot of concerns over the years. Material
and methods. Our objective is to highlight the main
manifestations of this pathology that affect both the
mother (obesity, risk of pre-eclampsia/eclampsia) and
the fetus (IUGR because of placental deterioration, dys-
fuction or failure — by monitoring Doppler umbilical
and uterine velocimetry values, polyhydramnios — by
measuring amniotic liquid levels, macrosomia because
of maternal hyperglycemia and fetal hyperinsuline-
mia - by assessing fetal biometric parameters, shoul-
der dystocia). A meticulous ultrasound examination
is required in order to prevent sudden complications
that may arise at various gestational ages. A statis-
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tical study was carried out in our clinic (Obstetrics
— Gynecology of the Emergency University Hospital
Bucharest) on a population of 40 patients diagnosed
with GDM between October 2016 - January 2018. A
series of ultrasound parameters have been analyzed in
regard with pregnancies which develop without compli-
cations and the way they influence treatment protocol
in these particular cases: amniotic liquid levels, fetal
biometry, fetal annexes, Doppler velocimetry, as well as
certain findings in association with other pathologies:
pregnancy induced hypertension or pre-eclampsia/ec-
lampsia. Conclusions. A thorough ultrasound exami-
nation and follow-up are essential in order to establish
an adequate therapeutic conduct in order to prevent the
complications that might arise during the pregnancy,
as well as before and after the delivery.

Keywords: gestational diabetes, ultrasound findings,
prevention
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Feasibility of a novel ultrasonographic evaluation of the cerebral ventricular system

in the first trimester

Roxana-Cristina Dragusin', Maria Sorop-Florea’, Ciprian-Laurentiu Patru', Lucian Zorild', Cristian Marinas?, Nicolae Cernea’,

Stefania Tudorache?, Dominic Gabriel lliescu’

1. Department of Obstetrics and Gynecology, University of Medicine and Pharmacy of Craiova County Emergency Hospital of Craiova, Department of Ultrasound in Obstetrics and Gynecology,

SCENDOGYN AM

2. Department of Human Anatomy, University of Medicine and Pharmacy of Craiova, County Emergency Hospital of Craiova, Department of Ultrasound in Obstetrics and Gynecology, SCENDOGYN AM

3. Department of Obstetrics and Gynecology, University of Medicine and Pharmacy of Craiova, County Emergency Hospital of Craiova

Introduction.The fetal central nervous system
(CNS) disorders are usually difficult to diagnose in the
first trimester, as the cerebral structures are continu-
ousely developing and changing until mid- pregnancy.
A relatively new approach was proposed to early diag-
nose efficiently major CNS abnormalities, including
neural tube defects (NTDs). This consists in evaluating
the cerebral ventricular system (CVS). The aim of this
prospective study, was to establish the feasibility of a
more detailed first trimester ultrasound protocol, in
terms of visualization and detection rates of abnormal
cases. Methods. We included in the study all pregnan-
cies examined between September 2016 and January
2018, at the 11-13 weeks morpho-genetic screening.
The scanning protocol included the assesssment of the
lateral ventricles, the third ventricle, aqueductus of
Sylvius and the fourth ventricle, namely intracranian
translucency. We calculated the visualization rates and
noted the aspect of all parameters in abnormal CNS
cases. Results.A group of 712 first trimester fetuses

(703 normal cases and 9 CNS major abnormalities de-
tected during pregnancy) were examined. All the above
CVS features could be seen in the normal fetuses group.
The abnormal group included open spina bifida, anen-
cephaly, holoprosencephaly, cephalocele, hydrocephaly
and a case with massive cerebral haemorrhage. The CVS
features were abnormal in all cases, except the cerebral
haemorrhage, that was an unexpected finding in the
third trimester. Conclusion. Our study indicates that
the evaluation of the CVS early in pregnancy, is feasible
and has the potential to efficiently detect major CNS
abnormalities, such as NTDs and holoprosencephaly.
The visualization rates may reach 100% with small
if any supplementary investigation time. The benefit
of this protocol is to be investigated in larger series
regarding anomalies that have later manifestations in
pregnacy. Obviousely, cerebral disorders with sudden
manifestations such as haemorrhage or infections are
not targeted by this protocol.
Keywords: CNS, ultrasound, detection rate

Ecografia in screeningul pentru diagnosticul precoce al anomaliilor fetale

Paul Costin Gache', Vlad Tica', Alina Célin?, Mihaela Steriu®, Dragos Albu’, Doinita Gache®

1. Universitatea "Ovidius”, Constanta
2. Universitatea Dunarea de Jos, Galati
3. Life Memorial, Medlife, Bucuresti

Prezentim studiul nostru pe un numair de 6227 de
cazuri evaluate ecografic, biochimic sau prin studii de
biologie moleculara, in perioada 2014-2017 la Spitalul
Universitar Constanta, Universitatea Galati gi Clinica
Medlife Bucuresti, departament MMF. Un numar de 1415
femei gravide cu varsta peste 35 de ani (22,7%) siun altul
de 4806 cu varsta sub 35 de ani au urmat investigatii pen-
tru screening al aneuploidiilor si anomaliilor morfologice
fetale in preioada amintita. Screeningul combinat la Trim
1 a identificat un numair de 242 de femei al caror fit a
fost pozitiv pentru aneuploidii. La acestea s-a addugat un

numar de 112 femei care au ales diagnostic invaziv pentru
varsta maimare de 35 de ani, rezultidnd un total de 360 de
investigatii prin amniocenteza. Rezultatele finale au arita
un numar de 18 T21, 2 T13,1 T18 si 43 SNP. Analiza ca-
zurilor a demonstrat insi ca screeningul pentru anomalii
trebuie facut altfel, adica dirijat anatomic complex si nu
numai dirijat dupa TN, ON, DV intrucAit aceasta orientare
poate ducela sciparea, de multe ori, a numeroase anomalii
la feti in care screeningul este fals negativ.

Cuvinte-cheie: aneuploidii, screening dirijat, tri-
somie, polimorfism nucleotid singular

B Anul VI« Nr. 20 (2/2018)




Leucemia limfoblastica acuta congenitala aparuta la un fat cu sindrom Down.

Particularitati ecografice

Marie-Jeanne Gardescu’, Lucia Bacescu?, Andreea Munteanu?, Radu Nicolae Mateescu’, Stelian Conci', Antoine Edu’

1. Spitalul Clinic,Nicolae Malaxa”, Clinica de Obstetricd-Ginecologie
2. Spitalul Clinic , Nicolae Malaxa”, Sectia Neonatologie
3. Clinica Medlife, Departamentul Ecografie

Leucemia limfoblasticd acutd congenitald a fost
dignosticata la un nou-niscut cu sindrom Down al
unei gravide nedispensarizate pana in trimestrul III.
Examenul ultrasonografic efectuat la 32 de siptamani
a evidentiat: hidrops fetal, hipertelorism, absenta osului
nazal, hepatosplenomegalie, defect septal ventricular
si, elementul ce a impus extractia de urgenta a fatului:

inversarea raportului cerebroplacentar. Postpartum,
s-a stabilit diagnosticul de leucemie prin analize he-
matologice. Nou-nascutul a fost reanimat si rechilibrat
postpartum, avind o evolutie lent favorabila si va urma
tratament specific oncologic in clinica de specialitate.

Cuvinte-cheie: sindrom Down, leucemie, hepatos-
plenomegalie, hidrops

The role of theoretical ultrasound training in improving the estimated fetal weight

Ovidiu Grama', Marius Gliga', Septimiu Voidazan?
1. UMPh Targu-Mures, Obstetrics Gynecology 2™ Departament
2. UMPh Tdrgu-Mures, Epidemiology Departament

Introduction. Ultrasound is considered to be the first-
line method in imaging investigation of women’s health.
The accuracy of the ultrasound is primarily dependent
on the operator’s ability to use the device to obtain repre-
sentative images and then interpret them. The education
and training of medical staff performing ultrasounds is
therefore crucial. Methods. We conducted a study at the
Obstetrics and Gynecology Clinic 2 Targu-Mures in which
we compared the accuracy of the ultrasound fetal weight
estimation to women who gave birth to our clinic before
and after a theoretical instruction to remind the rules
for carrying out the specific measurements. Results. In
the first group we included 966 patients who delivered

in our clinic between January and October 2017 and
who had an ecographic fetal wight estimation during
the respective admission. The second group was formed
of 384 patients who delivered between November 2017
and March 2018 and who had an ecographic fetal wight
estimation after physicians had been trained. There was
an improvement in the accuracy of the measurements
made after the training, in terms of weight estimates
closer to birth weight, which is more evident in the case
of ultrasounds performed by residents. Conclusions/
Discussion. Continuous training is a means of improving
the quality of ultrasound examinations.
Keywords: pregnancy, ultrasound, fetal weight

Rolul ecografiei in sangerarea uterina postmenopauza

Dorin Grigoras'?, Flavius Olaru'?, Izabella Erdelena'?, Evelina Gomoi?, Alina Mischie?, Bogdan Firu?, Oana Balint?

1. Universitatea de Medicind si Farmacie , Victor Babes” Timisoara
2. Spitalul Clinic Municipal de Urgentd Timisoara

Sangerarea uterind in postmenopauza este un
simptom frecvent intdlnit in practica ginecologica. Desi
cauzele sunt multiple si cel mai frecvent benigne, 10%
dintre acestea se datoreaza cancerului endometrial.
Excluderea unei hiperplazii endometriale si a cauzelor
maligne este esentiald in evaluarea si managementul
acestor paciente. In ultimii ani, ecografia transvaginala
a imbunatatit semnificativ acuratetea diagnosticului
patologiilor intrauterine si a inlocuit chiuretajul uterin
ca investigatie de prima linie. Desi masurarea grosimii
endometriale poate identifica cu o mare sensibilitate
pacientele cu risc crescut pentru cancer endometrial,
aceastd metoda are specificitate redusa, un endometru
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gros putand ,ascunde” majoritatea patologiilor intra-
cavitare. Recent, standardizarea evaluirii ecografice a
morfologiei si vascularizatiei endometriale (consensul
International Endometrial Tumor Analysis) a adus el-
emente majore in diferentierea si diagnosticul patologiei
endometriale si intracavitare sia contribuind la crearea
unor scoruri predictive pentru cancerul endometrial.
Lucrarea de fata prezinta rolul actual al ecografiei 2D
si 3D si experienta personala in diagnosticul sdngerarii
uterine in postmenopauzi si in special in evaluarea
riscului de malignitate.

Cuvinte-cheie: cancer endometrial, evaluare ecogra-
fica, scoruri predictive
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Avantajele si limitele ecografiei in examinarea sanului cu densitate crescuta

Corina Grigoriu'?, Ruxandra Vladescu?, Lucica Eddan Visan?, Athir Eddan®, Mircea Ichim? Diana Munteanu?, Adriana Klein?

1. Universitatea de Medicind si Farmacie ,Carol Davila”, Departamentul Obstetricd-Ginecologie
2. Spitalul Universitar de Urgentd Bucuresti
3. Institutul National de Pneumoftiziologie , Marius Nasta” Bucuresti

Introducere. Ecografia mamara isirecastiga unloc con-
solidat ca metoda de diagnostic atat in patologia benigna,
cat siin cea maligni a sdnului. Metodologie. Prezentam
stadiul actual al cunoasterii privind ecografia la pacien-
tele cu densitate mamara crescuta. Ecografiamamara are
valoare recunoscuta cind exista o formatiune palpabila
sau cind examenul mamografic a demonstrat o leziune,
in situatiile particulare ale sdnului dens sau a sdnului cu
tesut adipos bine reprezentat. De asemenea, mastodinia,
scurgerea mamelonara, urmarirea pe timp mediu a lezi-
unilor clasificate BIRADS 3 reprezinta alte indicatii de
utilizare a ecografiei mamare. Sunt recomandate sonde
de 7-12 MHz, cu o rezolutie cit mai bunj, iar imaginea
obtinuta trebuie optimizata prin citeva artificii tehnice
(de setare a ecografului, pozitionarea pacientei, dar si de
gradul de compresiune si angularea sondei). Elastografia

sivizualizarea microcalcificirilor sunt indicate in situatii
specifice. Clasificarea leziunilor se raporteaza in sis-
tem BIRADS ecografic, iar aprecierea elastografica se
realizeaza prin calcularea scorului Tsukuba. Limitele eco-
grafiei sunt date de experienta examinatorului, dar si de
examinarea laborioasa, consumatoare de timp si energie.
Ceea ce se imputa in continuare ecografiei mamare este
rata crescuti de rezultate fals pozitive. In astfel de situatii
este fara indoialid indicat suplimentar RMN-ul mamar.
Concluzii. Deoarece sanul dens mamografic reprezinta
un factor de risc cunoscut pentru cancerul mamar, cu
posibila intirziere a diagnosticului, la pacientele cu sinii
densi ultrasonografia mamara reprezinta o investigatie
utili si cost-eficienta.

Cuvinte-cheie: scor Tsukuba, BIRADS, san dens
mamografic

Chisturile si tumorile ovariene gigante la copii si adolescente

Patricia Harea', Ana Misina', Diana Madan', Irina Cutitari’
1. Sectia Ginecologie Chirurgicald, Institutul Mamei si Copilului, USMF , Nicolae Testemitanu”
2. Catedra de Radiologie si Imagisticd Chisindu, Moldova

Introducere. Chisturile si tumorile ovariene gigante
(>15 cm) la copii si adolescente sunt un fenomen destul de
rar intilnit, iar problemele de diagnostic si particularitatile
tratamentului chirurgical raman discutabile pani in
prezent. Scopul studiului. Stabilirea frecventei chisturi-
lor si tumorilor ovariene gigante la copii si adolescente,
particularitatilor diagnosticului radiologic, tratamentului
chirurgical si caracteristicele morfologice. Metode. S-a
efectuat o analizi retrospectiva a bazei de date (n=257)
a copiilor si adolescentelor (<19 ani) cu chisturi si tumori
ovariene, operate in IMSP Institutul Mamei si Copilului din
anul 2000 pana in 2017. Pentru diagnostic au fost folosite
ultrasonografia (USG), tomografia computerizata (TC) si
imagistica prin rezonanta magnetici (IRM). Indexul ,,mor-
fologic” ultrasonografic a fost determinat dupa Ueland FR.
et.al. (2003) in modificarea lui Jeoung HY. et.al. (2008).
Volumul ovarului a fost calculat folosind formula elipsoid
prolate (0,523 x iniltime x lungime x litime). Rezultate.
Chisturile si tumorile ovariene gigante la copii si adoles-
cente s-au inregistrat in 20 (7,8%) cazuri. Varsta medie a pa-
cientelor a constituit —15.9+0.3 ani (95% CI: 15,23-16,67).
BMI -23,1+0,6 kg/m? (95% CI: 21,86-24,24). Dupa carac-
teristica metodelor radiologice formatiunile chistice (tumo-
rale) ovariene aveau dimensiunile max. —19,1+1,1 cm (95%
CI:16,68-21,45), dimensiunile min. — 14.3+0.9 cm (95% CI:
12,40-16,27), volumul - 2439+445,6 cm?, indexul , mor-
phologic” - 6,1+0,4 (dela- 5 panala 10). In calitate de abord

chirurgical au fost folosite laparotomia dupa Phannenstiel
(n=11) si mediana inferioara (n=5), iar in 4 (20%) cazuri -
chistectomiilaparoscopice. La revizia intraoperatorie a fost
stabilit ca formatiunile chistice erau mai des localizate din
dreapta si au constituit respectiv - 11 (55%) vs. 9 (45%) cu
localizare din stanga. Volumul interventiilor chirurgicale
au fost: extirparea tumorii (chistului) cu pastrarea tesutului
ovarian (n=11, 55%), anexectomie (n=8, 40%) si ovarecto-
mire (n=1, 5%). Durata interventiei a constituit - 56,7+8,9
min. (95% CI: 38,16-75,24), hemoragia intraoperatorie —
250,8+37,2 ml (95% CI: 172,9-328,7). La efectuarea exa-
menului morfopatologic a fost stabilit ci tumorile ovariene
s-au intalnit mai des decat formatiunile chistice,— 14 (70%)
vs. 6 (30%), p=0.0256. In grupul tumorilor ovariene sta-
tistic veridic mai des se intilnesc cele benigne, de cit cele
maligne - 11 (78,6%) vs. 3 (21,4%), p=0,007. Printre tumo-
rile benigne preponderent se intilneau neoplasmele din
grupul tumorilor epiteliale - cistadenomul seros/mucinos
(n=10, 90,9%). Concluzii. Tumorile epiteliale benigne sunt
dominante in structura formatiunilor ovariene gigante
la copii si adolescente. Metodele radiologice de diagnostic
sunt metodele de electie in stratificarea formatiunilor tu-
morale ovariene. In pofida dimensiunilor ovariene mari
in mai mult de jumatate de cazuri este posibild efectuarea
interventiilor ovaramenajante.

Cuvinte-cheie: tumori ovariene gigante, copii, diag-
nostic, tratament
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Pregnancy after ovarian cancer - case report

Catalin Gabriel Herghelegiu'?, Ana Elena Carbunaru', Amira Moldoveannu', Andreea Catalina Fetecau', Daniela Nuti Oprescu'?,

Raluca Gabriela loan™
1. INSMC "Alessandrescu-Rusescu”, Bucharest
2. UMPh “Carol Davila”, Bucharest

Introduction. Ovarian cancer is the seventh most
common cancer in women and is the leading cause of
death among gynecologic malignancies. Due to the often
asymptomatic nature of the early stage disease, many
cases are not diagnosed until they evolve to advanced
stages. It is a disease of postmenopausal women, still
many cases occur in fertile women. Case report. We
report an unusual case - a pregnancy obtained after
fertility sparing surgery for stage I ovarian cancer.
During the pregnancy ultrasound exams were performed
every 2 weeks and tumor markers had normal values.
The pregnancy ended prematurely due to the rupture of
membranes at 34 weeks and a healthy baby was born.

Discussions. Because ovarian cancer can occur at any
age, and because young women wish to preserve their
fertility, in recent decades an increase the patients
choosing conservative treatment is seen. Conservative
surgery, preserving at least one ovary and the uterus, has
been described as a therapeutic option for ovarian cancer
since the mid ’80s. Although this treatment remains
controversial, several studies concluded that fertility
sparing surgery represent a viable option for women
with stage I ovarian cancer, the 5-year survival rates
being similar to patients treated by radical surgery.

Keywords: ovarian cancer, conservative treatment,
pregnancy

Transpozitia de vase mari corectata congenital

Catalin Gabriel Herghelegiu'?, Laura Andreea Ciutacu', Andreea Catalina Fetecau', Raluca Gabriela loan'?, Adrian Neacsu?,

Daniela Nuti Oprescu'?
1. INSMC,, Alessandrescu-Rusescu”, Bucuresti
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Introducere. Transpozitia de vase mari corectata con-
genital (ccTGA) este o malformatie cardiaci complexi
ce presupune o dubla discordanta atrio-ventriculara si
ventriculo-arteriala astfel rezultand o circulatie ,,corectd”
din punct de vedere fiziologic la nivelul cordului. Ca si
incidenta reprezintd sub 1% din totalul cazurilor de
defecte cardiace congenitale. Case report. Prezentam
cazul unei gravide cu o sarcinid de 22 de saptamani ce
s-a prezentat in departamentul de obstetricd ginecolo-
gie din cauza unei suspiciuni de malformatie cardiaci
ce interesa o inegalitate intre calibrul aortei si al arterei
pulmonare. La examenul ecografic pe sectiunea de 3 vase
s-a confirmat discrepanta dintre calibrul aortei si cel al
arterei pulmonare, aceasta din urma fiind mai ingusta. La
inspectia atenti a sectiunii de 4 camere, s-a observat ca
ventriculul sting era mai scurt, prezenta banda modera-
toare, iar cordajele tendinoase ale valvelor erau inserate
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catre apex, aceste elemente fiind caracteristice pentru
morfologia ventricului drept. Controlateral, ventriculul
drept parea mailung, faira banda moderatoare si prezenta
o suprafata neteda, elemente specifice pentru morfologia
ventriculului stang. De asemenea, aliniera valvelor atrio-
ventriculare erainversatd, valva din stanga fiind inserata
mai aproape de apexul cardiac. Toate aceste elemente au
dusla formularea diagnosticului de ccTGA. Discutii. Desi
in aparentd o patologie ,benigna”, ccTGA are un prognos-
tic rezervat pe termen lung din cauza disfunctiei ven-
tricului stang, in final majoritatea cazurilor ajungand
la insuficienta cardiacd pana in decada a V-a de viata.
De asemenea, aceasta malformatie se asociaza frecvent
cu alte defecte cardiace: bloc atrio-ventricular, stenoza
pulmonari, boala Ebstein.

Cuvinte-cheie: transpozitie de mari vase corectata
congenital, diagnostic, ultrasonografie
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The importance of ultrasound in postmenopause

Catalin Gabriel Herghelegiu'?, Laura Andreea Ciutacu’, Karina Corocea’, Adrian Bradut lonascu', Raluca Gabriela loan'?

1. INSMC "Alessandrescu-Rusescu”, Bucharest
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Introduction. One of the most frequent symptoms
in gynecologic practice is vaginal bleeding. The cause
of vaginal bleeding varies depending on the patient’s
age. For women at a reproductive age, the most com-
mon causes are: pregnancy and fibroids. On the other
hand, after menopause, usually vaginal bleeding is
due to endometrial polyps, hyperplasia or cancer.
Ultrasound examination can have important impli-
cations in selecting the patients in which endometrial
biopsy or D&C is considered mandatory. Methods.
From a diagnostic point of view, using ultrasound
it is difficult to differentiate endometrial hyperpla-
sia from endometrial cancer. Usually in the case of

cancer, the endometrium is thickened (>10mm) and
heterogeneous. In advanced cases we can observe the
endometrium expanding into the hypoechoic myo-
metrium. Polyps are usually seen as hyperechoic at
the ultrasound scan. Discussions. By evaluating the
thickness and the structure of the endometrium, the
transvaginal ultrasound scan proves to be a valuable
diagnostic tool for investigating vaginal bleeding in
postmenopause. Using clear criteria for the endome-
trial ultrasound characteristics we can determine
which women need further investigations such as
endometrial biopsy.

Keywords: menopause, vaginal bleeding, ultrasound

Diagnosticul ecografic din sindromul hemoragic in a lI-a jumatate a sarcinii

Catalin Gabriel Herghelegiu'?, Laura Andreea Ciutacu', Karina Corocea’, Gabriela Laura Coman’, Raluca Gabriela loan'2

1. INSMC,, Alessandrescu-Rusescu”, Bucuresti
2. UMF, Carol Davila”, Bucuresti

Introducere. Sindromul hemoragic in a II-a juma-
tate a sarcinii este un eveniment grav ce pune in pe-
ricol viata fatului si a mamei. Termenul de abruption
placentae este folosit in cazul decolarii de placenta
normal inserati inainte de expulzia fiatului. Placenta
jos inseratad defineste placenta care acopera total sau
partial orificiul cervical intern. Ambele patologii se
manifesta clinic prin sdngerare pe cale vaginala. Ma-
terial si metoda. In abruption placentae, localizarea
hematomului este intre placa bazala a placentei gi pe-
retele uterin. In formele usoare si medii de decolare de
placenta normal inseratd, o zoni hipo-/izo- ecogenid
situata retroplacentar poate si sugereze diagnosticul
de hematom retroplacentar. Urmairirea in dinamica a

dimensiunilor hematomului poate sa stabileasca con-
duita ce trebuie urmata. Stabilirea topografiei placentei
si a raportului ei cu orificiul cervical intern sustine
diagnosticul de placenta jos inserata. Diagnosticul
diferential ecografic intre placenta jos inserata
marginala gi praevia partial centrala este adesea dificil.
Rezultate si concluzii. Ecografia reprezinta metoda
cea mai utila de diagnostic in sindromul hemoragic din
a II-a jumatate a sarcinii, fiind accesibila, neinvaziva,
rapida, ieftina si precisa. Prognosticul sarcinii poate fi
imbunatatit prin monitorizarea ecografici atentd nu
doar a fatului, dar si a anexelor fetale.

Cuvinte-cheie: sarcina, sindrom hemoragic,
ultrasonografie
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Ecografia in infectia cu Parvovirus B19 in timpul sarcinii
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Introducere. Infectia cu Parvovirusul B19 (ADNv),
denumiti a V-aboali a copilariei, se caracterizeazi, in
majoritatea cazurilor, printr-un tablou clinic modest,
dominat de o eruptie eritematoasi usoara. Desi aprox-
imativ 50% dintre adulti au luat contact cu virusul si
prezinta anticorpi de tip IgG specifici, uneori primul
contact are loc in perioade de imunodepresie, cum
este perioada de gestatie, cu aparitia unor manifestari
semnificative. Parvoviroza este in mare parte din ca-
zuri asimptomatica in timpul sarcinii, insa infectia
acuta poate avea rasunet clinic/paraclinic matern, cu
transmiterea verticala si aparitia complicatiilor fetale,
mult mai grave atunci cdnd contactul cu agentul pa-
togen are loc in primele II trimestre. Metodologie.
Prezentam datele actuale din literaturd privind
investigatiile ecografice in infectia cu Parvovirusul
B19 in timpul sarcinii, precum si urmarile acestei
infectii asupra mamei si fitului. Rezultate. Rata de
transmitere verticald a infectiei, raportata in lite-

ratura de specialitate este de 17% pana la 33%. Pro-
centul de avort spontan inainte de siptimana 20 de
sarcini este de 13%, iar dupa acest termen de 0,5%.
Varsta medie de detectie, raportata in literaturi, este
trimestrul doi de sarcina. Hidropsul fetal, posibila
consecinti a parvovirozei in timpul sarcinii (4,1%),
este precedat de o serie de semne si modificiri ecogra-
fice, sugestive de anemie fetala, precum: modificarea
MCA-PSV, hepato-/splenomegalie, edem, ascita fetali,
care in final pot duce la diagnosticul etiologic- infectia
cu Parvovirusul B19. Concluzii. Ultrasonografia in
sarcind este o investigatie indispensabili ce deceleaza
complicatii precum anemia fetald, restrictia de cres-
tere intrauterini si hidropsul fetal, modificari ce ri-
dici primele suspiciuni asupra diagnosticului, atunci
cand tabloul clinic si biologic matern este, de cele mai
multe ori, normal.

Cuvinte-cheie: parvoviroza, transmitere verticali,
modificari ecografice

Perinatal approach of holoprosencephaly - case series of 18 cases

Cringu lonescu
Univeristy of Medicine and Pharmacy “Carol Davila”, Emergency Clinical Hospital “SF. Pantelimon”

Introduction. Holoprosencephaly is the most com-
mon brain malformation, with a prevalence of 1 in 10,000
births. Itis associated with a wide spectrum of anatomical
variants characterized by a lack of midline separation of
the cerebral hemispheres. Survival and outcome are gener-
ally poor; depending on how severe is the brain malforma-
tions and the associated malformations and/or genetic
abnormalities. Although it is the most common brain
malformation, holoprosencephaly of the brain series cases
were still rare and only a few cases have previously been
reported. Methods. The objectives of this multicenter
study were to describe and evaluate ultrasound diagnostic
criteria for holoprosencephaly that were correlated with
different anatomical types of holoprosencephaly malfor-
mation. We present a ten year, multicenter, retrospective
study containing a series of 18 cases of holoprosencephaly.
Ranging from alobar and semilobar types, to variants
situated at the milder end of the spectrum like the lobar
and interhemispheric. Results. We identified the main
characteristics of each type of holoprosencephaly among
our cases. Prenatal diagnosis with ultrasound was made as
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early as 12 weeks for the more severe cases, but was much
later in cases whith the brain anatomy closer to normal.
In some cases fetal magnetic resonance imaging (MRI)
was necessary for an accurate and complete diagnosis. In
the majority of cases for which it was legal, the parents
decided to terminate the pregnancy. Conclusion. Since
all children with holoprosencephaly have some degree of
developmental disability, an early and accurate prenatal
diagnosis is essential for appropriate counseling of par-
ents. In the first trimester, the most common signs of
holoprosencephaly we encountered were the presence of
amidline “monoventricle” and the absence of the typical
echogenic “butterfly” sign corresponding to the choroid
plexuses, less severe cases were generally missed until the
second trimester. For screening purposes, in the second
trimester, we consider that abnormal fusion of the lateral
ventricle and the absence of the cavum septum pelluci-
dum are the most important landmarks for suspecting
holoprosencephaly.

Keywords: holorosencephaly, prenatal diagnosis,
fetal MRI
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Malformatia adenomatoida chistica pulmonara fetala: rolul ecografiei in managementul

diagnosticului imagistic — un caz atipic

Ciprian llea'?, Irina Stoian', Demetra Socolov'?
1. Spitalul Clinic Universitar ,Cuza Vodd” lasi
2. Universitatea de Medicind si Farmacie , Gr. T. Popa” lasi

Malformatia adenomatoidi chistica este o anoma-
lie rard de dezvoltare pulmonari inclusd in grupul
malformatii congenitale toracice, caracterizata printr-
o diversitate lezionala (tipurile 0-4), ce asociaza focare
chistice si suprainfectia adenomatoasa ale bronhiolelor
terminale cu simptomatologie diversi si impact po-
tential profund neonatal. Aspectele ecografice variaza
de la formatiuni chistice hetero-/hipoecogene la mase
solide dislocuitoare de spatiu mediastinal, hipoplazie
pulmonara si hidrops, in functie de marimea leziunii.
Prezentam experienta noastra in diagnosticul ecografic

al unei malformatii adenomatoide chistice — lob pul-
monar sting de grad III, suspicionati la 16 saptimani
si evidentiata ullterior la 23 saptamani de amenoree.
Managmentul diagnostic a mai cuprins si evaluarea
prin CT/IRM fetal la 32 de siptamani de amenoree si
la 48 de ore postpartum. Evaluarea si evolutia clinico
— paraclinica postnatali a fost atipici si a evidentiat
aspecte ce au putut fi doar partial corelate cu diagnos-
ticul antenatal.

Cuvinte-cheie: ecografie fetald, malformatie,
pulmonara, adenomatoida

Rolul unui protocol extins de prim trimestru in evaluarea anomaliilor fetale datorate

sindromului de bride amniotice (SBA)

Dominic-Gabriel lliescu?3, Nicolae Cernea'?, $tefania Tudorache'3, Maria Sorop-Florea'?, Roxana-Cristina Dragusin'?,
Lucian-George Zorila'?, Razvan-Cosmin Pana'?, Razvan-Grigoras Capitanescu'?, Marius Novac', Lorena Dijmarescu’,

Maria-Magdalena Manolea', Ciprian-Laurentiu Patru'*3
1. UMF Craiova, Departamentul Mama si Copilul

2. SCENDOGYN AM, Craiova, Departamentul Obstetricd-Ginecologie

3.SCJU Craiova, Clinica | Obstetricd- Ginecologie

Introducere. SBA reprezintd un set de anomalii
fetale atribuite existentei unor benzi fibroase uterine
sau amniotice care intercepteazi diverse segmente fe-
tale. Obiectivul studiului a fost acela de a evalua rolul
unui protocol optimizat de prim trimestru in evaluar-
ea corectd a anomaliilor aferente SBA. Metodologie.
Raportam o serie de 7 cazuri diagnosticate antenatal
in perioada septembrie 2016 - ianuarie 2018 in cadrul
ENDOGYN AM si confirmate in echipa UMF Craiova. A
fost efectuat un protocol morfologic extins, optimizat,
in vederea detectiei anomaliilor morfologice fetale la
12-13 saptimaini gestationale. Au fost corelate datele
ecografice cu diagnosticul anatomo-patologic si ge-
netic. Rezultate. Am diagnosticat un spectru larg de
malformatii asociate SBA, implicand toate segmentele
fetale.Toate cazurile evaluate in primul trimestru au

fost corect diagnosticate, chiar giin cazurile cu anomalii
complexe. In seria noastri nu a fost confirmata frecventa
crescutd a unor markeri precum oligoamnios sau afec-
tarea membrelor. Cazurile diagnosticate tardiv nu au
beneficiat de o evaluare detaliati de prim trimestru,
dar tiparul anomaliilor fetale sugereaza fezabilitatea
diagnosticului precoce. Nu au fost diagnosticate anom-
alii genetice semnificative in lotul studiat. Concluzii.
SBA poate fi diagnosticat antenatal eficient si precis cu
ajutorul unui protocol ecografic morfologic optimizat. In
seria noastra, au predominat anomaliile cranio-faciale
si ale trunchiului. Evaluarea anatomo-patologica este
importanta pentru confirmarea eficientei protocolului
morfologic si diagnosticul definitiv.

Cuvinte-cheie: SBA, detectie antenatal3, anomalii
fetale
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Diagnosticul ecografic precoce in anomaliile cardiace. Rolul explorarilor ulterioare

Dominic-Gabriel lliescu’?3, Nicolae Cernea', Stefania Tudorache'?, Maria Sorop-Florea'?, Roxana-Cristina Dragusin'?,

Lucian-George Zorila'?, Alice Dragoescu', Monica-Laura Cara'*}
1. Univeristy of Medicine and Pharmacy Craiova, Mother and Child Department

2. SCENDOGYN AM, Craiova, Obstetrics and Gynecology Department

3. County Emergency Clinical Hospital Craiova, Obstetrics and Gynecology Clinic |

Introduction. Congenital heart defects (CHDs) are
the leading cause of infant mortality due to birth de-
fects. The shift to early screening for fetal anomalies
from the last years, determined extensive research on
the detection of CHDs. The objective of our study was to
highlight the efficiency of an optimized first trimester
(FT) ultrasound protocol to diagnose CHDs. Methods.
We present a series of cases diagnosed antenatally by
using an extended and optimized fetal ultrasound pro-
tocolin the Department of Obstetrics and Gynecology
of ENDOGYN AM and confirmed together with the
University Hospital team regarding the imagistic and
anatomopathological examinations. In a review of the
recent literature we comment on the recent advances
in the ultrasound diagnosis and the implications in
general practice and outcome of affected foetuses.
Results. We present a large spectrum of fetal cardiac
abnormalities, were the cases evaluated early in preg-
nancy were correctly diagnosed. Anatomopathological
examination confirmed the antenatal findings. Early

Ecografia in avortul medicamentos

assessment of the fetal heart it is supposed to imply
a high level of expertise. However, a properly trained
FT investigator, familiar with grey-scale and Doppler
requirements necessary to investigate easily supposed
detectable markers as tricuspid regurgitation and duc-
tus venosus flow, should easily perform a color cardiac
sweep. Conclusion. The detection of major CHDs at
the end of the FT is nowadays strongly influenced by
their association with some 20 years old markers, such
as nuchal translucency, ductus venosus blood flow and
tricuspid regurgitation. A policy decision is necessary
to shift this diagnosis towards the direct investigation
of the heart, considering the strong literature evidence,
the allocation of wide resources in the field of mater-
nal-fetal medicine, the progress of technology. Still, the
FT limitations of fetal cardiac evaluation and follow-up
echocardiography must be borne in mind.

Keywords: congenital heart disease, fetal anomalies,
prenatal diagnosis, ultrasound

Cosmin Lepadat?, Roxana Cercel?, Vlad Dragoi?, Lucica Eddan-Visan?, Silvia Nedelcu?, Mircea Ichim?, Andreea Mihart?, Anita Dudau?,

Corina Grigoriu™?
1. UMF ,Carol Davila” Bucuresti, Departmentul de Obstetricd si Ginecologie
2. Spitalul Universitar de Urgentd Bucuresti

Introducere. Avortul medicamentos reprezinta pro-
cedura non-chirurgicala de intrerupere a unei sarcini
intrauterine confirmate, utilizat tot mai des datorita
reducerii riscurilor curetajului uterin si a traumelor
psihice, cu o eficacitate de 95-98% in primele 70 zile
de amenoree. Tntreruperea medicamentoasi a sarcinii
se realizeaza prin combinatia unui antagonist al re-
ceptorilor de progesteron - produce necroza deciduali,
inmuierea cervixului, cresterea sensibilitatiila utero-
tonice, cu o prostaglandina - creste tonusul uterin, de-
termindnd contractie uterina si expulzie. Materiale
si metode. Examinarea ecografici transvaginali re-
prezinta investigatia gold standard in evaluarea ratei
de succes a avortului medicamentos. S-a realizat un
studiu retrospectiv efectuat pe un lot de 35 de pa-
ciente urmarite in Clinica de Obstetrica Ginecologie
SUUB in perioada mai 2017 - decembrie 2017, la care
s-au administrat mifepristona si misoprostol si s-a
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efectuat urmarire ultrasonografici. Anterior initierii
tratamentului, ultrasonografia are rolul de a con-
firma, localiza si data sarcina. Urmarirea ecografici
post-administrare de mifepristona se recomanda in
primele 7-14 zile, cand se pot decelata mai multe as-
pecte evolutive: avort complet (endometru absent,
cavitate uterina virtuala, zone reziduale de hemato-
metrie), avort incomplet (material hiperecogen cu
semnal Doppler prezent, sugestiv pentru retentie
trofoblasticd), esec medicamentos cu sarcina in
evolutie. Concluzii. Ultrasonografia in avortul
medicamentos are ca obiectiv principal evidentierea
absentei sacului gestational si trebuie intotdeauna
corelata cu nivelul seric al gonadotropinei corionice
umane si manifestarile clinice in stabilirea eficacitatii
tratamentului.

Cuvinte-cheie: avort medicamentos, ecografie, rati
de succes
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Screeningul universal ecografic al lungimii cervicale si progesteronul vaginal. Este
momentul implementarii standard in practica?

C. Maier', T. Maier?, R. Vladareanu?, E. Bratila*
1.5€0G,,Prof. Dr. Panait Sirbu”, UMF ,Carol Davila”

2.5C0G ,,Prof. Dr. Panait Sirbu”

3. Spitalul Universitar de Urgentd , Elias”, UMF ,Carol Davila”
4.5C0G ,Prof. Dr. Panait Sirbu”, UMF ,Carol Davila”

Obiective. Ne-am propus si aducem in discutie
una dintre cele mai actuale probleme ale obstetricii
moderne: modalitatea optima de preventie a nasterii
premature spontane. Metode. Vom prezenta rezul-
tatele unei meta-analize recent publicate asupra
administrarii zilnice de progesteron vaginal la pa-
cientele depistate prin screening ecografic cu col scur-
tat (<25 mm). Multiple studii au evidentiat asocierea
dintre colul scurt ecografic si riscul crescut de nastere
prematura spontand, insd utilizarea masuratorii
lungimii colului uterin este recomandati in prezent
(de catre SMFM, ACOG, NICE) doar la pacientele aflate
la risc (adici la cele care au in antecedente cel putin
o nastere prematura spontani), exceptie ficand doar
FIGO. Rezultate. Cele mai noi rezultate din literatura
releva faptul ca administrarea de progesteron vaginal
la pacientele cu col scurt se asociazi in mod semnifica-

tiv statistic cu sciderea riscului de nastere prematura
(variind de la <28s1a <36s), a morbi-mortalititii neo-
natale compozite, a greutatiila nastere <2500g, dar si
ainternarilor la terapie intensiva neonatala. Efectele
cerclajului, ale utilizarii pesarelor sau administrarii
de progesteron sintetic injectabil riman discutabile.
Concluzii. Recent, 68% dintre unititile de medicina
materno-fetald din SUA au raportat implementarea
screening-ului universal al lungimii colului uterin la
18-24 de saptamaini de sarcini. Asocierea dintre acesta
si administrarea de progesteron vaginal la pacien-
tele cu col scurt este dovedita ca fiind cost- eficienta,
sigura si farad disconfort sau efecte adverse si este mo-
mentul si fie luatd in calcul ca modalitate standard
in practica clinica.

Cuvinte-cheie: lungime cervix, sarcini, progesteron,
ultrasonografie

Selective intrauterine growth restriction in twins

Maria Magdalena Manolea, Sidonia Catalina Vrabie, Sidonia Maria Sandulescu, Liliana Novac, Lorena Dijmarescu

UMPh Craiova, Department of Obstetrics and Gynecology

Introduction. Selective intrauterine growth re-
striction (siUGR) is found more often in monocho-
rionic than in dichorionic twins, usually due to an
unequal placental sharing. The clinical outcome is
linked to the characteristics of placental vascularisa-
tion and anastomoses. SIUGR affects about 10-15%
of monochorionic pregnancies. The aim of this study
was to evaluate the association of birth weight dis-
cordance with different combinations of placental
umbilical cord insertions in a group of mono and di-
chorionic twins. Methods. We analyzed 52 pairs of
twins: birth weight (IUGR meaning <10 percentile
on twins’ growth charts), chorionicity and placental
particularities, the umbilical cord and placental um-
bilical cord insertion type. Cases of fetal malforma-
tion and twin-to-twin transfusion syndrome were
excluded from the study. Results. From the 52 pair
of twins, 28 were dichorionic and 24 monochorion-

ic. The rate of abnormal cord insertions was 58,3%
(14/24) in monochorionic twins, higher than in di-
chorionic. We have also noticed a highly significant
association between abnormal cord insertions and
siUGR (p<0.01) and an unequal placental sharing in
these cases. NonselectivelUGR was noticed in only 2
monochorionic and 3 dichorionic twins. SIUGR was
specifically found in monochorionic twins and may be
an important indicator of adverse outcome in these
cases. Conclusion. Abnormalities of cord insertions
are associated with discordance of birth weight mostly
in monochorionic comparing to dichorionic twins.
SIUGR is therefore a complex management problem
for the fetal medicine specialist, especially if we take
in account that early severe forms are associated with
intrauterine demise or neurological adverse outcome
for both twins.
Keywords: twins, siUGR, adverse outcome
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Estimarea biometrica a greutatii fetale in trimestrul 11l versus greutatea reala la nastere

Alexandra Matei', Irina Pacu?, Mihai Banacu?, Ina Popescu’, Andra lonescu', Roxana Viezuina'

1. Spitalul Clinic de Urgentd, Sfantul Pantelimon” Bucuresti
2. Universitatea de Medicind si Farmacie ,Carol Davila” Bucuresti

Introducere. Greutatea fetald scizuti la nagtere
(,low-birth weight”) constituie o problematica de
actualitate in activitatea obstetricald si neonatala,
cu precadere in sarcinile cu risc obstetrical crescut.
Multiplii cofactori, indeosebi cei de ordin matern, pre-
cum comorbiditati asociate sau lipsa unei monitorizari
antenatale corespunzitoare, pot influenta concretiza-
rea acestui deznoddmant. Screeningul activ pentru de-
pistarea precoce a abaterilor de la curbele normale de
crestere si dezvoltare fetala prin investigatii paraclinice
non-invazive, precum ecografia fetala, permite imple-
mentarea unui management diagnostic si terapeutic
cu semnificatie vitala, atit pentru mama, cit si pentru
fat. Acest studiu isi propune si evalueze experienta
proprie a clinicii in ceea ce priveste eficienta evaluarii
ultrasonografice antepartum a pacientelor cu feti cu
greutate scazuta la nastere. Metode. In cadrul clini-
cii de Obstetrica si Ginecologie a Spitalului ,Sfantul
Pantelimon” din Bucuresti s-a derulat un studiu pro-
spectiv caz-control vizind pacientele internate in ve-
derea finalizdrii nagterii. S-au considerat feti cu greu-
tate scazuti la nagtere, cei cu greutate masurata sub
2500 g in momentul nagterii. Gravidele care au nascut
feti cu greutate sub 2500 g au fost integrate in lotul
caz siau fost analizate prin comparatie cu cele din lo-
tul control care a inglobat paciente cu feti cu greutate
normalila nagtere - din perspectiva eficientei evaluarii
ecografice biometrice antepartum in estimarea greutatii
fetale. Parametrii biometrici ultrasonografici uzuali au
fost prelucrati statistic pentru aprecierea acestora, atat

intre cele doud loturi, cat si prin raportare cu omologii
corespunzatori varstei de gestatie documentati in lite-
raturd. Rezultate. Au fost introduse in studiu 70 de
paciente grupate in 2 loturi: 35 de paciente cu feti cu
greutate scizuti la nastere apartinind lotului caz si
35 de paciente cu feti cu greutate normali la nagtere,
fara afectiuni care si influenteze cresterea si dezvolta-
rea fetala intrauterina, incluse in lotul de control. Cir-
cumferinta abdominala si diametrul biparietal sunt
parametri biometrici semnificativ mai mici in lotul caz
comparativ cu cel martor. Pacientele cu afectiuni recu-
noscute drept cauze de restrictie de cregtere intrauterini
prezinta aspecte ecografice particulare. Extrapolarea
datelor din clinica noastra si analiza lor in contextul
medical european a permis observarea unor valori bi-
ometrice reduse in clinica noastrd, inclusiv in cadrul
lotului de control. Concluzii. Data ultimei menstruatii
afostidentificati drept element cu semnificatie decisiva
in evaluarea ecograficd prenatala a greutatii fetilor
provenind din sarcini nedispensarizate. Prin examinare
ecografica s-au decelat elemente particulare comorbidi-
tatior, cu impact asupra cregterii si dezvoltarii fetale.
Biometria fetald in trimestrul Il de sarcina a estimat cu
acuratete superioari greutatea fetali la nagtere; curbele
de cregtere fetala obtinute prin masurarea parametrilor
biometrici au dovedit existenta unor variatii semnifica-
tive intre fetii cu greutate normala la nagtere si cei cu
greutate scazuta.

Cuvinte-cheie: greutate fetald, ultrasonografie,
biometrie

Ultrasonography in the assessment of non-obstetrical pelvic pain

Claudia Mehedintu', Marina Antonovici', Costin Berceanu?, Elvira Bratild'

1. “Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania
2. Craiova University of Medicine and Pharmacy, Romania

Pelvic pain, chronic or acute, is the main complaint
in more than 10 % of referrals to gynecologists and
it accounts for more than 40% of gynecologic diag-
nostic laparoscopies. Acute pelvic pain is a nonspecific
symptom being caused by a broad range of gynecologic
and non-gynecologic causes, including gastrointesti-
nal, urologic, and musculoskeletal etiologies. Chronic
pelvic pain may be caused more often by leiomyomas,
adenomyosis, endometriosis, adhesions, and pelvic
congestion syndrome. Pelvic pain is often associated
with other nonspecific symptoms and signs like nau-
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sea, vomiting and leukocytosis. Giving all the above
imaging is frequently required to narrow the differ-
ential diagnosis. Endovaginal ultrasound is widely ac-
cepted as initial imaging diagnostic technique if there
is high clinical suspicion for gynecological etiologies.
Combining the patient’s history and exam with the ul-
trasound findings allows for a more accurate diagnosis,
which is useful in planning the surgical treatment, as
well as preoperative and postoperative medical therapy.

Keywords: pelvic pain, endovaginal ultrasound, ac-
curate diagnosis
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Crown-rump length (CRL) and embryonic volume (EV) variations in abnormal fetuses

Mihaela Miescu'?, Dominic-Gabriel lliescu'23, Nicolae Cernea'?, Liliana Novac'?, Stefania Tudorache'2, Maria Sorop-Florea'?,

Roxana-Cristina Dragusin’*3, Laura Monica Cara', Marius Novac'?
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2. Emergency Clinic County Hospital Craiova, 1* Clinic of Obstetrics and Gynecology

3. SCENDOGYN AM, Craiova, Department of Imagistics in Obstetrics and Gynecology

Introduction. EV has been demonstrated as a more
reliable parameter than CRL measurement to determine
early growth restriction in fetuses with congenital ab-
normalities. The much larger dynamic increase of EV
than that of the CRL may explain the differences. We
examined the concomitant CRL and EV determinations
in congenital abnormal fetuses in order to determine their
role in detecting early fetal growth restriction in such
cases. Methods. Prospectively CRL measurements and
3D EV calculations were noted in 16 fetuses diagnosed
with congenital abnormalities in the first trimester of
pregnancy. CRL and EV measurements were converted

to Z-scores and percentages of the expected mean, while
the significance was calculated using thee one-sample t-
test. Results. The EV was smaller than expected for GA
in fetuses with structural congenital abnormalities (-29%
p<0.001), whereas CRL was not (+2% p non-significant).
Conclusions. EV is a more reliable parameter than CRL
to determine growth restriction in first trimester abnor-
mal fetuses. This finding may facilitate earlier detection
of suspected structural congenital abnormalities in ap-
propriate settings.

Keywords: congenital fetal abnormalities, 3D ultra-
sound, first trimester, prenatal diagnosis

Dysregulated placental microRNAs involvement in preeclampsia pathogenesis

Dan Mihu, Doru Diculescu, Razvan Ciortea, Radu Mocan-Hognogi, Carmen Bucuri, Andrei Mihai Malutan
Department of Obstetric and Gynecology “Dominic Stanca”, University of Medicine And Pharmacy “luliu Hatieganu”, Cluj-Napoca

Pre-eclampsia (PE), a multisystem pregnancy disorder,
is a major contributor to maternal mortality and morbid-
ity worldwide, affecting about 10 million women glob-
ally. PE is thought to occur as a consequence of several
factors, including defective spiral artery remodeling,
placental oxidative stress, endothelial dysfunction, and
systemic inflammation. Recently, microRNAs (miRNAs)
were found to be associated with the pathogenesis of
PE and may play important roles in the development of
PE. Analyzing the miRNAs in sera from preeclamptic
women may improve our understanding of the patho-
physiological mechanisms of the disease. MicroRNAs
are abundantly expressed in the placenta during normal
pregnancy. Recent papers highlight that adverse preg-
nancy outcomes are associated with aberrant expression

of several miRNAs. A series of miRNAs, including miR-
16, miR-29b, miR-34a, miR-155, miR-210, and miR-675,
have been shown to decrease proliferation and migration
of trophoblasts. Moreover, recent studies have shown
that miR-210 and miR-155 are consistently dysregulated
in women with PE. Thus, elucidating the functional role
these dysregulated miRNAs play may identify impor-
tant pathways involved in PE, and can shed light on po-
tential prediction/diagnostic biomarkers to be used in
PE. Moreover, increasing our knowledge regarding the
function of miRNAs in pregnancy-related disorders is
necessary in order to develop therapeutical strategies
in the future.

Keywords: placenta, microRNA, endothelial
dysfunction
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Applications of elastography in cervical pathology

Dan Mihu, Doru Diculescu, Andrei Malutan, Cristian luhas, Mihaela Oancea, Carmen Bucuri, Marina Dudea, Razvan Ciortea
Obstetrics Gynecology Clinic “Dominic Stanca”, University of Medicine and Pharmacy “luliu Hatieganu”, Cluj-Napoca

Elastography is an ultrasound-based imaging tech-
nique that evaluates the rigidity of the examined region.
There are two types of elastography: dislocation elas-
tography (strain) = real-time elastography or sonoelas-
tography; shear wave elastography. The better a cervix
is softer (extensible), the shear wave velocity is lower. In
hard bodies the shear wave velocity is higher. In recent
years, elastography has become an ultrasound technique
used in the study of cervical pathology. It was attempted
to define the “normal” cervical rigidity in order to be
able to objectify changes in its rigidity under various
pathological conditions. Malignant lesions are usu-
ally tougher and their extent in neighboring tissues is
higher than that estimated by conventional ultrasound.
Physiological changes of the cervix during pregnancy
affect its rigidity and hence its elastographic properties.

Agenezia de corp calos

Elastography can play an important role in identifying
cervical insufficiency. It is considered that during the
pregnancy the lower part of the cervix is more extensible
(soft) compared to the upper third. A low rigidity in the
internal orifice during pregnancy correlates with an in-
creased risk of premature birth. An unresolved problem
in dislocation elastography is the inability to objectively
standardize applied force to induce tissue deformation.
An ultrasonic probe integrated force sensor is a technical
option to be developed and tested. Alternatively, assess-
ing the relative deformability of a specific region within
the uterine cavity compared to the rest of the organ, or
evaluating the maximum tissue deformability, indicates
the possibility of obtaining additional information in
the diagnosis of cervical affections.
Keywords: Elastography, cervix, pregnancy
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Introducere. Ultrasonografia transvaginala are
un rol important in diagnosticul sau suspiciunea de
agenezie de corp calos. Rezonanta magnetica nucleara
fetald poate identifica anomalii cerebrale aditionale in
mai mult de 20 de procente. Agenezia corpului calos
este o malformatie rar3, iar diagnosticul de certitudine
se stabilegte uneori dupi nastere. Obiectivele acestei
lucrari sunt de a prezenta aspecte si posibilitati de diag-
nostic si aspecte de conduita in aceste cazuri. Metoda.
Articolul este o prezentare de caz al unei secundip-
are cu sarcinad de 38 saptimani gestationale, care s-a
prezentat in serviciul de urgenta cu contractii uterine
dureroase. Intrucat la examinarile ecografice anterio-
are s-a stabilit diagnosticul de agenezie/hipoplazie
a corpului calos, pacienta a fost internata in Sectia
Clinica Obstetrica-Ginecologie II a Spitalului Clinic
Judetean de Urgenta ,Pius Brinzeu” din Timigoara, in
vederea conduitei de specialitate. Rezultate. Gravida
afostluati in evidenta cu sarcina de la 7 siptamaéani de
gestatie. Suspiciunea de agenezie de corp calos a fost
ridicata la ecografia de la 36 de siptiméani. Asociat
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s-a indentificat: craniu in forma de frunza de trifoi,
craniosinostoza, urechi de dimensiuni reduse. In ep-
isodul de internare de la 38 de siptimani, s-a decis
terminarea nagterii prin operatie cezariani rezultand
un nou-nascut de sex feminin cu o greutate de 3650
grame si Indice Apgar 8 la 1 minut. Evolutia pacientei
afost favorabila, cu vindecare chirurgicala per primam.
Atat lauza, cat si nou-nascutul s-au externat cu stare
generala buna. Concluzii. Agenezia de corp calos are
un prognostic neurologic mai bun in situatia in care
este vorba de o forma de agenezie partiali. Cel mai
prost prognostic si sechele neurologice importante il
are copilul cu forma de agenezie completa sau care aso-
ciaza gi alte malformatii. Cu toate ca evaluarea RMN
are sensibilitatea si specificitatea cea mai mare in diag-
nosticul ageneziei de corp calos, ecografia are avantajul
de a fi mai ugor accesibila. Astfel diagnosticul stabilit
in trimestrul II sau III ne poate orienta spre conduita
finalizarii nagterii.

Cuvinte-cheie: sarcini, agenezie de corp calos,
ultrasonografie
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Preoperative diagnosis of borderline ovarian tumors - literature review
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2. UMPh "Carol Davila” Bucharest

Ovarian borderline tumors have been described as
low potentially malignant tumors by FIGO since 1971.
These are part of the class of malignant epithelial ovar-
ian tumors, accounting for 10-20%. They are specific
in young women of childbearing age, conserving the
ovarian reserve and also the fertility being the main
goal in the therapeutic conduct. Therefore, a precise
preoperative diagnosis for ovarian borderline tumors is
important. The present article aims to present a stand-
ard protocol for preoperative diagnosis of ovarian bor-
derline tumors. In order to achieve the goal, articles and
guidelines from recent international literature have

been analyzed. One of the main conclusions is that
women with borderline ovarian tumors are more likely
to present less or no clinical symptoms in comparison
to invasive ovarian cancer patients. The main screen-
ing method is represented by transvaginal ultrasound.
Suspicious findings on ultrasound should be verified
with MRI - keeping in mind that the rate of false nega-
tive results is high. Lastly a good diagnosis tool is the
measurement of CA 125 with a cut-off level of 80 U/
mL being suggestive for borderline ovarian tumors.

Keywords: borderline ovarian tumors, transvaginal
ultrasound, MRI

Bilateral ovarian cancer with negative ROMA Score: a case report

Cristina Moisei’, Anca Lesnic', Romina-Marina Sima'?, Anca-Daniela Stanescu’?, Liana Ples'*

1. Clinical Hospital "Sf. loan”, "Bucur” Maternity, Bucharest
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Introduction. Ovarian cancer is one of the most
common cancers. It is a leading cause of cancer death,
after lung and bronchus, breast, colorectal, and pancre-
atic cancers, as it causes more deaths than any other
cancer of the female reproductive system, but it ac-
counts for only about 3% of all cancers in women. When
ovarian cancer is found in its early stages, treatment
works best. Material and methods. We present the
case of a 46-year-old woman diagnosed with bilateral
ovarian neoplasia with negative ROMA score results.
Results. A 46-year-old woman was admitted in our
clinic for chronic lower abdominal pain. The trans-
vaginal ultrasonographic exam showed two transonic
images situated lateral to the uterus, the right one 80
mm in diameter, and the left one 45 mm in diameter,
as well as 2 small intramural leiomyomas. The MRI
exam confirmed the ultrasonographic findings. A
ROMA SCORE exam was performed with negative re-
sults and the chest x-ray came back normal. The patient
also performed a Pap smear that showed no malignant
lesions, only inflammatory cervical lesions. A total
hysterectomy with bilateral salpingo-oophorectomy
was performed in our clinic with general anesthesia in
June 2016, with no post-surgery complication occur-
ing. The histopathologic exam came back as bilateral

ovarian neoplasia (papillary cystadenocarcinoma of
the ovary) with right fallopian tube serosal invasion,
immunohistochemistry (IHC) was recommended. The
pacient was referred to a surgical oncology clinic, where
in July 2016 she underwent a second surgery: omen-
tectomy, mesenteric adenopathy resection, anterior
abdominal wall adenopathy resection as well as inter-
aortocaval lymph node resection. In December 2016
the patient performed an MRI that showed no evolutive
lesions. The TNM staging was T2NOMO, with negative
prognostic factors being T2, and G2, as well as post-
surgery elevated CA 125 levels. The patient received 6
cycles of chemotherapy (Taxol 175 mg/sqm with 260
mg/day and Carboplatin 600 mg/day), with Osetron,
Dexamethasone and Metoclopramid administration
with good tolerance. The whole body MRI scan per-
formed in January 2017 showed complete remission,
with regular check-ups required as well as another
chemotherapy round. Conclusion. The peculiarity
of this case is represented by the fact that there were
no clinical, paraclinical or imagistic indications that
the ovarian masses would in fact be malignant, as the
ROMA Score was negative and the MRI did not point
out any abnormal characteristics of the ovarian cysts.

Keywords: ovarian neoplasia, surgery, ROMA Score
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Hypoechoic fetal abdominal mass: case report
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Introduction. The incidence of fetal tumors has been
steadily increasing due to prenatal evaluation and improve-
ment of imaging techniques. The early detection of a fetal
tumor and understanding of its imaging features are very
important for fetal, maternal, and neonatal care. Usually,
ultrasonography is used for the detection and differential
diagnosis of fetal tumors, and magnetic resonance imag-
ing is increasingly being used as a complementary study.
Material and methods. We present the case of a fetal ab-
dominal mass detected at 17 weeks of pregnancy during an
ultrasonography, most likely aliver hemangioma. Results.
We report a case of a supervised pregnancy in which a fetal
abdominal mass was first detected at 17 weeks of pregnan-
cy as a hypoechoic mass 22/14 mm, with thick hyperchoic
septa, no Doppler signal present, located in the right fetal
iliac fossa, and intestinal anomaly suspicion arose. At the
second trimester ultrasonographic morphologic exam the
hypoechoic mass was located in the right abdominal fetal
flank, near the abdominal wall, apparently situated in the
lover, with thick septa, no Doppler signal, half the initial
size, and the suspicion shifted to liver hemangioma. The

3" semester ultrasonographic morphologic exam showed
ahypoechoic elongated liver mass 24/5 mm, with no other
anomalies present. At 37 weeks of pregnancy another ultra-
sonography was performed and the liver mass was reduced
to a 20 mm hyperchoic band, with no other anomalies pre-
sent. The entire pregnancy was supervised by a qualified
obgyn specialist, and the gravida performed usual blood
work (moderate anemia, ABO incompatibility OI/AIl with
isoimmunization, titre 1/8), Double Marker test-Kryptor,
27 and 3" trimester morphologic exams, as well as cervi-
cal cultures, which came back negative. The gravida had
been diagnosed wit Basedow’s disease 2 years before the
pregnacy, and was treated with propylthiouracil. A female
fetus was delivered via caesarean at 39 weeks, 2850 grams,
Apgar score of 9, with normal postpartum development.
Conclusion. The peculiarity of this case is represented by
the early detection of the fetal abdominal mass, the evolu-
tion of the mass in size and in echogenicity, and as well as
anatomical placement.

Keywords: fetal ultrasonography, hypoechoic ab-
dominal mass, pregnancy, hemangioma

Placenta praevia increta - diagnostic si management
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Introducere. Ecografia are un rol important in dignos-
ticul sau suspiciunea diagnosticului de localizare/aderenta
patologici a placentei. Rezonanta magneticd nucleara
poate oferi uneori mai multe informatii. Managementul
cazurilor cu placenta praevia increta este un subiect de
actualitate in obstetrica. In ciuda ingrijirilor optime an-
tenatale, managementul chirurgical traditional poate si
aiba consecinte amenintatoare de viata. Obiectivele acestei
lucrari sunt de a prezenta aspecte si posibilitati de diag-
nostic si tehnici chirurgicale in cazurile cu placenta prae-
via increta. Metoda. Articolul este o prezentare de caz al
unei secundipare cu sarcind de 29 siptimani gestationale
care s-a prezentat cu contractii uterine si singerare pe
cale vaginala, internata in Sectia Clinici de Obstetrici
si Ginecologie II a Spitalului Clinic Judetean de Urgenta
,Pius Brinzeu” din Timigoara. Ecografia a stabilit diag-
nosticul de placenta praevia centrali, insi in mici arii s-a
suspicionat gi invazia placentei in miometru. Rezultate.
Sub medicatie tocolitic3, pacienta a prezentat in contin-
uare contractii uterine si singerare vaginald moderati
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persistentd, maiapoiabundents, cu stare generali alterata
si sciderea hemoglobinei, ceea a dusla decizia de terminare
anagterii prin operatie cezariana de urgenta. S-a efectuat
histerotomie transversali la nivelul peretelui anterior al
uterului, fundic, urmata de extragerea fatului. Decolarea
placentei nu a fost posibila decat partial. Pentru stabi-
lizarea hemostazei s-a efectuat histerorafia, urmata de
histerectomie totala interanexiala. Degiin aceasta situatie
s-aajuns tot la histerectomie, pierderea sanguina a fost mai
redusa cantitativ, comparativ cu acele cazuri la care abor-
dul chirurgical a fost segmento-transversal. Atit mama,
catgifitul, au avut o recuperare mairapida. Concluzii. Cu
toate ca evaluarea RMN are sensibilitatea si specificitatea
cea mai mare in diagnosticul placentei invadante in mi-
ometru, ecografia are avantajul de a fi mai ugor accesibila,
cu o sensibilitate crescuta in 89.5%. Astfel un diagnostic
preoperator de placenta increta poate modifica conduita
chirurgicala a cazului.

Cuvinte-cheie: placenta praevia increta, ultrasono-
grafie, RMN, tehnici chirurgicale
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Intrauterine growth restriction and gestational hypertension
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Introduction. Intrauterine growth restriction (IUGR) is
a global phenomenon which is associated with significant
neonatal morbidity and mortality. ITUGR is a term used for
fetuses with birth weight less than 10% percentile of those
born at the same gestational age or two standard deviations
below the population mean are considered as growth re-
stricted. Low birth weight (LBW) is another term used to de-
fine growth restricted babies but it includes preterm babies
aswell. The World Health Organization (WHO) definition of
LBW babies is the babies weighingless than 2500 g at birth.
The prenatal diagnosis of IUGR is based on clinical and ul-
trasonographic (USG) examination. USG is considered more
accurate with less intraobserver variations. Sonographically
fetus with estimated weight <10 percentile for gestational
age is considered growth restricted. The incidence of IUGR
varies between 4-7% in developed countries and up to 30%
in poor resource settings. Before the development of ul-
trasonography, delayed fetal growth was indicated by low
maternal weight gain, Leopold maneuvers and fundal height
measurement. Currently, IUGR is still often suspected on
the basis of fundal height measurements. A significant lag
in fundal height is a 4-cm or greater difference than expect-
ed for gestational age. However, even carefully performed
fundal height measurements only have a 26 to 76 percent
sensitivity in predicting IUGR. IUGR is frequently detected
in a pregnancy with a less-than-expected third-trimester
weight gain (100 to 200 g per week) or as an incidental find-
ing on ultrasound examination when fetal measurements
are smaller than expected for gestational age. Abnormal
perfusion to the fetus can slow fetal growth and result an
intrauterine growth restriction. IUGR, or failure to reach
one’s birth potential, is one of the most common complica-
tions during pregnancy and generally results from placen-
tal insufficiency. IUGR is generally not recognized prior to
delivery and treatment options for IUGR are limited with
early delivery the most common6. Preeclampsia is often a
contributory cause of [IUGR and numerous studies indicate
that individuals exposed to a preeclamptic pregnancy ex-
hibit a higher body mass index (BMI) and blood pressure
during childhood and adultlife. Individuals born IUGR also

demonstrate an increase in blood pressure later in life. This
association forms the basis for the developmental origins
of health and disease and indicates that adverse influences
during fetal life that slow fetal growth program an individ-
ual for greater cardiovascular risk in later life. Gestational
hypertension is one of several causes of hypertension in
pregnant women. It occurs in about 6 percent of pregnan-
cies. Gestational hypertension is defined as systolic blood
pressure >140 mmHg and/or diastolic blood pressure >90
mmHgin a previously normotensive pregnant woman who
is 220 weeks of gestation and has no proteinuria. The blood
pressure readings should be documented on at least two oc-
casions at least six hours apart. It is considered severe when
sustained elevations in systolic blood pressure 2160 mmHg
and/or diastolic blood pressure 2110 mmHg are present
for at least six hours. Gestational hypertension is a tempo-
rary diagnosis for hypertensive pregnant women who do
not meet criteria for preeclampsia (both hypertension and
proteinuria) or chronic hypertension (hypertension first
detected before the 20 week of pregnancy). The diagnosis
is changed to: preeclampsia, if proteinuria develops; chron-
ic hypertension, if blood pressure elevation persists 212
weeks postpartum,; transient hypertension of pregnancy, if
blood pressure returns to normal by 12 weeks postpartum.
Objectives.The purpose of this study was to evaluate the
effect of different types of pregnancy-induced hypertension
on fetal growth. Material and method. Study included
data from September 2017 to February 2018 .We studied 20
women between 15 and 40 years who were admitted to the
Obstetrics-Gynecology I department of Emergency Hospital
Constanta “Sf. Apostol Andrei”. The women delivered babies
less than 2500 g and were diagnosed to have IUGR fetuses
by ultrasound antenatally. Results. From our 20 women
that we studied, only 3 of them had IUGR and gestational
hypertension. Conclusions. IUGR is one of the most com-
mon complications during pregnancy and generally results
from placental insufficiency and can be caused in many
cases by the gestational hypertension.

Keywords: intrauterine growth restriction, gesta-
tional hypertension, low birth weight, blood pressure
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Instrumente logice utile in aprecierea potentialului agresiv al tumorilor ovariene

in sarcina

Igor Munteanu
USMF ,Nicolae Testemitanu”, Catedra de Obstetricd si Ginecologie nr. 2

Introducere. Aprecierea substratului tumoral in
cazul formatiunilor ovariene expansive este un capi-
tol controversat in literatura de specialitate si o cauza
de incertitudine pentru practicieni in cazul alegerii
conduitei cit si a volumului rational al tratamentului
atit in cazul ginecopatelor si in special a gravidelor.
Scop. Familiarizarea practicienilor cu oportunititile
adjuvante ale instrumentelor logice elaborate pentru
optimizarea diagnosticului diferential preoperator al
tumorilor ovariene in timpul sarcinii. Materiale si me-
tode. Lucrarea reflecti analiza rezultatelor obtinute
in cazul a 35 gravide cu chisturi ovariene depistate in
timpul sarcinii care au beneficiat ulterior de tratament
chirurgical in perioada anilor 2016-2018. Preoperator
pentru fiecare caz in parte au fost modulate comput-
erizat caracteristicile ecografice ale formatiunilor
ovariene depistate in timpul sarcinii, datele clinice
cit si rezultatele serologice a markerilor tumorali.
Criteriu de apreciere a puterii prognostice pentru in-
strumentele utilizate a servit rezultatul histologic al
preparatului inliturat intraoperator. Instrumentele
logice analizate in cadrul cercetarii sunt: RMI - risk of
malignancy index care executa un calcul de prognostic
in urma analizei matematice a 7 criterii dintre care 5
sunt ecografice, unul clinic si al saptelea criteriu sero-
logic cercetind valorile serice a marcherului tumoral
CA-125. Un altinstrument util in aprecierea substratu-
lui tumoral si diagnostic diferential preoperator este
IOTA models care implica analiza matematica a 8 cri-
terii ecografice si 4 criterii clinice. Pentru aprecierea
evaluarea puterii de prognostic al potentialului agresiv,
formatiunile ovariene de tip borderline au fost consid-
erate ca potential maligne. Rezultate. Sensibilitatea
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si specificitatea testelor analizate in cercetare este
aproape similara cu rezultatele prezentate in literatura
de specialitate: RMI - (Sensibilitate — 96%; specificitate
- 75%); IOTA models - (Sensibilitate — 97%,; specificitate
- 80%). In structura formatiunilor ovariene analizate
histologic n=35 piese anatomochirurgicale am confir-
matin 19 cazuri 54% - chistadenoame simple sau mixte
seromucinoase; 6 cazuri 17% fiind teratoame ovariene
cu continut de tesut embrionar preponderent fire de par,
elemete de tesut cartilaginos, tesut neuronal si tesut
adipos; in 4 cazuri 11% fiind chisturi functionale de
tipul chisturilor tecaluteale si chisturi de corp galben;
in alte 3 cazuri 9% au fost depistate chisturi endome-
triale; in doua cazuri 6% tumori de tip borderline si
intr-un singur caz constituind 3% din lotul cercetat a
fost confirmat histologic si imagistic cancer ovarian cu
metastaze sistemice. Concluzii. Instrumentele logice
analizate sugereaza incredere prognostica analizindu-le
sensibilitatea si specificitatea fiecaruia in parte potriv-
it studiului nostru, cit si in urma sintezei mai multor
cercetdri dedicate analizei acestui subiect. Combinarea
lor in cazul abordarii unui caz particular poate creste
semnificativ puterea prognostica facilitind alegerea
unei conduite rationale. Pentru a evalua utilitatea lor
in sarcina sunt necesare studii suplimentare, totodata
ele pot servi drept argument esential pentru trierea
gravidelor cu formatiuni ovariene in contextul alegerii
conduitei expectative sau chirurgicale. Calculatoarele
de predictie a substratului tumoral nu necesitd mari
cheltueli si pot fi usor aplicate in practica cotidiana in
scopul complementarii arsenalului diagnostic la etapa
alegerii conduitei personalizate de tratament.

Cuvinte-cheie: tumori ovariene, sarcina, factori
prognostic
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Remisie spontana completa a unui chist hepatic diagnosticat antenatal: prezentare de caz
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Diagnosticul antenatal al unui chist hepatic este o
situatie rard. Majoritatea acestor leziuni sunt tratate
chirurgical dupd nagtere. Exista in literaturd doar cateva
prezentari de caz in care a fost evidentiatd remisia com-
pleta a unui chist hepatic diagnosticat antenatal. Scopul
lucrarii este de a prezenta un caz al unui fat diagnos-
ticat la 36 saptimaini gestationale cu un chist hepatic
solitar ce se remite complet pana la virstd de 18 luni.
Dupa nagterea naturala evaluarea multidisciplinara a
confirmat existenta chistului si s-a decis o atitudine de

monitorizare. Ultima ecografie efectuatd la 18 luni a
confirmat remisia completa a chistului. In general ma-
nagementul unei astfel de situatii depinde de structu-
rile implicate, dimensiunile chistului gi poate necesita
interventie de urgenta. La cazul nostru remisia spontani
completd s-a obtinut inainte de virsta de 18 luni. Nu au
fost observate alte complicatii medicale pina la varsta
de 18 luni.

Cuvinte-cheie: chist hepatic, diagnostic antenatal,
management conservator

Diagnostic diferential dificil in doua cazuri de uter bicorn si sarcina incipienta

Manuela Neagu, Ciprian Cristescu, Alina-Mihaela Busan, Elena Nada, Nicolae Rusu, Marjan Onabi, Cristina Neagu

Spitalul Clinic de Obstetricd-Ginecologie , Prof. Dr. Panait Sdrbu” Bucuresti

Introducere. Anomaliile uterine apar secundar
ageneziei ductului mullerian sau defectelor de fuziu-
ne a ductului mullerian. Tot mai multe femei care se
prezinta in serviciul de obstetrica-ginecologie, fie pen-
tru infertilitate, fie pentru boala abortiva, sunt diag-
nosticate cu uter bicorn, dar acest lucru se datoreaza
cregterii sensibilititii metodelor imagistice de diagnos-
tic. Prevalenta anomaliilor uterine este de aproximativ
4% in populatia generala, crescind pina la 37,6 % la
pacientele cu boali abortiva. Anomaliile uterine sunt
adesea simptomatice si sunt diagnosticate cu ocazia
primei ecografii in sarcina, a investigatiilor pentru
infertilitate sau dupa un avort spontan. Uterul bicorn
este inclus in clasa IV de anomalii uterine - defect de
fuziune. Imagistica cuprinde histerosalpingografia,
RMN-ul si ecografia transvaginala, dar cea mai buna
metodi este ecografia 3D care ajutd la o mai buna
intelegere a morfologiei uterine firi a fi invaziva sau
costisitoare. Prezentare de cazuri. Primul caz este o
pacienti de 27 de ani fara sarcini in antecedente, care se
prezintd pentru mici metroragie la debut de sarcina. La
ecografie se constata uter retrovers bicorn i gestasac
corespunzator 5 saptamani, localizat la nivelul cornului

sting, greu de diferentiat de o localizare extrauterina
cornuali. Sarcina evolueaza doar pAnala 6,4 siptimani.
Al doilea caz este o pacientd de 30 de ani cu o nastere
vaginalila 38 de siptiméaniin antecedente (fit de 2850
grame) care se prezintd pentru metroragie abundenti
la debut de sarcini. La ecografie se constata uter bi-
corn cu sarcini de 6 saptamani in evolutie, la nivelul
cornului uterin drept ce protuzioneaza in afara contu-
rului uterin. Dupa tratament progesteronic si tocolitic,
sarcina evolueazi intrauterin pani la 7,3 saptamani.
Discutii. Pacienta cu uter bicorn are risc mai mare de
avort spontan, nagstere prematura, [UGR, retentie de
placentd, membrane rupte premature, hemoragii in
postpartum sau dificultidti in diagnosticul diferential
cu sarcina ectopica cornuala. Exista citate in literatura
referitoare la cazuri de ruptura uterina la pacienta cu
uter bicorn si sarcini incipientd, de mola hidatiforma
completa la nivelul unui corn si fetus viabil la nivelul
celuilalt sau de sarcina gemelara biamniotica bicoriala
cu cite un sac gestational in fiecare corn. Totusi, multe
paciente reusesc si duca la termen sarcinile.

Cuvinte-cheie: uter bicorn, sarcina incipienta,
ultrasonografie
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Current data on the comparison between transvaginal ultrasonography and hysteroscopy

in menopausal bleeding

C. Niculescu, D. Badiu, R. Penciu, L. Steriu, S. Izvoranu, D. Mocanu, |. Postolache, V. Tica
Department of Obstetrics & Gynecology, Faculty of Medicine, “Ovidius” University Constanta, Romania

Menopausal bleeding (MB) become a rather frequent
health problem encountered by menopausal women.
Besides physical examination, many gynecologists
started to use new modalities techniques in detect-
ing abnormal related conditions - like transvaginal ul-
trasonography (TVUS) and hysteroscopy (HS). In the
present paper, we present a comparison between TVUS
and HS reliability diagnosis in all women with MB for
excluding endometrial pathology. Although in the last

decades TVUS have showed to detect intracavitary dis-
orders in menopausal women, many clinicians recom-
mend subsequent HS, questioning the results of TVUS,
especially when it is negative. The reliability of both
tests in predicting endometrial pathology is a subject of
continuing debate and the clinician should be aware of
the diagnostic evaluation of MB in menopausal women.
Keywords: endometrium, menopausal, transvaginal
ultrasonography, hysteroscopy, diagnosis

Ultrasonography or initial hysteroscopy in the diagnosis of endometrial neoplasm?

State of the art

C. Niculescu, D. Badiu, D. Mocanu, S. Izvoranu, L. Steriu, |. Postolache, R. Penciu, V. Tica
Department of Obstetrics & Gynecology, Faculty of Medicine, “Ovidius” University from Constanta, Romania

Traditionally, endometrial assessment has been
achieved by pathological examination of the endome-
trial tissue using dilatation of the cervix and curettage.
Nowadays the view has centered more on ultrasonography
or hysteroscopy, representing non-invasive or minimally
invasive techniques. The aim of this review is to compare
diagnostic values of ultrasonography and hysteroscopy in
detecting endometrial neoplasia. Although ultrasonogra-

phy seems to be an excellent initial diagnostic method in
combination with aspiration biopsy, hysteroscopy appear
more adapted, in various situations. Therefore, initial
hysteroscopy, especially when combined with endometrial
biopsy, seems to have higher diagnostic accuracy, espe-
cially for endometrial neoplasms.

Keywords: endometrial neoplasm, ultrasonography,
hysteroscopy, diagnosis

Beneficii si limite ale explorarii ultrasonografice endometriale in diagnosticarea

neoplasmului de endometru

Corina Madalina Nour', luliana Cardon’, Constantin Viorel Cristurean?, Costin Niculescu?, Vlad Tica?

1. Spitalul Clinic Judetean de Urgentd, Sf. Apostol Andrei”, Constanta
2. Universitatea,,Ovidius”, Facultatea de Medicind, Constanta

Introducere. Cancerul de endometru este una din-
tre patologiile maligne frecvent intalnite la femeie,
ocupand pozitia a IV-a dupi cancerul de san, colon si
pliman. Ecografia transvaginali este considerata me-
toda imagisticd de prima intentie in investigarea uter-
ului si pilonul principal in estimarea endometrului.
Endometrul trebuie evaluat atit in plan sagital cat siin
plan transversal. Masurarea grosimii endometriale este
obtinuta in sectiune sagitala, perpendicular pe axullung
al endometrului, in zona de grosime maxima, incluzand,
prin conventie, atat stratul superior cit si pe cel posteri-
or. Obiectiv. Stabilirea limitelor si beneficiilor ecografiei
transvaginale in diagnosticarea cancerului de endo-
metru. Material si metoda. Studiul s-a realizat retro-
spectiv pe un lot de 70 de paciente internate in Clinica
Obstetrica Ginecologie I cu sdngerare in postmenopauza,
in perioada ianuarie-decembrie 2017. S-a avut in vedere
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aspectul ecografic al endometrului si grosimea acestuia.
Conduita terapeutica a acestor paciente a fost, fie chiure-
tajul biopsic, fie histeroscopia cu biopsie endometriala.
In urma rezultatelor histopatologice s-a putut constata
cid ecografia transvaginala este o investigatie cu valoare
predictiva negativa ridicata, dar cu specificitate redusa.
Concluzii. Ultrasonografia transvaginali este eficienta
din punct de vedere financiar, sensibili si bine tolerata
pentru a evalua pacientele cu singerari in menopauza
in combinatie cu biopsia endometriala prin chiuretaj
uterin si/sau histeroscopie.O limitare a ecografiei este
ci evidentierea unei imagini anormale nu este specifici:
ultrasunetele nu pot distinge intotdeauna in mod fiabil
intre proliferare benigna, hiperplazie, polipi si cancer -
ceea ce sustine locul important al histeroscopiei.

Cuvinte-cheie: neoplasm endometru, ecografie
transvaginali, avantaje
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Caz rar de distocie mecanica prin chist ovarian praevia - prezentare de caz

Corina Madalina Nour, Constantin Viorel Cristurean?, luliana Cardon’, Vlad Tica?

1. Spitalul Clinic Judetean de Urgentd, Sf. Apostol Andrei”, Constanta
2. Universitatea,,Ovidius”, Facultatea de Medicind, Constanta

Introducere. Incidenta tumorilor ovariene diag-
nosticate in timpul sarcinii este intre 0,3 si 5,4%.
Cele mai frecvente tumori ovariene diagnosticate in
timpul sarcinii sunt chisturile functionale diagnos-
ticate ecografic intdmplitor in timpul primului tri-
mestru care de obicei vor regresa spontan. Chisturile
dermoide si chistadenomul sunt cele mai frecvente
tumori ovariene benigne diagnosticate in timpul sar-
cinii. Prezentare de caz. Vom prezenta cazul unei
gravide in varsta de 33 de ani diagnosticati ecografic

cu tumord ovariana stanga, in timpul primului tri-
mestru de sarcina. La ecografiile ulterioare s-a con-
statat localizarea praevia a chistului, pozitie care
s-a mentinut pana la sfarsitul sarcinii, motiv pen-
tru care, pacienta a ndscut prin operatie cezariana.
Concluzie. Distocia mecanica prin chist ovarian prae-
via reprezinta o situatie rard descrisa in literatura de
specialitate de tumori praevia asociate sarcinii.

Cuvinte-cheie: chist ovarian praevia, distocie,
cezariand

Importanta de?istérii prenatale a anomaliilor cordonului ombilical pentru stabilirea

managementului intra- si postnatal

Liliana Novac, Anda Lorena Dijmarescu, Maria Magdalena Manolea, Sidonia Catalina Vrabie

Departamentul de Obstetricd-Ginecologie, UMF Craiova

Introducere/Obiectiv. Cordonul ombilical (CO)
reprezintd liantul intre bunastarea fetali si placenta,
la nivelul interfetei fetomaterne, prognosticul fetal
fiind direct influentat de gradul afectarii circulatiei
materno-fetale. Un studiu complet ultrasonografic fe-
tal include evaluarea cordonului ombilical deoarece
anomaliile legate de morfologie, gradul de torsiune,
insertia placentara, numarul de vase, prezenta mase-
lor primare pot contribui la complicatiile perinatale.
Aceste conditii pot fi asociate cu alte anomalii fetale si
aneuploidii care pot necesita kariotipare si ecocardio-
grafie. Metode/Metodologie. Am analizat ecografic
un numir de 84 cazuri incepind din primul trimestru
panala 39-40 siptimani de sarcini, dintre acestea 52
au prezentat o anomalie de cordon ombilical la una
dintre examinari. Cazurile au fost examinate in Clinica
de Obstetrica-Ginecologie a Spitalului Clinic Municipal
Craiova, la sarcinile cu risc crescut sau scazut in cadrul
unei examinari de rutina. In cazul in care diagnosticul a
fost efectuat la o varsta gestationali precoce, scanarile
au fost repetate, iar evaluarea Doppler Color ne-a
oferit date despre functionalitatea CO. Diagnosticul
de anomalie a cordonului ombilical a fost confirmat
prin examinarea histopatologica. Evolutia perinatala
a fost analizatad de Departamentul de Neonatologie.
Rezultate. Din cele 52 de cazuri, am intalnit anomalii
vasculare precum sindromul de artera ombilicala unica
in 3 cazuri, un caz de cordon ombilical cu persistenta
venei ombilicale drepte si 2 cazuri de arterd ombilicala

hipoplazica. Au fost diagnosticate chisturi adevirate de
cordon in 4 cazuri, cu evolutie favorabila si status neo-
natal bun si un caz de hernie ombilicali congenitala.
Prezenta aneuploidiilor a fost diagnosticata in 2 ca-
zuri ducind la decizia avortului terapeutic. Scanarea
sistematica a cazurilor cu anomalii izolate de cordon
a condus la un prognostic neonatal bun, principalele
complicatii fiind instalarea RCIU sau necesitatea ex-
tragerii prin operatie cezariani de urgentd pentru
suferinti fetala acutd in 5 cazuri. Ca si anomalii de
insertie, insertia velamentoasa a fost diagnosticatd
in 4 cazuri, cu asociere de vasa praevia intr-un caz, ce
au necesitat urmarire cardiotocografica si ecografici
repetatd in ultimul trimestru si extragere electiva a
fatuluila 37 saptamani in cazul pacientei cu vasa prae-
via. Hipertorsionarea cordonului ombilical prezenta in
15 cazuri a dus la anomalii de ritm cardiac intrapar-
tum si scor Apgar sub 8, unul din cazuri soldindu-se
cu deces fetal in utero antepartum. 22 de cazuri au
prezentat circulari pericervicala unici sau multiplj, in
4 cazuri cu circulare multiple si feti macrosomi fiind
necesard nasterea prin operatie cezariana de urgenta.
Concluzii/Discutii. Examinarea ecografica precoce si
completa a cordonului ombilical poate ameliora prog-
nosticul neonatal prin identificarea sarcinilor cu risc
care necesitd monitorizare atenta si conduita specifica
intrapartum.

Cuvinte-cheie: cordon ombilical, anomalii, examina-
re ecografica
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Rolul diagnosticului antenatal in cardiopatiile congenitale - prezentare de caz

Mihaela Oancea’, Dan Mihu', Doru Diculescu’, Razvan Ciortea', Carmen Bucuri', Camelia Vidra?, Ligia Blaga®

1. Disciplina Obstetricd-Ginecologie UMF , luliu Hatieganu” Cluj-Napoca
2. Clinica,,Dominic Stanca”, Sectia Clinicd Neonatologie, Cluj-Napoca
3. Disciplina Neonatologie, UMF , luliu Hatieganu” Cluj-Napoca

Introducere. Arcul aortic intrerupt este o malfor-
matie cardiaca rard (1% din bolile cardiace congenitale),
diagnosticata foarte rar la fat. Dintre cele trei tipuri, tipul
B (intrerupere intre artera carotidi comuna stinga siartera
subclaviculari sting3) este cel mai comun (aproximativ
55% din cazuri). Acest tip se asociaza cu DSV in 90% din ca-
zuri si Sindrom Di George in 50% din cazuri. Metodologie.
Prezentam cazul unui nou-nascut diagnosticat antenatal
cu arc aortic intrerupt si DSV. Testele genetice din lichidul
amniotic au evidentiat deletia cromozomului 22q11.2
(Sindrom Di George). Nascut spontan, la termen, cu adap-
tare postnatald buna, a fost transferat intr-o unitate de
chirurgie cardiaca pediatrica sub perfuzie cu prostagladina.
Ecocardiografia a confirmat intreruperea arcului aortic
tip B, DSV, valva aortica bicuspida hipoplazica, foramen
ovale patent si persistenta ductului arterial. Interventia
chirurgicalain ziua a 5-a de viata a constat in reconstructia

arcului aortic, inchiderea DSV, DSA si a ductului arterial.
Postoperator nou-nascutul a fost stabil hemodinamic, cu
un suport inotrop moderat. Evolutia a fost lent favorabila,
in ziua a 19-a postoperator nou-niscutul fiind trans-
ferat in sectia de cardiologie pediatrici. La aproximativ
3 siptamani postoperator evolutia s-a complicat prin
aparitia unei sepse cu Stafilococ epidermidis, cu evolutie
favorabila sub tratament antibiotic. Ecocardigrafia postop-
eratorie finala aindicat o functie cardiaca buna. Rezultate.
Prognosticul cardiac pe termen scurt si lung este bun, dar
la acest nou-nascut este grevat de asocierea microdeletiei
22q11.2. Concluzii. Diagnosticul antenatal si interventia
chirurgicald prompta intr-un serviciu de speciliatate ofera
o0 sansa de supravietuire cu rezultate bune pentru copiii cu
malformatii cardiace rare.

Cuvinte-cheie: cardiopatie congenitala, diagnostic
antenatal, ecocardiografie

Aspecte ecografice, histologice si imunohistochimice in endometrioza

Anca-Maria Ofiteru'?, Sabina Berceanu?, Elvira Bratila®, Monica M. Cirstoiu’, Claudia Mehedintu®, Dan Navolan®, Razvan Ciortea’,

Loredana Voicu?, Costin Berceanu?

1. Departamentul Histologie, UMF Craiova

2. Departamentul Obstetricd-Ginecologie, UMF Craiova

3. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Carol Davila” Bucuresti
4. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Victor Babes” Timisoara
5. Departamentul Obstetricd-Ginecologie, UMF ,luliu Hatieganu” Cluj-Napoca

Introducere. Endometrioza este o patologie benigna,
fiind reprezentata de prezenta ectopica a glandelor endo-
metriale in structura anumitor organe precum: ovarele,
peritoneul, in mod frecvent si mai rar plamanul si chiar
creierul. De asemenea, poate fi prezents si la nivelul mio-
metrului - adenomioza. Este o afectiune prezenta la vars-
ta reproductiva si este controlatad de sistemul hormonal.
Glandele endometriale, situate ectopic, prolifereaza sub
inflenta hormonali si singereazi, cauzand durere si chiar
infertilitate, in functie de localizare. Material si metode.
Cazul studiat a fost inregistrat in lJuna mai 2017, in Clinica
IT Obstetrici-Ginecologie, Spitalul Clinic Judetean de
Urgenta Craiova. Pacienta in virsta de 36 de ani, prezenta
durere pelvi-abdominale si menometroragie. S-a practi-
cat Histerectomie supraistmica si reconstituirea cavitatii
uterine. S-a prelevat tesut ce a fost fixat in solutie neutra de
formalina 10% si prelucrat dupi tehnica includerii in par-
afina, la Centrul pentru Studii de Morfologie Microscopica
si Imunologie, UMF din Craiova. Diagnosticul de certitu-
dine a fost cel histopatologic. Blocurile de parafina au fost
sectionate cu ajutorul microtomului. Sectiunile au fost col-
orate dupi tehnica histologica pentru Hematoxilina-Eozina
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si tricromic Goldner-Szekely, PAS Hematoxilina pentru
evidentierea secretiei mucoase si tehnica imunocolorarii
cu anticorpii anti-Citokeratina 7 si anti-Citokeratina 18
pentru marcarea glandelor endometriale, anti-receptori
Estrogen si anti-receptori Progesteron. Rezultate. Prin
coloratiile histologice s-au evidentiat structuri histologice
similare tesutului endometrial, glande endometriale, un-
istratificate, columnare si prezenta secretiei mucoase. Prin
imunomarcaj, cu ajutorul markerilor anti-Citokeratina 7,
anti-Citokeratina 18 s-au diferentiat structurile glandu-
lare endometriale de alte structuri precum o metastaza a
unuiadenocarcinom cu punct de plecare digestiv si cu anti-
corpii anti-receptori Estrogen si anti-receptor Progesteron
au demosnstrat prezenta acestora. Concluzii. Estrogenul
este un factor foarte important implicat in cresterea si dez-
voltarea glandelor din structura focarelor endometriozice.
Examenul histopatologic are o valoare diagnostici obliga-
torie in vederea alegerii conduitei terapeutice. Tratamentul
endometriozei rimane in special cel chirurgical, suprimand
astfel durerea si singerarile cauzate de acesta patologie.

Cuvinte-cheie: endometriozi, ecografie, morfologie,
corelatii

ginecologia
ro

49



rezumate Al 6-lea Congres SRUOG, Bucuresti, 16-17 Mai 2018

50

Aspecte ecografice ale vascularizatiei placentare in sarcina unica sau multipla,
corelate cu modificarile histologice si imunohistochimice
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Introducere. Placenta devine un organ vilos, vascu-
larizatinca dina 21 a zi de gestatie. Aceasta sufera diverse
modificari structurale panila finalul sarcinii. In functie
de tipul sarcinii, existad mai multe tipuri de amnionici-
tate si corionicitate. In sarcina cu un singur fat, anexele
fetale sunt unice. In sarcina multipla polizigota, placen-
ta, corionul si membranele amniotice sunt separate, dar
pe parcursul sarcinii, cele doua placente pot fuziona si
forma anastomoze vasculare, cu implicatii asupra fetilor.
In sarcina monozigota, amnionicitatea si corionicitatea
difera in functie de perioada in care a avut loc diviziu-
nea, putdnd fi monozigotica bioamniotica bicoriala,
monozigotica biamnioticd monocoriald sau monozigotica
monoamnioticid monocoriali. Scopul studiului nostru
a fost sa comparam densitatea vascularizatiei placen-
tare in sarcina unici, sarcina multipld monozigotica
biamniotici bicoriala si a zonelor de fuziune placentara
aacestora. Material si metode. Acest studiu s-a realizat
pe un numar de 138 paciente ale Clinicii II Obstetrica-
Ginecologie, Spitalul Clinic Judetean de Urgenta Craiova,
in perioada: 01.01.2016-30.12.2017. Pacientele au fost
urmarite ecografic in timpul sarcinii, realizandu-se mor-
fologie fetala, iar dupa nastere au fost prelevate frag-
mente de tesut placentar din zonele de interes. Tesutul

prelevat a fost fixat in solutie formol 10% si prelucrat
dupai tehnica includerii in parafina, la Centrul pentru
Studii de Morfologie Microscopica si Imunologie, UMF
din Craiova. Blocurile au fost sectionate cu ajutorul
microtomului. Sectiunile au fost colorate dupa tehni-
ca histologicd pentru Hematoxilina-Eozina si tehnica
imunocolorarii cu anticorpul anti-CD34 pentru marcajul
microvascularizatiei si anticorpul anti-SMA (Smooth
Muscle Actin) pentru marcarea tunicii musculare a vase-
lor de singe. Rezultate. Am demonstrat cd densitatea
vasculara difera in placenta fatului obtinut prin sarcina
unica, comparativ cu sarcina multipla. De asemenea,
zonele de fuziune placentara realizeazi anastomoze vas-
culare, prin care unul din feti preia o parte din aportul
sanguin al celui de-al doilea fat, avand implicatii asupra
cresterii intrauterine. Densitatea vasculara este scazuta
in placenta fatului cu deficit de crestere intrauterina,
din sarcina multiplad. Concluzii. Aspectele ecografice,
histologice siimunohistochimice ale vascularizatiei pla-
centare diferd in functie de numarul fetilor, prezenta
anastomozelor vasculare placentre si sunt corelate cu
dezvoltarea intrauterina.

Cuvinte-cheie: corionicitate, vascularizatie, ultra-
sonografie, morfologie

Rolul explorarii ecografice in diagnosticul patologiei maligne genitale
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Ne confruntim la ora actuala cu situatii clinice in
care explorarea ecografici a sferei genitale reprezinta o
optiune importanta in cadrul investigatiilor impuse de
simptomele pelvine acuzate de paciente, care pot ridica
suspiciunea unei neoplazii cu punct de plecare genital.
Selectarea tehnicii de examinare prin combinarea 2D,
3D, a velocimetriei Doppler, alegerea metodei de ex-
plorare transabdominali sau transvaginali are un rol
important in stabilirea unui diagnostic, insa uneori se
impune completarea informatiilor cu alte metode imag-
istice precum IRM. Datele ecografice obtinute trebuie
corelate cu anamneza, statusul hormonal, varsta pa-

cientei dar si cu alte explorari biologice. In depistarea
leziunilor maligne ecografia trebuie si stabileasca
anomalia si extensia leziunii. In acest sens cartografierea
vasculara prin examinare Doppler ajuti la identificarea
modificarilor circulatorii locale, cu aprecierea fluxuri-
lor cu rezistivitate joasa induse de neovascularizatia
anarhica. In final decizia terapeutici depinde in mare
masura de aprecierea datelor de imagistica, in contextul
criteriilor clinice, a predictiei histologice si a explorarilor
paraclinice impuse.

Cuvinte-cheie: neoplazii genitale, examinare
Doppler, stadializare
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Ecografia pulmonara in diagnosticul diferential al insuficientei acute respiratorii

neonatale - prezentare de caz
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Introducere. Insuficienta respiratorie acuti neo-
natald poate avea diverse cauze, evoluind cu hipoxie,
hipertensiune pulmonari persistenta si complicindu-
se deseori cu insuficientd cardiaca. Ecografia, inclusiv
ecocardiografia si ecografia pulmonara, au dobandit in
ultimii ani un rol extrem de important in diagnosticul
si managementul suferintelor respiratorii neonatale.
Autorii prezintid un caz ilustrativ privind importanta
ecografiei pulmonare si a ecocardiografiei Doppler in
diagnosticul gi managementul nou-niscutului cu in-
suficienta acuta respiratorie. Metode. Este prezentat
cazul unui nou-niscut aproape de termen diagnosticat
cu hipertensiune pulmonara persistentd secundara ta-
hipneei tranzitorii neonatale complicata cu pleurezie
dreapti. Rezultate. Nou-niscutul de sex feminin,
cu greutate la nagtere 2550 g, virstd de gestatie 35
de saptaméini, extras prin operatie cezariani pentru
placenta praevia cu metroragie, a prezentat la nagtere
hipoxie perinatala (scor Apgar 4/8) si imediat dupa
nagtere semne de suferinta respiratorie motiv pentru
care a fost transferat in centrul regional Sibiu. La in-
ternare nou-nascutul a prezentat stare generala grava,
paloare si cianoza tegumentard, saturatii periferice ale
oxigenului de 70-75%, suferinta respiratorie marcata

(polipnee, retractii intercostale, subcostale, apnee), ta-
hicardie, suflu sistolic grad I1/6 pancardiac. S-a initiat
ventilatie asistata si au fost demarate investigatiile pen-
tru stabilirea etiologiei suferintei respiratorii si cardiace.
Ecocardiografia Doppler a relevat persistenta canalului
arterial si foramen ovale, insuficienta tricuspidiani si
pulmonara (grad II). Pe radiografia toracici a fost notata
atelectazia plimanului drept iar ecografia pulmonari
a permis vizualizarea unei colectii lichidiene antero-
lateral dreapta pana la nivelul apexului pulmonar.
S-a continuat suportul ventilator sub monitorizarea
ecografica si radiologica a colectiei pleurale. Evolutia
clinica a fost rapid favorabila, cu rezolutia colectiei pleu-
rale in 72 de ore. Nou-nascutul a fost extubat pe suport
respirator tip CPAP dupa 6 zile si a fost externat la 16
zile de la internare. Concluzii. Ecografia — cardiaca,
pulmonard, cerebrala - permite un diagnostic diferential
rapid in insuficienta acuta respiratorie gi cardiaca a nou-
nascutului i interventii terapeutice rapide, tintite etio-
logic si pe complicatiile identificate, optimizand prog-
nosticul nou-nidscutului.

Cuvinte-cheie: ecografie, nou-nascut, ecocardio-
grafie, ecografie pulmonara, insuficienta acuta cardio-
respiratorie, pleurezie

Case report: prematur newborn 35 weeks of gestation with posterior urethral valve
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The posterior urethral valve represents a disor-
der of the urinary tract which is not evident in the
clinical examination. Clinical signs include: bilateral
ureterohydronephrosis, bladder dilation, posterior
urethral dilation and increased bladder wall thick-
ness. Posterior Urethral Valves (VUP) morbidity is
dependent on the degree of obstruction and is in-
directly proportional with the age at diagnosis; in
the neonatal period, VUP might represent one of the
causes of death, which is not clinically evident, the
diagnosis being established at necropsy. We present
a prematurely newborn, gestational age 35 weeks,
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diagnosed antenatally with posterior urethral valve
and grade IIl hydronephrosis and oligohydroamnios.
According to literature data, in the premature new-
born, VUP is encountered with a frequency of 30-36%.
Systematic use of ultrasound (US) during pregnancy,
allows the detection of the malformative uropathy in
1:500 fetus. Among these malformations, VUP occurs
in a proportion of + 10%. Conclusion. the antenatal
ultrasound evaluation allows precocious surgery and
avoids later complications

Keywords: posterior urethral valves, premature new-
born, oligohydramnios, antenatal diagnosis
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Optimizarea ecografiei morfologice de prim trimestru. Detectia versus

supradiagnosticarea anomaliilor
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Obiective. Evaluarea eficientei evaluirii morfologice
fetale din primul trimestru, precum si cauzele erorilor
diagnostice. Metoda. Am studiat dinamica rezultate-
lor ecografiei optimizate de prim trimestru in centrul
ENDOGYN, la 12-13 saptimaini gestationale. Au fost
incluse in studiu paciente evaluate in primul trimes-
tru si cu rezultat cunoscut al sarcinii. Drept controale,
au fost folosite: re-evaluiri in cadrul UMF, investigatii
autopsice si neonatale. Durata evaluarii, rezultatele fals-
negative/pozitive (RFP/RFN) au fost inregistrate ca me-
toda de audit in raport cu experienta personali. Au fost
analizate cauzele diagnosticelor imagistice discordante.
Rezultate. In cursul primului trimestru au fost identifi-
cate 77.77% din anomaliile majore. Pentru ecografistii
experimentati, rata detectiei a crescut in perioada de

studiu cu 5%, iar RFP a scazut cu 9%. Nu au fost diferente
semnificative ale ratei de RFN intre examinatori, indifer-
ent de experienta, atunci cind protocolul de investigatie
a fost complet. Totusi, completarea protocolului in max-
im 30 minute a fost posibild doar in 63% din cazuri in
primul an de instruire. Rata de REP a fost semnificativ
crescuti la examinatorii mai putin experimentati dar
a scazut cu 28%. Concluzii. Examinarea ecografica in
primul trimestru este fezabila si eficienta in detectia
anomaliilor majore, dar conduce la cregterea timpu-
lui de investigare per pacient. Rata rezultatelor false
scade odati cu acumularea de experinta si cu abilitatea
finalizdrii unui protocolul extins de investigatie.

Cuvinte-cheie: ecografie de prim trimestru, anomalii
structurale, protocol de investigatie

First trimester screening for aneuplydies; protocol to practice in time

Magdalena Petrache
SANADOR

The improvement in aneuploydies screening deter-
mined a better risk assessment at a lower gestational age,
due to increased ultrasound scanning quality and higher
fidelity biochemical and genetic blood test, used in our
days. Double test and NIPT replaced triple test as screen-
ing blood test and CVS replaced in most cases amniocen-
teses. Yet, the correct screening sequence is contingent,
and in this case diagnose is still confirmed at 15-16 w.
In practice may be used shortcuts such as age, requested
diagnose, family history, NT before 12 weeks, which are
consistent though with a protocol modification. 100 pa-

tientslot, scanned from 9-10 weeks, in two separate years
have been used to follow any need of using these reasons
before protocol. Evidence show that age, family history,
diagnose at request have no statistic meaning; early NT
measuring was of use in one case of Down sdr. and in 2
of 5 cases of complete corpum calosum agenesy, as well as
in miscarried pregnancies. Even that the assessment risk
age decreased, in the case of using contingent screening,
this will not always lead to an early diagnostic.

Keywords: first trimester screening/diagnose; early
NT measurement; protocol/practice
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Unusual outcome of twin pregnancies after IVF

Liana Ples', Romina Maria Sima', Hadi Rahimian?, Andreas Vytoulkas®, Anca Daniela Stanescu’

1. University of Medicine and Pharmacy Carol Davila, Bucur Maternity
2. "Regina Maria” Hospital Bucharest
3. Genesys Medsana Bucharest

Introduction. In humans incidence of multiple or
twin pregnancies is rare in (1.5% twin of all births).
MCT pregnancies account for 30% twins and the litera-
ture is controversial concerning the increased incidence
of MCT following IVF some studies reporting a higher
incidence especially when the embryo is cultured till blas-
tocyst stage. Multiple pregnancies and especially MCT are
more prone to complication (premature birth, miscar-
riage, IUGR, preeclampsia) and then singleton and raise
many issues concerning counseling and management.
Case series. We present a series of 5 cases of IVF multi-
ple pregnancies with unusual outcome. Case 1. 34 years
old primipara after 4 unsuccessful IVF presented with
twin pregnancy (2 embryos transferred) at 12 weeks for
first trimester anomaly scan. One fetus had increased
NT and no nasal bone. CVS was proposed but the cou-
ple was reluctant finally accepted genetic diagnosis at 16
weeks. Amniocentesis was done and the caryotype of the
affected fetus was T21. Selective feticide was performed
at 18 weeks. At 25 weeks the patient presented uterine
contractility with amniotic fluid loss. Conservative treat-
ment permitted the pregnancy evolution until 36 weeks
when she delivered by CS a healthy 3100 female fetus.
Case 2. 42 years old primipara with a history of 12 years
of infertility had a successful IFV with 2 embryos trans-
ferred. At 12 weeks the ultrasound scan evidenced an
MCT pregnancy that was closely followed. At 22 weeks
the umbilical cord displayed al ready signs of cord en-
tanglement. The patients returned at 30 weeks when
ultrasound identified a demised fetus and no signs of
fetal damage at the remaining one. Closely monitorised
the evolution of the pregnancy was uneventful and at
37 weeks the patient delivered by CS a healthy 2800g
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male fetus. Case 3. 28 years secundipara known with
mullerian anomaly (double uterus, double cervix and a
CS scar on the right uterus) had a IVF with 2 embryos
implanted in each uterus. At the first trimester anomaly
scan the embryo in the right uterus had no cardiac activ-
ity and the left uterus was inhabited by 2 embryos with
discordance in length and liquid. At 16 weeks the MCT
pregnancy in the left uterus displayed signs of TTS and
was referred to a specialist who decided to perform selec-
tive feticide. The pregnancy continued uneventful until
the date of communication (30 weeks). Case 4. 30 years
old primigravida with triple pregnancy after 2 implanted
embryos was referred for second opinion at 20 weeks con-
sidering the abnormal appearance of one fetus. The scan
showed that one fetus had encephalocel, cheiloschizis and
holoprosencephaly. Selective feticide was performed and
the pregnancy was carried on until 32 weeks when after
PROM the patient delivered 2 female fetuses of 1400 and
respectively 1650g whom were discarded after 3 weeks
of intensive care and are doing well. Case 5. 29 years old
primigravida with tubal infertility presented with a triple
pregnancy after 2 implanted embryos at 12 weeks. The
ultrasound scan displayed a MCT pregnancy with one
dead fetus. The other implanted embryo was hydropic
and also dead. The patient undergone amniocentesis for
the remained fetus with normal caryotype. The anomaly
scan showed a normal fetus and at 38 weeks the patient
delivered a healthy 3200 baby. Conclusion. The above
reported cases underlined the importance and also the
challenges that ultrasound examination encounters in
IVF following multiple pregnancies and the delicate issues
raised by counseling for anomalies in such cases.
Keywords: IVF, twin pregnancy, management
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Ultrasound evaluation of endometrum in fibroids treated with ulipristal acetat

Liana Ples'?, Romina-Marina Sima'?, Zorela Adriana Sgarbura®, Denisa-0ana Balalau', Delia Carp', Anca Ricu’

1. ”Sf. loan” Hospital, “"Bucur”, Maternity, Bucharest
2. UMPH "Carol Davila”, Bucharest
3. "Egometax”, Clinic, Bucharest, Romania

Introduction. Uterine fibroids are the most com-
mune genital benign tumour in reproductive age
women that can produce abnormal uterine bleeding
and affect fertility. Conservative treatment for uter-
ine fibroids is a must whenever the main objective is
fertility preservation and menstrual bleeding control.
Selective Progesteron Receptors Modulators (SPRM)
are a class of drugs that includes mifepristone, aso-
prisnil ulipristal acetate(UPA) and the new vilaprisan
who exhibits both agonist and antagonist effects on
uterine progesteron receptors and can be used as con-
servative treatment of uterine fibroids. Material and
methods. We performed an observational study on
women with symptomatic uterine fibroids. The main
symptoms were represented by abnormal uterine
bleeding. The patients received UPA in doses of 5 mg
po daily starting with the first or second menstrual
day for 12-13 weeks. At the beginning of the study
the patients undergone a clinical check, blood count
and endometrial biopsy. Endometrial thickness and
fibroids dimensions were recorded before and after
treatment. Results. 51 women were enroled in the
study included, but we registered 7 drops off. Mean

age was 42.5 years (ranges 54 and 32 years) for the 44
patients included in the study. 35 patients had one
fibroid with diameters between 2 cm and 8 cm and 9
patients had multiple fibroids. We observed that mean
fibroid dimensions was 5.6 cm for cases with multiple
fibroids. At admission the mean endometrial thickness
evaluated by ultrasound was 12.6 mm. It was correlat-
ed with uterine fibroids dimensions and patients body
mass index. All patients underwent uterine curretage
with endometrial biopsy, followed by treatment with
UPA 5 mg daily for 3 months. All patients had improve-
ment of metrorrhagia. After treatment the patients
were evaluated by ultrasound and it was observed that
mean diameters of fibroids was about 4.8 cm and the
endometrial thickness decreased to 11.8 mm. We had
one case with intracavitarry fibroid that descended
through the cervix after UPA treatment and needed
vaginal myomectomy. Conclusions. In our study the
endometrial thickness decreased after UPA treatment,
being correlated with fibroid dimension reduction. It
was discordant with literature review and our expecta-
tions of increased endometrial thickness.
Keywords: UPA, endometrium, fibroids

Prognosis of non-syndromic fetal diaphragmatic hernia

Mircea Octavian Poenaru'?, Flavia Braicu', lonut Emil Sterie', Anca Daniela Stanescu'?

1."Sf. loan" Hospital, "Bucur" Maternity, Bucharest
2. UMPh "Carol Davila", Bucharest

Introduction. The incidence of congenital dia-
phragmatic hernia (CDH) is approximately 1 in
2000-4000 newborns and represents 8% of all major
congenital anomalies. Material and method. We
realized a literature review based on CDH. We evalu-
ated studies related to diagnosis, management and
outcome of CDH. Results. The majority of CDH are
detected with ultrasound between 18 and 20 weeks of
gestation. However, there are numerous cases where
detection is late, at the beginning of the 3rd trimester
when abdominal organs protrusion through the tho-
rax becomes evident. The best parameter for evaluat-
ing the severity of CDH and for predicting survival
chances is the lung/head ration (LHR) associated
with the presence or absence of hepatic intrathoracic
protrusion. Pathologic causes of morbidity and mor-
tality include pulmonary hypoplasia and consequent

pulmonary hypertension. This is the main motive why
the optimal intervention period is considered to be in
the prenatal period. The objective of fetal endoscopic
tracheal occlusion (FETO) is not the reconstruction of
the diaphragm but for improving pulmonary develop-
ment. The FETO technique, which assures a survival
rate up to 78% depending on the LHR ratio, remains
an efficient therapeutic solution in severe cases, al-
though it imputes a series of abnormal histopatho-
logical results, which includes oligomaacroalveolar
development and a decrease in the number of type
2 alveolar cells. Conclusion. The therapeutic future
regarding CDH is heading towards researching phar-
macological and cellular strategies, these being less
invasive in comparison to surgical interventions.

Keywords: pregnancy, congenital diaphragmatic her-
nia, fetal endoscopic tracheal occlusion
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Ultrasound diagnosis of aortic arch anomalies - literature review and case report

Mircea Octavian Poenaru'?, Flavia Braicu', lonut Sterie', Liana Ples'

1. ”Sf. loan” Hospital, "Bucur”, Maternity, Bucharest
2. UMPh "Carol Davila”, Bucharest

Introduction. Vascular rings are congenital anoma-
lies of the aortic arch that result in compression of the
trachea and/or esophagus, leading to respiratory and
gastrointestinal symptoms after birth and even in in-
trauterine live. Ultrasound detection rate at second
trimester screening seems to be 0.092%. Incorporation
of 3VT section into cardiac ultrasound screening proto-
cols increases prenatal diagnosis of arch abnormalities,
including DAA. Material and method. We report the
case of a fetus diagnosed during pregnacy with aor-
tic arch anomalies. Results. We present the case of
D.M., 25 years old, secundiparous, who performed the
screening of fetal abnormalities in the first trimester
that did not reveal severe embryonic abnormalities
and the combined test risks were low for aneuploidies,
preeclampsia, intrauterine grouth restriction and pre-
natal birth. At 21S + 4z, the second trimester screening
was performed, where were obtained images strongly
suggesting the existence of a double aortic arc with
right dominance, and with normal left arterial duct. No
other anomaly has been identified by the exhaustive
examination of the fetus. No minor or severe marker

for aneuploidy has been identified. The patient gave
birth by caesarean section to a 3660 g fetus, apgar 9.
Echocardiography performed after birth did not iden-
tify any aortic arch abnormality. The child, clinically
healthy, was examined after 3 months when was de-
tected the right aortic arch. The computerized angio-
tomography of the torax, performed after 5 months,
confirmed the presence of the vascular ring. At the age
of 15 months, the left aortic arch is resected with fa-
vorable post-operative outcome. Further development
of the child is a favorable one, and he will be reevalu-
ated after one year. Conclusions. The particularity of
the case is the late diagnosis of more than one year of
life, although presence of double aortic arch has been
demonstrated since the second trimester of pregnancy.
The echocardiographic examinations performed by the
pediatric echocardiography specialist have only identi-
fied the image of the right aortic arch. Only angio MRI
has established the diagnosis when the abnormality
has become symptomatic.

Keywords: congenital heart defects, aortic arch,
ultrasound

Transpozitie de vase mari corectata congenitala — prezentare de caz

Alexandra Poienar, Ciprian Porumb, Razvan Baltoaica, Doru Diculescu, Dan Mihu

(linica Dominic Stanca, Cluj-Napoca

Introducere. Pacienta cu varstd de 22 ani, se
prezintd in serviciul nostru pentru evaluarea ecografici
a unei sarcini de 29 SA si 4 zile. Pacienta este urmarita
in cadrul unui serviciu de obstetrica din alt judet, unde
s-a decelat o anomalie la nivel cardiac. Metodologie.
Pacienta a efectuat RMN fetal i amniocenteza in alt
serviciu, rezultatele fiind in lucru la momentul consul-
tului. Evaluarea noastra ecografica releva: jonctiune
atrio-ventriculara discordanta (atriu sting conectat cu
ventricul cu morfologie dreapta, atriu drept conectat
cu ventricul cu morfologie stangi); valve atrio-ven-
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triculare cu off-setting inversat; conexiune ventriculo-
arteriald discordanta (ventricul cu morfologie dreapta
conectat cu aorta, ventricul cu morfologie stinga
conectat cu artera pulmonarai; cele doui vase mari au
dispozitie paralela, cu artera aorta localizata anterior
si la stinga arterei pulmonare). Concluzie. Se ridica
suspiciune de transpozitie de vase mari corectata con-
genital si se indica eco-cardiografie fetali la un centru
de referinta, ce va confirma ulterior diagnosticul.

Cuvinte-cheie: morfologie ventriculara, ecografie
fetala, transpozitie de mari vase
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Fetal left femoral hypoplasia associated with left fibular agenesis - a rare case

lulia Postolache’, Monica Surdu?, Silvia Izvoranu’, Liliana Steriu', Diana Mocanu’, Vlad lustin Tica'

1. Obstetrics-Gynaecology Clinic I, "Sf. Andrei” Clinical Emergency Hospital Constanta
2. Neonatology Clinic, "Sf. Andrei” Clinical Emergency Hospital Constanta

Introduction. Unilateral femoral hypoplasia and
ipsilateral fibular agenesis are a rare association,
and the incidence and detection rates are not clearly
known. Femoral hypoplasia and fibular agenesis can
be diagnosed by prenatal ultrasound, which is im-
portant for enabling parents to be counseled and to
make informed decisions. Methods. We present a
case of a 32 year old woman whose fetus was diag-
nosed with femoral digenesis at 14 gestational weeks
by ultrasound. The length of the fetal left femur was
below the 10" percentile and the left fibula could

not be visualized. No other ultrasound abnormali-
ties were detected. Results. Counseling was offered
to the mother and she decided to continue the preg-
nancy. After delivery at 38 gestational weeks, the di-
agnosis was confirmed by x-ray, showing left fibular
agenesis and left femoral hypoplasia. The facies was
normal and no other abnormalities were detected.
Conclusion. The importance of fetal prenatal ultra-
sound, differential diagnosis and management of this
rare pathology are presented.
Keywords: femoral, fibular, ultrasound

Late diagnosis of hydrocephalic fetus. A case report and ethical dilemmas
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Introduction. Congenital hydrocephalus is a hetero-
geneous pathology with a variety of causes and clinical
presentations. Methods. We present the case of a 39
year old patient, 39 weeks pregnant, gravida 6, para 6,
diagnosed at admission with fetus hydrocephalus. The
fetus was delivered by cesarean section and the diagnosis
was confirmed after birth. Results. The management
of congenital hydrocephalus diagnosed in the third tri-
mester, prior to delivery, poses medical, psychological
and ethical challenges. Do we avoid the risks for the

mother of delivering by cesarean section, and advise for
a cephalocentesis in order to facilitate vaginal delivery?
Do we recommend a cesarean delivery in the interest
of the fetus? Lacking clear medical guidelines, clini-
cians face questions that may prove difficult to answer.
Conclusion. The access of pregnant women to prenatal
careis key for the early diagnosis of fetal abnormalities,
which will enable the clinicians to offer early counseling
in choosing a management strategy.

Keywords: pregnancy, hydrocephalic fetus, ethics
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Diagnosticul prenatal al lisencefaliei

Serghei Puiu’, Carolina Tambala’
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Introducere. Lisencefalia reprezinta o displazie corticala
rard cauzata de migrare neuronala anormald, cu formarea
defectuoasa a circumvolutiunilor cerebrale. Scopul nostru
a fost in a evalua semnele ecografice care conduc la diag-
nosticul de lisencefalie in screening-ul prenatal. Metode.
Prezentam doua cazuri de lisencefalie depistate in institutia
noastra la fetusi la 28 si respectiv 34 de siptiméni de
gestatie pentru a doua opinie. Studiul morfologiei fetale din
trimestrul II, efectuat in clinicile precedente, nu a constatat
careva modificari cerebrale. Pentru aprecierea dezvoltarii
corticale au fost evaluate fisurile Sylvius, calcarina, parieto-
occipitali, santul cingular si santurile convexitatii cerebrale.
Dezvoltarea corticala a fost considerati anormala in cazul
non-vizualizarii a unei sau mai multe din fisuri sau prezenta
unuiaspect anormal pentru virsta gestationala. Rezultate.
Evaluarea ecografica a sistemului nervos central (SNC) a
constatat o circumferintd craniana mica pentru varsta
gestationald (sub percentila a treia), ventriculomegalie
usoard, un spatiu subarachnoid dilatat. In ambele cazuri,
fisurile parieto-occipitale, calcarine, santurile cingulare si
convexititii cerebrale fie nu au fost vizualizate, fie aspectul
lor a fost anormal pentru varsta gestationala, determinand
un aspect neted patologic al suprafetei cerebrale. Adancimea

fisurii silviene a prezentat valori mai mici decit cele normale
pentru varsta gestationala respectivi. Alte anomaliiasociate
ale SNC nu au fost depistate. Din motivul detectarii tardive,
sarcinile au fost continuate, urmate de nastere fiziologici
la 35 si 37 de saptamani de gestatie. Ambii nou-nascuti au
decedat la 3 si respectiv 6 luni dupa nastere. Lisencefalia a
fost confirmata prin IRM postnatal si autopsie. Concluzii.
Familiarizarea cu aspectul ultrasonografic al cortexului fe-
tal la diferite perioade de gestatie este importanta pentru
evaluarea creierul fetal. Fisurile si santurile cerebrale prin-
cipale in mod normal sunt vizualizate pana la siptimana
28 de gestatie, desi tulburarile de migrare neuronala pot
fi suspectate inca din siptamanile 20-23 de gestatie. Prin
urmare, un examen ecografic de rutina in al doilea trimestru
de sarcind, poate omite conditiile patologice cu manifestare
mai tardiva in sarcina. Ecografia in trimestrul al treilea
permite un diagnostic mai precis si consiliere adecvata.
Microcefalia, non-vizualizarea sau aspectul anormal a un-
eia sau mai multe fisuri sau santuri la varsta gestationala
respectiva reprezinta criterii ecografice pentru diagnosti-
cul pozitiv de lisencefalie si indica o dezvoltare anormali
a cortexului.

Cuvinte-cheie: cortex fetal, ultrasonografie, anomalii

Etiopathogenetic clinical and ecographical regarding the implication of urinary
infection in premature birth with fetal hipotrophy

Nicolae Raca, lon Ovidiu Gheorghe
University of Medicine and Pharmacy Craiova, Departament of Obstetrics and Gynecology

The study conducted on a total 1290 preterm birth of
which 345 hypotrophic fetuses births (between 2015-
2017) within the maternal clinic of Craiova studied pos-
sible the implication of urinary infection in the chorio-
amniotitis onset responsable of preterm birth and fetal
hipotrophy. The possibility of transferring germs toxins
and degraded materials into the the blood flow and them
entering the chorioamniotitic structures is quite a com-
mon issue. Subclinicaly often evolving chorioamniotic
membrane and its existence is partiallis resposible for
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the growth delay of the conception product. Our study
revealed this fact by using clinical examination ultrasound
exams bacterical determination of the amniotic fluid and
the placenta and histopathological examinations the ultra-
sound exam was important. The chorioamnionitis inflam-
matori process is responsible for premature birth through
ahigh sythesis of intraleukins and prostaglandins causing
uterine premature contractions and fetal hypotrophy.

Keywords: premature birth, fetal hypotrophy, urinary
infection

ginecologia
ro

57



rezumate Al 6-lea Congres SRUOG, Bucuresti, 16-17 Mai 2018

58

Lated detected fetal congenital heart defects - counseling and management issues

Anca Ricu', lonut Valcea', Mircea Octavian Poenaru'?, Liana Ples'?
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2. UMPh "Carol Davila”, Bucharest

Introduction. Complete atrioventricular septal
(AVSD) defect is a common cardiac defect found in
4-5% of fetuses with a cardiac defect, approximately
0.1% of live births. AVSD can be associate with other
cardiac (such heterotaxy) or genetic anomalies as Down
syndrome which is an often associate with balanced
AVSD in up to 45% cases. The spectrum of AVSD diag-
nosed antenatal is different from that diagnosed post-
natal before birth, babies are not generally affected by
this heart defect. After birth cardiac and hemodynamic
changes following shunts closure induce progressive
decrease of the lungs pressure that can decompen-
sate the AVSD hearth. Surgical intervention before 6
months of age is a relatively low risk procedure and has
recently been reported to significantly improve mor-
bidity and mortality. Whenever an AVSD is prenatally
diagnosed the counseling and the pregnancy manage-
ment highly depends on the associated anomalies that
will impact the prognosis. Case report. We present
a case of prenatally diagnosed AVSD in a 22-year-old

noninvestgated primigravida women who had her first
pregnancy ultrasound scan at 30 weeks of pregnancy.
Sonographic findings included AVSD, unilateral re-
nal agenesis and single umbilical artery. Considering
the multiple anomalies association genetic diagnosis
was recommended but the couple denied it. Prenatal
evaluation was performed by a team that included a
perinatologist, fetal and pediatric cardiologists, a ge-
netic counselor, a neonatologist and a pediatric cardiac
surgeon. Fetal well-being was followed closely by fetal
ultrasound and nonstress tests. The baby was born
at 38 weeks by cesarean delivery, in a relatively good
state. The pediatric cardiology assessment confirmed
the diagnosis of AVSD and total anomalous pulmonary
venous return. The baby was referred to a multidisci-
plinary center for surgery. Conclusion. Early diagnosis
of AVSD is important in order to institute appropriate
medical and supportive treatment and to plan timely
surgical intervention.
Keywords: heart defects, counseling, management

Sindromul obstructiv congenital al cailor respiratorii superioare - principii de diagnostic
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5. Spitalul Clinic Judetean de Urgentd Craiova, Departamentul ATl

6. SCENDOGYN AM, Craiova, Departamentul de Obstetricd si Ginecologie

Obiectiv. Sindromul obstructiv congenital al ciilor
respiratorii superioare este o patologie rara asociatd
cu un prognostic nefavorabil. Scopul acestei lucrari
este de a descrie aspectele ecografice si morfologice
prenatale la un fat cu sindrom obstructiv congeni-
tal al ciilor respiratorii superioare. Metodologie.
Aceasta este o prezentare de caz diagnosticat pre-
natal in Departamentul Imagistic de Obstetrici si
Ginecologie, ENDOGYN AM si confirmat de Unitatea
Universitard de Diagnostic Prenatal. A fost urmat
un protocol de morfologie fetala extinsa. Am corelat
datele prenatale cu examenul anatomopatologic.
Datorita posibilitatii unei anomalii genetice s-a efec-
tuat cariotipul fetal. A fost efectuat si un studiu al
literaturii pentru a compara rezultatele noastre cu

alte cazuri. Rezultate. Desi, in literatura operatia
cezariana si terapia ex-utero intrapartum maresc
sansele de supravietuire, rezultatul cazului nostru
a fost unul nefavorabil datoritd virstei gestation-
ale la care s-a efectuat prima evaluare morfologica.
Din experienta noastri, corelati cu literatura, pot fi
diagnosticate mult mai devreme leziuni mai putin
extinse. Examenul anatomopatologic a confirmat
datele prenatale. Concluzie. Sindromul obstructiv
congenital al cailor respiratorii superioare este o
malformatie severd, in care virsta gestationala si
evaluarea ecografici la momentul diagnosticului sunt
foarte importante pentru managementul fetal.

Cuvinte-cheie: anomalii fetale, diagnostic prenatal,
ecografie fetala
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Importanta consilierii prenatale si efectuarii testelor de screening

Dan Ruican', Madalina Maria Dragut’, Sandra Nedelea', Loredana Maria Tiereanu', Mihaela Mariana Vasile'

Spitalul Clinic Judetean de Urgentd Craiova, Departamentul de Obstetricd si Ginecologie

Obiectiv. Atit malformatiile fetale, cat si patologiile
asociate sarcinii au o incidenta crescutd in rindul gravi-
delor cu statut socio-economic sciazut. Pentru evitarea
aparitiei patologiei materno-fetale, preventia trebuie
inceputa inci din stadiul preconceptional, continuan-
du-se cu screeningul ultrasonografic specific varstei
gestationale. Metodologie. Aceasta este o prezentare
de caz diagnosticat in Departamentul de Obstetrica
si Ginecologie. Pacienti in varstd de 42 de ani, XV G
X P sarcina 37 de saptimani cu comorbiditati cardio-
vasculare, nu a fost investigata pe peioada sarcinii. In
urma examinarilor ultrasonografice obstetricale s-au
constatat multiple malformatii fetale (spina bifida

deschisa, hidrocefalie, oligoamnios sever). Rezultate.
Dupa consilierea pacientei in vederea posibilititilor
de tratament, s-a decis operatie cezariana segmento-
transversala cu evolutie materna ulterioara favorabila,
fatul fiind transferat intr-un centru specializat in ve-
derea efectuarii tratamentului chirurgical specific.
Concluzie. Consilierea prenatali, screeningul si toate
investigatiilor necesare pentru detectarea diverselor
malformatii fetale, dar sia posibilelor patologii materne
asociate sarcinii au o importanta deosebita pentru evi-
tarea aparitiei patologiei materno-fetale.

Cuvinte-cheie: consiliere prenatala, teste screening,
sarcina

It is useful to perform an amniocentesis in the case of intracardiac echogenic focus.

Study of the specialty literature

Maria Sidonia Sandulescu’, Andreea Veliscu?, Florentina Tanase', Magdalena Manole', Lorena Dijmarescu’, Liliana Novac'

1. UMPh Craiova, Department of Obstetrics and Gynecology
2. “Prof. Dr. Panait Sirbu” Obstetrics and Gynecology Clinical Hospital, Bucharest

An echogenic focus is defined as a structure within the
fetal heart with echogenicity similar tothe surrounding
bone. Since the original description in 1988 the signifi-
cance of these echogenic foci has been controversial. Some
authors considering their presence unimportant but in
the same time others believed them to have pathologi-
cal significance, a possible association of EIF with fetal
aneuploidy. Intracardiac echogenic foci are very frequent

findings during routine fetal ultrasound examination
and sometimes a reason for referral of patients for ge-
netic amniocenteses or fetal echocardiography. Therefore
controversy remains concerning the need to perform an
genetic amniocenteses in all fetuses with an echogenic
focus previously identified during a routine obstetric scan.

Keywords: intracardiac, foci, fetal, amniocenteses,
aneuploidy

Omega-3 supplementation during pregnancy to prevent recurrent intrauterine growth

restriction: systematic review of literature

Maria Sidonia Sandulescu’, Andreea Veliscu?, Valeriu Gheorman', Florentina Tanase', Denisa Palascd’, Anca Patrascu’

1. UMPh Craiova, Department of Obstetrics and Gynecology
2. “Prof. Dr. Panait Sirbu” Obstetrics and Gynecology Clinical Hospital, Bucharest

Intrauterine growth restriction (IUGR) is a complication
of pregnancy associated with increased risk of neonatal
mortality and morbidity. The definition of IUGR is very
differently in many studies; the definition used by ACOG
is an estimated fetal weight (EFW)<10™ centile for gesta-
tional age and at the same time, some studies use EFW<5%
centile. Women who have a prior pregnancies complicated
by IUGR is the highest risk group and a lot of studies show
that thosveliscue patients have an increased risk of ap-
proximately 20% for recurrence of IUGR in a subsequent
pregnancy. One of the most important risk-reducing factors
isrepresented by the change in the patient's lifestyle. About
the diet, all pregnant women should eat a well-balanced diet
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incorporating a variety of food, including fish. Since the
year 1986, Olsen et al. suggested that intake of omega-3
during pregnancy may increase fetal and birth weights.
Randomized controlled trials (RCTs) have been performed
to assess the benefits of omega-3 supplementation during
pregnancy to prevent recurrence of [UGR and other adverse
neonatal outcomes, with contradictory results. The aim of
this study is to evaluate the efficacy of omega-3 supple-
mentation during pregnancy in reducing the incidence of
IUGR in women with uncomplicated singleton pregnancy
who had a previous IUGR pregnancy by studying the papers
published so far.
Keywords: pregnancy, omega 3, IUGR, neonatal
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Importanta ecografica a depistarii hematomul retroplacentar

Catalina Diana Stanica
UMEF, Carol Davila”, Bucuresti

Introducere. Hemoragia obstetricald ante- si intra-
partum are ca substrat cel mai frecvent placenta praevia
si hematomul retroplacentar. Hematomul retroplacentar
este consecinta ruperii arteriolelor spiralate la limita
decidui-placi bazala placentard. Cu cAt numarul de arte-
riole rupte este mai mare, cu atat cantitatea de sange este
mai severi. In acest sens, ne confruntam cu hematomul
retroplacentar, forma minora, intermediara, gravi
cunoscuta in practica ca abruptio placentae. Material
si metoda: Examenul ecografic este important pentru
vizualizarea hematomului interpus intre placa bazala
placentara si decidud, ca zonid anecogena, situata central
sau periferic la insertia placentei. In formele minore si
intermediare, aceasti zona anecogena are dimensiuni re-
duse, in timp ce in formele grave este mare, depdsind in
medie 150 ml sange. In formele minore si intermediare
fatul este viu, dar in suferinta. In formele grave, fatul

este mort. Cantitatea de singe pierdut pe cale vaginala,
alterarea starii generale materne, evidentierea ecografici
ahematomului retroplacentar determina conduita activa
obstetricala - extragerea prin operatie cezariani in scop-
ul salvarii vietii fatului si mamei. Rezultate si concluz-
ii. Ecografia reprezinta explorarea rapidi si neinvaziva
in cazurile de hematom retroplacentar. Este important
de stiut faptul ci evolutia hematomului este ireversibila
de la forma minori la forma grava. In formele minore
si medii de hematom retroplacentar, prognosticul vi-
tal fetal i matern este bun, cand decizia si practicarea
interventiei chirurgicale sunt rapide. In formele grave de
abruptio placentae, se poate ajunge la histerectomie totala
de necesitate pentru prevenirea fibrinolizei secundare
si salvarea vietii mamei.

Cuvinte-cheie: hemoragie in parturitie, hematom
retroplacentar, ecografie, viabilitate fetala

Ecografia transvaginala — importanta in diagnosticul sangerarilor de cauza endometriala

Catalina Diana Stanica
UMEF, Carol Davila”, Bucuresti

Introducere. Singeririle uterine de cauza endo-
metriala sunt mai frecvente la femei peste 40 de ani.
Substratul acestora este reprezentat cel mai frecvent de
tulburarile hormonale ce pot conduce la diferite variante
de hiperplazii endometriale (hiperplazia adenomatoasa
simpla sau complexa, hiperplazia polipoida) si la fe-
meile in menopauzila adenocarcinomul de endometru.
Leiomiofibromul submucos produce denudarea endo-
metrului cu eliminarea acestuia, aparitia singerarilor
uterine. In mod direct, fiind o tumora de tesut conjunc-
tiv, fibromiomul nu se caracterizeaza prin metroragii.
Material si metoda. Pentru sustinerea diagnosticu-
lui au fost utilizate ecografia transvaginala, in anu-
mite cazuri histeroscopia, chiuretajul endouterin in
scop hemostatic si biopsic cu examen histopatologic.
La ecografia endovaginala, am luat in calcul grosimea
mucoasei endometriale vizualizatd ecografic. Aceasta
metoda imagistici permite, in functie de dimensiunea

endometrului, incadrarea cazurilor de hipotrofia-atrofie
sub 4 mm, hiperplazii de endometru 4-10 mm, adeno-
carcinom de endometru peste 12 mm. Zonele chistice
endometriale indica hiperplazia polipoida, in timp ce
imaginile anecogene constatate la limita endometru-
miometru sugereazi prezenta fibromioamelor submu-
coase. Rezultate gi concluzii. Constatirile ecografice
confruntate cu endometrul prelevat prin chiuretaj biop-
sic si examen histopatologic au corespuns in proportie
de peste 90% din cazuri cu diagnosticul pozitiv his-
topatologic de hiperplazii benigne in premenopauza,
endometru hipotrofic-atrofic si adenocarcinom in
postmenopauza. Ecografia transvaginala este o metoda
de diagnostic si screening eficient minim invaziva in
patologia endometriala din pre- si postmenopauzi.

Cuvinte-cheie: ecografie, metroragii, hiperplazii en-
dometriale, adenocarcinom endometrial, leiomiofibrom
uterin
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Hemoragia antepartum in patologia placentara din trimestrul lll de gestatie

(Catalina Stanica
UMEF, Carol Davila”, Bucuresti

Introducere. Patologia placentara din trimestrul I1I
cuprinde doua entititi majore in obstetrica, atit prin
urgentad hemoragica, cit si prin managementul materno-
fetal. Hemoragia antepartum este prezenta in decolar-
ea prematura de placenta i in placenta praevia. Sursa
uterini a hemoragiei nu este intotdeauna identificata,
singerarea antepartum putand proveni din decolarea
marginali placentari, astfel incit simptomatologia este
ugoari i singerarea se opregte fira consecinte materne
sau fetale. Decolarea prematura de placenta este un
accident brutal caracterizat prin separarea placentei,
partiala sau totala, din sediul siu de insertie normal3, in
orice moment inainte de nagstere. Placenta praevia este,
de asemenea, un accident brutal in care singerarea apare
fara semne premonitorii si este indolord. Material gi
metoda. In placenta praevia, ultrasonografia stabileste

localizarea placentei pe segmentul inferior giin raport cu
orificiul intern al colului. Cand singerarea este ugoara
sau medie in decolarea prematura de placenta, ultrasono-
grafia poate vizualiza acumularea de sdnge intre peretele
uterin gi placenti ca o zona de ecogenitate omogena,
cheagurile avaind o ecogenitate diferitd de cea a placentei.
Rezultate si concluzii. Vizualizarea ultrasonografici
a placentei ajuti la diagnosticul diferential de alte pa-
tologii care se manifesta prin hemoragie, hipertonie sau
hiperkinezie. Determinarea ultrasonografici precoce a
celor doua urgente hemoragice, decolarea prematura de
placenta si placenta praevia, scad riscurile suferintei si
decesului fetal in utero, precum si complicatiile si decesul
matern.

Cuvinte-cheie: placenti praevia, decolarea prematura
de placenta, management materno-fetal

Aspecte ecografice in patologia tumorala uterina

(Catalina Stanica
UMEF, Carol Davila”, Bucuresti

Introducere. Ecografia transabdominala si trans-
vaginali are numeroase indicatii in evaluarea corpului
uterin. In timp ce ecografia transabdominala ne ofera o
imagine de ansamblu a fibromatozei uterine, ecografia
transvaginali vizualizeaza in detaliu endometrul, atat
in cazul hiperplaziilor, cat si al cancerului de endometru.
Material si metoda. Aspectul ecografic al leiomiofi-
broamelor uterine este, in general, moderat ecogenic,
cu variatii in functie de tesutul care predomina, fibros
sau muscular. De asemenea, aspectul ecografic depin-
de de prezenta si tipul degenerescentei fibroamelor.
Hiperplazia endometriali poate fi suspectata cand gro-
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simea endometrului este mai mare de 8 mm. Polipii en-
dometriali destind cavitatea uterin, cu aspect ecogenic
neregulat. Invazia endometriala in carcinomul endome-
trial determini neregularitati in haloul subendometrial,
cu Ingrosarea si neregularitatea interfetei centrale en-
dometriale. Rezultate si concluzii. Patologia corpului
uterin poate fi apreciata prin ecografie transabdominala
si transvaginala, tinand cont de dimensiunile gi forma
tumorilor, localizare si compozitie, dar si de aspectul
omogen sau neomogen ecografic.

Cuvinte-cheie: corp uterin, ecografie transabdomi-
nala, ecografie transvaginala
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Hiperstimularea ovariana si sarcina — prezentare de caz

Lavinia Stelea, Izabella Petre, Marius Craina, Raluca Rapcea
UMEF V. Babes” Timisoara

Introducere. Sindromul de hiperstimulare ovariani
(OHSS) poate aparea ca efect secundar in cazul tra-
tamentelor de stimulare ovariani, efectuate in ca-
drul tehnicilor de reproducere asistata. Material si
metoda. Cuplu cu sterilitate primara de cauza andro-
logica - azoospermie - de circa 8 ani. Tabloul hormo-
nal, infectios si genetic al cuplului in limite fiziologice.
Pacienta in varstd de 28 ani, ovare micropolichistice,
urmeaza tratament de stimulare ovariana in vederea
efectuarii fertilizarii in vitro (FIV/ET), respectiv
I.C.S.I. Partenerului i s-a efectuat biopsie testiculara,
s-au recoltat cativa spermatozoizi, realizindu-se fer-
tilizarea ovocitelor. Rezultate §i discutii. La 5 zile
de la embriotransfer (ET), pacienta se prezinta cu du-
rere si distensie abdominala, ascita, oligurie, detresa
respiratorie. Se efectueazi analizele hematologice si
biochimice cu aparitia hemoconcentratiei i modifi-
carea parametrilor biochimici. Se incepe monitorizarea

HTA-IS la paciente cu sarcini obtinute dupa

Lavinia Stelea, Izabella Petre, Marius Craina
UMEF V. Babes” Timisoara

HTA-IS este definiti ca o tensiune arteriala superioara
egala cu 140/90mmHg la minimum 2 prize, la un in-
terval de 4 ore, la gravide incepand cu 20 de saptiméani
gestationale. Obiectiv. Evaluarea valorii tensionale
la gravide cu sarcini obtinute dupi FIV si prognostic
asupra mamei i nou-nascutului. Material si metoda.
Studiul a fost realizat pe un lot de 300 de gravide cu sar-
cini obtinute dupa FIV. Rezultate. Din lotul de 300 de
gravide: 70 (25%) gravide au dezvoltat HTAIS; 12 gravide

pacientei: greutate, circumferinta abdominala (C.A),
diureza. Se instituie tratament perfuzabil de hidratare
si Albumini Umanai, cu monitorizarea parametrilor
hematologici si biochimici. Greutatea la internare a
fost de 74 kg, crescand pana la 81 kg, C.A s-a modifi-
cat de la 94 ¢cm panai la 101 cm, iar diureza a ajuns la
120 ml/zi. Acesti parametri s-au accentuat si datorita
aparitiei sarcinii. Dupa aproximativ 12 zile simptomele
au inceput si se remitd. Concluzii. Un risc asociat pro-
cedurilor de stimulare ovariani este reprezentat de
aparitia OHSS. De asemenea, s-a inregistrat o crestere
anumarului de sarcini multiple, acestea reprezentand
cea mai importanta complicatie a acestor proceduri.
S$iin acest caz, pacienta a obtinut o sarcind multiplj,
nascind prin operatie cezariani la 34 saptamaini de
gestatie 3 feti cu greutati de 1730 g, 1900 g si 2510 g.

Cuvinte-cheie: hiperstimulare ovariani, fertilizare
in vitro

FIV

(4%) au nascut prematur; 54 de gravide au nascut la ter-
men, din care 30 de nou-nascuti au prezentat hipotrofie
fetala, 3 gravide au avortat in siptamanile 21, 22, re-
spectiv 23 de sarcini. Concluzii. 25% din gravidele cu
sacina obtinuta dupa FIV au dezvoltat HTAIS din care
4% au nascut prematur, 1% au avortat in trimestrul al
doilea de sarcina si 30% dintre nou-nascuti au prezentat
hipotrofie fetala.
Cuvinte-cheie: HTA-IS, FIV, prognostic

Diabet zaharat gestational cu fat mic sau macrosom

Mihaela Steriu
Life Memorial Hospital Bucuresti

Patologia obstetricali actualid se modeleazi dupa
profilul societatii, iar in momentul de fati asistim la o
epidemie de boli metabolice. Complicatia sistemica a DZ

este vasculopatia. In sarcina, fenomenele de vasculita
placentara dicteazi evolutia sarcinii si prognosticul fetal.
Cuvinte-cheie: vasculiti, diabet, placenta

Diagnosticul ecografic diferential ,banana sign”

Mihaela Steriu
Life Memorial Hospital Bucuresti

Anomaliile de fosa cerebrala posterioara, vizibile in
orice stadiu al gestatiei, evolueaza cu varsta gestatio-
nala. Prognosticul pe termen lung este dat de tipul si

localizarea defectului.
Cuvinte-cheie: fosid posterioard, anomalii structu-
rale, ecografie
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A brief review of the aetiological factors involved in placental abruption

Lucian Serbanescu’, Daniel Ovidiu Costea’
1. Department of Obstetrics-Gynecology, “Ovidius” University, Faculty of Medicine, Constanta
2. Department of General Surgery, "Ovidius” University, Faculty of Medicine, Constanta

The study was conducted at the 2" Clinic of Obstetrics
and Gynecology from SCJU Constanta on a group of
110 pregnant patients who had placental abruption.
Sheets of paper and surgical protocols were used as
working material. The main etiological factors involved
in the production of the disorders were analyzed. In

An intersting case of placental abruption

Lucian Serbanescu', Daniel Ovidiu Costea’
1. Department of Obstetrics-Gynecology, “Ovidius” University, Faculty of Medicine, Constanta
2. Department of General Surgery, "Ovidius” University, Faculty of Medicine, Constanta

We present an interesting case of placental abruption
in a 16-years-old pregnant woman at 24 weeks of gesta-
tion, who gave birth by caesarean section. The speci-
ficity of the case consisted in the fact that, although
the pregnancy was only 24 weeks and the placenta was
detached in over two-thirds of the surface, the fetus
survived. The uterus, although present in the blood-
stream, responded to the ergometrine maleate - Reeb

conclusion, the main aetiological factor involved in
the production of disorders remain the higher blood
pressure induce by pregnancy, followed by smoking
and extreme maternal ages.

Keywords: pregnancy, placental abruption, aetio-
logical factors, higher blood pressure

test (+), and remained in place. The primary etiologi-
cal factor considered to be involved in this case was
pregnancy-induced high blood pressure and smoking
as a secondary factor (the patient smoked about 20
cigarettes per day). Cesarean emergency surgery has
proven to be vital to both the mother and the fetus.

Keywords: placental abruption, aetiological factors,
high blood pressure, smoking

Detection of cono-truncated abnormalities in the first trimester, using an optimized

morphological protocol

Maria Sorop-Florea'?, Roxana Cristina Dragusin'?, Ciprian- Laurentiu Patru'*?, Virgiliu Bogdan Sorop*, George Lucian Zorila'?,
Cristian Marinas'*, Marius Novac?, Stefania Tudorache'?, Nicolae Cernea', Dominic- Gabriel lliescu’*?

1. University of Medicine and Pharmacy Craiova
2. ENDOGYN AM, Department of Imaging in Obstetrics and Gynecology, Craiova

3. Department of Obstetrics and Gynecology, Prenatal Diagnostic Unit, University Emergency Hospital, Craiova
4. Department of Obstetrics and Gynecology, University of Medicine and Pharmacy "Victor Babes” Timisoara

5. Department of Anatomy, University of Medicine and Pharmacy Craiova

6. Department of Anesthesiology and Intensive Care, University of Medicine and Pharmacy Craiova

Objectives. To evaluate effectiveness of the late first
trimester (FT) detection of conotruncal anomalies (CTA)
on fetal echocardiography, using an optimized morpho-
logical protocol. Methods. Our prospective study con-
secutively enrolled pregnancies referred for early anomaly
scan. We used 4-8 MHz convex transabdominal high-
frequency transducers. A morphologically optimized pro-
tocol was used to evaluate. We used re-examination by a
team of specialists, subsequent re-examination (second
trimester and postpartum) and pathological examina-
tion, as the reference standard methods. Results. The
group of 2042 pregnant women was examined between
January 2015 and January 2018 and a detailed late first
trimester early anomaly screening was performed. Of
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these, 14 fetuses (2.1%) were diagnosed to have CTA, rep-
resenting 20% of the total anomalies diagnosed during
the study period. Conotruncal defects were as follows:
common arterial trunk (CAT-n=5); tetralogy of Fallot
(TOF-n=3); transposition of the great arteries (TGA-n=2);
interrupted aortic arch (n=2); and double outlet right ven-
tricle (DORV-n=2). Conclusions. Conotruncal anomalies
can be diagnosed by early prenatal echocardiography with
a high degree of accuracy. The most indicative sign of
conotruncal anomalies is the abnormal V-sign. Isolated
CTA are more common and most of these may have a
favourable outcome.

Keywords: conotruncal anomalies, fetal echocardio-
graphy, first trimester
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Fibular hemimelia - case report and review of the literature

Bogdan loan Stefanescu'?, Geta Mitrea'?

1. UMPh “Dundrea de Jos” Galati

2. Department of Obstetrics and Gynecology Il, “Sf. Ap. Andrei” Regional Clinical Hospital Galati
3. Department of Neonatology, "Sf. Ap. Andrei” Regional Clinical Hospital Galati

Introduction. Fibular hemimelia is the congenital
deficiency or absence of the fibula. The syndrome is
also called femur-fibula-ulna syndrome, intercalary
hemimelia of the fibula, congenital short tibia with
absent or dysplastic fibula and more recently, post-
axial hypoplasia of the lower extremity. The incidence
of this condition is reported between 5.7 to 20 cases
per 1 million births. Also it is twice more common in
boys than in girls. Unilateral involvement occurs in
two-thirds of cases with the right fibula being affected
more often than the left one. Bilateral involvement is
extremely rare. Case report. A 27 years old woman,
G2 P1, was referred for a second opinion regarding a
possible lower limb fetal malformation. She had no
significant medical history and the pregnancy was
uneventful except for a mild upper respiratory tract
infection occurred in the first trimester. All previous
ultrasound scans revealed a normal developing fetus,
normal amount of amniotic fluid as well as normal
placentation. Ultrasound morphological evaluation
performed at 24 weeks of gestation revealed total ab-
sence of right fibula associated with hypoplastic right
tibia and unilateral clubbing foot with 3 metatarsal
bones. No other skeletal anomalies were identified.
There was also a 3.5 mm perimembranous ventricular
septal defect. Also, fetal karyotype was normal. The
pregnancy continued without complications. The baby
boy was born by vaginal delivery at 38 weeks of ges-
tation with a weight of 2800 grams and Apgar score
8. Neonatal clinical evaluation showed a short right
lower extremity with a clubbing foot associated with
agenesis of the 4™ and 5% fingers and syndactyly of
the first 2 fingers. The X-rays performed afterwards
confirmed the diagnosis and the baby was refered to
apediatric orthopedic surgery unit for further evalu-
ation. Discussion. This malformation is the most
common congenital anomaly regarding the long bones
of the extremities and is associated with serious leg
shortening (Eze 2007, Achterman 1979). The anomaly
has a wide spectrum of appearance ranging from mild

fibular hypoplasia to fibular aplasia. Also, ipsilateral
tibia could be normal, bowed or hypoplastic (Fordham
1999). Other associated anomalies could be proximal
focal femoral deficiency or deficiencies of the lateral
aspect of the foot. In some cases, this condition is
part of a malformation syndrome. Although sporadic,
some reports suggested a possible autosomal reces-
sive familial transmission (Gupta 1994, Kohn 1989).
The embryonic insults most commonly occur between
four to seven weeks of gestation. Although not clear,
this insult could be represented by teratogenic envi-
ronmental exposures, embryonic trauma, maternal
viral infections or vascular dysgenesis. Numerous
classification systems have been proposed (Coventry
1952, Letts 1993, Stanitski 2003) but the most reli-
able are the classifications of Achterman-Kalamchi
(1979) and Birch (2011). Generally, three types of
fibular hemimelia have been recognised (Cuillier
2004): type I (10%) - represents cases with partial
absence of the fibula and mild or no bowing of the
tibia; type II (35%) - represents cases with unilateral
absence of the fibula, anterior bowing of the tibia,
foot deformity and marked shortening of the leg; type
III (55%) - represents cases with unilateral or bilat-
eral absence of the fibula associated with multiple
other skeletal defects. The prognosis is influenced by
the severity of limb malformation and the possibil-
ity of orthopedic surgery. Mental development is not
affected. Conclusion. Fibular hemimelia is a spec-
trum of deformity whose landmarks are shortening
of the affected limb, anomalies of the foot and ankle,
absence of the ligamentous structures of the knee.
Fortunately, most cases are sporadic. Nevertheless,
ultrosonografic evaluation of the developing fe-
tus should be performed with great responsability.
Moreover, morphologic evaluation performed at 12
weeks of gestation should always emphasize the ex-
istence and simetry of the 3 segments of the limbs.

Keywords: pregnancy, fibular hemimelia, ultrosono-
grafic evaluation
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Ultrasound features of breast cancer and axillary lymph nodes for predicting nodal

metastasis

Mihaela Camelia Tirnovanu', Sebastian Pasat?, Andreea Cara’, Cerasela Mucilenita?, Stefan Dragos Tirnovanu', Mircea Onofriescu’,

Vasile Lucian Boiculese'

1. University of Medicine and Pharmacy "Gr. T.Popa” lasi, Romania
2. University Women’s Hospital lasi, Romdnia

Objective. The purpose of this study was to assess
the clinical value of ultrasound features of breast le-
sions and axillary lymph nodes for predicting the risk
of nodal metastasis in patients with breast cancer and
clinically node-negative. Metheods. In this retrospec-
tive study 52 patients with breast cancer were recruted
between January 2016 and December 2017 and their
preoperative ultrasound features and postoperative
pathologic results were collected.We analyzed the fol-
lowing breast lesion features: margin, orientation, echo
pattern, posterior acoustic features, surrounding tis-
sue, calcifications, tumor distance from the skin, and
vascularity. For axillary lymph node were evaluated
the cortex thickening, hillum aspect, echo pattern and
contour of the node. We took into account the largest
tumor and node dimension. Results. Among 52 pa-
tients, 24 (46,15%) had axillary lymph node metastasis
by surgical histopathologic examination. On univariate
analysis, a larger tumor size than 1.95cm had a low
sensitivity 68.8% and specificity 47% and sensitivity

48%, but node size larger than 9.25 mm had sensitiv-
ity 100% and specificity 50% for axillary lymph node
metastasis. In our study the tumor distance from the
skin shorter than 16 mm (p=0.000) and irregularity
of surrounding tissue (p=0.009) were associated with
axillary lymph node metastasis. Regarding lymph node
features changes in the node cortex had a low positive
predictive value (p=0,575). Absence of the hillum fat,
hypoechoic aspect, and contour of the node blurry are
parameters significantly associated with axillary me-
tastasis (p=0.000, p=0.000 and p=0.017 respectively).
We had few cases with comparison between axillary
lymph nodes features of ultrasound and sentinel lymph
node biopsy results. Conclusions. US features of breast
cancer and axillary lymph node provides a promising
tool for predicting nodal metastasis. Further large pro-
spective study into role of US in the evaluation of the
clinically negative axilla is warranted.

Keywords: breast cancer, axillary lymph nodes,
ultrasonography

The degree of correlation between prenatal ultrasonography and fetal autopsy findings

- aretrospective study

Valentin Varlas'?, Georgiana Bostan’
University of Medine and Pharmacy "Carol Davila”, Bucharest

Objective. We aim to compare the results of prenatal
ultrasound (US) with those of the autopsy reports at dif-
ferent gestational ages (GA) in order to assess the degree
of correlation between the results and its clinical impact.
This is a retrospective study of 54 cases over an 8-year
period (2009-2016). Both US scans and the autopsies
were made in Filantropia Clinical Hospital. Methods.
We analysed 18 cases diagnosed in the third trimester
(mean GA of 32+/-2,6w) and 36 cases in the second tri-
mester (22+/-4,1w). Taking into account both the US
and pathology report, the majority of fetuses had either
a nervous system malformation (31,48%) or multiple
anomalies (29,62%) and a small number of malforma-
tions of other organs. Results. The analysis of the data
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showed the following: 31 cases (54,38%) with full cor-
relation, in 18 cases (31,57%) the autopsy confirmed US
findings, but revealed supplementary malformations, in
6 cases (10,52%) US partially corelates with the autopsy,
and in 2 cases (3,5%) total discrepancy between US and
autopsy. Discussion. The results confirm that in 80%
of cases the malformation suspected by US examination
was confirmed by autopsy. In 31% of cases the patho-
logic examination revealed additional malformations.
Conclusions. There is a high degree of correlation be-
tween the US and autopsy findings, especially when only
one organ is involved. Autopsy proves to be the best way
to diagnose malformations.
Keywords: prenatal ultrasonography, autopsy.
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Urinary tract anomalies - prenatal diagnosis and prognosis

Valentin Varlas', Georgiana Bostan?
1. UMPh "Carol Davila”, Bucharest
2. "Filantropia” Clinic Hospital, Bucharest

Urinary tract anomalies are among the most frequent
malformations found during the ultrasound screening.
The main aim of our retrospective study was to make
a review of the urinary tract anomalies detected in
Filantropia Clinical Hospital, Bucharest between 2009
and 2016, taking into account the high incidence of these
defects and their important impact on future prognosis
and quality of life. Second, we evaluated prenatal crite-
ria of gravity for an accurate diagnosis and an overall
prognosis of the renal malformations. In this study
we analyzed also, the correlations between ultrasound
findings and pathological data for fetuses with severe
renal damage and associated extrarenal malformations.
Out of the 103 cases of urinary tract malformations,
more than 19% of fetuses presented associated other

malformations and very few cases were associated with
an abnormal karyotype. Ultrasound scans established
the gravity of urinary tract malformations and evalu-
ated the overall fetal prognosis in accordance with the
analysis of a multidisciplinary team. In conclusion, uri-
nary tract anomalies can range from severe cases with
very bad prognosis such as bilateral renal agenesis to
mild cases with a good evolution and prognosis such as
unilateral ureterohydronephrosis. Prenatal differential
diagnosis of renal malformations can be challenging as
many different diseases can have similar ultrasound
features such as polycystic or hyperechogenic aspect of
the kidney.

Keywords: urinary tract anomalies, ultrasound scan,
prognosis

Changes in markers of ovarian reserve and Doppler velocimetry after laparoscopic

surgery

Valentin Varlas'?, Georgiana Bostan?, 0ana lonescu?
1. UMPh "Carol Davila”, Bucharest
2. "Filantropia” Clinic Hospital, Bucharest

Background. Operative laparoscopy is the main tech-
nique used for the ovarian cysts’ treatment. Many of the
patients with ovarian cysts are young women with de-
sire of future pregnancy and as a result, the changes in
the ovarian reserve after surgery are of great concern.
Objective. The aim of this study was to analyze the main
indicators of ovarian reserve (antimullerian hormone -
AMH, antral follicle count AEC and ovarian volume) as
well as the changes in the ovarian artery flow (pulsatility
index - PI and resistance index — RI determined by color
Doppler analysis) before and after laparoscopic surgery
for different pathologies. Patients and methods. It is
a prospective observational study which included 42 pa-
tients who underwent laparoscopic surgery for different
pathologies (endometriotic cyst, nonendometriotic cyst
and diagnostic laparoscopy for infertility). The ovarian
reserve parameters and the blood flow in the ovarian ar-

tery were examined 1 month before surgery and 2 and 4
months after surgery. The size of the cysts was between
3 and 8 cm. Results and conclusions. The preoperative
AMH level, AFC and ovarian volume showed a significant
correlation with patient’s age. There was a strong cor-
relation between the rate of serum AMH decline and the
diameter of the cyst as well as the preoperative serum
AMH level. In addition, the rate of serum AMH decline
was larger for bilateral cysts than for unilateral cysts.
The changes of Rl and Pl in the ovarian artery before and
after the surgery were not correlated with the diameter or
the type of the cyst. There were no significant changes of
the biochemical markers and Doppler velocimetry before
and after surgery in the group of patients that underwent
diagnostic laparoscopy for infertility.

Keywords: laparoscopic surgery, ovarian reserve,
Doppler velocimetry
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Ultrasonorafia tiroidiana — intre endocrinologie si ginecologie

Cristina Vasiliu', Mara Carsote?, Ana Valea®, Simona Elena Albu’
1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti

2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I.Parhon”, Bucuresti

3. UMF” luliu.Hatieganu”, Spitalul Judetean Cluj-Napoca

Introducere. Ecografia tiroidiana este un element
cheie in interpretarea aspectelor endocrine ce insotesc
patologii de granitid precum insuficienta ovariani
prematura sau simptomele vasomotorii climacterice.
Obiectiv. Ne propunem si introducem aspecte ul-
trasonografice in evaluarea tiroidiana a trei cazuri.
Metode. Raportare de caz. Rezultate. Pacienta de 33
de ani, cu bradimenoree, este evaluata initial de catre
medicul de familie care deceleaza o gusa polinodulara.
Bilantul endocrin aratd normo-functie fird anomalii
care si explice bradimenoreea, dar ultrasonografic se
identificd un conglomerat nodular lobar drept de 4,5
cm gi unul similar in lobul sting de 4,7 cm. Punctia cu
ac fin identifica un nivel de risc mic BETHESDA 2, dar
avand in vedere efectele compresive locale, tiroidectomia
totald este necesara. Pacienta de 64 de ani, cunoscuta
cu infectie hepatitica B, a prezentat acuze similare cu
tulburarile vasomotoriila 15 ani de la instalarea meno-
pauzei fiziologice. Evaluarea ginecologici nu a decelat
anomalii impunéindu-se un bilant endocrin. Se deceleaza
eutiroidism cu calcitonina normala, dar ultrasonografia
tiroidiana identificd un semnal Doppler crescut bilat-

eral cu ecostructura dezorganizata expunand un nodul
in jumditatea superioara a lobului drept, hipoecogen,
neomogen, imprecis delimitat de 2.5/1.4/2.1cm pe un
fond polinodular cu tendinte la conglomerare si ampren-
tare traheala, aspect ce indici interventia chirurgicala.
Pacienta de 47 de ani, nefumatoare, cu hipotiroidism
autoimun, cu anticorpi nedecelabil, dar patern hipoeco-
gen, neomogen ultrasonografic tiroidian inalt sugestiv,
este diagnosticatd de 6 ani cu insuficientd ovariana
prematura cu menstre sub estro-progestativ. Bilantul
actual arata amenoree secundara (oprirea estro-proges-
tativului de 8 luni pentru citoliza hepatica in context de
hepatita autoimuna) cu FSH crescut, iar patternul hipo-
ecogen, dezorganizat de la ecografia tiroidiana confirma
implicarea autoimuna gi necesitatea abordarii pluridis-
ciplinare. Concluzii. Ecografia tiroidiana poate aduce
argumente privind etiologia autoimuna unei amenorei
secundare, iar fenomele compresive date de nodulilargi
pot fiasimilate intr-un tablou mai amplu, adesea hetero-
gen, al tulburarilor vaso-motorii climacterice.

Cuvinte-cheie: ultrasonografie tiroidiana, amenoree
secundard, autoimun

Noduli tiroidieni la pacienta de varsta reproductiva — importanta ecografiei

Cristina Vasiliu', Simona Elena Albu', Adina Ghemigian?, Ana Valea®, Mara Carsote’

1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti
2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I.Parhon”, Bucuresti
3. UMF ,luliv Hatieganu” Spitalul Judetean Cluj-Napoca

Introducere. Hiperestrogenismul legat de perioada
reproductiva sau de sarcini poate accentua indirect
cregterea nodulilor tiroidieni mai ales via hipervascu-
larizatie si modicari endoteliale. Obiectiv. Ne propunem
sd introducem aspecte ecografie tiroidiene la o serie de
cazuri. Metode . Prezentare de caz. Rezultate. Pacienta
de 34 ani, cu consum intermitent de estro-progestative
in scop contraceptiv, si-a autodecelat prin palpare un
nodul cervical anterior. Datele medicale relevd menarha
la 13 ani, 2 nagteri, menstre ritmice. Functional tiroida
este normala cu anticorpi negativi. Ultrasonografic se
identificd un lob drept de 5.01/2.9/3.6cm, ocupat in to-
talitate de un macronodul neomogen, cu zona transonica
centrali de 4.28/2.33/3.35cm, vascularizat peri- gi intra-
nodular, lobul sting este izoecogen, de 3.8/1.5/1.1cm,
fara adenopatii. Dimensiunile nodulului indica tiroid-
ectomia. Pacienta de 30 ani este monitorizati postpar-
tum dupa cea de a doua sarcing, de 2 ani pentru gusa
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polinodulara cu eutiroidism; cel mai mare nodul este
sonografic de 1.7 cm, iar in prezent ecografia indica o
cresterela 3.02/1.8/2.4cm, cu halou hipoecogen, vascu-
larizat, fira adenopatie latero-cervicala, ceea ce indica
rezectia. Pacienta de 34 ani, cunoscuta cu menara de la
14 ani, 6 nagteri, prezinta recent (la cateva luni post-
partum) senzatie de sufocare. TSH e 1.5 pUI/mL (not-
mal:0.5-4.5 pUI/mL) ca si calcitonina, dar ecografic se
identifica un macronodul ce disloci intregul lob drept,
hipodens, de 3.82/2.94/2.5cm, cu zone de ramolitie gi
microcalcificari ce deviaza traheeala stinga si depaseste
capsula tiroidiana, confirmat scintigrafic (iod 131) ca
si cald, iar computer tomografic cu efect de masa asu-
pra venei jugulare interne. Concluzii. Ultrasonografia
tiroidiana este un element cheie in evaluarea femeii de
varsta reproductiva.

Cuvinte-cheie: ecografie, noduli tiroidieni, varsta
reproductiva
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Evolutia nodulilor tiroidieni pe parcursul sarcinii si postpartum: focus ultrasonografic

versus functional

Cristina Vasiliu', Mara Carsote?, Ana Valea?, Simona Elena Albu’

1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti, Romdnia

2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I. Parhon”, Bucuresti, Romdnia
3. UMF ,I.Hatieganu’, Spitalul Judetean Cluj-Napoca, Romdnia

Introducere. Dat fiind prevalenta mare in populatia
generald (mai ales in zone endemice), nodulii tiroidieni
suscita interes, inclusiv in perioada de sarcina. Scopul
lucrarii este s3 punctim aspecte practice privind aceasti
patologie, cu focus pe aspectele ultrasonografice.
Metode. Trecere in revisti a literaturii. Rezultate.
Este controversat daca in sarcini ar trebui efectuat
screening ultrasonografic pentru nodulii tiroidieni la
toate persoanele, stiuti fiind prevalenta la 70% din
populatia generala, inclusiv a acelora clinic irelevanti
de sub 1 cm. Functional, freeT4 (respectiv TSH) sunt
esentiale in monitorizarea functiei tiroidiene pe perio-
ada sarcinii, majoritatea datelor sustinind un interval
al TSH-ului de adus intre 2.5 gi 4 pUI/mL. Ghidul din
2016 al AACE pleaci de la premisa ca nodulii tiroidieni
in sarcina ar trebui abordati clinic si ultrasonografic
intr-o prima etap4, similar cu perioada din afara sarci-
nii. Iodul radioactiv pentru scintigrama este contrain-
dicat. Confirmarea citologici prin punctie cu ac fin
(preferabil ghidata ecografic) este utila la leziuni mai

maride 1 cm fara precautii speciale. Aspectele citologice
relevate nu sunt modificate de panelul hormonal tipic
in sarcina, inclusiv hiperestrogenism si hiperprolactine-
mia progresiva. Leziunile suspecte se monitorizeaza
ecografic si tiroidectomia, in cazurile cu risc neoplazic
se amina postpartum (se poate practica in trimestrul
2 pentru cazuri selectionate). TSH si FreeT4 nu necesi-
ta terapie supresiva de rutini legati de modificarile
anatomice decelate la ecografie. Singura exceptie este
datid de cazurile cu risc proliferativ inalt la care se
decide interventia chirurgicalid dupa nagterere, unde
TSH-ul este de mentinut la 0.5-1 pUI/mL. Variatiile
de volemie, tensiune arteriali, coagulograma ar putea
si se reflecte intr-un oarecare risc de hemoragie intra-
nodulara la anumite paciente. Concluzii. O patologie
frecventa, cu multiple moduri de prezentare clinici si
ultrasonografica, nodulii tiroidieni in sarcini si ime-
diat postpartum au ca intrument esential de explorare
ultrasonografia.

Cuvinte-cheie: noduli tiroidieni, sarcin, monitorizare

Ultrasound diagnostic in asymptomatic patients with rare types of ovarian tumors

Cristina Vasiliu', Elena Simona Albu', Nicolae Bacalbasa?, Mara Carsote’

1. University of Medicine and Pharmacy “Carol Davila”, Department of Obstetrics and Gynecology - University Emergency Hospital Bucharest

2. University of Medicine and Pharmacy “Carol Davila”, Department of Obstetrics and Gynecology — Clinical Hospital "lon Cantacuzino” Bucharest
3. University of Medicine and Pharmacy “Carol Davila”, National Institute of Endocrinology “Dr. C.I. Parhon” Bucharest

Introduction. During their lifetime, about 1 in 5
women will have an ovarian mass identified, many of
these asymptomatic, at a routine US, CT or MRI. They
are a challenge for the clinician who must choose the
appropriate next steps. Transvaginal US should be the
first approach for imaging. Appearance on pelvic US can
classify ovarian masses as likely benign, likely malign
or indeterminate. Characterisation of the mass in one
of these categories is of paramount importance since
management will depend greatly upon this categorisa-
tion. Metods. Our study is a review of two cases of rare
ovarian tumors in asymptomatic patients diagnosed
on aroutine ultrasonography. Vaginal echography was
the first diagnostic step, followed by seric markers.
Results. One is an adult granulosa cell tumor in an
asymptomatic 60 years old patient with endometrial

hyperplasia. The US aspect was a 3,5 cm cyst with a
moderate vascular flow and no ascites. The ROMA score
was positive. The treatment was total hysterectomy
with bilateral anexectomy. The second case is a 37 years
old woman with a benign mesothelioma. Echografic
appearance was that of a septate cyst of 5 cm diam-
eter with no vascular flow and no ascites. The CA125
was elevated. The treatment was surgical: anexectomy.
Conclusions. Asymptomatic ovarian tumors are sel-
dom diagnosed by a routine US. The vaginal ultrasound
rather than CT or MRI is the first choice for ovarian
masses. The imaging findings facilitate the appropriate
treatment: expectative or surgery. In our study, the US
played an important role in the management of rare
ovarian tumors.
Keywords: ovarian mass, US, treatment
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Leziuni mamare benigne atipice: de la ecografie la mastectomie

Cristina Vasiliu', Mara Carsote?, Ana Valea®, Simona Elena Albu’

1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti, Romania

2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I. Parhon”, Bucuresti, Romania
3. UMF ,I.Hatieganu’, Spitalul Judetean Cluj-Napoca, Romdnia

Introducere. Fibroadenoamele mamare bilaterale,
tumori rare cu comportament incert, reprezinta o
patologie inca incomplet cunoscuta panai in prezent,
inclusiv privind managementul adecvat, nivelul de
evidenta statistica, fiind serii de cazuri. Tipic, de-
celarea clinica se confirmai prin ecografia mamara ca
prima intentie, ultrasonografia fiind elementul de
bazi si in monitorizare. Obiectiv. Ne propunem sa
descriem datele din literaturi legate de fibroadeno-
matoza bilaterala si abordarea terapeutica plecand de
la un caz din experienta autorilor. Metode. Trecere in
revistd a literaturii plecand de la o raportere de caz.
Rezultate. Pacienti de 36 ani este diagnosticata de la
18 ani cu noduli mamari multipli, durerosi, de aproxi-
mativ 6 luni. Are 2 nasteri, menstre normale, fird ex-
punere la contraceptive orale. Antecedentele medicale
personale gi familiale irelevante. Dozarile hormonale
sunt normale, ecografic se descriu 18 noduli mamari
bilaterali impreuna cu 2 adenopatii axilare bilaterale.
Se practici interventia chirurgicala cu examen extem-
poraneu care indicd aspecte benigne (mastectomie

bilaterala cu implant one time). Histopatologic se
confirma fibroadenoame (inclusiv leziuni epiteliale
atipice, hiperplazice, premaligne). Fibroadenoamele,
tumori bifazice, specifice perioadei reproductive, posi-
bil cu debut pubertar, asociazi cregtere lenta, aspecte
multiple fiind in o cincime din cazuri (cu media de 3
leziuni/san dar >5/s4n este exceptional, iar hiperpla-
zia epiteliala este citatd in 0.1% din cazuri). Etiologia
riméne necunoscuta, teorii privind hiperestrogenis-
mul relativ, supra-expresia intracrinologici mamara
privind receptivitatea estrogenului, predispozitia
geneticd sunt inca insuficient documentate. Nu
existd un standard de management (variaza de la
follow-up ultrasonografic la mastectomie totala), o
echipa multidisciplinara (ginecolog, endocrinolog,
ecografist, oncolog, chirurg, anatomo-patolog) este
esentiala. Concluzii. Ecografia mamara este un ele-
ment esential intr-o patologie ce aduce inci multe
controverse privind etiologia si terapia adecvata.

Cuvinte-cheie: fibroadenoame mamare, ecografie
mamara, protocol terapeutic

Ultrasonografia mamara la pacienta tanara cu mastodinie

Cristina Vasiliu', Simona Elena Albu', Adina Ghemigian?, Ana Valea®, Mara Carsote’

1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti
2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I. Parhon”, Bucuresti
3. UMF ,luliv Hatieganu”, Spitalul Judetean Cluj-Napoca

Introducere. Mastodinia la pacienta tinara poate
ascunde multiple dignostice, de la displazie mamara
la fibroadenoame etc. Managementul implica, pe lan-
ga bilantul endocrin si ginecologic, ultrasonografia
sanului, de electie la pacienta de varstd reproductiva.
Obiectiv. Prezentim aspecte ecografice mamare la
paciente de varsta reproductiva internate pentru
mastalgie (o serie de 2 cazuri). Rezultate. Pacienta
de 18 ani, cu menarha spontana dela 12 ani, nulipara
cu menstre ritmice a acuzat de citeva siptiméni
mastalgie nespecificid pentru care s-a efectuat un
bilant ce a identificat TSH, prolactina normali, iar
ultrasonografic tiroidian aspect izoecogen non-nod-
ular si mamar structura fibroglandulara, iar la nive-
lul sanului stang supero-intern ora 10 se identifica
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un fibroadenom de 1.8/0.8/1.4cm, fira adenopatii,
BIRADSS3. Pacienta de 37 de ani, cu menarha de la
14 ani, istoric de o nastere in urma cu 15 ani, cu
expunere la contraceptive orale pentru 2 ani (in
urmi cu o decada) si menstre ritmice spontane in
prezent a acuzat mastodinie bilaterala. Profilul
endocrin a fost normal, iar ecografia mamara a
identificat o structura densd, cu dilatatii ductale
si microcalcificdri si 3 noduli de maximum 1 cm in
sanul drept in asociere cu multiple chiste bilateral.
Concluzii. Ultrasonografia este un instrument
esential in evaluarea mastodiniei in asociere cu
evaluarea endocrini si profilul ginecologic.

Cuvinte-cheie: mastodinie, ultrasonografie
mamarai, virsta reproductiva
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Ecografia tiroidei la pacientele din decada a V-a de viata

w

>

Cristina Vasiliu', Simona Elena Albu', Adina Ghemigian?, Ana Valea®, Mara Carsote’

1. UMF ,Carol Davila”, Spitalul Universitar de Urgentd, Bucuresti
2. UMF ,Carol Davila”, Institutul National de Endocrinologie ,C.I. Parhon”, Bucuresti
3. UMF ,luliu Hatieganu”, Spitalul Judetean Cluj-Napoca

Introducere. Tulburirile vasomotorii de menopauzi
sunt proteiniforme, motiv pentru care senzatia de su-
focare sau de nod in git poate necesita un bilant en-
docrin tiroidian inclusiv ultrasonografic. Obiectiv.
Ne propunem si introducem aspecte ecografie tiroi-
diene la paciente din decada a V-a de viata la care se
pune problema diagnosticului de sindrom climacteric.
Rezultate. Pacienta de 46 ani, cunoscuta cu hipoti-
roidism non-autoimun substituit cu 100pg/zi de 10
ani, prezinta bradimenoree de citeva luni in asociere
cuinsomnie, senzatie de sufocare, de regurgitare. TSH
e normal, FSH e usor crescut, ultrasonografic, tiroida
prezinta mai multi noduli de sub 1 cm, cu lobul drept
de 5.3cm, respectiv sting de 4 cm diametrul maxim,
cu un macronodul nodul de lob drept la jonctiunea cu
istmul de 2.68/1.78/2.59cm, hipoecogen, cu calcifcari
periferice incomplete ,in coaji de ou” si efect frust de
deviere traheala, aspect ce indica tiroidectomia, fiind
cel mai probabil corelat cu acuzele de la prezentare.
Pacienta de 47 de ani prezinti un istoric de hiperti-
roidism tratat cu tiamazol pentru citeva luni in urma
cu 1 an, acuzand nervozitate, senzatie de sufocare,

Diagnosticul si conduita in anemiile fetale.

Ana Maria Vayna
Departamentul de Medicind Materno-Fetald, Spitalul Clinic ,Filantropia”, Bucuresti

Prezentim experienta centrului nostru in diagnos-
ticul si conduita in sarcinile cu anemie fetala, tehnica
transfuziei intrauterine, precum si complicatiile aso-
ciate. Desi incidenta bolii hemolitice a nou-nascutului
a scazut semnificativ o datd cu introducerea profilax-
iei cu imunoglobulini anti-D, aceasta raméane cauza
cea mai frecventa a anemiei fetale. Alte potentiale
cauze pot fi: hemoragia feto-maternd, tumorile fe-
tale, secventa anemie-policitemie sau infectiile fetale.
In perioada 2012-2017 am diagnosticat si monitori-
zat 9 cazuri de anemie fetala, folosind examinarea
ecograficd Doppler la nivelul arterei cerebale medii
(MCA-PSV). O valoare a MCA-PSV de peste 1.5 MoM
areprezentat indicatie de cordocenteza. Am practicat

palpitatii care initial a fost suspectata ca simptome
perimenopauzale (prezinta amenorree secundara de 2
ani pentru histerectomie totala, dar cu conservarea an-
exelor). TSH e supresat si confirma necesitatea reluirii
thyrozolului, ATPO si calcitonina sunt negative, iar
ecografia tiroidiana indica un aspect polinodular cu un
nodul dominant de lob stdng de3.4/2.5/2.6cm, cu arii
de ramolitie si microalcificari suspecte si echivalent
»cald” scintigrafic. S-a practicat tiroidectomie totala
care insd a confirmat aspecte hiperfunctionale foli-
culare adenomatoase. Pacienta de 44 ani este referita
pentru cefalee, tulburari de respiratie intermitente
in asociere cu spaniomenoree recenti. TSH e normal,
dar ecografia de tiroidi identifici in lobul stang 5-6
formatiuni de 0.5-0.6 cm cu potential efect local cel mai
probabil corelate cu acuzele locale, dar nu cu tulburarile
menstruale. Concluzii. Hipertiroidismul poate mima
tulburirile vasomotorii de menopauza in timp ce un
macronodul tiroidian cu efecte compresive poate cauza
tulburari respiratorii chiar gi fruste sau intermitente.

Cuvinte-cheie: ecografie tiroidiana, menopauzi,
tulburari vasomotorii

Experienta Spitalului ,Filantropia”

cordocentezi si transfuzii intrauterine seriate in 6
dintre cazuri, prin abordul venei ombilicale la nivelul
insertiei placentare a cordonului ombilical, atat trans-
placentar cat si transamniotic. In toate cazurile trans-
fuzia a fost de tip ,top-up”, cu concentrat eritrocitar,
iradiat, grup 0, Rh negativ. Au fost inregistrate un caz
de bradicardie fetala si un caz de hemoragie la nivelul
punctiei venoase, ce nu au impus nagterea imediata.
Ruperea prematuri de membrane a impus nasterea
la 30 de siptaméani in unul dintre cazuri, in restul
cazurilor nasterea electiva a avut loc intre 33 si 36
sdptamani de sarcina.

Cuvinte-cheie: anemie fetala, transfuzie in utero,
Doppler
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Standarde actuale in evaluarea detaliata

Alina Veduta
Spitalul Clinic Filantropia Bucuresti

Malformatiile cardiace congenitale sunt cele mai
frecvente defecte structurale fetale. Ecografia prenatali
devine, in prezent, foarte eficienta in detectarea si car-
acterizarea malformatiilor cardiace congenitale. Cererea
pentru examindri ecocardiografice fetale este in cregtere.
Ecocardiografia fetala se dezvolti ca un domeniu de co-
laborare intre cardiologi, pediatri, specialisti in medicini
fetala si obstetricieni. Organizatiile profesionale din dome-

a cordului fetal — ecocardiografia fetala

niu (International Society of Ultrasound in Obstetrics and
Gynecology - ISUOG; European Association of Pediatric
Cardiology - AEPC; American Heart Association - AHA;
American Institute of Ultrasound in Medicine - AIUM)
au elaborate ghiduri privind continutul si efectuarea eco-
cardiografiei fetale. Prezentiam o sinteza a acestor ghiduri.

Cuvinte-cheie: ecocardiografie fetala, malformatii
cardiace, specialigti

Conduita actuala in restrictia de crestere fetala precoce — experienta Spitalului ,Filantropia”

Alina Veduta

Spitalul Clinic Filantropia Bucuresti

Restrictia de cregtere intrauterina de cauzi placentara,
care apare devreme in sarcind (RCIU precoce) este o pa-
tologie relativ rara, dar severa. RCIU este, in prezent, un
domeniu dinamic al obstetricii. Prezentam experienta
echipei de la Spitalul Clinic Filantropia din Bucuresti
in ceea ce priveste RCIU precoce si felul in care studiile
recente (de exemplu studiul TRUFFLE) au influentat
atitudinea noastra in aceste cazuri. Am studiat cazurile
de feti cu restrictie de crestere severa, la care sarcina s-a

terminat la mai putin de 32 de siptamani de gestatie
(nastere sau moarte fetala) din 2010 pana in 2017 inclu-
siv. Mortalitatea intrauterina si mortalitatea neonatala
au fost mici, in aceasta serie. Rezultatele noastre arata
ci restrictia de cregtere intrauterini precoce este o pa-
tologie pentru care exista solutie terapeutica, in centre
specializate cu infrastructuri performanta de medicina
fetala, obstetrica si neonatologie.

Cuvinte-cheie: RCIU, placenti, mortalitate neonatali

Restrictia selectiva de crestere intrauterina in sarcina multipla

Loredana Voicu', Anca-Maria Ofiteru’?, Sabina Berceanu', Elvira Bratila®, Monica Cirstoiu’, Simona Vladareanu®, Dan Navolan*, Claudia

Mehedintu®, Razvan Ciortea®, Costin Berceanu’

1. Departamentul Obstetricd-Ginecologie, UMF Craiova

2. Departamentul Histologie, UMF Craiova

3. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Carol Davila” Bucuresti
4. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF ,Victor Babes” Timisoara
5. Departamentul Obstetricd-Ginecologie, UMF , luliu Hatieganu” Cluj-Napoca

Un nou-niscut este denumit prematur in momen-
tul in care se naste inainte de 37 de siptamani de varsti
gestationala. In cazul sarcinilor gemelare existi doua tipuri
derestrictie de crestere intrauterind (RCIU): RCIU selectiva
(afectarea unui singur fit) si RCIU non selectiva (afectarea
ambilor feti). Dezvoltarearestrictiei de crestere intrauterini
selectiva in sarcina gemelar3 este cauzata de discrepanta
intre teritoriile placentare ocupate de citre feti. In sarcina
monocorionici principalul mecanism este reprezentat de
existenta anastomozelor vasculare placentare. Existi anu-
mite particularitati ale placentei care contribuie la fiziopa-
tologie: insertie marginala sau velamentoas3 a cordonului
ombilical, teritoriu placentar innegal distribuit intre feti
si prezenta anastomozelor vasculare placentare.Restrictia
selectiva de crestere intrauterina al unui geaman la o pere-
che monocorionici a fost clasificatd in 3 grupe in functie de
constatdrile interogirii Doppler asupra arterei ombilicale:
tipul L are forme de unda normale Doppler cu debit diastolic;
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tipul IT are flux diastolic final absent persistent sau inversat;
tipul IIT are flux distolic final absent intermitent sau inver-
sat. Dereglarile timpurii in cresterea gemenilor, indeosebi
asociate cu fluxul diastolic anormal in artera ombilicala,
au cel mai prost prognostic cu risc raportat de 15% pana
la 20% de deces intrauterin. Supravegherea sonografica
apropiata este recomandata pentru toate sarcinile multiple
complicate de crestere discordanta dar este de importanta
sporita la sarcinile monocorionice deoarece decesul unui
geaman monocorionic creste probabilitatea de deces sau
leziuni neurologice la celalalt geaman. In general, latenta
intre aparitia fluxului diastolic anormal in artera ombilicala
si deteriorarea fetala care impune nasterea tinde si fie mai
mare la gemenii monocorionici comparativ cu fetii unici
cu restrictie de crestere intrauterin, dar supravegherea
frecventa este garantata si dupa atingerea viabilitatii fetale.

Cuvinte-cheie: corionicitate, ultrasonografie, res-
trictie de crestere intrauterini
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Managementul materno-fetal in sindromul transfuzor transfuzat

Loredana Voicu', Anca-Maria Ofiteru'?, Sabina Berceanu', Monica M. Cirstoiu’, Elvira Bratila®, Simona Vladareanu®,
Claudia Mehedintu®, Razvan Ciortea*, Dan Navolan®, Costin Berceanu’

1. Departamentul Obstetricd-Ginecologie, UMF Craiova

2. Departamentul Histologie, UMF Craiova

3. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF "Carol Davila" Bucuresti
4. Departamentul Obstetricd-Ginecologie, UMF "luliu Hatieganu" Cluj-Napoca

5. Departamentul Obstetricd-Ginecologie si Neonatologie, UMF "Victor Babes" Timisoara

Sindromul Transfuzor Transfuzat reprezinti o com-
plicatie a gestatiei multifetale care apare prin imbalan-
sarea fluxului vascular anastomotic placentar, ceea ce
duce la favorizarea debitului circulant al unuia dintre
feti in defavoarea celuilalt.Este o complicatie clasicd a
monocorionicitatii care odata identificata schimba tot
ansamblul prognosticului si managementului sarcinii
multiple. Primul semn din punct de vedere maternofe-
tal al instalarii Sindromului Transfuzor Transfuzat il
reprezinti secventa oligo-polihidramnios interfetal.
In lipsa tratamentului , peste 95% dintre sarcinile cu
Sindrom Transfuzor Transfuzat sever au un prognostic
fetal sumbru in trimestrul al II-lea de sarcini, iar cele
cu Sindrom Transfuzor Transfuzat ugor sau moderat au
un prognostic imprevizibil. Expectativa, supravegherea
si evaluarea seriatd sunt recomandate doar in stadi-
ile incipiente ale STT, cu cit sindromul debuteaza mai
precoce cu atit prognosticul este mai sever.Optiunea
terapeutica depinde de varsta gestationald la momentul
stabilirii diagnosticului. In sarcina multipla cu STT cu
debut precoce, existd optiunea fotoreductiei selective,
de obicei a fatului donator, sau intreruperea cursului
sarcinii. STT care debuteaza mai tarziu pe parcursul
gestatiei, necesitd o abordare mult mai electici, in
concordantd cu severitatea manifestarilor si varsta
gestationala. In STT, finalizarea sarcinii este recoman-
dat a fii efectuata la 34 de saptamani gestationale, dupa
administrarea prenatali a corticoterapiei. Din punct de
vedere practic exista la ora actuala trei optiuni tera-

peutice in STT: terapia laser, amnioreductia si septos-
tomia sindromul debuteaza mai precoce cu atat prog-
nosticul este mai sever. Superioritatea terapiei laser
in fata celorlate tehnici a fost confirmata printr-un
studiu randomizat, controlat efectuat sub auspiciile
grupului Eurofetus. Initial a fost prevazut ci 172 de
gravide vor fi necesare pentru fiecare grup (terapie laser
si amnioreductie). Scopul studiului a fost atins dupa
ce doar 72 de gravide au beneficiat de laser coagulare
si 70 de amnioreductie. Rezultatele studiului au fost
suficient de elocvente , demonstrind ca posibilitatea
supravietuirii a cel putin unuia dintre feti pana la 28
de saptiméni de sarcini este net superioara in grupul
gravidelor cu STT tratate prin laser coagulare (76% vs
56%). In plus un fallow-up postnatal de 6 luni a aratat
persistenta unei semnificative rate de supravietuire in
grupul tratat prin laser coagulare, la fel siimbunatatirea
prognosticului in plan neurologic cu un risc scazut al
incidentei leucomalaciei periventriculare (6% vs 14%)
si un numar mai scazut de complicatii neurologice.
Medicina materno-fetald actuali are ca si standard
terapeutic pentru STT, intre 18 si 26 saptamani ges-
tationale cu stadializare Quintero II sau mai mult,
fotocoagularea laser selectiva numai a anastomoze-
lor vasculare care traverseaza membrana interfetala.
Amnioreductia este considerati o solutie de rezerva,
doar atunci cind terapia laser nu este tehnic posibila.

Cuvinte cheie: corionicitate, anastomoze placentare,
ultrasonografie, management

Premature placental abruption. Ultrasound aspects

B.Voinea, A. Goganau
University of Medicine and Pharmacy Craiova

Introduction. Every pregnancy with antepartum
bleeding causes a high risk for unfavourable evolution.
Most of the blood originated from premature placental
abruption comes from the mother. Premature placental
abruption begins by bleeding at the level of the basal de-
cidua. Subsequently, the bleeding can stop spontaneously
or can extend leading to partial or total abruption of the
placenta. The second and the third trimester of pregnan-
cy bleeding can determine an unfavourable obstetrical
prognosis. Material and method. The ultrasound view
of an anecogen area between maternal basal plate of the
placenta and the uterine wall, indicate the diagnosis of

premature abruption of the placenta.The inhomogeneous
ultrasound image, wieved in the case of an early bleeding s
more difficult to view and to differentiate from the uterine
wall. Results and conclussions. The treatment of the
pregnant women with premature abruption of the placenta
depends on the volume of the hemorhagia.the gestational
age.the fetal viability,and the clinical status of the mother.
The premature abruption of the placentais a severe patol-
ogy in obstetrics through the viability and fetal distress
and also by the vital and functional maternal prognosis.

Keywords: premature placental abruption, antepar-
tum bleeding, unfavourable prognosis
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Ultrasound endometrial changes in perimenopause

B.Voinea, A. Goganau
University of Medicine and Pharmacy Craiova

Introduction. Abnormal uterine bleeding affects up
to 50-70% among women on perimenopause. In pre-
menopause, anovulation and changes who take place at
the level of the hypothalamo-hypophysis-ovarian axis
are responsable of methroragy and menomethroragy.
The incidence of leiomyoms and endometrial polyps rise
with age and can determine bleeding like menorhagia,
metrorhagia and menometrorhagia. Every bleeding wich
appears on menopause indicate a possible neoplasm,
especially endometrial carcinom. Estrogen-secretory
ovarian carcinom can determine endometrial hyperpla-
sia with uterine bleeding. Material and method. The
evaluation of the abnormal uterine bleeding by ultra-
sound endovaginal view of endometrium and myome-
trium supports the diagnosis and allow monitoring the

involved patology. The thickness and the appearance of
the endometrial mucous is an important landmarkin the
diagnosis of emdometrium hyperplasia and endometrial
carcinomas. Hipoecogen and hiperecogen areas from the
endometrium can indicate neoplasy. The endometrial
polyps appear like elongated formation in the endome-
trial cavity with or without glowing cystic points. The
appearance of leyomyomas varies from hipoecogen to hi-
perecogen. Results and conclusion. Endovaginal ultra-
sound has a high compliance for the patients compared
with invasive methods. Early discovery of endometrial
changes and their monitoring is important and it can
achive easy by endovaginal ultrasound.

Keywords: endovaginal ultrasound, endometrium,
perimenopause

Prognosticul hematoamelor intraplacentare versus retroplacentare aparute

in trimestrul 2

Sidonia Catalina Vrabie', Anda Lorena Dijmarescu’, Maria Magdalena Manolea', loana Camen?, Liliana Novac', Dominic lliescu’

1. Departamentul de Obstetrica Ginecologie, UMF Craiova
2. Spitalul ,Filantropia”, Craiova

Introducere. Hematoamele placentare generate in
trimestrul doi reprezinta o complicatie importanta cu
evolutie trenanta si uneori imprevizibila. Prezentul
studiu si-a propus evaluarea profilului de risc al aces-
tor sarcini in functie de localizare. Metode. Au fost
luate in studiu 25 de paciente diagnosticate ultra-
sonografic cu hematoame placentare intre 16 si 20
saptamini de amenoree la care s-a urmarit evolutia
si prognosticul perinatal. Dintre acestea 8 cazuri au
avut hematom retroplacentar central, 12 cazuri he-
matom retroplacentar periferic, 5 cazuri cu hematom
intraplacentar. Rezultate. Sarcinile complicate cu
hematoame placentare periferice au avut cel maibun
prognostic, 8 dintre acestea evoluind cu restrictie
de crestere, 4 cu nastere prematura, toate cu adap-
tare neonatala buni. Hematoamele intraplacentare
au dezvoltat insuficienta placentard in majoritatea
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cazurilor, avind cea mai mare rata de complicatii:
avort spontan in trimestrul doiin 3 cazuri si moarte
fetald in uteroin 2 cazuri. Hematoamele retroplacen-
tare centrale au permis evolutia sarcinii pana la de-
butul trimestrului 3 in 6 cazuri, finalizate prin sian-
gerare, MRP si declansarea travaliului intre 32 si
34 de siptaméini, cu adaptare neonatala dificila; 2
cazuri s-au soldat cu decolare de placenta si moarte
fetala in utero la 29 si 31 de saptimani. Concluzii.
In concluzie aparitia hematoamelor placentare poate
modifica dramatic evolutia si prognosticul unei sar-
cini in special in cazul dezvoltarii intraplacentare,
cu afectarea semnificativd a vascularizatiei urmata
de instalarea hipoxiei fetale si uneori a decesului in
utero.

Cuvinte-cheie: sarcina, trimestrul II, hematoame
intraplacentare/retroplacentare
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Follow-up of an angular pregnacy case from diagnosis to postpartum period

Ibrahim Alanbay', Mustafa Ozturk?, Kazim Emre Karasahin', Mufit Cemal Yenen'
1. University of Health Sciences, Gulhane School of Medicine, Gulhane Training and Research Hospital, Ankara, Turkey

2. University of Health Sciences, Bakirkoy Sadi Konuk Training and Research Hospital, Turkey

Introduction. Angular pregnancy is a rare and life-
threatening obstetric complication in which the em-
bryo is implanted in the lateral angle of the uterine
cavity medial to the uterotubal junction and round
ligament. Contrary to the interstistial pregnancy, and
cornual pregnancy, in angular pregnancy, the embryo is
located in the lateral wall endometrial thickness of the
uterus. Angular pregnancy is potentially dangerous and
may lead to complications during pregnancy and deliv-
ery, such as persistent pelvic pain and bleeding, spon-
taneous abortion, uterine rupture, retained placenta,
placenta accreta and severe bleeding leading to hys-
terectomy. Diagnosis is difficult, many cases actually
may be undiagnosed. Methods. A 34-year-old woman
with a prior cesarean delivery, without complaints, ad-
mitted for routine first antenatal examination at 6%
gestational week. The endovaginal sonography showed
a gestational sac located in the right lateral angle of
the uterine cavity. We informed the patient about the

possible diagnoses, natural course of the disease, and
possible complications. After discussing the risks, the
patient requested continuing the pregnancy and close
follow up was decided. Results. The pregnancy devel-
opment towards the uterine cavity continued, the base
of the placenta was located at the right uterine angle.
The patient was admitted to the hospital at the 27
weeks of gestation for vaginal bleeding and mild ute-
rine contractions. The sonography revealed a 9x4 cm
subcorionic hematoma, anterior and next to (the edge)
of the placenta. A Cesarean section was performed at
32 weeks of gestation due to uterine contractions and
dilatation of the cervix. Conclusions. The site of an-
gular pregnancy could cause uterine atony during de-
livery due to weakness or lack of myometrial tissue
and inadequate contraction, and excessive vascular
development.

Keywords: angular pregnancy, sonography,
complications

A comparative study of serum lipid levels in pre-eclamptic and normotensive pregnant
women in a tertiary hospital, Northwest Nigeria

Raphael Attah Avidime, Monsur Adewale Tella

Bayero University, Aminu Kano Teaching Hospital, Kano, Nigeria

Background. Pre-eclampsia is one of the most com-
mon complications of pregnancy and a significant
cause of morbidity and mortality for both the moth-
er and the fetus, especially in developing countries.
Despite considerable research, its cause or causes re-
main unclear. Objective. To determine any significant
association between pre-eclampsia and lipid profile
changes. Methodology. A prospective comparative
cross-sectional study was carried out among 70 pre-
eclamptic and 70 normotensive pregnant women from
Aminu Kano Teaching Hospital, Kano. The control
subjects were matched to each case for maternal age,
gestational age and body mass index. A structured
questionnaire was administered and relevant socio-de-
mographic information was obtained. Clinical charac-
teristics including blood pressure were measured and
urinalysis performed. Fasting serum lipids were col-
lected and analysed for total cholesterol, triglyceride,
very low density lipo-protein (VLDL), low density lipo-

protein (LDL) and high density lipo-protein (HDL).
Results. The study showed a significantly higher level
of VLDL, LDL and triglyceride among the pre-eclamp-
tic group compared to the normotensive (P<0.001),
while HDL was significantly decreased among the
pre-eclamptic group in contrast to the normotensive
(P=0.028). There was statistically significant differ-
ence in all the lipid fractions in the 3" trimester and
a significant positive correlation of VLDL and triglyc-
eride with pre-eclampsia (P=0.019, P=0.020, respec-
tively). Conclusion. This study showed that pre-ec-
lampsia is associated with increased levels of VLDL
and triglyceride and decreased levels of HDL and this
is more evident in the 3" trimester. This association
may be important in understanding the pathologic
processes of the disease and in developing strategies
for its prevention and early diagnosis.

Keywords: pre-eclampsia, triglycerides, HDL, LDL,
VLDL, cholesterol
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Key points in multiple pregnancy management

Costin Berceanu
UMPh Craiova, Department of Obstetrics and Gynecology, Romania

The incidence of multiple pregnancies has increased
significantly over the past decades, reaching different
statistics to double, triple, or even overcome these
numerical orders globally. There are at least two fac-
tors unanimously recognized in Perinatal Medicine,
which essentially contribute to the development of
this aspect: the ever-increasing assisted human repro-
ductive techniques, on the one hand, and the increase
in maternal age at birth, on the other. Ultrasound
is definitely indispensable to obstetric examination,
but in the case of multiple gestation it has some pe-

culiarities that will be highlighted. This paper aims
to present the key elements in multiple pregnancy
management: chorionicity is critical, monochorionic
twins are at risk until birth, twins are quite common,
malformations are not rare, trisomy 21 screening is
similar, twin growth should be carefully evaluated,
placental location strictly confirmed, cervical length
carefully checked, individualized twins delivery and
due date established early.

Keywords: twins, chorionicity, screening,
management

Difficulties of ultrasound diagnosis of fetal conotruncal heart malformations

Alexandra Bruja', Elvira Bratila'?
1. Clinical Hospital of Obstetrics and Gynecology “Prof. Dr. Panait Sirbu”, Bucharest, Romania
2. UMPh “Carol Davila”, Bucharest, Romania

Introduction. Fetal congenital heart abnormalities
(CHA) remain the most common congenital birth de-
fects found at birth and represent the leading cause of
infant mortality in developed countries. Conotruncal
anomalies are a broad category of congenital heart dis-
ease, being present in a proportion of 10-12% of the
total of post-natally diagnosed CHA. However, the
prenatal diagnosis of these abnormalities is more dif-
ficult because most of these anomalies have a normal
four-chamber appearance during routine fetal cardiac
screening. Early diagnosis and appropriate management
of severe and critical CHA are essential to improve out-
come. Methods. Retrospective analysis of the literature
published on PubMed. Results. In cases where karyo-
type was available, chromosomal aberrations met in
18% of the cases. No chromosomal abnormalities have
been identified in fetuses with full or corrected trans-
position of the great arteries. Fallot tetralogy and the

Anul VI« Nr. 20 (2/2018) H

double outlet right ventricle were associated with chro-
mosomal abnormalities in 22% and 38%, respectively
with extracardiac abnormalities in 45% and 46% of
cases. Only 31% of conotruncal anomalies have associ-
ated an abnormal four-chamber image. Conclusions.
Conotruncal anomalies can be detected prenatally by
echocardiography. However, fetal echocardiography has
individual sensitivity for different periods of gestation
and different levels of risk. The precise definition of
the spatial relationship for large vessels is problematic
in some fetuses. The overall prognosis of fetuses with
congenital CHA is poor, except for uncomplicated Fallot
tetralogy. This is mainly due to frequent association with
chromosomal abnormalities and extracardiac abnor-
malities, often leading to fetal intrauterine death and
early neonatal detah.
Keywords: pregnancy,
malformations

ultrasound, heart
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Corioangiom. Case report

Rodica Catrinici', Olga Popusoi', Diana Mitriuc', Alina Bejan?
1. Department of Obstetrics and Gynecology, UMPh "Nicolae Testemitanu” Republic of Moldova
2. Municipal Clinical Hospital Nr.1, Kishinev, Republic of Moldova

Introduction. Placental corioangiomas are abnormal
proliferation of choriotic tissue. The incidence of these pla-
cental tumorsis 0.2-0.6%. Most of the placental chorioan-
giomas are small and are not associated with risk to the
fetus. Larger corioangiomas, with a diameter greater than
4 cm, may have important fetal consequences. Methods. A
27-year-old patient whose pregnancy evolved without any
complications with no associated pathology at the second
marriage was in the family’s 10 week of amenorrhea, gave
birth in a planned caesarean surgery at 37 weeks of gesta-
tion, indicating the diagnosis of placental corioangioma.
The patient during the pregnancy was evaluated at ultra-
sound at 12,21, 32, 34, and 38 weeks of gestation. She was
investigated paraclinically according to the antenatal scrin-
ing program, the condition being considered as a healthy
one. Up to the 25" weeks of gestation, the patient worked
in harmful conditions, having direct contact with natural
gas, which could have conditioned the appearance of the
corioangioma. Results. Corioangiomas are benign tumors

present as distinct masses formed by numerous stromal-
supported fetal capillaries. Ecographically, the corioan-
gioma appears well defined, heterogeneous, predominantly
hypoecogenicin the vicinity of the umbilical cord insertion
site along the fetal surface of the placenta, prominentin the
amniotic cavity. Conclusions/Discussion. Corioangioma,
being a benign tumor, usually has a beneficial evolution
for the intrauterine development of the fetus, especially
if it is small and does not show rapid growth. Fortunately,
it can be visualized at prenatal ultrasound, allowing good
dynamic monitoring. Likewise, ultrasound allows the de-
velopment of fetal therapy and provides diagnostic infor-
mation as well as intraoperative guidance. With improved
surgical equipment and prenatal diagnostics, access to the
maternal-fetal unit through minimally invasive methods
will probably become more and more valuable and will pro-
vide new behavioral protocols for the treatment of the fetus
when his development is obviously affected.
Keywords: corioanginoma, pregnancy, ultrasound

The implications of maternal obesity on neurological fetal prognosis

Diana-Elena Comandasu’, Bogdana Virgolici?, Maria Mohora?, Claudia Mehedintu?, Costin Berceanu®, Diana Mihai',

Ciprian-Andrei Coroleucd’, Catalin-Bogdan Coroleucd’, Elvira Bratila'
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2. UMPh “Carol Davila”, Department Biochemistry, Bucharest, Romania

3. UMPh "Carol Davila”, Department of Obstetrics and Gynecology, “Nicolae Malaxa” Clinical Hospital, Bucharest, Romania
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Introduction. Obesity is one of the most common co-
morbidities associated with pregnancy, generating mul-
tiple obstetrical complications, both on short term and
on the long one. We aim to present the consequences of
maternal obesity on neurological prognosis of the de-
scendants. Methods. We studied the effects of maternal
obesity on an animal model using 30 obese female Wistar
rats, in which we induced obesity by high-calorie high-fat
diet administered by gavage and became pregnant. The
females were divided in a group receiving normal diet
and another one that continued the fat alimentation dur-
ing gestation. Results. Obese rat females were followed
throughout gestation and sacrificed at term. We analyzed
the secretion of adipokines from maternal venous blood
(leptin and adiponectin), lipid peroxidation levels esti-
mated by MDA (malonyl-dialdehyde) and glutation (GSH)
as antioxidant factor, both maternal and fetal brain ho-
mogenates and venous blood. Brain tissue was sampled
from pups and females and was analyzed in hematoxilin
eosyn stain.Low levels of adiponectin and increased of
leptin positively correlated with the value of brain lipid
peroxidation measured by elevated MDA and low levels of

GSH. The lipid peroxidation in the brain tissue examined
generated consistent results, showing high levels of per-
oxidation expressed through high values of MDA in the
group with high fat high calorie diet, and low levels of an-
tioxidants expressed through glutathione. Brain histology
of both obese females continuing the fat alimentation and
their pups showed multifocal cerebral necrosis of Purkinje
neurons with perineuronal edema with non-specific vacu-
olization of the molecular layer. The gray matter in the
focal cortex in their case was marked by necrosis of the
neuron with marked basophilia of the cytoplasm accom-
panied by perineuronal edema and glial cells infiltration.
Conclusions. Our experimental study confirmed his-
topathological alteration of the brain tissue (especially
cerebellum) in foetuses derived from obese rats, positively
correlated with the metabolic syndrome characterized by
increased peroxidation and adipokine shift. Considering
that, we suggest that the long term neurological prognosis
of these foetuses is inferior to the descendant of normal
weight mothers, but needs confirmation through further
human observational studies.

Keywords: obesity, pregnancy, metabolic syndrome
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An unusual case of HELLP syndrome: case report

Doru C. Crisan
(linical Municipal Hospital Timisoara, Romania

Introduction. HELLP syndrome is a serious medical
condition found in pregnant women, characterized by
haemolysis, elevated liver enzymes and low platelets.
HELLP syndrome complicates 0.01-0.6% of pregnancies
and can be considered a severe variant of preeclampsia.
Usually it is found before the birth of baby, however
sometime it can occur after the delivery. We present an
unusual case of HELLP syndrome. Objective. This case
presents HELLP syndrome before diagnosis and after
delivery. Case report. A pregnant woman aged 28 years,
primigravida, was diagnosed with thrombocytopenia
in the 37" week of gestation, and she was admitted to
our hospital for investigation and delivery. This patient
was normotensive, and the laboratory parameters were
normal, she only had thrombocytopenia for which cor-
ticosteroids were administered. The platelets began to
decrease to 1000, which is why the platelets were given.

Four days after admission, hemolysis, elevated liver en-
zymes, low platelets and pregnancy-induced hyperten-
sion (155/90 mmHg) occured. Antihypertensive treat-
ment was instituted, but tension values ascended, so
the fetus was delivered. Postoperatively, platelet counts
oscillated and the patient experienced tonic-clonic sei-
zures 6 days after delivery. Antihypertensive and anti-
convulsant therapy has been instituted. Evolution was
favorable and 10 days after delivery, she was discharged
with normal tension and 62,000 platelets. Conclusion.
In this case we are talking about HELLP syndrome with a
rapid start and a late diagnosis due to normal lab values
until the end, except for the thrombocytopenia which
was present from the start. In conclusion this was an
atypical case of HELLP syndrome.

Keywords: HELLP syndrome, platelets, hemolysis,
elevated liver enzymes

Cesarean section and hernia repair: a merged intervention

Corina Grigoriu, Irina Horhoianu, V. Dragoi, Catalin Lutic, Mihai Grigoriu

UMPh "Carol Davila” Bucharest

Introduction. With the advanced age at which wom-
en choose to become pregnant and the increase in the
incidence of obesity, there are increases in the incidence
of associated pathology, such as the abdominal wall
defects (umbilical, paraumbilical or inguinal hernia).
Material and method. We evaluated the duration
of the intervention, the complication rate, the pain
perception, the recovery time and the satisfaction rate
in a group of patients who benefited from the surgical
cure of a hernia at the same time with the cesarean
section cesarean (17), with an average age of 33 years
compared to a similar group of patients (18) who only
underwent the obstetric intervention. Results. The op-
erating time was prolonged on average by 22 minutes,
the recovery was excellent, the complication rate low
(minimal postoperative haemorrhage, wound infec-
tions). Both external and internal suture techniques
have been applied. In this way, under the same anes-
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thesia (loco-regional), in a single hospitalization, the
patient received the cure of a surgical pathology with
potential for complication in a difficult time (confine-
ment). Patients received postoperative analgesia on the
peridural catheter (maintained on average 48 hours
postoperatively, with a median 12 hours prolongment
for the hernia group). The lactation installation was
similar in both groups. There were no recurrences of
hernias during the observation period (between 18-60
months). Conclusions. Combined surgical interven-
tion (repair of umbilical, paraumbilical or inguinal her-
nia) at the same time of the cesarean cestion is safe and
quick, avoiding repeated hospitalization and providing
a high level of satisfaction among patients (an impor-
tant element being avoidance of separation from the
newborn for another surgical procedure).

Keywords: cesarean section, hernia repair, combined
surgical intervention
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Can we really prevent complications in thrombophilic pregnant patients? - Clinical case

presentation

Corina Grigoriu, Irina Horhoianu, Lucica Visan, Andreea Mihart, Simona Albu, V. Dragoi, Ruxandra Vladescu

University Emergency Hospital Bucharest, Department of Obstetrics and Gynecology

Introduction. One of the most severe complication
of pregnancy-induced hypertension and pre-eclamp-
sia is HELLP syndrome.The pathogenic mechanism in
HELLP syndrome is associated with an abnormal ma-
ternal response to the presence of trophoblastic tissue,
with a consequent pro-coagulant status. Clinical case
presentation. We present a 33 old primigravida, pri-
mipara, with complex thrombophilia (both MTHFR and
PAI genes mutations present, and all four homoziguos).
We prescribed prophylactic aspirin 75 mg daily from
the 12 week of pregnancy. The fetus had a normal
development and the pregnancy was uneventful until
the 32" week of pregnancy. At 33 weeks the patient
presented in the emergency room with sudden onset
nausea and vomiting. Laboratory analyses indicated the
development of HELLP syndrome and not reassuring
fetal heart monitoring. Emergency CS was performed, a

premature 1700 g healthy boy was delivered. The post-
partum period was uneventful, both mother and baby
were discharged in good clinical condition on the 10%
postpartum day. Discussion. To early identify HELLP
syndrome in patients with thrombophilia or pregnancy
induced hypertension we insist on patient education
regarding the signs and symptoms of preeclampsia and
its complications, regular evaluation of maternal weight,
blood pressure, proteinuria, hepatic and renal function,
and platelet count, Doppler study and thorough sono-
graphic evaluation of the placenta. We adress in this
paper the advantage of prophylactic anticoagulation
therapy in this case — could this major complication of
preeclampsia have been prevented if a low molecular
weight heparin had been prescribed?

Keywords: hrombophilia, pregnancy, antithrombotic
prophylaxy

Identification of novel serological biomarkers for pre-eclampsia using Escherichia Coli

proteome chip

Te-Yao Hsu', Ching-Chang Tsai', Hsin-Hsin Cheng', Yun-Ju Lai', Hsuan-Ning Hung', Chien-Sheng Chen**

1. Department of Obstetrics and Gynecology, Kaohsiung ChangGung Memorial Hospital and Chang Gung University College ofMedicine, Kaohsiung , Taiwan
2. Graduate Institute of Systems Biology and Bioinformatics, National Central University, Jhongli 32001, Taiwan

3. Department of Biomedical Science and Engineering, National Central University, Jhongli 32001, Taiwan

Objective. Pre-eclampsia (PE) is one of the main
causes leading the high percentage of maternal and in-
fant mortality and morbidity. Many biomarkers were
found to diagnosis PE, but most of those biomarkers
have low accuracy. Therefore, finding a potential marker,
which can detect PE with high accuracy, is required. The
purpose of this research is to profile the antibodies in
human plasma of healthy and PE pregnancies to identify
the suitable biomarkers. Methods. In this research, E.
coli chip was probed with 29 samples (16 pre-eclampsia
mothers and 13 normal pregnant mothers) to profile
plasma antibody. Bioinformatics tools were used to ana-
lyze the results and discover the conserved motif and
search back to the entire human proteome and to per-
form protein functional analysis. Meanwhile, antibody

classifier was identified by using k-TSP. Additional sam-
ples for a blind test were also performed. Result. The
findings indicated that compared with healthy moth-
ers, there were 108 and 130 differentially immunogenic
proteins against human IgG and IgM, respectively. In
addition, pre-eclampsia women developed more IgG but
less IgM against bacterial surface proteins compared
to health women. Importantly, the result showed that
five pairs of immunogenic proteins were identified with
high accuracy of 90%. Conclusions. Biomarkers of our
study showed better performance. However, thisisjusta
preliminary study. More samples are needed for further
validations.

Keywords: preeclampsia, immunogenic proteins,
biomarkers
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Ventriculomegaly without clinical significance

Silvia Izvoranu, Liliana Steriu, Roxana Panciu, Diana Mocanu, Costin Niculescu, Vlad Tica

(linical Emergency County Hospital "Sf. Apostol Andrei” Constanta

Introduction. Fetal cerebral ventriculomegaly is a
relatively common finding on second trimester obstetri-
cal ultrasound examination. It is clinically important
because it can be caused by a variety of disorders that
result in neurological, motor, and/or cognitive impair-
ment. Many cases are associated with other abnormal
findings, but in some fetuses, ventriculomegaly is the
only abnormality. The atrium of the lateral ventricle
is the portion where the body, posterior horn, and
temporal (inferior) horn converge. Atrial diameter re-
mains stable between 15 and 40 weeks of gestation.
Ventriculomegaly is defined as an atrial diameter 210
mm. Ventriculomegaly is , isolated” when the fetus has
no other anomalies, except those that are a direct result

of the ventricular enlargement. Many cases that appear
isolated prenatally are ultimately found to have other
abnormalities, particularly when ventriculomegaly
exceeds 15 mm. These abnormalities include Chiari
malformations, neural tube defects, Dandy Walker
malformations, agenesis of the corpus callosum, and
genetic syndromes. Case reports. We present 2 cas-
es of ventriculomegaly without clinical significance.
Ultrasound (prenatal and postnatal), genetic and clini-
cal assessment, as well as fetal follow-up are described.
Conclusions. Ventriculomegaly may be the only change
and then it is clinically insignificant. In some fetuses,
ventriculomegaly is the only abnormality.
Keywords: ventriculomegaly, fetal, significance

The incidence of prematurity according to parity

Silvia Izvoranu, Liliana Steriu, Roxana Panciu, Diana Mocanu, Costin Niculescu, Vlad Tica

(linical Emergency County Hospital "Sf. Apostol Andrei” Constanta

Introduction. Preterm birth, also known as pre-
mature birth, is the birth of a baby at fewer than 37
weeks (less than 259 days) gestational age. Depending
on how early a baby is born, he or she may be: late
preterm, born between 34 and 36 completed weeks of
pregnancy; moderately preterm, born between 32 and
34 weeks of pregnancy; very preterm, born at less than
32 weeks of pregnancy; extremely preterm, born at or
before 25 weeks of pregnancy. The risk factors for pre-
maturity may be: genetic factors, non-Hispanic black
race, age, cervical surgery, uterine malformation, mul-
tifetal gestation, short interpregnancy interval, fetal
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factors, infection. Objectives. The objective was to
study the incidence of prematurity according to par-
ity. Material, method and results. We studied 50
preterm birth who were admitted to the Obstetrics-
Gynecology I Department of Emergency Hospital
Constanta ,, Sf. Apostol Andrei” during January 2017
- December 2017. The study included patients aged
between 14 and 40 years with one and more births.
We present the results of this analysis, refined on the
influence of the degree of prematurity and the degree
of multiparity.
Keywords: prematurity, births, parity
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Nifedipine side effects during the first 48 hours of preterm labor treatment and impact

on maternal and fetal outcome

Anila Karameto
University Hospital for Obsteterics-Gynecology “Koco Gliozheni”, Tirana, Albania

Nifedipine is the first line tocolytic agent used in to-
colytic protocols of our hospital till 9 years. It has a good
tocolytic effect, fewer adverse and side effects compared
to other tocolytic agents, easy way of administration
and low cost. Nifedipine is a type II calcium channel
antagonist that inhibits the influx of calcium into myo-
metrial and other cells and thereby reduces muscles
contractility. Nifedipine usage may be associated with
maternal and foetal side effects due to its vasodilating
properties. It can induce tachycardia (both maternal
and fetal), hypotension, headaches, nausea, hot flush-
es, palpitations, shortness of breath, even pulmonary
edema. Vital signs profile monitoring is very important
for a safe treatment. Nifedipine side effects detection/
observation and treatment is very important for the
successful treatment of premature labour, so that for a
better outcome of both mother and foetus. Objective.
To investigate Nifedipne side effects and to evaluate
the impact of the treatment on both mother and fetus.
Material and methods. Study population: 510 women,
presenting in preterm labour, 22 to 34 weeks of gesta-
tion, between June 2012 and June 2017 were included.
Preterm labour was defined as regular painful uterine
contractions, at a frequency of 2 or more per 10 minutes,
regardless of whether there had been cervical changes.
To improve homogeneity of the study population, only
women for whom tocolysis with nifedipine was not
contra-indicated were included. Exclusion criteria.
Exclusion criteria for nifedpine tocolytic therapy were
signs of abruption placentae, intrauterine infection,
foetal distress, or cervical dilatation of more than 5 cm.
Treatment assessment.The hospital computerized
database was used to document each woman’s details,
treatment effects, and pregnancy outcome during the
period of the audit. The following data were collected:
demographic details, any risk factors for preterm la-
bour, assessment of the preterm labour on admission,
and whether tocolytic therapy was used. Main outcome
measures. Maternal heart rate, blood pressure,and foe-
tal heart rate were monitored regularly at predefined in-
tervals of time(every 15 minutes for the first hour, than
every 2,3, 4, 6 ,8,12 hours): maternal tachycardia was
defined as a MHR of >140 beats per minute; hypotension
as ablood pressure of <90/60mm Hg; foetal tachycardia
as a FHR of >180 beats per minute. A four-point Likert
scale multiple-choice questionnaire{ranging from: 0 (no
symptoms) to 3 (severe symptoms)}, was used to assess
the perceived degree of nifedipine side effects (flushing,
headache, nausea, dizziness, shortness of breath). All as-
sessments were performed at predefined intervals from
the onset of treatment. Repeated measures analysis of
variance was performed to identify any time-depend-
ent association with nifedipine treatment. Statistical

analysis. All the data were entered prospectively in
a predefined data information sheet. The Statistical
Package (Windows version 14.0; SPSS Inc, Chicago
[IL], US) was used for analysis of all data. Differences
in categorical and continuous data were assessed using
the Chi squared test and Student’s t test, respectively.
Maternal and foetal vital signs were analyzed using
repeated measures analysis of variance (ANOVA) with
time of measurement as the within-subject factor to test
whether any time dependent relationship existed. A P
value of 0.05 or lower was considered statistically sig-
nificant. Results. During the study period June 2012
- June 20117, 510 women with preterm labour were
treated with Nifedipine. In 480 cases, preterm labour
was suppressed for more than 48 hours. Treatment was
discontinued in: 12 women (2%) because of profound
hypotension (<90/60 mmHg); 10 women (1, 96%) be-
cause of severe headache; 1 woman (0,196%) because
of severe flushing. Only seventeen patients (3, 33%)
developed maternal tachycardia (2140 beats per min-
ute), and in 5 patients (0, 98%) foetal tachycardia (>180
beats per minute) was encountered. Moderate headache
was experienced in 389 women (76%), flushing in 347
women( 68%), dizziness in 14 women(2,7%), nausea in
10 women (1,96%) and shortness of breath in 12 wom-
en(2,35%). Repeated measures analysis of variance with
time of measurement revealed a significant reduction in
maternal blood pressure and increase in maternal heart
rate that plateaued 12 hours after the therapy onset.
The foetal heart rate returned to baseline values 3 hours
after commencing therapy. All the patients who were
psychologically prepeared to experience the nifedipine
side effects and used fluid diet regimen, experienced
less and lighter side effects. 7 patients who discontinu-
ated nifedipine tocolysis for its side effects, after being
supported psychologically, treated with fluid regimen
and medicaments to relief the simptoms, underwen-
ted successfully to the nifedipine tocolysis. We exam-
ined fetal growth,fluximetric parametres and biofisic
foetal profile, before the treatment, during the treat-
ment and to the end of treatment. We did not find any
adverse nifedipine influence to the foetus. Nifedipine
side effects good management incrises the chances of a
successful premature labour treatment and of a better
outcome of both mother and foetus. Conclusions. In
general, the use of nifedipine as the first-line tocolytic
was safe. However close monitoring of vital signs is
very important for a safe treatment. The good manage-
ment (prevention/detection/observation/treatment) of
nifedipine side effects has a positive impact to the suc-
cessful premature labour treatment and to the outcome
of both mother and foetus.

Keywords: Nifedipine, premature labour, side effect
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Neonatal outcomes of late preterm and early term birth

Junior Luis Carlos Machado', Junior Renato Passini’, Izilda Rosa?, Heraclito Carvalho®

1. University of Campinas, Brazil, Department of Gynecology and Obstetrics
2. University of Campinas, Brazil, Department of Pediatrics
3. University of Sdo Paulo, Brazil, Department of Preventive Medicine

Introduction. Preterm birth is still a major cause
of neonatal morbidity and mortality. There has been a
greater concern about the risks of late preterm (LPT)
neonates, born from 34 to 36 weeks and six days (1).
Although the risks in this population are lower com-
pared with infants born at lower ages, since most of
preterm belong to this group (2), the ominous outcomes
that arise are greater in absolute numbers. The purpose
of this study is to compare the short term neonatal
deaths and complications in LPT infants with those
born at term (37-41 weeks and six days); to compare
short term deaths of early term (37-38 weeks) versus
late term (39-41 weeks and six days) infants; to search
for any temporal trend in LPT rate. Methods. A ret-
rospective cohort study of consecutive live births was
conducted in the teaching hospital of Campinas State
University, Brazil, from January 2004 to December
2010. Multiple pregnancies, malformations and con-
genital diseases were excluded. Control for confound-
ers was performed through multivariate analyses. The
level of significance was set at p<0.05. Results. After
exclusions, there were 17,998 births (1,653 late pre-
term and 16,345 term infants). LPT comprised 70.9%
of all preterm. Were medically indicated 42.3% of LPT

deliveries. A higher mortality in LPT versus term was
observed, with an adjusted odds ratio (OR) of 5.29
(p<0.0001). Most complications were significantly
associated with LPT births, namely: pulmonary hy-
pertension, bronchopulmonary dysplasia, pneumonia,
pneumothorax, atelectasis, post intubation laryngitis,
central nervous system hemorrhage, convulsions, jaun-
dice, hypocalcemia, hypothermia and low Apgar score
at 1 and 5 minutes. There was a significant increase in
LPT rate throughout the study period, but we did not
find a significant increase in medically indicated de-
liveries in this group. A higher mortality was observed
in early term versus late term neonates, with adjusted
OR:2.43 (p=0.038). Conclusion. LPT neonates have
a significantly higher risk of death and complications
compared with term ones; early term neonates have
a significant higher risk of death compared with late
term ones. Strategies to address this question are under
evaluation: clinical trials to find the best gestational
age to indicate delivery in several high risk pregnancy
conditions in this group; extending antenatal corticos-
teroid use for atleast part of this population; changing
some routine practices of neonatal care.
Keywords: preterm, high risk pregnancy, neonate

Interrelation of amniotic fluid volum with parameters of blood flow dopplerometry

in labor

Luminita Mihalcean, Hristiana Capros, Mihai Surguci
UMPh "Nicolae Testemitanu", Kishinev, Republic of Moldova

Introduction. The parameters of blood flow in the
mother-placenta-fetus system in the onset of labor are
often changed depending by the presence of obstetric
pathology, including the pathology of the placenta and
its components. In connection with this, it was of inter-
est to study the relationship between the amount of AF
and the dopplerometry of blood flow in the uterine and
umbilical arteries. Methods. The study was prospec-
tive of 100 parturients with the pathology of amniotic
fluid. All pregnant women at the time of hospitaliza-
tion were subjected to the ultrasound examination of
fetus, placenta and umbilical cord and the amount of AF.
Results. The results showed that the indexes of Doppler
velocytometry curves during delivery were different ac-
cording to the gestation term. Thus, in premature births,
allindicators of dopplerometry were higher than in term
births (p<0.01). In postterm births, the Doppler veloci-
metry indices exceeded the indices of premature and
urgent births (p<0.05). Analysis of the relation between
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the dopplerometry data of the uterine artery and the
amount of AF has shown that, in case of oligohydram-
nios, all the parameters of the blood flow velocity curves
were significantly higher than those with the normal
amount of fluid and polyhydramnios. The difference
was significant (p<0.05). A similar trend was observed in
the changed parameters of dopplerometry in the umbili-
cal artery. All dopplerometry parameters were elevated
for premature and postterm birth, as well as in case of
oligoamnios. Major changes in Doppler velocytometry
occurred in premature births at 28-31 weeks and in post-
term after 42 weeks (p<0.001). Therefore, the correla-
tion between AF volume, fetal heart rate and uterine
and umbilical artery parameters is evident. Circulation
resistance in these vessels increased as AF volume de-
creased. Conclusions. The term of gestation, amniotic
fluid volume, cardiotocogram and dopplerometry pa-
rameters during delivery are in close relationships.
Keywords: pregnancy, amniotic fluid, delivery
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Dysregulated placental microRNAs involvement in preeclampsia pathogenesis

Dan Mihu, Doru Diculescu, Razvan Ciortea, Radu Mocan-Hognogi, Carmen Bucuri, Andrei Mihai Malutan
"Dominic Stanca" Department of Obstetrics and Gynecology, UMPh "luliu Hatieganu", Cluj-Napoca, Romania

Pre-eclampsia (PE), a multisystem pregnancy disor-
der, is a major contributor to maternal mortality and
morbidity worldwide, affecting about 10 million wom-
en globally. PE is thought to occur as a consequence
of several factors, including defective spiral artery
remodeling, placental oxidative stress, endothelial
dysfunction, and systemic inflammation. Recently,
microRNAs (miRNAs) were found to be associated
with the pathogenesis of PE and may play important
roles in the development of PE. Analyzing the miRNAs
in sera from preeclamptic women may improve our
understanding of the pathophysiological mechanisms
of the disease. MicroRNAs are abundantly expressed
in the placenta during normal pregnancy. Recent
papers highlight that adverse pregnancy outcomes

Congenital heart deffects in Down syndrome

Geta Mitrea'?, Mihaela Patriciu'?, Bogdan Stefanescu'
1. ”Sf. Andrei” Emergency Hospital Galati, Romania

2. "Dundrea de Jos” University, Faculty of Medicine, Galati, Romania

3. UMPh "Gr. T. Popa” lasi, Romania

Introduction. Complete atrioventricular septal de-
fect, is a complex heart malformation, characterized by
alarge, unrestrictive ventricular septal defect associated
with an atrial septal defect ostium primum like. Together
these defects can give rise to alarge communicating area
in the inferior region of the interatrial septum and a
single atrio-ventricular valve, with different degrees of
regurgitation at the right or left valvular part. This type
of defect is frequently associated with trisomy 21 (Down
syndrome).this type of malformation represents 2-5%
of all congenital heart defects. Objective. Establishing
the importance of early diagnosis of down syndrome
and the possible complications that can occur. Results.
Boy, postterm newborn, GA=43 weeks, BW=4300g, 4
pregnancy, 4 birth, born to a mother without medi-
cal supervision during her pregnancy, presents at birth
generalized cyanosis, trisomy 21 phenotype, postductal
and preductal blood oxygen saturations 80-85% while
receiving oxygen under tent. Laboratory testing reveal
severe trombocytopenia which was maintained over the
course of hospitalization, despite plateletsmicro-trans-
fusions. On the 11*" day of life prednison is introduced.

are associated with aberrant expression of several
miRNAs. A series of miRNAs, including miR-16, miR-
29b, miR-34a, miR-155, miR-210, and miR-675, have
been shown to decrease proliferation and migration
of trophoblasts. Moreover, recent studies have shown
that miR-210 and miR-155 are consistently dysregu-
lated in women with PE. Thus, elucidating the func-
tional role these dysregulated miRNAs play may iden-
tify important pathways involved in PE, and can shed
light on potential prediction/diagnostic biomarkers to
be used in PE. Moreover, increasing our knowledge re-
garding the function of miRNAs in pregnancy-related
disorders is necessary in order to develop therapeuti-
cal strategies in the future.
Keywords:preeclampsia, placenta, microRNA

On the 15" day of life he was transferred in the pediatric
cardiology ward of Emergency Hospital “Sf. Maria” Iasi,
where he received diuretics (spironolactona, furosemid),
conversion enzyme inhibitors (EDNYT). His evolution,
from a cardiac stand point, was slow but good. He was
released after 15 days in good health, stable hemody-
namically, pulmonary, digestive, and satisfactory weight
gain. Conclusion. Fetal ultrasound is an important tool
in detecting congenital defects. In regard to congenital
heart defects, they can appear in pregnancies without
risk factors, which entails the necessity of prenatal di-
agnosis and a multidisciplinary approach which should
include pediatric cardiologists and neonatologists for
the manangement of the newborn with congenital heart
defects.screening tests should be done before conception
to identify if risk factors exist for certain diseases or
if there is a risk of passing on to the child the disease.
These screenings combined with genetic counseling
could help in reducing the morbidity and mortality of
genetically transmitted defects.

Keywords: Down syndrome, congenital heart defect,
thrombocytopenia
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Hydranencephaly: clinical and paraclinical considerations based on two presenting

cases

Geta Mitrea'?, Mihaela Patriciu'?, Bogdan Stefanescu'>
1. ”Sf. Andrei” Emergency Hospital, Galati, Romania

2."Dundrea de Jos” University, Faculty of Medicine, Galati, Romania

3. UMPh "Gr. T. Popa” lasi, Romania

Hydranencephaly is a congenital malformation of the
central nervous system characterized by abnormalities
of the cerebral hemispheres and an accumulation of cer-
ebrospinal fluid. Frequently, this pathology appears in
the early stages of development of the central nervous
system. In most cases, the cerebellum and brainstem
develop normally, but in some rare instances cerebellar
atresia can occur. In this paper we will be presenting two
cases in a side by side method: the first case, of a male
newborn, GA=35 weeks,BW=2100 g and the second of a
term newborn, BW=3000g, both born to mothers who

did not undergo medical supervision during their preg-
nancies. The first newborn developed medium respirato-
ry distress syndrome and needed supplemental oxygen,
parenteral feeding and antibiotics. The second newborn
had a satisfactory general state and mild hypotonia. Both
have undergone multiple cranial ultrasoundswhich were
indicative of hydranencephaly. At 13 days of life they
were transferred to the Galati Pediatrics Hospital for
further investigations. The prognosis in this cases was
unfavorable, leadind to death.

Keywords: premature, hydranencephaly, respiratory
distress syndrome

The effectiveness of passive cooling methods in neonates with severe perinatal

asphyxia in maternity with limited resources

Leonard Nastase'?, Ramona Mohora'?, Luiza Radulescu?, Silvia-Maria Stoicescu'

1. UMPh "Carol Davila”, INSMC, "Polizu” Maternity, Bucharest, Romania
2. UMPh "Carol Davila” Bucharest, Romania

The therapeutic hypothermia is now part of the
standard routine management of neonatal reanimation
for newborns with moderate-severe hypoxic ischemic
encephalopathy, being recognized as an effective inter-
vention in improving the neurological evolution of this
category of newborns. In order to obtain a maximum
benefit for newborns with hypoxic ischemic encepha-
lopathy, hypothermia should be initiated before the
onset of secondary energy deficiency that contributes
significantly to the progression of brain injury. In most
cases, the moment of injury is unknown, so initiation of
hypothermia should be as soon as possible after birth,
the treatment window being considered in the first 6
hours of life. Controlled active hypothermia can be
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performed in Level IIT Maternity. For multiple reasons,
the transfer of these newborn cases from lower-level
maternities with limited infrastructure and resources
is delayed for more than 6 hours of life. Thus, thera-
peutic passive hypothermia may be extremely useful
in these cases, or during neonatal transport or while
waiting for active hypothermia. Passive hypothermia
can be achieved with limited resources (removing
the newborn’s external heat sources, possibly adding
them). We present the case of a newborn with severe
perinatal asphyxia transfused who benefited from pas-
sive therapeutic hypothermia.

Keywords: intrauterine growth restriction, modified
diastolic flow, caesarean, preterm
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Maternal thromboplhilia - risk factor for fetal cerebral haemorrhage

Maria Livia Ognean'?, Corina Laura Zgarcea?, Raluca Elena Dumitra?, Oana Boanta?, Radu Chicea'?

1. "Lucian Blaga” University, Faculty of Medicine, Sibiu
2. Neonatology Clinic, County Emergency Clinical Hospital Sibiu
3. Obstetrics and Gynecology Clinic, County Emergency Clinical Hospital Sibiu

Introduction. The impact of maternal thrombo-
philia on pregnancy prognosis for both mother and fe-
tus is controversial. Early in pregnancy, thrombophilia
can cause loss of pregnancy, while vascular mediated
placental abnormalities may cause end-of-pregnancy
problems (fetal death, pre-eclampsia, placental abla-
tion, intrauterine growth restriction). In recent years,
however, intraventricular haemorrhages and perinatal
vascular accidents have been observed in neonates from
thrombophilia pregnancies, haemorrhagic and ischemic
events being reported in the absence of a predisposing
or causal context and no symptomatology during neona-
tal period. Under these conditions, the authors wanted
to find out the incidence of this type of perinatal pathol-
ogy by ultrasound screening of neonates from mothers
with thrombophilia. Methods. From 1 January 2016
to 31 December 2017 (2 years), cerebral and renal ultra-
sound screening was performed for all term newborns
from mothers diagnosed with thrombophilia, cared
at the Neonatology Clinic I of the County Emergency
Clinical Hospital Sibiu. The maternal and neonatal in-
formation from the observation sheets was analyzed.
Results. In the study period, all 232 term newborns
(gestation age 37-40 weeks, birth weight 2620-3860
g) from mothers diagnosed with thrombophilia were
evaluated by cerebral and renal echographic screening
(prevalence 3, 96% of all 5853 registered births, 91 cas-
es in 2016, 3.23%, 141 cases in 2017, 4.64%). 17 of the
232 newborns (7.32%) had abnormalities in the ultra-
sound screening: 16 in the cerebral ultrasound and 1 in
the renal ultrasound (right kidney hypoplasia - whose
mechanism of production could have been a vascular

type. 7 of the 16 newborns (with cerebral echography
abnormalities had intraventricular haemorrhages in the
remaining 9 cases, with choroidal plexus cysts (with a
maximum diameter of 3 mm, unique). Intraventricular
haemorrhages were in all minor cases - 4 grade I lim-
ited to the germ matrix, and grade I/II - extended
intraventricular without ventricular dilatation).In all
cases the sonographic aspect was of old hemorrhage,
with antenatal onset. All newborns who had abnormal
brain sonography were born by elective cesarean sur-
gery in just 3 cases after the onset of labor. There was
no correlation between the degree of severity of bleed-
ing and the type of maternal thrombophilia (minor/
major). None of the newborns with intraventricular
haemorrhage identified by screening showed symptoms
suggestive of cerebral haemorrhage during hospitaliza-
tion, all of which had adaptable without difficulty to
extrauterine life. Conclusions. In terms of the results
obtained from cerebral and renal postnatal screening of
neonates from mothers with thrombophilia, there are
several questions: do these changes have a bearing on
maternal thrombophilia? If maternal thrombophilia is
a hereditary one, can this be the cause of haemorrhage
identified postnatally by ultrasound?Is a more care-
ful antenatal fetal ultrasound more cost-effective than
postnatal ultrasound screening? What is the long-term
impact of these brain haemorrhages and whether these
newborns could fall into the category of those at risk for
developmental and neurological abnormalities?

Keywords: thrombophilia, pregnancy, newborn, pre-
natal ultrasound, cerebral ultrasound, intraventricular
haemorrhage
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Necrotizing fasciitis of the thoracolumbar posterior area (type 1) in a newborn

Henry Osakwe', Carmen Crisan'?, Simona Dumitra'?, Maria Trailescu"?, Adrian Pavel'?, Nicoleta PaveF, Adrian Crisan'?

1. County Emergency Hospital Arad
2. West University “Vasile Goldis” Arad
3. Medlife Romania

Introduction. Necrotizing fasciitis type 1 is a bacte-
rial infection with intestinal aerobi/anaerobi or mixed
flora. Necrotizing fasciitis is a rapidly progressive inflam-
matory infection of the fascia, with secondary necrosis
of the subcutaneous tissues. Evolution of the disease
is severe due to the involvement of a strain of bacteria
with increased virulence and direct cytotoxic effect. This
disease rarely occurs in children. Pediatric cases have
been reported from resource-poor nations where poor
hygiene is prevalent. Objectives. Our aim is to create
awareness of this rapidly disappearing disease especially
in newborn. Material and method. Clinical manage-
ment of this immunodeficient newborn from poor so-
cial background. Mum narrated back fall from the bed 7
days ago. Indicative findings include edema, erythema,
purple discoloration of the skin and crepitus covering
almost the whole of the back mimicking a large tumor.
Clinical investigation upon admission: increased WBC,
ESR, Neuthrofils, C-reactive protein, mild thrombocyto-
penia, mild anemia which gradually lead to a sever infec-
tious anemia, sever thrombocytopenia. Thoracolumbar
x-ray showed absence of facture and a large volume
of subcutaneous collection on the lateral view x-ray.
Musculoskeletal ultrasound showed a thoracolumbar
transonic area of about 16/12 cm. Thoracoabdominal

x-ray: Normal. Results. Thoracolumbar cutdown inci-
sion of about 1 cm, a large volume of purulent secretion
(300 ml) with foul smell, surgical debridement, flushing
and placement of drainage tube. Culture and sensitivity:
E.coli, sensitive for ampicilin+sulbactam, ceftriaxone, ce-
furoxime, ceftazidime etc. Based on our clinical findings
we concluded that this is a case of necrotizing fasciitis
type 1 with E.coli. Patient was initially placed on clinda-
mycin and gentamicin but later switched to cetriaxone
in accordance with sensitivity result. The evolution of
this case was favorable without complication and baby
was discharged after 3 weeks. Conclusions. Though the
onset of illness according mum was a back fall, it is dif-
ficult to collaborate this story after 7 day. The immuno-
deficiency of patient is another factor that cannot be over
looked. Infection can also occur at the trauma site affect-
ing the muscles, even in the absence of a skin bruise. The
poor social status of parents is another negative factor for
the onset of disease. E.coli was unexpected usually this is
a Staphilococcus aureus/Streptococcus beta hemolitic infec-
tion. The rapid recovery of our patient was a big surprise
as these cases are life threatening and sometimes with a
lot of associated complication even death.

Keywords: newborn, necrotizing fasciitis, E.coli,
thoracolumbar area

Regional aspects upon the influence of interdelivery interval on subsequent pregnancies

Roxana-Cleopatra Penciu, Silvia Izvoranu, Liliana Steriu, Diana Mocanu, Vlad lustin Tica
“Ovidius” University. Faculty of Medicine, Department of Obstetrics and Gynecology, Constanta, Romania

Introduction. One of the most important objectives
of modern Obstetrics is to reduce maternal and infant
morbidity and mortality and there are studies that sug-
gest the influence of interdelivery interval on subse-
quent pregnancies. Method. Our study includes patients
that gave birth in the Obstetrics and Gynecology ClinicI
of Clinical Emergency St Andrew Hospital of Constanta

during 2012-2017. The patients are observed by age,
parity, social conditions, number of admissions in hos-
pital during pregnancy and fetal aspects: gestational age,
weight, APGAR score. Results. Interdelivery interval
influence subsequent pregnancies.

Keywords: interdelivery interval, regional aspects,
pregnancy, fetus

The relation between cervical length and gestational age at delivery

Roxana-Cleopatra Penciu, Liliana Steriu, Silvia Izvoranu, Diana Mocanu, Vlad lustin Tica
“Ovidius” University. Faculty of Medicine, Department of Obstetrics and Gynecology, Constanta, Romania

Introduction. The human cervix is considered to be
a dynamic organ during gestation and is variable in size
and length. At term, cervix changes and begins to shorten
and then dilate during labor. Method. Our study includes
patients admitted in the Obstetrics and Gynecology Clinic
It of Clinical Emergency “Sf. Andrei” Hospital, Constanta,
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patients with eutocic pregnancies. The aspects that are
studied are age, parity, gestational age, cervical length,
gestational age at delivery. Results. Monitoring cervical
length during second and third trimester of pregnancy
predicts the risk for preterm delivery and help preventing it.
Keywords: cervical length, delivery, prematurity
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Fetal legal statute in romanian law

Liana Ples'?, Romina Marina Sima'?, Mircea Octavian Poenaru'?, Octavian Gabriel Olaru'?

1. ”Sf. loan” Hospital, "Bucur” Maternity, Bucharest, Romania
2. UMPh "Carol Davila”, Bucharest, Romania

Introduction. The fetal rights and legal status is a
concept that raises lately many debates on national and
international movements pro- or against abortion. In
Romania after the new provisions of the Penal Code
concerning the fetus its legal status changed since
the fetus can be now passive object of the criminal
deeds that provoke its death or damage. Material and
methods. we analyzed the main fetal statute accord-
ing to the Civil and Penal Codes and we compared the
provisions with the legal norms in other legislations
such the French Legislation. Discussion. The embryo
and the fetus are not juridical persons according to our
legislation. A fetus becomes a person only after birth
if he is viable and he can inherit according to the Civil

Code. Although the debate if the fetus is a “thing” or
a “person” is not solved from the Penal points a view,
there are new provisions that protect the fetal rights
by punishing fetal damage during pregnancy or at birth
and pregnancy interruption outside the legal frame.
Another issue concerning the embryo legal statute is
raised by the medical pregnancy interruption when
there is a fetal anomaly. The embryo obtained after
IVF statute is not clear but the law prohibits embryos
from experiments and trafic. Conclusion. Fetal rights
in recent Romanian law are a new concept but further
legal frame is required for the embryos and fetuses
following ART.
Keywords: fetus, legal statute, law

Romanian prenatal care: certainties and controversies

Daria Maria Pop, Renata Lacrimioara Nicula, Fulga Florescu, Cezarin Todea, Radu Florin Mocan-Hognogi, Doru Diculescu, Dan Mihu
UMPh “luliu Hatieganu” Cluj-Napaca, 2" Department of Obstetrics and Gynaecology, Cluj-Napoca, Romania

Innovationsin the field of genetic screening technologies
impose a global update in current prenatal care protocols.
Now more than ever, the foetus is regarded as a distinct
patient with undeniable rights when medical manoeuvers
are performed, for diagnostic or therapeutic purposes.
Non-invasive prenatal testing (NIPT) represent a novelty
in detecting chromosomal anomalies trough free-cell DNA
testing from maternal blood witch is performed between
10-20 weeks of gestation. NIPT present certain advantages
(high sensitivity and specificity, non-invasive) but induce
a series of moral, bioethical and legal controversies which
must be taken into consideration. Currently, their popu-

larity among professional societies is increasing but it is
recommended to interpret their results along with genetic
counselling in order to help future parents to make an
informed decision. Nevertheless, NIPT cannot substitute
prenatal ultrasound screening which has still a central
role in prenatal care. Our paper focuses on the certainties
and controversies of modern prenatal care in Romanian
context, given the particularities of Romanian patients
but also the need to align our current protocols to those
of other European countries.

Keywords: foetus, prenatal care, chromosomal
aneuploidies

Syphilis associated with abdominal trauma in pregnancy. Case report

Liliana Steriu, Costin Niculescu, Silvia Izvoranu, Roxana Penciu, Diana Mocanu, Vlad Tica

"Sf. Apostol Andrei” Emergency Clinical County Hospital Constanta, Romania

Background. Syphilis is a human disease caused by
Treponema pallidum, which is mostly sexually trans-
mitted, but also vertically from mother to child, after
twenty weeks of pregnancy. It remains a public health
concern. Case report. We present a case of a preg-
nant woman in the third trimester who was admitted
to the Emergency Department for diffuse abdominal
pain, first diagnosed with ascites. After admission, the
patient was followed clinically, by biochemical tests
and ultrasound, while we also payed attention to the
fetal well-being. During the hospitalization, the patient

had a positive test for syphilis. Biochemical constants
have progressively deteriorated; the fetus started to
present acute fetal distress and a caesarean section
was performed. The intraoperative surprise was he-
moperitoneum caused by posttraumatic (domestic vio-
lence) splenic rupture. Conclusions. Even if we are in
amodern age, when sexual education should be part of
every family’s routine, syphilis continues to be a serious
comorbidity in pregnant women, and can increase the
splenic fragility to trauma.
Keywords: syphilis, pregnancy, trauma
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Syphilis in pregnancy

Liliana Steriu, Costin Niculescu, Silvia Izvoranu, Roxana Penciu, Diana Mocanu, Vlad Tica

"Sf. Apostol Andrei” Emergency Clinical County Hospital Constanta, Romania

Introduction. Syphilis is an infectious disease caused
by Treponema pallidum, which is transmitted by sexual
contact or vertically, from the mother to the fetus, af-
ter 20 weeks’ gestation. Objective. The study aimed to
determine the incidence of syphilis in pregnant women
in Constanta over a short period of time and the effects
of this disease on the fetus and the newborn. Methods.
The study was conducted over a period of 6 months on
pregnant and, subsequently, puerperal women, who
were admitted to the Obstetrics and Gynaecology I
Clinic of the “Saint Andrew” Emergency Clinical County
Hospital of Constanta. The patients were divided into
three groups according to the gestational age: the first
group included patients with a gestational age up to
20 weeks, the second group included patients with a
gestational age over 20 weeks, and the third group in-
cluded women in the postpartum period. All patients
were serologically tested for syphilis, by using the rapid

plasma reagin (RPR) test. In patients for which the RPR
was found to be positive, the result was confirmed with
the Treponema pallidum particle agglutination assay
(TPHA), a more specialized test for syphilis. Pregnant
women with positive syphilis serology were evaluated
by monthly ultrasounds (including Doppler measure-
ments). Fetal well being and the bone system status
were also assessed in the respective fetuses and new-
borns. The puerperal women diagnosed with syphilis
were promptly reevaluated through interdisciplinary
consults after delivery, and all newborns received anti-
biotic therapy. Conclusions. The incidence of syphilis in
pregnant and puerperal women, in our series, is slightly
higher than that reported in the literature. This disease
continues to be present in our patients. It became a major
source of perinatal morbidity and mortality.

Keywords: syphilis, pregnancy, perinatal
complications

The moment for extracting intrauterine growth restricted preterms, a beneficial

materno-fetal beneficial factor

Silvia Maria Stoicescu'?, Leonard Nastase'?, Luiza Radulescu?
1. UMPh “Carol Davila”, INSMC "Alessandrescu-Rusescu”
2. UMPh "Carol Davila” Bucuresti

Introduction. Prematurity and intrauterine growth
restriction are, individually but even more when associ-
ated, important risk factors for neonatal mortality and
morbidity. The management of these newborns is dif-
ficult due to the increase of complications of prematurity
by the effect of a suboptimal growth. Despite recent ad-
vances in fetal investigation, particularly in ultrasound
and Doppler and although fetal growth monitoring has
been significantly improved, due to inconsistent clas-
sification and characterization, lack of treatment and
an antenatal surveillance dependent management, the
moment of extraction is still controversial. Objectives.
The evaluation of the relationship between pathological
changes detected in the umbilical artery, venous duct,
short term fetal heart variability, associated maternal
pathology and perinatal evolution in intrauterine growth
restriction preterm neonates with in a third-level mater-
nity. Methods. We analysed in a retrospective study all
births in the period 01.01.2016 - 31.12.2017 in INSMC
- “Polizu” Maternity. We selected mother-newborn cou-
ples and obtained data maternal and neonatal observa-
tion sheets. Maternal information was collected on the
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possible etiopathogenicity of concomitant prematurity
with intrauterine growth restriction and neonatal infor-
mation regarding anthropometric growth and adapta-
tion to extrauterine life. The exclusion criteria for the lot
were: malformations, congenital infections, fetal death,
gestational age >34 weeks. Results. Between 1 January
2016 and 31 December 2017, 6130 newborns were born,
of which 18.4% (1136 nn) had a gestation age at birth
<37 weeks and 19% (1157 nn) had a weight of less than
2500g. Among preterm neonates, 53.5% had a gestation
age between 34-36 weeks, 36% had a gestation age be-
tween 29-33 weeks and 10% were below 28 weeks. The
vast majority of cases of prematurity with intrauterine
growth restriction were caused by maternal hyperten-
sion and preeclampsia. These were also the determining
maternal indication in the decision to extract the fetus.
Conclusions. By anticipating increased risks for specific
neonatal complications and by changing neonatal man-
agement based on information obtained from antenatal
assessment we can avoid severe neonatal complications.

Keywords: intrauterine growth restriction, modified
diastolic flow, caesarean, preterm
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Etiopathogenic considerations of preeclampsia in Southeastern Romania

Mariana Stuparu-Cretu’, Camelia Busila?, Liliana Caraman'
1. Clinical Obstetrics and Gynecology Hospital “Bunavestire”, Galati, Romania
2. Emergency Clinical Hospital for Children “Sf. loan”, Galati, Romania

Introduction. As a human specific pathology, the
preeclampsia has a multitude of etiological factors, with
placental, maternal or fetal origin. A pregnancy-related
disease, preeclampsia is mainly defined by the associa-
tion between hypertension and proteinuria, edema is
often considered as common to pregnancy. The mecha-
nisms involved in preeclampsia are vascular epithelial
dysfunction, vascular spasm and ischemia. The clinical
manifestation result from microangiopathy of target
organs, including the placenta, the brain, liver and
kidney. Gestational hypertension, which is diagnosed
postpartum, is treated as preeclampsia. Moreover,
women who had recurrent forms of preeclampsia were
more likely to have hypertension later in life. The pro-
gression of the disease can lead to premature birth,
delay in intrauterine growth even at the death of the
mother or fetus. Methods. The study is retrospective
over a three-year period. Gestosis cases have been ana-
lyzed in pregnant women over 20 weeks of pregnancy
age, admitted to the Obstetrics-Gynecology Hospital
“Bunavestire” Galati. The statistics results have been
processed using the Analysis ToolPak in Microsoft Exel
and Unscramble X program (Camo, Norway). Results.
The incidence of preeclampsia was reduced (0.24%),
with over 60% being primary. Over 50% of cases were
from rural areas, with a maximum frequency in the
age group of 31-35 years. Less than 10% of cases were
normoponderal, nearly 60% of pregnant women had a
BMI of>30 kg/m?, correlated positively with the sever-

ity of the manifestations. Half of the pregnant women
developed mild preeclampsia, 42.3% medium and only
6.1% severe forms. Of these, 7% developed complica-
tions: placental abruptio, HELLP syndrome (hemolysis,
elevated liver enzyme, low platelets) and disseminated
vascular coagulation. Birth occurred via caesarean sec-
tion for almost 60% of women and vaginal delivery
for almost 38% of cases. The forceps were applied to
4 parturients. The number of days of hospitalization
did not exceed 7 days for mild illness. In 30% of cases
hospitalization exceeded 12 days, with a maximum
of 21 days for premature delivery. As for newborns,
three fetus were declared dead antepartum and one
postpartum immediately. Seven newborns had gesta-
tional age under 30 weeks, 8 were under 35 weeks and
10 under 38 weeks. Of all newborns, over 50% had a
normal birth weight and 10.7% had less than 2000
g, with a favorable progression. Correlations between
variables were analyzed: patient age, parity degree,
pregnancy age, tension values, biochemical changes,
newborns status. Conclusions. Preeclampsia remains
an important pathology associated with pregnancy,
with potentially unfavorable evolutions for both: the
mother and the fetus. The number of cases of preec-
lampsia has decreased in recent years due to the accu-
rate identification of the women who are at increased
increased obstetrical risk. Proper disease management
is required to prevent recurrent forms.

Keywords: preeclampsia, pregnancy, complications

Ultrasonographic evaluation of the cervix for prediction of spontaneous preterm birth

in singleton pregnancies

Belics Zoran
Organization Maternity Private Department of 0b/Gyn, Budapest, Hungary

Preterm birth (PTB) is a syndrome with a variety of
causes and underlying factors which resulting contrac-
tion of the uterus and changes in the cervix (effacement
and dilation). Globally, prematurity is the leading cause
of perinatal mortality and morbidity, an estimated 15
million newborns are born too early every year (more
than 1 in 10 newborns). By this means, there is an ur-
gent need to find and implement diagnostic methods
and interventions that can reduce this public health
treat. Ultrasound evaluation of the cervix during preg-
nancy has been the focus of much research during the
past decades. Cervical measurement by transvaginal
sonography (TVS) has been shown to be a good predic-
tive test for spontaneous preterm birth (PTB) in high
and low risk singleton pregnancy. There are three main

characteristics of the cervix, which can be evaluated
during the ultrasound examination, especially during
the TVS of the cervix: cervical length, funneling and
cervical gland area. Cervical shortening (ie, effacement)
is one of the first steps in the processes leading to labor
and can precede labor by several weeks. Because efface-
ment begins at the internal cervical os and progresses
caudally, it is often detected on ultrasound examina-
tion before it can be appreciated on physical examina-
tion. This is equally true for funneling and cervical
gland area, which cannot be assessed with the physical
examination, so all of these markers, especially if they
are use together, can be useful to predict PTB and start
adequate therapy just on time.
Keywords: preterm, birth, cervix
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