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Incaposa K.C. OnTumi3zaiiis TAKTUKHA BEIEHHS BariTHOCTI Ta MOJOTIB y
KIHOK 13 O€3IUIAAsIM B aHaMHE31 3 BUKOPUCTAHHSIM POJWHHO-OPIEHTOBAHUX
TexHoiorii. — KBamidikamiitHa HaykoBa mpalsl Ha mpaBax PyKOIHUCY.

Hucepranis Ha 3400yTTS HAYKOBOTO CTyIEeHS JOKTopa ¢irocodii
B rayiy3i 3HaHb 22 OxopoHa 310pOB’s 3a cheuiajbHicTi0O 222 MenuuuHa
(HayKkoBa cHeniajlbHICTh «AKYIIEpCTBO Ta T1HEKOJOTis»). — HamionansHui
YHIBEpCUTET OXOpoHU 3a0poB’ss Ykpainm imeni II. . JI. lllynuka, MO3
Yxkpainu, Kuis, 2021.

HucepTrarniiina poboTa NpUCBsYCHA 3HUKEHHIO 4acTOTH
a0JIOMIHAJbHOTO PO3POJXKEHHS Ta IMEpUHATAIbHOI MATOJOrii y JKIHOK 13
Oe3mmiaass B aHaMHe31 Ha MiACTaBl BHUBYEHHS KIIHIKO-eXxorpadiyHHX,
JOMIUIEPOMETPUYHUX Ta KapAlOTOKOTpadidyHUX JOCHIIKEHb, a TaKOXK
YIOCKOHAJICHHS aJrOPUTMY POJUHHO-OPIEHTOBAHUX TEeXHoJorik. Jlus
BUPIIMICHHS TOCTaBJIE€HOT MeTH OyJiu BHU3HAYEHI HACTYINHI 3aBJaHHS:
BCTAHOBUTH KJIIHIKO-aHAMHECTHUYHI OCOOJMUBOCTI Yy KIHOK 13 O€3MIiAAsIM B
aHaMHeE31; 3 SICyBaTW OCHOBHI aCHEKTH OOTSIKEHOTO pPENnpOayKTHBHOTO
aHaMHE3y B XIHOK 13 Oe3IIiasiM B aHaMHE31; MPEICTaBUTU CTPYKTYpy Ta
CEepEeHI0 KUIBKICTh CcHpO0 JOMOMDKHHUX PEHPOAYKTUBHHX TEXHOJOTIH
y )KIHOK 13 Oe3miniaAsM B aHaMHE3l; BHUBYMTH NPOBIJAHI IOKa3aHHA M0
IJIAHOBOTO Ta YyPreHTHOrO KecapeBa PO3THHY Yy JKIHOK 13 Oe3IuIiaasam
B aHaMHeE31; yJAOCKOHAJWTH Ta  BOPOBAIWTH  AITOPUTM  POJHHHO-
OPIEHTOBAHMUX TEXHOJOTIN y KIHOK 13 Oe3mimiaasiMm B aHamHe3l. ABTOpOM
NpOBEJCHO KJiHiKO-JabopaTtopHe 1 (pyHKIIoHaNbHE oOcTexkeHHs 100 kxiHOK
13 Oe3mmigassiM B aHaMHe3l, y SKUX OyJdd BHUKOPHUCTaHI JOMOMIXHI
pPENpPONYKTUBHI TEXHOJOTIi. YCTAaHOBJIEHO HOBI AacHeKTH NaToreHesy
NOpYILIEHb PENPOAYKTUBHOT (PYHKUIT y *KIHOK I'pPyINH BUCOKOTO PU3HKY, SKI

NOJISITal0Th Yy BHUCOKOMY PIBHI TIHEKOJOTIYHOI 3aXBOPIOBAHOCTI Ta



NMEepPEHECCHNX OINEepPaTUBHUX BTPy4YaHb Ha OpraHax MaJoro Tas3y, o
NPU3BOJUTH JO OBapialibHOI nuchYHKII Ta HEOOXITHOCTI BUKOPHCTAHHS
JTOMOMIKHHUX PENpOAYKTUBHUX TexHoJjorii. [lokazaHo, 1110 BUCOKUU piBEHB
SIK TIJIAaHOBOTO, TaK 1 yPreHTHOTO a0JOMiIHAIBLHOTO PO3POKEHHS Y KIHOK 13
Oe3mmigasiM B aHaMHE31 HE TPU3BOJIUTH JIO 3HUXKEHHS YacTOTH
NepUHATAIBLHOT TMATOJIOTii Ta HE 3aBXIM € HAYKOBO OOIPYHTOBAaHHUM.
OTpuMmaHi JaHi  JO3BOJIMJIM  HAYKOBO OOTpyHTYBaTH  HEOOXIIHICTH
YIOCKOHAJIEHHSI aJITOPUTMY POJMHHO-OPIEHTOBAHUX TEXHOJIOTIH y XIHOK 13
Oe3mmigasiM B aHaMHE31 3 METOK 3HHXEHHS 4YacTOTH a0JOMIHaJIBLHOTO
PO3POJXKEHHS Ta NepUHaTaNbHOI maTojorii. BuBueHo KJiHIKO-aHAMHECTUYHI
0COOJIMBOCTI  MOPYILIEHb PENpoAYKTUBHOI  (QYHKUIT y  KIHOK, SKi
BUKOPUCTOBYBAJIM JOMOMIXKHI pEeNpoayKTUBHI TexHoJsorii. Ilokaszano
HaWO1IbI e€(PEeKTUBHI METOAM Ta CEPEJHI0 KUIBKICTh COpPO0 JTOMOMIKHHX
PENPOAYKTUBHUX TEXHOJIOTIA y JKIHOK 13 Oe3mmiaasM B aHaMHe3l.
[IpoBeneHo KNiHIYHUN aHali3 IUIAHOBHX Ta YPreHTHUX I[OKa3aHb 0
a0JIOMIHAJBHOTO PO3POKEHHS KIHOK 13 O€3MIAA9M B aHaMHe31, a TaKOXK iX
B3a€EMO3B’SI30K 3 TEPUHATATBPHUMHU HACHIIKaMHU. YJIOCKOHAJIEHO Ta
BIPOBA/KEHO aJITOPUTM POJMHHO-OPIEHTOBAHUX TEXHOJIOTIH y KIHOK
13 Oe3rTigasIM B aHaMHE31 MIOA0 3HUXXEHHS 4YacTOTH aOJOMIHAJIBHOIO
PO3POJIKEHHS Ta EepUHATAIBLHOI MATOJIOTI].

Pesynpratu mnpoBeneHUX AOCHIKEHb CBIAYaTh, IO VY JKIHOK
13 0e3mimigasM B aHaMHeE3l mepeBaxkae BTopwHHE Oe3mrminas (59,0%) 3
TpuBanictio 8,7+0,7 poxy. IlpoBimHUMH TpuYMHAMH € TpPyOHO-TIEPHUTO-
HeanpHul Qaxtop (60,0%); renitambHul engoMeTpios (45,0%) 1 mioma
matku (35,0%), a Takox ix mnoenHanHs (40,0%). OOTsxkeHuilt pemnpo-
JTYKTUBHUM aHaMHE3 Yy JKIHOK 13 O€3IIIIIsIM XapaKTEepU3YEThbCS BUCOKOIO
YacCTOTOIO EKTOMiuHOI BariTHOCTI (42,7%), HeBuHomyBanHs (27,6%) Ta
aptudiuiiaux adoptiB (28,3%). Y cTpyKTypi pi3HUX METOAIB AOMOMIKHUX

pPENpOAYKTHBHUX TEXHOJIOTM y KIHOK 13 0e3MmiiasM B aHaMHE31 4acToTa



EK3 cknanae 85,0% Ta IKCI — 15,0% BinnosigHo. CepeaHs KiabKiCTh CIPOO
cknanae 2,110,2 Ha onHy k1HKYy. Cepea NpOBIAHUX MOKAa3aHb J0 NJIaHOBOTO
KecapeBa pO3TUHY Yy XKIHOK 13 Oe3minigasiM B aHaMHe31 MepeBa)KalTh
TpuBanuit nepedir 6e3mnigas (> 10 pokis) — 35,0%; Bik nepBopoasuux > 30
pokiB — 85,0%; TazoBe mnepeaiexanHs mioga — 30,0% Ta nmaneHtapHa
nuchyukuis — 20,0%. I[lpu ypreHTHOMY aOIOMIHAIBHOMY PO3POIKEHHI
J0aTKOBO MaJlk MicClle TmepeadacHe BiamapyBaHHs mianeHTu (25,0%);
aHoMadnii moJyioroBoi JaisymbHOCTI (25,0%) Ta nuctpec mnnona (15,0%).
CepenHs KiabKicTh Moka3aHb ckianae 3,8+0,3 npu ninanosomy Tta 4,7+0,4 —
npu ypreHTHOMY KecapeBy po3TuHI. TakTuka BHKOPUCTAHHS POJIUHHO-
OpPIEHTOBAHUX TEXHOJIOTIM B XKIHOK 13 O€3mIigasM B aHaMHE3l MOJsrae y
BUKOPUCTAaHHI HAaCTYIHUX MOMEHTIB: MOTHUBAIlsl Ha POJMHHO-OPIEHTOBAHI
TEXHOJIOT1i, TMOYMHAIOYW 3 eTamy JIKyBaHHS B KIIHIKaX JOMOMIXKHHUX
PENpPOAYKTUBHUX TEXHOJOTiM, 110 BKJIKOYAa€ CHUIbHI BIABIAMHU JIKaps 3
NapTHEPOM BOPOJOBXK BChOrO MEpPiOAYy JIIKyBaHHSA O€3IUI1A5; KOHCYIbTalls
PENpPONYKTUBHOTO ICUXOJioTa (3 MOMEHTY YyXBajJeHHs PIMIEHHS L[0J10
BUKOPUCTAHHS JONOMIXKHUX PENpPOAYKTHUBHUX TEXHOJOrIH) 3 pPO3pOOKOI0
IHIUBIYadbHOTO IUIAHY BEJCHHS BariTHOCTI 1 PO3POJIKCHHS, MPOBEIACHHS
KJI1HIKO-(DYHKI[IOHAIbHOTO 00CTeXeHHS (yJIbTPa3BYKOBE JIOCIIJKEHHS,
KapaioTokorpadis, JONMIUIEPOMETPis) 3a ydacTIO MapTHEpa 1 0OTOBOPEHHS
TaKTUKU TPO(PUIAKTUKH Ta JTIKyBaHHS aKyIIEPChKUX YCKJIAJHEHb; BiJBIIUHU
aKyIIepChKOro cTaIlioHapy B 36 THXKHIB BariTHOCTI JJIsi OTJSITY POJMHHUX
NOJIOTOBUX  3aJiB 1 MNPOBEACHHS 1HAUBIAYaJdbHOI MIATOTOBKH  JO
PO3POJUKEHHS; MiJ Yac BCTYIY JO0 AaKyUIepChKOro CTallioHapy CIijbHe
pIIIEHHS 3 NapTHEPOM MPO WOTO POJib Ha BCIX €Tamax po3poJXeHHs (MOBHA
NPUCYTHICTD; JIUIIE MEPIIUN Mepio; BIACYTHICTh IMiJl Yac APYToro Mepiogy
NOJIOT1B; MPUCYTHICTh B MICJSNOJOTOBOMY MEPIOAl TOIIO); BUKOPUCTAHHS
pi3HUX cnoco01B 3HEOOJIEHHS B MEpUIOMY 1 JIpyromy Imepiojax IOJOTrIB;

BapiaHT MPUKJIAJICHHS 0 Trpyaeil marepi 1 Tijay OaThka; paHHS BUIHKCKa 31



cTalliloHapy 3 BpaXyBaHHAM KJiHIYHOTO mnepebiry mojoriB. Cepeln moka3aHb
0 KecapeBa PO3THHY Yy XKIHOK 13 Oe3mmigasM B aHaAMHE31 MOJXJIHBO
3MEHIIIEHHS POJII HAaCTyHmHuUX: Bik mepBopoasmux Big 30 mo 40 pokis;
TpuBadicTh Oe3mmians Bix 5 g0 10 pokiB; BHKOpUCTaHHS a0 S5 cmpod
JOMOMIKHHUX PENPONYKTUBHUX TEXHOJOT1H. BUKOpUCTaHHS yAOCKOHAIEHOTO
aJrOpPUTMY POJUHHO-OPIEHTOBAHUX TEXHOJOTrIH Yy KIHOK 13 O€3IIiaasiMm B
aHaMHeE31 J03BOJISIE 3MEHIIUTH YacTOTY IJIaHOBOTO KecapeBa pO3THHY Ha
24,0%, a yprentHoro — Ha 14,3% npu ogHOYACHOMY 3MEHIIEHHI PIBHS
nepuHaTAIbHOI naTtoyaorii Ha 5,2% BiAMOBIAHO.

KnrouoBi cioBa: Oe3mmiAfs, MOMOMIXHI PENpOAyKTUBHI TEXHOJOTII,

a0JloMiHaJbHE PO3POAKEHHS, IEPUHATATbHA MATOJIOT1S.

SUMMARY

Insarova K.S. Optimization of tactics of conducting pregnancy and
labors at women with sterility in the anamnesis with use of the family
focused technologies. — Qualified scientific work on the rights of the
manuscript.

PhD degree dissertation in the field of study 22 Healthcare by Program
Subject Area 222 Medicine (Obstetrics and Gynecology). — Shupyk National
Healthcare University of Ukraine, Ministry of Health of Ukraine, Kyiv,
2021.

Dissertation work is devoted to depression of frequency of an
abdominal delivery and perinatal pathology at women with sterility in the
anamnesis on the basis of studying the clinical-ehografical, the
doplerometrical and the cardiotokografical of researches, and also
improvements of algorithm of the family focused technologies. For the
solution of goal the following tasks were defined: to establish clinical-

anamnestic features at women with sterility in the anamnesis; to find out the



main aspects of the burdened genesial anamnesis from women with sterility
in the anamnesis; to present structure and average number of attempts of
auxiliary genesial technologies at women with sterility in the anamnesis; to
study leading indications to planned and urgented Cesarean section at
women with sterility in the anamnesis; to improve and introduce algorithm
of the family focused technologies at women with sterility in the anamnesis.
The author conducted clinical-laboratory and functional examination of 100
women with sterility in the anamnesis at whom auxiliary genesial
technologies were used. New aspects of pathogenesis of disturbances of
genesial function at women of group of high risk who consist in high level
of gynecologic case rate and the transferred operative measures on the
organs of small basin leading to ovariale dysfunction and need of use of
auxiliary genesial technologies are established. It is shown that high level
both planned, and at women with sterility in the anamnesis doesn't lead an
urgented abdominal delivery to depression of frequency of perinatal
pathology and not always is scientifically reasonable. The obtained data
allowed to prove scientifically need of improvement of algorithm of the
family focused technologies at women with sterility in the anamnesis for the
purpose of depression of frequency of an abdominal delivery and perinatal
pathology.

Clinical-anamnestic features of disturbances of genesial function at
the women using auxiliary genesial technologies are studied. The most
effective methods and average number of attempts of auxiliary genesial
technologies at women with sterility are shown in the anamnesis. The
clinical analysis planned and the urgented of indications to an abdominal
delivery of women with sterility in the anamnesis, and also their
interrelation with perinatal consequences is carried out. The algorithm of
the family focused technologies at women with sterility in the anamnesis

concerning depression of frequency of an abdominal delivery and perinatal



pathology is improved and introduced.

Results of the conducted researches testify that at women with sterility
in the anamnesis secondary sterility (59,0%) the lasting 8,7+0,7 years
prevails. The tubal and peritoneal factor (60,0%) is the leading reasons;
genital endometriosis (45,0%) and hysteromyoma (35,0%), and also their
combination (40,0%). The burdened genesial anamnesis at women with
sterility is characterized by the high frequency of ectopic pregnancy
(42,7%), not incubation (27,6%) and artificial abortions (28,3%). In
structure of different methods of auxiliary genesial technologies at women
with sterility in the anamnesis the frequency of an extracorporal fertilization
makes 85,0% and an intracellular injection of a spermatozoon — 15,0%
respectively. The average number of attempts makes 2,1+£0,2 on one woman.
Among leading indications to planned Cesarean section at women with
sterility in the anamnesis prevail the long course of sterility (> 10 years) —
35,0%; age primapara> 30 years — 85,0%; a pelvic presentation — 30,0% and
placental dysfunction — 20,0%. At an urgented abdominal delivery in
addition took place premature placental detachment (25,0%); anomalies of
patrimonial activity (25,0%) and fetus distress (15,0%). The average number
of indications makes 3,8+0,3 at planned and 4,74+0,4 — at urgented Cesarean
section. Tactics of use of the family focused technologies at women with
sterility in the anamnesis consists in use of the next moments: motivation on
the family focused technologies, since treatment stage in clinics of auxiliary
genesial technologies that includes the general visits of the doctor with the
partner throughout the entire period of treatment of sterility; consultation of
the genesial psychologist (from the moment of making decision on use of
auxiliary genesial technologies) with development of the individual plan of
conducting pregnancy and a delivery; carrying out clinical-functional
inspection (ultrasonic research, cardiotokografiya, dopplerometriya) with

the assistance of the partner and discussion of tactics of prophylaxis and



treatment of obstetric complications; visits of an obstetric hospital in 36
weeks of pregnancy for survey of family maternity halls and carrying out
individual preparation for delivery; when entering in an obstetric hospital
the common decision with the partner about his role at all stages of delivery
(full presence; only first period; absence during the second period of labors;
presence at the puerperal period and so forth); use of different ways of
anesthesia in 1 and 2 periods of labors; version of the appendix to breast of
mother and to body of the father; early extract from hospital taking into
account clinical current of labors. Among indications to Cesarean section at
women with sterility in the anamnesis decrease of a role of the following is
possible: age primapara from 30 to 40 years; duration of sterility is from 5
to 10 years; use to 5 attempts of auxiliary genesial technologies. Use of
advanced algorithm of the family focused technologies at women with
sterility in the anamnesis allows to reduce the frequency of planned
Cesarean section by 24,0%, and urgented — for 14,3% at simultaneous
decrease of level of perinatal pathology by 5,2% respectively.

Keywords: sterility, auxiliary genesial technologies, abdominal

delivery, perinatal pathology.
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