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PE3IOMETA

Ha Hay4YHATa IIPOAYKIUS Ha

Cumona An:ken I'eopruesa
Karenpa ,,AxymepctBo u rudekonorus “, @axynrer Meaununa,
Menununcku yausepcurteT ,,IIpod. n-p [lapackes CrosiHoB “, BapHa

MIpPEJICTaBEHU CHIVIACHO MPABUITHUKA 32 YCIOBHSTA U Pella 3a 3aeMaHe Ha aKaJIeMUYHa ITbKHOCT
B MY — Bapna u 00siBeH#sI KOHKYPC 3a ,,OIIeHT “B JIbpkaBeH BecTHHK, Op. 101/ 29.11.2024 ., B
o0yacT Ha BUCIIETO 0Opa3oBaHue 7. 3ApaBeona3BaHe U CIopT, IPo(heCHOHATHO HaIlPaBJICHHUE;
7.1. MeaunuHa, CeuanHocT ,,AKyIIEpCTBO U THHEKOJIOTHS

[IpencraBenuTe pe3roMeTa Ha HAyYHH TPYI0BE ca 0010 27 Op., TpyNUpaHu KaKTo CleBa:

A.HayyHnu TpyaoBe BKJIKYEHH B AKajeMHM4YHa CHpPaBKa Mo o0pa3el, 10Ka3Balla
U30bJIHEHHe HAa MHMHHUMAJIHHMTE HM3MCKBaHUSl 3a 3aemaHe Ha AJl ,,101eHT, cbIJIacHO
IIpaBunuk 3a npuiaarade Ha 3PACPb

Kpurepnii A

IMokaszaren Al. JlucepraliioHEH TPY[ 3a NPUCHKIaHE Ha 0Opa3oBaTelHa M Hay4Ha CTENEH
,,JOkTOp*“ (1 Opoii)

Kputepnii B
[Tokaszaren B3. [TyonukyBan xaOumuranuoneH Tpya — MoHorpadus (1 6poii)
Kpurepnii I

ITokazaren I'7. Hayunu nmyOnukanuu B M3AaHUs, KOWTO ca pedepupaHd U MHICKCHUPAHHU B
CBETOBHOM3BECTHU 0a3u JaHHM ¢ Hay4yHa uHpopmauus (Web of Science u Scopus), u3BbH
XaOumuTaoHHus Tpya (4 6pos)

ITokaszaren I'8. Hayunu myOnukanuu B U37aHus, MyOJIMKyBaHU B HepedepupaHu CIIUCAHUS C
HAYYHO peleH3UpaHe UM MyOIMKYBaHU B pelaKTUPAHU KOJEKTUBHHU ToMOBe (20 Opost)
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B. IIbJHOTEKCTOBH NMyOIMKAIMA B HAYYHH CIOUCAHUS M COOPHHIM, M3BbH Y4aCTBALIUTE B
JI0KA3aTeJICTBEHUsI MATePHAaJl 32 MOKPUBaHe HA MAUHUMAJIHATE H3MCKBAHHS 32 3aeMaHe
Ha A/l ,,qouent” (1 Gpoii)

B.1. Hayynu nyOnukanuu, myOJuKyBaHM B W3AaHHA, pedepupaHd W HMHACKCHpPAHU B
CBCTOBHOM3BECTHU 0a3u maHHu ¢ HayuHa uHpopmanus (Web of Science u Scopus) (1 6poii)

A. JOKA3ATEJICTBEH MATEPHAJI HEOBXOJIUM 3A IIOKPUBAHE HA
MHUHHUMAJIHUTE U3UCKBAHUSA 3A 3AEMAHE HA AL ,, JOOHEHT"

Kpurepnii A.1. [lucepraunoHeH Tpya 3a NPUChKIaHe HA 00pa3oBaTe/IHA U HAYYHA CTeNeH

« JIOKTOP “«

I'eopruesa, C. (2020r.) OBapuaiieH OTTOBOpP, Ka4eCTBO Ha eMOPHOHHUTE U

A- 1 M3BBHMATOYHA OpeMeHHocT Bapua, MY-Bapna, 144 ctp.

O0JacT Ha BucLIe o0pa3oBaHue: /. 31paBeola3BaHe U CIopT
IIpodecnonanno nanpasJienue 7.1. Menuununa

Hayuna cnenmannoct: ,,AKylIepcTBO U THHEKOJIOT S’

JlaTra Ha 3amura: 08.01.2021r.

OO0 00em Ha nucepTanuoHuus Tpya: 144 crp.
ABTopedepar: 60 cTp.

Pesrome: Acuctupanure penpoaykTuBHU TexHojoruu (APT) ca He3aBucuM pUCKOB (hakTop 3a
n3BbHMarouHa OpemenHoct (EB), nmopu mnpu CTpUKTHO crHa3BaHe Ha HPOTOKOJIUTE U
eMOpuoTpaHchep JUPEKTHO B MaTOUYHATA KyXHUHA. VI3BbHMaTOUHaTa OPEMEHHOCT € MOTEHITHAITHO
YKUBOTO3aCTpallaBaIlo ChCTOSTHUE C YECTOTa OT OKoJo 2% B obmiata nomynamus 10 8% cropen
Hskou ustoununu ciuen IVF / ICSI. Bpb3kara mexay Ty0apHus HHPEPTUBUTET U U3BbHMATOYHATA
OpeMeHHOCT € 100pe n3BecTHa. MHOXKECTBEHUAT eMOpHoTpaHcdep € BTOPUAT Hail-uecTo cpeliaH
(dakTop, CBbp3aH C MOBHUIIEH PHUCK OT YCJIOXKHEHUS KAaTO MHOTOIUIOHA W W3BBHMATOYHA
OopemenHocT. TpaHchepbT Ha BUCOKOKaYECTBEHH €MOPHOHU € CBBbpP3aH C MO-BUCOK MPOLEHT Ha
ycneBaemocT npu cBexd U FET 1mukim m € OCHOBHO MpaBWUJIO TP €JIEKTUBEH TpaHCchep Ha
enuHuyeH eMOpuoH (eSET).
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JlaHHUTE 32 BEPOATHOCTTA OT U3BbHMAaTOYHA OpeMeHHOCT ca nmpotuBopeunBH cien [IVF / ICSI o
OTHOIIICHHE Ha JIeHd Ha eMOpuoTpaHcdepa, a Criopel HAKOU aBTOpU TpaHchepbT Ha O1aCTOIUCTH
(men 5) e mpurekTtuBeH (axkTop. Pemuna mpoyuBaHHs ca yCTAaHOBWJIM 3HAYUTEIHO IMO-BUCOK
MPOLIEHT Ha OPEMEHHOCT U UMIUIAHTALUs B CTaIuii OJACTOLMCT B CpaBHEHUE ¢ eMOpuoTpaHcepa
B cTanui Ha feneHe. CmsTa ce, 4ye 4yectoTaTa Ha XpOMO30OMHHUTE aHOMAJIUH € HaMmaJieHa Ha TO3U
eTan, Thil KaToO MOBEYETO aHOPMaJHUM eMOPHOHM He aocThraT To3u etamn. Cropesn HIKOU
n3cienBanus pazmpasenuar emopuorpanchep (FET) namansasa uecrorata Ha EB, a ciopen apyru
TakaBa 3aBHUCHUMOCT Hsma. Ponsita Ha OTroBopa Ha SHYHHULIMTE KbM KOHTpOJUpaHa OBapHaliHa
XUMEPCTUMYTAIMSI BbpXY BeposaTHOCTTa oT Eb e ciabo mpoyueHa. 3a mbpBH IBT CE€ U3CIEABA
BIUSTHUETO Ha OTTOBOPA HA SIMUHUIIUTE U POTHOCTUYHUS MMOTEHIIMAJ Ha KAYeCTBOTO Ha eMOpHUOHA
BBPXY BEpOSTHOCTTA OT Pa3BUTHE HA N3BbHMATOYHA OPEMEHHOCT.

MATEPUAJIN U METO/U

M3BBbpIIEH € peTpOCNeKTHUBEH W TpocleKTuBeH aHanu3 Ha 1077 OpemenHoctu cien 2602
unegonopcku IVF / ICSI nukbna ¢ npecHu u pazmMpaszeHu eMOopuoTpancdepu ¢ Tpancdep ot aeH 2
no neH 6. JlaHHWUTEe ca MPEeAOCTaBeHHM OT METUIIMHCKU LIEHTHDP 3a aCUCTHpaHa PEempOayKIUs
"Bapna" OO/] 3a nepuona 2008 — 2018 r. bpemMenHnocTH, 3aBbpIIUIN C paxkIaHe, adopT, MOJIapHa
OpeMeHHOCT, OMOXUMHYHA OPEMEHHOCT U OPEMEHHOCT B X0J1 ca 00equHEeHH B 00111a MPOMEHIINBA
- BpTpeMarouHa OpemeHHOCT - 976 cmyuas (91%). TybapHa u xerepoTomHa OpeMEHHOCT ca
o0eMHEeHH B BapHaOuIiHa - U3BbHMAaTOouHa OpeMeHHocCT - 101 ciyuas (9%).

b

3a ja cpaBHUM Ka4ecTBOTO Ha eMOPUOHUTE, T'M Kilacu(pULpaxMe B JIB€ OCHOBHHU I'PYIH - € “TOI’
Ka4yecTBO U ¢ “He-Toml’’ KadyecTBO Mo kputepuute Ha Van Royen u Gardner, nmpuetu 3a oueHka B
Haius ueHTbp. EMOproTpancdepuTe ce M3BbpIIBAT MO YITPA3BYKOB KOHTPOJI Ha PA3CTOSIHUE J10
2 cm ot ¢yHayca Ha MaTkata ¢ katetpu Braun-Wallace u Cook, 6e3 n3non3BaHe Ha TEHaKyIyM,
clle]] IPeBapUTEIICH JIaBaXX Ha LIEPBUKAJIHATA CIy3. BCUUKM MalMEeHTH ¢ MOJIOKUTEIEH TECT 3a
OpEMEHHOCT ca MOJIOKEHH Ha KpbBeH TecT 3a cepyMHU HuBa Ha hCG 14 nuu cnex ET u 48 gaca
no-kbcHO. Ha 21-us nen or ET manmeHTKHTE ca MperieaaHd TPAHCBAarMHAIHO C YIATPa3BYK 3a
YCTAHOBSIBAHE Ha KJIMHUYHA OpPEMEHHOCT (HaJu4ue Ha MeCTAallMOHEH CaK B MAaTOYHATa KyXMHA).
[Ipu HescHa nokanu3anus Ha OpeMEHHOCTTa MALlMEHTKUTE Ce MPOCIeIBaT JOMBIHUTEIHO ciex 1-
2 cenmun. Ilpu nanuume Ha croitHoctn Ha hCG nHan 1500 IU/ml u nunca Ha BbTpeMaToyHa
OpPEMEHHOCT ce M3BBPILBA JUArHOCTUYHA JIAMAPOCKONHMS 3a AUArHOCTHIIMPAHE HAa U3BbHMATOYHA
OpeMeHHOCT. JlamapocKoIlCKa CaJIMHIEeKTOMHUS € W3BbpIIBaHA B HallaTa KIMHUKA MpU
XEMOIMHAMHUYHO CTAaOWIIHU MalUEHTH.
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Hue ananmsupaxme epeKTHTEe OT BB3pacTTa Ha JKEHaTa, OTrOBOpa Ha SIMUHHIMTE, Opos Ha
TpaHcheprupaHuTe eMOPHOHH, KA4eCTBOTO HAa eMOpHOHA, BU1a Ha IUKbJIa (TipeceH cpemty FET) u
TyOapHuUs pakTop Ha Oe3mioaue BrpXy yectorata Ha EB upes noructuyna perpecus.

PE3VJITATU

Bpb3kara Mexly HUBOTO Ha U3BbHMATOYHA OPEMEHHOCT U JKEHH ¢ TyOapeH (akTop Ha Oe3ruiofue
e cratuctudecku 3Haunma: x2 (1) = 15.84; p <0,001. B croTBeTCTBHE C IUTEPATypHUTE JAHHU
YCTaHOBUXME, Y€ C yBelnyaBaHe Ha Oposi Ha TpaHchepupaHUTe eMOPHOHU C€ yBeln4yaBa U
BEPOATHOCTTAa OT M3BBbHMATOYHA OPEMEHHOCT. ACOLUALUATA MEXKIYy HHUBOTO Ha M3BHHMATOYHA
OpeMeHHOCT U TpaHcdepa HA eMOPHOHHU C JIOIIO KauyeCTBO € CTaTUCTHUYecKH 3Haumma: y2 (1) =
12,649, p <0,001. I'onemunata Ha edexra ¢ = 0.113 Oemre onpenencHa KaTo MalKa WM MO-Majika
oT TunuyHaTta cropes, uHTepnperanusta Ha Koen (Cohen, 1988). HampaBuxme monmbiHuTENECH
aHayu3 Ha (aKTOPHOTO KaYeCTBO, KaTo pasriieJaxmMe caMo ciydauTe ¢ TpaHcdep Ha 2 eMOpUoHa -
2 ton cpeury 1 Tom / 1 He Tom. AHanu3upaxme edekTa Ha KaueCTBOTO HAa €MOpPHOHA BBPXY
BEPOATHOCTTa OT M3BBHMATOYHA OPEMEHHOCT 4pe3 JIOTUCTHYHA perpecus U Oeile ycTaHOBEHA
CTaTHCTUYECKa 3HAYMMOCT Ha (hakTopa KadyecTBO Ha emOpuoHa. JloructuyHata QyHKUIMS HMa
dbopmara: logit (p) = 1,934 + 0,842 (kauectBo). [logoOpsBaHe kauecTBOTO Ha EeMOPHOHUTE, T.€. 2
Tom cpety 1 Tom, 1 He-Tom yBenn4yaBa BEpOSTHOCTTA OT BhTPEMaTOUHa OpeMEHHOCT ¢ 2,32 IbTH.

YcraHoBuXMe, ue Ipu TpaHCQep Ha KauecTBEH eMOPHUOH ce MOCTUTaT MO-ToJsM Opoit paxaaHus,
a mpu TpaHchep Ha eMOPHOH c J1011a MOP(}OIIOTHs — MO-TOJISIM OpOit H3BBHMATOYHU OPEMEHHOCTH.
EMOpHoHUTE C JIOIIO KAa4eCTBO BOJAT /0 MO-HUCKM HMBA HAa MMIUIAHTALUS U JKUBO PaXKAaHE.
OOMKHOBEHO KbM TpaHC(ep Ha eMOpPHOHM ¢ Jiolia MOp(OJIOTHs ce MPHUCTBIBA MPH JMICA Ha
KayecTBEHM EMOPHOHHU ClleJ]] OIUIOkKAAaHE B TEKYIIMs LMKbBJI, HE3aBUCMMO OT BbB3pacTTa Ha
MAIMEHTKHUTE.

YcTaHoBUXMe, € Bph3KaTa MEKy HUBOTO Ha M3BEHMATOYHA OpEMEHHOCT U TpaHCcdepa Ha MPECHH
(IVF/ICSI) u 3ampazenu-pazmpazenu (FET) emOpuonu He e cTaructuyecku 3Hauuma: y2 (1) =
0,691, p =0,4>0,05.

[Ipun anmanmu3 Ha QaxTopa BB3pPACT, YCTAHOBUXME Y€ BCSKO YBEITMYEHHE Ha CTOWHOCTTAa Ha
He3aBHCHMaTa IPOMEHIIMBA 1€ YBEJIUYH MIaHCa 3aBUCUMAaTa MMPOMEHJINBA J1a IMa CTOMHOCT 1, T.e.
yBEJIMYaBAHETO Ha BH3pACTTa C €IMHUIIA YBEIMUYaBa IIaHca 3a U3BbHMaToYHa OpemeHnHocT 1073
nbTH. YpaBHeHueto e: logit (p) =-4,539 + 0,071. (Bp3pact) ToBa ypaBHeHHE MOXKE J1a C€ U3IOJI3BA
3a W3YUCISIBAaHE Ha BEPOSTHOCTTA >KEHA HA OMpefelieHa BB3pacT Ja uMa H3BHHMATOYHA
OpeMeHHOCT.
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[Ipu cpaBHEeHUE Ha YecTOTaTa Ha BHTPEMATOYHA U U3BBHMATOYHA OPEMEHHOCT 10 OTHOLICHHE Ha
nporokojia COH He ce ycTaHOBSIBa CTaTUCTUYECKH 3HAYMMa paziuka (p = 0,2).

Bpb3kara / Bpp3KaTa MKy HUBOTO Ha U3BbHMATOYHA OPEMEHHOCT U JIeHs Ha eMOpuoTpaHcdepa
He € cTaThucThuiecku 3HauuMma: y2 (1) = 1,961; p = 0,1. Twii kKaTo p-CTOWHOCTTA € MO-TOJsIMa OT
0,05, nyneBara xunore3a HO ce mpuema, ye HsIMa Bpb3Ka MEXIY JBETE MPOMECHIIUBH.

M3BbpmmmxMe JTOMBJIHUTENEH aHajiu3 Ha BCUYKK (akTopu, cBbp3anu ¢ ART, wupes
MHOTOBapHaHTEH aHaJIn3, 32 J]a IPOBEPUM KOU OT TSIX 3ala3BaT 3HaueHue 3a BepositHoctTa oT EP.
Koraro ce ananu3upat BCHUKH HE3aBUCUMU MPOMEHIIMBH, €IHU U ChIIU (HAKTOPHU 3ara3Bar CBOSITa
cTaructuyecka 3HauumocT. Jloructuynara gynkuus uma Qopmara: logit (p) = 5,366 - 0,860
(Tybapen daxrop) - 0,062 (Bb3pact) - 0,52 (6poit emOpuonn) - 0,728 (kauecTBo).

3AKIIIOYEHUE

KauecTBoTO Ha eMOpHOHa, €TambT HAa KyATHBHUpaHE W OposT Ha TpaHc]epupaHuTe eMOPUOHHU
BJIMSAT BbPXY HUBOTO Ha MOCTUTHATH OPEMEHHOCTH M )KMBOPOJCHU JIe1la, KAaKTO U YeCTOTaTa Ha
ycnoxxnenusita ciex APT. [Ipu manueHTky B pUCK, KaTo KeHHU ¢ TyOapeH (GakTop Ha Oe3Iuioaue, e
MOJXOJAIIO J1a ce MPEAIoKAT MPOTOKOIH 3a ONTHMHU3UpaHe Ha Bceku eram oT APT, 3a ma ce
Hamanu BeposiTHocTTa oT EB, kaTo Hampumep HaMaisiBaHe Ha Oposi Ha TpaHC(EpUpaHHUTE
eMOpPHOHM M B IIOBEYETO Clyyau Hal-go0pusAT U300p € TpaHcdep Ha equH eMOpHOH ¢ Haif-1o0pa
MoOpGoJIoTHsL.

Abstract: Assisted reproductive technologies (ART) are an independent risk factor for ectopic
pregnancy (EP), even with strict adherence to the protocols and embryo transfer directly into the
uterine cavity. Ectopic pregnancy is a potentially life-threatening condition with a frequency of
about 2% in the general population and up to 8% according to some sources after IVF / ICSI.

The link between tubal infertility and ectopic pregnancy is well known. Multiple embryo transfer
is the second most common factor associated with an increased risk of complications such as
multiple and ectopic pregnancies. The transfer of high-quality embryos is associated with a higher
success rate in fresh and FET cycles and is a basic rule in elective single embryo transfer (eSET).

The data on the probability of ectopic pregnancy are contradictory after IVF / ICSI in relation to
the day of embryo transfer, and according to some authors the transfer of blastocysts (day 5) is a
protective factor. A number of studies have found a significantly higher rate of pregnancy and
implantation in the blastocyst stage compared to embryo transfer in the cleavage stage. The
frequency of chromosomal abnormalities is thought to be reduced at this stage, as most abnormal
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embryos do not reach this stage. According to some studies, frozen-thawed embryo transfer (FET)
reduces the incidence of EP, while according to others there is no such dependence. The role of the
ovarian response to controlled ovarian hyperstimulation on the likelihood of EP has been poorly
studied. The influence of ovarian response and the prognostic potential of embryo quality on the
probability of developing an ectopic pregnancy is studied for the first time.

MATERIALS AND METHODS

A retrospective and prospective analysis of 1077 pregnancies after 2602 non-donor IVF / ICSI
fresh and frozen-thawed cycles with transfer from day 2 to day 6 was performed. The data was
provided by the Medical Center for Assisted Reproduction "Varna" Ltd. for the period 2008 — 2018
Pregnancies ending in childbirth, abortion, molar pregnancy, biochemical pregnancy and
pregnancy in progress are combined into a common variable - intrauterine pregnancy - 976 cases
(91%). Tubal and heterotopic pregnancy were combined into variable - ectopic pregnancy - 101
cases (9%).

To compare the quality of the embryos, we classified them into two main groups - with “top”
quality and with “non-top” quality according to the criteria of Van Royen and Gardner, adopted
for evaluation in our center.

Embryo transfers were performed under ultrasound control at a distance of up to 2 cm from fundus
uteri with Braun-Wallace and Cook catheters, without the use of tenaculum, after preliminary
lavage of the cervical mucus.

All patients with a positive pregnancy test underwent a blood test for serum hCG levels 14 days
after ET and 48 hours later. On day 21 of the ET, the patients were examined by transvaginal
ultrasound to determine clinical pregnancy (presence of a gestational sac in the uterine cavity). In
cases of unclear localization of pregnancy, patients were followed up additionally after 1-2 weeks.
In the presence of hCG values above 1500 IU / ml and in the absence of intrauterine pregnancy,
diagnostic laparoscopy was performed for the diagnosis of ectopic pregnancy. Laparoscopic
salpingectomy has been performed in our clinic in hemodynamically stable patients.

We analyzed the effects of female age, ovarian response, the number of embryos transferred,
embryo quality, type of cycle (fresh vs. FET) and tubal factor infertility on EP by logistic
regression.

RESULTS

The association / relationship between the level of ectopic pregnancy and women with tubal
infertility factor is statistically significant: ¥2 (1) = 15.84; p <0.001. In accordance with the
literature data, we found that as the number of transferred embryos increases, the probability of
ectopic pregnancy also increases.



{
4
7~

rp.Bapna 9002, yi1.“Mapun Jpurios” 55 55 Marin Drinov Str., Varna 9002 Bulgaria
tert. +359 52 677 050, daxc. + 359 52 650 019 phone +359 52 650 057, fax + 359 52 650 019
uni@mu-varna.bg; www.mu-varna.bg  PROSPERITAS VESTRA FINIS NOSTRA!  uni@mu-varna.bg; www.mu-varna.bg

MEOVLMHCKN YHVUBEPCUTET - BAPHA /\ MEDICAL UNIVERSITY - VARNA
,IIpod. n-p TMapackes CrosiHos” ' "Prof. Dr. Paraskev Stoyanov"
- ) 6.

The association / relationship between the level of ectopic pregnancy and the transfer of poor
quality embryos was statistically significant: 2 (1) = 12.649, p <0.001. The magnitude of the effect
¢ = 0.113 was determined to be small or smaller than typical according to Cohen's interpretation
(Cohen, 1988). We conducted an additional analysis of the factor quality, considering only the
cases with 2 embryos transferred - 2 top against 1 top / 1 not top. We analyzed the effect of embryo
quality on the probability of ectopic pregnancy by logistic regression and statistical significance of
the embryo quality factor was established. The logistic function has the form: logit (p) = 1,934 +
0,842 (quality) Improving the quality of embryos, ie. 2 top versus 1 top, 1 non-top increases the
probability of intrauterine pregnancy by 2.32 times.

We found that a higher number of births was achieved with the transfer of a high-quality embryo,
and a higher number of ectopic pregnancies was achieved with the transfer of an embryo with poor
morphology. Poor quality embryos lead to lower levels of implantation and live birth. Usually, the
transfer of embryos with poor morphology is initiated in the absence of high-quality embryos after
fertilization in the current cycle, regardless of the age of the patients.

We found that the association / relationship between the level of ectopic pregnancy and the transfer
of fresh (IVF / ICSI) and frozen-thawed (FET) embryos is not statistically significant: ¥2 (1) =
0.691, p =0.4> 0.05.

When analizing the factor age, we found that any increase in the value of the independent variable
will increase the chance that the dependent variable has a value of 1, i.e. increasing the age by one
increases the chance of ectopic pregnancy 1,073 times. The equation is: logit (p) = -4,539 + 0,071.
(age) This equation can be used to calculate the probability of a woman of a certain age having an
ectopic pregnancy.

In comparison of the frequency of intrauterine and ectopic pregnancies in relation to COH protocol,
no statistically significant difference was found (p = 0.2).

The association / relationship between the level of ectopic pregnancy and the day of embryotransfer
is not statistically significant: ¥2 (1) = 1,961; p = 0.1. Since the p-value is greater than 0.05, the
null hypothesis HO is assumed that there is no relationship between the two variables.

We performed additional analysis of all factors related to ART through multivariate analysis to
verify which of them retain significant for the likelihood of EP.

When analyzing all independent variables, the same factors retain their statistical significance. The
logistic function has the form: logit (p) = 5.366 - 0.860 (tubal factor) - 0.062 (age) - 0.52 (number
of embryos) - 0.728 (quality).

CONCLUSION
Embryo quality, stage of cultivation and the number of transferred embryos influence the level of
achieved pregnancies and live births, as well as the frequency of complications after ART. In
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patients at risk, such as women with tubal infertility, it is appropriate to offer protocols to optimize
each stage of ART to reduce the likelihood of EP, such as lowering the number of embryos
transferred and, in most cases, the best choice is the transfer of an embryo with the best
morphology.

Kpurepuii B.3. Monorpagusi - XaOuJauTaumoHeH TPy

I'eoprueBa, C., (2024r.) IlpocnensBane Ha OpPEMEHHOCTH CJIEI AaCHCTHPAaHU
B.3 | pelpoayKTHBHYE TEXHONOIMH — PUCKOBE, YCIOKHCHHS W IPCIOPBKU 33 IPEBCHLMS,
MYVY-Bapna, 121 ctp., ISBN 978-619-241-332-3

Pe3iome: bpemenHOCTHTE Cilel aCHCTHPAaHH PENpPOXYKTUBHH TEXHOJOTHUH CE€ aCOLMHpAT C MO-
BUCOK aKYIIEPCKH PUCK BHB BPb3Ka C MPHIIOKEHUTE MPOTOKOJIM Ha JIeYEHHE, TOrOTOBKA MPEan
eMOpuoTpaHcdep, XOpMOHAJICH ChIIOPT ¥ WH-BUTPO MAaHUMYJAIMUTE HA raMeTH U eMOpuoHH. B
CBETOBEH Mamal e Bp3npueTo cien 12 r.c. )keHuTe aa ce npociessar n3sbH UB® kinkure, koeTo
Hayara 100po no3HaBaHe Ha pa3iuyHu actiekty ot APT nponenypute cpen akymep-ruHeKOI03UTe
B OOJIHWYHA ¥ ©3BBHOOIHMYHA IIOMOIIl BbB BPB3Ka C IPaBUIIHOTO MEHAKUPAHE HA OPEMEHHOCTHUTE.
PenpoaykTHBHHTE CHIENMATCTH HACOYBAT BCE MTOBEYE NPOYYBAHHS BbPXY TOBA JJAJIU 3/[PAaBETO Ha
MOTOMCTBOTO ce Biusge oT APT nedeHuero M manu uMMma pa3iMka B NOCTHATAJIHUSA pacTex U
pa3BuTHEe Mexay OeOera, 3aueHatu cien MB®, u Te3u cien ectectBeHa koHuenuus. C 1men
OCUTYpsIBaHE Ha aJIeKBaTHA NpEHaTalHa rpuka € HeoOXOJUMO CHCTEeMAaTHU3MpaHE M aHAIU3 Ha
HsKoM acriekTu oT APT mporenypure, KOUTO MOCTaBAT B PUCK 3paBeTO HA MaiikaTa M 1joja, 3a
Ja ce MPEeAJoKH TMOAXO0J] B MPOCIEAIBAHETO Ha OPEMEHHOCTUTE C el MpOQUIAKTHKA, paHHA
JIETEKLIMs U JICUEHUE Ha YCIIOKHEHUSTA.

Hacrosmusar monorpaduyeHn Tpya cbabpxka obmo 121 crp., kato oOmusar Opoi
JUTEPaTypHU U3TOUHUIM € 252 U € CTPYKTypUpaHa B HAKOJKO 4acTH: BbBeaeHue, rnasu | - VII,
3aKyIroueHue u oudnurpadus.

Bropa rnmaBa Ha aHanmu3upa acouuanuATa Ha pa3MpaseHus emOpoTpaHchep cC
XUIEPTEHIUBHY YCIIO)KHEHHUsSI Ha OPEMEHHOCTTa U POJIATA Ha JKBJITOTO TAJIO KATO NMPOTEKTUBEH
¢dakTop. OmmcBar ce moaApoOHO mpoTokosuuTe 3a mnoxaroroBka npeaun DOET, enpokpuHHHA
MOHUTOPUHI M XapaKTepUCTUKHUTE Ha EHJOMETpHyMa Karo (haKTOpU 3a YyCIIeBaeMOCTTa OT
mpoleypaTa U IporHo3a 3a pa3BuBallara ce OpeMeHHOCT. B kpast ce mpencTaBsi MpoTOKOJa 3a
CKPUHUHT 3a MpeeKJanIcus ¢ el WJISHTU(UIUpaHe Ha XKEHUTE B PUCK M MPOQHUIAKTHKA HA
YCIIOXKHEHSATA.

Tpera rnaBa pasriexna npoOJeMbT 3a IBITOCPOUHUTE €PEKTH BBPXY 3/paBeTO Ha
MOTOMCTBOTO M acouuanusara Ha MB® mnpomenypure ¢ MOBUIIEHA YECTOTa 3a BPOJCHH
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ManadopMaluu Ha IUI0JIa HEBPO-TICUXMYECKH W META0OJUTHU Pa3TPOMCTBA B IOCTHATAITHOTO
pa3BUTHE.

bpemennoctute ciien APT ca ¢ moBuiieHa 4yecToTa OT aHOMAaJWU B NMPUKPENBAHETO Ha
IJIaleHTaTa U Baza mpeBus. UeTBbpTa TJiaBa MPEICTaBs MPENOPBKU 3a MpeHaTajaeH CKPUHUHT U
MEHaKHMpaHe Ha OpEMEHHOCTH C TUIAIleHTa aKpeTa M Ba3a MPEBHUS.

Ilera rmaBa aHanu3upa MHOTOILIOAHHUTE OpemeHHOCTH cien HMB® konmenmus c
MpEACTaBsIHE HA MPOTOKOJIM 3a MPOCieAsBaHe, YECTOTa Ha BU3UTH U MPENOpbuYaH MEpUoi 3a
poopa3penieHre Crope] XOPHATHOCT U aMHUATHOCT.

[IIecra riaBa pasriex/ia reCTalldOHHUS TUa0eT U Bb3MOKHUTE KOMIUIMKAIIUY 32 MalkaTa
Y TUI0JIa C MPENOpbYaHy MPUIICITHA TTMKEMUYHU CTOMHOCTH, CKPUHUHT U JICYCHHE 110 BpEME Ha
OpEMEHHOCT.

Ilocnegnara cemma TIjlaBa OIKMCBAa BB3MOXKHHUTE MEXaHM3MH 3a IIOBJIMSIBaHE Ha
eMUreHeTUKaTa Ype3 METOIUTE Ha aCUCTUPAHATA PEIPOTYKITHS.

B 3akmroueHune € TpeMIOKEH MPENOpPbUMTEICH MPOTOKOJ 3a MpOCIeIsBaHE Ha
opemenHoctute cien APT ¢ 1enm mpeBeHIWs, paHHA JETEKIUS MW CBOEBPEMEHHO JICUCHUE Ha
YCIOKHEHUSTA.

Abstract: Pregnancies after assisted reproductive technologies are associated with higher obstetric
risk in relation to the applied treatment protocols, preparation before embryo transfer, hormonal
support and in-vitro manipulations of gametes and embryos. It is accepted worldwide that after 12
weeks of gestation, women should be followed up outside the IVF cycles, which requires good
knowledge of various aspects of ART procedures among obstetricians and gynecologists in hospital
and outpatient care in relation to the proper management of pregnancies. Reproductive specialists
are increasingly directing studies on whether the health of the offspring is affected by ART
treatment and whether there is a difference in postnatal growth and development between babies
conceived after IVF and those after natural conception. In order to ensure adequate prenatal care,
it is necessary to systematize and analyze some aspects of ART procedures that put the health of
the mother and fetus at risk, in order to propose an approach to pregnancy monitoring for the
purpose of prevention, early detection and treatment of complications.

This monograph contains a total of 121 pages, with a total number of literary sources of 252 and is
structured in several parts: introduction, chapters I - VI, conclusion and bibliography.

The second chapter analyzes the association of frozen embryo transfer with hypertensive
complications of pregnancy and the role of the corpus luteum as a protective factor. The protocols
for preparation before FET, endocrine monitoring and endometrial characteristics as factors for the
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success of the procedure and prognosis for the developing pregnancy are described in detail. At the
end, the screening protocol for preeclampsia is presented in order to identify women at risk and
prevent complications.

Chapter three addresses the issue of long-term effects on the health of the offspring and the
association of IVF procedures with an increased incidence of congenital malformations of the fetus,
neuropsychiatric and metabolic disorders in postnatal development.

Pregnancies after ART have an increased incidence of abnormalities in placental attachment and
vasa previa. Chapter four presents recommendations for prenatal screening and management of
pregnancies with placenta accreta and vasa previa.

Chapter five analyzes multiple pregnancies after IVF conception with presentation of follow-up
protocols, frequency of visits and recommended period for delivery according to chorionicity and
amnionicity.

Chapter six addresses gestational diabetes and possible complications for the mother and fetus with
recommended target glycemic values, screening and treatment during pregnancy.

The final seventh chapter describes the possible mechanisms for influencing epigenetics through
assisted reproduction methods.

In conclusion, a recommended protocol for monitoring pregnancies after ART is proposed for the
purpose of prevention, early detection and timely treatment of complications.

Kpurepnii I'.7. Hayunn ny0aukanum B U31aHusA, KOUTO ca pedepupaHy U MHAEKCHPAHU B
CBEeTOBHOM3BECTHU 0a3u JaHHU ¢ HayuyHa uHdopmauus (Web of Science u Scopus), u3BbH
Xa0MJIMTAUMOHHHUSA TPYA

Anzhel. S (2024), Potential and pitfalls of first- trimester screening in detecting
1.7. 1 . | congenital hearts defects — a case report, Archieves in the Balcan Union, vol. 59, no.
2, pp. 243-247

ISSN: 1584-9244

DOI: https://doi.org/10.31688/ABMU.2024.59.2.13
KBaprua: Q4

IF: 2.05 (2021)

Pe3iome: PaHHUAT CKpUHUHT Ha (eTaTHATa AaHATOMUS Ype3 YITPA3BYKOBU MapKepH MOXKe Jia ObJie
MIPEAN3BUKATEIICTBO MPH paHHATa JUATHOCTUKA HA BPOJIEHH ChpaeuHn Maipopmariuu. TpsoBa na
ce UMaT TPEABHUJ TEXHHUYECKUTE OTrpaHWYCHHS Ha (eTamHaTa exokapauorpadusi mpe3 MmbpBUsSL
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TPUMECTBP U Ja Ce Mpernopbyua NoapooHo oOcieBaHe Ha (DETATHOTO Chplie BB BTOPU TPUMECTHP
IIPH HSAKOU MALMEHTH C BUCOK PUCK, KaTo (PeTyCH ¢ YBETMUEHA HyXaJlHa TPAHCIYLCHIIH. ABTOPBHT
npeacrass ciydaii Ha HLSL npu deryc cbe 3ameuennna TuiaHa rbHKA, HOpMaJleH KPBBOTOK B
TPUKYyCIHJIATHATA KJIana U TyKTyC BEHO3YyC IPU CKaHUpaHe Ha paHHa ¢eTtanHa mopdonorus. [Ipu
IpociensBaHe € YCTaHOBEHO HOpMalim3upaHe Ha jaeOenunHata Ha NT U e mocraBeHa auarHosa
XUMOIUIACTUYEH JIB CBHPJACYEH CHUHIPOM IIpe3 BTopus Tpumecthbp. lIperncraBeHusT ciydai
oiYepTaBa HEOOXOAUMOCTTA OT OI00PsABaHE HA CKPUHUHTA 32 ChbPACUHU aHOMAJIUU ITPE3 IbPBUS
TPUMECTHP U3BBH OLIEHKATa Ha ChpJeUHATa YeCTOTa U 1Mo3ullus. PaHHaTa npeHaTaiHa CyCreKIus
ype3 ,,MeKH Mapkepu’ KaTo nebenuHaTa Ha HyxallHaTa TPaHCIYLEHIUS JaBa BB3MOXKHOCT 3a
IUIaHUpaHe Ha paHHa (eranHa exokapauorpadus, TeHeTUYEeH aHallu3 U aJeKBaTHO MEPUHATAITHO
yIpaBJeHUE HA CIIyYauTe.

Abstract: Early fetal morphology screening by ultrasound markers can be challenging in early
diagnosis of congenital heart disease. Technical limitations of fetal echocardiography in the first
trimester must be borne in mind, and follow-up at mid-gestational echocardiography is prudent in
some high risk patients, like fetuses with increased nuchal translucency. The author presents a case
report of HLSL in fetus with increased nuchal translucency, normal tricuspid and ductus venosus
flow on early fetal morphology scan, with resolution of NT thickness and diagnosed hypoplastic
left heart syndrome later in the second trimester. The presented case highlights the need to improve
screening for heart anomalies by extending the first trimester cardiac examination beyond the
assessment of heart rate and position. Early prenatal detection by “soft markers” such as nuchal
translucency thickness gives the possibility for planning early fetal echocardiography, genetic
analysis, and adequate perinatal management.

Kovachev E., Anzhel S., Slavov S., Ingilizova G., Dimova S., Zhekov Zh. (2022)
.72 Isolated Ventriculomegaly and Cytomegalovirus Infection during Pregnancy: A case

* 7 *7* | Report and Diagnostic Challenges. // Open Access Maced J Med Sci. 18;10(C): 133-
136

ISSN: 1857-9655

DOI: https://doi.org/10.3889/0amjms.2022.8869
KBaprua: Q3

IF: 0.41 (2022)

Pesrome: I{uromeranosupycsT (CMV) e Haii-uecTaTta mpuyrHa 3a BpoJieHa BUPYCHA MH(EKIIHS,
CBbp3aHa CbC 3a0aBsiHE Ha Pa3BUTUETO, CEH30HEBpAJHA 3aryda Ha cilyXxa M CMBPT Ha IJIOJA.
11
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[IspBruHaTa HHQEKIUS Mpe3 IbPBU TPUMECTHP € CBBbP3aHa ¢ JIOIIa IPOrHo3a U MO-BUCOK PUCK OT
HEBPOJIOTUYHHM YBPEXKJAaHUS KaTo YMCTBEHa H30CTAHAJOCT, IiepedpanHa mapaiu3a WId
pa3cTpoiicTBa OT TMOBENEHYECKHs CHEeKTbp. KpaTKuar uHTepBal MexAy HWHGEKUusITa Hu
YITPa3BYKOBUTE IMPOSBH € JIOLI NMPOTHOCTUYEH Oeyier. ABTOPUTE IMPEACTaBAT ciydyail Ha ocTpa
CMV wuHpexnus ¢ wu30JupaHa BEHTPHUKYJOMETaINs, AUArHOCTUIIMpaHa B 16 TecTallmoHHA
ceamuua. M3BbplIeH € mperjiesn Ha JIMTepaTypaTa OTHOCHO CKPUHMHIOBUTE M JMAarHOCTHYHU
npenu3BukarencTsa 3a CMV undexius no BpeMe Ha OpeMEHHOCT, KaTo ce MoA4YepTaBa Jiomara
MIPOrHO3a B CIIy4auTe C paHHA MbPBUYHA HH(PEKLINA U HEOOXOAUMOCTTA OT PEIOBHU CKPUHUHTOBH
nporpamMu U npoduinaktuka. CkpuHuHT 32 aHTH-CMV IgM/IgG u IgG aBumuTeT MoXke na ce
Mpernopbya Mpyu BCHUKH OPEMEHHH JK€HU 3a HICHTU(UIIUPAHE Ha PUCKOBUTE TPYIU U MOA0OpsBaHE
Ha JUarHOCTUYHUTE Bb3MOKHOCTH.

Abstract: Cytomegalovirus (CMV) is the most frequent cause of congenital viral infection,
associated with developmental delay, sensorineural hearing loss, and fetal death. The primary
infection during first trimester is associated with poor prognosis and a higher risk for neurological
damage such as mental retardation, cerebral palsy, or behavior spectrum disorders. Short interval
between infection and ultrasound manifestations is a poor prognostic marker. The authors present
a case of an acute CMV infection with isolated ventriculomegaly, diagnosed at 16 gestational
weeks. A review of the literature about screening and diagnostic challenges for CMV infection
during pregnancy was done, emphasizing the bad prognosis in cases with the early primary
infection and the need for regular screening programs and prevention. Screening for anti CMV
IgM/1gG and IgG avidity in all pregnant women could be recommended to identify risk groups and
improve diagnostic capabilities.

Kovachev E., Anzhel S., Zhekov Zh., Tabakova N., Dimova S., (2022) Second-
.73 Trimester Cervico-Isthmic Pregnancy after Donor Egg In Vitro Fertilization,

* 7 °~ | Complicated with Placenta Accreta-case report, Open Access Maced J Med
Sci;10(C): 111-115

ISSN: 1857-9655

DOI: https://doi.org/10.3889/0amims.2022.8705
KsapTua: Q3

IF: 0.608 (2021)
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Pe3tome: llepBukamnute OpeMEHHOCTH ca peAKHM MOTEHUUAIHO >KUBOTO3acTpallaBally
CbCTOSIHUS. BbIIpeku ue Te Morar J1a NpuYuHIT MaCUBEH KPbBOU3JIMB, TOBEUETO OT TIX abopTupar
pe3 MbPBUS TPUMECTHD, 03 /1a ca OuiK AMarHOCTULIMPaHu. Bbipeku ToBa, IepBUKO-UCTMHUYHUTE
OpeMEHHOCTH ca MO-CKJIOHHU J1a IEPCUCTUPAT A0 HarnpeaHana OpeMEeHHOCT Mpe3 BTOPUS U TPETus
TPUMECTBHP Ch3JaBallld HEOOXOAMMOCTTa OT XHUCTEPEKTOMHUS Mopaau JAedeKkTHa IUlaleHTaIus.
Onucea ce pAIbK cilydaid Ha LEpBUKaIHA OPEMEHHOCT CJieJ] MHBUTPO OIUIOKIaHe C JIOHOPCKa
gifliekyieTka, 0e3 MpeAulIHM OpPEeMEHHOCTH, MEIUIMHCKAa WU XUpypruuyHa wucropus. Hamata
MalUeHTKa 0TKa3Ba MPEXICBPEMEHHO MTPEeKbCBaHe HA OPEMEHHOCTTa B 5 recTalliOHHA CeAMHUIIA.
Bbpemennocrra mpogbikaBa A0 16 ceamuiia, KOrato € XOCHHTAIU3MpaHa M TMpPeKbCHATa IO
MEIHUIMHCKU IPUYNHH ¢ KiopeTax. [locTonepaTuBHUAT nepuo npotuda 6e3 npodiemu 10 20-us
JIeH, KOraTo € MpueTa ChbC ChbMHEHHE 3a 3aJIbpKaHa IUIAllEHTapHA ThKAaH M CHIOMETPUT.
W3BbpiieHa € XHCTEPEKTOMHsI C KPBBOMpEIMBAHE IMOpagu IMpPEeKOMepHa 3aryba Ha KpPBbB.
XUCTONOTUYHOTO H3CJIEJIBAHE TOTBBPXKIaBa AHOMAJIUU B NPUKPENIBAHETO HA IUIAlleHTaTa OT
CIEKThpa Ha IUIalleHTa akpera. LlepBukanHara OpeMEeHHOCT MOXKe Ja ce JIEKyBa KOHCEPBAaTHUBHO,
aKo ce MUArHOCTHI[Mpa HAaBpEeME upe3 paHEH YITPa3BYK, KOETO MOXKE Ja HaMalu IaHCOBETE 3a
TEXbK )KMBOTO3aCTpalIaBall KpbBOU3JINB, Hajaraml XuCTePeKTOMUS WA KPHBOIIPEIUBAHE.

Abstract: Cervical gestations are rare potentially life-threatening conditions. Although these can
cause massive hemorrhage, most of them abort during the first trimester without having been
diagnosed. However, cervico-isthmic pregnancies are more likely to persist to an advanced
gestation in the second and third trimester owing the need for hysterectomy due to defect
placentation. We presented a rare case of cervical pregnancy after donor egg in vitro fertilization
procedure, with no previous pregnancies, medical, and surgical history. Our patient rejected early
termination of pregnancy at 5 gestational weeks. Pregnancy continued until 16 weeks when she
was hospitalized and terminated due to medical grounds with curettage. Post-operative period was
uneventful until day 20, when she was admitted with suspicion of retained placental tissue and
endometritis. A hysterectomy was done with blood transfusion due to excessive blood loss.
Histologic examination confirmed placenta accreta spectrum disorder. Cervical pregnancy can be
treated conservative if timely diagnosed by early ultrasound, which can reduce the chances of
severe life-threatening hemorrhage necessitating hysterectomy or blood transfusion.

E. KoBaues , . bakbpmxues, I'. [lexnuBanos, H. Kones, E. I'pyeBa, C. Aniken,
T 7 4 ,,HSIKOHW acCIeKTH P TUArHOCTHKATA HA YPOTCHUTATHATE HHPESKITUU TPUINHEHU OT
""" 7 | Chlamydia trachomatis”, AkymepcTBo 1 ruaexonorus, vol. 54, Gpoit 8, 2015, 8-12
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DOI: N/A
IF: 0.242 (2017)

Pe3rome: 3a 1okazBaHe Ha XJIaMUJIUS ca MMPOBEICHHU cienHuTe TectoBe: Enzumen MimyHonoruuex
tect (EIA)] Ensumuo - cBbp3anu ¢uyopecueHTHH TectoBe (ELFA)1 Tlomumepaso - BepukHa
peakmus (PCR) - 3a mokasBane Ha Chlamydia Trachomatis, Neisseria Gonorrhoeae, Mycoplasma
Genitalium u Ureapiasms Urealiticum. M3cnenBanu ca 486 manmeHTH Ha BB3pacT Mexay 18 u 62
TOJMHH, JAUATHOCTULUPAHU C YPETPUT, EMUIUAUMUT, MPOCTATUT, LEPBUIIUT, €HIOLIEPBUIUT,
Ta30BO-Bb3NanuTenaHa 6onect u crepuwureT. [Ipu cenoctaBsne Ha PCR u EIA ca ycranoBenu
CBHILIECTBEHH PA3IMUMs [10 OTHOIICHUE Ha MookuTenHus pedyntat (p<0.001), nokaro mexay PCR
n ELFA TakuBa mouru juncsar (p>0.1). EIA e Meron, KOHTO &aBa IMO-BHCOK IPOICHT Ha
HecneupUIHU MOJOKUTEITHU PEAKIINH, I0KaTOo pe3ynratute, noiayderu ¢ ELFA ca maoro 6imsku
1o Te3u, nomydeHu ype3 PCR. YcbBbpIIEHCTBAHETO U HAAraHETO HA CTaHJAPTU3HPAHU METOIU
3a IMarHOCTUKA U OIEHKA € OT ChUIECTBEHO 3HAYEHHE HE CaMo 3a MAI[MeHTa U JIEKYBAIIUAT IO
JIeKap, HO U 3a 3/IpaBeona3BaHeTo, (apMaKOJIOTUYHUTE KOMIIAHUU U OOIIECTBOTO KATO LIAJIO.

Abstract: The following tests were used to make the diagnosis of Chlamydia Trachomatis: Ensime
Immunoassay (EIA), Enzyme-Linked FluorescentAssay (ELFA), Polymerase Chain Reaction
DNA amplification for Chlamydia Trachomatis, Neisseria Gonorrhoeae, Mycoplasma Genitalium
and Ureaplasma Urealyticum. The subject of this study were 486 outpatients between the ages of
17 and 62, diagnosed with urethritis, epidydimitis, prostatitis, cervicitis, endocervicitis, pelvic
inflammatory disease and sterility. Comparison PCR and EIA showed statistically significant
difference between the positive results obtained by the two methods (p<0,001). Comparing PCR
and ELFA on the other hand, did not show any statistically significant difference (p>0,1). EIA is
the method that gives a higher percentage of nonspecific positive reactions, while the results
obtained with ELFA are much closer to the ones obtained by PCR. According to contemporary
evidence based medicine, the development of unified standart methods for diagnosis and evaluation
is of vital importance, not only for the patient and the treating physician but also concerns for the
healthcare system, the general public and the pharmaceutical companies as well.

Kpurepnii I'.8. Ilydaukauum W AOKJIaAW, NMyOJMKYBaHU B HepedepupaHu CHHCAHUS C

HAY4YHO pelleH3MpaHe WM My0JIMKYBAHHM B PeIaKTUPAHU KOJIEKTHBHH TOMOBE
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C. Kucros, E. Kopaues, K. Anekcanapos, K. [{BeTtkoB, C. AH:xkeJs1, A. AIEKCaHIPOB,
F. 8 . 1 . | (2019) Oduc nonmmexToMust Npy HALUEHTKH ¢ WHOEPTWIUTET, PenpoIyKTHBHO
3apase Op. 30/2019, 11-14

ISSN: 1312-6180
DOI: N/A

Pesrome: Xucrtepockonusta € Hal-HaAECKIHUS METOJ 3a JAUMArHOCTUKAaTa Ha IaTOJIOTUYHHUTE
U3MEHEHHS B MaroyHarta KyxuHa. C HampeIBaHETO Ha TEXHOJOIMUTE CTaHa Bb3MOYKHO
M3IIOJI3BAHETO HAa XHCTEPOCKONMHsA B amMOyJaTOpHM YCJIOBHUS, 0€3 Ja ce Hajara JaBaHETO Ha
aHecTe3usl U JWIAaTHpaHe Ha LEpBUKAIHUS KaHal. EHJOMeTpHalHUTE MOJUIM ca €Ha OT Hai-
YEeCTUTE CpellaHa BbTPEMAaTOYHa Marosiorus. B HacTosmoTo mpoyyBaHe cMe U3BbpIIMIN 54
MOJTUTIEKTOMHUH B aMOYJIaTOPHU YCIIOBHSI C pa3iinyHu pa3MepH. [Ipy BCHUYKY MAaMeHTKA TTOIHUITATE

Ca OTCTpPAaHCHU €IHOAKTHO 0e3 HACThIIUIN YCIOXKHCHMU.

Abstract: Hysteroscopy is the most reliable method for the diagnosis of pathological changes in
the uterine cavity. With the advancement of technology, it is possible to use hysteroscopy on an
outpatient basis without the need for anesthesia and dilatation of the cervical canal. Endometrial
polyps are one of the most common intrauterine pathology. In this study, we performed 54
outpatient polypectomies of different sizes. In all patients the polyps were removed uniquely
without complications

A. Anekcanmpos, E. Kosaue, C. Kucro, C. Aunxen, (2019) TpancBarunaina
T 8 2 JIAapoCKONMs KaTO METO 3a JICUCHHE NMPU CHIOMETPUO3HU KHCTH — KIMHHYCH
" | enyuait, PenpoxykTBHO 3apase6p. 30/2019, 14-18

ISSN: 1312-6180
DOI: N/A

Pe3rome: Enjomerpro3sara e 3a0oiisiBaHe, KoeTo 3acsra Mexay 25 u 50% ot xeHute ¢ hepTHiiHu

CMyLIeHHs. 3acsAraiiku sSHYHMKOBAaTa ThKaH W (DONUKYISIPHUTE CTPYKTYpU €IHOMETPHO3HUTE

UMIUIAaHTH MOTaT Ja JOoBeJaT A0 oOpa3yBaHe Ha XapaKTEepHUTE 3a 3a00JIIBAaHETO KHCTH

(emHOMETPHOMH, ,,ITIOKOJIAZIOBH KUCTH ). OCHOBHUTE METOAM 3a JICUEHHWE Ha CHIOMETPHUO3HUTE

KHUCTU IIpHU I/IH(bepTI/IJ'IHI/I MAaIMCHTKKU BKJIOYBAT CKCIHU3HA Ha YaCT OT €OAHOMCTpHOMAaTa HWIN
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KHCTEKTOMHUS C IpeMaxBaHe Ha LAlaTa CTeHATa, KaTo MOCIEIHUAT METO/] € CBbP3aH ChC 3acsiraHe
Ha 37paBaTa SWYHUKOBA ThKaH W peAylupaHe Ha SHYHUKOBUS pe3epB. TpaHCcBarmHaiHaTa
nanapockonus (TBJI) e HOB MeToJ, M3MOJ3BaH OCHOBHO 3a JMArHOCTHKA, KOWTO IO3BOJISIBA
U3BBPIIBAHETO Ha OIpeieieHu single- port xupypruyiu uaTepBeHuuu. [IpencraBeHusT KIIMHUYEH
Cllydail OMuCBa MalMeHTKa ¢ MHPEPTUIUTET, MPU KosATO € u3BbpiieHa TBJI ¢ uen neuenue Ha
eHjomeTpuo3Ha kucra. Hacrosmara cratus npenactaBs TBJI kato edexTtuBeH, Oe3omaceH u
OpraHoChXpaHsIBalll METO/I 33 JICUEHUETO Ha €THOMETPHUOMH.

Abstract: Endometriosis is a disease affecting between 25 and 50% of infertile patients. When it
occurs on the ovarian surface the endometriosis can lead to cyst formation, characteristic of the
disease (endometriomas, “chocolate cysts”). The main treatment options for the endometriomas
include excision of part of the cystic wall or cystectomy with complete removal of the wall. The
latter method is associated with diminishing the ovarian capacity and a decrease in the ovarian
reserve which may compromise the fertility plans for the future. Transvaginal laparoscopy (TVL)
is new method used in gynecology primarily for the diagnosis of infertile patients, but also can
useful for performing certain types of single- port surgical operations. The clinical case describes
an infertile patient with endometrioma, who was treated effectively with the help of TVL. The
current article represents the TVL as an effective, safe and organ-sparing method in the
management of endometriosis.

E. Kopaues, E. I'pyeBa, C. Anken, (2016) Xnamuaus Tpaxomatuc U TybapeH
r83 dakTOop — TOJ3UTE OT PAHHUSA CKPUHUHT W TPEBEHIHUS HAa YCIOKHCHHSTA,
PenponykruBHo 31paBe, BACP3, 6poii 24, 3-8

ISSN: 1312-6180
DOI: N/A

Pe3ome: Xnamuaus € rpaM-HETaTHMBEH OOJHMraTeH BBTPEKICTHYCH MHUKPOOPTaHU3bM, YHHUTO
YHUKaJeH Ou(daseH KJIeThbUCH LHUKBI Ch3/1aBa 3aTPyJHEHHS OTHOCHO JedeHuero. B 75%
WHQPEKIUATA MPOTUYA ACUMITOMHO U € OCHOBHATA MMPUYMHA 32 MyKOITYPYJICHTEH LIEPBHUIIUT, KOWTO
acIIeHMpa U BOJIU JIO Ta30BO-BB3MAIUTEIIHA OOJIECT C OCHOBHU TIOPAKEHHSI BHPXY JIMTABHIIaTa HA
MaTOYHHUTE TPHOU. B pesynrar Ha peMOJCTUPAHETO Ce KOMIPOMETHpa IMPHXBAIIaHETO Ha
SIUIIEKIICTKATa [0 BpEMe Ha OBYJIAIHSI, TPAHCIIOPTA M HJTH UMILIAHTHPAHETO Ha OTUIOICHATA TaKaBa,
KOETO € OCHOBHHUAT MEXaHU3bM Ha XJIAMHUJIUSA-ACOIMHPaHHUS WH()EPTHIUTET U M3BBHMATOYHA
OpeMEeHHOCT.
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Ilenra Ha 0630pa € 1a Mpoydd HaJU4HATa JUTepaTypa U U3CIEABaHMS IO TeMaTa, JAa YTBbPIU
3HaYUMOCTTa Ha mpoOiema TyOapeH (akTop, CTEPUIUTET U XJaMUAWMHA HHOEKIUs u
HE00XOIMMOCTTA OT IMO- HIMPOK CKPUHUHT U MPEBEHLIUS.

Abstract: Chlamydia is a gram-negative obligate intracellular bacterium whose unique bi-phase
cellular cycle originates treatment problems. About 75% of the cases are asymptomatic and it is
known to be the main reason for mucopurulent cervicitis, which ascends and leads to pelvic-
inflammatory disease, commonly damages the tubal mucous. Due to the tissue remodeling, the
catching of ovulated ovum and the blastocyst implantation are compromised, which is the main
mechanism of chlamydia-associated infertility and ectopic pregnancy.

The purpose of the article is to review the conducted investigations about the problem and to affirm
significance of the relation tubal factor, sterility and chlamydia infection and the necessity of wider
screening programs and prevention.

C. Anxen, E. KoBaues, C. KucwoB, C. Panesa, (2019) Axpanus-ekcenuedanms-
I'.8 A4, aneHuedanus. Kimmananu cinydan, AkymepctBo u runexosnorus 50 (4), 2019, 27-33

ISSN: 0324 - 0959
DOI: N/A

Pe3rome: YecToraTa Ha akpaHus, acoluupaHa ¢ aHeHuedamus Bapupa ot 1:10 000 mo 1:1000
paknanus. V3onupaHaTta akpaHus € psiJika aHOMaJlusl ¥ TOYHATa U 4ecToTa € HemszBecTHa. B 11 -
14 recranoHHa ceMHIIA, TO-TOJIIMATa YacT OT YepenHara ocu(UKaIus € B JJaTEPATHUTE OTACIH
Ha (POHTATHHUTE KOCTH W JOJHHUTE OTIENM Ha TapueTaTHuTe KOCTH. [lpm ynTpa3BykoBOTO
CKEHHpaHe caMo B carutajHara papauHa (midsagittal plane), rmasara Ha moaa Mose Ja U3TISKIA
OTHOCHTEITHO HOPMaJHAa U OTCHCTBUETO Ha YEepEIHa OCH(HKAIHS 1a He ObJe AMArHOCTHIIMPAHO.
ABTOpHUTE MPEACTABAT JABa KIMHUYHU CIy4as Ha YCTaHOBEHA B 16 r.c. H30MpaHa aKpaHusl.

Abstract: The incidence of acrania, associated with anencephaly ranges from 1:10,000 to 1:1000
births. An isolated acrania is a rare abnormality and the exact frequency is unknown. At 11-14
weeks gestation, the majority of cranial ossification is in the lateral aspects of the frontal bones and
lower parietal bones. An ultrasound examination in the midline on a perfect midsagittal plane may
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show a relatively normal fetal head and the absence of cranial ossification can be misdiagnosed.
The authors present two case reports of an isolated fetal acrania diagnosed in 16 gestational weeks.

A. Anekcanapos, E. Koaues, C. KucboB, C. Anxed, K. [[BeTkoB, K. Anexcanapos,
F85 (2019) TpancBaruHaiHa JamapoOCKONKs — CbBPEMEHEH METOJ] B IHArHOCTHKATA Ha

KeHCKusIuHpepTuInTeT, PenpoaykTuBHO 31pase, 6poit 29, 3-7,

ISSN: 1312 - 6180
DOI: N/A

Pe3ome: MudeprumutersT OoT TyOapeH xapaktep € mpuuuHa 3a Oesmionuero B 30 % ot
JIBOWKHTE C PENpONyKTHBHH mpobOiemu. Xuctepocamnuurorpadusra (XCI') e Haii-
pasnpoCTPaHEHUAT METOJA 32 OLCHSABAaHE MPOXOJUMOCTTa HA MAaTOYHUTE TpbOM, HO
YYBCTBUTEIHOCTTA Ha METOJ]a € CHJIHO OIPAaHUYEHA 10 OTHOIIEHHWE Ha MATOJOTMYHU U3MEHEHUs
[0 BBHIHATA MOBBPXHOCT HAa TPHOUTE M €HIOMETPUO3HH JIE3MH IO MEPUTOHEyMa. 3a 3JIaTeH
CTaHJapT B OLIEHKaTa Ha TPHOUTE ce IMpHeMa KOHBEHLIMOHAJIHATA JalapOCKOINMs, KOATO KpHe
CBOMTE PUCKOBE, KAKTO OT camara Ipolieypa, Taka U OT IpujaraHeTo Ha ooOia anectesus. [Ipes
1998 1. S. Gordts pa3zpaboTBa HOB METO]I 32 AMATHOCTHKA MPU MH(PEPTHITHH MMAMEHTKH, HApEYCH
TpaHcBaruHaigHa xuaposamnapockonus (TBJI).
en: [la ce nokaxat npeguMctBaTa Ha TBJI kato [uarHOCTUYEH METO
Matepuanu u meronu: IIpoyuBanero BkitouBa 25 nanueHTku (n=25) ¢ auarxnosa ,, Uugeprunurer
OT HEM3SCHEH XapakTep™, Ha KOUTO € u3pbpuieHa TBJI B MeInIMHCKM HEHTHP IO aCUCTUpPAHA
pernponykuus ,,Bapua*“ OO/,

Pesynratu: [Ipu 48% ot u3cnenBanuTe nauueHTKH (n=12) ca yCTaHOBEHM NMATOJIOIMYHHU HAXOAKH
10 TPBHOUTE U Ta30BHsI EPUTOHEYM, KOUTO U3MEHEHMs HE ca OWJIM YCTaHOBEHH IPEIH TOBA MPH
crangaptHa XCI'. Ilpu HuTO enHa ot nanuenTkute (n=0) He ce € CTUTHAJIO 10 KOMIUIMKALIUY, a 110
OTHOILICHHE Ha TeplenuusaTa 3a 6oska nanueHTkute oueHsBaT TBJI kato mo- manko Gose3HeH
MeroA B cpaBHeHue ¢ XCI'.

NzBoau: TBJI npeBb3xoxna XCI' B oTkpuBaHETO Ha (PMHU CUHEXHMH, €HAOMETPHO3HN UMIUIAHTH
Y TMaTOJIOTUYHU M3MEHEHUS 110 BBHIIHATA MOBBPXHOCT HAa MatouHuTe Tphou. TBJI e Ge3onacen
MeToJ ¢ 1o-106pa nonocumoct crpsimo XCI'. B 0bxemme TBJI 6u morna

Jla ce YTBBbPAM KaTo METOJ] Ha U300p 3a JMarHOCTHKATa Ha MH()EPTUIHU NAIllMeHTKH.
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Abstract: Tubal factor infertility is the main cause in about 30% of infertile couples.
Hysterosalpingography (HSG) is the most common method for accessing tubal patency, but the
sensitivity of the method is low when it comes to lesions on the external surface of the tubes and
superficial endometrial implants. The method considered as gold standard for assessment of the
tubes and pelvic peritoneum is the conventional laparoscopy, which has its own risks, associated
not only with the procedure, but also with the general anesthesia that is used. In 1998 S. Gordts
develops a new diagnostic technique, called transvaginal hydrolaparoscopy (THL).

Aim: The goals of the study are to demonstrate the benefits of THL as a diagnostic method
Materials and methods: The study includes 25 patients (n=25) with unexplained infertility. The
study took place at Medical center for assisted reproduction “Varna” Ltd.

Results: Subtle lesions on were found in 48% of patients (n=12). These lesions have been missed
on the standard HSG exam. There were no complications encountered with any of the patients,
included in the study (n=0). According to the patient’s testimonial the perception of pain with THL
is less than with HSG.

Conclusion: TVL surpasses HSG when it comes to pelvic adhesions, endometriotic implants and
subtle lesion on the external surface of the tubes. THL is a safe method, associated with less pain
than HSG. In the near future the TVL can become the first choice method for assessment of female
infertility.

E. Kopaues, C. KucwoB, C. Amxken, A. Anekcanapos, K. Anekcanapos, (2018)
F86 Oduc xucrepockonusita TMpPU [IHATHOCTUKATA ¢ JICUYEHUETO Ha SKEHCKHS
UHDEPTUIUTET, AKYIIIEPCTBO M THHEKOJIOTHS, TpUiIokeHue 1

ISSN: 0324-0959
DOI: N/A

Pe3ome: [IMarHOCTHIIMPAHETO WM OTXBBHPJISTHETO HA HAKOM IMATOJOTHYHU HAXOJKU B MAaTOYHATA
KyXMHa 4Ype3 O(HC XHCTEPOCKOINHUsS € OT OTrPOMHO 3HAa4YCHHE 3a JMarHo3ata Ha JKCHCKHSI
WHQPEPTWINTET, KAKTO M 3a KpalWHHUS YCIeX OT NpUIaraHUTe aCHCTUPAHU PENpPOAYKTHBHH
texnosoruu (APT). Hammsar onut moka3sa, 4e OpHC XUCTEPOCKOMUSITA OCBCH 3a JUArHOCTHKA
MOJKe J1a ObJie IpuiIarana u 3a jiedeHue. KauecTBeHaTa JMarHOCTHKA YPE3 TO3U HHCTPYMEHTAJICH
MeToa, npeau nupencrosimud APT mporenypu mnoBuiaBa IIaHca OT MOCJEIBalla KIMHUYHA
OpeMEeHHOCT.
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Abstract: The discovery or the rejection of some pathological findings in the uterine cavity with
the help of office hysteroscopy is very imiportant for the diagnosis of female infertility and for the
ultimate success of the assisted reproductive technology (ART). Ourexperience shows that office
hysteroscopy can be used for treatment, as well as for diagnostics. Qualitative diagnostics with
office hysteroscopy performed prior to ART procedures, increases the chances of subsequent
clinical pregnancy.

Humutposa 3., E. KoBaues, A. Canaynos, K. [[BetkoB, C. Anxed, L[. KbuoBcku,
F8 ) 7 . | (2018) brOpeuna KoMKa 1 OPEMEHHOCT — PUCKOBE M YCIOXKHEHHUS, AKYIIECPCTBO U

rugekosorus, vol. 57, 2018

ISSN: 0324-0959
DOI: N/A

Pe3tome: ABTopuTe MpenCTaBAT JUTEpaTypeH 0030p Ha ChbBPEMEHHU MOJIXO0/U 3a IMarHOCTUKA U
nedyeHue. brOpedyHara KojauMKa MO BpeMe Ha OpEeMEHHOCT, CHOpEA pa3IUYHUTE JUTEPATypHH
W3TOYHMIIM, Bapupa ¢ yectora oT 1/244 no 1/2400 cnydast u e cpeq Hail-uecTUTE HEaKyIIEpCKU
MpUYMHU 32 XocnuTtanuzanus. [lopagu HecnennPpuuHOTO KIMHUYHO MPOTUYAHE, CHCTOSHUETO €
JUArHOCTUYHO MPEAN3BUKATEIICTBO B pyTHHHATA aKylIepcKa MpakTuka. KIMHUYHOTO MoBeneHne
pu OpEeMEHHHUTE € KOMITJIEKCHO U M3MCKBA MYITHIUCIUIUIMHAPEH TMOAXO/I.

Abstract: The authors present a literary review of modern approaches to diagnosis and treatment.
Renal colic during pregnancy is one of the most common non-obstetric reasons for hospital
admission and according to various literature sources the incidences varies between 1:244 to
1:2400 pregnancies. The condition is a diagnostic challenge in routine obstetric practice, because
of the non-specific presentation. Clinical management in pregnant women is complex and requires
a multidisciplinary approach.

Maneesha De Silva, Simona Anzhel, KremenTsvetkov, Emil Kovachev,
I 8 8 AtanasAlexandrov, (2017) Placenta accreta — a case  report,
«~ M | ScriptaScientificaVVoxStudentium, vol. 1, suppl. 1, 54

ISSN: 2535-0471
DOI: http://dx.doi.org/10.14748/ssvs.v1i1.2630
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Pe3rome: [InanenTara akpera € CbCTOSTHUE HA aHOpMaJlHa TUTAlleHTAIUs U MHBAa3Usl HA XOPUOHHUTE
BbCU JBJIOOKO B CJIOEBETE Ha MaTo4yHaTa cTeHa. ToBa MpelcTaBisBa KUBOTO3acTpallaBalia
aKylIlepcKa CIENIHOCT, BOJACIIA IO TeXKbK CIEAPOAUIICH KpbBOU3INB. JKeHuTe ¢ Hall-TOJISIM PUCK
ca Te3u, KOUTO UMAaT YBpEKJaHe HAa MUOMETPUYMa, IPUUMHEHO OT MPEAMIIHO 1[€3aPOBO CEUCHUE
C IpeJHa WIM 3a/iHa IUIalleHTa MpeBus, MoKpuBalia ukarpukca. C yBennyaBaHe yecToTara Ha
paxIaHusl ype3 1e3apOBOTO CEUEHUE U Bb3pacTTa Ha Mailkara, yecToTaTa Ha IUIAalleHTa akpeTa
chIIo HapacTBa - oT 1 Ha 4000 6pemenHocTH npe3 70-Te roguHu Ha MUHAIUSA Bek 70 1 Ha 210 mpe3
2006 r. HampenbkbT B ChbBpEMEHHATa YITPa3ByKOBa JIMArHOCTHKA JaBa BB3MOXKHOCT 3a
JTUArHOCTUIIMPAHE aHTEHATAIHO U 3a MPelOoTBpATsABaHE Ha TeXKa 3a00JIeBaéMOCT U CMBPTHOCT.
Haii-uecto (88%) placenta accreta ce cBbp3Ba ¢ placenta previa. Hactosiimus mocrep npeacrass
HeoOWYaeH ciydail Ha TUIalleHTa aKpeTa, MpUKpeneHa KpM QyHayca Ha MaTkata. bpeMeHHOCTTa
3aBbpIIBa C HOPMAIHO paKAaHe Ha 3ApaBo Oebe. M3BbpIeHa € HHCTPYMEHTAIHA PEBU3USA MO
yATPa3BYKOB KOHTPOJI, B IOCTIEICTBUE CE U3BBPIIBA CYOTOTAIHA XUCTEPEKTOMHUS. 32 J1a ce n30erHe
CIEIIHO I1€3apOBO CEYEHHE M Ja CE€ CBENAT /10 MHHHUMYM YCJIOKHEHHUSATAa OT HEJIOHOCEHOCT, €
MIPUEMITMBO J1a ce IJIaHHpa ONEpaTUBHO paxaaHe B 34-35 rectamuonHa ceaqmunia. Heobxonum e
MYJITUAUCIUILTUHAPEH EKUIT OT OMUTHH JIEKapH, 3a 1a C€ OCUTYPAT Hail-100puTe pe3ylnTaTi KakTo
3a MJ10/1a, Taka u 3a Mmaiikata. [Ipe3 mocnegHuTe roguHu ce npuiaraT BCe MOBEYE TEXHUKU B OMTUT
3a croacsBaHe Ha MaTKara, HO JIMICBaT yOEOUTENHU pe3ynTaTd 3a e(EeKTUBHOCTTa UM.
[Ipenmountanoro sneueHue Ha placenta accreta octaBa 1e3apoBaTa XHCTEPEKTOMHs, OCTaBsIIa
ramenTara in situ. To3u ka3zyc mokasa, 4e mociae0BaTeTHUST Tperiie]], HabmoIeHue U o0pa3Ha
JMArHOCTHKA Ca Ba)KHU 3a TUATHOCTHIMPAHE M aJlaliTUpaHe Ha METOJIUTE Ha JIeUeHHue, 3a Ja ce
OCUTYPST BH3MOKHO Hal-JOOpHUTE TPUKH 110 BpeMe Ha OpEeMEHHOCT.

Abstract: Placenta accreta is a condition of abnormal placentation and invasion of chorionic villi
deep into the uterine wall layers. It represents a life threatening obstetrical emergency leading to
severe postpartal hemorrhage. Women at greatest risk are those who have myometrial damage
caused by previous cesarean delivery with either an anterior or posterior placenta previa overlying
the uterine scar. With the increasing rates of Cesarean section and maternal age the incidence of
this condition is also rising - from 1 in 4000 pregnancies in 1970s to 1 in 210 in 2006. The advances
in modern ultrasonography are giving the ability to reach the diagnosis antenatally and to prevent
a severe morbidity and mortality. Most commonly (88%) placenta accreta is associated with
placenta previa. This poster is presenting an unusual case of placenta accreta attached to the uterine
fundus. The pregnancy ended with a normal delivery of a healthy infant. Instrumental revision
under ultrasound was performed and finally a subtotal hysterectomy had to be conducted. In order
to avoid an emergency cesarean and to minimize the complications of prematurity it is acceptable
to schedule an operative delivery at 34-35 weeks of gestation. A multidisciplinary team of
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experienced physicians is required to secure the best outcomes for both the fetus and the mother.
In the recent years new techniques are approaching in order to save the uterus although
unconvincing results with these new conservative methods are lacking. The preferable management
of placenta accreta remains a Cesarean hysterectomy leaving the placenta in situ. This case study
showed that consistent review, observation and imaging is important to diagnose and adapt
treatment methods in order to provide the best care possible during pregnancy.

TabakoBa H, E KosaueB, I Kpuocku, XK. Kexo, C Amxkena. (2020)
F89 [TnasmoTepanust B 001acTTa Ha aKyIIEPCTBOTO M IMHEKOJIOTHATA. AKYIIEPCTBO U
rugekosorus, 59,1, 51-52.

ISSN: 0324-0959
DOI: N/A

Pe3ome: Hacrosmiara cratus uMa 3a 1en Ja 0000mU 0COOCHOCTUTE B H3MOJI3BAHETO H
HACTOSIIIUTE KIMHUYHM MPUIIOKEHHE Ha muia3maTa Oorara Ha TpoMmOorutu (PRP) B o6nactra Ha
aKyIepCcTBOTO M THHEKOJIOTHATA. Pa3rienaHu W aHaIM3WpaHU ca MyOJIMKAlMATE B HaydyHaTa
mutepatypa ot sHyapu 2000r. o nexemBpu 2018r. JlureparypHara cpaBKd OTKPU OCHOBHO
KIIMHAYHYU CEPUU U CITy4ad, KaKTO M MWIOTHH M3CIICABAHUS 32 IJIa3MOTEpaNuUsaTa IPU Pa3IHIHH
THHEKOJIOTUYHH 3aboiisiBaHus. KbM MOMEHTa ce MpOBEXKAAT JBE TOJEMH PaHIOMH3UpPAHU
MPOCTIEKTHBHU TPOYYBAaHUS 3a MPHJIOKEHHETO Ha Iula3Mara Oorara Ha TPOMOOIMTH TIpH
SHJIOMETpHaIHa PEKOHCTPYKIMS U BYJIBOBarMHAIHA CyXoTa. [lma3zMorepanusara Ha TO3W eTarn ce
CMsITa 32 MHOBAaTHBHO, €(EKTHBHO W MHUHUWHBA3WBHO JICUCHHE 3a IMUPOK CIIEKTHP OT aKylIepo-

THHEKOJIOTUYHU 3a00JISHUS U CHCTOSHUS.

Abstract: The purpose of this article is to review the rationale for use and current clinical
applications of platelet-rich plasma (PRP) in the field of obstetrics and gynecology. All relevant
articles published from January 2000 to December 2018 were reviewed and analyzed. The literature
search found mainly case series, pilot studies, or case reports on PRP treatment modalities in
various gynecological disorders. Currently there are two open clinical trials involving PRP
applications for endometrial reconstruction and vulvovaginal dryness. PRP is currently considered
a novel, effective and minimally invasive approach fora broad spectrum of obstetrics and
gynecological disorders.

F 8 1 O Mupuesa H., Kosaues E., [lumutposa 3., Anxkesn C.,KvuoBcku L., Tabakosa H,
T " | (2020) KnuanveH ciy4ail Ha rojisiM IDTallEHTapeH XapHOHAHTHOM, NMPOTHYAIL] C
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TaXuKapausa Ha IUIoJda IIPpU IalUCHTKA B TPETHU TPHUMECTHP C HCYCIOXHCHA

OpeMeHHOCT, AKyIIepcTBO M ruHekosorus, 59/1, 39-45

ISSN: 0324-0959
DOI: N/A

Pesrome: [InanenTapHaTa XOpuOHaHTMOMA € Hali-4€CTO CPEILlaHus IbPBUYEH IIALEHTAPEH TYMOD.
OOUKHOBEHHO MPOTHYA O€3CHMITOMHO, HO KOTaTo JOCTUTHE TOJIEMH Pa3MEpH CE acOLMUpa ChC
cepro3Ha MaifunHa U (hetanHa 3a00JeBaeMOCT. ABTOPUTE MPEACTABAT CIydyail HA aHTHOMATO3HA
¢dopma Ha MyIaneHTapeH XeMaHT oM, JHATHOCTHIIMPAH KaTo ClydaifHa HaXO0Ka B TPETH TPUMECTB]
Ha OpeMEHHOCTTa MpH MalMEeHTKa ¢ HOPMAITHO MPOTHYaIa OPEMEHHOCT U €IUHCTBEH CUMIITOM -
nepcucTrpaila Taxakapaus Ha mioga. Pa3mepa Ha 1utanieHTapHHUs. TYMOpP OCTaHa HEIPOMEHEH OT
BpEMETO Ha JUArHOCTULIMPAHETO MY [0 Kpas Ha OpeMeHHOCTTa. MaKpOCKOICKOTO U
MHUKPOCKOIICKOTO M3CJIe/IBaHE Ha IJIAleHTa MOTBBPIU AUarHo3ata. Berpeku HUCKaTa cH 4ecToTa,
IUTAIIEHTapHUTE TYyMOpPH TpsiOBa 1a BiM3aT B AU(EpeHIUMANTHO OOCHXKIaHe Ha ¢derycu ¢
MOJIMXUIPAMHHUOH, C MEPCUCTUPAIIM HApYIICHUS B ChpJEYHATAa YeCTOTa U PUTHM M PACTEKHA
peTapaanusi.

Abstract: Placental chorionic angioma is the most common placental tumor. Usually the tumor is
asymptomatic, but when it is large can be associated with serious maternal and fetal morbidity. The
authors present a case of angiomatous form of placental hemangioma, diagnosed as an accidental
finding in the third trimester of pregnancy in a patient with a normal pregnancy and the only
symptom - persistent fetal tachycardia. The size of the placental tumor remained unchanged from
the time of diagnosis until the end of pregnancy. Macroscopic and microscopic examination of the
placenta confirmed the diagnosis. Despite the low incidence, placental tumors should be include in
the differential discussion of fetuses with polyhydramnion, with persistent abnormalities in heart
rate and rhythm and growth retardation.

Kosaues E., C. Anxken, 5. Kopaoscku, C. Kucwos, XKekor XK. (2017) Cunapom
F811 Ha AmepMaH — KIMHUYHH Cclydyau. AKYIIEpCTBO U THHEKonorus, 56, Suppl. 2,
gacr II, 3-7.

ISSN: 0324-0959
DOI: N/A

Pe3tome: Untpayrepunnute aaxesnn (Cunapom Ha Amepman, @puta CUHIpPOM) Haii-uecTo ca
pe3ynTaT OoT ATPOTreHHa TpaBMa Ha 0a3alHHs CIOM Ha €HIOMETpUyMa CIe/] KIOPETaX MO MOBOJ
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unkomiuiereH abopt (33,3%), noctnapranna xemoparus (37,5%) unu abopt no xenanue (8,3%).
B 3aBrcHMOCT OT TeXecTTa, CHHIPOMBT Ha AlliepMaH ce MaHU(ECTHPa C MEHCTPYaJTHH CMYIIICHUS,
CTEPHIIUTET WM MOBTAPSIIU CE CIIOHTaHHU abopTtu. HoBM mpoy4BaHusi B 00JacTTa O4epTaBar
peBoJroIHs B OopOaTta ¢ OE3IUI0ANETO Ype3 BH3CTAHOBSBAHE LIEIOCTTa HA MAaTOYHATA KyXWHA H
pereHepaTopHHUs OTEHIMAT Ha eHaoMeTpruyMa. OMUCBAT ce JABa KIIMHUYHY CITydasl Ha TTAIIMEHTKH
C BTOPHUYHU MEHCTPYaJIHH HapyIICHUs, CJIe[] NPOBEIEH KiopeTax. Bb3 ocHOBa Ha cHerara
aHaMHEe3a W JIaHHUTE OT T[IPOBEJCHATa YJITPa3ByKOBa JHMAarHOCTHKA C I[OCJIe/BaIla
XHCTEPOPE3EKTOCKOIIUS CE TTOCTABH IMArHO3a CHHIPOM Ha AIllepMaH.

Abstract: Intrauterine adhesions (Asherman’s Syndrome, Fritsch Syndrome) frequently occur as
a result of iatrogenic trauma to the basal layer of endometrium following pregnancy related
curettage such as incomplete abortion (33,3%), postpartum hemorrhage (37,5%), and elective
abortion (8,3%). Depending on severity, Asherman's syndrome occurs with menstrual
disturbances, sterility, or recurrent miscarriages. New studies in the field outline a revolution in
treating infertility by restoring the integrity of the uterine cavity and the regenerative potential of
the endometrium. We discuss two cases with a history of secondary menstrual disorders, which
occurred after a curettage. Based on the reported hystory and the ultrasound diagnosis with
subsequent hysteroresectoscopy, an Asherman syndrome was diagnosed.

Kovachev E., S. Anzhel, A.Tsvetkova, S. Radeva, S. Dimova, (2022) The Impact
F812 of COVID-19 on the Pregnant Woman and the Fetus, Varna Medical Forum, 162-
167

ISSN: 1314-8338
DOI: N/A

Pe3rome: Hactosmust 0630p mpencrass aktyanHaTa 3aboneBaemoct oT KOBU/I-19 u BnusHueTo
Ha Bupyca SARS-CoV-2 BbpXy npoTHYaHETO Ha OpEeMEHHOCTTa. ABTOPHUTE pasIIexJaT
MIOCJIEAHUTE NPENOPBKU Ha JApy’KecTBaTa o AKyLIEpcTBO M TMHeKosorus B EBpoma m cBeta
OTHOCHO BAaKCHHALIMATA M CTENEHTAa Ha BEPTUKAJIHA TPAHCMUCHUS Ha UHQEKIUATa, HEHHOTO
OTpa)KeHHE BbPXY OpeMeHHaTa, I10/1a U pOJIUIIKATA.

Abstract: This review presents the current incidence of COVID-19 and the impact of the SARS-
CoV-2 virus on the course of pregnancy. The authors review the latest recommendations of
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obstetric and gynecological societies in Europe and the world regarding vaccination and the degree
of vertical transmission of the infection and its impact on the pregnant woman, the fetus, and the
mother.

T 8 1 3 E. KoBaues, C. Anzked (2020) XucTepoCKOICKO JIeYeHHE Ha IUIAlleHTapeH ITOJIUIT

— KJIIMHAYEH cityvai, PenpoaykTtuBHo 31pase, 0p. 32, 27-30

ISSN: 1312-6180
DOI: N/A

Pe3ome: 3a,I[’Lp)KaHI/I IUTalICHTAapHU 9aCTU Ca YCJIIOXKHCHHUEC HAa OKOJIO 1% oT BcHuku PaxKIaaHuA Ha
TCPMUH. HpI/I HCIMPABUJIHO JICUCHUC, MOT'aT Ja JOBEAAT A0 IMOCTHAPTAJIHA XEMOparud B pe3yiirar
Ha CY6I/IHBOJ'IIOI_II/I${, I/IH(I)CKI_[I/II/I H BBTPEMATOYHU CpaCTBaHUA. B Hamm gHmM e BB3IIPUCT
KOHCCPBATUBCH IIOAXOJ C OYAKBATCIHO IIOBCACHHC M IPHUJIIOXKCHHC Ha IIPOCTAIJIaHAWHOBH
npenaparv, a IIpUu CCICKTHPAaHU ClIydau JICHCHHUC C XHCTCPOCKOIIHA. ABTOpI/ITe npeacTaBAT
KIIMHUYCH cnyqaﬁ Ha IIOCTIIapTaJIHa XEMOpParusa BCJIICACTBUC 3abPrKaHU IINIAICHTAPHU 4aCTU CIICO
Oe3apoOBO CCUCHUC.

Abstract: Retained placental tissues complicate about 1% of all labors at term. Improper treatment
can lead to postpartum hemorrhage as a result of subinvolution, infections and intrauterine
adhesions. Nowadays, a conservative approach has been adopted with expectant behavior and
application of prostaglandin preparations, and in selected cases treatment with hysteroscopy. The
authors present a clinical case of postpartum hemorrhage due to retained placental parts after
cesarean section.

E. KosaueB, C. Amxen, C. Kucoo, K. Anekcanmpos, C. Panmesa (2020)
F814 KpbBoTeuenus cien myHKIMs U actidpanus Ha ¢oiukynu 3a uenute Ha APT,
PenpoxyxTusHO 31pase, Op. 32, 12-16

ISSN: 1312-6180
DOI: N/A

Pe3tome: ABTOpHUTE ONMCBAaT HAKOM MpeApasnoiaramy (GakTopud 3a >KUBOTO3acTpallaBally
BBTPEKOPEMHU KpbBOTeUEHUs. Pa3riexnar ce MHTEpeCHU COOCTBEHH U UYXKIU KIMHUYHU CIydaH.
[TonuepraBar ce Haif-BayKHUTE MpaBUiIa 3a 0€30MaCHO W3BBPIIBAHE HA MYHKUUATA U aCTIUpAIUAITA
Ha (OJUKYIIH.
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Abstract: The authors describe some predisposing factors for life-threatening abdominal bleeding.
Interesting own and foreign clinical cases are considered. The most important rules for safety
performing the puncture and aspiration of the follicles are emphasized.

T 8 15 Kosaues E., C. Auxen, b. I'coprues (2021) I'actpocxusuc — MpUHOC C CAUH

KJIIMHWYEH ciTy4ail, AKyIepcTBo u ruHekosorus, vol. 60, 6p. 1, 39-44.

ISSN: 0324-0959
DOI: N/A

Pe3srome: ['acTpocxusuchT € BpoJieH AedeKT Ha ITpeiHa KOpEeMHa CTeHa, KOUTO ce cpela 1 Ha Bceku
3000 paxxganus. [lo-BuCOK pUCK 3a pa3BUTHE HAa aHOMAJMATAa € YCTAHOBEH MU MalUEHTKU B MO-
MJa/ia Bb3pacT U MmpH ynorpeda Ha KOoKauH. Psnko ce acomuupa ¢ XpOMO3OMHU aHOMalIHH U
CTPYKTYpHU AeeKTH U MporHo3ara e OjarompusatHa B > 90% oOT ciydauTte ciej MmociepoioBa
Kopekius. PaHHata ynTpa3BykoBa IMarHOCTUKA B IIbPBU TPUMECTHP € U3KIIOUUTEIHO BaKHA 32
MIPABIJIHOTO KOHCYJATHPAHE U MPOCIesIBaHEe Ha TaKUBa OPEMEHHOCTH.

Abstract: Gastroschisis is a congenital defect of the anterior abdominal wall that occurs 1 in every
3,000 births. A higher risk of developing the anomaly is young age and cocaine use. It is rarely
associated with chromosomal abnormalities and structural defects and the prognosis is favorable
in> 90% of cases after postpartum correction. Early ultrasound diagnosis in the first trimester is
extremely important for proper consultation and follow-up of such pregnancies.

Anzhel S., Kovachev E., Zhekov Z., Georgiev B. (2024) Increased Nuchal
F816 Translucency in Fetuses with Normal Karyotype. Open Access Macedonian
Journal of Medical Sciences;12(1): 83-87.

ISSN: 1857-9655

DOI: doi.org/10.3889/0amjms.2024.11790
KBaprua: Q3

IF: 0.41 (2022)
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Pesiome: [IPEJIUCTOPUS: VBenuuenata Hyxanna tpanciayueHuus (NT) e cBbp3aHa ¢ BUCOK PUCK
OT XPOMO30OMHHM aHOMaJIMM M TI€HETUYHU cuHApoMHu. [Ipum ¢erycu ¢ HopmalleH KapuOTHII,
3agebeneHa NT yBenuuaBa BEpOSTHOCTTa OT BPOJCHHM ChPACUHHM MajOpMaliy, CIIOHTAaHHU
a0opTu ¥ MBPTBOpPAXKJaHe, 0cOOEHO npu AedenrHa > 3,5 mm. YCTaHOBEHO €, 4e IpH JIMIICA Ha
IPUAPYXKaBAIM CTPYKTYPHU aHOMAJIMKM U HOPMAJIEH PE3YyaTaT OT aMHUOLEHTE3a, IOCTHATAIIHOTO
HEBPOJIOTUYHO Pa3BUTHE HA HOBOPOJIEHUTE HE C€ pa3anyaBa OT 00LIaTa MOy Iarysl.

[IPEJCTABSHE HA CJIVUAM: Asropute omucsar ciydaii Ha sIUGR Ha MOHOXOpHAIHH
OJIM3HAILA ChC CEJICKTUBHA a0JaIys Ha IMBIIHATA BPBB MPE3 BTOPHUS TPUMECTHDP U KUBO-PAKIAHE
Ha 37paBusl OJIU3HAK.

3AKJIFOUEHUE: Anopmannata nebennna Ha NT, ycraHoBeHa pu paHHa ¢eTanHa MophoIoTus
pu eyIIonaHu (erycu, ocoOCHO MpH JBYIUIOAHU OPEMEHHOCTH, MOBHUINABA BEPOATHOCTTA 3a

KbCHHU yCJIO’)KHEHUS Ha OpEMEHHOCTTA.

Abstract: BACKGROUND: Increased nuchal translucency (NT) is associated with a high risk of
chromosomal abnormalities and genetic syndromes. In fetuses with normal karyotype, thickened
NT increases the likelihood of congenital heart malformations, spontaneous abortions, and
stillbirths, especially in thickness > 3.5 mm. It was found that in the absence of accompanying
structural abnormalities and a normal result of amniocentesis, the postnatal neurological
development of the newborns did not differ from the general population.

CASE PRESENTATION: The authors describe a case of sSIUGR of monochorionic twins with
second trimester selective umbilical cord ablation and livebirth of a healthy singleton.

CONCLUSION: Abnormal NT thickness on early fetal morphology scan in euploid fetuses,
especially in twin pregnancies, increase the suspicion for late complications of the pregnancy.

G Nenkova, G Yaneva, T Dimitrova, E Kovachev, S Anzhel, D Ivanov (2022)
1.8.17. | Quality of Intact and Artificially Collapsed Human Blastocysts after Vitrification,
Acta Morphologica et Anthropologica, 29, 3-4

ISSN: 1311-8773
DOI: doi:10.7546/AMA.29.3-4.2022.29
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Pe3tome: J[oOpe M3BECTHO €, 4e CTENEHTa Ha OlLesiBaHe Ha eMOpUOHUTE cliel] BUTpUPUKALIUS
3aBHCH OT TEXHHUS eTall Ha ekcraH3us. Mmaxme 3a 1en Ja cpaBHUM IOBEACHHETO HAa PaHHUTE
(n=31) u pasmupenute Onacrouuctu (n=83) cien BuTpudukanus. Pasmmpenure eMOpHoHU OT
Jlen 5 Gsixa pa3jesieHH Ha JBE TPYIH — U3KYCTBEHO CBUTH (n=38) u HemokbTHATH (n=45). Becuuku
Onacroructy, u30paHu 3a BuTpubuUKamus, Osxa ot [en 5, kmacupuiupanu B TpU TPyHu —
OTJIMYHO, A00pO U CpenHOo KadecTBO. Pa3mpaszenurte GiacTOUCTH ce KYJATHBUPAT Hai-Maiko 3
yaca npeau eMOpuotpanchepa. Ha Bceku yac ce u3BbpIIBaIlle OlIEHKAa HA TAXHATA )KU3HEHOCT U
MOBTOPHO pa3mupsiBaHe. Hamiero mpoyuBaHe mokasza, 4e MEXaHUYHUST KoJarc Ha OiacToruene
Yype3 MHKPOIUIETHA MYHKIMS HMa IMOJOXHUTeNeH edeKT BbpXY CTEINEeHTa Ha OIleliiBaHe Ha
emMOpuona. Haii-Bucok mporeHT Ha npexuBseMoct (96,8%) u Hali-Obp30 MOBTOPHO pa3pacTBaHe
ca HaOroaBaHu MpHu paHHuTe Onacroructu. 35 (92,1%) ouensBaT cinen pa3MpassBaHe B Ipynara
Ha aeduupanu O1acTorucTH, qokato 39 emOpuona (86,6%) onensBar B rpyrnara Ha HETpPETHPAaHU
npeay BUTpUPUKAIHS.

Abstract: It is well known that the survival rate of embryos after vitrification depends on their
expansion stage. We aimed to compare behavior of early (n=31) and expanded blastocysts (n=83)
after vitrification. Expanded Day 5 embryos were divided into two groups — artificially collapsed
(n=38) and intact (n=45). All blastocysts selected for vitrification were Day 5, classified into three
groups — excellent, good and average quality. Thawed blastocysts were cultivated for at least 3
hours before embryo transfer. Assessment of their vitality and re-expansion was conducted every
hour. Our study showed that mechanical collapse of blastocoele through micropipette puncture has
a positive effect on embryo survival rate. The greatest survival rate (96.8%) and the fastest re-
expansion were observed in early blastocysts. 35 (92.1%) survived thawing in the group of deflated
blastocysts, while 39 embryos (86.6%) survived in the group of untreated before vitrification.

I'. Henkosa, C. Ansked, E. Koaues, C. Kucbo (2023) OtpaxeHue Ha METOAUTE
F818 Ha acHucTHpaHa PEnpoAyKIHs BBPXY KauyeCTBOTO Ha JKMUBOT TMPU IBOUKH C
penpoayKTuBHU mpobinemu, ci. EmMOpuonorus 13 (1), 26-30

ISSN: 1312-7349
DOI: N/A

Pe3omMme. B mocinegHuTe roauHu ce 06p1>ma BCC IIO-TOJIIMO BHMMAHHUC Ha IICUXOJOTHUYCCKUTC
IOCICACTBUA OT 663HJIO,HI/ICTO. I[eJ'II/IKaTHOCTTa Ha TeMara U HeXKEJIaHHETO Ha MHOTO OT JBOMKHUTE
Aa KOMCHTHUPpAT HpOGJ’ICMa C X0pa OT OJIM3KOTO CH O6Kp’B)KCHI/Ie YCCTO BOAU O T'CHCPUPAHC Ha
HaIIpEKCHUC, HpO6HCMI/I B HBOﬁKaTa, OrpaHN4YaBaHC Ha COLUAJIHUTC KOH- TAaKTH, YCCIIAHC 3a
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6e3noMOoIIHOCT U oOpeueHocT. ETo 3a110 Hue pemmnxme 1a IpoydyuM BIUSHUETO Ha 0e3II0UETO
BbPXY KayeCTBOTO Ha >KMBOT MpH OE3ETHU JIBOMKHU OT €JHA MHOTOM3MEpHAa MEepCleKTHBa —
KYJITypHa, €MOIIMOHAaJHa, COI[MaJiHa W MeauiuHcka. [Ipenmer Ha Hamiero mpoyuyBaHe Oerile
Ka4yeCTBOTO Ha J>KMBOT IPHU IBOMKH C PENpPOAYyKTUBHH Mpobiemu. M3crmensaxme 64 TBOWKH,
pasfesieHd B JIB€ TPYNU - MOCTUTHAIM OpPEeMEHHOCT Cle]l MbPBU MHBUTPO OMUT U MOCTUTHAIHU
OpeMeHHOCT ciell JBa U MoBeue MHBUTpPO omurta. OCHOBHAaTa HU 1en Oemie a M3cielBaMe
YIOBJIETBOPEHOCTTA B Pa3JINYHU )KUTEUCKH cepu. 3a OCTUTAHETO U peIInXMe Ja IPOBEPUM JaN
0e3IUI0ANETO 3acsra B elHaKBa CTEIIEH KaueCTBOTO Ha KUBOT IIPH J[BaTa [10J1a, KAKTO U Kou cepu
OT JKMBOTa ca Hail-ysa3BuMH. llpennonokuxme, ue penpoAyKTUBHHUTE MPOOIEMH 3acsiratr
KaueCTBOTO HA KHUBOT IIPH KEHUTE U MBXKETE B pa3IMuHa CTETICH KaTO BIUSIAT HA EMOIIMOHAIIHOTO
CbCTOSIHUE, Bpb3KaTa Ch3HAHUE/TAJI0, OTHOILICHUSATA B IBOMKATA U COLUATHUTE OTHOIICHUS.

Abstract: In recent years, there has been increasing attention given to the psychological
consequences of infertility. The delicate nature of this subject and the reluctance of many couples
to discuss the issue with those close to them often lead to generation of tension, relationship
problems, social isolation, feelings of helplessness, and despair. This is the reason we decided to
investigate how infertility affects the quality of life of couples without children, examining it from
a multidimensional perspective, including cultural, emotional, social, and medical. The subject of
our study was the quality of life among couples with reproductive issues. We examined 64 couples,
divided into two groups: those who achieved pregnancy after their first in vitro fertilization (IVF)
attempt and those who achieved pregnancy after two or more IVF attempts. Our main objective
was to explore satisfaction in several life domains. To achieve this, we aimed to determine whether
infertility equally affects the quality of life for both genders and which life domains are most
vulnerable. We hypothesized that reproductive issues affect the quality of life for women and men
to varying degrees, influencing emotional well-being, mind-body connection, relationship
dynamics, and social interactions.

B. PEAJIHO OTIIEYATAHU IIBJIHOTEKCTOBU NNYBJIMKAIIMU, KOUTO HE CA
BKJIIOYEHU B CIIPABKATA 3A [IOKPUBAHE HA MUWHHUMAJIHUTE
HAYKOMETPUYHU U3NCKBAHUA

Anzhel S, Mékinen S, Tinkanen H, Mikkila T, Haltia A, Perheentupa A, Tomas C,
1. Martikainen H, Tiitinen A, Tapanainen JS, Veleva Z (2022) Top-quality embryo
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Pe3ome: BruBenenue: YectoTara Ha M3BBHMATOYHA OPEMEHHOCT € J0 YETUPH II'BTHU MO-BUCOKA
Clie]l UH BUTPO OIUIOXKIaHEe/MHTPAUTOIIIa3MEeHO MHXekThpaHe Ha criepmarozouan (IVF/ICSI),
OTKOJIKOTO TIPU CIIOHTaHHA OPEMEHHOCT, a PUCKBT OT U3BbHMATOYHA OPEMEHHOCT CE€ YBEIIMYaBa
oT TyOapHus ¢akrtop Ha Oe3mionue U TpaHchepa Ha MHOXKECTBO eMOpuoHH. EdexkTsT oT
KayecTBOTO Ha eMOpHOHA BBPXY BEPOSTHOCTTa OT W3BBHMATOYHA OpPEMEHHOCT 00aye He ¢
M3CJIe/IBAH JIOCETa M HE € SICHO JIald MapaMeTpUTe Ha OBapUallHATa CTUMYJIAILUS BIHSIST BbPXY
4YecToTaTa Ha M3BbHMATOYHA OPEMEHHOCT.

Martepuanu u meroau: Mcropuyecko KoXopTHO npoyuBane Ha 15 006 KIMHUYHU OpeMEHHOCTU
(IMarHOCTUIMpPAaHU C YNTpa3ByK Ha 6-8 recramumonHa cenmuua) cinen [VF/ICSI 6e3 noHopcku
Marepuai ¢ Tpancdep Ha npecHr eMOpruoHu (n = 8952) nau TpaHcdep Ha pa3Mpa3zeHd eMOPHOHH
(n =6054) ). Jleuenusita ca nposeaecuu npe3 20002017 r. b Ounnanaus. bsixa orieHeHu 001110
9207 (61,4%) tpancdepa Ha equn u 5799 (38,6%) TpaHchepu Ha AHA eMOpHUOHA, HA HE TOBEYE OT
€IMH BUCOKOKadecTBeH eMOproH. Hue ananusupaxme edekTute Ha MHOXKECTBO (PAKTOPU BBHPXY
M3BBHMATOYHA OPEMEHHOCT Ype3 JIOTUCTUYHA Perpecusi, BKIIFOUUTEIHO TUI UKBI (TpaHcdep Ha
MIPECHHU CpeILy 3aMpa3eHl eMOPHOHH ), Bb3PACT Ha jKeHaTa, Opoil M KauecTBO Ha TpaHCEepUPAHHUTE
eMOpuoHH, TyOapeH ¢akTop Ha Oesminonue W (aKTOpH Ha peakluuaATa Ha SHYHUIUTE KbM
TOHAJOTPONIUHOBA CTUMYJIAIIHSL.

Pesynratu: 3BbHMaTOYHA OpeMeHHOCT ce Habmtoaasa npu 2,3% ot nukiure. Hama 3HaunTenHa
pa3irKa B 4ecToTaTa Ha W3BBHMATOYHA OpPEMEHHOCT clie] TpaHchep Ha TMPECHH eMOPHOHU H
TpaHcdep Ha 3ampazeHu emopuonu (2,2% cpemy 2,4%, p = 0,3). [IpoLieHTHT Ha U3BBHMATOYHA
OpeMEHHOCT € O-HUCHK MPU LIUKIIU ¢ BUCOKOKauecTBeH eMOpuoTpanchep (1,9%), orkonkoTo npu
TE3W, IPU KOUTO ca TpaHchepupanu camo emMOpuoHu ¢ joma mopdonorus (2,7%, p <0,0001).
Ty6apuusar gaxtop Ha Ge3II0Ue ce AUArHOCTULIMPA MO-YECTO NMPU M3BbHMATOUYHA OPEMEHHOCT,
OTKOJIKOTO TIpH BbTpeMarouna OpemeHHocT (21,2% cpemy 11,0%, p <0,0001). Jloructuunara
perpecusi pa3Kpu TO-HHCKH IIAHCOBE 32 W3BBHMATOYHA OPEMEHHOCT CIIe]] BHCOKOKAYeCTBEH
eMOproTpaHcep, OTKOJIKOTO clie]] TpaHchep Ha He-BUCOKOKAYECTBEH eMOPHUOH (ChOTHOIIIEHHE Ha
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mrancosere [OR] 0,72, 95% nosepurenen unrepsan [CI] 0,56-0,92, p = 0,007). Tpauchepsbt Ha
nBa cpeuty eaud emOpuon (OR 1,35, 95% CI 1,05-1,70, p = 0,02) u TyGapuusr daxtop Ha
oesmmonue (OR 2,21, 95% CI 1,68-2,91, p < 0,0001) 3HauuTeaTHO yBENMYaBAT PHUCKA OT
M3BBHMATOYHA OPEMEHHOCT.

3akmouenus: TpanchepbT Ha eMOPUOHM C HEBUCOKO KA4eCTBO € CBBP3aH C M0-BUCOK MPOICHT Ha
M3BbHMATO4YHA OpeMeHHOCT. ToBa € 0c00EHO BaXKHO Ja ce MMa MPEIBUJI IIPH JICYCHUE C HATMYHU
caMo0 eMOPHOHH ¢ Jiomra Mop(oJIoTHs JOpHY MpH JIUTIca Ha TyOapeH ¢dakTop Ha 6e3rioaue. 3a aa
ce CBelC J0 MHHHMYM DPHCKBT OT HM3BBHMATOYHAa OpPEMEHHOCT, OpOsT Ha TpaHC(epUpaHUTE
eMOpHOHHU TPsIOBa Ja ObJIe Bb3MOKHO Hali-MaJTbK.

Abstract: Introduction: The incidence of ectopic pregnancy is up to four times higher after in vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) than in spontaneous pregnancies, and the
risk of ectopic pregnancy is increased by tubal factor infertility and the transfer of multiple
embryos. However, the effect of embryo quality on the probability of ectopic pregnancy has not
been investigated until now and it is not clear whether ovarian stimulation parameters affect the
incidence of ectopic pregnancy.

Material and Methods: An historical cohort study of 15 006 clinical pregnancies (diagnosed by
ultrasound at 6-8 gestational weeks) after non-donor IVF/ICSI with fresh embryo transfer (n =
8952) or frozen—thawed embryo transfer (n = 6054). Treatments were performed during 2000—
2017 in Finland. A total of 9207 (61.4%) single and 5799 (38.6%) double embryo transfers of no
more than one top-quality embryo were evaluated. We analyzed the effects of multiple factors on
ectopic pregnancy by logistic regression, including type of cycle (fresh vs frozen embryo transfer),
female age, number and quality of embryos transferred, tubal factor infertility and factors of
ovarianresponse to gonadotropin stimulation.

Results: Ectopic pregnancy was observed in 2.3% of cycles. There was no significant difference in
ectopic pregnancy rate after fresh embryo transfer and frozen embryo transfer (2.2% vs 2.4%, p =
0.3). The ectopic pregnancy rate was lower in cycles with top-quality embryo transfer (1.9%) than
of those where only non-top quality embryos transferred (2.7%, p < 0.0001). Tubal factor infertility
was diagnosed more often in ectopic pregnancy than in intrauterine pregnancies (21.2% vs 11.0%,
p < 0.0001). Logistic regression revealed lower odds for ectopic pregnancy after a top-quality
embryo transfer than after transfer of a non-top quality embryo (odds ratio [OR] 0.72, 95%
confidence interval [CI] 0.56-0.92, p = 0.007). Transfer of two vs one embryo (OR 1.35, 95% ClI
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1.05-1.70, p = 0.02) and tubal factor infertility (OR 2.21, 95% CI 1.68-2.91, p < 0.0001)
significantly increased the risk of ectopic pregnancy.

Conclusions: Transfer of non-top quality embryos is associated with a higher rate of ectopic
pregnancy. This is particularly important to keep in mind in treatments with only non-top embryos
available even in the absence of tubal factor infertility. To minimize the risk of ectopic pregnancy,
the number of embryos transferred should be as low as possible.
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