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PROBLEM OF PLACENTAL INSUFFICIENCY IN PREGNANT WOMEN WITH VARICOSE VEI !
OF PELVIS MINOR AND LOWER EXTREMITIES

SU Scientific center of obstetrics, gynaecology and perinatology of RAMS
(Head — academician of RAMS, professor Koulakov V.I.), Moscow, Russia.

Major objectives of obstetrics and perinatology are maintaining women’s reproductive health, maternal
strengthening and birth of healthy children.

Numerous researches demonstrate that over 60% of perinatal pathology cases occur during pregnancy peril
and that one of its chief causes is chronic placental insufficiency (CPI) entailing chronic hypoxia and intra eril
growth retardation. CPI frequency in patients with cardio-vascular system pathology ranges from 37,2 to 45!
Among this group of patients chronic venous insufficiency (CVI) appears to be the most widespread disease. It
of great social and economic importance.

Significance of the CVI in obstetric practice in the last few years resulted from an obvious tendency towar
an increase in thromboembolism occurrence, which is a leading cause of sudden deaths of pregnant women, wome
in childbirth and puerperas.

High frequency (from 20 to 40%) of varicose disease in pregnant women and in puerperas arises from emergeng
of a great number of predisposing factors during gestation period. They are as follows: an increasing mass of blog
circulating and cardiac output, a rise of venous pressure and slowing down of blood velocity in lower extremi
hormonal changes, and changes in microcirculation and hemostasis. ]

Venous diseases in women often (18—35%) complicate the course of pregnancy, delivery and puerperal perig
Varicose disease, in its turn, in pregnant women and puerperas can be complicated by trombophlebitis of superfici
and deep veins (10%), vessel thromboembolism (0,6%). The risk of such complications increases by several tim
if a patient has a bacterial or a viral infection, extragenital pathology. High CPI occurrence (12—20%) in pregna
women with varicose veins of pelvis minor and lower extremities arises from common pathogenic links of the dis
eases. They are hemodynamic and microcirculation disorders, and metabolic, functional and structural changes i
cells and tissues of a human body.

Diagnostics and prognosis of CPI at its early stages is somewhat complicated as a result of indistinct criteria g
the pathology, especially when combined with chronic venous insufficiency. Still peculiarities of the CPI and
course and the optimal treatment choice depend on a timely and correct diagnostics of the diseases. Alongside wi
standard examination methods (general and obstetric examinations, objective estimation of changes, analysis of he-
mostasis system parameters) special ultrasonic examination methods become particularly important. They are the
following: gray-scale ultrasonography, usage of impulse, colour and energy Doppler. '

It is worth mentioning that modern literature features only few scientific works with application of these methods
examining bloodstream in the vessels of pelvis minor and lower extremities in pregnant women. There is no dat:
concerning comparative bloodstream evaluation of the vessels within the mother—placenta—fetus system and veins
of pelvis minor and lower extremities in case of CPI and CVI combined. Early detection and analysis of these chang-
es, taking account of the peculiarities of the intrauterine “patient’s” state, enable us to work out and carry out a
timely pathogenetically-grounded complex therapy of chronic placental and venous insufficiency in pregnant wom-
en, and to improve prognosis for mother, fetus and newborn baby.

New opportunities, emerging from the usage of modern diagnostics technologies, highly effective medications
in the complex of medical and prophylactic measures in pregnant women with pathology of veins of pelvis minor
and lower extremities, suggest the necessity of further scientific research.

OPJIXKOHUKUW/I3E H. B, ITOTAIIOBA C. IO.

YPPEKTUBHOCTH KOMILIEKCHOM TEPAITUM ITPH WHOPEKIMUOHHO-BOCIAJIUTEJIBHBIX
OCJIOXHEHMAX IMTOPOKOB PA3BUTHSA IMOYEK Y BEPEMEHHBIX.

Hayunbiit neHTp akymepctsa, ruHexonornu u nepuxaronorun PAMH
(mupexTop - akanemuk PAMH, npodeccop B.U. Kynakos), Mocksa, Poccust
T'oponckas kmuHnyeckas 6onsuuna Ne 20 (maBHbii Bpay — K.M.H. Tyrannes JI.JI.), Mocksa, Poccus

B coBpemeHHOIi TMTEpaType MMEIOTCS pa3pO3HEHHbIE CBEACHHS O NpoGuIaKTUKe U JIeYeHUH UH(DEKLIMOHHO-
BOCHAIMTENILHIX OCIOXHEHUI T aHOMAIMIA Pa3BUTHS NOYEK B aKyLIEPCKOM MPAaKTHKE.

Hens necnenosanus: oueHka 3pHEKTUBHOCTH KOMIUIEKCHOM Tepanuu Mpu UHGEKIIMOHHO-BOCITATUTEIBHBIX
OCJIOXHEHUSIX NTOPOKOB Pa3BUTHSI MOYEK y GEpeMEHHBIX.

Marepnan u MeToIbI HCCIEN0BaRKA: 06CIENOBAHbI 32 MALMEHTKY C AHOMAIMSIMU Pa3BUTHSI ITOYEK ITPU CPOKAX
recrauuu ot 20 no 30 Hexens B Bo3pacte ot 17 mo 34 ner (cpennwmii Bo3pact 24,8 * 5,6 net). BoUiM BBISIBIECHS!
CJICAYIOUIHE NTOPOKH PA3BUTHA: YIBOCHUE MOYEK — 15, eIMHCTBEHHAs 10YKa — 7, CPALEHHME N0YeK — 5, rumno-
mwiasus — 1, MONMKKUCTO3 — 3, IUCTOMMS — 3, KUCTHI ITOYeK — 4, BPOXIEHHBINA r'UApoHedpo3 — 5 ciyyaes.
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OnepaTiBHbIE BMELIATEILCTBA MO MOBOAY JAHHBIX AHOMAIMIT UMENMCh B aHAMHE3e Y 5 MaLUEHTOK: aHTuped-
JIOKCHBIE OTepalmu — y 3, HedpakToMuss — y 1; JIEBOCTOPOHHSISI BEPXHAS reMUHEDPIKTOMUS J106aBOYHOM
TpeThbeit moyku — y 1. BriepBbie BO BpeMsi JaHHO# GePEMEHHOCTH AaHOMAIMS Pa3BUTHS IMOYCK Oblna AuarHo-
ctupoBaHa y 11 xenwmn. I rpynmy cocrasuim 22 GepeMeHHbIe ¢ HHOEKIMOHHO-BOCTIATUTEIbHBIMUA OC/TIOXHE-
HUSIMH, KOTOPBIM MPOBOAMIACH KoMIUleKcHas Tepanusi, IT rpynimy — 10 maumeHToK, KOTOPBIM JIEYEHHE HE Mpo-
BOAWJIOCH (BBUMILY MO3QHEN AMArHOCTUKU — 4, BBUJLY 3aI103aJI0M rOCIIUTAIU3ALNN — 6). Bcem 6epeMeHHBIM, 110~
MUMO CTAHIAPTHOTO 00CIeN0BAHMS (KIMHUYECKUI 1 GHOXMMUYECKHMIT AaHATIM3BI KPOBU, aHA/IN3bI MOYHM OOLIMiA U
no Heunnopenxo 1 pa3 B 10—14 aneit, npo6sl Pe6epra n 3umMHMIIKOrO 2—3 pasza, MUKPOOHOJIOTUYECKOE HCCie-
JOBaHWE MOYM), TIPOBOMMIM YIBTPA3BYKOBOE MCCIIENOBAHNE U MATHUTHO-PE30HAHCHYIO TOMOTPaMIO MOYEK BO II
u/wm I11 TpumecTpax recrauuu. B cocTaB KOMIUIEKCHOM Tepariuy BXOAWIO UCIIOIb30BAHUE aHTHOAKTepUaIbHbIX,
YPOCENTUYECKHX, Je3MHTOKCUKALIMOHHBIX, CIIa3MOJIMTHYECKUX, METaOO0IMYECKHIX, OOIICYKPEIUIAIOLMX CPeICTB,
pacTuTesIbHOroO ypocentuka kaHedpona H. CpenHsisi npoao/DKUTEIbHOCTD JICYEHUsT COCTaBhIIa 18 + 2,5 nneit.

Pe3yIbTaThi HCCAEOBAHMS: J10 JIEYeHUs B KIMHHYECKOM aHATU3e KPOBM OTMEYAICS TUNEepIeHKOLMTO3 — CO-
orBetcTBeHHO 14,8 + 2,8+ 107 Thic. M 15,2 + 2,6+ 103 Teic. y 19 6onbHbX B I 'y 9 — Bo II rpynmax; B 6Guoxu-
MHYECKOM aHAJIM3e KPOBHM TMIIONPOTEMHEMUs] — COOTBETCTBEHHO 54 + 3,42 r/nu 56 + 2,56 r/ny 11 uy 6; no-
Ka3aTev KpeaTMHMHA ¥ MOYEBMHBI B 06eux rpynmnax ObuUiM B mpezenax HOpMbl. B obiieM aHan3e MOUYM BbISB-
ssum: mpoteuypuio 0,066 £ 0,033 r/n u 0,099 £ 0,033 r/n — y 16 u y 7, neAKOUMTYpHIO — 50 *+ 25,8 B n/3p.
u 85,6 + 30,4 B 1./3p. — y 22 u 10, muxporemarypuio — 12 £ 221 10,2 £ 3,8 B1n./3p. —y 12 1 4. B ananuse
Moun no HeunmnopeHko orMeyanuch: neiikouutypusi — 18,3 + 4,6 thic./mn u 22,8 + 3,4 Toic./MI — Y 22 u 10,
spurpoumtypust — 4,5 £ 1,2 eic./mn u 5,3 + 2,3 Teic./Mn — y 6 u 3. B npoGe 3uMHUIIKOTO rUNOCTEHYPUS —
y 21 1 9 maumeHToK, HUKTYpust — y 18 1 10. B npoGe PeGepra onpeaensin CHUXeHHe KIyGouKoBO#H ¢unpTpa-
wan — g0 75 + 5,6 mui/MuH u 68 + 4,6 mui/muH y 13 u 6, kaHanbleBas peabcopOuusi ocTaBaiach B Npezesiax
HOpMbI B 06enx rpyrmnax. B nocese moun Gakrepypusi 6b1a oGHapyxeHa y 19 naumeHToK U3 Irpynmei uy 7 —
u3 11 (Escherichia coli — coorercteento y 10 u 4, Enterobacter spp. — y 4 u 2, Proteus — y 3 u 1, Klebsiella
spp. — y 2 6onbHBIX U3 I rpynmsr).

IMocne npoBeaeHHOI Tepanuu B | rpyrnne GepeMeHHBIX NPU MCCIIEA0BAHUN KPOBH BBISIBJIAIM HOpMan3a-
M0 ypoBHeit neiikouuTos (7,6 + 2,2+ 103 Thic.), obuiero 6enka (72 + 8,9 r/n), B o6LUIMX aHANU3AX MOYH —
oTcyTcTBME GeNKa, CHMXEHME KONUYecTBa Jieiikouutos (1o 6,5 + 4,8 B n/3p.), 3pUTPOLIMTOB (o-2' 13
B 11/3p.). B aHamm3ax Moun no HeunnopeHKo JeHKOUUTypus cocrasisna 3,4 * 1,6 ThIC./MJI, SPUTPOLIUTYPHUST —
1,2 + 0,6 Thic./M1. B npo6e 3UMHHUIIKOrO TMIIOCTEHYPUSI COXpaHsiach y 15 GepeMeHHBIX, HUKTYpHA — ¥ Es
B npo6e Pe6epra ki1yGoukosas dhunasrpaius pasHsuiack 110 £ 19,4 mui/muH; 6akrepuypust < 1000/mn 6b111a OT-

~MeyeHa y 19 nmauueHTOK.

OnHoit 6osbHOI u3 I rpynmbl 1 1ByM — 13 11 GbU1a MpoBeIeHa KaTeTepu3aliusi MOYETOYHHUKA, U3 HUX Y OHOH
¢ KapOYHKYJIOM TMOYKHU, B CBS3M ¢ Hea(hHEKTUBHOCTLIO JiedeHNs!, OblIa MPOM3BECHA ACKANCYIALAA 1 Hedpo-
CTOMMSI C TOCIeNYIolIe HePPIKTOMUEIA.

BbiBOBI: CBOEBPEMEHHO IMPOBEAEHHAs KOMIUIEKCHAs Tepanus ¢ BKJIIOYEHHWEM PAaCTUTEIbHOIO YpOCenTHKa
«Kanedpon H» y 6onbiunHcTBa 6epemenHbIX (95,5%) npuBoauia K 65ICTPOH PEMUCCHH BOCIIAJIUTEILHOIO MIPO-
Hecca B IMoYKax ¢ yaydlueHueM uxX QYHKIUHU.

ORDZHONIKIDZE N.V., POTAPOVA S.U.

EFFICACY OF COMPLEX THERAPY IN CASE OF INFECTIOUS-INFLAMMATORY COMPLICATIONS
OF RENAL MALDEVELOPMENT IN PREGNANT WOMEN

Research Center of Obstetrics, Gynecology and Perinatology of the Russian Academy of Medical Sciences
(Director —Academician of the RAMS, Professor V.1. Kulakov), Moscow, Russia
City Clinical Hospital Ne 20 (chief medical officer — candidate of medical sciences Toutantsev L.L.), Moscow, Russia

In modern literature there are fragmentary data concerning prophylaxis and treatment of infectious-inflamma-
tory complications of renal maldevelopment in obstetric practice.

Objective of the research: evaluation of efficacy of a complex therapy in case of infectious-inflammatory com-
plications of renal maldevelopment in pregnant women.

Materials and methods of the research: there were examined 32 patients with renal maldevelopment with gestation
terms ranging from 20 to 30 weeks aged 17—34 (mean age 24,8 * 5,6 years). The following maldevelopments were
detected: duplication of kidneys — 15, single kidney — 7, lump kidney — 5, hypoplasia — 1, polycystic disease —
3, dystopia — 3, renal cysts — 4, congenital hydronephrosis — 5 cases. Operative measures caused by these anom-
alies were in anamnesis in 5 patients, antireflux operations — 3, nephrectomy — 1, left upper gimenefractomia of
the third accessory kidney — 1. For the first time during this pregnancy renal maldevelopment was diagnosed in
11 women. Group I was comprised of 22 pregnants with infectious-inflammatory complications, who were sub-
jected to complex therapy; group II was comprised of 10 patients, who hadn’t been treated (as a result of late di-
agnostics — 4, late hospitalization — 6). All the pregnants apart from standard examination (clinical and biochem-
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ical blood tests, general and Nechiporenko’s urine analyses once every 10—14 days, Reberg and Zimnitsky’s tests
2—3 times, microbiological urine tests) received ultrasonography and magnetic resonance renal imaging during 1T
and/or III trimesters of gestation. Complex therapy comprises usage of antibacterial, uroceptic, disintoxication,
antispasmodic, metabolic, general restorative drugs, and phytogenic uroceptic kanephron H. Average course of
treatment accounted 18 £ 2,5 days.

Results of the research: before treatment clinical blood test displayed hyperleukocytosis — 14,8 + 2,8 - 103 th.
and 15,2 + 2,6 - 10° th. in 19 patients in group I and in 9 patients in group II accordingly; biochemical blood test
detected hypoproteinemia — 54 + 3,42 g/l and 56 + 2,56 g/lin 11 and in 6 accordingly; creatinine and urea indices
were within the mark. General urine test revealed proteinurea 0,066 + 0,033 g/1 and 0,099 + 0,033 g/l —in 16 and
in 7, leukocyturia — 50 * 25,8 in and 85,6 * 30,4 in — in 22 and 10, microhematuria — 12 + 2,2 and 10,2 +
+3,8in — in 12and 4. Nechiporenko’s urine test detected: leukocyturia — 18,3 * 4,6 th./ml. and
22,8 £ 3,4 th./ml — in 22 and 10, erytrocithuria — 4,5 + 1,2 th./ml and 5,3 + 2,3 th./ml — in 6 and 3. Zimnitsky’s
test detected hyposthenuria — in 21 and 9 patients, nocturia — in 18 and 10. Reberg’s test detected reduction of
glomerular filtration — up to 75 £ 5,6 ml/min and 68 + 4,6 ml/min in 13 and 6, tubular reabsorbtion remained
within the mark in both the groups. In urine inoculation there was found bacteriuria in 19 patients from group I and
in 7 — from group IT (Escherichia coli — in 10 and 4 accordingly, Enterobacter spp. — in 4 and 2, Proteus — in
3 and 1, Klebsiella spp. — in 2 patients from group I).

After the therapy blood tests in group I of the patients displayed normalization of leukocytes level (7,6 *
+2,2-103 th.), general protein (72 + 8,9 r/xn), general urine tests — absence of protein, reduction of leukocytes
amount (up to 6,5 + 4,8), red corpuscles amount (up to 2 + 1,3). In Nechiporenko’s urine tests leukocyturia ac-
counted for 3,4 £ 1,6 th./ml, erythrocyturia — 1,2 + 0,6 th./ml. According to Zimnitsky’s test, 15 pregnant women
retained hyposthenuria and 13 — nucturia. In Reberg’s test glomerular filtration accounted for 110 + 19,4 ml/min;
bacteriuria < 1000/ml was marked in 19 patients.

One patient from group I and 2 patients from group II underwent ureteric catheterization, one of them with
kidney carbuncle, resulting from the treatment inefficacy, underwent decapsulation and nephrostomy followed by
nephrectomy.

Summary: a timely complex therapy with the inclusion of phytogenic uroceptic “Kanephron H” for most pa-
tients (95,5%) meant rapid remission of inflammatory process in kidneys with improvement of their functions.

OCEINAMIIBUIIN M.H., ABPAMYEHKO B.B., CIITUBAK /1.1, CMETAHKUH A A.

HOBBIH IOJIXO/I K TEXHOJIOTMH ITPOBEJIEHHUS IICUXOPU3UOJOTHYECKOI
IMO/ITOTOBKU BEPEMEHHBIX K POJIAM, OCHOBAHHBIN HA MCITOJIb3OBAHUN
METO/IA BUOJIOTUYECKOW OBPATHOM CBSI3M (BOC).

HHWMH akymepcrsa u rubekonornu um. JI.M.Otrra PAMH
(mupektop — akanemnk 3.K. AiilaMassiH, pyKOBOIUTE/b POIMILHOTO OTACICHUS — npodeccop Abpamuenko B.B.)
Cankr-Ilerepbypr, Poccus
WHetutyr Mosra Yenoseka PAH (J1abopatopust MbIILIEHUS. M CO3HAHMST PYKOBOIMTENb — aKaIeMHK Bextepesa H.I1.),
Cankr-Ilerepbypr, Poccus
3A0 «Buocessb» (IMpeKTOp — K.6.H., Mpe3uaeHT PoccuiicKoil accolmalum GHonornyecKoii obpartHoii cBsizu A.A.CMETaHKHH),
Cankr-Ilerepbypr, Poccus

IIpeaiaraemasi nporpaMma JI0poI0BO# NICUXO(U3MONOTHYECKOli TOATOTOBKU MCIIONB3YET B CBOE OCHOBE He-
MEIMKAMEHTO3HbINH MeTO/ Orosornyeckoii obpatHoii casasu (BOC). Merton ¢pu3monornyeH, T.K. OCHOBAaH Ha aK-
TUBM3ALMK PE3EPBHBIX BOZMOXHOCTEI OpraHu3ma.

Lesb MOArOTOBKM — Croco6CTBOBATH 61aroNpPUATHOMY TEYEHHIO GEPEMEHHOCTH M POOB U MOJIHOLIEHHOMY
Pa3BUTHIO TUIOJA.

Cytb Metona BOC 3akmoyaercsi B 0Oy4eHNUM MALMEHTKH KOHTPOJIMPOBATh M HATIPABJIEHHO M3MEHSTh TeYeHHE
HapYLIEHHO#H (PU3MONOrNYEeCKOil DYHKIMM, BIUSIONICH HA €€ COCTOSHME M TeuyeHHue GepeMeHHOCTH (IbIXaHue,
MBILIEYHbIH U BETr€TO-COCYAMCTBI TOHYC, NICUXO3MOLIMOHAIILHOE COCTOSIHUE).

ba3oBbIMM MeTONMKAMM, JieXalMMHU B OCHOBE JIOPOIOBOI MOATOTOBKM MeTonoM BOC sSBISIOTCS:

1. OGyyeHue HaBbIKaM YNpaBieHHs KapAMO-PECITMPaTOPHOil cuctemoit MetomoM BOC Mo AbIXaTeabHOI
apurMuu cepaua (JAC-BOC)

2. Koppekuusi NCMX0IMOLMOHAIBHOTO cocTosiHus MeTooM BOC no mapamerpam 3JIEKTPUYECKON aKTUBHO-
CTH rOJIOBHOro Mo3sra — 33I'-BOC

3. OOGyyeHue HaBBIKAM YNPaBJICHHMsI AKTUBHOCTBIO MO 3JIEKTpoMUorpamme — DMT-BOC.

ITokazanus:

1. Hanuume dusnonornyecku nporekamoouieit GepeMeHHOCTH.

2. HeanexBaTHOe OTHOLIEHHE K GEPEMEHHOCTH.

3. TMcuxosmouroHaNIbHbIE HAPYLIEHUS NPH GEPeMEHHOCTH.

4. TlpodunakTuka pa3BUTHS recTo3a.
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