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OBSTETRICIANS’ TACTICS IN THE DELIVERY BY PATIENTS WITH BREECH
POSITION OF THE FOETUS AFFECTED BY THE UTERINE MYOMA

The aim of the study — improvement of pregnancy outcomes in women with pelvic presentation on the background of uterine
myoma by developing optimal obstetric delivery tactics.

Materials and Methods. In order to achieve the stated goal, a prospective analysis of cases of first- and second-time delivering
patients with full-term one fetus pregnancy in pelvic presentation (incomplete and complete) amid the uterine myoma — the main
group (MG) — (n = 30) was conducted. Into the control group (CG) — (n = 30) were included the first- and second-time bearing
women without fetal myoma with full-time pregnancy and the pelvic presentation. Statistical processing of the results was performed
using the Microsoft Office Excel 2017 software.

Results and Discussion. The analysis of the presented data shows that among pregnant women with pelvic prevalence of
fetuses on the background of uterine fibroids, more frequent cases are registered: clinical manifestations of the threat of interruption
of pregnancy MG — 26 (86.7 %), CG — 9 (30 %) and pre-eclampsia MG — 8 (26.7 %), CG — 3 (10 %) (p < 0.05). Raising the risk of
complications of pregnancy and the expected birth of the uterine myoma requires pre-planning for the most part the operational
method of delivery of MG — 19 (63.3 %). Exception, in the absence of other contraindications, there may be women with single
myomatous nodes in sizes up to 5 cm — 11 (36.7 %). Only the extension of the cesarean section requires only pregnant women
with uterine myoma 7 (36.8 %), and most of these interventions occur during precarious surgical delivery 4 (20 %).

Conclusion. Consequently, the presented data indicate the expediency and validity of taking into account the presence of uterine
myoma at BP in order to develop an optimal obstetric tactic for the delivery of such patients in order to improve their pregnancy outcomes.

Key words: pelvic fetal pregnancy; uterine myoma; cesarean section; conservative childbirth.

AKYLUEPCbKA TAKTUKA NP PO3POMAXEHHI MALLIEHTOK I3 TA30B/M NEPEANEXXAHHAM NIOAA HA T/11 MIOMUA
MATKWU

MeTa gocnigKeHHs — NOKpaLLMTV HAC/TiAKN BAriTHOCTI B XXIHOK i3 Ta30BUM NepeanexaHHAM naoga Ha T/1i MioMU MaTKu LUISAXOM
PO3PO6KM ONTUMANIBHOT aKyLIEPCbKOT TakTUKN PO3POLKEHHS.

Marepianu Ta metogu. [poBeAeHO NPOCMNEKTUBHNIA aHaU1i3 BUNAKIB PO3POAKEHHS NMEPLLIO- Ta NOBTOPHOPOAINEN i3 AOHOLLEHO
BariTHICTIO OAHUM M/1040M Y Ta30BOMY NMepeanexaHHi Ha T1i MioMn maTkn — ocHoBHa rpyna (OI) (n=30). KoHTponbHa rpyna (KI)
(n=30) — nepLuo- Ta NOBTOPHOPOAINI 6E3 MIOMY MaTKW i3 OHOLLEHO BariTHICTIO y Ta30BOMY nepeasiexaHHi nnoga. CtatucTuyHy
06pO6KY OTpUMaHKX pe3ynbTaTiB NPOBOAMAN 3a LONOMOroK NporpamHoro 3abesneveHHs Microsoft Office Excel 2017.

Pe3ynbraty JOCNIMKEHHA Ta IX 06roBopeHHs. BctaHOBNEHO, WO cepef XiHoK OI yacTille peecTpyroTbCs BUNaAKW KNiHIYHMX
NposiBIB 3arpo3u rnepepmsaHHs BaritTHocTi: O — 26 (86,7 %), KI' — 9 (30 %), Ta npeeknamncii: O — 8 (26,7 %), KI' — 3 (10 %) (p<0,05).
MavjeHTkn O NoTPebytoTb NONepPeAHLOr0 NaHyBaHHS 34e06i/bLIOM0 ONepaTMBHOM CNocoby po3pomkeHHs — 19 (63,3 %). KaHanaatamu
0N N1aHyBaHHA KOHCepBAaTMBHMX MOJIONB, 3a BifCYTHOCTI iHLIMX NPOTUNOKa3aHb, MOXYTb OyTW XIHKM i3 NOOAVHOKAMU MIOMATO3HUMM
By31amu po3Mipammn 1o 5 cm — 11 (36,7 %). Po3LumpeHHs onepaLii kecapeBoro po3TvHy NoTpebytoTb BUKIOYHO BariTHI O — 7 (36,8 %),
OiNbLUICTb 3a3Ha4YeHMX BTPyYaHb BigOyBaETbCA came Mif, Yac ypPreHTHOro onepaTuBHOIO po3poakKeHHs — 4 (20 %).

BuWCHOBKW. BariTHi XiHK/ i3 Ta30BUM nepe/iexaHHaM niaoga Ha TNi MioMu MaTki NoTpebyroTb NonepesHbLOro NOKPOKOBOro
KOHCYNbTYBaHHSA LWOA0 06paHHA iHAMBIAYa/IbHOro cnocoby po3pomkeHHs. [JOouiNbHICTb Takoro nigxony nonsarae y cnpusat/imBomy
A0ro BN/IMBI HA HACNIAKWN BariTHOCTI SIK ANA AUTUHW, TaK i AN KIHKN.

KntouyoBi cnoBa: Tazose nepennexaHHa naoga,; MioMa mMaTKu; KecapiB PO3TUH; KOHCepBaTVIBHi nosoru.

AKYLUEPCKAA TAKTUKA NPU POAOPA3PELLEHU MALMEHTOK C TA30BbIM NMPEA/TEXXAHUEM MNTOAA HA ®OHE
MWNOMbI MATKWN

Llenb uccnegoBaHna — y/yylnTb UCXOLbl 6EPEMEHHOCTI Y XEHLLMH C Ta30BbIM Mpej/iexaHvem nnoga Ha oHe MUOMbI
MaTKu MyTeM BbIPaGOoTKM ONTMMasIbHOM aKyLLIepCKON TakTUK1 pogopas3peLleHust.

Martepuanbl 1 MeToabl. [poBeAeH MPOCNEKTUBHUI aHaIN3 POAOB NEPBO- U MOBTOPHOPOAALLMX NAaLMEHTOK C JOHOLLEeHHOl 6epe-
MEHHOCTbL0 OAHUM NI0A0M B TA30BOM MPEeL/IEXaHNN Ha DOHE MMOMbI MaTkv — ocHoBHas rpynna (Ol (n=30). KoHTponbHas rpynna (KI)
(n=30) — nepBo- 11 NOBTOPHOPOAALLIME XEHLLHBI 683 MUOMbI MaTK1 C JOHOLLEHHOV 6EPEMEHHOCTLIO B TA30BOM Npea/iexaHuny nnoga.
CrartncTnyeckyto 06paboTKy No/TyYeHHbIX pe3y/ibTaTtoB NPOBOAM/IM C MOMOLLIbIO MPorpaMMHoro o6ecneyeHus Microsoft Office Excel 2017.

Pe3ynbrarbl UCCniefoBaHUA U UX 0GCYXAEeHMe. YCTaHOBIEHO, YTO cpeay XeHWwmH Of yalle perncTpupyoTcs ciyvam yrposbl
npepbiBaHus 6epemeHHocT: O — 26 (86,7 %), KI' — 9 (30 %), n npeaknamncun: OI — 8 (26,7 %), KI' — 3 (10 %) (p<0,05). MauuneHTkn
Or TpebyloT NpeABapuTeNbLHONO MIaHMPOBaHMS B OCHOBHOM OMNepaTuBHOIO pogopaspelueHns — 19 (63,3 %). KaHguaatamun gna nna-
HMUPOBaHNSA KOHCEPBATVBHbIX POAOB, NPV OTCYTCTBUM APYTMX NPOTUBOMNOKA3aHWIA, MOTYT ObITh XXEHLLMHbI C E4NHAYHBIMWA MUOMATO3HUMU
y3namu pasmepamu go 5 cm— 11 (36,7 %). B paclumpeHur o6bema kecapeBa CeHeHUst HYXAaTCA CKNUNTEIbHO 6epemeHHble OF — 7
(36,8 %), 60MBLUMHCTBO YKa3aHHbIX BMeLLAaTENbCTB MPOUCXOANT IMEHHO BO BPEMS YPreHTHOrO OrnepaTuBHOro pogopaspeLueHns —4 (20 %).

BbiBoAbl. bepeMeHHble XeHLLVHbI C Ta30BbIM Mpej/iexaHnem nnoga Ha poHe MUoMbl MaTkn TPebyoT npeaBapuTesisHoOro
MOLLIAroBOro KOHCY/1bTMPOBaHWA OTHOCUTE/TLHO Bbl6Opa HANBUAYa/IbHOTO criocoba pogopaspeLueHus. LienecoobpasHocTb Takoro
noAxoAa 3ak/royaeTca B 6/1aronpusaTHOM €ro B/IMSIHUM Ha UCXOA4bl 6EPEMEHHOCTY Kak A1 pebeHKa, Tak U AN1A XEHLWMHbI.

KnioueBble cnioBa: Ta30Boe NpeasexaHve nioga; MMoMa MaTtku; KecapeBo CeveHne; KOHCepBaT/BHbIE POAbl.
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INTRODUCTION. Uterine myoma and pregnancy com-
prise a problem with the urgency, caused, first of all, by the
increase in the age of child-bearing women in the XXI century.
So, accordingly to many researchers in the world, 0.4 to 6 %
of pregnancies now progress and end right on the background
of uterine myoma. And among the numerous complications
caused by fibrous tumors of the uterus should be counted the
pelvic presentation or breech position of the fetus (BP) [1, 4].
Accordingly to the literature, the pregnancy with the BP, which
was the result of an uterine myoma, is characterized by a range
of inevitable gestational complications (35—80 %) and always
ending with a caesarean section [3, 5, 8]. However, special at-
tention of scientists is drawn to the cesarean section in women
with uterine myoma that mostly accompanied by growth of
surgery scope (myomectomy, hysterectomy), as well as the
increase in intraoperative blood loss [2, 6]. In turn, numerous
scientific data on the lack of unambiguous dependence of BP
on the uterine fibroids and the possibility of completing most
of the myopic pregnancies in the physiologically normal way
dictate the need for further research in the chosen direction
in order to develop an individual differentiated approach to
patients with BP with the uterine myoma, especially in the
process of delivery the fetus [7, 9].

THE AIM OF THE STUDY - improvement of pregnancy
outcomes in women with BP on the background of uterine
myoma by developing optimal obstetric delivery tactics.

MATERIALS AND METHODS. In order to achieve the
stated goal, a prospective analysis of cases of first- and
second-time delivering patients with full-term one fetus
pregnancy in pelvic presentation (incomplete and complete)
amid the uterine myoma — the main group (MG) — (n = 30)
was conducted. The "duration time" of the uterine fibroids in
MG was (3.14+2.18) years. Prior to the onset of the present
pregnancy, no conservative or operative treatment was car-
ried out in any case. Patients with congenital malformation
abnormalities, preterm labor (< 37 weeks), multiple con-
genital malformations of birth canals, pregnancy and fetus
were excluded from the study. All deliveries took place at the
third level of obstetrical care in the Odesa Regional Perinatal
Center in 2016—2018. Into the control group (CG) — (n = 30)
were included the first- and second-time bearing women
without fetal myoma with full-time pregnancy and the BP.

Statistical processing of the results was performed us-
ing the Microsoft Office Excel 2017 software. Statistically
significant values were considered as p < 0.05.

RESULTS AND DISCUSSION. Clinical and statistical
analysis of the data shows that the age of the patients in the
study groups did not differ significantly and was in the MG
—(33.240.18) years, in CG — (32.7+1.39) years (p > 0.05).

Study of the somatic status of the pregnant women found
the evidence of the presence of such extragenital pathology
as: diseases of the thyroid gland within MG — 4 (13.3 %),
CG -4 (13.3 %); cardiovascular disease in MG — 9 (30 %),
CG — 7 (23.3 %) and urinary system MG - 5 (16.7 %), CG
—7(23.3 %) (p > 0.05).

The assessment of the character of the menstrual func-
tion drew attention to: late, at the age of 15-16 years, me-
narche 10 (33.3 %) — MG, 8 (26.7 %) — CG and dysmenorrhea
13 (43.3 %) — MG, 11 (36.7 %) — CG in the patients of both
groups (p > 0.05).

Concerning the adverse consequences of previous
pregnancies in the study groups, they differed significantly

in number and structure. Thus, in MG cases (one and more)
the termination of pregnancy up to 12 weeks of gestation
at their own will was registered among 21 (70 %) patients.
While women within the CG indicated only natural loss of
pregnancy 10 (33.3 %): spontaneous miscarriage — 6 (20 %)
and missed miscarriage — 4 (13.3 %) (p < 0.05).

It was found within the obstetric history: primipregnancy
in MG —9 (30 %) in CG — 19 (63.3 %) women (p<0.05). The
complications of previous childbirth and postpartum period
were not found in both groups.

All the patients in the study groups were registered du-
ring the first trimester of gestation and attended the women's
consultation on a regular basis.

The pregnancy follow-up in women from MG and CG has
shown almost always the same early toxicosis 6 (20 %) — MG,
8 (26.7 %) — CG and light stage anemia of pregnant women
7 (23.3 %) — MG, 5 (16.7 %) — CG (p > 0.05). Cases of com-
plication of gestation such as preeclampsia with a moderate
and severe course was more commonly recorded among MG
patients — 8 (26.7 %). In CG, this pathology was shown to be
of only moderate severity in 3 pregnant women (10 %) (p <
0.05). Symptoms of the threat of abortion were significantly
more likely to disturb patients with uterine myoma: MG — 26
(86.7 %), CG —9 (30 %) (p < 0.05). Itis also worth attention
that their clinical manifestations in MG occurred quite early
and had a lasting and sustained character.

It should be emphasized that the presence of uterine
myoma in MG patients in no way interfered with the need to
prolong pregnancy and did not require premature delivery.

Thus, natural, through birth canals, ending of the preg-
nancy was seen in 11 (36.7 %) MG patients and 24 (80 %)
of the CG patients (p < 0.05). Women in MG with BP with
spontaneous vaginal delivery have revealed some sub-
serous or intramuscular myoma nodes in sizes not more
than 5 cm with localization in the body and lower segment
of the uterus. All conservative births of MG patients have
been planned in advance. It has been established that the
presence of myomatous nodes of the above character does
not negatively affect the length of labor and the course of
the postpartum period. Thus, the average duration of labor
in MG with primipregnancy was (664.31+47.12) min, with
second birth — (558.83+£18.33) min; in CG (634.16+25.66)
min and (501.52+39.29) min, respectively (p > 0.05). The
average duration of the anhydrous period in the study groups
also did not differ significantly: MG — (346.12+24.02) min,
CG - (313.54+34.31) min (p > 0.05). Regarding the compli-
cations of the sequential period, they have not occurred in
any case, and the length of this period reached in the MG —
(19.274£1.14) min, in CG — (22.09+0.36) min (p > 0.05). Blood
loss within these childbirths was exclusively physiological,
but somewhat higher among MG patients (344+27.38 ml),
than within CG (226+18.72 ml) (p < 0.05).

Accordingly to our studies, operational delivering in BP
was significantly more frequent in MG — 19 (63.3 %), whereas
the amount of such cases in CG patients was registered three
times less — 6 (20 %) cases (p < 0.05). It should be stated
that in the MG the indicated method of delivery was planned
for 38.5 week of gestation in all 19 (63.3 %) women. This
approach was especially due to the fibrous uterus tumor:
it had multiple nodes, some nodes with centripetal growth,
their localization in the lower segment of the uterus or large
sizes — from 5 to 16 cm. However, the studied CG where
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pregnancy ended with a Caesarean section were in no case
previously planned for it.

It was seen that the pre-selected mode of operational de-
livery in the MG was not always performed at the scheduled
time. Thus, within the cesarean in the MG were recorded 5
(26.3 %) cases of urgent delivery with: placental abruption
2 (10.5 %), amniotic fluid leak 1 (5.3 %) and severe pre-
eclampsia 2 (10.5 %).

It was needed to expand the scope of the operation in 4
(20 %) cases in the MG: hysterectomy 2 (10.5 %) cases and
stage-by-stage uterine devascularization 2 (10.5 %) cases.
At the same time, the need of surgical procedure to complete
the pregnancy for MG patients urgently looked slightly diffe-
rent way: the weakness of delivery labor 3 (20 %), intra-natal
distress of the fetus 1 (16.7 %) and the immaturity of the birth
canals while loss of amniotic fluid 2 (33.3 %). There were no
cases of extension of cesarean section OP in CG.

In the analysis of cases of planned caesarean section 14
(73.7) in MG patients, it was seen that most of the operations
ended without the need for extension — 11 (57.9 %). However,
the extension, which was needed at planned operational
delivery, was limited to: myomectomy 2 (10.5 %) cases and
the phase of devascularization of uterus 1 (5.3 %) case.

In both groups were 30 newborns. The average weight of
newborns in MG was (3015+124) g, in CG — (3560+275) g (p
<0.05). The average clinical assessment of the newborns on
the Apgar scale on the first (MG — (7.4+0.3); CG — (7.7+0.6)
points) and the fifth (MG — (8.7£1.7), CG — (8.5£1.4) points)
minutes of life testified to the absence of significant diffe-
rences among the observed groups (p > 0.05).

Consequently, the presented data indicate the expedi-
ency and validity of taking into account the presence of
uterine myoma at BP in order to develop an optimal obstetric
tactic for the delivery of such patients in order to improve
their pregnancy outcomes.

CONCLUSIONS. 1. Study of the structure of gestational
complications in patients of the presented groups indicates
that their occurrence is significantly more common in patients
with uterine myoma. Among pregnant women with this pa-
thology, significantly more frequent are registered cases of:
clinical manifestations of the threat of pregnancy termination
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