Volum derezumate

25-27 Aprilie 2024 Cluj-Napoca

Partner Stiintific

www.fefal-neonatal2024.medical-congesses.ro | %

7 4




CARTE DE REZUMATE
ABSTRACT BOOK

A ll-a Editie a Congresului Societatii Romane de
Medicina Fetala si Neonatala
The 2nd Edition of the Congress of the Romanian
Society of Fetal and Neonatal Medicine

Coordonatori / Coordinators:
Prof. Dr. Daniel Muresan
Prof. Dr. Simona Vladareanu

Prof. Dr. Gabriela Zaharie

25 — 27 Aprilie 2024, Cluj-Napoca, Romania
April 25-27", Cluj-Napoca, Romania



CUPRINS / TABLE OF CONTENT

LUCRARI ORALE / FREE PAPERS

1. AMELIORAREA REZULTATULUI SI A CALITATII VIETII LA PACIENTII CU
DESPICATURI INCEPE IN PERIOADA PRENATALA — PROTOCOLUL

COMPREHENSIV DE TRATAMENT MAXILO-FACIAL IN CLUJ-NAPOCA .....cccoevvue.... 8
Mihaela Baciut, Gabriel Armencea, loan Barbur, lleana Mitre, Simion Bran, Cristian Dinu,
Daiana Opris, Horia Opris, GriQOre BACIUL .............coccvuiiiiiiiiie it 8

2. ROLUL TESTARILOR GENETICE IN PERIOADA PRENATALA ......cooooveeeveeeeerrnn, 10
Z. Barabas-Cuzmici, V. Ormindean, 1. Orrvassy, F. Stamatian, F. Nazarie, L. Frentescu, 1.
Mandrutiu, S. Petric, T. KOVACS ........uveeiiiiiiiiiiiieeei ettt e sttt e e a e et s e e e a e s saabaans 10

3. ROLUL ECOGRAFIEI iIN SCREENING-UL NASTERII PREMATURE SI LOCUL

METODELOR TERAPEUTICE ACTUALE IN PRACTICA MEDICALA .......cocovveveeeeerernnn 11
Roxana-Elena Bohilfeal 2 CriStiana-ELena DUFAU ..........coeeeeeeeeeeeeeeeeeeee e e e aee e 11

4. PRINCIPII GENERALE DE NUTRITIE IN PATOLOGIA NEONATALA .....cooveveveeeerenn. 13
Marioara Boia ', Aniko Manea®? , Nicoleta Lungu'?, Florina Doandes'?, Oana Costescu’?,
Mihaela Zaharie'?, Timea Brandibur’™ , Daniela CiODOALA’ ............coeeeeeeeeeeeeeeeeeeeeeerenrenann, 13

5. DISGERMINOMUL OVARIAN MATERN SI PROGNOSTICUL FETAL: PREZENTARE

DE CAZ SI REVIEW AL LITERATURIL......cciiiiiiieieee e 15
Carmen Elena Bucuri'?, R. Ciortea’, VAC Oprea]’z, A.M. Mdlu;anz, Maria Patricia Roman?,
Cristina Ormindean’, I. Nati’ , Viorela Suciu’, A. Hdpreanz, D. Mili? oo, 15

6. PLACENTA ACRETA — SIMPTOME, RISCURI SI TRATAMENT ........coooiiiiiiiiniiene 17
A.M. Calin’, C. Herghelegiu?, P.C. PAFIZA® ............cccococoeeeeeeeeeeeeeeeeeeeeeee e, 17

7. ALGORITM ACTUALIZAT DE MANAGEMENT SI DIAGNOSTIC AL PLACENTA

ACCRETA SPECTRUM (PAS) ...ttt ettt sttt st nnees 19

Maddlina Ciuhodaru', Petra Acostdachioaie’, Tudor Bu;ureanuz, Ana Apetreiz, Andra Pascal’,
RAZVAT SOCOLOV! ..ottt et ettt et et ettt et et e et et e e et e eeeeeen e 19

8. PLACENTA ACCRETA SPECTRUM (PAS) -ALGORITM DE MANAGEMENT IN
URGENTA, PLANIFICARE ANTENATALA INTERDISCIPLINARA, NECESITATI ALE

SISTEMULUI DE SANATATE ....ocoeoteteeeeeeee oot e e et ee et et ee e s e et e e ae s enenenaen s s enenene 23
Maddlina Ciuhodaru’, Petra Acostichioaie’, Tudor Bu,tureanu] , Ana Apetreiz, Viorica
Magaleas3, Andra Pascal’, RAZVAN SOCOLOV! ..........coeeeeeeeeeeeeee e e eeeeeee e eeeee e e sese e aenenes 23

9. PROFILAXIA INFECTIILOR DE PLAGA LA PACIENTELE OBEZE - NECESITAII DE

PRIOTIOCOL ..ottt ettt ettt ettt ettt et e et e et e et e e be b e et e bt e bebebebebebebebebebebebnbenens 27



Maddlina Ciuhodaru’, Petra Acostichioaie’, Tudor Bu,tureanul , Ana Apetreiz, Viorica

Magaleas3, Andra Pascal’, RAZVAN SOCOLOV! ........c..ceeeeeeeeeeeeeeeeeeeeeeeeaeeeieaeeeseeseseseseseaineneas 27
10. MONITORIZAREA RITMULUI CARDIAC FETAL INTRAPARTUM: O PRIVIRE DE
ANSAMBLU .ttt e a b e e e e e s 29

D. Diculescu, R. Ciortea, A. Malutan, Renata Nicula, Mihaela Oancea, Daria Pop, Cristina

Ormindean, 1. Nati, Maria Roman, Marina Dudea, C. Iuhas, D. Mihu...........cccooeeviiiiivieennnnnnn, 29
11. DIAGNOSTICUL ANTENATAL SI EVOLUTIA POSTNATALA A ANOMALIILOR
CONGENITALE RENALE FETALE ....coooiiiiiiiise e 31

AFEUF FOCSA oottt e et e e et e e e s bt e e e abre e e e s annreee s 31
12. DEZLIPIRE DE LOB PLACENTARA SUCCENTUATA ......cccoovtrinireiirineenseerineiseinees 33

I.G. Goidescu?, Georgiana Nemeti'?, Andreia Preda’, Adelina Staicu!, Cerasela Goidescu?,

M. Surcel?, loana Rotar, Gh. Cruciat!, D. Muresant...............cccccoovvuviveveccerieesreeeernerenn, 33
13. FACTORI DE RISC ASOCIATI HIPOGLICEMIEI NEONATALE.........ccccooiiiiiiiiieee 35

Monica Hasmasanu!, Melinda Matyas', Mihaela Ghebutd’, Gabriela Zaharie' ..................... 35
14. ACUTE MATERNAL STRESS - POSSIBLE CAUSE OF UNEXPLAINED ANTENATAL
FETAL DEATH? A CASE REPORTS .....oooii ittt 37

Victor Juncu %, Edvin Vaso ! and Mihai Emil CApilna >...........c.cccovvveveeisiveeieeeiseiieeees 37
15. ROLUL FERITINEI IN DIAGNOSTICUL SEPSISULUI NEONATAL.......cccoocevveirrennn 39

N. Lungu’, D.E. Popescu', A.M. Manea', FM. Doandes’, C.A.M. Jura’, M. Zaharie', O.C.

Costescu’, T. Brandibur', D. CiobOGtE, M. BOIG .......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e se e 39
16. ALIMENTATIA ENTERALA PRECOCE LA NOU—NASCUTH CU AFECTIUNI
CHIRURGICALE ...ttt ettt e e e sttt e e e s st a e e e bb e e e e e anbbeeeeane 41

Aniko Manea!, Daniela Cioboata?, Oana Costescu', Nicoleta Lungu?, Florina Doandes?,

Timea Brandibur?, Mihaela Zaharie!, Daniela Popescu?, Mdrioara Boia.................ccco........ 4]
17. ROLUL TRANSLUCENTEI NUCALE IN DIAGNOSTICUL ANOMALIILOR FETALE
IN CONTEXTUL SCREENINGULUI GENETIC NEINVAZIV .......coviiiiieieeisieeseeseenens 43

Maral Madadi', Mona Zvanca', Radu VIGAAreanu' ...........c.oceeceeceeereereeseeeeeeeeseeeesseesiesesseeeneans 43
18. ENTEROCOLITA ULCERONECROTICA A NOU NASCUTULUI PREMATUR -
INCIDENTA, FACTORI DE RISC, BIOMARKERI CU VALOARE PREDICTIVA................ 45

Melinda Matyas’ ..............cooeueeieieeiieeeeeeee et 45
19. HEMORAGIILE INTRAVENTRICULARE LA PREMATURI. POSIBILITATI DE
PREVENTIE. ... .ot 47

Leonard Ndstase 12, Sorana Dincd’, Isabella Ene’, Silvia-Maria Stoicescu® .............c.......... 47
20. TRATAMENTUL PLACENTEI CU ADERENIA ANORMALA........coooveeiieeeeeernn, 49

S. Nastasia', Adriana Ghelmene', Ruxandra Stanculescu!, Manuela Russu’.................c........ 49

3



21. MANAGEMENTUL DIFERENTIAT AL PRINCIPALELOR FENOTIPURI FIZIOLOGICE

DE SOC NEONATAL ...ttt b ettt b bbb e bt enn e 51
Luminita Paduraru’, Gabriela Ildiko ZoNda ................cccccooeveeeeeeeereieeeeeeeeieeererenssesennns 51
22. ROLUL TROMBOCITELOR IN PREDICTIA RETINOPATIEI DE PREMATURITATE . 53
Luminita Paduraru’, Maura-Adelina Hincu', Gabriela-1ldiko Zonda' ...............c...ccceovvvuevne. 53
23. PRENATAL RISK FACTORS IN ADHD SYNDROME DETERMINISM..........ccccovruene. 55
D. Pelinescu-Onciul’, CAtaling ALXANAFESCU .........coveeeeeeeeeeeeeeeeereeeeeeseresesesiesesesiesssiseneens 55
24. INTEGRATING FAMILIES IN NEONATAL CARE: FROM OUR EXPERIENCE TO THE
RISEINFAMILY PROJECT ...ttt sttt 56

Adelina Pellicer, Barbara Moreno-Sanz, Marta Anton, Maria Teresa Montes, Marta Cabrera-
LQJUEIEC ...ttt 56

25. SEMNIFICATIA EVALUARII SINDROMULUI INFLAMATOR LA NOU-NASCUTI... 57

Margareta Pirvanoiu’, Delia Dobra’, Alexandra Mure.gan3 ..................................................... 57
26. TRIPLOIDIA MOLARA DIANDRICA NEDETECTATA IN PRIMUL TRIMESTRU DE
SARCINA — PREZENTARE DE CAZ ..ooeteeeeeee ettt eeee et e et eee e et e et ataeenaeeanetesnaeeneaeene s 59

Denisa Plescan’, D. Tudorache'?, Livia Vasile’, Alina Marin'?, A. Traistaru’?, V. Zamfirescu'?,

R VIGAGFCANU .ottt et ettt et e e et e et e e te et et et e et et et et e et e eeeseeeeeeeeeeeeneans 59
27. TRANSFUZIA INTRAUTERINA PENTRU ANEMIE FETALA, REZULTATE
NEONATALE — 10 ANI DE EXPERIENTA ......cocooviviitiieiieeectee et nsn e 61

Daniela-Eugenia Popescu]’z, Ana Maria Cristina Jura’, loana Rogccﬁ, Cezara Mure;anl,

Nicoleta Lungu1’4, Aniko Manea®?, MArioara Boia" ..........ococeoceeeeeeeeeeeeeeeeeeeeeseeeeeseeeieeieanes 61
28. CAZ CLINIC RAR DE TORSIUNE OVARIANA SECUNDARA TRATAMENTELOR
PENTRU REPRODUCERE UMANA ASISTATA ... ee oot eeeeeeeeeeeeeeseee e e seeseneeenaeenens 63

C. Sandu, D. Tudorache!, A. Marin®, V. Zamfirescu!, R. Viaddareanu'...................c.cococueuee... 63
29. DO TREATMENTS FOR VULVOVAGINAL REJUVENATION AFFECT SUBSEQUENT
VAGINAL BIRTH? ..ottt ettt ettt aaeteseaaaebe e seseeebebebebababebebabebebebebebebebebebebeseberebebebenees 65

GEOFGIOS SATILS ...t 65
30. PROGNOSTIC SI PROGRESIE IN DIABETUL ZAHARAT .....cvvvvviiiiiiiiiiiiieece i 66

R. Socolov, B. Barbu, Andreea Pruteanu, loana Pavaleanu...........cccccccovveiviivennnieiiiiiiiinnnnn, 66
31. EXPLORAREA ORIZONTURILOR GENETICE: PERSPECTIVE NOI IN EVALUAREA
NOU-NASCUIILOR ................................................................................................................... 68

A. Tecuci'?, M. Bot"?, A. Popa'?, S.D. Popescu'?, I.G. Petrescu®? , R. Ghitd', S. Vidddreanu'?

................................................................................................................................................... 68
32. EFECTELE FUMATULUI ST OBICEIURILOR ALIMENTARE ASUPRA SANATAIH
ORALE MATERNE SI A CRESTERII FETALE .....coooiiiiiiiiiiee e 70

4



Valentin Nicolae Varlas'?, Andra Riadoi’, Roxana Georgiana Varlas” ....coeeeeeceeceeceeeesersenaenns 70

33. TAMPONAMENTUL UTERIN SI VAGINAL CU CHITOSAN IN ROMANIA(CELOX).
STUDIU MULTICENTRIC 2022-2024 ......ccviiiiiiiieiie ittt 72

E. Vaso, V. Juncu,V. Umaniuc, Laura Gligor, R. Costin, Petronela Vicoveanu, M. Craciun, R.
Chicea, F. Ispasoiu, M. V. Codru, A.D. Neagu, C.R. Tibea, M. Mihaila, . A. Ali, T. Gavrila,

Camelia Doina Chirigiu, F. TOVATTAC ..........ccccccoiiuiiiiiiiiiiie it 72
34. INFECTII URINARE MULTIREZISTENTE (MDR UTI) IN TIMPUL SARCINII........... 74
Radu Viorel', Demetra Socolov', Cristian Costache, Tudor Giscd', Gabriel Anton, Ingrid
ANAVAAA VASIIACHE! ... ettt ettt ettt et et et e et et e e et et et e e e e e en e 74
35. SARCINA STAUTOIMUNITATEA: INFLUENTA AFECTIUNII MATERNE SI A
TRATAMENTULUI ASUPRA REZULTATULUI SARCINII .....coovvviiiiiiiieeeeeee 76
Radu Viadareanu®, Simona Viadareanu®, Alexandra Ionescu?, Mona Constantin’, Andreea
BOTANGIU ... 76
36. INFECTII NEONATALE - BACILII GRAM-NEGATIVI ......cocooiiiiiiiiiienice e 78
Mihaela Zaharie'?, Aniko Manea'?, Nicoleta Lungul’z, Florina Doandes"?, Timea Brandibur
L2 Oana Costescu®?, Daniela Cioboata’, Marioara Boia? ........c.cuceoeeeeeeeeeeeseeeeeeeeseesensenns 78
POSTERE / POSTERS

1. BOALA POLICHISTICA RENALA AUTOZOMAL RECESIVA — DIAGNOSTIC SI

MANAGEMENT DIFICIL ..oovviiiiiiii ittt ettt e e e e s s s sttt et et e e s s s sessbsbaeeesseessssessbsbseesesesssases 81
Mihaela Amza®?, Romina-Marina Sima"?, Tina-loana Bobei'?, Didel-Ionut Vilcea?, Liana
PLEST ..ot 81

2. DIAGNOSTICUL IN PRIMUL TRIMESTRU DE SARCINA AL SINDROMULUI DE

REGRESIE CAUDALA. STUDIU DE CAZ ...coooveeeeeeet oottt eeee et eeee e s s e aeenens 83
Andrada Andone *, Silvia Onuc, Liliana Avram, Costin Niculescu, Viad Tica ....................... 83

3. ASFIXIA NEONATALA CU AFECTARE PLURIORGANICA — PREZENTARE DE

/2R 85
loana Constantin(Badild)"*, Georgia-loana Oglindd’, Irina Franciuc'?, Elena Rotaru’,
GABFICLA ZANAFTE® ..ot ettt et e e et e e e et et et et et et et e et e eeeeeeeeneeeeeaeans 85

4. DIAGNOSTICUL PRENATAL AL HOLOPROSENCEFALIEI LOBARE ASOCIATA CU

VENTRICULOMEGALIE SEVERA. RAPORTARE DE CAZ ...c.ooeeeeeeeeeeeeeeeeeeeeeeeee e 87
Ana Maria Drujia'?, Andrei Chirvasuta®’, Diana Badiu"*3", Liliana Steriu’?, Dumitru
STOCVII, VIAA TICAT P <.ttt ettt e et e et e e e et et et eee et ee e s 87

5. SEPTOSTOMIA SPONTANA A MEMBRANELOR AMNIOTICE IN SARCINILE

D) N 2\ (O 1 N ) TR RRTR U 89



Camelia Constantinescu®?, Aioanei Sanziana', Adriana ANArei® ..........ccoueceeeeeceseeeereersirsesenas 89

6. EVOLUTIA RAPIDA IMPREDICTIBILA A HEMORAGIEI DE PLEX COROID........... 91
Manuela-Petronela Dediu’, R-V Tracicaru®, C-D Gheorghitd’, Maura-Adelina Hincu’,
Gabriela-Ildiko Zonda', Luminita PAdUraru’ ...............c...cccccceveereeeeeieeeiseceeeisesess e, 91

7. FEBRA Q IN TIMPUL SARCINII ........oouiuieeeeeieeeeee e eeeeeeeee e e en s, 93
LD. Nati', A. Malutan’, R. Ciortea’, D. Diculescu’, C. Iuhas’, M. Oancea’, C. Bucuri', C.
Ormindean’, M. Roman’, M. Dudea’, D. MIRU" ........c..c.ooeeeeeeeeeeeeeeeee e s eeeeseeeseseseesiesisaeas 93

8. COSIDERATII CLINICE SI ETIOLOGICE IN ABRUBTIO PLACENTAE.......cccoouvv..... 95
Serbanescu Lucian®, COJOCAIU MAITAZ ..........ccccoviveveviieeessesessse e ssesesssses s esenesesasns 95

9. POATE FI NASTEREA PE CALE VAGINALA DUPA O OPERATIE CEZARIANA O

RULETA RUSEASCA? ...ttt ettt ettt ettt sttt sttt en st ensn e 97
Serbdanescu Lucian!, COjocaru MAria? ..............cccccveiveeeisieeeeieessssese s 97

10. PATOLOGIA DE NOD DE CORDON OMBILICAL — DESCOPERIRE INCIDENTALA

SAU CAUZA DE SUFERINTA FETALA?........ccoioiiiiiieiieeiceeeecese e 99
R.B. Tonea', A. Malutan’, R. Ciortea’, D. Diculescu’, C. Iuhas’, M. Oancea’, C. Bucuri', C.
Ormindean’, M. Roman’, M. Dudea’, D. MiRu" ........c..coooeeeeeeeeeeee oo eeee e eee e e 99

11. CAZ RAR DE SINDROM NEFROTIC LA UN NOU-NASCUT PREMATUR CU SIFILIS

CONGENITAL ..ot ettt e e e et e e ettt ee e e e e e s e et eeeeeeee s e e eeeeeeeeeneennees 101
M.S Trache!, R.I Bdlas', S. VIGAGreante 17 ...........oceeeeeeeeeeeeeeeeeeeeeseeeseesessseeaens 101

12. TROMBOZA VENOASA RENALA NEONATALA (CAZ CLINIC).....cccccvvvrvererrennn. 105
Pinzari LUdmila’, ZOte@ ARG ........cooeeeeeeeeeee e eeeeeeeeeeeeese e e ae e e e st e st e sresteseseeeaeanes 105



LUCRARI ORALE
FREE PAPERS



LUCRARE ORALA

1. AMELIORAREA REZULTATULUI SI A CALITATII VIETII LA
PACIENTII CU DESPICATURI INCEPE IN PERIOADA
PRENATALA - PROTOCOLUL COMPREHENSIV DE
TRATAMENT MAXILO-FACIAL iN CLUJ-NAPOCA

Mihaela Baciut, Gabriel Armencea, loan Barbur, [leana Mitre, Simion Bran, Cristian Dinu, Daiana Opris,
Horia Opris, Grigore Baciut

Disciplina de Chirurgie Maxilofaciala si Implantologie
Universitatea de Medicina si Farmacie luliu Hatieganu, Cluj-Napoca, Romdnia

Despicatura labio-maxilo-palatind (DLMP), cea mai frecventd malformatie cranio-faciald, este asociata cu
modificari estetice si functionale severe, necesitind toate o reabilitare foarte complexa.

Atentia catre oferirea unui tratament comprehensiv este dirijatd pornind deja de la diagnosticul prenatal,
cand consilierea parintilor este oferitd tuturor familiilor. Tratamentul multidisciplinar este asigurat de o
echipa formata din chirurgi maxilo-faciali, ginecologi, neonatologi, pediatri, geneticieni, anestezisti, ORL-
isti, stomatologi, ortodonti, logopezi, psihologi si medici de familie. Echipa lucreazd intr-un mod
personalizat cu fiecare copil si familie.

Tratamentul precoce Incepe cu modelarea nazo-alveolara (NAM) cu placute conformatoare, furnizate atunci
cand este indicat. Operatia este apoi efectuata in etape pentru buza, palatul dur si moale, urmata ulterior de
reconstructia procesului alveolar. Ulterior, problemele dentare sunt abordate n copilaria timpurie impreuna
cu ortodontia initiala, sau disjunctia palatind dacd este necesar. Acest tratament continud si in timpul
copilariei tarzii, osteoplastia si terapia ortodontica fixa fiind alternativa preferatd. Evaluarea si logopedia,
precum si consilierea psihologica sunt recomandate pentru fiecare copil in aceasta perioada.

Monitorizarea in timpul cresterii implicd o atentie deosebitd pentru reducerea dozei si optimizarea
diagnosticului imagistic radiologic, intrucat universitatea noastrd desfasoara cercetdri in acest domeniu
(proiectul DIMITRA). Terapia ortognatica si rino-septoplastia completeaza in cele din urma tratamentul
comprehensiv cu scopul final de a permite fiecarui copil insertia sociald si profesionala si o viatd implinita.

Vi prezentam protocolul de management multidisciplinar dezvoltat la Cluj-Napoca in peste 80 de ani de
traditie si experienta.
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IMPROVING OUTCOME AND QUALITY OF LIFE IN CLP PATIENTS
STARTS IN THE PRENATAL PERIOD - THE CLUJ-NAPOCA
COMPREHENSIVE MAXILLOFACIAL TREATMENT PROTOCOL

Mihaela Baciut, Gabriel Armencea, loan Barbur, Ileana Mitre, Simion Bran, Cristian Dinu, Daiana Opris,
Horia Opris, Grigore Baciut

Department of Maxillofacial Surgery and Implantology
Tuliu Hatieganu University of Medicine and Pharmacy Cluj-Napoca, Romania

Cleft lip and palate (CLP), the most frequent craniofacial malformation, is associated with severe esthetic
and functional alterations, which all require a very complex rehabilitation.

Focus towards offering a comprehensive treatment is directed starting from the prenatal diagnosis, when
parent counselling is offered upon neonatal initial recognition to all families.

Multidisciplinary treatment is provided by a team comprising maxillofacial surgeons, gynaecologists,
neonatologists, paediatricians, geneticists, anaesthesiologists, ENT-surgeons, dentists, orthodontists,
speech therapists, psychologists and general practitioners. The team works in a precisely customized
manner with every child and family.

Early treatment starts with naso-alveolar molding (NAM) or feeding plates, provided when indicated.
Surgery is then performed in a staged manner for the lip, hard and soft palate, followed ulteriorly by alveolus
repair.

Subsequently, dental problems are addressed in the early childhood together with initial orthodontics, or
palatal expansion if required. This treatment continues during the late childhood, with osteoplasty and
therapy with braces being the preferred alternative.

Speech evaluation and therapy, as well as psychologic assessment and counselling is recommended for
every child in this period.

Monitoring during growth implies special attention to dose reduction and optimization of radiologic
imaging diagnosis, as our university researches on these topics (the DIMITRA project).

Orthognathic therapy and rhino-septoplasty finally complete the comprehensive treatment with the ultimate
goal of allowing every child for social and professional insertion and a fulfilled life.

We present the multidisciplinary management protocol developed in Cluj-Napoca over 80-years of tradition
and experience.
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2. ROLUL TESTARILOR GENETICE iN PERIOADA PRENATALA

Z. Barabas-Cuzmici, V. Ormindean, 1. Orrvassy, F. Stamatian, F. Nazarie, L. Frentescu, [. Mandrutiu, S.
Petric, T. Kovacs

SCJU-IMOGEN, Cluj-Napoca

Cuvinte cheie: Genetica, Consult genetic, Teste genetice

Genetica joaca un rol important de la primele 2 celule In formarea embrionului pana la formarea noastra ca
specie umana. Exista situatii in care informatia genetica nu este transmisa in mod corespunzator sau sufera
modificari in timpul proceselor de diviziune celularda iar rezultatul este aparitia patologiei de natura
genetica.

La momentul actual existd mai multe tipuri de testare a materialului genetic 1n functie de indicatia fiecarei
sarcini/pacienta (modificarile ecografice, istoric familial de boli genetice, tulburari de feritilitate).

Pentru perioada prenatald putem alege teste de screening/diagnostic in functie de indicatiile fiecarei sarcini.
Testele de screening pot fi biochimice sau genetice. Ce alegem? Toate tipurile de testari au limite si nu sunt
aplicate universal valabil, de aceea pacientii trebuie informati iar recomandarile preferabil, se fie facute de
medicul de specialitate geneticd. Cand in perioada prenatala avem modificari ecografice, in functie de
acestea se vor indica testari genetice de diagnostic suplimentare.

Pacienta/cuplul trebuie informati cu privire la rezultat si implicatiile unei patologii cu componenta genetica.
Testarile genetice sunt de mai multe tipuri: testari care vizeaza partea de anomalii la nivel de cromozomi
sau parte de boli date de gene.

Consultul genetic se recomanda tuturor gravidelor la risc pentru patologie geneticd, cuplurilor cu istoric
familial de boli genetice pre/post conceptional, neonatal cand avem suspiciune de boala genetica.

Concluzii:

Un rezultat negativ al unui test genetic, nu va putea exclude patologia de naturd genetica in totalitate.
Fiecare test genetic are limite. Testele genetice efectuate in perioada prenatald au valoare de diagnostic.
Prezentari de cazuri (perioada prenatala cu +/- modificari ecografice,+/- istoric familial de boli genetice,
teste genetice, diagnostic, decizii) cu testari genetice diferite.

10



LUCRARE ORALA

3. ROLUL ECOGRAFIEI IN SCREENING-UL NASTERII PREMATURE
SI LOCUL METODELOR TERAPEUTICE ACTUALE iN PRACTICA
MEDICALA

Roxana-Elena Bohiltea'?, Cristiana-Elena Durdu?

'Departamentul de Obstetricd-Ginecologie, Universitatea de Medicind si Farmacie “Carol Davila”
Bucuresti, Romdnia
’Departamentul de Obstetricd-Ginecologie, Spitalul Clinic Filantropia Bucuresti, Romdnia

Cuvinte cheie: nastere prematura, screening ecografic, progesteron, cerclaj, pesar.

Se estimeaza ca rata de nastere prematura la nivel mondial a crescut de la 9,8% la 10,6% intre anii 2000 si
2014, rezultand in aproximativ 15 milioane de nasteri premature in 2014 si peste 1 milion de decese in
1015. Nasterea prematurd este principala cauzd de mortalitate neonatald in lume si se asociazd cu
morbiditate pe termen lung la supravietuitori. Printre consecintele pe termen scurt ale prematuritatii se
numard detresa respiratorie, hemoragia intracerebrald, leukomalacia periventriculard, enterocolita
necrotizantd, displazia bronhopulmonara, retinopatia si sepsisul neonatal. Printre complicatiile pe termen
lung ale prematuritatii se numara paralizia cerebrala, tulburarile de comportament si disfunctia cognitiva.
De asemenea, impactul socio-economic al nasterilor premature, perioada lungd de spitalizare a nou-
nascutilor, costurile ingrijirilor medicale si impactul psihologic asupra pacientele nu pot fi neglijate. O serie
de mecanisme au fost incriminate in etiologia nasterii premature, printre acestea numarandu-se insuficienta
cervicald, patologia infectioasda, declinul actiunii progesteronului, malformatiile uterine, patologiile
vasculare si mecanisme induse alergic. Etiologia variata face dificild stabilirea unei conduite terapeutice
universale, nsd scurtarea colului este mecanismul comun care precede nasterea cu saptaméani sau luni,
modificare care poate fi evaluatd ecografic, aceasta fiind o metoda de screening ieftina si reproductibila.
Aceastd lucrare 1si propune sa evalueze rolul ecografiei in screening-ul si preventia nasterii premature,
precum si sa sistematizeze metodele terapeutice existente (cerclaj, pesar, administrare de progesteron) si
indicatiile acestora conform ultimelor studii si ghidurilor de practica internationale.
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BIRTH AND THE PLACE OF ACTUAL THERAPEUTIC METHODS IN
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Keywords: preterm birth, ultrasound screening, progesterone, cerclage, pessary

The global rate of preterm birth is estimated to have increased from 9.8% to 10.6% between 2000 and 2014,
resulting in approximately 15 million premature births in 2014 and over 1 million deaths in 2015. Preterm
birth is the leading cause of neonatal mortality worldwide and is associated with long-term morbidity in
survivors. Among the short-term consequences of prematurity are respiratory distress, intracerebral
hemorrhage, periventricular leukomalacia, necrotizing enterocolitis, bronchopulmonary dysplasia,
retinopathy, and neonatal sepsis. Long-term complications of prematurity include cerebral palsy, behavioral
disorders, and cognitive dysfunction. Additionally, the socioeconomic impact of premature births, the
prolonged hospitalization of newborns, medical care costs, and the psychological impact on patients cannot
be overlooked. Various mechanisms have been implicated in the etiology of premature birth, including
cervical insufficiency, infectious pathology, declining progesterone action, uterine malformations, vascular
pathologies, and allergic-induced mechanisms. The varied etiology makes it difficult to establish a universal
therapeutic approach, but cervical shortening is a common mechanism preceding birth by weeks or months,
a change that can be evaluated by ultrasound, which is a cheap and reproducible screening method. This
work aims to evaluate the role of ultrasound in the screening and prevention of preterm birth, as well as to
systematize existing therapeutic methods (cerclage, pessary, progesterone administration) and their
indications according to the latest studies and international practice guidelines.
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4. PRINCIPII GENERALE DE NUTRITIE iN PATOLOGIA
NEONATALA

Marioara Boia !, Aniko Manea'? , Nicoleta Lungu'?, Florina Doandes"?, Oana Costescu', Mihaela
Zaharie'?, Timea Brandibur'?, Daniela Cioboata®

!Disciplina de Puericulturd si Neonatologie, Universitatea de Medicind si Farmacie ,, Victor Babes”,
Timisoara

“Sectia Neonatologie-Prematuri, Spitalul Clinic de Urgentd pentru Copii ,,Louis Turcanu”, Timisoara

Cuvinte cheie: nutritie, deficite nutritionale, patologie neonatald, malnutritie

Introducere: Un suport nutritional optim este necesar pentru supravietuirea, cresterea si dezvoltarea nou-
nascutilor cu patologii severe care necesita terapie intensiva. Deficitele nutritionale sunt responsabile la
acesti pacienti de: crestere somatica deficitard, exacerbarea afectiunilor subiacente si influenteaza
prognosticul neuro-developmentar.

Material si metoda: au fost evaluate ghidurile si protocoalele din literatura de specialitate privind principiile
nutritionale si importanta acestora in preventia malnutritiei la nou-nascutii cu patologii severe.

Rezultate: Alimentatia enterald permite mentinerea troficitdtii intestinului si stimuleazd maturarea
intestinala, secretia hormonilor intestinali i secretia biliara, scade consumul energetic al nou-nascutului.
Laptele matern este alimentul de electie deoarece are o compozitie care asigura nevoile nutritionale ale
nou-nascutului $i promoveaza cresterea si dezvoltarea corespunzitoare. Pentru stabilirea aportului hidric,
energetic si proteic trebuie luate in calcul in special la prematurii cu greutate la nastere foarte mica si extrem
de mica, antecedentele prenatale, greutatea la nastere, varsta de gestatie, patologia asociata si gradul riscului
de dezvoltare al malnutritici. Malnutritia este asociatd cu prognostic rezervat, exacerbarea patologiei
subiacente, ventilatie mecanica prelungita, risc crescut de infectie si mortalitate crescuta

Concluzii: Suportul nutritional ajutd la atenuarea raspunsului metabolic la stres Avantajele unei nutritii
corespunzatoare sunt: toleranta bunid a tratamentului, reducerea efectelor adverse si a episoadelor de
infectie, asigurarea unei cresteri si dezvoltari normale.
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GENERAL PRINCIPLES OF NUTRITION IN NEONATAL PATHOLOGY
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Key words: nutrition, nutritional deficiencies, neonatal pathology, malnutrition

Introduction: Providing optimal nutritional support is critical for the survival, growth, and development of
neonates who require intensive care due to severe pathologies. Failure to address nutritional deficits in these
patients can result in poor somatic growth, worsen underlying conditions, and negatively affect
neurodevelopmental outcomes.

Materials and Methods: We conducted a thorough review of guidelines and protocols in the literature on
nutritional principles and their importance in preventing malnutrition in neonates with severe pathologies.

Results: Enteral feeding can help maintain gut health, stimulate intestinal maturation, promote the secretion
of intestinal hormones and bile, and reduce energy consumption in newborns. Breast milk is the preferred
food source because its composition meets the nutritional needs of newborns and promotes proper growth
and development. When determining water, energy, and protein intakes, it is crucial to consider the prenatal
history, birth weight, gestational age, associated pathology, and the degree of risk of developing
malnutrition, especially for very low and extremely low birth weight preterm infants. Malnutrition is
associated with a poor prognosis, exacerbation of underlying pathology, prolonged mechanical ventilation,
an increased risk of infection, and higher mortality rates.

Conclusions: Providing adequate nutritional support can attenuate the metabolic response to stress and
provide benefits such as good treatment tolerance, a reduction of adverse effects and episodes of infection,
and normal growth and development for neonates with severe pathologies.
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5. DISGERMINOMUL OVARIAN MATERN SI PROGNOSTICUL
FETAL: PREZENTARE DE CAZ SI REVIEW AL LITERATURII

Carmen Elena Bucuri'?, R. Ciortea?, VAC Oprea'?, A.M. Milutan?, Maria Patricia Roman?, Cristina
Ormindean?, I. Nati? , Viorela Suciu?, A. Haprean?, D. Mihu?

ISpitalul Clinic Militar de Urgenta ,, Dr Constantin Papilian”, Cluj-Napoca, Romdnia

2Obstetrica-Ginecologie II, Universitatea de Medicina si Farmacie ,, Iuliu Hatieganu”, Cluj-Napoca,
Romdania

Cuvinte cheie: disgerminom, ultrasonografie, prognostic fetal.

Introducere: Disgerminomul ovarian este o tumora maligna rara care se dezvolta din celulele germinale ale
ovarului. Asocierea sa cu sarcina spontand este extrem de rara, cu o incidenta raportata de aproximativ 0,2-
1 la 100.000 de sarcini. Femeile din grupa de véarstd reproductiva sunt mai frecvent afectate. Sansa de
viabilitate fetald sau de nastere la termen fara suferintd materno-fetala este scazuta. Material si Metoda: Se
raporteaza un caz de disgerminom ovarian drept diagnosticat la o pacientd de 28 de ani cu sarcind
intrauterind viabila de 6 sdptimani finalizatd la termen prin operatie cezariand, cu nasterea unui fat
normoponderal, cu scor Apgar 9. In timpul interventiei s-a impus anexectomia ovariana dreapta, cu excizia
unei tumori ovariene de circa 15 cm, neregulata, de consistentd crescutd. Examenul histopatologic a
confirmat suspiciunea de disgerminom ovarian.

Discutii: In timpul sarcinii, numerosi factori au jucat un rol in evolutia ei favorabila, inclusiv suspiciunea
precoce de malignitate, imagistica cu ultrasunete si implicarea unei echipe multidisciplinare. Neoplasmele
ovariene pot creste rapid in dimensiune, pot fi usor simptomatice sau complet asimptomatice. Aceasta este
o provocare de diagnostic pentru obstetricieni i oncologi. Astfel, rolul ultrasonografiei in sarcind in
ridicarea precoce a suspiciunii de disgerminom ovarian este extrem de important. Pacientii cu disgerminom
ovarian 1n timpul sarcinii pot avea rezultate favorabile.

Concluzii: Tratamentul trebuie personalizat, fiind necesar sa se tind cont de multi factori; stadializare,
istoricul reproductiv anterior, impactul tumorii asupra fatului, véarsta gestationald la momentul
diagnosticului si daca avortul poate imbunatati supravietuirea sau morbiditatea mamei.
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Introduction: Ovarian dysgerminoma is a rare malignant tumor that develops from the germ cells of the
ovary. Its association with spontaneous pregnancy is extremely rare, with a reported incidence of
approximately 0.2-1 per 100,000 pregnancies. Women in the reproductive age group are more frequently
affected. The chance of fetal viability or full-term birth without maternal-fetal distress is low. Material and
Methods: We report a case of right ovarian dysgerminoma diagnosed in a 28-year-old young woman with
a viable 6-week intrauterine pregnancy that ended at term by cesarean section, with the birth of a
normoponderal fetus, with an Apgar score 9 and during the intervention it was imposed the right ovarian
adnexectomy, with the removal of an ovarian tumor of about 15 c¢m, irregular, of increased consistency.
Histopathological examination confirmed the suspicion of ovarian dysgerminoma.

Discussion: During pregnancy, many factors played a role in its favorable evolution, including early
suspicion of malignancy, ultrasound imaging and the involvement of a multidisciplinary team. Ovarian
neoplasms may increase rapidly in size, may be slightly symptomatic or completely asymptomatic. This is
a diagnostic challenge for obstetricians and oncologists. Thus, the role of ultrasonography in pregnancy in
raising an early suspicion of ovarian dysgerminoma is extremely important. Patients with ovarian
dysgerminoma during pregnancy may have favorable results.

Conclusions: The treatment must be customized, being necessary to take into account many factors; the
stage of the cancer, the previous reproductive history, the impact of the tumor on the fetus, the gestational
age of the fetus at the time of diagnosis and whether abortion can improve the mother's survival or
morbidity.
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6. PLACENTA ACRETA — SIMPTOME, RISCURI SI TRATAMENT

AM. Calin!, C. Herghelegiu?, P.C. Pariza®
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Cuvinte cheie: placenta acreta spectrum, sarcina pe cicatricea uterina.

Introducere: Inca din 1960 Luckes si colaboratorii au publicat pentru prima data clasificarea placentei acreta
in functie de gradul de aderenta al vilozitatilor coriale in miometru( acreta , increta si percreta), si in 1982
Tabsh si colegii descriau pentru prima oara caracteristicile diagnosticului ecografic. Din 1018, exista
clasificarea FIGO si care diferentiaza trei grade diferite pentru placenta acreta.

Material si metoda: Cel mai important factor de risc este placenta paevia. La femeile cu placenta praevia si
nastere prin operatie cezariana, acestea au un risc crescut de a dezvolta placenta acreta la nasterile ulterioare.
Procedurile chirurgicale cu traumatism minim la nivelul uterului se asociaza cu placenta acreta precumsi
patologia uterina primara si tehnicile de FIV.

Rezultate: Teoria fiziopatologica actuala, explica lipsa decidualizatrii normale in zona cicatricei uterine prin
defectul de la interfata miometru-endometru. Decidua intervine in reglarea imunohistochimica, in
schimbarile si invazia placentara precum si in remodelarea vasculara. In trimetrul I precoce, sapt 5-7 :
nasterea anterioara prin cezariana, sacul ovular situat in jumatatea inferioara a cavitatii uterine , aproape de
orificiul intern si anter si placenta joasa/praevia in antecedente , este diagostic de sarcina pe cicatricea
uterina. In trimetrul I tardiv, sapt, 8-14: ne focusam pe localizarea placentei si masurarea grosimii
miometrului rezidual( e <2mm -probabil tip2 de sarcina pe cicatricea uterina sau >3-4mm, cel mai probabil
tip 1 sarcina pe cicatricea uterina).

Concluzii: In ultimii 10 ani, conexiunea dintre sarcina pe cicatrice uterina si placenta acreta a fost

recunoscuta si este studiata, iar intelegerea legaturii strans dintre cele doua afectiuni ne poate ajuta in
consilierea corecta a pacientilor si reducerea complicaiilor placentei acreta.
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Key words: placenta acreta spectrum, cesarean scar pregnancy

Introduction: First time Th 1960 Luckes at al. published classification of placenta acreta to depth of villous
invasiveness (acreta, increta and percreta) and in 1982 Tabsh et al describe first prenatal ultrasound
diagnostic. From 2018, FIGO Classification is available and recognizing three grade.

Material and Metod: The most important risk factor is placenta praevia. In women with placenta praevia
the number of previous cesarean section increases the risk of placenta acreta spectrum Tn subsequent
pregnancies. Procedures with less surgical demage has also been associated with placenta acreta spectrum
as well as primary uterine pathologies and pregnancies resulting from IVF.

Results: Pathophysiological theory actual explain that failure of normal decidualization n the area of a
uterine scar by defect of the endometrium-myometrial interface. Decidua contributes to the
immunohistochemical regulation, changes and placental invasion process and vascular remodeling. In
early first trimester 5-7 weeks: previous cesarean delivery and center sac below the half line of uterus,
close to internal os and anterior, low placenta or praevia - is cesarean scar pregnancy. In late first
trimester 8-14 weeks: focus on placental site and measure residual myometrial thickness (thin <2mm
most probably type 2 cesarean scar pregnancy , or >3-4mm, most probably type 1 cesarean scar
pregnancy).

Conclusion: During the last 10 years, the connection between cesarian scar pregnancy and placenta
acreta spectrum was recognized and studied, and, understanding of untreated cesarean scar
pregnancy as the proven precursor of placenta acreta spectrum, can provide pacients with
counseling and improve outcome.
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7. ALGORITM ACTUALIZAT DE MANAGEMENT SI DIAGNOSTIC
AL PLACENTA ACCRETA SPECTRUM (PAS)
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"UMF “Gr.T.Popa” lasi
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Cuvinte cheie: placenta accreta spectrum,management,antenatal planning,check-list,point of care,
compliance of complications

PAS -placenta accreta spectrum (PAA - placenta cu aderentd anormald- accreta, increta,percreta) si toate
tipurile de placenta cu aderenta si invazie anormala, inclusiv grade de invazie placentara diferite la nivelul
aceleiasi mase placentare (exemplu: accreta totala, partiald sau focala)

Cu o mortalitate si o morbiditate semnificative, atat pe termen scurt ( hemoragii masive, cresterea numarului
de histerectomii de necesitate, leziuni chirurgicale, coagulare vasculara diseminata , transfuzii de sange,
insuficientd multipla de organ etc) cat si pe termen lung (durere abdominala cronica, infectie postpartum,
anxietate si depresie asociata nasterii,PTSD etc), diagnosticul si managementul PAS reprezinta o problema
de mare impact in calitatea serviciilor medicale, cu aplicatie directd in reducerea variatiilor in practica
medicald datorata nivelului specific de calificare necesitand integrarea unor proceduri terapeutice clare cat
si a unor echipe interdisciplinare.

Obiective: realizareaunui check-list specific fiecarei unitdti OG 1n parte, a unui protocol de diagnostic in
urgentd coerent, a unei planificiri adecvate pentru cele diagnosticate antenatal, a unor “’time out-out”-
puncte critice in managementul cazului, a unor documentari medicale si a unui feed-back repetat precum si
a unor centre specializate PAS cu posibilitatea integrarii unor echipe multidisciplinare (medic de urgenta,
urolog,chirurg,hematolog,etc.)

Material si metoda: studiul comparativ al managementului PAS integrat perioadei COVID 2020-2022
(scadere adresabilitate,diagnostic in urgentd, management de rdzboi exhaustiv complex al cazurilor
complicate chirurgical etc.) si al cazurilor planificate diagnosticate antenatal (2022-2024) analizdndu-se -
varsta(14-24 de ani, 24-34 ani ,34-44 ani), modul de referire al cazului (deplasare cu mijloace proprii,
ambulanta, transfer de la altd unitate etc), modul de obtinere al sarcinii (natural, proceduri FIV sau
inseminare), rangul nasterii (special numarul de cezariene anterioare), mortalitatea pe varste, numarul de
histerectommii de necesitate consecutive, numarul de complicatii(leziuni uretere,hemoragii masive etc),
numarul de interventiimedical asistate (transfuzii,CID etc.), complicatii pe termen lung (anxietate, PTSD
etc.). Check-listul propus face parte dintr-un sistem algoritmic de intrebari. 1.”este spitalul echipat adecvat
pentru managementul PAS ”si 2.”pacienta poate sa nasca aici sau intr-un centru superior urmate de *’time-
out-uri” despre abordari critice -1.Se continud nasterea 2.dupd nasterea fatului-timp critic inainte de
abordarea PAS 3.se practicd histerectomie per primam 4.in contextul socului hemoragic- evaluarea
atitudinii terapeutice complexe.

Pentru abordarea antenatald planificatd -sunt repere ca: localizarea acurata a placentei, tipul inciziei,cu
planificarea atentd a laparotomiei (eventual Maylard modificatd), evaluarea( la nevoie)
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ecografica(sterild,intrapartum), starea generald a pacientei- echilibratd hemodinamic sau nu,mobilizare in
timp util a unei echipe complexe care sa practice histerectomia cu evitarea practicilor chirurgicale
inadecvate sau sangerarilor masive (schimbarea pozitiei pacientei-litotomia (depistarea sangerarilor
active,cistografie,stent ureteral profilactic, administrare de acid tranexamic etc.).

Dificultétile asistentei medicale in COVID au crescut gradul de morbiditate prin transfuzie de sange (cu
20,1%) complicatii infectioase (cu febra (80,2%) si frison), toate aceste fiind multiplicate de rangul nasterii
(In special dupa a 2a cezariana 70,2%).

Interventiile planificate cu evaluarea si stabilirea echipei multidiscipliinare au avut un succes de 98,2%
nefiind grevate de complicatii de tipul histerectomiei.

Concluzie: implementarea unui algoritm de diagnostic si tratament urgent al PAS prin check-list adecvat
pentru orice nivel de spital OG cu posibilitatea de referire catre un centru superior sau de acces la o echipa
la o echipa multidisciplinara , precum si planificare antenatald sunt factorii majori de prognostic favorabil
in lupta cu aceasta patologie inca atat de incerta din punct de vedere al abordarii in specialitatea noastra.
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Keywords: placenta accreta spectrum,management,antenatal planning,check-list,point of care, compliance
of complications

PAS - placenta accreta spectrum (PAA - placenta with abnormal adhesion - accreta, increta, percreta) and
all types of placenta with abnormal adhesion and invasion, including different degrees of placental invasion
in the same placental mass (example: total, partial or focal accreta).

With a significant mortality and morbidity, both in the short term (massive hemorrhages, the increase in the
number of necesity hysterectomies, surgical injuries, disseminated vascular coagulation, blood transfusions,
multiple organ failure, etc.) and in the long term (chronic abdominal pain, postpartum infection, anxiety
and depression associated with childbirth, PTSD, etc.), the diagnosis and management of PAS represents a
problem of considerable impact in the quality of medical services, with direct application in reducing
variations in medical practice due to the specific level of qualification requiring the integration of streight
therapeutical procedures as well as multidisciplinary teams.

Objectives: the creation of a specific check-list for each OG unit, a coherent emergency diagnostic protocol,
an adequate planning for those diagnosed antenatally, some "time out-out" - critical points in case
management, some medical documentation and a repeated feed-back as well as PAS specialized centers
with the possibility of integrating multidisciplinary teams (emergency physician, urologist, surgeon,
hematologist, etc.)

Material and method: the comparative study of the integrated PAS management of the COVID period 2020-
2022 (decreased addressability, emergency diagnosis, complex exhaustive “war” management of surgically
complicated cases, etc.) and of planned cases diagnosed antenatally (2022-2024) analysing - age (14-24
years old, 24-34 years old, 34-44 years old), method of referral of the case (movement with own means,
ambulance, transfer from another unit, etc.), method of obtaining pregnancy (naturally, IVF procedures or
insemination), stage of birth (especially the number of previous cesarean sections), mortality by age, the
number of consecutive necessary hysterectomies, the number of complications (ureteral injuries, massive
hemorrhages, etc.), the number of medically assisted interventions (transfusions, CID, etc.), complications
long-term (anxiety, PTSD, etc.).

The suggested checklist is part of an algorithmic system of questions. 1."is the hospital adequately equipped
for the management of PAS" and 2."the patient can give birth here or in a higher center followed by "time-
outs" about critical approaches -1.the birth continues 2 after the birth of the fetus - critical time before PAS
approach 3. hysterectomy per primam is practiced 4. in the context of hemorrhagic shock - evaluation of
the complex therapeutic attitude.For the planned antenatal approach - there are benchmarks such as: the
accurate location of the placenta, the type of incision, with careful planning of the laparotomy (possibly
modified Maylard), the (if necessary) ultrasound evaluation (sterile, intrapartum), the patient's general
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condition - hemodynamically balanced or not, timely mobilization of a complex team to perform
hysterectomy while avoiding inappropriate surgical practices or massive bleeding (changing the patient's
position-lithotomy (detection of active bleeding, cystography, prophylactic ureteral stent, administration of
tranexamic acid, etc.).

The difficulties of medical assistance in COVID have increased the degree of morbidity through blood
transfusion (by 20.1%) infectious complications (with fever (80.2%) and chills), all of which are multiplied
by the rank of the birth (especially after the 2nd caesarean 70.2%). Interventions planned with the evaluation
and establishment of the multidisciplinary team had a success rate of 98.2%, not being burdened by
hysterectomy-type complications. Conclusion: the implementation of an algorithm for the diagnosis and
urgent treatment of PAS through a checklist suitable for any level of OG hospital with the possibility of
referral to a higher center or access to a multidisciplinary team, as well as antenatal planning are the major
factors of favorable prognosis in the fight against this pathology still so uncertain from the point of view of
the approach in our specialty.
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8. PLACENTA ACCRETA SPECTRUM (PAS) -ALGORITM DE
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Cuvinte cheie: PAS, C-section, management antenatal planificat, specialised center

PAS (placenta accreta spectrum) reprezintd o urgenta obstetricald majora, adeseori subdiagnosticata ( in
proportie de 60%), care are ca si consecintd hemoragii masive peripartum, morbiditate materna severa,
cresterea numarului de histerectomii, numeroase complicatii chirurgicale (inclusiv leziuni de tract urinar
pana la complicatii de tipul coagulare vasculara diseminata (CID) reinterventii si deces matern (1% pana la
7% in functie de calitatea managementului cazului).

Societatea de Medicind Materno Fetala recomanda ca PAS sa fie evaluata si manageriata sub coordonarea
unor echipe interdisciplinare, conform unor check-list specifice si chiar implementarea planificarii
antenatale si chiar realizarea unor centre de referintd pentru aceasta patologie,concomitent cu pregatirea
adecvata a tuturor centrelor de OG indiferent de nivelul de competenta.

Obiective: stabilirea unor necesitati urgente ale sistemului medical pentru implementarea unui algoritm
pertienent de management al PAS diagnosticat in urgente.

Material si metoda: evaluarea managementului cazurilor de PAS diagnosticate In urgentd comparativ cu
cele diagnosticate antenatal, cu referire la fsctori de risc legati de de varsta pacientelor (14-24,24-34,34-44
de ani), modalitatea de nastere (naturald, cezariand), mediul de provenienta (urban, rural), procent de nasteri
complicate cu histerectomii de necesitate, cu transfuzii de sange, complicatii chirurgicale (leziuni de ureter
etc) ,complicatii pe termen lung(PTSD, anxietate, infectii etc) numarul de cezariene anterioare (1,2,3,4,5,
etc).

Rezultate: majoritatea cazurilor de PAS sunt diagnosticate la nastere sau intraoperator (76,1%) comparativ
cu diagnosticul PAS antenatal. Din grupurile de varsta observam ca majoritatea celor cu PAS diagnosticate
in urgentd se afld la véarste extreme (14-18 ani) si (40-44 ani), mai frecvent din mediul rural
(76,2%).Modalitatea de nastere este majoritar(83,3%) prin operatie cezariana complicatd cu histerectomie
(10,4%),s1 leziuni ureterale (1,02%). transfuzii de sange(23,4%), CID (13,2%) si 1 deces matern, iar
frecventa de PTSD este de 23,2%. lar functie de modalitatea de adresare prin transfer (31,6%), iar cu
salvarea (56,4%).

Se observa ca lipsa adresabilitatii datorate mediului socio economic precar si varstelor extreme influenteaza
majoritar accesul la diagnostic si consecutiv managementul corect al cazului, de asemnena cele venite in
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urgentd si nediagnosticate au o ratd mai mare a histerectomiilor de necesitate si a transfuziilor de sdnge
comparativ cu cele prezentate la interventii planificate.

Concluzii: necesitatea implementarii unui algoritm adecvat de diagnostic si a a unui

Check-list adaptat precum si instituirea infrastructurii intraspitalicesti care vine in contact cu aceste
patologii facilitind astfel scaderea complicatiilor pe termen scurt si lung.

Deasemenea pregétirea unor centre speciale de PAS in contextul cresterii incidentei acestei patologii din
cauza cresterii numarului operatii cezariene, este imperios necesara pentru managementul acestor cazuri.
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PAS (placenta accreta spectrum) represents a major obstetric emergency, often underdiagnosed (in
proportion to 60%), which results in massive peripartum hemorrhages, severe maternal morbidity, an
increase in the number of hysterectomies, numerous surgical complications (including urinary tract injuries
up to for complications such as disseminated vascular coagulation (DIC) reoperations and maternal death
(1% to 7% depending on the quality of case management).

The Maternal Fetal Medicine Society recommends that PAS be evaluated and managed under the
coordination of interdisciplinary teams, according to specific checklists and even the implementation of
antenatal planning and even the creation of reference centers for this pathology, simultaneously with the
adequate training of all OG centers regardless of skill level.

Objectives: establishing urgent needs of the medical system for the implementation of a relevant
management algorithm for PAS diagnosed in emergencies.

Material and method: evaluation of the management of PAS cases diagnosed in the emergency compared
to those diagnosed antenatally, with reference to risk factors related to the age of the patients (14-24,24-
34,34-44 years), the type of birth (natural , caesarean section), environment of origin (urban, rural),
percentage of births complicated with necesity hysterectomies, with blood transfusions, surgical
complications (ureter injuries, etc.), long-term complications (PTSD, anxiety, infections, etc.) the number
of previous cesarean sections (1,2,3,4,5, etc.).

Results: most cases of PAS are diagnosed at birth or intraoperatively (76.1%) compared to antenatal PAS
diagnosis. From the age groups, we notice that the majority of those with PAS diagnosed in the emergency
are at extreme ages (14-18 years) and (40-44 years), more frequently from rural areas (76.2%). The mode
of birth is the majority (83.3%) by caesarean section complicated with hysterectomy (10.4%), and ureteral
injuries (1.02%). blood transfusions (23.4%), DIC (13.2%) and 1 maternal death, and the frequency of
PTSD is 23.2%. And according to the way of addressing: by transfer from another hospital unit(31.6%), or
by emergency services (56.4%).
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Lack of addressability due to the precarious socio-economic environment and extreme ages mostly
influences the access to diagnosis and consequently the correct management of the case, also those who
come in emergency and undiagnosed have a higher rate of emergency hysterectomies and blood
transfusions compared to those presented at planned interventions.

Conclusions: the need to implement an appropriate diagnostic algorithm and adapted checklist as well as
the establishment of intra-hospital infrastructure that comes into contact with these pathologies thus
facilitating the decrease of short and long term complications.Also, the preparation of special PAS centers
in the context of the increase in the incidence of this pathology due to the increase in the number of cesarean
operations, is imperative for the management of these cases.
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Cuvinte cheie: SSI,C section ,obese patients, antibiotic therapy.

Operatia de cezariana este una dintre cele mai frecvente interventii chirurgicale, avind comparativ cu
nasterea naturald un risc mai mare de mortalitate, morbiditate sau complicatii, dintre care cea la plaga este
cea mai comuna. in vederea profilaxiei acestei infectii am dorit sa evaluam eficacitatea administrarii de
cefalosporina si metronidazol la pacientele obeze care au nascut prin operatie cezariana.

Metode de studiu- dublu observational comparand administrarea orala de cefalosporina si metronidazol
versus placebo orala la gravidele care au primit cefalosporind preoperator, impartindu-le in grup de
referinta(14 paciente) si de control(14 paciente). La controlul de la o saptdmana, fara febra la grupul de
referinta (9%) si 19,1% referitor la secretia la plaga (seroasd 9,6% vs 11%,purulenta 3% vs 17,1%), plaga
necicatrizata (1,5% vs 7 %) si celulite postoperatorii (5,2% vs 14,2 %).La doua saptdmani nu s-a remarcat
niciun puseu febril la niciunul dintre grupurile de mai sus, fara secretii anormale la locul inciziei, fara
dehiscente sau celulite postoperatii la grupul la care s-a intervenit medicamentos, comparativ cu grupul de
control.

Concluzie: administrarea orald postoperatorie de cefalosporina si metronidazol pentru 48 de ore dupa
interventia de cezariana 1n sprijinul profilaxiei preoperatorii standard cu cefalosporina, scade semnificativ
riscul de infectie in cele 2 sdptimani- ceea ce face semnificativa initierea acestui protocol.
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Caesarean section is one of the most common surgical interventions, having a higher risk of mortality,
morbidity or complications compared to natural birth, of which the wound infection is the most common.
To prevent this infection, we wanted to evaluate the effectiveness of the administration of cephalosporin
and metronidazole in obese patients who gave birth by cesarean section.

Study methods - double observational comparing the oral administration of cephalosporin and
metronidazole versus oral placebo in pregnant women who received cephalosporin preoperatively, dividing
them into a reference group (14 patients) and a control group (14 patients). At the one-week follow-up, no
fever in the reference group (9%) and 19.1% regarding wound discharge (serous 9.6% vs 11%, purulent 3%
vs 17.1%), unhealed wound ( 1.5% vs 7 %) and postoperative cellulitis (5.2% vs 14.2%).At two weeks, no
febrile flare-up was noted in any of the above groups, no abnormal discharge at the incision site, no
dehiscence or postoperative cellulitis in the group treated with medication, compared to the control group.

Conclusion: postoperative oral administration of cephalosporin and metronidazole for 48 hours after
caesarean section in support of standard preoperative prophylaxis with cephalosporin, significantly
decreases the risk of infection in the 2 weeks - which makes the initiation of this protocol quite significant,
considering thef act that obesity represents an increasing pathology challenging health care workers through
all the medical specialities.
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Travaliul normal, prin contractiile uterine, determina reduceri repetate ale fluxului sanguin catre spatiile
interviloase, care au ca rezultat intreruperi repetate ale oxigenarii fetale. Contractiile pot comprima cordonul
ombilical si capul fatului. Majoritatea fetilor tolereaza bine acest proces datorita rezervei placentare si a
mecanismelor compensatorii eficiente, dar unii nu o fac din cauza insuficientei uteroplacentare preexistente
si/sau a factorilor intrapartum. Motivul pentru monitorizarea ritmului cardiac fetal (FHR) intrapartum este
ca identificarea modificarilor FHR potential asociate cu oxigenarea fetala inadecvata, poate permite
interventia in timp util, pentru a reduce probabilitatea de leziuni hipoxice sau deces. In plus, identificarea
precisa a fetilor oxigenati corespunzator poate preveni interventii inutile. Desi practic toate societatile
obstetricale recomanda monitorizarea FHR in timpul travaliului, beneficiul acestei interventii nu a fost
demonstrat in mod concludent, iar aceasta pozitie se bazeazd in mare parte pe opinia expertilor si pe
precedente medico-legale. Unele dovezi sugereaza ca monitorizarea FHR intrapartum este asociatd cu o
reducere a decesului intrapartum, dar o reducere a afectarii neurologice pe termen lung nu a fost dovedita.
Atat pentru sarcinile cu risc scazut, cat si pentru cele cu risc ridicat, monitorizarea electronica continua a
FHR nu este net superioara auscultatiei intermitente in ceea ce priveste prevenirea decesului sau a
rezultatului neurologic pe termen lung si are o rata ridicata de rezultate fals-pozitive. Lipsa de superioritate

FHR.
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Normal labor causes repeated reductions of blood flow to the intervillous spaces by uterine contractions
resulting in repeated interruptions of fetal oxygenation. Contractions may compress the umbilical cord
and fetal head. Most fetuses tolerate this process well because of placental reserve and effective
compensatory mechanisms, but some do not because of preexisting uteroplacental insufficiency and/or
intrapartum factors. The rationale for intrapartum FHR monitoring is that identification of FHR changes
potentially associated with inadequate fetal oxygenation, may enable timely intervention to reduce the
likelihood of hypoxic injury or death. In addition, accurate identification of appropriately oxygenated
fetuses may prevent unnecessary interventions. Although virtually all obstetric societies advise
monitoring the FHR during labor, the benefit of this intervention has not been conclusively demonstrated,
and this position is largely based upon expert opinion and medicolegal precedent. Some evidence
suggests that intrapartum FHR monitoring is associated with a reduction in intrapartum death, but a
reduction in long-term neurologic impairment has not been proven. For both low- and high-risk
pregnancies, continuous electronic FHR monitoring is not clearly superior to intermittent auscultation
with respect to preventing death or poor long-term neurologic outcome and has a high false-positive rate.
The lack of superiority has been attributed, at least in part, to intra- and interobserver variability in
interpretation of electronic FHR tracings.
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INTRODUCERE: Utilizarea de rutina a sonografiei prenatale permite nu numai vizualizarea secventiala a
dezvoltarii rinichilor, dar in unele cazuri ofera posibilitatea de a inregistra evolutia antenatald a anomaliilor
de dezvoltare a rinichilor fetali. Vizualizarea confirmatd a rinichilor in perioada prenatald si lipsa altor
anomalii congenitale nu exclud un diagnostic de boala renala acuta sau cronica in perioada postnatala.

MATERIAL SI METODE: Lucrarea este o analizd a cazurilor tipice depistate antenatal in cadrul unor
examindri ecografice standard si descrierea evolutiei lor postnatal. Spectrul anomaliilor renale prezentate
include: dilatari ale pelvisului renal, rinichi disparut, distopiile pelvind, toracica si incrucisata, rinichi in
potcoava, duplicatie renald, boala rinichiului chistic congenital. Evolutia postnatala a cazurilor prezentate
a variat de la asimptomatic, boala renala cronica, septicemie renala sau incompatibil cu viata extrauterina.

REZULTATE/CONCLUZII: Specialistii neonatologi, nefrologii sau urologii pediatri trebuie informati de
existenta anomaliilor renale depistate antenatal de catre medicii ginecologi pentru a interveni postnatal cat
mai precoce §i a evita investigatii si tratamente inutile.
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INTRODUCTION: The routine use of prenatal sonography allows not only the sequential visualization of
kidney development, but in some cases also the recording of the antenatal evolution of fetal kidney
developmental abnormalities. Confirmed visualization of the kidneys in the prenatal period and the absence
of other congenital anomalies do not exclude a diagnosis of acute or chronic kidney disease in the postnatal
period.

INTRODUCTION: The routine use of prenatal sonography allows not only the sequential visualization of
kidney development, but in some cases provides the opportunity to record the antenatal evolution of fetal
kidney developmental anomalies. Confirmed visualization of the kidneys in the prenatal period and the
absence of other congenital anomalies do not exclude a diagnosis of acute or chronic kidney disease in the
postnatal period.

MATERIAL AND METHODS: The paper is an analysis of typical cases detected antenatally during
standard ultrasound examinations and the description of their postnatal evolution. The spectrum of renal
anomalies presented includes renal pelvis dilatations, vanishing kidney, pelvic or thoracic ectopia, crossed
renal ectopia, horseshoe kidney, renal duplication, congenital cystic kidney disease. The postnatal evolution
of the presented cases varied from asymptomatic, chronic kidney disease, renal septicemia or incompatible
with extrauterine life.

RESULTS/CONCLUSIONS: Specialists in neonatology, pediatric nephrologists or urologists should be
informed of the existence of renal anomalies detected antenatally by gynecologists to intervene postnatally
as early as possible and avoid unnecessary investigations and treatments.
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Dezvoltarea placentei este un proces complex care st la baza dezvoltarii fetale normale, orice modificare
a formarii acesteia ducand la cresterea morbiditatii materno-fetale si a complicatiilor fetale. Lobul
sucenturiat este o variatie structurald a placentei care apare de obicei ca un lob separat de masa placentara
principala. Lobul succenturiat este o anomalie rara a placentei, cu risc crecut de suferinta fetald, hemoragie,
abruptio placentae si chiar moarte fetald deoarece vasele acestui lob sucenturiat sunt vulnerabile atat la
compresiune, cat si la laceratie. Diagnosticul imagistic prenatal al acestei patologii Tmbunatiteste
prognosticul fetal printr-o supraveghere mai atenta si in cazul unor complicatii precum abruptio placentae
prin scurtarea timpului de decizie, in favoarea operatiei cezariane.

Prezentam cazul unei paciente de 27 de ani, fara factori de risc pentru anomalii placentare, diagnosticata
antenatal cu placentd succenturiata, care s-a prezentat la 34 de sdptamani de sarcind cu abruptio placentae.
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The development of a placenta is a complex process which is the basis of normal fetal development, any
change in its formation leading to increased maternal-fetal morbidity and fetal complications. The
succenturiate lobe is a structural variation of the placenta that usually appears as a separate lobe from the
main placental mass. Succenturiate lobe is a rare anomaly of the placenta, with high risk of fetal distress,
hemorrhage, abruptio placentae and even fetal death because the vessels of this succenturiate lobe are
vulnerable both to compression or laceration. A prenatal imaging diagnosis of this pathology improves the
fetal prognosis through more careful surveillance and in case of complications such as abruptio placentae
by shortening the decision time in favor of cesarean section.

We present the case of a 27-year-old patient, without risk factors for placental abnormalities, diagnosed
antenatally with placenta Succenturiata, who presented at 34 weeks of pregnancy with abruptio placenta.
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Introducere: Hipoglicemia neonatala reprezintd o tulburare metabolica frecvent intalnita in primele zile de
viata ale nou-nascutului. In timpul tranzitiei normale la viata extrauterini, concentratia de glucoza din sdnge
la nou-nascutului sanatos scade in primele doud ore dupa nastere, atingdnd un nadir de aproximativ
55mg/dL. Este important sa se diferentieze acest raspuns tranzitional fiziologic normal de tulburarile care
duc la hipoglicemie persistenta sau recurenta, care, netratata, poate duce la sechele neurologice severe

Material si metodd: Lucrarea reprezintda un studiu de tip descriptiv, observational de tip esantion
reprezentativ in cadrul sectiei Neonatologie I a ,,Spitalului Clinic Judetean de Urgenta” Cluj-Napoca.
Studiul a fost realizat pe o perioada de 16 luni si au fost inclusi 67 de nou-nascuti care au prezentat valori
scazute ale glicemiei la screening. Culegerea datelor s-a realizat prin analizarea bazei de date digitald a
sectiei Neonatologie I.

Rezultate: Din totalul de 2652 de interndri, au fost identificati 67 de nou-ndscuti diagnosticati cu
hipoglicemie neonatala. Din lotul studiat 55% dintre subiecti au fost prematuri cu o greutate medie de
2499.53+121.42grame. Patologia anterioard sarcinii s-a regasit la 31% din cazuri, primele trei cauze
hipertensiunea arteriala esentiald, patologii oculare, hipotiroidism/hipertiroidism si diabet zaharat tip 1.
Patologiile induse de sarcina au fost reprezentate de hipertensiunea arteriald, preeclampsia, diabetul
gestational. Dintre cele 9 cazuri de diabet zaharat matern, exista 7 cazuri de diabet gestational si 2 cazuri
de diabet zaharat tip 1 anterior sarcinii. Patologia paterna a fost recunoscuta in 6% din cazuri. Hipoglicemia
a fost corectata in 43% din cazuri prin alimentatie enterala si 57% prin corectie parenterala. in doua cazuri
am avut hipoglicemie ondulantd persistenta la care ca factor de risc au fost prematuritatea, septicemia,
insuficienta multiorganica si restrictia de crestere.

Concluzii: Conditiile prenatale care sunt asociate cu risc crescut de hipoglicemie neonatald pot avea un
impact mai mare asupra dezvoltarii decat hipoglicemia neonatala in sine.
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Introduction: Neonatal hypoglycemia represents a metabolic disturbance that is frequently met on the
first day of the life of the newborn baby. In normal transition to extrauterine life, glucose blood level
drops to 55mg/dl at the term newborn. It is essential to make a difference between these normal,
transitional, physiological responses and disorders, which lead to persistent or recurrent hypoglycemia,
which, untreated, can lead to severe neurological sequelae.

Material and method: The work represents a descriptive, observational study of a representative sample
within the Neonatology | section of the Cluj-Napoca "County Emergency Clinical Hospital." The study
was conducted over 16 months and included 67 newborns with low blood glucose values at screening.
The data was collected by analyzing the section's digital database.

Results: From the total of 2652 admissions, 67 newborns diagnosed with neonatal hypoglycemia were
identified. From the studied group, 55% of the subjects were premature, with an average weight of
2499.53+121.42 grams. Pre-pregnancy pathology was found in 31% of cases, the first three causes being
essential arterial hypertension, eye pathologies, hypothyroidism/hyperthyroidism, and type 1 diabetes.
Pregnancy-induced pathologies were represented by arterial hypertension, preeclampsia, and gestational
diabetes. Among the 9 cases of maternal diabetes, there are 7 cases of gestational diabetes and 2 cases of
pre-pregnancy type 1 diabetes. Paternal pathology was recognized in 6% of cases. Hypoglycemia was
corrected in 43% of cases by enteral nutrition and 57% by parenteral correction. In two instances, we had
persistent undulating hypoglycemia in which risk factors were prematurity, septicemia, multiorgan
failure, and growth restriction.

Conclusions: Prenatal conditions that are associated with an increased risk of neonatal hypoglycemia
may have a greater impact on development than neonatal hypoglycemia itself.
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Background: A considerable body of research implicates maternal stress during pregnancy as a potent
influence in fetal development, adverse birth outcomes, and many infant and child developmental
adversities. Stress is a frequently used, ambiguous term. Acute stress is an intense but relatively short-
lived response to stressors, whereas chronic stress is the result of unresolved stressors that are
experienced for a longer period. Maternal-placental-fetal neuroendocrine interaction and immune
responses are stress-sensitive and thus may affect birth outcomes. Thus, the fetal blood concentrations
of catecholamines before and during maternal stress were significantly higher than those of the mothers.
This, typically in acute stress, causes reduction of uterine blood flow (UBF) and is an indirect
mechanism of maternal-fetal stress transfer during late gestation. Maternal stress is a well-established
risk factor for preterm birth and has been associated with adverse neonatal outcomes in the first and
subsequent generations, including increased susceptibility to disease and lasting immunological
changes.

Materials and Methods: This study is a case report and exposes two cases of acute maternal stress that
led in one case to antenatal fetal mortality and in another case to emergency premature birth by
caesarean section due to fetal distress.

Results: Two clinical cases were selected. In one of the cases (2022), a 29-year-old patient, primiparous,
following a divorce, presented herself at the hospital with accusations of the absence of fetal movements
for 8 hours. A 34-week pregnancy was diagnosed with a live fetus, in cranial presentation, which
showed reduced movements on ultrasound, Doppler examination with normal indicators at the level of
Ao, ACM and Aut, instead, the Doppler examination at the level of the ductus venosus revealed an
index pulsatility at the 90th percentile and negative "a" wave. The initial CTG examination was
satisfactory, after four hours instead the decelerations were recorded that led to an emergency cesarean
section with a normal-weight fetus, APGAR score 8, discharged on the 4th day in satisfactory condition.

In the second case, a 20-year-old patient, primiparous, 21 weeks pregnant, addresses the emergency
room with similar accusations of lack of fetal movements, as a result of a conflict with the mother. The
similar ultrasound examination determines a live fetus, without obvious ultrasound movements, with a
uterine Doppler examination at the 80th percentile and a Doppler examination on the ductus venosus
at the 90th percentile, the estimated weight at this time was 560 grams. The patient was seen again 3, 7
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and 10 days after the first consultation. At 7 days, the Doppler examination showed no essential
changes, the fetal movements remained reduced on the ultrasound, the decrease in the BPD/HC ratio
was recorded and the fetal mass was estimated at 470 grams. 13 days after the first consultation, during
the re-evaluation, antenatal fetal death was determined. The weight of the miscarriage at 23 weeks was
380 grams.

In both cases, the amniotic fluid had normal parameters in all examinations.

Conclusions: Understanding how exposure to maternal stress adversely affects the developing
autonomic nervous system could inform prevention. Acute stress can cause acute fetal changes that can
cause sudden alteration of fetal well-being, including antenatal fetal death. Hospitalization of these
patients, especially after the term of fetal viability, is an option. Echographic and cardiotocographic
evaluation are essential utilities in determining management. The Doppler examination of the venous
duct and the uterine arteries could represent early markers and the cardiotocographic evaluation - late
markers of alteration of the fetal well-being. More studies are needed to determine statistically
significant associations.
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Cuvinte cheie: sepsis neonatal, feritind, markeri, diagnostic

Introducere: Sepsisul neonatal este o afectiune grava, care are o rata ridicata de morbiditate si mortalitate,
cauzatd de cresterea rapidd a microorganismelor care declanseazd o reactie inflamatorie sistemica.
Diagnosticarea sepsisului neonatal, n special a sepsisului cu debut precoce (EOS), este extrem de dificila
datorita manifestarilor clinice multiple si atipice. Simptomele pot varia de la manifestari usoare pana la
severe.

Scop:Studiul a avut ca scop evaluarea limitarilor biomarkerilor utilizati In mod obignuit, cum ar fi
procalcitonina (PCT), hemoleucograma completa si proteina C reactivd (CRP), care au sensibilitate si
specificitate limitatd, precum si evaluarea markerilor noi, cum ar fi feritina, in diagnosticarea mai precisa
a sepsisului neonatal.

Material si metoda: Acesta este un studiu retrospectiv care a inrolat 121 de nou-nascuti, incluzind prematuri
si nou nascuti la termen. Nou-nascutii au fost Tmpartiti in trei grupe pentru momentul debutului: sepsis cu
debut precoce (35), sepsis cu debut tardiv (39) si un grup de control (47). Probele de sange si culturile au
fost obtinute la internare sau la debutul sepsisului si dupa 24 si 72 de ore.

Rezultate: Studiul nostru a relevat o diferenta semnificativa intre masuratorile initiale si finale ale feritinei
n grupurile de sepsis cu debut precoce (EOS) respectiv sepsis cu debut tardiv (LOS)

Concluzii: Feritina poate servi ca marker potential asociat cu raspunsul sistemic si sepsisul in cazurile de

sepsis precoce si tardiv. Monitorizarea acestor biomarkeri poate ajuta la detectarea si gestionarea in timp
util a sepsisului, imbunatatind potential rezultatele pacientilor
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Introduction: Neonatal sepsis is a serious condition with high rates of morbidity and mortality, caused by
the rapid growth of microorganisms that trigger a systemic reaction. Diagnosing neonatal sepsis, especially
early onset sepsis (EOS), is exceedingly challenging due to broad clinical findings. Symptoms can range
from mild to severe presentations.

Aim: The study aimed to evaluate the limitations of commonly used biomarkers like commonly used
biomarkers such as procalcitonin (PCT), full blood count and C-Reactive Protein (CRP), have limited
sensitivity, specificity, and new markers such as ferritin in more accurately diagnosing neonatal sepsis.

Material and methods: This is a retrospective study that enrolled 121 newborns, including preterm and term
infants. The newborns were divided into three groups for the time of onset: early-onset sepsis (35), late-
onset sepsis (39), and a control group (47). The blood samples and cultures were obtained upon admission
or at the onset of sepsis, and after 24 and 72 hours.

Results: Our study revealed a significant difference between the initial and final measures of ferritin in the
early-onset sepsis (EOS) and late-onset sepsis (LOS) groups.

Conclusions: Ferritin may serve as potential markers associated with systemic response and sepsis in cases
of both early and late-onset sepsis. Monitoring these biomarkers can aid in the timely detection and
management of sepsis, potentially improving patient outcomes.
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Cuvinte cheie: alimentatie enterald, nou-nascut, afectiuni chirurgicale

Patologia chirugicald neonatald reprezintd o cauza majora de morbiditate si mortalitate. Optimizarea
gastrointestinale, existdnd provocari semnificative si potentiale capcane care pot duce la tulburari de
crestere si probleme de sdnatate pe termen lung.

Obiective: vom rezuma dovezile disponibile, cu un accent deosebit pe strategiile nutritionale care pot fi
implementate la nou-nascutii operati si pe barierele specifice in calea suportului nutritional dupa interventia
chirurgicala.

Rezultate : Beneficiile initierii timpurii a alimentatiei enterale la nou-ndscutul care a suferit o interventie
chirurgicald gastro-intestinald includ: reducerea duratei nutritiei parenterale totale , a timpului panad la o
alimentatie enterala completa, a duratei de spitalizare si implicit a costurilor de spitalizare.

Deciziile privind introducerea si avansarea alimentatiei enterale postoperator, ar trebui si fie
individualizate, pe baza patologiei subiacente cunoscute in fiecare caz in parte. Alimentatia trofica timpurie
poate imbunatati recuperarea, prin cresterea fluxului sanguin intestinal, poate determina Tmbunatatirea
motilitatii si limitarea impactului postului prelungit asupra structurii intestinului si a capacitatii sale de
absorbtie a nutrientilor.

Concluzie: Pe baza datelor disponibile in literatura de specialitate, optimizarea administrarii de nutrienti si
a suportului metabolic al nou-nédscutilor supusi unei interventii chirurgicale este obligatorie pentru a preveni
efectele negative ale malnutritiei si pentru a promova cresterea si dezvoltarea nou-nascutului.
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Neonatal surgical pathology is a major cause of morbidity and mortality. Optimization of nutrition is a
crucial aspect of the care of neonates undergoing gastrointestinal surgery, and there are significant
challenges and potential pitfalls that can lead to growth impairment and long-term health problems.

Aims: We will summarize the available evidence, with a particular focus on nutritional strategies that can
be implemented in surgical neonates and specific barriers to nutritional support after surgery.

Results: The benefits of early initiation of enteral feeding in the newborn who has undergone
gastrointestinal surgery include reduction in duration of total parenteral nutrition, in time to full enteral
feeding, in length of hospital stay and hence in hospital costs.

Decisions on the introduction and advancement of enteral feeding postoperatively should be individualized,
based on the known underlying pathology in each case. Early trophic feeding may improve recovery by
increasing intestinal blood flow, improve motility and limit the impact of prolonged fasting on bowel
structure and its ability to absorb nutrients.

Conclusion: Based on the data available in the literature, optimization of nutrient administration and

metabolic support of neonates undergoing surgery is mandatory to prevent the negative effects of
malnutrition and to promote newborn growth and development.
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Introducere:Screeningul genetic neinvaziv este esential in identificarea anomaliilor fetale, cu accent pe
translucenta nucale (TN) ca marker important. Lucrarea exploreaza rolul TN in diagnosticul anomaliilor
fetale rare, in special In contextul screeningului genetic neinvaziv. Pe masura ce tehnologia avanseaza,
TN ramane un parametru important pentru evaluarea riscului de anomalii fetale. Testele neinvazive, cum
ar fi cfDNA, analizeazd ADN-ul fetal din sdngele matern pentru a detecta anomalii cromozomiale, fiind o
alternativa mai putin invaziva decat alte metode.

Materiale si metode: Am inclus o cohorta de paciente care au efectuat screeningul de trimestrul 1 la CMF
al Spitalului Universitar de Urgenta Elias. Pacientele incluse prezentau o TN marita (> percentila 95
pentru varsta gestationala). Un subgrup al acestora a efectuat teste de screening genetic neinvaziv, prin
recoltarea de sange matern si analiza ADN-ului fetal circulant utilizand tehnici de secventiere de noua
generatie (NGS). Analiza ADN-ului fetal a vizat detectarea trisomiilor comune (21, 18 si 13), precum si
alte anomalii genetice sau structurale rare.

Rezultate: Analiza ADN-ului fetal din sangele matern a aratat o corelatie semnificativa intre TN crescuta
si riscul de anomalii cromozomiale, in special trisomiile 21, 18 si 13. De asemenea, s-au identificat i alte
anomalii genetice si structurale, inclusiv anomalii cardiace si malformatii congenitale rare.

Concluzii:Rezultatele sugereaza TN raméne un marker important in identificarea anomaliilor fetale
genetice sau malformative. Screeningul genetic neinvaziv, in special utilizarea analizei ADN-ului fetal
circulant, poate oferi informatii cruciale pentru diagnosticul precoce si interventia in cazul anomaliilor
cromozomiale si genetice. Integrarea translucentei nucald in screeningul genetic neinvaziv poate
imbunatati detectia si gestionarea anomaliilor fetale intr-un stadiu timpuriu al sarcinii.

43



FREE PAPER

THE ROLE OF NUCHAL TRANSLUCENCY IN DIAGNOSIS OF FETAL
ANOMALIES IN THE CONTEXT OF NON-INVASIVE GENETIC
SCREENING

Maral Madadi', Mona Zvanca', Radu Vlidireanu!

'Maternal-Fetal Medicine Department, Obstetrics and Gynecology Section, Emergency University
Hospital "Elias"

Keywords: Nuchal Translucency, First Trimester Screening, NIPT, Fetal Anomalies, Amniocentesis, CVS

Introduction: Non-invasive genetic screening is essential in identifying fetal anomalies, with a focus on
nuchal translucency (NT) as an important marker. This study explores the role of NT in diagnosing rare
fetal anomalies, especially in the context of non-invasive genetic screening. As technology advances, NT
remains an important parameter for assessing the risk of fetal anomalies. Non-invasive tests, such as
cfDNA, analyze fetal DNA from maternal blood to detect chromosomal anomalies, providing a less
invasive alternative to other methods.

Materials and Methods: We included a cohort of patients who underwent first-trimester screening at the
Maternal-Fetal Medicine Department of Emergency University Hospital "Elias". The included patients had
an increased NT (> 95th percentile for gestational age). A subgroup of these patients underwent non-
invasive genetic screening tests, by collecting maternal blood and analyzing circulating fetal DNA using
next-generation sequencing (NGS) techniques. Fetal DNA analysis aimed to detect common trisomies (21,
18, and 13), as well as other rare genetic or structural anomalies.

Results: Fetal DNA analysis from maternal blood showed a significant correlation between increased NT
and the risk of chromosomal anomalies, especially trisomies 21, 18, and 13. Additionally, other genetic and
structural anomalies, including cardiac anomalies and rare congenital malformations, were identified in this
cohort.

Conclusions: The results suggest that NT remains an important marker in identifying genetic or structural
fetal anomalies. Non-invasive genetic screening, particularly the use of circulating fetal DNA analysis, can
provide crucial information for early diagnosis and intervention in cases of chromosomal and genetic
anomalies. Integrating nuchal translucency into non-invasive genetic screening can improve the detection
and management of fetal anomalies in the early stages of pregnancy.
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Introducere: Enterocolita ulceronecrotici(EUN) aldturi de displazia bronhopulmonara si leucomalacia
periventriculara constituie afectiuni ale prematurului, in care procesul inflamator are un rol important. Acest
proces debuteaza perinatal , prematurul fiind adesea expus la inflamatie din perioada intrauterind .Procesul
inflamator matern constituie un factor declansator important pentru producerea acestor afectiuni. Scopul
studiului efectuat a fost a stabili o corelatie intre inflamatia materna, markeri inflamatori neonatali si
producerea enterocolitei ulceronecrotice la nou nascutul prematur.

Material si metoda: Am realizat un studiu propectiv longitudinal in sectia Neonatologie, Clinica Obstetrica
Ginecologie I, Cluj Napoca, in perioada mai — decembrie 2022. Lotul de studiu a fost alcétuit din 74 nou
nascuti prematur cu varsta gestationala <34 saptamani + 6 zile. Am determinat valoarea IL-3 si MMP-9 in
prima zi de viata, prin tehnica ELISA la toti nou nascutii inrolati in studiu. Am urmarit valoarea proteinei
C reactive (PCR) si a procalcitoninei in prima zi de viata la toti pacientii. Am analizat corelatia markerilor
studiati cu aparitia EUN la lotul de studiu. De asemenea am analizat influenta inflamatiei materne si a
corioamniotitei asupra incidentei EUN la lotul studiat.

Rezultate: Din lotul de studiu 20 de pacienti au dezvoltat EUN.Valoarea IL-3 la cei cu EUN a fost mai mare
decat la cei care nu au dezvoltat aceastd complicatie. Corelatie semnificativa statistic am constatat Intre
valoarea IL-3 la lotul de studiu si valoarea CRP matern.La nou néscutii cu EUN valoarea PCR matern a
fost semnificativ mai mare fata de restul lotului.

Concluzii: La nou néscutii cu EUN valoarea markerilor inflamatori a fost mai mari in prima zi de viata fata
de restul lotului. Inflamatia materna creste riscul de inflamatie la nou nascut si incidenta EUN la cei expusi
intrauterin.
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Background: Necrotising enterocolitis (NEC), bronchopulmonary dysplasia (BPD), and periventricular
leukomalacia (PVL) are pathologies of preterm neonates where inflammation has an important role.
Perinatal inflammation usually starts before birth and will continue as sustained inflammation after birth.
The maternal inflammatory process and chorioamnionitis are the trigger of perinatal inflammation. The aim
of the study was to follow up the role of maternal and early neonatal inflammation on NEC’s development.

Material and method: A prospective longitudinal study we have done in the Neonatology Department of 1%
Obstetrics Clinic, Cluj Napoca. We enrolled 74 preterm newborns in the study group, with gestational age
<34 weeks + 6 days, admitted between May 2022 and December 2022. Interleukin 3(IL-3) and matrix —
metalloproteinase 9 were measured by ELISA technique from blood sample obtained at birth. Also, we
followed up the reactive C protein (CRP) and procalcitonin value in the first days of life. We analyzed the
correlation of measured inflammatory markers with NEC, in the study group. Maternal inflammation and
chorioamnionitis role on NEC incidence were analyzed.

Results: Twenty neonates of the study group developed NEC. IL-3 value at birth was higher at neonates
with NEC. A positive correlation between IL-3 of neonates and maternal CRP value was found (r=0.541,
p<0.001). A higher maternal CRP value was found at neonates with NEC than at control.

Conclusion: Neonates with increased inflammatory markers were found to have a higher risk of NEC.
Maternal inflammation increases the risk of inflammatory process at preterms and the risk of NEC.
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Introducere. Incidenta nasterii premature este in crestere atata la nivel mondial cat si local. Evolutia rapida
a tehnologie medicale neonatale si tehnicilor de ingrijire perinatala si neonatald au crescut semnificativ rata
de supravietuire a nou-nascutilor prematuri extremi. Aceasta evolutie implica si cresterea incidentei
morbiditatilor asociate. Hemoragia intraventriculara (HIV) este una dintre cele mai frecvente si de temut
complicatii datoritd afectarii neurodezvoltarii pe termen lung. In studiul prezent ne propunem evidentierea
unor factori de risc si dezvoltarea unor strategii de prevenire sau limitare a acestor leziuni cerebrale.

Material si metoda. Studiu retrospectiv s-a efectuat pe un lot de 57 prematuri cu varsta de gestatie 23-28
saptamani nascuti in perioada martie 2022-octombrie 2023. Am analizat factori perinatali si postnatali care
pot influenta aparitia HIV.

Rezultate. HIV severa apare mai frecvent la prematurii proveniti din mame cu coriamnionita 85,7% vesus
22 % , p =0,0005, Scor Apgar sub 5 la Sminute (48,1% vs 10%, p = 0,003), anemie neonatald precoce
(46,7% vs 23,8 %, p = 0,046) sau cu suport respirator initial de tip invaziv (38,5% vs 11,1% ; p=0,018).

Concluzii. Sindromul inflamator contribuie semnificativ la dezvoltarea hemoragiei cerebrale severe .Desi
reanimarea neonatald optima si suportul respirator noninvaziv de start pot contribui la preventie acesteia la
prematurii extremi, este necesara dezvoltarea monitorizarii perinatale.
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Introduction. The incidence of preterm birth is growing both worldwide and locally. The rapid evolution of
neonatal medical technology and perinatal and neonatal care techniques have significantly increased the
survival rate of extremely premature babies. This development also involves increasing the incidence of
associated morbidities. Intraventricular haemorrhage (IVH) is one of the most common and feared
complications due to long-term neurodevelopmental impairment. The present study aims to highlight some
risk factors and develop strategies to prevent or limit these brain injuries.

Material and method. The retrospective study was carried out on 57 premature infants with gestational age
23-28 weeks born in March 2022-October 2023. We looked for perinatal and postnatal factors that may
influence the development of HIV.

Results. Severe HIV occurs more frequently in premature infants of mothers with chorioamnionitis 85.7%
versus 22 %, p =0,0005, Apgar score below 5 at 5 minutes (48.1% vs 10%, p = 0.003), and early neonatal
anaemia (46.7% vs 23.8 %, p = 0.046) or with initial invasive respiratory support (38.5% vs 11.1%; p=
0.018).

Conclusions. Inflammatory syndrome significantly contributes to the development of severe brain
hemorrhage. Although optimal neonatal reanimation and noninvasive starting respiratory support can
contribute to its prevention in extremely premature infants, perinatal monitoring is necessary to develop.
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Placenta cu aderenta anormala (PAS) reprezinta o conditie amenitatoare de viata, in care trofoblastul
invadeaza miometrul. Tratamentul gold-standard al PAS este reprezentat de histerectomia obstetricala
imediata, grevata insa de riscurile intraoperatorii ale manevrei si de compromiterea definitiva a fertilitatii.
Tratamentul PAS este influentat de o serie de factori, precum diagnosticul antenatal al PAS, profunzimea
invaziei placentare, incercarile de a indeparta placenta, plasarea de stenturi ureterale, optimizarea
momentului nasterii, existenta centrelor de excelenta in tratamentul PAS.

In afara histerectomiei obstetricale imediate, au mai fost descrise si alte abordari ale tratamentului PAS,
precum tratamentul conservator fertility-sparring imediat, tratamentul expectativ, tratamentul conservator
fertility-sparring tardiv, metoda extirpativa. Toate aceste abordari au fost dezvoltate in incercarea de a
minimiza pierderea intraoperatorie de sange si de a evita pierderea fertilitatii.

Diagnosticul prenatal al PAS permite executarea de manevre ocluzive profilactice intra- si extravasculare,
securizarea unor cantitati de derivate sangvine, plasarea de stenturi ureterale, in scopul minimizarii

morbiditatii asociate.

Tratamentul PAS este complex si grevat de morbiditatea asociata semnificativa, aspecte care trebuie
prezentate pentru consimtamant informat pacientelor.

49



FREE PAPER

TREATMENT OF PLACENTA ACCRETA SPECTRUM

S Nastasia!, Adriana Ghelmene', Ruxandra Stanculescu!, Manuela Russu'

"““Carol Davila” University of Medicine and Pharmacy Bucharest

Key words: Placenta accreta spectrum (PAS); PAS diagnosis; PAS treatment; cesarean
hysterectomy

Treatment of placenta accreta spectrum (PAS) is probably the most challenging treatment in
obstetrics. The golden standard of PAS treatment is the immediate cesarean hysterectomy,
associated with significant intraoperative morbidity and loss of fertility. PAS treatment is
influenced by several factors: antenatal diagnosis of PAS, depth of placental invasiveness,
attempts to remove the placenta, optimal time of delivery, availability of centers of excellence for
PAS management.

In order to minimize blood loss and the loss of fertility, others approaches have been described:
fertility-sparring immediate treatment, expectant management, extirpative method, hysteroscopic
approach.

Prenatal diagnosis of PAS allows prophylactic temporary occlusion of pelvic vessels to reduce
the blood loss, prophylactic ureteral stents placement and availability of blood products.

The patients must be informed about the high risk of maternal complication associated with PAS
treatment.
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Tensiunea arteriala este un indicator important al statusului cardiovascular. Hipotensiunea este o problema
mai mare la nou-nascutii prematuri, care au o capacitate limitatd a mecanismelor de autoreglare comparativ
cu nou-nascutii la termen. Identificarea si tratamentul prompt al hipotensiunii poate reduce riscul aparitiei
complicatiilor precum leziunile cerebrale ischemice sau hemoragia intraventriculard. Multiplele definitii
utilizate 1n practica pentru tensiunea arteriala ,,normald” la nou-néscut, acestea neglijeaza adesea dinamica
fiziologica a acestui parametru pe parcursul primelor ore si zile de viata. Socul poate fi definit ca fiind o
afectare circulatorie care duce la o furnizare deficitara de oxigen la tesuturi. Oxigenarea celulara sau tisulara
normald depinde de fluxul sanguin, saturatia in oxigen, capacitatea de transport a sdngelui si nevoile tisulare
de oxigen. Daca aceasta deficienta persista pentru o perioada scurtd de timp, metabolismul celular ar putea
fi afectat, dar reversibil; insa, daca este prelungita, mecanismele compensatorii sunt depasite si leziunile la
nivel de tesut si organ pot deveni ireversibile. Abordarea standard actuala pentru gestionarea instabilitatii
hemodinamice, desi la prima vedere simpla si clara, este inadecvatd. Clinicianul confruntat cu un nou-
nascut cu tensiune arteriald scazuta, va institui suport inotrop pentru a obtine valori mai mari. Totusi, acest
tratament adesea nu reuseste sa abordeze complexitatea problemei subiacente si, in unele circumstante,
poate avea efecte adverse semnificative. Una dintre provocdrile in managementul cardiovascular este de a
decide cand o valoare numerica scazuta a tensiunii arteriale (hipotensiune) necesita interventie si/sau daca
un nou-nascut cu sau fard tensiune arteriald scdzutd se afla intr-o stare clinicd de hipoperfuzie (soc).
Managementul bazat pe fiziologie al instabilitatii hemodinamice, poate ghida selectia logica a suportului
cardiovascular, reducand timpul pana la recuperarea clinicd, in comparatie cu abordarea empirica, mai
simplista, dar care ignora heterogenitatea mecanismelor implicate in instabilitatea hemodinamica.
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Blood pressure is an important indicator of cardiovascular status. Hypotension poses a greater problem in
premature newborns, due to their limited capacity for autoregulatory mechanisms compared to full-term
newborns. Prompt identification and treatment of hypotension can reduce the risk of complications such as
ischemic brain injury or intraventricular hemorrhage. The multiple definitions used in practice for "normal"
blood pressure in newborns often overlook the physiological dynamics of this parameter during the first
hours and days of life. Shock can be defined as circulatory impairment leading to inadequate oxygen
delivery to tissues. Normal cellular or tissue oxygenation depends on blood flow, oxygen saturation, blood
transport capacity, and tissue oxygen demands. If this deficiency persists for a short period, cellular
metabolism may be affected but reversible; however, if prolonged, compensatory mechanisms are
overwhelmed and tissue and organ damage can become irreversible. The current standard approach to
managing hemodynamic instability, although seemingly simple and clear, is inadequate. When faced with
a newborn with low blood pressure, clinicians often initiate inotropic support to achieve higher values.
However, this treatment often fails to address the complexity of the underlying problem and, in some
circumstances, may have significant adverse effects. One of the challenges in cardiovascular management
is deciding when a low numerical value of blood pressure (hypotension) requires intervention and/or
whether a newborn with or without low blood pressure is in a clinical state of hypoperfusion (shock).
Physiologic-based management of hemodynamic instability can guide the logical selection of
cardiovascular support, reducing the time to clinical recovery compared to the more simplistic empirical
approach, which ignores the complexity of the mechanisms involved in hemodynamic instability.
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Cuvinte cheie: prematuritate, trombocitopenie, retinopatie, indice de masa plachetara

Una din complicatiile redutabile pe termen lung ale prematuritatii este retinopatia de prematuritate (ROP),
mai ales la nou-nascutii cu varsta de gestatie sub 32 saptdmani si la cei cu greutdti sub 1500g care au
beneficiat de oxigenoterapie. Asocierea factorilor de risc precum transfuziile repetate de sange in perioada
imediat postnatala, necesitatea spitalizarii prelungite in terapie intensiva neonatala, sepsisul, hipotensiunea,
hipotermia, dar si perturbarea factorilor hematologici cresc riscul acestei afectiuni care, netratatd, poate
duce la orbire. Plachetele intervin 1n reglarea functiei endoteliale prin stocarea intragranulara a VEGF
(vascular endotelial growth factor), IGF-1(insulin-like growth factor — 1), PDGF (platelet-derived growth
factor). In conditii de trombocitopenie scaderea nivelului acestor factori duce la intarzierea vascularizatiei
normale a retinei si favorizeaza fenomenul de neovascularizatie. Indicele de masa plachetara (PMI) a fost
corelat cu riscul de neovascularizatie retiniana din faza a doua a ROP. Mai mult, evaluarea PMI in prima
saptamana de viata ar putea indica riscul de dezvoltare a ROP stadiul 1 sau 2. Totusi, o metaanaliza recenta
ce descrie asocierea trombocitopeniei cu severitatea ROP subliniaza ca nu se poate ignora faptul ca aparitia
trombocitopeniei poate fi legata de comorbiditati severe precum enterocolita ulcero-necrotica, restrictia de
crestere intrauterind si sepsisul.

Sunt necesare studii mai aprofundate pe loturi mari de prematuri cu privire la potentialul rol predictiv al
indicilor trombocitari in diferitele faze ale ROP, mai ales pentru cea de-a doua faza si pentru stadiile ce vor
necesita interventie laser sau injectare intravitreana de antiVEGF. Identificarea precoce a unor asemenea
parametri hematologici ar reprezenta un facil instrument de lucru pentru centrele cu acces dificil la
screening-ul riguros al prematurului cu risc.
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One of the strongest long-term complications of prematurity is retinopathy of prematurity (ROP), mainly
in newborns with a gestational age of less than 32 weeks and with a birth weight of less than 1500g who
required oxygen therapy. The association of repeated blood transfusions in the immediate postnatal period,
the need for prolonged hospitalization in the neonatal intensive care unit, sepsis, hypotension, hypothermia,
the disruption of hematological factors increase the risk of this condition which, untreated, can lead to
blindness. Platelets intervene in the regulation of endothelial function through the intragranular storage of
VEGEF (vascular endothelial growth factor), IGF-1 (insulin-like growth factor — 1), PDGF (platelet-derived
growth factor). In case of thrombocytopenia, the decrease in the level of these factors leads to the delay of
the normal vascularization of the retina and promotes neovascularization. Platelet mass index (PMI) was
correlated with the risk of retinal neovascularization in the second phase of ROP. Moreover, PMI assessment
in the first week of life could indicate the risk of developing ROP stage 1 or 2. However, a recent meta-
analysis describing the association of thrombocytopenia with the severity of ROP emphasizes that it cannot
be ignored that the occurrence of thrombocytopenia may be related to comorbidities such as necrotizing
enterocolitis, intrauterine growth restriction and sepsis.

More robust studies, focusing on large groups of premature infants are needed regarding the potential
predictive role of platelet indices in the different phases of ROP, for the second phase and for the stages
that will require laser intervention or intravitreal injection of antiVEGF. The early identification of these
parameters would be an easy tool for units with difficult access to the rigorous screening of premature at
risk.
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23. PRENATAL RISK FACTORS IN ADHD SYNDROME
DETERMINISM

D. Pelinescu-Onciul!, Catilina Alexandrescu'

The authors reviewing the new literature about the prenatal risk factors in ADHD syndrome determinism.

The ADHD syndrome is an actual problem by global rate of 5,2% in children and 2,5% in adults in conformity
with WHO.

The actual hypothesis of occurrence of ADHD syndrome is fetal origin hypothesis, that presumes that conditions
in utero could program certain aspects of fetal physiology.

ADHD pathophysiology is multifactorial, but the genetic contribution is the most powerful individual risk factor,
the studies about the heredity role estimating about 75%.

The risk factors prenatal acting could be classified:

1. Familial background: young maternal age, socioeconomic status, family psychiatric history

2. Prenatal factors: inflammatory placental processes, pregnancy complications, smoking, alcohol and
drugs use in pregnancy, gestational maternal weight gain outside of optimal range, gestational age at
birth.

3. Maternal factors: genetic factors, young maternal age, maternal weight, maternal pathology (metabolic
syndrome, maternal stress or/and trauma, iron deficiency, maternal anemia, vitamin D deficiency,
maternal inflammation, hypothyroidism, suboptimal nutrition in pregnancy)

4. Pregnancy complications: persistent nausea/vomiting, pre-eclampsia, high blood-pressure, urinary tract

(or kidney) infection, bleeding, placenta issues (e.g., previa), rhesus incompatibility and gestational

diabetes (insulin-/diet-treated).

Delivery factors: traumatic birth, birth asphyxia, prematurity, and lower birth weight, c-section delivery

6. Postnatal factors: short time breast feeding, exposure on lead and other polluants.

i

Researches about prenatal and postnatal risk factors for ADHD have shown:

1. Few ofthese factors are yet known to be causal . A key principle seems to be that the accumulation of
multiple is necessary, and the genetic risk is added.
Not of all ADHD risk factors have equal influence.
Researches have focused almost entirely on ADHD risk factors related to maternal health and pregnacy
4. Exposure to a risk factor- event o a causal or contributor of ADHD- does not guarantee the
development of ADHD.
The potential etiological mechanism of ADHD includes:
- Genetic changes
- Structural anomalies of the brain
- Dysfunctions of the neurotransmitters

wn

This etiological mechanism is influenced and modulated by multiples risk factors, that could take action
prenataly und postnataly.

They are a series of predictive variabiles for the occurence of ADHD syndrome , some of them could be
influenced, but others couldn’t be influenced by therapeutic actions.

55



FREE PAPER

24, INTEGRATING FAMILIES IN NEONATAL CARE: FROM OUR
EXPERIENCE TO THE RISEINFAMILY PROJECT

Adelina Pellicer, Barbara Moreno-Sanz, Marta Anton, Maria Teresa Montes, Marta Cabrera-Lafuente

Department of Neonatology La Paz University Hospital, Madrid, Spain
Hospital La Paz Institute for Health Research - IdIPAZ, Madrid, Spain

The FICare model integrates parents in the direct care of their child working together with the responsible
healthcare personnel who continue providing medical treatments. Parents undergo specific training by
professionals to reach proficiency to conduct almost autonomously most of their babie’s specialized care
activities and take part in the decision-making process. This change in paradigm of neonatal care provision
needs leadership and continuous evaluation/refinement of implementation procedures.

We have recently published our experience on an adapted FICare protocol scaling up the original model
(basic and advanced) making it suitable in all levels of care in NICU. Data analyses after 52-months of
piloting FICare on a wider variety of main neonatal diagnoses and gestational age ranges, compared to
previously reported, show higher rates of breastfeeding and improved maturation skills, reduction in late-
onset sepsis, shorter intermediate care hospitalization period, and lower rates of Emergency Services
frequentation after hospital discharge in infants on FICare compared to those on standard care (for both, the
preterm and term cohorts).

Ours and previous results on FICare are very promising. However, the expansion to other NICUs and other
countries requires further research on the eventual barriers that may limit its adoption, especially in low and
middle-income countries with very different sociocultural contexts.

RISEIinNFAMILY project [H2020-MSCA-RISE-2020 (GA#101007922)] is defined to go beyond the current
state of the art by including a large sample size with a wider geographical diversity (7 countries from Europe
and Africa), a longer post observational period (minimum 6 months, maximum 2 years follow up), and a
more comprehensive analysis of biological, psychological, demographic and socio-economic indicators that
may affect these high-risk babies, their families and clinical staff. Project’s results will help to spread
worldwide an innovative culture for NICU care delivery that will make a lifelong difference for infants and
their families.
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Cuvinte cheie: Sindromul inflamator la nou-nascuti

In ciuda progreselor in medicina perinatala, infectiile riman o cauza frecventa si importanti a morbiditatii
si mortalitatii neonatale. Evaluarea sindromului inflamator la nou-nascutii cu factori de risc pentru sepsis
neonatal sau cu semne clinice de boala este o activitate frecventa in sectiile de neonatologie, ceea ce, nsa,
ridica probleme de interpretare si dificultati privind initierea sau nu a tratamentului cu antibiotice.

Obiectivul acestui studiu este de a rezuma cunostintele actuale despre sindromul inflamator la nou-nascut,
n principal Tn cadrul sepsisului neonatal, cu accent pe metodele paraclinice de investigare a acestuia prin
revizuirea literaturii de specialitate.

Desi culturile de sange raman standardul de aur in diagnosticul sepsisului neonatal, vedem un numar crescut
de rezultate fals negative. Deoarece o hemoculturd negativd nu poate exclude o infectie, tratamentul
frecvent cu antibiotice este continuat mai mult de 48 de ore atunci cand existd semne clinice de boald sau
markeri inflamatori. Acest lucru creste utilizarea antibioticelor in randul nou-nascutilor si creste rezistenta
la antibiotice a agentilor patogeni, precum si creste riscul de dereglare imuna in copilarie din cauza
perturbarii microbiomului intestinal n curs de dezvoltare.
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Despite advances in perinatal medicine, infections remain a frequent and important cause of neonatal
morbidity and mortality. The evaluation of inflammatory syndrome in newborns with risk factors for
neonatal sepsis or with clinical signs of disease is a frequent activity in neonatology wards, which, however,
poses problems of interpretation and difficulties regarding the initiation or not of antibiotic treatment.

The objective of this study is to summarize current knowledge about inflammatory syndrome in the
newborn, mainly within neonatal sepsis with emphasis on paraclinical methods of its investigation by
reviewing the literature.

Although blood cultures remain the gold standard in the diagnosis of neonatal sepsis, we see an increased
number of false-negative results. Since a negative blood culture cannot rule out an infection, frequently
antibiotic therapy is continued for more than 48 hours when there are clinical signs of disease or
inflammatory markers. This increases antibiotic use among newborns and increases antibiotic resistance
in pathogens, as well as increases the risk of immune dysregulation in childhood due to disruption of the
developing gut microbiome.
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Cuvinte cheie: triploidia diandrica, mola partiala, beta-HCG marit

Introducere: Triploidia reprezinta o aberatie genetica ce afecteaza 1-2% din totalul conceptiilor. Aceasta
anomalie rezulta dintr-un numar anormal de seturi cromozomiale haploide complete cu un total de 69 de
cromozomi. Particularitatea cazului este reprezentata de varsta gestationald avansata, fiind raportate doar
0,002% cazuri in toata lumea de sarcini viabile intre 16-20 de siptamani de gestatie.

Prezentarea cazului: Gravida in varsta de 34 ani, se prezinta la S.U.U.Elias cu sarcina 18 saptaimani pentru
investigatii de specialitate privind suspiciunea de sarcind cu risc genetic crescut. Pacienta este cunoscuta cu
hipertiroidie indusa de sarcind iar efectudnd morfologia de trimestru I nu s-a decelat nicio modificare.
Ulterior, rezultatul dublului test a evidentiat un risc marit de trisomia 21 si un beta HCG cu valoarea de 1
milion. Pacienta a efectuat testul prenatal neinvaziv ce a prezentat un rezultat negativ. In urma
investigatiilor ecografice se deceleaza anomalii placentare reprezentate de modificari chistice anecogene si
placentd ingrosata, Inalt sugestivd pentru mola partiald. Amniocenteza a indicat triploidie 1-22XXY,
diagnosticul final fiind: triploidie molara diandrica.

Concluzii: Triploidia molard diandricd este o anomalie cromozomiald ce afecteaza 1-2% din totalul
conceptiilor, majoritatea fiind reprezentate de pierderi de sarcind in primul trimestru, astfel, distributia
triploidiilor depinde de varsta gestationala, particularitatea cazului fiind reprezentatd de varsta gestationala
inaintatd la care a fost depistatd anomalia. Suspiciunea pentru aceastd patologie este corelatd cu
complicatiile materne ce apar pe timpul sarcinii, nivelul beta-HCG-ului si modificari la nivel placentar
sugestive pentru mola partiala.
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Introduction: Triploidy is a genetic aberration that affects around 1%—2% of all conceptions. Triploidy
results from an extra haploid set of chromosomes with a total of 69 chromosomes. The particularity of this
case is represented by advanced gestational age, triploidy occuring only in around 0.002% of viable
pregnancies between 16 and 20 gestational weeks.

Case report: A 34-year-old pregnant woman arrives at Elias Emergency University Hospital at 18 weeks
gestation for specialized investigations due to suspicion of high genetic risk in pregnancy. The pacient is
known to have pregnancy-induced hyperthyroidism. The pacient went through the morphology of the first
trimester where no changes were detected. Later, the results of the double test revealed an increased risk of
trisomy 21 and a beta-HCG with a value of 1 milion. The pacient performed the non-invasive prenatal test
which showed a negative result. Following ultrasound investigations, placental abnormalities were
detected, represented by anechoic cystic changes and thickened placenta, strongly indicative of a partial
mole. The amniocentesis implyed triploidy 1-22XXY and the final diagnosis being diandric molar triploidy.

Conclusions: Triploidy affects around 1%-2% of all conceptions and miscarriage is happening at early
development stages in most cases. The occurrence of triploidies varies with gestational age, hence the rarity
of this case detected at an advanced stage. Suspicion of this pathology is linked to maternal complications
during pregnancy, beta-HCG levels, and placental changes indicating a partial mole.
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Cuvinte cheie: anemie fetala, transfuzie intrauterind, nou nascut, icter

Rezumat: Transfuzia intrauterind (TIU) este o procedura dificild, de mare finete, ce furnizeaza sange unui
fat viu, ce prezintd migcari in timpul manevrei, printr-un cordon ombilical fragil. Este utilizatd in anemiile
fetale severe, ca singura modalitate de terapie eficientd privind prognosticul "ad vitam" pentru fat.

Obiectiv: Raportarea rezultatelor TIU efectuate la 22 feti cu anemie severa.

Material si metoda: Am studiat un lot de 22 cazuri cu TIU efectuate in sarcina, intre 2013-2023. Ecografia
fetala a evidentiat anemia severd prin masurarea vitezei maxime sistolice pe artera cerebrald medie.
Numarul TIU per caz a variat intre 1-7. Varsta gestationala minima la care s-a efectuat TIU a fost de 20
saptamani. Valoarea minima a hemoglobinei la care s-a efectuat prima TIU a fost de 1,6g/1 1a un caz, restul
variind intre 2,6g/1 — 5,8g/l. TIU s-a efectuat sub ghidaj ecografic, cu masa eritrocitard Ol Rh-, cu
monitorizarea gravidei, fatului.

Rezultate: Din cele 22 cazuri, 1 a decedat la 48 ore dupd prima TIU, iar ceilalti 21 au fost extrasi prin
operatie cezariana programata. Toti nou nascutii au prezentat la nastere anemie neonatala compensata, au
dezvoltat icter precoce cu valori moderate ale bilirubinei indirecte. Tratamentul a constat in administrare de
Imunoglobulina, Albumind umana 5%, fototerapie, transfuzii MER, eritropoetina. Nici un caz nu a necesitat
exsanguinotransfuzie. Evolutia a fost favorabild cu regresia progresiva a icterului si cu normalizarea
hemogramei la 4 luni postnatal. Follow-up-ul pana la varsta de 1 an a evidentiat o dezvoltare neuro-
developmentala corespunzatoare varstei.

Concluzii: TIU este "standardul de aur" in terapia anemiilor severe intrauterine, iar evolutia imediata si pe
termen lung a celor ce beneficiaza de ea este favorabila.
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Intrauterine Transfusion (IUT) is a difficult, highly delicate procedure that delivers blood through
a fragile umbilical cord to a live fetus, which is moving during the operation. It is used in severe
fetal anemia as the only effective prognostic 'ad vitam' therapy for the fetus.

Objective: To report the results of IUTs performed for 22 fetuses with severe anemia.

Material and method: We studied a cohort of 22 cases with IUT performed in pregnancy between
2013-2023. Fetal ultrasound revealed severe anemia by measuring the maximum systolic velocity
of the middle cerebral artery. The number of IUTs per case ranged from 1-7. The minimum
gestational age at which IUT was performed was 20 weeks. The minimum hemoglobin value at
which the first [UT was performed was 1.6g/1 in one case, the rest ranged from 2.6g/1 - 5.8g/1. IUT
was performed under ultrasound guidance, with OI Rh- blood, with monitoring of both pregnant
woman and her fetus.

RESULTS: Of the 22 cases, 1 died 48 hours after the first [IUT and the other 21 were extracted by
scheduled cesarean section. All neonates presented at birth with compensated neonatal anemia,
developed early jaundice with moderate indirect bilirubin values. Treatment consisted of
administration of Immunoglobulin, Human Albumin 5%, phototherapy, blood transfusions,
erythropoietin administration. No case required exchange transfusion. Evolution was favorable
with progressive regression of jaundice and normalization of complete blood count by 4 months
postnatally. Follow-up to 1 year of age showed age-appropriate neurodevelopment.

Conclusions: IUT is the "gold standard" for the therapy of severe intrauterine anemia, with
favorable immediate and long-term outcomes of those receiving it.
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Cuvinte cheie: reproducere umana asistata, fertilizare in vitro, torsiunea de ovar, urgentd medicala,
ovarectomie.

Introducere. In era moderna a medicinei, tehnologiile de reproducere umani asistata au devenit o solutie
vitala pentru cuplurile care se confruntd cu dificultati In conceperea unui copil. Cu toate acestea, o
consecintd neasteptatd si putin cunoscutd a acestor tratamente este torsiunea de ovar. Aceasta afectiune,
caracterizata prin rotirea ovarului in jurul axei sale proprii, este consideratd relativ rard, incidenta fiind
estimata Intre 2 si 7% din cazurile de durere abdominala acuta la femei. Totusi, in randul pacientelor care
au urmat tratamente pentru reproducerea umana asistata, incidenta torsiunii de ovar poate ajunge pana la 3-
4%.

Prezentarea cazului. Pacienta in varsta de 32 de ani, cu antecedente de punctie ovocitara in urma cu 7 zile,
se prezinta pentru dureri pelvi-abdominale severe. Clinic si imagistic s-a ridicat suspiciunea de torsiune
ovariand stanga. Au fost excluse cauzele secundare ale abdomenului acut si s-a decis efectuarea interventiei
chirurgicale laparoscopic. In timpul interventiei chirurgicale s-a constatat hemoperitoneu, ovarul drept marit
in dimensiuni cu multiple formatiuni chistice, iar ovarul sting marit in dimensiuni de 13/7 c¢m, cu seroasa
tensionatd, aspect necrotic si torsionat de trei ori in jurul ligamentului utero-ovarian. S-a efectuat
detorsionarea ovarului stang, fara aparitia revascularizarii acestuia si mentinerea aspectului necrotic. A fost
decisa efectuarea ovarectomiei stangi. Pe parcursul internarii, evolutia postoperatorie a pacientei a fost
favorabila.

Concluzii. Torsiunea ovariana este o complicatie rara, dar severa a tratamentelor pentru reproducere umana
asistatd, putand avea ca si consecinta ovarectomia. Prin urmare, este imperativ managementul adecvat al
pacientelor care beneficiaza de aceste proceduri pentru a minimiza riscul aparitiei acestei afectiuni
ginecologice.
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Introduction. In the modern era of medicine, assisted human reproduction technologies have become a vital
solution for couples facing difficulties in conceiving a child. However, an unexpected and little-known
consequence of these treatments is ovarian torsion. This condition, characterized by rotation of the ovary
around its own axis, is considered relatively rare, with the incidence estimated to be between 2 and 7% of
cases of acute abdominal pain in women. However, among patients undergoing assisted human
reproduction treatments, the incidence of ovarian torsion can be as high as 3-4%.

Case presentation. A 32-year-old patient with a history of oocyte puncture 7 days ago presents with severe
pelvic-abdominal pain. Clinically and imaging suspicion of left ovarian torsion was raised. Secondary
causes of acute abdomen were excluded, and laparoscopic surgery was decided. During surgery
hemoperitoneum was found, right ovary enlarged in size with multiple cystic formations, and left ovary
enlarged in size 13/7 cm, with tense serosa, necrotic appearance and twisted three times around the utero-
ovarian ligament. Detorsion of the left ovary was performed, without the appearance of revascularization
and maintaining the necrotic appearance. It was decided to perform a left oophorectomy. During
hospitalization, the postoperative evolution of the patient was favorable.

Conclusions. Ovarian torsion is a rare but severe complication of assisted human reproduction treatments
and may result in ovrectomy. Therefore, it is imperative that patients undergoing these procedures are
managed appropriately to minimize the risk of developing this gynecological condition.
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29.DO TREATMENTS FOR VULVOVAGINAL REJUVENATION
AFFECT SUBSEQUENT VAGINAL BIRTH?

Georgios Sarlis
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Vulvovaginal rejuvenation (VRT) treatments with RF(Radio Frequencies),PRP(Rich Plasma Platelets),and
HA(Hyaluronic Acid)

are becoming a popular minimally invasive solution for treating various conditions connected to
vulvovaginal dysfunction.

There have thus far been no published data, however, on the impact of these treatments on subsequent (post
treatment) vaginal deliveries.

A patient survey for patients who gave birth after VTR treatment was designed to take into consideration
several other factors that could

potentially impact vaginal delivery, e.g. infant weight, pregnancy complications, mother’s BMI, etc. The
questionnaire

was distributed to 96 patients from two maternal hospitals in Athens Greece and a clinic in Central Greece
and Evia Island — 37 patients responded to the survey.

All patients were treated from our Vulvovaginal Rejuvenation team in these three Maternal Centers.

The results showed no impact on subsequent vaginal deliveries and indicate that VRT treatments are a safe
option for treating pre-menopausal women between deliveries.

65



LUCRARE ORALA
30.PROGNOSTIC SI PROGRESIE IN DIABETUL ZAHARAT

R. Socolov, B. Barbu, Andreea Pruteanu, Ioana Pavaleanu

Spitalul Clinic de Obstetrica-Ginecologie “Elena Doamna” ,lasi, Romdnia

Cuvinte cheie: diabet gestational, factori de risc, prognostic

Introducere: Diabetul gestational reprezintd o preocupare majora de sanatate publicd, avand consecinte
semnificative asupra atat a mamelor, cit si a nou-nascutilor. Scopul studiului a fost de a identifica factorii
de risc cu cel mai mare impact, cat si influenta acestora si a diferitelor optiuni terapeutice si de monitorizare
in aparitia rezultatelor adverse atat pentru materno-fetale.

Metode: Am realizat un studiu de cohorta retrospectiv pe o perioada de 2 ani, in cadrul spitalul clinic de
obstetrica-ginecologie ,, Elena Doamna™, lasi . Am inclus femeile Insdrcinate cu varsta gestationald de
peste 24 de saptimani, evaludndu-le pentru prezenta diabetului gestational conform criteriilor ADA
(American Diabetes Association) si am colectat datele demografice, antecedentele medicale, indicele de
masa corporald (IMC),rezultatele testelor de glicemie ale pacientelor comparandu-le cu diferitele tipuri de
management terapeutic ,date ecografice si neonatale pentru a evalua factorii de risc si asocierea dintre
diabetul gestational si alte complicatii obstetricale, optiunile de management si tratament cat si efectele
materno-fetale pe termen mediu.

Rezultate: Am reusit sa identificam factorii de risc asociati cu cel mai mare impact nefavorabil asupra
prognosticului materno fetal prin prisma caracteristicelor demografice si socio-economice ale populatiei
tinta, cat si optiunile terapeutice si de management clinic la care s-a observat imbunatatirea rezultatelor in
timpul sarcinii si reducerea riscul de complicatii metabolice pe termen mediu , cat si o buna complianta din
partea pacientelor.

Concluzii: Studiul nostru adauga noi date n literatura existenta cu privire la prevalenta, factorii de risc si
evolutia diabetului gestational. Rezultatele subliniazd importanta unei abordari multidisciplinare si a unui
management personalizat pentru femeile cu aceastd afectiune in timpul sarcinii pentru a reduce riscurile
asupra mamelor si a nou-nascutilor.
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Introduction: Gestational diabetes is a major public health concern, with significant consequences for both
mothers and newborns. The aim of the study was to identify the risk factors with the greatest impact, as
well as their influence and different therapeutic and monitoring options in the occurrence of adverse
outcomes for both maternal-fetal.

Methods: We conducted a retrospective cohort study over a period of 2 years, within the clinical hospital
of obstetrics and gynecology "Elena Doamna", lasi. We included pregnant women with gestational age over
24 weeks, evaluated them for the presence of gestational diabetes according to ADA (American Diabetes
Association) criteria and collected demographics, medical history, body mass index (BMI), results of
patients blood glucose tests comparing them with different types of therapeutic management, ultrasound
and neonatal data to evaluate risk factors and association between gestational diabetes and other obstetric
complications, management and treatment options, and medium-term maternal-fetal effects.

Results: Following the analysis of the data, we were able to identify the risk factors associated with the
greatest adverse impact on the maternal-fetal prognosis in terms of demographic and socio-economic
characteristics of the target population, as well as therapeutic and clinical management options in which it
was observed to improve the results during pregnancy and reduce the risk of metabolic complications in
the medium term, as well as good patient compliance.

Conclusions: Our study adds new data to the existing literature on the prevalence, risk factors and course
of gestational diabetes. The results highlight the importance of a multidisciplinary approach and
personalized management for women with this condition during pregnancy to reduce risks to mothers and
newborns.
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Testarea genetica In neonatologie deschide calea catre noi frontiere In evaluarea si ingrijirea nou-nascutilor,
aducand cu sine o serie de teme si consideratii complexe. Aceste aspecte, esentiale pentru practica medicala
si pentru siguranta pacientilor, necesita o abordare holistica si un dialog continuu intre neonatologi si
medicii din celelalte specialitati. Etica si consimtdmantul informat sunt fundamentale in procesul de testare
geneticd a nou-nascutilor, impunind necesitatea unei comunicari transparente intre medici si parinti.
Deciziile cu privire la ingrijirea nou-nascutilor, influentate de rezultatele testelor genetice, trebuie si fie
echilibrate si sa aibd la bazd un prognostic clar, ludnd in considerare atdt beneficiile, cat si limitarile
interventiilor propuse. Identificarea si managementul bolilor genetice rare reprezintd un alt aspect crucial,
informatiilor genetice ofera oportunitatea de a adapta tratamentele si interventiile in functie de profilul unic
al fiecarui nou-nascut, imbunatatind astfel eficacitatea si rezultatele clinice. Progresele tehnologice continue
in domeniul geneticii sustin dezvoltarea de noi terapii si medicamente, deschizand noi perspective 1n
tratarea afectiunilor genetice. De aceea, educatia profesionald continua este esentiald pentru a imbunatati
competentele medicale in interpretarea si comunicarea rezultatelor testelor genetice. Aspectele culturale si
sociale nu trebuie neglijate, deoarece influenteaza perceptia si acceptarea testelor genetice in diverse
comunitati. O abordare respectuoasa si adaptata cultural poate facilita comunicarea si Intelegerea reciproca
intre medici si parintii nou-nascutilor.

Prevalenta ridicata a patologiei genetice in terapia intensiva neonatald a dus la utilizarea din ce in ce mai
frecventa a testelor genetice. Complexitatea si frecventa testelor pot crea probleme neonatologilor, datorita
fondurilor si cunostintelor limitate alocate acestui domeniu. Prin urmare, am incercat si evidentiem
importanta utilizarii testarii genetice n diagnosticarea precoce a nou nascutilor. De-a lungul acestei
prezentdri, evidentiem follow-up-ul nou-nascutilor diagnosticati prin testare genetica cat si implicatiile pe
care le poate avea lipsa accesului la consultul si testarea genetica.

In concluzie, explorarea genetica in neonatologie implicad multiple dimensiuni, iar echilibrul intre progresul
stiintific si consideratiile etice, sociale si legale este esential pentru o practica medicald responsabila si
eficienta.
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Genetic testing in neonatology opens the door to new frontiers in the assessment and care of newborns,
bringing with it a range of complex themes and considerations. These issues, essential for medical practice
and patient safety, require a holistic approach and continuous dialogue between neonatologists and doctors
in other specialties. Ethics and informed consent are fundamental in the process of genetic testing of
newborns, imposing the need for transparent communication between doctors and parents. Decisions about
newborn care, influenced by genetic test results, must be balanced and based on a clear prognosis, taking
into account both the benefits and limitations of proposed interventions. The identification and management
of rare genetic diseases is another crucial aspect, and early diagnosis can radically change the course of
these conditions. Personalizing care based on genetic information provides an opportunity to tailor
treatments and interventions to each newborn's unique profile, thereby improving efficacy and clinical
outcomes. Continuous technological advances in genetics support the development of new therapies and
drugs, opening up new perspectives in treating genetic conditions. Therefore, continuing professional
education is essential to improve medical skills in interpreting and communicating genetic test results.
Cultural and social aspects should not be neglected, as they influence the perception and acceptance of
genetic testing in diverse communities. A respectful and culturally adapted approach can facilitate
communication and mutual understanding between doctors and parents of newborns.

The high prevalence of genetic pathology in neonatal intensive care has led to the increasingly frequent use
of genetic testing. The complexity and frequency of tests can create problems for neonatologists, due to the
limited funds and knowledge allocated to this field. Therefore, we tried to highlight the importance of using
genetic testing in the early diagnosis of newborns. Throughout this presentation, we highlight the follow-
up of newborns diagnosed through genetic testing and the implications that lack of access to genetic
consultation and testing can have.

In conclusion, genetic exploration in neonatology involves multiple dimensions, and the balance between
scientific progress and ethical, social and legal considerations is essential for responsible and effective
medical practice.
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Introducere: Impactul obiceiurilor alimentare si al fumatului, asupra sanatatii orale materne si a greutatii
fatului sunt provocari pentru femeile Tnsarcinate n timpul sarcinii. Diagnosticul afectiunilor stomatologice
aparute In sarcind sau preexistente, abordarea terapeutica diferentiatd pe trimestre, evaluarea modului de
interventie a obiceiurilor alimentare si fumatului in cresterea fetald cu repercusiuni asupra greutatii la
nastere a nou-nascutului reprezinta rezultatul colaborarii intre obstetrician si stomatolog.

Material si metode: Studiul transversal, realizat prin distribuirea unui chestionar semi-structurat, isi
propune sa evidentieze modul in care interventia nutritionald si fumatul pot influenta sanatatea orald in
cursul sarcinii si rezultatele privind cresterea fetald. Au fost incluse 120 lehuze, 54 cu manifestari
stomatologice in sarcina si 66 lot control, in perioada Aprilie 2022 — Mai 2023. Studiul a analizat o serie
de variabile dependente (greutatea la nastere a nou-nascutului, elementele de dieta si fumat).

Rezultate: Din cele 54 paciente, 11 (20,4%) au avut carii simple, 13 (24,1%) asociere carii cu gingivita,
iar 7 (13%) asociere de carii si fractura dentara. in subgrupul pacientelor fumitoare greutatea medie a fetilor
la nastere a fost semnificativ mai micad decat la nefumatoare. Dieta echilibratd si administrarea de
suplimente si vitamine au influentat greutatea la nastere, fara a avea o semnificatie statistica.

Concluzii: Stabilirea unor principii nutritionale pe toatd perioada sarcinii au ca rol esential o buna sanatate
orald. Fumatul matern, dieta necorespunzatoare si surplusul ponderal inadecvat reprezintad factori de risc
legati de nasterea unor copii cu greutate mica la nagtere. O greutate excesiva predispune la un risc crescut
de preeclampsie, macrosomie, boli cardiovasculare si diabet gestational. In cazul aparitiei unor afectiuni
stomatologice, interventia terapeutica trebuie rapid si corect instituita, gravida fiind consiliata cu privire la
riscuri, cu scopul de a reduce severitatea complicatiilor si a permite o crestere corespunzatoare si o greutate
normald la nastere a nou-nascutului.
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Introduction: The impact of dietary habits and smoking on maternal oral health and fetal weight are
challenges for pregnant women during pregnancy. The diagnosis of dental conditions that appeared during
pregnancy or pre-existing, the therapeutic approach differentiated by trimester, the evaluation of the way of
intervention of dietary and smoking habits in fetal growth with repercussions on the birth weight of the
newborn is the result of the collaboration between the obstetrician and the dentist.

Material and methods: The cross-sectional study, carried out by distributing a semi-structured
questionnaire, aims to highlight how nutritional intervention and smoking can influence oral health during
pregnancy and fetal growth outcomes. 120 infants were included, 54 with dental manifestations during
pregnancy and 66 control group, between April 2022 and May 2023. The study analyzed a series of
dependent variables (newborn birth weight and diet elements).

Results: Of the 54 patients, 11 (20.4%) had simple caries, 13 (24.1%) combined caries with gingivitis, and
7 (13%) combined caries and dental fracture. In the subgroup of smoking patients, the average birth weight
of girls was significantly lower than in non-smoking patients. Balanced diet and administration of
supplements and vitamins influenced birth weight without statistical significance.

Conclusions: The establishment of nutritional principles throughout the pregnancy period has an essential
role in good oral health. Maternal smoking, poor diet and inadequate overweight are risk factors for low-
birth-weight babies. Being overweight predisposes an increased risk of preeclampsia, macrosomia,
cardiovascular disease, and gestational diabetes. In the event of the appearance of dental conditions,
therapeutic intervention must be quickly and correctly instituted, the pregnant woman being advised of the
risks, with the aim of reducing the severity of the complications and allowing a proper growth and a normal
birth weight of the newborn.
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Hemoragia este una dintre principalele cauze de mortalitate materna, la nivel mondial. Majoritatea acestor
cazuri pot fi prevenite prin asigurarea accesului egal la serviciile de asistentd medicald si prin
implementarea unor practici bazate pe dovezi pentru a Tmbunitati sanitatea materna postpartum si nu
numai. Dispozitivul pe baza de chitosan este un agent hemostatic puternic derivat din chitina si este utilizat
pentru a aborda In mod eficient sangerarile obstetricale si ginecologice severe cauzate de atonia uterina,
rupturi vaginale multiple si sdngeréri care provin din neoplasme ale colului uterin si endometrului.
Metodologie si materiale: Aceastd lucrare stiintifica cuprinde un studiu a 25 de cazuri clinice din 8 sectii
de obstetrica si ginecologie din Roménia, cuprinzand diferite tipuri de hemoragii, in primul rAind hemoragie
postpartum (HPP), dar incluzand si hemoragie post-avort, laceratii vaginale si cervicale sau carcinoame
endometriale. Cercetarea efectuata a presupus o revizuire ampla a literaturii de specialitate si implementarea
practicd a abordarilor inovatoare oferite de aceasta.

Constatari: Cazurile clinice raportate au inclus 25 de pacienti care au suferit pierderi masive de sdnge care
nu au raspuns la terapia de resuscitare de volum si uterotona. In aceste cazuri, s-a considerat necesar
tamponamentul uterin si vaginal cu cu chitosan (Celox PPH), obtinandu-se hemostaza prompta, cu exceptia
a 2 cazuri de evenimente HPP care au fost convertite in histerectomie, a dus la o rata de succes de 92%,
respectand ratele de succes in studiile internationale la nivel mondial.

Concluzii/Discutii: Tamponamentul uterin si vaginal folosind tifon acoperit cu chitosan este o metoda de
tratament emergentd pentru hemoragiile uterine postpartum, laceratiile vaginale si hemoragiile refractare
asociate cu afectiunile neoplazice cervicale si endometriale care nu raspund la terapiile conventionale si
masurile corective. Aceastd abordare inovatoare are un potential semnificativ de reducere a mortalitatii
materne si a ratelor de morbiditate, deoarece ajuta la evitarea necesitatii unor interventii chirurgicale
suplimentare, ligaturi vasculare, transfuzii de sdnge si spitalizari prelungite.
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Hemorrhage is a leading cause of women deaths, worldwide. The majority of these cases can be prevented
by ensuring equal access to healthcare services and implementing evidence-based practices to improve
maternal health leading up to childbirth. The chitosan-based device is a powerful hemostatic agent derived
from chitin and is used to effectively address severe obstetric bleeding caused by uterine atony, coagulation,
multiple vaginal tears after birth or abortion. Another life-threatening issue are hemorrhages originating
from cancers of uterus and cervix.

Methodology and Materials: This scientific paper encompasses a study of 25 clinical cases from 8 Ob-
Gyn Departments in Romania, encompassing various types of hemorrhages, primarily postpartum
hemorrhage (PPH), but also including post-abortion hemorrhage, vaginal lacerations, and cervical or
endometrial carcinomas. The research conducted involved an extensive review of specialized literature and
the practical implementation of the innovative approaches it offered.

Findings: The reported clinical cases included 25 patients who experienced massive blood loss that did not
respond to volume and uterotonic resuscitation therapy. In these cases, uterine packing with Chitosan
covered gauze (Celox PPH) was deemed necessary, resulting in prompt hemostasis, exept 2 cases in PPH
events that were converted to hysterectomy. The success rates of Chitosan covered gauze (Celox PPH) was
92%, respecting success rates in ultimate international studies worldwide.

Conclusions/Discussions: Uterine packing using chitosan-covered gauze is an emergent treatment method
for postpartum uterine hemorrhages, vaginal lacerations, and refractory hemorrhages associated with
cervical and endometrial neoplasm conditions that do not respond to conventional therapies and corrective
hemorrhagic measures. This innovative approach holds significant potential to reduce maternal mortality
and morbidity rates, as it helps avoid the need for additional surgeries, vascular ligations, blood
transfusions, and extended hospital stays, made this approach suitable to include in OG guidelines in
Romania.
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Introducere: Infectiile tractului urinar in timpul sarcinii sunt un factor de risc atat pentru mama, cat si pentru
fat, ducand potential la nasteri premature si RCIU. Am propus sa studiem germenii implicati si spectrul lor
de sensibilitate.

Metoda. Am realizat un studiu retrospectiv in Spitalul Cuza-Voda, intre anii 2019 si 2023. Am definit [TU
MDR ca toate infectiile urinare cu germeni rezistenti la cel putin una din 3 clase diferite de antibiotice. Am
definit ITU daca urocultura a prezentat mai mult de 100.000 UFC/ml, in prezenta simptomelor urinare.

Rezultate: Au fost identificati un numar de 42 de pacienti cu ITU MDR care au fost internati in perioada de
studiu. Varsta medie a pacientilor a fost de 27,58+/-6,72 ani. 21 de pacienti (50%) au fost primipare. E.coli
a fost cel mai frecvent germen implicat, la 25 de pacienti (59,5%), urmat de Klebsiella cu 11 cazuri
(26,19%), Staphylococcus aureus, 3 cazuri (7,41%), Enterococcus cu 2 cazuri (4,6%) si Pseudomonas cu
un caz (2,3%). Germenii MDR au prezentat rezistentd crescutd la Ampicilind (97,62%), Cefuroxima
(64,28%), Norfloxacinid (54,76%) si Amoxicilind+Acid clavulanic (23,8%). In schimb, rezistenta la
Biseptol a fost de doar 14,28%.

36 de paciente (85,71%) au prezentat cistita, iar 6 paciente (14,29%) au prezentat pielonefrita. Acestea din
urma au prezentat hidronefrozd de sarcind si au necesitat inserarea de sonde ureterale JJ, asociate
tratamentului cu antibiotice. De mentionat cd doar 5 paciente (11,9%) au avut ITU MDR asociate actului
medical, restul de 37 (88,1%) fiind infectii comunitare.

Concluzii: E.Coli si Klebsiella sunt germenii cei mai frecvent intdlniti in etiologia acestor infectii,
prezentand rezistentd crescutd la Ampicilind si Cefuroxima, 2 antibiotice utilizate frecvent in tratamentul
ITU la gravide. Majoritatea infectiilor au fost cistite, cu germeni oportunisti. In infectiile urinare inalte,
hidronefroza a fost factorul de risc determinant, sugerand necesitatea ecografiei renale de rutina la orice
gravida cu cistita.
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Introduction: Urinary tract infections during pregnancy are a risk factor for both the mother and the fetus,
potentially leading to premature births and IUGR. We proposed to study the germs involved and their
spectrum of sensitivity.

Method. We carried out a retrospective study in Cuza-Voda Hospital, between 2019 and 2023. We defined
MDR UTI as all urinary infections with germs resistant to at least one of 3 different classes of antibiotics.
We defined UTI as if the urine culture showed more than 100,000 UFC/ml, in the presence of urinary
symptoms.

Results: A number of 42 patients with MDR ICU were identified who were hospitalized during the study
period. The average age of the patients was 27.58+/-6.72 years. 21 patients (50%) were primiparous. E.coli
was the most frequent germ involved, in 25 patients (59.5%), followed by Klebsiella with 11 cases
(26.19%), Staphylococcus aureus, 3 cases (7.41%), Enterococcus with 2 cases (4.6%) and Pseudomonas
with one case (2.3%). MDR ICU germs showed increased resistance to Ampicillin (97.62%), Cefuroxime
(64.28%), Norfloxacin (54.76%) and Amoxicillin+Clavulanic acid (23.8%). In contrast, resistance to
Biseptol was only 14.28%.

36 patients (85.71%) presented cystitis, and 6 patients (14.29%) presented pyelonephritis. The latter
presented hydronephrosis of pregnancy, and required insertion of ureteral probes jj, associated with
antibiotic treatment. It should be noted that only 5 patients (11.9%) had MDR UTI associated with the
medical act, the remaining 37 (88.1%) ) being community infections.

Conclusions: E.Coli and Klebsiella are the most common germs found in the etiology of these infections,
showing increased resistance to Ampicillin and Cefuroxime, 2 antibiotics frequently used in the treatment
of UTI in pregnant women. Most of the infections were cystitis, with community germs. In high urinary
infections, hydronephrosis was the determining risk factor, suggesting the need for routine renal ultrasound
in any pregnant woman with cystitis.
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Bolile inflamatorii mediate imun (BIMI) cuprind o gama diversa de afectiuni caracterizate prin prezentari
clinice eterogene, care afecteaza mai multe sisteme si organe din corpul uman.

Tulburarile autoimune sunt de 5 ori mai frecvente in rdndul femeilor, iar incidenta tinde sd atinga varful in
anii de reproducere. Astfel, aceste tulburari apar frecvent la femeile insarcinate.

Provocarea in managementul acestor boli deriva din imprevizibilitatea raspunsului autoimun, aspect
demonstrat de faptul ca, in timp ce in unele cazuri nu existd nicio modificare sau simptomatologia se
stabilizeaza, in alte cazuri, femeile insarcinate se confruntd cu ameliorare sau deteriorare si exacerbare a
starii de sdnatate.

Ingrijirea gravidelor cu boli autoimune necesitd management aditional in scopul reducerii complicatiilor
materne, fetale si obstetricale.
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Immune-mediated inflammatory diseases (IMDs) sum up to a diverse panel of conditions
characterized by heterogeneous clinical presentations, affecting multiple systems and organs in the
human body.

Autoimmune disorders are 5 times more common in women, and the incidence tends to peak
during the reproductive years. Thus, these disorders frequently occur in pregnant women.

The challenge regarding the management of these diseases derives from the unpredictability of the
autoimmune response, an aspect demonstrated by the fact that, while in some cases there is no
change or they achieve remision, in other cases, pregnant women face improvement or flare-ups
and deteriorating health.

The care of pregnant women with autoimmune diseases requires special management to reduce
maternal, fetal and obstetrical complications.
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Cuvinte cheie: Infectii neonatale, factori de risc, bacili gram-negativi

Introducere: Infectiile neonatale raman o cauza majora de morbiditate si mortalitate n intreaga lume si sunt
implicate 1n peste jumatate din toate decesele neonatale. Incidenta infectiilor neonatale este chiar mai mare
la bebelusii nascuti prematur decat la nou-nascutii la termen, iar gravitatea este crescutd in absenta
diagnosticului si tratamentului precoce.

Obiective: Propunerea autorilor este de a revizui infectiile bacteriene perinatale, prevalenta acestora si
factorii de risc predispozanti.

Rezultate si discutii: Datoritd imaturitatii imunitare In ceea ce priveste atdt imunitatea Innascutd (in
principal polinucleard), cat si imunitatea adaptiva (celulara si umorald), infectiile bacteriene au o incidenta
mai mare in perioada neonatala decat la orice altd varsta pediatrica. Infectiile nou-nascutilor includ infectiile
neonatale bacteriene de debut precoce sau tardiv (BNI), infectiile asociate asistentei medicale si infectiile
dobandite comunitar n primele 28 de zile de viata. Infectia neonatald de etiologie bacteriana este provocata
in principal de coci gram-pozitivi si bacili gram-negativi. in aceastd din urma grupa, speciile dominante
sunt membre ale familiei Enterobacteriaceae, cum ar fi Escherichia coli, Klebsiella spp., Enterobacter spp.
si Serratia spp., precum si bacili non-fermentatori (BNF), cum ar fi Pseudomonas aeruginosa si
Acinetobacter baumannii. Tratamentul infectiilor cu bacili gram-negativi reprezintd cea mai mare provocare
pentru neonatologi din cauza capacitatii lor de a dezvolta rezistentd la antimicrobiene, ceea ce poate
dificulta alegerea tratamentului.

Concluzii: Infectia neonatald se prezintd cu semne si simptome nespecifice care necesitd teste pentru
confirmarea diagnosticului. Diagnosticul precoce si precis al infectiei va imbunatati rezultatele clinice si va
reduce utilizarea excesivd a antibioticelor. Metodele de diagnostic actuale se bazeazd pe metodele
conventionale de culturd, care sunt consumatoare de timp si pot intarzia deciziile terapeutice critice.
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Introduction: Neonatal infections remain a major cause of morbidity and mortality in the world and are
involved in more than half of all neonatal deaths. The incidence of neonatal infections is even higher in
premature babies than in term newborns, and severity is increased in the absence of early diagnosis and
treatment.

Objectives: The author’s proposal is to review the perinatal bacterial infections, their prevalence and
predisposing risk factors.

Results and discussions: Due to immune immaturity concerning both innate immunity (primarily
polynuclear), and adaptive immunity (cellular and humoral), bacterial infections have a higher incidence in
the neonatal period than at any other pediatric age. Newborn infections include early-onset or late-onset
Bacterial Neonatal Infections (BNI), healthcare-associated infections, and community-acquired infections
during the first 28 days of life.

Neonatal infection of bacterial etiology is mainly caused by Gram-positive cocci and Gram-negative bacilli.
In the latter group, dominant species are members of Enterobacteriaceae, such as Escherichia
coli, Klebsiella spp., Enterobacter spp. and Serratia spp., as well as non-fermenting bacilli (BNF), such
as Pseudomonas aeruginosa and Acinetobacter baumannii. The treatment of Gram-negative bacilli
infections represents the biggest challenge for neonatologists because of their ability to develop
antimicrobials resistance, which may bring difficulty in choice of treatment.

Conclusions: Neonatal infection presents with nonspecific signs and symptoms that necessitate tests to
confirm the diagnosis. Early and accurate diagnosis of infection will improve clinical outcomes and
decrease the overuse of antibiotics. Current diagnostic methods rely on conventional culture methods,
which are time-consuming, and may delay critical therapeutic decisions.
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1. BOALA POLICHISTICA RENALA AUTOZOMAL RECESIVA —
DIAGNOSTIC SI MANAGEMENT DIFICIL

Mihaela Amza'*, Romina-Marina Sima'?, Tina-loana Bobei'?, Didel-Ionut Valcea?, Liana Ples'

!Departamentul de Obstetrica si Ginecologie, Universitatea de Medicina si Farmacie "Carol Davila",
Bucuresti, Romdnia

’Maternitatea "Bucur", Spitalul "Sféntul loan", Bucuresti, Romdnia

Cuvinte cheie: Boala Polichisticd Renala Autosomal Recesiva, cariotip molecular, oligoamnios

Boala Polichisticd Renala Autosomal Recesiva (ARPKD) este o afectiune genetica rard, caracterizatd de
aparitia dilatatiilor chistice ale sistemului colector renal si care poate asocia diferite grade de fibroza
hepatica.

Prezentare de caz: Am prezentat un caz al unei paciente de 24 de ani, primipara, cu sarcind 35 de
saptamani, care a venit la clinica noastrd pentru a doua opinie. Pacienta a fost efectuat screening pentru
anomalii fetale din primul trimestru cu rezultat de risc scazut pentru trisomiile 13, 18, 21 si fara anomalii
anatomice fetale la evaluarea ecografica. Sarcina a progresat fara incidente. La ecografia din sdptdmana 22
de sarcina s-au observat: rinichi usor mariti de volum, cu ecogenitate modificata si scaderea volumului de
lichid amniotic (oligoamnios). La 24 de sdptdmani de sarcind s-au efectuat amniocentezd si Single
Nucleotide Polymorphism (SNP) Array cu rezultat normal de cariotip molecular masculin. La 27 de
saptamani de sarcind s-a efectuat RMN fetal si s-a observat hipertrofia simetrica a rinichilor, cu diferentiere
cortico-medulara si fara dilatatii ale sistemului urinar renal. Au fost efectuate patru amnioinfuzii cu 180 ml
de ser fiziologic la 28, 30, 32 si 35 de saptaméani de sarcind. La evaluarea ecografica de la 35 de sdptadmani
de sarcind, rinichii au fost mariti de volum, cu o ecostructurd hiperecogend anormald, cu pierderea
diferentierii cortico-medulare si oligoamnios sever. La 37 de sdptdmani de sarcind s-a nascut prin operatie
cezariana un fat viu, de sex masculin, cu o greutate de 4000 g, cu Scorul Apgar 4 la 1 minut si 7 la 5 minute.
Nou-nascutul a avut hipertensiune arteriald secundara bolii de rinichi, hipoplazie pulmonard si
hipertensiune pulmonar, insuficienta renala si a decedat in a doua zi de viata. In urma testarii genetice a
ambilor parinti, o variantd patogena heterozigota a fost identificata in gena PKHDI.

Concluzii: Primele semne ale ARPKD pot fi observate la evaluarea ecograficd din al doilea trimestru de
sarcind, dar un aspect ecografic normal nu exclude prezenta acestei boli. Marirea de volum a rinichilor
determina dezvoltarea insuficientd a plamanilor si ca urmare decesul nou-nascutului.
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Keywords: Autosomal Recessive Polycystic Kidney Disease, molecular karyotype, oligoamnios

Introduction: Autosomal Recessive Polycystic Kidney Disease (ARPKD) is a rare genetic condition that
causes cystic dilatations of the renal collecting system and can associate different degrees of liver fibrosis.

Case report: We presented a case of a 24-year-old primiparous patient with a 35-week pregnancy who
came to our clinic for a second opinion. The patient underwent screening for first-trimester fetal
abnormalities with low-risk results for trisomies 13, 18, 21 and no fetal anatomical anomalies on ultrasound
scan. The pregnancy progressed uneventfully. At ultrasound scan form 22 weeks of pregnancy, it was noted
that the kidneys were slightly enlarged, with modified echogenicity and the decrease in amniotic fluid
volume (oligoamnios). At 24 weeks of pregnancy, amniocentesis and Single Nucleotide Polymorphism
(SNP) Array was performed with normal male molecular karyotype result. At 27 weeks of pregnancy, a
fetal MRI was performed and symmetric hypertrophy of the kidneys was observed, with cortico-medullary
differentiation and no dilatations of the renal urinary system. Four amnioinfusions were performed with
180 ml of serum at 28, 30, 32 and 35 weeks of pregnancy. On the ultrasound scan at 35 weeks of pregnancy,
the kidneys were enlarged, with an abnormal hyperechoic echostructure, with loss of cortico-medullary
differentiation and severe oligoamnios was present. At 37 weeks of pregnancy, a live fetus, male, weighing
4000 g, with an Apgar Score of 4 at 1 minute and 7 at 5 minutes, was born by cesarean section. The newborn
had high blood pressure secondary to kidney disease, pulmonary hypoplasia and pulmonary hypertension,
renal failure and died on the second day of life. A heterozygous pathogenic variant was identified in the
PKHDI1 gene following genetic testing of both parents.

Conclusions: The first signs of ARPKD can be observed at the ultrasound scan of the second trimester of
pregnancy, but a normal ultrasound appearance does not exclude the presence of this disease. The
enlargement of the kidneys causes the insufficient development of the lungs and as a result the death of the
newborn.
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SINDROMULUI DE REGRESIE CAUDALA. STUDIU DE CAZ
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Cuvinte cheie: Sindromul de Regresie Caudala, Agenezie Sacrala, Malformatii congenitale, Sarcina

Introducere. Sindromul de regresie caudala este o afectiune rara si sporadica, care cuprinde o gama larga
de malformatii congenitale, de la atrezie anala simpla pana la agenezia partiald a maduvei spinarii, asociata
cu malformatii pelvine, malformatii genitale, anomalii cardiace, displazie sau aplazie renald bilaterala,
hipoplazie pulmonara si rotatie externa extrema cu fuziunea articulatiilor inferioare, rezultdnd cea mai grava
forma in sirenomelie. Factorii posibili includ diabetul matern, predispozitia geneticd si hipoperfuzia
vasculard, desi etiologia exacta este necunoscuta.

Material si metode. Prezentam cazul unei gravide in varsta de 40 de ani, ce a obtinut sarcina prin tehnica
fertilizarii in vitro si al carei fetus, la morfologia fetala de la 12 saptdmani de amenoree a fost diagnosticat
cu sindromul de regresie caudala.

Concluzii. Acest studiu de caz concluzioneazd importanta efectuarii morfologiei de primul trimestru pentru
toate gravidele.

83



POSTER

FIRST TRIMESTER DIAGNOSIS OF CAUDAL REGRESSION SYNDROME.
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Keywords: Caudal Regression Syndrome, Sacral Agenesis, Congenital Malformations, Pregnancy.

Introduction. Caudal regression is a rare and sporadic disorder that encompasses a wide range of congenital
deformities, from simple anal atresia to the partial agenesisof the spinal cord, associated with pelvic
malformations, genital malformations, cardiac anomalies, bilateral renal dysplasia or aplasia, pulmonary
hypoplasia and extreme external rotation with inferior joints fusion resulting in the most grave form in
sirenomelia. Possible factors include maternal diabetes, genetic predispositionand vascular hypoperfusion,
although the exact etiology is unknown.

Material and Methods. We present a case of a 40 years old woman, who underwent in vitro fertilization,
whose fetus was diagnosed at 12 weeks of amenorrhea by ultrasonographic examination with caudal
regression syndrome.

Conclusions. This case report concludes that first trimester morphology scan is essential for all pregnant
women.
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Cuvinte cheie: asfixie, hipoxie, encefalopatie hipoxic ischemica

Introducere: Asfixia neonatala prezintd o contributie substantiald asupra prognosticului neurologic pe
termen lung si constituie o cauza importantd de mortalitate prin consecintele asupra multiplelor organe si
sisteme.

Materiale si metode — Prezentare de caz: Nou-ndscut, sex masculin, nascut intr-o maternitate de nivel II, pe
cale vaginala, din prezentatie craniand, GN: 3200g, SA: 1/1, circulara stransad de cordon ombilical, 40 SG,
mama minord, 15 ani, gesta:l, para:l, travaliu laborios, sarcind nemonitorizata. Transferat intr-o maternitate
de nivel III, la 4 ore de viatd, cu stare generald extrem de grava, aton, areactiv, tegumente palid cianotice
impregnate meconial, echimoze si edem extins pericranian, acidoza metabolica compensata respirator, pH
in limite normale. Pe parcursul interndrii necesita suport respirator invaziv, dezvoltd multiple complicatii
organice: edem cerebral, leziuni hipoxice: cerebrale, cardiace, renale, intestinale, leucomalacie
periventriculara, porencefalie.

Clinic: sindrom functional respirator sever, bradipnee, torace bombat, Sa02 83% sub O2 pe masca faciala
Fi02:30% la internare, AV: 147 bpm. Stabil ulterior prin ventilatie mecanica CMYV, Fi02:60%. La o zi de
viatd prezintd spasticitate, opistotonus, convulsii clonice, privire in apus de soare, abdomen destins de
volum.

Evaluare paraclinica: leucocitoza si neutrofilie in prima saptamana de viatad, CRP la 24 h: 0,57 mg/dl,
valoare maxima CRP:2,38 mg/dl la 15 zile de viata, culturi centrale si periferice negative, sindrom sever de
hepatocitoliza (x 4 valoarea normald), oligurie, rx toraco-pulmonara la internare: desen interstitial perihilar
accentuat, la 6 zile de viatd: pneumoperitoneu, leziuni hipoxice decelate ecografic la nivel cerebral, cardiac,
renal, hepato-biliar, intestinal.

Diagnostic pozitiv: asfixie perinatald severd, encefalopatie hipoxic ischemicd Sarnat II, hipotensiune,
insuficientd renald acutd, perforatie intestinald cu pneumoperitoneu, hemoragie ventriculara bilateral,
leucomalacie periventriculara, porencefalie.

Evolutie clinica: nefavorabila, cu prognostic vital incert in prima sdaptdmana de viata. La 12 zile de viata,
stabil pe 02 sub masca faciala.

Tratament:ventilatie mecanica invaziva: 12 zile, hipotermie terapeuticd neinitiatd, nutritie parenterala,
antibioprofilaxie initiala si pre-operatorie, terapie antifungica profilacticd, terapie anticonvulsivanta, terapie
inotropica.

Complicatii: multiorganice severe.

Particularitatea cazului: patologia de baza a grevat prognosticul neurologic nefavorabil care, in conditiile
echipei neonatologice care a stabilizat pacientul si a manageriat intr-o foarte mare masurd complicatiile
organice.
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Introduction: Neonatal asphyxia has a substantial contribution to the long-term neurological prognosis and
is an important cause of mortality due to the consequences on multiple organs and systems.

Materials and Methods. Case Presentation: Full-term male newborn, gestational age (GA) 40 weeks, birth
weight (BW) 3200g, Apgar Score 1/1. The 15-year-old mother, Gravida-1, Para-1 has a pregnancy with
inadequate prenatal care, difficult labour, nuchal cord, he was transferred to a level 111 maternity hospital
at 4 hours of life, with severe general condition, atonic, areactive, pale cyanotic skin impregnated with
meconium, ecchymosis, and extensive pericranial edema, respiratory compensated metabolic acidosis, pH
within normal limits. During hospitalization, he requires invasive respiratory support and develops multiple
organic complications: cerebral edema and hypoxic lesions: cerebral, cardiac, renal, intestinal,
periventricular leukomalacia, and porencephaly.

Clinical: severe respiratory function syndrome, bradypnea, bulging chest, SaO2 83% below O2 on face
mask Fi02:30% on admission, AV: 147 bpm. Later, it was stable by mechanical ventilation CMV, with
FiO2 at 60%. On one day of life, he presents with spasticity, opisthotonus, clonic convulsions, sunset gaze,
and distended abdomen.

Paraclinical assessment: leukocytosis and neutrophilia in the first week of life, CRP at 24 h: 0.57 mg/dl,
maximum CRP value: 2.38 mg/dl at 15 days of life, negative central and peripheral cultures, severe
hepatocytolysis syndrome (x 4 the standard value), oliguria, thoraco-pulmonary x-ray at admission:
accentuated perihilar interstitial pattern, at six days of life: pneumoperitoneum, hypoxic lesions detected by
ultrasound at the cerebral, cardiac, renal, hepato-biliary, intestinal level. Positive diagnosis: severe perinatal
asphyxia, hypoxic-ischemic encephalopathy Sarnat II, hypotension, acute renal failure, intestinal
perforation with pneumoperitoneum, bilateral ventricular hemorrhage, periventricular leukomalacia,
porencephaly.

Clinical evolution: unfavorable, with uncertain vital prognosis in the first week of life. At 12 days of life,
stable on 02 under face mask.

Treatment: invasive mechanical ventilation: 12 days, uninitiated therapeutic hypothermia, parenteral
nutrition, initial and pre-operative antibiotic prophylaxis, prophylactic antifungal therapy, anticonvulsant
therapy, inotropic therapy.

Complications: severe multiorgan.

The peculiarity of the case: the basic pathology burdened the unfavorable neurological prognosis, which,
given the possibilities of applying therapeutic hypothermia, could have been avoided despite the
appreciable efforts of the neonatology team, which stabilized the patient and managed the organic
complications to a great extent.
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Cuvinte cheie: holoprosencefalie lobara, ventriculomegalie severd, malformatii ale creierului.

Holoprosencefalia (HPE) este o anomalie la nastere care apare mai ales in primele sdptimani de sarcina.
Exista trei tipuri principale de HPE si o varianta: alobard, semi-lobard, lobara si fuziunea medie inter-
emisfericd. HPE lobara este cea mai putin severd, in care emisferele cerebrale sunt bine individualizate,
exceptand partea anterioara unde sunt unite. Raportdm aici un caz de HPE lobard asociatd cu
ventriculomegalie severa (>15 mm) la 17 sdptaméani de gestatie. Sarcina a fost intreruptd medical la cererea
parintilor. Acest caz sustine relevanta diagnosticului unor astfel de anomalii, pentru o consiliere prenatala
adecvata.
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Keywords: lobar holoprosencephaly, severe ventriculomegaly, brain malformations.

Holoprosencephaly (HPE) is a birth anomaly that occurs especially in the first weeks of pregnancy.
There are three main types of HPE and one variant: alobar, semi-lobar, lobar and inter-hemispheric
average fusion. Lobar HPE is the least severe, in which the cerebral hemispheres are well
individualized, except for the anterior part where they are united. We report here a case of a lobar
HPE associated with severe ventriculomegaly (>15 mm) at 17 weeks of gestation. The pregnancy
was medically interrupted at the parents’ request. This case supports the relevance of such
anomalies’ diagnosis, for proper prenatal counseling.
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Cuvinte cheie: sarcina gemelard monoamniotica, septostomie spontana, diagnostic prenatal

Introducere. Sarcinile gemelare, a caror incidenta este apreciatd la 1% din totalitatea sarcinilor, determina
mai mult de 10% din mortalitatea perinatald, cauza fiind In general prematuritatea spontand sau iatrogenica.

In mod deosebit, sarcinile gemelare monoamniotice, ce reprezintd 1% din toate sarcinile gemelare, se
asociaza cu o rata a mortalitatii semnificativ crescutd. Cea mai frecventa cauza o reprezintd nodurile de
cordon ombilical (70%), dar si insertia placentard anormald, prematuritatea spontand sau iatrogenicd,
restrictia de crestere, anomaliile congenitale.

Ideea acestui review a venit in contextul unui caz de septostomie spontand a membranelor intalnit de noi in
practica curentd, depistat la nastere.

Material si metoda. Septostomia spontand a membranei ce separd sarcinile gemelare diamniotice este rar
citatd in literatura de specialitate. In review-ul pe care 1-am facut am folosit o serie de 15 cazuri identificata
de Fleming in intervalul 1991-2011. Din 2011 pana in prezent am identificat alte 6 cazuri noi.

Rezultate. $i pentru un interval si pentru celalalt, identificarea cazurilor s-a facut postnatal in cca 40% din
cazuri. Diferenta intre cele 2 intervale de timp luate in studiu o reprezinta precocitatea diagnostica.

Septostomia membranei amniotice in sarcinile diamniotice a fost descrisd in principal la sarcinile
monocorionice. Jeanty, 2010, descrie primul caz de sarcina gemelara dicoriald diamniotica cu suspiciune
antenatala si confirmare postnatald a septostomiei postnatale.

Concluzii. Am identificat necesitatea unor criterii de diagnostic ecografic precum: membrand amniotica
foarte subtire, ruptd sau absenta, fetii de aceeasi parte a membranei rupte, nod de cordon ombilical, insertii
apropiate ale cordonului ombilical, identificarea de fragmente de membrana liberd sau bucla a cordonului
ombilical cu diferite sensuri Doppler color.
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Introduction. Twin pregnancies, whose incidence is estimated at 1% of all pregnancies, cause more than
10% of perinatal mortality, the cause being generally spontaneous or iatrogenic prematurity.

In particular, monoamniotic twin pregnancies, which comprise 1% of all twin pregnancies, are associated
with a significantly increased mortality rate. The most common cause of umbilical cord knots (70%), but
also abnormal placental insertion, spontaneous or iatrogenic prematurity, growth restriction, congenital
anomalies.

The idea of this review came in the context of a case of spontaneous septostomy of the membranes
encountered by us in current practice, detected at birth.

Material and metode. Spontaneous septostomy of the membrane that separates diamniotic twin pregnancies
is rarely cited in the specialized literature. In the review I did I used a series of 15 cases identified by
Fleming in the interval 1991-2011. From 2011 until now we have identified another 6 new cases.

Results. Both for one interval and for the other, cases were identified postnatally in about 40% of cases.
The difference between the 2 time intervals studied a diagnostic precocity.

Amniotic membrane septostomy in diamniotic pregnancies has been described mainly in monochorionic
pregnancies. Jeanty, 2010, describes the first case of diamniotic dichorionic twin pregnancy with antenatal
suspicion and postnatal confirmation of postnatal septostomy.

Conclusions. We identified the need for ultrasound diagnostic criteria such as: very thin, torn or absent
amniotic membrane, torn membrane sides, umbilical cord knot, close insertions of the umbilical cord,
identification of fragments of free membrane or umbilical cord loop with different color Doppler directions.
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Cuvinte cheie: hemoragie de plex coroid, dilatatia intraventriculard, hidrocefalie.

Hidrocefalia reprezintd marirea patologica a sistemului ventricular. Dilatatia ventriculard congenitala si
hemoragia de plex coroid sunt evenimente cu o incidenta scazuta atat intrauterin cat si postnatal. Etiologia
hidrocefaliei posthemoragice provine predominant din hemoragia intraventriculard la nou-nascutul
prematur mic, pe cand la prematurii tarzii si chiar la cei la termen poate fi datoratd hemoragiilor de plex
coroid. Autorii doresc sa discute un exemplu de evolutie rapida a acestei patologii pentru a evidentia
importanta ei.

Este prezentat cazul unui nou-nascut prematur cu varsta de gestatie de 34 saptdmani, nascut natural in
prezentatie craniand, provenit dintr-o sarcind dispensarizata, la care intrauterin nu s-a detectat anomalie
intraventriculard. A fost admis in sectia Terapie Intensiva pentru detresa respiratorie usoara, cu evolutie
postnatald favorabila. In prima zi de viata, la evaluarea prin ecografie transfontanelara (ETF) s-a decelat
colectie lichidiana supraperiostal si hemoragie la nivelul plexului coroid stang. In a 7-a zi de viata, a fost
reevaluat, prezentand dilatatia ventriculului lateral sting si hemoragie de plex coroid stang. Evolutia initiala
a fost favorabild, insd, la o luna se observa cresterea semnificativa a perimetrului cranian fara fenomene
patente de hipertensiune intracraniand (HIC). ETF in urgentd aratad evolutia rapid nefavorabila spre
hidrocefalie dar si dedublarea septum pellucidum. Se intervine neurochirurgical prin drenaj ventriculo-
peritoneal, cu o evolutie postoperatorie favorabila.

Concluzii: Hemoragia de plex coroid ca si dilatatia minord de coarne anterioare ventriculare depistate in
primele zile postnatal, pot avea o evolutie surprinzatoare, rapid nefavorabila catre hidrocefalie manifesta
clinic silentios. Astfel, devine necesara urmarirea atentd ecografica precoce dupa externare a tuturor nou-
nascutilor cu hemoragie de plex coroid pentru a preveni instalarea fenomenelor de HIC cu afectarea
potentialului dezvoltérii neuro-motorii.

91



POSTER
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Key words: choroid plexus hemorrhage, intraventricular dilatation, hydrocephalus.

Introduction. Hydrocephalus is the pathological enlargement of the ventricular system. Congenital
ventricular dilatation and choroid plexus hemorrhage have a low incidence both in utero and postnatally.
The etiology of posthemorrhagic hydrocephalus predominantly consists of intraventricular hemorrhage in
the small preterm infant, whereas in the late preterm and even term infants it may consist of choroid plexus
haemorrhage. The authors wish to discuss an example of a rapidly evolving form of this pathology to
highlight its importance.

Case report. Presented is the case of a 34-week gestational age neonate born naturally in cranial presentation
from a dispensed pregnancy, who in utero presented no intraventricular anomalies. The patient had
associated obstetric trauma - vertex bump. He was admitted to the Intensive Care Unit for mild respiratory
distress with a favorable postnatal outcome. In the first day of life, evaluation by transfontanellar ultrasound
(TFUI) revealed supraperiosteal fluid collection and hemorrhage in the left choroid plexus. On day 7, he
was re-evaluated presenting left lateral ventricular dilatation, and left choroid plexus hemorrhage. The
initial evolution was favorable, however, at the one-month check-up a significant increase in cranial
perimeter was observed without patent intracranial hypertension (ICH) phenomena. Thus, investigations
continued with emergency TFUI, showing rapid unfavorable evolution towards hydrocephalus and septum
pellucidum deduplication. Neurosurgical intervention (ventriculo-peritoneal shunting) was performed, with
favorable postoperative outcome.

Conclusions. Choroid plexus hemorrhage as well as minor ventricular anterior horn dilatation detected in
the early postnatal days may have a surprising, rapidly unfavorable evolution to silent clinically manifest
hydrocephalus. Thus, regular echographic evaluation in the immediate period after discharge becomes a
necessity for all neonates with choroid plexus hemorrhage. This prevents the onset of intracranial
hypertension and the decrease in neuromotor potential.
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7. FEBRA Q iN TIMPUL SARCINII
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Cluj-Napoca, Romania

Cuvinte cheie: sarcina, febra Q, complicatie

In unele zone rurale, febra Q este frecvent intlnita in randul persoanelor care au contact strins cu animalele
domestice. Studiile au aratat ca intre 0,2% si 4,7% dintre femeile insarcinate pot avea anticorpi care indica
febra Q acutd. Acest lucru poate duce la complicatii precum inflamatia plancetei, nastere prematura,
restrictie de crestere, avort spontan sau moarte fetald. Peste 70% dintre cazurile cu seroconversie in timpul
sarcinii prezintd o forma de afectare a sarcinii. Prin urmare, femeile insarcinate cu pneumonie atipica sau
febra prelungita trebuie testate pentru febra Q. Este important de mentionat ca personalul medical care
ingrijeste gravidele infectate este, de asemenea, expus riscului de a contracta febra Q. Tratamentul cu
antibiotice s-a dovedit a fi eficient in cazurile de febra Q acuti si cronica in timpul sarcinii. Screening-ul
pentru febra Q ar trebui luat in considerare in regiunile in care este predominanta.
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Q FEVER DURING PREGNANCY
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Keywords: pregnancy, Q fever, complication

In some rural areas, Q fever is commonly found among individuals who have close contact with domestic
animals. Studies have shown that between 0.2% and 4.7% of pregnant women may have antibodies
indicating acute Q fever. This can lead to complications such as placentitis, premature birth, growth
restriction, spontaneous abortion, or fetal death. Over 70% of cases with seroconversion during pregnancy
experience some form of pregnancy impairment. Therefore, pregnant women with atypical pneumonia or
prolonged fever should be tested for Q fever. It is important to note that medical staff caring for infected
pregnant women are also at risk of contracting Q fever. Treatment with antibiotics has been shown to be
effective in cases of acute and chronic Q fever during pregnancy. Screening for Q fever should be
considered in regions where it is prevalent.
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Cuvinte cheie: hipertensiunea in timpul sarcinii, placenta

Studiul a fost efectuat pe un lot de 50 de paciente ce au prezentat diverse dezlipiri premature de placente
normal inserate. Paciente gravide cu varste gestationale cuprinse intre 32 si 38 saptamani. Au fost analizati
anamnestic si clinic principalii factori etiologici implicati in producere dezlipirii prematur de placenta
normal inserata.

Concluzii: HTA indusd de sarcind, fumatul si monitorizarea precard a sarcinii rdman principalii factori
etiologici implicati in producerea DPPNI.
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Keywords: Abruptio placentae, pregnancy hypertension, placenta

The present study was conducted on 50 patients who presented a premature separation of the placenta. The
pregnancy age was between 32 and 38 weeks. We analyzed through anamnesis and clinical examination the
principal ethiological factors involved in abruptio placentae.

Conclusions: hypertension induced by pregnancy, smoking and poor pregnancy monitoring remain the main
ethiological factors involved in the mechanism of this pathology.
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9. POATE FI NASTEREA PE CALE VAGINALA DUPA O OPERATIE
CEZARIANA O RULETA RUSEASCA?
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Cuvinte cheie: Uter cicatricial, operatie cezariand, nastere, cicatrice uterina

Nasgterea pe cale vaginald dupa o operatie cezariand ramane o alegere controversata. In contextul global
actual 1n care nagterea pe cale vaginala este din ce in ce mai promovata se poate subestima riscul producerii
unei rupturi uterine.

Studiul a fost efectuat pe un lot de 84 de paciente, secundi- si tertipare ce au nascut in trecut prin operatie
cezariand cu membrane intacte, cu sarcini cuprinse intre 38-39 saptdmani.

Modificarile observate in mai mult din 14% din cazuri la nivelul cicatricilor uterine (dehiscente, sindroame
de preruptura uterind) ne fac sa fim mult mai precauti in ceea ce priveste indicatia de nastere pe cale vaginala
dupa operatie cezariana.
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Vaginal birth after C section remains controversial. In the global context where vaginal birth is more and
more promoved we can underestimate the danger of a uterine rupure. In this study we want to sustain a
different point of view.

The study was conducted on a group of 84 patients who had one or two previous cesarean sections. The
gestational age was between 38 and 39 weeks and the membranes were intact.

In more than 14% percent of the cases were observed changes in the uterine scar (uterine dehiscences, pre-
rupture syndromes). Considering these aspects, we should be more careful in indicating the vaginal birth
after a cesarean section.
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10.PATOLOGIA DE NOD DE CORDON OMBILICAL - DESCOPERIRE
INCIDENTALA SAU CAUZA DE SUFERINTA FETALA?
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Cuvinte cheie: patologie a cordonului ombilical, nod al cordonului, suferinta fetala

Nodurile de cordon ombilical au castigat notorietate datorita evaluarilor clinice si literaturii sonografice,
care aratd un rol important in rezultatele fetale. Un cordon ombilical franc poate fi fie un singur cordon, fie
o incurciturd a doi cordoane ombilicale in cazul gemenilor monoamniotici. Simptomele clinice sunt
aproape silentioase, ceea ce poate duce la provocari clinice. Ele agraveaza rezultatele si in timpul vizitei
prenatale, patologia poate fi usor ratatd, deoarece ecografistii nu acorda atentie cordonului in timpul
examindrii cu ultrasunete. Cu toate acestea, majoritatea centrelor medicale au acum echipamente de
ultrasunete pentru a Imbunatati evaluarea fetald. Cordonul ombilical ar trebui evaluat regulat impreuna cu
evaluarea fetald, iar un cordon ombilical suspect poate fi diagnosticat mai des si observat doar incidental.
Rezultatul clinic este in general bun, dar depinde de caracteristicile nodulului si dacd este strans sau liber.
In aceasta revizuire, discutam despre fiziopatologie, teoriile de formare, factorii de risc importanti, semnele
si constatarile ecografice, opinii diferite privind managementul si caracteristicile rezultatelor sarcinii
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Keywords: umbilical cord pathology, cord knot, fetal distress

Umbilical cord knots have gained prominence because clinical evaluations and sonographic literature show
an important role in fetal outcomes. A true umbilical cord can be a single cord or entanglement of two
umbilical cords in monoamniotic twins. Clinical symptoms are almost silent, which can lead to clinical
challenges. They worsen the results, and during the prenatal visit, the pathology can easily be missed,
because the sonographers do not pay attention to the cord during the ultrasound examination. However,
most medical centers now have ultrasound equipment to improve fetal assessment. The umbilical cord
should be evaluated regularly along with fetal evaluation, and a suspected umbilical cord may be diagnosed
more often and only incidentally observed. The clinical outcome is usually good but depends on the
characteristics of the nodule and whether it is tight or loose. In this review, we discuss pathophysiology,
theories of formation, important risk factors, ultrasound signs and findings, differing opinions on
management, and characteristics of pregnancy outcomes.
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PREMATUR CU SIFILIS CONGENITAL
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Cuvinte cheie: nou-nascut, prematur, sifilis congenital, sindrom nefrotic congenital.

Introducere: CS este cauzata fie de transmiterea transplacentara a spirochetei Treponema pallidum de la
mama la fat, fie in timpul nasterii prin contactul cu leziunile materne. Sifilisul netratat in timpul sarcinii are
o probabilitate de transmitere de peste 70%. Transmiterea in utero determina cea mai larga diseminare a
spirochetelor la fat, iar mortalitatea fetala sau perinatala apare la 40% dintre sugarii afectati.

Material si metoda: Prezentam cazul unei fetite nascute la 34 de saptamani de gestatie prin nastere vaginala,
sarcina nedispensarizata. Mama, in varsta de 25 ani s-a prezentat cu membranele rupte spontan de o ora si
contractii uterine dureroase. Scorurile Apgar ale nou-nascutului au fost 7/8, greutatea la nastere a fost de
2500 gr si prezentatie pelviana.

Examenul clinic a evidentiat leziuni eritematoase papuloscuamoase cu descuamare severa la nivelul fetei,
extremitatilor superioare, trunchiului si picioarelor, leziune eroziva cu sangerare si cruste in jurul cavitatii
bucale si narilor, rinitd sifiliticd si congestie nazala. Prezintd tonus muscular normal si fard deficite
neurologice focale.

Investigatii paraclinice: titru RPR (1/8 - nou-nascut si 1/4 - mama) si un TPHA pozitiv pentru améndoi.

0 alcaloza metabolica — Ziua 12

0 hipoproteinemie, hipoalbuminemie

0 raportul urinar proteine/creatinind = 60 mg/g

0 hematurie microscopica; proteinurie

0 uree crescuta

0 valoare normala a creatininei

0 RX de oase lungi: normal

0 ETF: hemoragie intraventriculara stadiul I, chist porencefalic in lobul parietal drept
0 Ecografie abdominala: hepatomegalie

0 Examinare LCR: normal, test LCR-VDRL: negativ.

0 Ecografie renala: hidronefroza ureterala stadiul I (dreapta)
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0 Consult nefrologie: sindrom nefrotic congenital. Afectarea renald predominantd in CS este
glomerulonefritd membranoasa, cauzata de un mecanism imun, manifestata clinic cu proteinurie nefrotica.
O leziune renald acuta este exclusa din cauza valorilor normale ale diurezei si creatininei, impreuna cu
absenta acidozei hiperkalemice.

Tratament:

. Penicilind i.v - 50.000 u/kg/zi la 8 ore pentru un total de 10 zile
. Antibiotice: Meropenem si Ciprofloxacind

. Transfuzie de trombocite

. Albumina

Rezultate: La 12 luni dupa externare, bebelusul a prezentat o crestere si o dezvoltare normala. Rezultatul
analizei urinei a fost normal, un nivel normal de albumina, iar RPR a fost non-reactiv.

Discutii: Luand in considerare rezultatele clinice si paraclinice ale pacientului, pe baza criteriilor de
diagnostic mentionate mai sus, am diagnosticat nou-ndscutul cu sifilis congenital si sindrom nefrotic
congenital secundar sifilisului. Cu toate acestea, particularitatea cazului a fost dezvoltarea sindromului
nefrotic din a 12-a zi de viatd, in ciuda tratamentului instituit inca de la nastere. Majoritatea SNC sunt
cauzate de mutatii genetice, dar infectiile sunt, de asemenea, o posibila etiologie, in special in tarile in curs
de dezvoltare.

Concluzie: Manifestarile renale ale sifilisului sunt cunoscute inca din secolul al 18-lea. Afectarea renala
semnificativa este rard in cazurile de CS si poate varia de la albuminurie simpla la nefritd sau SN. Rata de
incidentd a SNC in CS variaza de la 0,5% la 2,4%. S-a considerat ca aceasta rezultd din invazia directa a
rinichiului de catre spirochete sau secundard unei reactii de hipersensibilitate. Depunerea de complexe
imune a fost implicatd in patogeneza SN asociata sifilisului. Dezvoltarea glomerulonefritei complexe imune
poate fi afectata de gradul de expunere antigenica si de raspunsul anticorpilor. Eradicarea antigenului dupa
terapia antisifilitica poate duce la disparitia prompta a anomaliilor renale, fara ca ele sa reapara.

Manifestarile sindromului nefrotic la pacientii cu sifilis congenital sunt rare. Penicilina este inca tratamentul
standard al sifilisului pana in prezent. Cand este tratat devreme, leziunile renale vor fi complet vindecate.
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Introduction: CS is caused by transplacental transmission of Treponema pallidum from mother to fetus or
during birth by contact with maternal lesions. Untreated syphilis during pregnancy has over 70% probability
of transmission rate. Transmission in utero causes the widest dissemination of spirochetes into the fetus and
fetal or perinatal death occurs in 40% of affected infants.

Material and method: We present the case of a baby girl born at 34 weeks’ gestation through vaginal delivery
from a 25 yo pregnant woman with no prenatal care. She had spontaneously ruptured membranes for an
hour and painful uterine contractions. Apgar scores were 7/8, birth weight was 2500 gr and a breech
presentation.

Clinical examination revealed severe desquamating erythematous papulosquamous lesions over face, upper
extremities, trunk and legs, erosive lesion with bleeding and crusting around oral cavity and nostrils,
syphilitic rhinitis (snuffles) and nasal congestion. Normal muscle tone and no focal neurological deficits.

Paraclinical investigations: RPR titer (1/8- newborn and 1/4 - mother) and a positive Treponema pallidum
hemagglutination (TPHA) test for both of them.

0 metabolic alkalosis — day 12

0 hypoproteinemia, hypoalbuminemia

0 urinary protein/creatinine ratio = 60

0 microscopic hematuria; proteinuria

0 high urea

0 normal creatinine value

0 RX of long bones: normal

0 ETF: intraventricular hemorrhage stage I, porencephalic cyst in the right parietal lobe
0 Liver ultrasound: hepatomegaly

0 CSF examination: normal, CSF-VDRL test: negative.

0 Kidney ultrasound: ureter hydronephrosis stage I (right)

103



0 Nephrology consult: congenital nephrotic syndrome. The predominant renal damage in CS is
membranous glomerulonephritis, caused by an immune mechanism, clinically manifested with nephrotic
proteinuria. An acute kidney injury is excluded because of normal values of diuresis and creatinine together
with the absence of hyperkalemic acidosis.

Treatment:

. Penicillin i.v - 50,000 u/kg/ds every 8 h for a total of 10 days
. Antibiotics: Meropenem & Ciprofloxacin

. Platelet transfusion

. Human Albumin

Results: Follow-up at 12 months after discharge, baby showed normal growth and development. His
urinalysis result was normal with a normal level of albumin, and the RPR was non-reactive.

Discussion: With the patient's clinical and test results, based on the diagnostic criteria mentioned above, we
concluded that the child suffered from congenital syphilis and secondary congenital nephrotic syndrome
caused by syphilis. However, the particularity of this case was the development of nephrotic syndrome from
the 12th day of life despite the treatment instituted since birth. The majority of CNS are caused by genetic
mutations, but infections are also a possible ethiology, particularly in developing countries.

Conclusion: Renal manifestations of syphilis have been known since the 18th century. Significant renal
involvement is infrequent in cases of CS and may vary from simple albuminuria to nephritis or NS. The
incidence rate of CNS in CS ranges from 0.5% to 2.4%. It has been considered to result from direct invasion
of the kidney by spirochetes or secondary to a hypersensitivity reaction. Immune complex deposition has
been implicated in the pathogenesis of NS associated with syphilis. Development of immune complex
glomerulonephritis may be affected by the degree of antigenic exposure and antibody response. Eradication
of the antigen after anti-syphilitic therapy may result in prompt disappearance of renal abnormalities and
their non-recurrence.

Manifestations of nephrotic syndrome in congenital syphilis patients are rare. Penicillin is still the standard
treatment of syphilis so far. When treated early, kidney damage will be completely restored.
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Cuvinte cheie: N-n,TVR,Heparina cu Greutate Moleculara Mica ,Imagisticd Medicala.
Introducere: TVR neonatali este o afectiune rard cu mortalitate scizut, dar cu morbiditate semnificativa
din cauza insuficientei renale.Incidenta TVR este estimata la 2,2 la 100.00- de vieti sau la 0,5 la 1000 de
internari neonatale in sectia NICU.

Material si metoda: Prezentarea cazului clinic al unui nou nascut care sa internat in sectia TIN la varsta de
12 zile cu acuze la hematurie.In urma investigatiilor efectuate a fost stabilit diagnosticul de TVR si VCI.

Rezultate: Starea generala a copilului foarte grava ,sindrom dolor, hiperestezii , expresia fetii
suferinde. Tegumentele pale cu nuanta sub ictericd,venestezie,mramoritate , echimoze pe abdomen , partile
laterale a coapselor, bilateral. Abdomenul marit in volum, semi dur si foarte sensibil in zona iliocecala
dreapta palpator cu masa de flanc drept. Testele de laborator au demonstrat o trombocitopenie,leucocitoza
cu deviere spre neutrofiloza .Analiza urinei cu eritrocite nemodificate ce acopereau c/v .Ecografia
abdonimala a evidentiat rinichiul drept majorat in dimensiuni percentila >97contur neregulat,boselat,abs
DCM si vizualizarea piramidelor . RS dim.60x23 mm, parenchimul 9,8 mm.CT contrast a livrat date de
tromboza venei renale a RD si VCI. A fost stabilit diagnosticul clinic de Tromboza VCI si VR dr.Tratament:
A fost utilizata heparinei cu greutate molecular mica (HGMM).

Concluzii:75% TVR survine pana la varsta de 1luna, poate debuta si prenatal. Factori de risc: suferinta
fetala in utero, asfixia la nastere, n-n de la mama cu diabet gestational, anomaliile de coagulare.Formarea
trombelor poate aparea in leziuni vasculare,flux vascular redus,viscozitate crescutd,hiperosmolaritate ,
trombofilie subacentd.Triada clinica clasicd : macro hematuria ,masa de flanc uni /bilateral ,Tb-
penei.Imagistica medicald rdmine piatra de temelie a diagnosticului de TVR.
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Introduction: Neonatal RVT is a rare condition with low mortality but significant morbidity due to renal
failure. The incidence of RTV is estimated at 2.2 per 100,000 live births or 0.5 per 1,000 neonatal
admissions in the NICU.

Material and method: Presentation of a clinical case of a newborn admitted to the NICU at the age of 12
days with complaints of hematuria. Following the investigations conducted, the diagnosis of RVT and IVC
was established.

Results: The general condition of the child is very serious,presenting with severe pain syndrome,
hyperesthesia and a distressed facial expression.The skin appears pale with a slightly jaundiced hue,and
bruising on the abdomen and bilateral aspects of the thighs. The abdomen is enlarged in volume, semi-
firm,and tender in the right iliocecal region palpable with a mass in the right flank. Laboratory tests
demonstrated thrombocytopenia, leukocytosis with a shift to neutrophilia. The urine analysis showed
unchanged red blood cells covering the entire field of view.Abdonimal ultrasound showed right kidney
enlarged in size,percentile >97, with irregular contour, absence of corticomedullary differentiation, and
visualization of the pyramids. The contrast CT scan provided data of thrombosis in the right renal vein and
IVC. The clinical diagnosis of IVC and right RTV has been established.Low molecular weight
heparin(LMWH) was administered.

Conclusions: 75% of RVT cases occurs before the age of 1 month and can even begin prenatally. Risk
factors include intrauterine fetal distress, birth asphyxia, newborns from mothers with gestational diabetes,
and coagulation abnormalities. Thrombus formation may occur due to vascular lesions, reduced blood flow,
increased viscosity, hyperosmolarity, and underlying thrombophilia. The classic clinical triad consists of
macrohematuria, flank mass unilaterally or bilaterally, and thrombocytopenia. Medical imaging remains
the cornerstone of RVT diagnosis.
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