PECIMYBJIUKA BEJIAPYCb
PHIL TpaHcnnaHTaumm opraHoB M TKaHeW
OTaen renaTonorMm U ManovHBa3MBHOW XUPYPIriu,

OTAENEHME PEHIEHO3HAOBACKYNSAPHOM XUPYPIrn

PeHTreH3HAOBACKY/APHbIE TEXHO/I0IMU B
aKyLlepcTBe.
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PeHTreH3HA0BACKY/APHan
XU rma

— XMpypruyecKkme BMeLLATEeNbCTBA, NPOBOAMMbDbIE Ha
KPOBEHOCHbIX cocyaax UYpe3KOXHbIM [AOCTYynom nopa,
KOHTPO/ZIEM  MEeTOAOB  JlyueBOM  BU3yanusauuum C
UCNO/b30BaHUEM creuuabHbIX MHCTPYMEHTOB.



PeHTreH3HA0BACKY/APHan
XU rma

= cepaeYyHoCcOocyancTas XMpyprus



PeHTreH3HA0BACKY/APHan
XU rma

* [uHekonorna — AMA (Mmnoma)
= AKyLlepcTBo ?7?777?



PeHTreH3HA0BACKY/APHan
XU rma

BHemaTtouHaa 6epemeHHOCTb (TpybHaAa, HeTpybHaa -
weeyHana) — IMA, xummnoambonmsauyma (metotTpekcaTt+)

'MnoToHM4YyecKkue KposoTeyeHna — JMA

Koppekuus COMYTCTBYIOLLEMN 3KCTPareHUTaIbHOM
NaToNorMn (CTEHOTUYECKME COCYAMUCTble MOPAXKEHUE,
aHEeBPU3MbI, MHCYNbT)

AHOMaNUU NpUKpenaeHUsa NNaueHTbl

OcnoxXHeHua HELP cuHaApoma




AHOMaNUu NnpukpenaeHus
NAaueHTbI

OpgHou 13 BegyLmnx NPUYMH MaTePMHCKON CMEPTHOCTU SBNSIOTCA
aKyLLlepcKue KpoBoTedeHusd, coctaBnss B Ynctom smge 20-25%

E>xerogHo OT nocrnepoaoBbIX KPOBOTEYEHU B MUpe norndaet oo 125
TbICAY XXEHLLWH

[lpy BpaweHUU nNnaueHTbl  4acToTa KpOBOTEYEHUN B

NnocrnegoBoM 1 paHHEM NocriepoaoBoM nepuoge cocrtasnseTr 5—8%.
(Hayman RG. Arulkumaran S. Steer PJ.)




AHOMaNUu NnpukpenaeHus
NAaueHTbI

Hopra Flacenta accreta

HuacHocmuka:

Flacenta increta

Placenta percreta

Pa3nu4yaloT HeCKONMbKO BUAOB aHOManumn
npUKpenneHus nnaueHTbI B
3aBUCUMOCTM OT CTeNeHW WHBa3uun
BOPCUH XOPMOHA B C/NIOU MaTKn

(placenta acreta - npupatlleHue ) nnu éonee
Bblpa)KeHHas

(placenta _increta - BpalieHWe).BOPCUHDI
MOIFYyT TMpPOHUKaATL BO BCE CrOU MaTKu,
BKItOYasi Cepo3Hyto 0605104Ky

(placenta percreta - npopatlleHue).

coHorpadua nnn MPT — goctoBepHocTb paBHa 80% 1 65% COOTBETCTBEHHO



AHOMaNUu NnpukpenaeHus
NAaueHTbI

Yactota BpactaHusa  nnaueHTbl B
COBPEMEHHOM  aKyLlepCTBE HaMHOIO
BbllLle, YeM OHa npuBoguacbL aBTopamMmu
B Havane 20 Beka. I.I. leHtep B 1937
rogy ykasblBar, 4YTO 4actota UCTUHHOIO
BpacTaHue nnaueHTbl — 1:14 000

B 2006 rogy M. Mehasseb, J. Konje
ykasblBanM Ha 4acToTy BpacTaHud
nrnauyeHTbl 1:25000, TO0 ectb 0,04 % F.G.
Cunningham wn coaBT. npuBOAUMIK
cBedeHns o 4vactoTte placenta accreta:
1:25000 B 1980 rogy u 1:535 B 2002

rogy

Frequency of placenta accreta
according to number of cesarean
deliveries and presence or
absence of placenta previa'l

Cesarean Placenta :;:anenta
delivery previa previa
First {primary) 3.3 0.03
G e o
L TR e
S o T
s e T
e e e

SMEM, Placenta acorefe, Am J Obstef Gynecol 2010,



AHOMaNUu NnpukpenaeHus
NAaueHTbI

KnnHnyeckun cnyyaun:

[MauneHTka b. 40 net

[narHoa:

bepemeHHocTb VI 36-37 Hepenb. LleHTpanbHOe npeanexaHue nnaueHThl.
NcTuHHOEe npupalleHne nnaueHTbl. [Baxabl onepupoBaHHasi Matka (Kec. cedeHue
2008 n 2011rr.). TazoBoe npeanexaHue nnoaa.



Haw onbiTt

KomaHaHaga paboTa

e B onepaumMoHHOMN COBMECTHO paboTaloT:

aHecTe3nornoru
aKyLLepbl-rMHEKONoru

PEHTrEH3HO0BACKYNSAPHbLIE XUPYPIY
HEeOoHaTosnoru

AN




Haw onbiTt

[1lpengonepaunoHHas NnoaroToBKa

e Peanusauusa KpoBocbeperaowmx TEXHONOTUM

MOHUTOPWUHT
cell-saver

ycTponcTea 6bICTpon MHpY3nm
6aHK NpenapaToB KPOBWU

AN




Haw onbiTt

Xupypruyeckasa TexHuka

Bce aTanbl onepavmn BbINOMHATCA B PEHTreHonepaLnoHHOWM




Haw onbiTt

Xupypruyeckasa TexHuka

[MyHKUMA 1 KaTeTepusauus cocyga (aptepumn) — onst SKOHOMUU
BpeMeHN ¢ 0bonx CTOPOH

CTtaHaapTHbIN aHrnorpadmyecknin MHTpoabtocep 6F



Haw onbiTt

Xupypruyeckasa TexHuka

 JlanapoTomus
* I3BneyeHne nnoga npu KecapeBoM CeYeHUmn

e llloB maTkm.




Haw onbiTt

Xupypruyeckasa TexHuka

YTO XKE OENATb C NMITALUEHTOWN 7?7




Haw onbiTt

Xupypruyeckasa TexHuka

MeToabl neyeHuns placenta acreta

KoHcepBaTuBHbLIN (CaMoOCTosiITENbHAsS pe3opbumnst nnaueHTbl) C
BO3MOXXHbIM MPUMEHEHNEM METOTpeEKcaTa

IKCTUpnauma nnaueHtbl (C NpUMMEHeHMeM pasnuyHbIX METOAOB
aesackynapusaumm  matkn:. OMA,  nurmposaHne  cocynoB
XUPYPruyeckmum nytem, KOMNpeCCnoHHbIE LWBblI Ha MaTKe)

[McTepakTomMud

Loic Sentilhes, mp, Clémence Ambroselli, mp, Gilles Kayem, up, rrp, Magali Provansal, mp,
Hervé Fernandez, mp, pip, Franck Perrotin, Mp, Prp, Norbert Winer, MD, PiD,
Fabrice Pierre, Mp, PrD, Alexandra Benachi, Mp, Pip, Michel Dreyfus, Mp, Pup, Estelle Bauville, mp,



Cases (n)

25

20

Haw onbiTt

Xupypruyeckasa TexHuka

MeToabl neyeHuns placenta acreta

KoHcepBaTUBHbLIN (camocTosiTenbHasn pe3opouusn

I'IJ'IaU,eHTbI) C BOSMOXHbIM NMpMMeHeHnemMm MeToTpeKkcarta
SKCTI/IpI'IaLI,I/IFI nraueHTbl (C nPMMEeHeHNneM pPa3rinv4HbiX MEeTOO0B

AeBackynsapusauum  MaTtku:

IMA,

B Conservative treatment for placenta accreta

nurnpoBsaHme cocyaos

Maternal Outcome After Conservative
Treatment of Placenta Accreta

 Gilles Kayem, wm,

Fig. 1. Annual number of cases re-
ceiving conservative treatment for
placenta accreta during the study pe-
riod. The numbers in white corre-
spond to the number of centers offer-
ing conservative treatment each year
during the study period.

Sentilhes. Conservative Treatment for
Placenta Accreta. Obstet Gynecol 2010.




Haw onbiTt

Xupypruyeckasa TexHuka

MeTtoab! nevyeHuna placenta acreta

OcCnoXHEeHUss KOHCEPBATMBHOIO METoAA:

* MACCUBHOE KPOBOTEYEHME
* CEncuc, CENTUYECKMIN LLOK, NEPUTOHUT

* HEKPO3 MaTKK, NOCIEPOAOBbLIN Pa3pbiB MaTKN

* IOBpeXaeHne npuneravwmx opraHos, ductyna
e OlNH, ocTpbIN OTEK NErknx

* TpoMb60dneduT rnybokux BeH, TAJIA

* MMENOCYNpeccus nNpu BBeAEHNM MeToTpeKcaTta

Loic Sentilkes, uo, Clémence Ambroselli, um, Gilles Kayem, i, rib, Magali Provansal, i,
Hervé Fernandez, s, mid, Franck Perrotin, 3, pi, Norbert Winer, yp, Pip,
Fabrice Pierre, im, pin, Alexandra Benachi, s, pin, Michel Dreyfis, sm, pan, Fstelle Bauvills,



AHOMaNUu NnpukpenaeHus
NAaueHTbI

Xupyprmyeckaga TakTuka

OpgHon 13 nepBbIx Nydnukaunn, kacarwwmxcs BBO, sisnsaetca ctatbs J. Paull n coasrT.
(1995), B KOTOpPOW aBTOPbLI Npeasiaran BpEMEHHO NnpekpaLlaTb KPOBOTOK B GpoLLHOMN
aoprte,

Arterial embolization is appropriate for the

American - : : :
Journal of hemodynamically stable patient with persistent

Obstetricss intrapelvic bleeding despite surgical
Gynecology measures. (Levels Il evidence, level B recommendation)

Recently, inserting intravascular balloon catheter for occlusion and/or arterial embolization of the pelvic
arteries was introduced as an invasive adjuvant therapy in order to minimize blood loss during cesarean
hysterectomy. In selective cases the placement of a balloon catheter was done concurrently with conservative
management with the intent of avoiding hysterectomy, thereby preserving fertility [51]. Placement of
intravascular balloon catheters has been performed at various sites from as proximal as the aorta [52] to more
distally within the anterior division of the internal iliac arteries [53]. More often than not, this technique has
been combined with concomitant arterial embolization. The rational of inserting intravascular balloon
catheters is to decrease blood tlow to the uterus and potentially lead to reduced blood loss. In addition it makes



Haw onbiTt

Xupypruyeckasa TexHuka

CenekTnBHaa aMbonn3auna MaToYHbIX apTepUMn:

Baranochnikova Natal'y I : 1/72 Baranochnikova Natal'y:
0
9G I
4.0.19603540 4.0.19603540

115 9:11:07 7 e, d‘ﬁ 21504

KaTteTep ycTaHOBMNEH B NeBY/MpaByo MaToOYHYO apTepuio



Haw onbiTt

Xupypruyeckasa TexHuka

CenekTnBHaa aMbonn3auna MaToYHbIX apTepUMn:

[Tony4YeHHbIN pe3ynbTarT:

e Bpems onepauun — 3 yaca 10 muH

e kpoBonoteps — 4000 mn

Hecmotps Ha KpoBONoTepto cutyauna
KOHTponnpyema, nageHmda remoanHaMmunknn HeT




Haw onbiTt

Xupypruyeckasa TexHuka

The American College of

=3
g Obstetricians and Gynecologists
;? WOMEN'S HEALTH CARE PHYSICIANS

COMMITTEE OPINION

Number 529 & July 2012 Reaffirmed 2015

£

structures; adult respiratory distress syndrome; acute
transfusion reaction; electrolyte imbalance; and renal
failure. The average blood loss at delivery in women with
placenta accreta is 3,000—5,000 mL (2). As many as 90%
of patients with placenta accreta require blood transfu-
sion, and 40% require more than 10 units of packed red | e e
blood cells. Maternal mortality with placenta accreta has - G0 ol
: | | In.._

been reported to be as high as 7% (3). Maternal death S
may occur despite optimal planning, transfusion manage-
ment, and surgical care. From a cohort of 39,244 women

<3100 1019000 400110000 1000115000 1500120000 - 20,000



Haw onbiTt

Xupyprumyeckag TexHuka

CenekTnBHaa aMbonn3auna MaToYHbIX apTepUMn:

® paccbinNyaTbi TUN CTPOEHUA MATOYHOW apTepuen

° XOpOWO pa3BuTas CeTb aHACTOMO30B MNJaLEHTapHOM
NAOLWAAKN C NYAEHAANbHOM U PEKTA/IBHOW apTEPUAMM.



Haw onbiTt

Xupypruyeckasa TexHuka

CenekTnBHaa aMbonn3auna MaToYHbIX apTepUMn:

Hannyne mato4yHO-ANMYHNKOBOIo aHacTomMo3a

Pasvougsnnoo kpoBocHabDwaHue

L. ovarian artery
L. ureter Feraspnosan apre

—L. internal iliac artery

Fvrimuionan aeTos
MATOHHON ApTepin

L. Fallopian tub
and ovary

. L. intarnal iliac artery
Gravid/ipostpartum {posterior divisian}
uterus .
'\ __——L. internal iliac artery

L. round ligament (anterior division]
L. seiatic nerve
(anterior division}

L. uterine artery

L. external iliac artery -__
\" L. vaginal artery
\ MaTouaHan apTepen
Bladder Rsctin
Vagina

@ Copyright B-Lynch'05 = O Ligation sites




Haw onbiTt

Xupypruyeckasa TexHuka

Ambonusauna nepedHeu eemeu !!! BHyTpeHHEN
noaB34OLLUHOU apTepuun

— —

Bel'kevich Marianna VI

20.12.A015 8:31:44 28; 12.2:015 9:43:36

KaTeTep B npaBon NogB3goLLHON apTepun— pesynbstat ambonmnsaumm nepegHen setsun BI1A



Haw onbiTt

Xupypruyeckasa TexHuka

Nocne ambonunsaunmn — BpemMmeHHan 6annoHHas
okknto3usa BI1A kateTtepom PorapTtu




Haw onbiTt

Xupypruyeckasa TexHuka

Nocne ambonunsaunmn — BpemMmeHHan 6annoHHas
okknto3usa BI1A kateTtepom PorapTtu

20,12 2015 8i=E09)

BannoHbl pasgyTel B ycTbax BITA — KOHTpOnb afekBaTHOCTM OKKIHO3UK



Haw onbiTt

Xupypruyeckasa TexHuka

NMNocne ambonusaunn — BpemeHHas d0annoHHas

OKKITHO3nNA BI'IA, noatanHoe cayBaHue GanmnoHOB NOCMe MMCTEP3IKTOMUN ANs
OKOHYaTerbHOro reMocTasa

[Tony4YeHHbIN pe3ynbTar:
e Bpem4a onepauum — 1 yac 25 MuH

e kpoBonoteps — 1400 mn



AHOMaNUu NnpukpenaeHus
NAaueHTbI

J Vasc Interv Radiol. 2010 May;21(5):644-8. doi: 10.1016/j.jvir.2010.01.015. Epub 2010 Mar 15.

Placenta accreta: management with uterine artery embolization in 17 cases.
Diop AN‘, Chabrot P, Bertrand A, Constantin JM, Cassagnes L, Storme B, Gallot D, Boyer L.

CONCLUSIONS: Prenatal diagnosis of placenta accreta permits its preventive management, which reduces time to embolization and
blood loss.

Article
CardioVascular and Interventional Radiology
June 20086, Velume 29, Issue 3, pp 354-361

First online: 20 February 2006

Balloon-Assisted Occlusion of the
Internal Iliac Arteries in Patients with
Placenta Accreta/Percreta

Leonard J. Bodner, John L. Nosher , Christopher Gribbin, Randall L. Siegel, Stephanie Beale,
William Scorza

Conclusion

Our findings do not support the contention that in patients with placenta accreta/percreta,
prophylactic temporary balloon occlusion and embolization prior to hysterectomy diminishes
intraoperative blood loss.



PeHTreH3HA0BACKY/APHan
XU rma

* CNOHTaHHble remaTombl MEeYEeHM B MOCNEepPOAO0BOM
nepuoae

Discussion: The incidence of hepatic rupture is approximately 1 : 45000 to 1: 225,000 deliveries. Risk factors include

older age, multigravida and pre-eclampsia. Patients without active bleeding can be managed with close hemodynamic
monitoring and blood product transfusion. The mortality associated with liver rupture is 10-30%.

Conclusion: Hepatic rupture is a potentially fatal complication of HELLP syndrome. Right upper quadrant pain with
hypotension in a patient with HELLP syndrome should alert the physician to this condition.

HELLP Syndrome Complicated by Subcapsular Hematoma of

Liver: Atilla Karateke,1 Dilek Silfeler,1 Faruk Karateke,2 Raziye Kurt,1
Ayse Guler,1 and Ismail Kartal3



PeHTreH3HAOBACKVNADPHaA

XU r’sa

* CNOHTaHHble remaTombl MEeYEeHM B MOCNEepPOAO0BOM
nepuoae

Arch Gynecol Obstet. 2009 Jun;279(6):923-6. doi: 10.1007/s00404-008-0829-7. Epub 2008 Nov 1.

Postpartum spontaneous rupture of a liver hematoma associated with preeclampsia and HELLP syndrome.
Miguelote RF', Costa V, Vivas J, Gonzaga L, Menezes CA.

+ Author information

Abstract
\We report the case of
edema. Serum test re:

and lab tests oresente  Spontaneous ruptured subcapsular liver hematoma associated with pregnancy. A case report.
Sherbahn R'.

J Reprod Med. 1996 Feb;41(2):125-8

+ Author information

Abstract
BACKGROUND: Spontaneous rupture of a subcapsular liver hematoma in pregnancy is a rare and potentially life-threatening complication of
preeclampsia. The incidence is approximately 1 in 45,000 live births. The liver hematoma is often not suspected until it ruptures.

CASE:_A 32-yze.ar-old femalle"develope( Abstract « Send to:

Helv Chir Acta. 1990 Jun;57(1):29-32

[Rupture of a subcapsular liver hematoma in the postpartum period associated with HELLP syndrome].

[Article in French]
Carrel T', Huber A, Schérl HR, Gysler H, Gertsch P.

+ Author information

Abstract
We describe the case of a 31-year-old woman who underwent a section caesarean and 24 hours later a laparotomy for treatment of a ruptured
subcapsular liver hematoma due to a HELLP syndrome. The HELLP syndrome (hemolysis, elevated liver enzymes, low platelets count) is a serious



PeHTreH3HA0BACKY/APHan
XU rma

* CNOHTaHHble remaTombl MEeYEeHM B MOCNEepPOAO0BOM
nepuoae

 KoHcepBaTMBHasa Tepanus
 Pe3ekyna neyeHu
e TpaHcnnaHTauus rneyYeHmu

e OMOoOnmzauna !




PeHTreH3HA0BACKY/NAPHan
XU rma

CnOHTaHHbIE remMaToOMbl NeYeHn B NOC/epoa0BOM Nnepunoae

[NaumeHTka Y. 25 net

[unarHoas:
Jdknamncus B nocrnepogoBoMm nepuoge.
[Mocneponosbin, nocneonepaynoHHbIN (kecapeso

cedeHue om 30.03) recTo3 THXKENOM CTENEHWN.
CnoHTaHHbIM ~ pa3pblB  NpaBou  O0NM neyvyeHu,
nogkaricyrnibHaa remartoma npaBoOW [[ONU  NEeYeHu.
[MocTremopparnyeckasi aHeMusi TSXKENOW CTENEHN




PeHTreH3HA0BACKY/NAPHan
XU rma

CrnoHTaHHblE reMaToOMbl NevyeHn B nocanepogoBom nepunoae

Churilova Elena Yur'evna Tenan oA Churilova Elena Yur'evna
G85/8787 G85/8787
13.01.1990 F 13.01.1990 F

9 GKB 9 GKB
4.0.9806418 4.0.9806418

WIS 205 WWH176 WLz 200 AVAYVESRN S

RAC: 2 CAU: 3 03.04.2015 10:059718 RAGA: 2 CAlT 3 032.04.2015 10:27:05
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XU rma

\ OunHamuka
| == [leyeHoYHbIE hepMEeHMbI: MnoKa3aTesyien KPOBW.
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= 7 ambonusauuns
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PeHTreH3HA0BACKY/NAPHan
XU rma

CrnoHTaHHble remaToOMbl NevYeHn B NOC/1epoa0BOM Nnepuoae

B |'|OCT3M6OJ'||/|38L|,|/|OHHOM nepunoae — AMHaMmn4eckoe
HaOr FOOEHWE (xontpons nokasatenen kposu, Y3 MOHUTOPUHT).

Cpok rocnutanum3auum — 25 aHewW.



PeHTreH3HA0BACKY/NAPHan
XU rma

CrnoHTaHHble remaToOMbl NevYeHn B NOC/1epoa0BOM Nnepuoae

3/13 | A Yypmiosa E. 1O.
19.01.20)67T T w13:01.1990
0922 /e <R 352019/13

12

nepsuyHoe KT KoHTponb 4/3 9 mec.




BbiBOADI:

MeToaAnMKa MaNOMHBA3MBHA MO CPaBHEHUD C TPaAULMOHHbIMMU
noAaxoaamu.

[Mo3BONSIET YNIPABAATL CUTYALUMEN B ONEPALMOHHON U KPOBOMOTEPEW.

[lemoHcTpupyet MOAEeNb KOMaHAHOM paboTbl 7
MYNbTUANCUUNANHAPHOIO NOoAX0Aad, a TaKXKe NpuMeHeHua rmbpuaHbixX
TEXHOJIOTUWN B N€YEHUNMN TAMKENbIX aKYLLIEPCKNX OC/IOXKHEHUN.

[Moka3aHwus, CPOKM MCNONIb30BaHMS, TEXHWUKA npoueaypbl
oTpabaTbiBaeTCA MO HACTOALLEE BPEMA



3aKknovyeHue:

MecTo IHAO0BACKY/IAPHbLIX METOAUK B aRyLLEPCTBE
ANCKYTUPYETCA NO HACTOALLEE BPEMA — KOJTUHECTBO
OMNMMCAHHOW NAaToJIOFMMN HE BENUKO

HO

Ycnex 3aBUCUT OT CKOOPAMHUPOBAHHbIX AEUCTBUIN BCEX
cneunanncros!!!
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