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FEATURES OF THE COURSE AND MANAGEMENT OF
PREGNANCY AND CHILDBIRTH WITH BREECH PRESENTATION

Resume: Pregnancy is one of the few physiological conditions that
require a long-term and radical restructuring of functional systems due to the
need to maintain homeostasis at a new, energetically higher level. In response to
pregnancy, physiological adaptive changes occur in the woman's body, which
affect all organs and systems and contribute to the proper development of the
fetus, the preparation of the woman's body for childbirth and feeding the
newborn.

Pregnancy is considered as a state of adaptation of a woman's body to the
manifestations of hormonal activity of the fetoplacental system. In this regard, it
is of interest to study the peculiarities of the course of pregnancy and the
outcomes of childbirth, as well as the state of the fetoplacental complex
depending on the sex of the fetus.

One of the fundamental reasons leading to a complicated course of
pregnancy and childbirth is a violation of cellular regulation processes due to
changes in the production and functioning of growth factors that ensure the
growth, development of the placenta and the formation of its vascular system.

Growth factors, being biologically active compounds, play an important
role in reproductive processes, intercellular interaction, stimulating or inhibiting
the division and differentiation of various cells, as well as the processes of
angiogenesis.
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AHOUNCAHCKUTL 20CY0aPCMEEHHBII MEOUWUHCKUT UHCIUMYH
OCOBEHHOCTHU TEYEHUA U BEAEHUSA BEPEMEHHOCTHU U
POJOB IIPAU ATOANYHOM NPEJJIEXAHUN

Pe3ztome: bepeMEHHOCTh - OJIHO U3 HEMHOTUX (HU3MOJIOTUYECKHUX
COCTOSIHUM, TPEOYIONIUX JOJATOBPEMEHHONW W KapJAMHAIBHOM TMEPEeCTPOUKHU
(YHKIIMOHANBHBIX CHUCTEM B CBS3M C HEOOXOJUMOCTHIO MOJAEPKAHUS
roMeocTa3a Ha HOBOM, JHEpPreTH4YecKd Oojiee BBICOKOM YypoBHE. B oTBer Ha
OCpEeMEHHOCTh B OPraHU3ME€ SKCHINUHBI MPOUCXOIAT  (PU3HOJOTHUECKHUE
aJlanTallMOHHbIE M3MEHEHUS, KOTOpBhIE KacaloTCsi BCEX OpPraHOB M CHUCTEM U
CIIOCOOCTBYIOT TMpPaBWJIBHOMY pPa3BUTHIO IUIOJA, MOJATOTOBKE OpraHu3Ma
KEHIIUHBI K POjIaM U KOPMJICHHUIO HOBOPOXKJECHHOTO.

bepeMeHHOCTh paccMaTpUBAIOT KAaK COCTOSHUE aJanTaluyd OpraHu3Ma
KEHIIMHBl K TPOSBICHUSM TOPMOHAJIBHONW AaKTUBHOCTH (DeTorianeHTapHou
cucTteMbl. B CBsI3U ¢ 3TUM BBI3BIBAET UHTEPEC U3YUECHUE OCOOCHHOCTEN TEUCHHUS
OEpEeMEHHOCTH M HCXOJIOB POJIOB, a TakKXKe COCTOsSHHE (EeTOTUIAIlEHTapHOTO
KOMILJIEKCA B 3aBUCHMOCTH OT I0JIA IJI0/A.

OnHo#t U3 OCHOBOIOJATAIOUIUX MPUYUH, MPUBOJSIINX K OCIOKHEHHOMY
TEYEHUI0 OEPEMEHHOCTU U POJIOB, SIBIISIETCS HAPYIICHUE MPOIECCOB KIETOYHOM
peryJsinui, oOyCIOBICHHOE U3MEHEHUEM MPOAYKIHMH U (HYHKIIMOHUPOBAHUEM
dbakTopoB  pocTa, OO0ECMeYMBAIOIMIUX POCT, pa3BUTHE IUJIAICHTHI U
dbopMHpOBaHUE €€ COCYTUCTON CUCTEMBI.

@dakTophl poCTa, SBISSCH OWMOJIOTMYECKH AKTHBHBIMH COCIUHCHUSIMH,
UrPAlOT BaXXHYI0 POJIb B PENPOAYKTUBHBIX IIPOIECCaX, MEKKIETOUHOM
B3aUMOJICHCTBUH, CTUMYJIUPYS WIM UHTUOUPYS JAelieHue U JudPepeHIupOBKY

PAa3JIMYHBIX KJICTOK, a TAKKEC ITPOLUCCChI AHTHUOT'CHC3A.
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Knrwouesaa cnosea: O6epeMeHHOCTb, STOAMYHAS TpPEIJICKAHUS, TCUCHUS
OEpPEMEHHOCT.

Relevance. Management of pregnant women with pelvic presentation of
the fetus is an important and complex obstetric problem. Pelvic presentation of
the fetus is observed in about 3-4% of births, while perinatal mortality is 24.3-
25.4%][4,6].

It is important to note that such an unfavorable perinatal outcome is
observed even with the exclusion of factors such as prematurity and congenital
anomalies, which is due to a number of complications characteristic of childbirth
in pelvic presentation [5].

Children born in pelvic presentation are much more likely to need
intensive treatment. Thus, according to research by Albrechtsen S. (1997), 8.8%
of these children born through the natural birth canal need intensive monitoring
and treatment. They have lesions of the central nervous system 10 times more
often than children born in the head presentation [1,7].

Even with careful selection of patients for vaginal delivery, asphyxia,
acidosis, birth trauma are much more often diagnosed in their children, and
artificial ventilation of the lungs becomes necessary. At the same time, one in
three women (34%), however, due to the complications that have developed
during childbirth, there is a need for abdominal delivery [6].

In order to reduce the frequency of complications with pelvic presentation
of the fetus, many gymnastic complexes have been developed. However, their
effectiveness depends on many factors, as a result of which corrective
gymnastics has been questioned in recent years|[2,5].

Insufficient effectiveness of methods of antenatal correction, high levels
of perinatal morbidity and mortality during delivery through the natural birth
canal determine an extremely high frequency of cesarean section with pelvic

presentation, currently reaching 70-80%.
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The high frequency of cesarean section with pelvic presentation of the
fetus is currently one of the determining factors of the ever - increasing
frequency of abdominal delivery . In general, in the structure of indications for
cesarean section, the share of pelvic presentation of the fetus accounts for from
9.6% to 23.4%(3.8].

At the same time, an increase in the frequency of abdominal delivery
leads to increased morbidity of the mother. The mortality rate of women with
cesarean section performed for pelvic presentation of the fetus is 0.1-0.15%,
while the total maternal mortality on average is 0.02-0.03%.

Currently, the close attention of obstetricians and gynecologists is
attracted by the possibility of correcting the pelvic presentation of the fetus by
external preventive rotation on the head. However, there is no clear evidence of
the absence of a negative effect of this method on perinatal outcomes, many
practitioners, including in the CIS countries, prefer abdominal delivery.

The purpose of the study. To develop optimal tactics of pregnancy and
childbirth with pelvic presentation of the fetus to reduce perinatal morbidity and
mortality.

Materials and methods of research. 90 women with the physiological
course of pregnancy who made up the first clinical group were examined,
including 23 women with male fetuses, 17 with female fetuses, and 45 women
with placental insufficiency and fetal growth retardation included in the second
clinical group.

Results and discussion. Stratification of the surveyed women by age
indicated that the most numerous groups were pregnant women aged 26-30 and
31-35 years. In clinical group I, the average age of women pregnant with female
fetuses was 24.87 + 0.52 years, and pregnant women with male fetuses -25.21 +
0.31 years. In the II clinical group, the average age of women pregnant with
female fetuses was 26.87 + 0.63 years, and pregnant women with male fetuses -

27.21 £ 0.33 years. The menstrual function of pregnant women was assessed by
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such parameters as the age of menarche, the time of establishing a regular cycle,
the duration of menstruation, the amount of blood lost, complaints. The average
age of the onset of menstruation in women of the first group was 13.12 + 1.23
years, and the second - 12.78 + 1.54 years. In both groups, the onset of
menarche occurred mainly at the age of 11-14 years. The average duration of the
menstrual cycle in group | was 28.8 + 1.4 days, in group II was 30.6+ 1.6 days.
The regularity of the menstrual cycle was observed in the overwhelming number
of patients and averaged 27-30 days.

The majority of the examined patients in all groups had a history of one or
more pregnancies. In group I, there were 98 (52.4%) pre-pregnant and 89
(47.6%) repeat-pregnant women with female fetuses, and 117 (87.2%) pre-
pregnant and 86 (42.4%) repeat-pregnant patients with male fetuses. In group II,
there were 62 (36.7%) first-time pregnancies with female fetuses, 107 (63.3%)
second-time pregnancies; the number of first-time pregnancies with male fetuses
was 90 women (51.2%), 86 women (48.9%) second-time pregnancies.

According to the somatic state, the age of onset of menarche and the
parity of childbirth, the groups were comparable. At the same time, there were
no significant differences in the frequency of occurrence of the alternative sex of
the fetus, depending on the age of women, the nature of menstrual function, and
the parity of childbirth.

One of the most severe complications that occur against the background
of placental insufficiency is preeclampsia (PE), in the development of which
many factors are involved, some of which contribute to the development of the
complication, others are directly related to its occurrence [1, 3]. There are
certain differences between the frequency of detection and the severity of the
course of preeclampsia in women, depending on the factor "fetal sex". Mothers
with female fetuses had mild and moderate preeclampsia (10.1% and 8.2%,
respectively). At the same time, in pregnant women with female fetuses against

the background of moderate PE, there was an increase in the expression of
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SEFR by 3.6 times (206.2 pg/ml), compared with its physiological course
(SEFR-A - 56.5 pg/ml). When determining ET-1 in women with PE, there was
also an increase in its production by 1.3 times (0.5 pg/ml) compared to the
control values (0.4 pg/ml). In pregnant women with PE, the determination of
FRP showed a sharp decrease in its concentration by 2.0 times (47.3 pg/ml)
relative to the data obtained during physiological pregnancy (92.4 pg/ml).

When analyzing the indicators of Doppler examination in pregnant
women with placental insufficiency in the case of the male fetus, more
pronounced violations of uteroplacental and fetoplacental blood flow were
revealed compared to the female fetus (violation of uteroplacental blood flow
with preserved fetoplacental hemodynamics or violation of fetoplacental blood
flow with preserved uteroplacental blood flow). A similar relationship was
established when analyzing ultrasound patterns: in mothers with male fetuses,
pregnancy was complicated by placental hypoplasia in 8.5% of cases, which is
1.6 times more than in mothers with female fetuses. Premature maturation of the
placenta was also 1.3 times more common in mothers with male fetuses.

The change in the amount of amniotic fluid was characteristic in the case
of both fetal sex variants. However, in mothers with male fetuses, pregnancy
was complicated by water scarcity in 11.4%, polyhydramnios in 9.0% of cases,
which is 1.5 times more than in mothers with female fetuses.

Conclusion. The results obtained in the course of the conducted studies
also indicate that during the physiological course of pregnancy in the II and III
trimesters there are certain differences in the absolute levels of the studied
polypeptides. In pregnant women with female fetuses at all stages, both
physiological and complicated pregnancy, more pronounced production of
vascular-endothelial factors and some cytokines was recorded, which indicates
the features of anatomical and functional "request" from the utero-placental-fetal
complex and differences in the formation of the immune response in pregnant

women with this type of sexual dimorphism. An important role in the revealed
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dynamics of the studied bioactive polypeptides, apparently, is played by
differences in the immune-hormonal control of the "mother-placenta-fetus"

system, determined by the alternative sex of the fetus.
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