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01 Keizargrieziena nisa un tas raditie traucejumi

1. Jastrow et al. (2010, Ultrasound Obstet
Gynecol):

i A A T T . L Y T e GYN TRANS V,
G I n e ko | Og IS kaS S u dZ I baS . - Found that a lower uterine segment + 13:19:00 20230929-113857-DEF4

thickness <2.3 mm was associated with 2nsa2 e

Patologlska aS|DOéana no dzemdes uterine rupture risk of ~10%, compared

to <1% when thickness was >3 mm.

2. Kok et al. (2013):

Dismenoreja

« Identified a threshold of 2.5-3 mm as a
critical cutoff. RMT <2.5 mm had a 3 to
10 times greater risk of rupture
compared to thicker scars.

Dzemdniecibas problémas 3. Senetal. (2008):

« RMT >3.5 mm showed very low rupture

Dzemdes plisuma risks b P e L e ERgrEaD

PatO|OgiSka placentécija - <3 mm RMT: Often considered unstable;

uterine rupture risk may range between 5-
10%, particularly with labor induction or
prolonged labor.

Neaugliba

- 23 mm RMT: Safer for future pregnancies;
uterine rupture risk is <1% in most cases.

is 1 64164

->Dzives kvalitates samazinasanas, seksualas
dzives kvalitates samazinajums
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02 Kirurgiskas pieejas veidi

 Laparoskopija

NiSu korekcija tiek ieteikta ja
rezidualais miometrijs ir

Lielas, dzilas platas niSas
Izteiktas stdzibas

Neaugliba un ja nakotné tiek planotas
grutniecibas

Citas metodes neefektivas

PriekSrocibas:
Atjauno muskulslani

Mazina dzemdes perforacijas risku

Riski:
Sarezgitaka procedira, laikietilpigaka

Léenaka atlabSana
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 Histeroskopija

Rekomendé tikai gta__de_umos ja
rezidualais miometrijs’ir
>2.5mm

Neliela un superficiala niSa

Minimalas sudzibas

PriekSrocibas:
Mazak invaziva
Isaks atlabSanas laiks

Riski:
Audu bojajums
Rezultats atkarigs no USG

precizitates un operatora
spéjam
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03 Histeroskopija

* Ar rezidualo miometriju <3 mm samazina
asinoSanas patologijas un ar tam saistitas S T2200 s

\P9333% MiosTis 0180

sudzibas I

Hysteroscopic resection of a uterine caesarean
scar defect (niche) in women with postmenstrual
spotting: a randomised controlled trial

.

AJMW Vervoort,® LF van der Voet,” WJIK Hehenkamp,® AL Thurkow, PJM van Kesteren,? J
H Quartero,® W Kuchenbecker,! M Bongers,®" P Geomini,® LHM de Vleeschouwer,’ !\
MHA van Hooff,' H van Vliet,) S Veersema,X WB Renes,' K Oude Rengerink,™ SE Zwolsman,™

HAM Brolmann,® BWJ Mol," JAF Huirne®

« Uzlabojas gritniecibas iestasanas iespéja ar
nisam 2.5+ mm

Fertility outcomes after hysteroscopic niche resection compared with 2 Dist 083em
. . . . . 3 Di
expectant management in women with a niche in the uterine cesarean scar ““f 9“3“f“

1 1166/1166

Chuging He ab Wei Xia™", Li Yan™", Yang Wang b Yuan Tian®", Ben W. Mol “¢,
Jian Zhang ™", JAF Huirne®
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Laparoskopija
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04 Laparoskopija

« Neskatoties uz niSas izméru pirms operacijas,
ta rezultejas ar lielaku reziduala miometrija
biezumu gritniecibas laika, zemaki
dehiscences skaitu un lielaku asinosanu
keizargreiziena laika.

The effect of laparoscopic resection of large
niches in the uterine caesarean scar on
symptoms, ultrasound findings and quality of
life: a prospective cohort study

AJMW Vervoort, J Vissers, WJK Hehenkamp, HAM Brolmann, JAF Huirne

0C17.04: Changes of uterine niche during pregnancy
after laparoscopic niche resection in comparison to
controls without niche surgery

.M. Jordans, J. Vissers, W.K. Hehenkamp, J. Twisk, R.A. de Leeuw, C.M. Bilardo, C.M. De Groot,

J.F. Huirne

First published: 15 October 2020 | https://doi.org/10.1002/uo0g.22324

Parameter

Number of women

Bleeding characteristics

Total days of spotting (postmenstrual
spotting)

Intermenstrual spotting (days)
Discomfort due to spotting (VAS 0-10)

Dysmenorrhea (VAS 0-10)

/ VITOLA KLINIKA

Baseline
85 (100%)

9 (6-14)

5 (1-10)
7.2 (5.0-9.0)

6.0 (4.0-8.0)

12 months P-value
78 (96.3%)

0 (0-5)

0 (0-1)
0 (0-5.0)

1.0 (0-5.0)



04 Laparoskopija

The effect of laparoscopic resection of large
niches in the uterine caesarean scar on
symptoms, ultrasound findings and quality of
life: a prospective cohort study

AJMW Vervoort, J Vissers, WJK Hehenkamp, HAM Brolmann, JAF Huirne

Pregnant 64.0%

Mediane time to pregnancy (mnd) 3 (1-6)

Natural conception 63.6%
Miscarriage 16.7%
Niche pregnancy 0

Malplacentation 0
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Kopsavilkums
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Simptomu mazinasana

Auglibas uzlabosana

Dzemdes siena

Dzemdniecibas riski

AtveseloSanas laiks

Kirurgija

« Samazinas patologiska asinoSana
un iegurna sapes.

 Uzlabojas pacientes komforts un
dzives kvalitate.

* Atjauno dzemdes anatomiju, kas
uzlabo embrija implantacijas
apstaklus.

« Palielina gratniecibas iespé€jas péc
arstésanas.

* Palielina atlikusa miometrija
biezumu, kas samazina insuficiences
risku.

 Atjauno normalu dzemdes struktaru.

« Samazina komplikaciju risku, ka
pieméram, placentacijas patologiju,
dzemdes plisumu

* Pieejamas minimali invazivas
metodes (laparoskopiska vai
histeroskopiska), ar nepiecieSamu
atveseloSanas periodu (parasti 2—6
nedélas).

/ VITOLA KLINIKA

Bez kirurgiskas iejaukSanas

» Simptomi pastav vai pat pasliktinas,
piemé&ram, hroniska asinoSana un
sapes.

« Skidruma uzkraganas ni$a var
trauceét embrija implantaciju.

* Reziduala miometrija biezums
nemainas vai paliek mazaks.

* Paaugstina komplikaciju risku
grutniecibas laika, kas var ietekmét
gan mates, gan bérna veselibu.

* Nav nepiecieSama operacija, tacu
ilgtermina riska faktori var ietekmét
turpmako veselibas stavokli bez
iesp&jamas rehabilitacijas.
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