ledzimtas intrauterinas patologijas -
to ietekme uz auglibu un dzemdibu veidu.

Rezidente Elina Miksta

Dr. Maira Jansone
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[edzimtas iekSejo dzimumorganu anomalijas

* ledzimtas dzemdes anomalijas (SSK Q51) - novirze no normalas anatomijas,
kas rodas embrionali - Millera vadu nepareizas attistibas (diferenciacijas,
migrdcijas vai saplusanas) rezultata.

ssssss

UrogentalSous

18. Jayaprakasan K, Ojha K. Diagnosis of Congenital Uterine Abnormalities: Practical Considerations. ] Clin Med. 2022 Feb 25;11(5):1251. doi: 10.3390/jcm11051251. PMID: 35268343; PMCID: PMC8911320.

Bilaterali

diferenciacijas
traucejumi

Unilaterali
diefernciacijas
traucejumi

SapluSanas
traucejumi

Reabsorpcijas
traucejumi

» Aplazija / agenéze
Maijera Rokitanska Kuster Hauser
sindroms

Vienraga dzemde

Dubultdzemde
e Divragu dzemde

Dzemdes starpsiena
Arkveida dzemde



[edzimtas iekSejo dzimumorganu anomalijas

* Kopeja iedzimtu dzemdes anomaliju izplatiba ir
lidz pat 5,5% neatlasita populacija. Patologiska dzemdes

morfologija

5,5

Specifiskas pacientu grupas:
* L1dz 8,0% sievietém ar neauglibu.

* L1dz 13,3% sievietém ar atkartotu grutniecibas v

partrauksanos anamneze.

20. Chan YY, Jayaprakasan K, Zamora ], Thornton ]G, Raine-Fenning N, Coomarasamy A. The prevalence of congenital uterine anomalies in unselected and high-risk
populations: a systematic review. Hum Reprod Update. 2011 Nov-Dec;17(6):761-71. doi: 10.1093 /humupd/dmr028. Epub 2011 Jun 24. PMID: 21705770; PMCID:
PM(C3191936.




[edzimtas iekSejo dzimumorganu anomalijas

Klasifikacija 2
* Joprojam pasaulé netiek izmantota viena klasifikacijas metode;

* Lielaka dala klasifikaciju ir balstitas uz Millera kanala attistibas traucejumu
Iimeni.

2013.g. - ESHRE/ESGE

2021.g. - American Society of Reproductive Medicine (ASRM).

20. Chan YY, Jayaprakasan K, Zamora ], Thornton ]G, Raine-Fenning N, Coomarasamy A. The prevalence of congenital uterine anomalies in unselected and high-risk populations: a systematic review. Hum Reprod
Update. 2011 Nov-Dec;17(6):761-71. doi: 10.1093 /humupd/dmr028. Epub 2011 Jun 24. PMID: 21705770; PMCID: PMC3191936.



[edzimtas iekSeéjo dzimumorganu anomalijas

Diagnostika -

3D TVUS tiek uzskatita par musdienu zelta
standartu (sniegti kriteriji);

* legurna MRI ir jutiga un specifiska diagnostikas metode
(NAV rutinveida izmeklejums);

* Histerosalpingografija (HSG) - mazinvaziva, preciza
paligmetode.

https://www.volusonclub.net/empowered-womens-health/how-3d-ultrasound-can-help-

classify-uterine-abnormalities-eshre-and-esge-guidelines/

 Laparoskopijas un histeroskopijas kombinacija -
standarta situacijas netiek izmantotas diagnostikas
nolukos.

https://link.springer.com/chapter/10.1007/978-3-319-90752-9_29

20. Chan YY, Jayaprakasan K, Zamora ], Thornton ]G, Raine-Fenning N, Coomarasamy A. The prevalence of congenital uterine anomalies in unselected and high-risk populations: a systematic review. Hum Reprod Update. 2011 Nov-Dec;17(6):761-71. doi:
10.1093/humupd/dmr028. Epub 2011 Jun 24. PMID: 21705770; PMCID: PMC3191936.
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T-veida dzemde
(T-shaped dysmorphic uterus)

 ESHRE-ESGE (2013) - Ul grupa, normala dzemdes g— q——
aréja kontira, patologiska dzemdes dobuma forma (T,
Y un |, neietverot dzemdes starpsienu). [1.]

* 2019. gada CUME (Congenital Uterine Malformation a. T-shaped b. Infantilis
by Experts) Kriteriji - sanu ieksejais ievilkuma dzilums
> 7 mm, sanu ievilkuma lenkis < 130° un T-lenkis < by

40°.
o | "

« ASRM (2021) - sads dzemdes morfologijas veids
atseviski nav ieklauts klasifikacija ka patologisks, nav [
sniegti diagnostikas kriteriji. [2.] LAt e St e it o o8 et

Criteria/Definitions* Normal/arcuate Borderline T-shaped I-shaped
lateral indentation angle < 130° None or Only 2 criteria
lateral indentation depth = 7 mm only 1 criterion

T-angle < 40°

* the lack of intemal fundal indentation >1 cm according to CUME criteria for differentiation bet~aen nomra'farcuate uteris

» SSK Klasifikacija - nav specifiska koda.

1.Grimbizis GF, Gordts S, Di Spiezio Sardo A, Brucker S, De Angelis C, Gergolet M, Li TC, Tanos V, Brélmann H, Gianaroli L, Campo R. The ESHRE/ESGE consensus on the classification of female genital tract congenital anomalies. Hum Reprod. 2013 Aug;28(8):2032-44. doi: 10.1093/humrep/det098. Epub 2013 Jun
14. PMID: 23771171; PMCID: PMC3712660.

2.Pfeifer SM, Attaran M, Goldstein J, Lindheim SR, Petrozza JC, Rackow BW, Siegelman E, Troiano R, Winter T, Zuckerman A, Ramaiah SD. ASRM miillerian anomalies classification 2021. Fertil Steril. 2021 Nov;116(5):1238-1252. doi: 10.1016/j.fertnstert.2021.09.025. Erratum in: Fertil Steril. 2023 Jun;119(6):1088.
doi: 10.1016/j.fertnstert.2023.04.001. PMID: 34756327.




T-veida dzemde
(T-shaped dysmorphic uterus)

Prevalence 2
 Vispareja populacija svarstas no
0,2% lidz pat 10%.
* Diagnostikas kriteriji?
* Asimptomatiski pacienti?

 Pieejamie petijjumi galvenokart
attiecas uz pacientiem ar traucetu
reproduktivo funkciju un kope€ja
pervalence populacija joprojam
nav l1dz galam izzinata.

https://www.researchgate.net/publication/308860053_Is_Hysteroscopy_Better_than_Ultrasonography_for_Uterine_Cavity_Evaluation_An_Eviden
ce-Based_and_Patient-Oriented_Approach




T-veida dzemde

(T-shaped dysmorphic uterus)

[etekme uz auglibu -

 Tiek saistita ar sliktaku reproduktivo iznakumu.

ULTRASOUND

in Obstetrics & Gynecology

Systematic Review =@ Free Access

=
),

isuog

Definition, prevalence, clinical relevance and treatment of T-

shaped uterus: systematic review

M. A. Coelho Neto ¥« A. Ludwin, F. Petraglia, W. P. Martins

First published: 08 September 2020 | https://doi.org/10.1002/uog.23108 | Citations: 23

Avideo abstract of this article is available online here.
this article by Carugno et al. Click here to view the Correspondence.
ent on this article by Leone and Cammarata. Click here to view the

Linked article: There is a comment on

* Pretrunigi petijjumi;

 Galvenais ieklauSanas faktors - neaugliba.

Lidz 20% priek$laicigas
dzemdibas

Lidz 35% atkartoti
neveiksmiga embriju
implantacija (RIF) )

45% lidz 74.2% asoci€jas
ar neauglibu

Lidz 80% atkartota
grutniecibas neiznésasana




T-veida dzemde
(T-shaped dysmorphic uterus)

» Histeroskopiska metroplastika ka potenciala arstésanas
metode pacientém ar traucéetu reproduktivo funkciju. gy
* Dzivi dzimuso bérnu skaits T;
* Spontano abortu bieZums !;
* Kopéjais klinisko griitniecibu ipatsvars T;
» Kopéjais kirurgisko komplikaciju biezums (asinosana, infekcija,
saaugumu process) - 0,65%.

.n Joprojam nav pilniba apzinata T-veida dzemdes ietekme uz reproduktivo
.‘ iznakumu, nemot vera péetijumu rezultatu nekonsekvenci.

5. Garzon S, Lagana AS, Di Spiezio Sardo A, Alonso Pacheco L, Haimovich S, Carugno J, Vitale SG, Casarin J, Raffaelli R, Andrisani A, Zizolfi B, Cromi A, Ghezzi F, Franchi M, Vitagliano A. Hysteroscopic Metroplasty for T-Shaped Uterus: A Systematic Review and Meta-
analysis of Reproductive Outcomes. Obstet Gynecol Surv. 2020 Jul;75(7):431-444. doi: 10.1097/0GX.0000000000000807. PMID: 32735685.



Dzemdes starpsiena
(Uterine septum)

ESHRE-ESGE (2016) - UII grupa.

* Ar normalu arejo konturu un iekSejo ievilkumu fundus
viduslinija, >50% no dzemdes sienas biezuma. [1.]

CUME (2018) - ieksgjais ievilkuma dzilums > 10 mm

ASRM (2021) - ieks¢jais ievilkuma dzilums >10mm - - - -

ESHRE/ESGE-2016 CUME-2018%

apvienojuma ar iekSejo ievilkuma lenki <90°. [2.]
Septum length >1 cm
Septum angle <90°

SSK Kklasifikacija - nav specifiska koda.

PARTIAL SEPTATE UTERUS

1.Grimbizis GF, Gordts S, Di Spiezio Sardo A, Brucker S, De Angelis C, Gergolet M, Li TC, Tanos V, Brélmann H, Gianaroli L, Campo R. The ESHRE/ESGE co s on the classification of female genital tract congenital anomalies. Hum Reprod. 2013

Au g28(8) 2032-44. d - 10. 1093/h umrep/det098. Epu b20131 14. PMID: 23771171; PMCID PMC3712660

2.Pfeifer SM, Attaran M, Goldstein J, Lindheim SR, Petrozza JC, Rackow BW, Siegelman E, Troiano R, Winter T, Zuckerman A, Ramaiah SD. ASRM miillerian anomalies classification 2021. Fertil Steril. 2021 Nov;116(5):1238-1252. doi: ASRM i 2021
10.1016/j.fertnste 1£.2021.00.005. Ervatum - Fertil terl. 2023 Ju n;119(6):1088. doi: 10. 1016/Jf ertnstert.2023.04.001. PMID: 34756327.



Dzemdes starpsiena

(Uterine septum)
* Prevalence - ESHRE/ESGE
 Atkariba no izmantotas klasifikacijas - 0,9 - 13,5%
gadijumu neatlasita populacija; ASRM 2016
 levérojami augstaka (gandriz seSas reizes), ja tiek
izmantoti ESHRE-ESGE kritériji [7.] CUME 2019
ASRM 2021

« ~45%novisam Q51

>

m Starpsiena = Vienraga dzemde

Divragu dzemde = Dubultdzemde



Dzemdes starpsiena
(Uterine septum)

Morfologija 2>

AR\ R\

Kliniska
grutniecibas | Kontroles grupa
iestasSanas

! / bez | / bez
statistiskas statistiskas l
nozimes nozimes

Neaugliba -

Grutniecibas
partrauksanas 9.1-16.7%
| trimestri

() T T
15-30% 15,3 -24,3% Lidz 23%

Grutniecibas
partrauksanas 1%
Il trimestri

(N T
13,8% 9,7%

6. Practice Committee of the American Society for Reproductive Medicine. Electronic address: ASRM@asrm.org; Practice Committee of the American Society for Reproductive Medicine. Uterine septum: a guideline. Fertil Steril. 2016 Sep 01;106(3):530-40
7. Fayek B, Yang EC, Liu YD, Bacal V, AbdelHafez FF, Bedaiwy MA. Uterine Septum and Other Miillerian Anomalies in a Recurrent Pregnancy Loss Population: Impact on Reproductive Outcomes. J Minim Invasive Gynecol. 2023 Dec;30(12):961-969. doi: 10.1016/j.jmig.2023.07.012. Epub 2023 Jul 26. PMID: 37506876.
8. https://www.asrm.org/practice-guidance/practice-committee-documents/evidence-based-diagnosis-and-treatment-for-uterine-septum-a-guideline-2024/




Dzemdes starpsiena

(Uterine septum)
R— “ 1 r a
Morfologija > \ / \ / “ \V/
Kontroles
SGA / IUAAA T T T
grupa
PROM Kontroles 1 1 o
grupa
Nepareiza Kontroles
augla gula grupa ™ ™ T
Priekslaicigas Kontroles ™1 ™ ™1
dzemdibas grupa 66,6% 20,1 - 44% 56%
: _ Kontroles ™1
Keizargrieziens orupa T Ly 7% T
Mates Kontroles
saslimstiba grupa T T ™

16. Successful Vaginal Delivery after External Cephalic Version in a Woman with a Large Partial Uterine Septum Kristen E. Park, Nicole L. Vestal, Michael S. Awadalla, Sharon A. Winer First published: 20 May

2021 https://doi.org/10.1155/2021/9912271



https://onlinelibrary.wiley.com/authored-by/Park/Kristen+E.
https://onlinelibrary.wiley.com/authored-by/Vestal/Nicole+L.
https://onlinelibrary.wiley.com/authored-by/Awadalla/Michael+S.
https://onlinelibrary.wiley.com/authored-by/Winer/Sharon+A.
https://doi.org/10.1155/2021/9912271

Dzemdes starpsiena
(Uterine septum)

Dzemdibu veida izvele -
* Dzemdes starpsiena nav kontrindikacija vaginalam dzmedibam;

* Janem vera, ka nepareizas augla gulas del, biezak ka populacija,
grutnieciba var tikt atrisinata ar keizargrieziena operaciju.

16. Successful Vaginal Delivery after External Cephalic Version in a Woman with a Large Partial Uterine Septum Kristen E. Park, Nicole L. Vestal, Michael S. Awadalla, Sharon A. Winer First published: 20 May 2021 https://doi.org/10.1155/2021/9912271



https://onlinelibrary.wiley.com/authored-by/Park/Kristen+E.
https://onlinelibrary.wiley.com/authored-by/Vestal/Nicole+L.
https://onlinelibrary.wiley.com/authored-by/Awadalla/Michael+S.
https://onlinelibrary.wiley.com/authored-by/Winer/Sharon+A.
https://doi.org/10.1155/2021/9912271

Dzemdes starpsiena
(Uterine septum)

Aréjais augla apgrozijums -

* Sobrid nav vadliniju, kas sniegtu rekomendacijas par
iesp€ju veikt aréejo augla apgrozijumu pacientem ar
dzemdes starpsienu un nepareizu augla gulu;

e Literatira ir aprakstiti vairaki sadi meéeginajumi, kur
dala gadijumu apgrozijums ir veiksmigs un rezultéjas
ar vaginalam dzemdibam.

 leteicams uzsakt dzemdibu darbibas ierosinasanu pec
veiksmiga areja augla apgrozijuma, nemot vera
literaturas datus, ka ~60% gadijumu 1-2 nedeé]u laika
péc veiksmiga areja augla apgrozijuma, auglis ir
atkartoti ienémis nepareizu gulu. [16.]

Transverse lie Head-down position

16. Successful Vaginal Delivery after External Cephalic Version in a Woman with a Large Partial Uterine Septum Kristen E. Park, Nicole L. Vestal, Michael S. Awadalla, Sharon A. Winer First published: 20 May 2021 https://doi.org/10.1155/2021/9912271



https://onlinelibrary.wiley.com/authored-by/Park/Kristen+E.
https://onlinelibrary.wiley.com/authored-by/Vestal/Nicole+L.
https://onlinelibrary.wiley.com/authored-by/Awadalla/Michael+S.
https://onlinelibrary.wiley.com/authored-by/Winer/Sharon+A.
https://doi.org/10.1155/2021/9912271

Dzemdes starpsiena
(Uterine septum)

Vai dzemdes starpsienas korekcijai ir ietekme uz auglibu un grutniecibas
iznakumu?

11. https://www.asrm.org/practice-guidance/practice-committee-documents/evidence-based-diagnosis-and-treatment-for-uterine-septum-a-guideline-2024/



Dzemdes starpsiena
(Uterine septum)

11. https://www.asrm.org/practice-guidance/practice-committee-documents/evidence-based-diagnosis-and-treatment-for-uterine-septum-a-guideline-2024/



(s~ __ - Dzemdes starpsiena
(Uterine septum)

EVIDENCE-BASED
DIAGNOSIS AND
TREATMENT FOR
UTERINE SEPTUM: A
GUIDELINE (2024)

ASRM 2024 rekomendacijas 2> IUAAA
 Pamatojoties uz ierobezotiem noverojumu datiem,
Skiet, ka dzemdes starpsienas kirurgiska korekcija PROM
uzlabo rezultatus, tostarp patologisku augla guluy,
priekslaicigu dzemdibu un Kkeizargrieziena bieZumu. Nepareiza augla
Tomer ietekme uz dzivo dzimusSo skaitu nav pieradita. gula
 Dzemdes ruptura grutniecibas laika pec ieprieksS€jas Priekslaicigas
Kirurgiskas starpsienas korekcijas = dzemdes ruptiira dzemdibas

biezums péec septoplastikas ir reti sastopama, tomer
literatliras dati ir ierobeZzoti (B/C). Keizargrieziens

11. https://www.asrm.org/practice-guidance/practice-committee-documents/evidence-based-diagnosis-and-treatment-for-uterine-septum-a-guideline-2024/



Divragu dzemde
(Uterus bicornis)

- ESHRE-ESGE (2016) - UIII grupa. o | &
« Tiek definéta ka dzemde ar patologisku aréjo kontiiru, w YW / =

ko raksturo ievilkums dzemdes fundus viduslinija, kas . B .
parsniedz 50% no dzemdes sienas biezuma. [1.] ' 4

 ASRM (2021) - definéta ka tada, kuras aréjas pamatnes \ /
iedobuma dzilums ir >10mm. Ar1 $1 klasifikacija izSkir w A
vairakas apaksklases. [2.] g

* SSK Klasifikacija - Q51.3

Serosal indentation

Serosal indentation

>lem
C\/77
\ \WN\\$// /) /
| \\‘.\ \V/ // |
.\\:'“"‘/'I.’/
VI {
(1819
|l
| [ [
‘[]' “1 ‘ I
BICORNUATE UTERUS WITH COMBINED BICORNUATE SEPTATE
BICORNUATE UTERUS R/L COMMUNICATING TRACT UTERUS BICORNUATE BICOLLIS UTERUS
1.Grimbizis GF, Gordts S, Di Spiezio Sardo A, Brucker S, De Angelis C, Gergolet M, Li TC, Tanos V, Brélm H, Gianaroli L, Cam
2.Pfeifer SM, Attaran M, Goldstein J, Lindheim SR, Petrozza JC, Rackow BW, Siegelman E, Troiano R, Winter T, Zuckerman A, R
PMID: 34756327.

)

po R. The ESHRE/ESGE consensus on the classification of female genital tract congenital anomalies. Hum Reprod. 2013 Aug;28(8):2032-44. doi: 10.1093/humrep/det098. Epub 2013 Jun 14. PMID: 23771171; PMCID: PMC3712660.
amaiah SD. ASRM miillerian anomalies classification 2021. Fertil Steril. 2021 Nov;116(5):1238-1252. doi: 10.1016/j.fertnstert.2021.09.025. Erratum in: Fertil Steril. 2023 Jun;119(6):1088. doi: 10.1016/j.fertnstert.2023.04.001.



Divragu dzemde
(Uterus bicornis)

Prevalence -
 ~0,4% (0,2-0,6) vispareja populacija;
« Atlasot atseviskas pacientu grupas -
e lidz 1,1% sieviesu grupa ar neauglibu;
e lidz 2,1% sievieSsu grupa ar atkartotu
grutniecibas partraukSanos anamneze;

 lidz 4,7% sievieSu grupa ar neauglibu un
grutniecibas partrauksanos anamneze. [12.]

m Starpsiena ® Vienraga dzemde
- 0 .=
¢ 25% no visam Q51 m Divragu dzemde = Dubultdzemde

https://www.healthline.com/health/double-uterus

12 Kaur P, Panneerselvam D. Bicornuate Uterus. [Updated 2023 Jul 24]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK560859/



Divragu dzemde

(Uterus bicornis)

e \%r
Morfologija > \ / \' / \
Kliniska
grutniecibas | Kontroles grupa d
iestasanas
Neaugliba - ?
Grutniecibas 21
= & = _ 0
partr_auksarlas 9.1-16.7% 36.2-77.1%
| trimestri
Grutniecibas
_ . = ™
partrauksanas 1%
] _ 13,2%
Il trimestri

“D

| / bez
statistiskas l
nozimes
? ?
) T
15,3 - 24,3% Lidz 23%
T
9,7% !

13. Kim, M.-A; Kim, H.S.; Kim, Y.-H. Reproductive, Obstetric and Neonatal Outcomes in Women with Congenital Uterine Anomalies: A Systematic Review and Meta-Analysis. J. Clin. Med. 2021, 10, 4797. https://doi.org/10.3390/jcm10214797




13. Kim, M.-A; Kim, H.S.; Kim, Y.-H. Reproductive, Obstetric and Neonatal Outcomes in Women with Congenital Uterine Anomalies: A

Systematic Review and Meta-Analysis. J. Clin. Med. 2021, 10, 4797. https://doi.org/10.3390/jcm10214797

Divragu dzemde
(Uterus bicornis)

RS- \«nr
Morfologija - \ / \' / \ “D \\ ’/
SGA / IUAAA Kontroles ™ () 0
grupa
Kontroles
PROM ™ T T
grupa
Nepareiza Kontroles 11 M 1
augla gula grupa
Priekslaicigas Kontroles 1 ™ 1T
dzemdibas grupa 31,6% 20,1 - 44% 56%
: .. Kontroles 7T
Keizargrieziens orupa T I T
l\/!ﬁtes_ Kontroles 1 1 M
saslimstiba grupa



https://doi.org/10.3390/jcm10214797

Divragu dzemde
(Uterus bicornis)

Divragu dzemde papildus tiek saistita ar biezaku -

* Placentas priekslaicigu atslanosanos;

» Augstaku risks dzemdes atonijai = agrinai e
p é C d Z e m dib u a S i I;l O é an ai . https://pubmed.ncbi.nim.nih.gov/37523684/

Sis pienémums balstas tikai uz atseviskiem gadijumu aprakstiem.

Analizéjot publicetos gadijumus tika secinats, ka
farmakologiska terapija lielakaja dala gadijumu bija
nepietiekoSi efektiva, lidz ar to asinoSanas apturésanai tika
izmantota Kirurgiska pieeja (dzemdes kompresijas Suves)
vai i/u ierice (i/u balons) ar labu efektu.

A t;tt";;;:'/’/pub‘me .ncbi.nlm.nih.gov/375236
Rueda-Monsalbe A, Sanabria-Castelblanco JE, Montafiez-Aldana MA. Management of postpartum hemorrhage in a patient with bicornuate uterus using the B-Lynch suture. Case report and review of the literature. Rev Colomb Obstet
Ginecol. 2023 Jun 30;74(2):153-162. English, Spanish. doi: 10.18597/rcog.3989. PMID: 37523684; PMCID: PMC10419877.




Divragu dzemde
(Uterus bicornis)

Dzemdibu veida izvele -
* Divragu dzemde nav kontrindikacija vaginalam dzemdibam.

 Ir veikti petjjumi ari par dzemdibam peéec
keizargrieziena operacijas anamneze, secinot, ka
ir salidzinoSi augsts vaginalu dzemdibu
procents (77.4%), dzemdes rupturas bieZums
salidzinot ar kontroles grupu statistiski nozimigi
neatskiras, tomer jamin, ka placentas audu un
augla apvalku retence pec dzemdibam tika
noverota biezak (9.8% vs. 44%, p < 0.01,
respectively). [14.]

14. Rotem R, Hirsch A, Ehrlich Z, Sela HY, Grisaru-Granovsky S, Rottenstreich M. Trial of labor following cesarean in patients with bicornuate uterus: a multicenter retrospective study. Arch Gynecol Obstet. 2024 Jul;310(1):253-259. doi: 10.1007/s00404-023-07220-4. Epub
2023 Sep 30. PMID: 37777621.




Vienraga dzemde
(Uterus unicornis) IR R Y =

y \J f | | J
/]

 ESHRE-ESGE (2016) - U IV grupa. { | )
* Tiek defineta ka vienpuséja dzemdes attistiba (ar hinpgsliaoAdoambin
funkcionéjosu dzemdes dobumu), kontralaterala dala b L i

var but nepilnigi izveidota vai nebut vispar. [1.] om0 C~~N 7773

| . s
| ' .". lv ".‘
« ASRM (2021) - atseviska klaseé tiek izdalita vienraga | | | |
dzemde ar 5 apaksSklasem. [2.] | | |
R/L UNICORNUATE WITH R/l UNICCRNUATE WITH
R/L DISTAL UTERINE REMNANT WITH R/L ASSDCIATE D ATROPHIC
FUNCTIONAL ENOOMETRIUM UTERINE RENMNANT
Class U4/Hemi Uterus 7 :.‘/3
]\ - \‘, ({’_—J/' v'\\; —— ~' 3 "' .\-_ ',-‘ '.l.
S W & | |
\ \ ‘ "-\ | i
|’ \'w_ ‘\ ‘ R/L UNICORNUATE WITH
i\ \ \ R/L UTERINE HORM
U | 1 COMMUMCATING AT LEVEL OF
' CERVIX
a. With rudimentary cavity b. Without rudimentary cavity

1.Grimbizis GF, Gordts S, Di Spiezio Sardo A, Brucker S, De Angelis C, Gergolet M, Li TC, Tanos V, Brélmann H, Gianaroli L, Campo R. The ESHRE/ESGE consensus on the classification of female genital tract congenital anomalies. Hum Reprod. 2013 Aug;28(8):2032-44. doi: 10.1093/humrep/det098. Epub 2013 Jun 14. PMID: 23771171; PMCID: PMC3712660.
2.Pfeifer SM, Attaran M, Goldstein J, Lindheim SR, Petrozza JC, Rackow BW, Siegelman E, Troiano R, Winter T, Zuckerman A, Ramaiah SD. ASRM miillerian anomalies classification 2021. Fertil Steril. 2021 Nov;116(5):1238-1252. doi: 10.1016/j.fertnstert.2021.09.025. Erratum in: Fertil Steril. 2023 Jun;119(6):1088. doi: 10.1016/j.fertnstert.2023.04.001. PMID: 34756327.




Vienraga dzemde
(Uterus unicornis)

Prevalence -
* Vispareja populacija 0,03-0,1%.

« Atlasot atseviSskas pacientu grupas =2
sastopamiba pieaug lidz 0,78-1,0 % sievieSu
grupa ar neauglibu.

Q

https://radiopaedia.org/articles/unicornuate-uterus

\_

m Starpsiena m Vienraga dzemde

e 10-12% no visam Q51

Divragu dzemde = Dubultdzemde

15. Reproductive outcome in 326 women with unicornuate uterusv T. Tellum, B. Bracco, L. V. De Braud, ]. Knez, R. Ashton-Barnett, T. Amin, P. Chaggar, D. JurkovicvFirst published: 13 September 2022; https://doi.org/10.1002/u0g.26073


https://obgyn.onlinelibrary.wiley.com/authored-by/Tellum/T.
https://obgyn.onlinelibrary.wiley.com/authored-by/Bracco/B.
https://obgyn.onlinelibrary.wiley.com/authored-by/De+Braud/L.+V.
https://obgyn.onlinelibrary.wiley.com/authored-by/Knez/J.
https://obgyn.onlinelibrary.wiley.com/authored-by/Ashton%E2%80%90Barnett/R.
https://obgyn.onlinelibrary.wiley.com/authored-by/Amin/T.
https://obgyn.onlinelibrary.wiley.com/authored-by/Chaggar/P.
https://obgyn.onlinelibrary.wiley.com/authored-by/Jurkovic/D.
https://doi.org/10.1002/uog.26073

Vienraga dzemde
(Uterus unicornis)

\V4
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Vienraga dzemde
(Uterus unicornis)

« Augstaks ektopiskas grutniecibu biezums T -

« Salidzinot sievietes ar / bez funkcionala rudimentara
dzemdes dobuma =

e Ar funkcionaluy, rudimentaru dzemdes dobumu -
ektopiskas grutniecibas risks palielinas 2x;

* Rudimentara dzemdes raga grutnieciba - arkartigi
reta, ta sastopama aptuveni 1:100°000 - 1:150°000

grutniecibu, laikus nediagnosticéta var komplicéeties ar
rudimentara raga rupturu un neatliekamu stavokli.

https://www.sciencedirect.com/science/article/pii/S1028455916300821

15. Reproductive outcome in 326 women with unicornuate uterusv T. Tellum, B. Bracco, L. V. De Braud, ]. Knez, R. Ashton-Barnett, T. Amin, P. Chaggar, D. JurkovicvFirst published: 13 September 2022; https://doi.org/10.1002/u0g.26073
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Impact of Unicornuate Uterus on Third-Trimester Obstetric Outcomes in Nulliparous Women Lin Wang?, Ying Yu!, Yong-qing Zhang?, Jian Xu?", Xiu-jun Han; Clin. Exp. Obstet. Gynecol. 2024, 51(11), 251; https://doi.org/10.31083/j.ceog5111251

Vienraga dzemde
(Uterus unicornis)

e \«nr
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Vienraga dzemde
(Uterus unicornis)

Dzemdibu veida izvele -2

 Vienraga dzemde nav uzskatama par indikaciju
Kkeizargrieziena operacijai. Dzemdibas var tikt vaditas
vaginali.

2024.g. tika veikts pétijums, kura iesaistija 94 nulliparas pacientes
ar vienraga dzemdi péc 28. GN =

* netika atklata saistiba ar dzemdes rupturu;

 priekslaicigu placentas atslanoSanos;

* netika konstatéts ar1 paaugstinats risks prolongetam dzemdibam.

Article | PDF Available

Impact of Unicornuate Uterus on Third-
Trimester Obstetric Outcomes in Nulliparous
Women

.ﬁm Clinical and Experimental Obstetrics & Gynecology

November 2024 - 51(11)
DOI:10.31083/j.ce0g5111251
License - CC BY 4.0

Impact of Unicornuate Uterus on Third-Trimester Obstetric Outcomes in Nulliparous Women Lin Wang?, Ying Yu?, Yong-qing Zhang?, Jian Xu?", Xiu-jun Han; Clin. Exp. Obstet. Gynecol. 2024, 51(11), 251; https://doi.org/10.31083/j.ceog5111251
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Dubultdzemde
(Uterus duplex / dydelphys)

° ESHRE'ESGE (2013) - U Illb grupa' Class U3/Bicorporeal Uterus
* Raksturojas ar pilnigu dzemdes kermena un dzemdes kakla "
duplikaciju. 75% gadijumu komplic€jas ar longitudinalu BN ((~2

maksts starpsienu. [1.] /! /

 ASRM (2021) - Morfologiski $1iedzimta anomalija raksturojas
ar divam dzemdem, diviem dzemdes kakliem un vienu vai i) L

dubultu maksti. [2.] b Complete

UTERUS DIDELPHYS

» SSK Klasifikacija - Q51.1

UTERUS DIDELPHYS AND

UTERUS DIDEPHYS AND +/- LONGITUDINAL VAGINAL UTERUS DIDELPHYS AND
LONGITUDINAL SEPTUM SEPTUM OF VARIABLE LENGTH OBSTRUCTED R/L HEMIVAGINA

1.Grimbizis GF, Gordts S, Di Spiezio Sardo A, Brucker S, De Angelis C, Gergolet M, Li TC, Tanos V, Brélmann H, Gianaroli L, Campo R. The ESHRE/ESGE consensus on the classification of female genital tract congenital anomalies. Hum Reprod. 2013 Aug;28(8):2032-44. doi: 10.1093/humrep/det098. Epub 2013 Jun 14. PMID: 23771171; PMCID:
PMC3712660.

2.Pfeifer SM, Attaran M, Goldstein J, Lindheim SR, Petrozza JC, Rackow BW, Siegelman E, Troiano R, Winter T, Zuckerman A, Ramaiah SD. ASRM miillerian anomalies classification 2021. Fertil Steril. 2021 Nov;116(5):1238-1252. doi: 10.1016/j.fertnstert.2021.09.025. Erratum in: Fertil Steril. 2023 Jun;119(6):1088. doi:
10.1016/j.fertnstert.2023.04.001. PMID: 34756327.




Dubultdzemde
(Uterus duplex / dydelphys)

Prevalence -
* Vispareja populacija 0,2-0,3%.

« Atlasot atseviSskas pacientu grupas =2
sastopamiba saglabajas ~0,2% sievieSu
grupa ar neauglibu.

‘

« ~8,3%novisam Q51 -

m Starpsiena » Vienraga dzemde

https://www.researchgate.net/figure/Three-dimensional-ultrasound-image-of-a-didelphys-uterus-
Duplication-of-the-cervix-and_figé_269658130

Divragu dzemde = Dubultdzemde

20. Al Yaqoubi HN, Fatema N. Successful Vaginal Delivery of Naturally Conceived Dicavitary Twin in Didelphys Uterus: A Rare Reported Case. Case Rep Obstet Gynecol. 2017;2017:7279548. doi: 10.1155/2017/7279548. Epub 2017 Aug 27. PMID: 28929000; PMCID: PMC5591991.
16. Crowley CM, Botros K, Hegazy IF, O'Donnell E. Uterine didelphys: diagnosis, management and pregnancy outcome. BMJ Case Rep. 2021 Mar 29;14(3):e242233. doi: 10.1136/bcr-2021-242233. PMID: 33782076; PMCID: PMC8009243.




Dubultdzemde
(Uterus duplex / dydelphys)
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Dubultdzemde
(Uterus duplex / dydelphys)

Dzemdibu veida izvele 2>

* Analizejot literaturas datus ir secinats, ka dubultdzemde ar maksts starpsienu ir pietiekama
indikacija, lai grutniecibu atrisinatu ar Kkeizargrieziena operaciju, tomer jauzsver, ka ne
absoluta;

e Literatura apraksta veiksmigus vaginalu dzemdibu gadijumus.

« Tomer janem vera, ka maksts starpsiena un negravidais dzemdes dobums ar kaklu var biut
par iemeslu dzemdibu distocijai, ka ari tiek diskutéts par iespéjami traucétu miometrija
kontraktilitati So pacientu grupa.

22.Slavchev S, Kostov S, Yordanov A. Pregnancy and Childbirth in Uterus Didelphys: A Report of Three Cases. Medicina (Kaunas). 2020
Apr 23;56(4):198. doi: 10.3390/medicina56040198. PMID: 32340393; PMCID: PMC7231278.




Paula Stradina KUS

* Pédejo 5 gadu laika - Paula Stradina KUS
17. nodala dzemdejusas 30 pacientes ar
diagnozi Q51 (un tas apaksSpunktiem).

Cita veida dzemdes patologija = Vienraga dzemde

» Divragu dzemde = Dubultdzemde

* No Sim pacientém - savlaicigas dzemdibas
36%, priekslaicigas dzemdibas - 64%.

—’

Priekslaicigas dzemdibas m | aicigas dzemdibas




Paula Stradina KUS

* 74% grutnieciba atrisinata ar keizargrieziena

\ ’ operaciju, 26% - vaginalas dzemdibas.

SC Vaginalas dzemdibas

* 48% keizargrieziena operacija indicéta augla \/

iegurna prieksgulas del.

= Augla tapla prieksgula Cits iemesls




Kliniskais gadijums




Kliniskais gadijums

Paciente I.L., 33 g.v.

Anamneéze 2 spontani aborti I trimestrl.
e 2024.g. Gr. I in sept. 8+3. Abortus spontaneus.
e 2024.g. Gr. Il in sept. 9+4. Abortus spontaneus.

3d US - dzemdes starpsiena.

Pacientei nolemts veikt histeroskopisku dzemdes
starpsienas pardaliSanu.




* Péc manipulacijas izmantots gels
saaugumu riska mazinasanai;

 Péc 1 menesa veikta kontroles HS -
saaugumu process netika
konstatets.

* leteicamais grutniecibas planoSanas
laiks: pec ~2 meneSiem.

No PSKUS Sievietes veselibas centra arhiva




Kliniskais gadijums I




Kliniskais gadijums I

Paciente B.M., 31 g.v.
[ spontani iestajusies grutnieciba.

Blakussaslimsanas - nav.

I trimestra US skrinings - Uterus duplex (grutnieciba
kreisaja dzemdes dobuma), bez augla patologijas.

II trimestra US skrinings - bez konstatétas augla
patologijas.

* US 27+2 gr. nedelas (IUAAA risks) - auglis tiipla gula, péc
parametriem atbilst 26+1 grutniecibas nedélai (27 percentile),
hemodinamikas traucéjumi a. Uterina dxt baseina.

* US 31 +5 gr. nedeélas - Auglis tupla priek$gula, péc smhosthinaombestiSodie ers
parametriem atbilst 30+5 grutniecibas nedelam (10 percentile).
Mazs gestacijas laikam. Hemodinamikas traucé&jumi [A pakape.




Kliniskais gadijums I

* lestajas stacionara ar sudzibam par priekslaicigi nopluduSiem augludeniem,
neregularam, velkosam sapem vedera lejasdala.

Graviditas I in sept. 35+2.
Partus I praematurus imminens.
Praesentatio pelvica.
Diruptio velament. ovii praecox spontanea.
Dystress foeti intrauterina chronica suspecta.
Uterus duplex.

* Nemot vera priekslaicigus dzemdibu draudus, uzsak augla RDS profilaksi,
tokolizi.

» Sakoties regularai dzemdibu darbibai grutnieciba atrisinama ar keizargrieziena
operaciju augla tupla prieksgulas del.




Kliniskais gadijums I

* Pacientei attistas regulara dzemdibu darbiba ik 4-5 minutes.

* Grutniecibu atrisina ar III kategorijas keizargrieziena operaciju.

Plkst. 09:38 piedzimst dzivs,
neiznests zens, ar kermena
svaru 1820g, augumu 44.cm.

Pec Apgares skalas 7/8 balles.

 Berna svars starp 3 un 9 percentili -
mazs gestacijas laikam.

https://www.researchgate.net/publication/346491027/figure/fig1/AS:963553494319111@ 1606740463746/Intraoperative-findings-illustrating-the-left-unicornuate-uterus-with-
a-communicating.png




Kliniskais gadijums II




Kliniskais gadijums II

Paciente K.E., 30 g.v.

[ spontani iestajusies grutnieciba.

Blakussaslimsanas - nav.

I trimestra US skrinings - Uterus duplex (grutnieciba
labaja dzemdes dobuma), bez augla patologijas.

II trimestra US skrinings - bez konstatétas augla
patologijas. Placenta praevia.

* US 34+4 gr. nedelas - Péc parametriem auglis atbilst
34+4 grutniecibas nedélam. Augla augSana dinamika adekvata
(61 percentile).

https://www.healthline.com/health/double-uterus




Kliniskais gadijums II

* lestajas stacionara ar sudzibam par priekslaicigi nopludusiem augludeniem,
velkoSam sapem veédera lejasdala.

Graviditas I in sept. 39+2.
Partus I.
Diruptio velament. ovii praecox spontanea.
Uterus duplex.

* Nemot vera grutniecibas laiku, priekslaicigi nopludusus augludenus, dubultdzemdi
- grutniecibu nolemj atrisinat ar III kategorijas keizargrieziena operaciju.




Kliiskais gadijums II

Plkst. 11:07 piedzimst dziva,
iznesta meitene, ar kermena
svaru 3855g, augumu 57cm.

Pec Apgares skalas 8/9 balles.

https://www.southsudanmedicaljournal.com/assets/images/Articles/15_1_feb_2022/Doubl
e_uterus_Case_5.jpg



Kliniskais gadijums III




Kliniskais gadijums III

* Paciente S.Z., 35 g.v.

* Dzemdes iedzimta anomalija - vienraga dzemde ar
rudimentaru dzemdes ragu (konstatéta I grutniecibas
laika.

* V spontani iestajusies grutnieciba. V paredzamas
dzemdibas.

« 2005.g. - S.C. augla tupla gulas del (iznesta grutnieciba, augla
svars — 3500g);

 2008.g. - plana S.C. (iznesta grutnieciba, augla svars - 3200g);

 2013.g. - akuta keizargrieziena operacija (augla tupla prieksgula,
izteikta trombocitopé€nija, 36. gr. ned. - augla svars 3000g).;

« 2015.g. - plana keizargrieziena operacija (iznesta grutnieciba,
augla svars 3300g). No salpingektomijas atsakas, grutniecibas
vairs neplano.




Kliniskais gadijums III

* lestajas stacionara ar sudzibam par priekslaicigi
nopludusiem augludeniem. Pacientei dvinu grutnieciba
— BHBA.

Graviditas V in sept. 35+1.
Partus V praematurus imminens.
Gemelli (BHBA).
Praesentatio pelvica F1.
Cicatrix uteri (4x).
Diruptio velament. ovii praecox spontanea F1.

Trombocitopaenia.

Uterus unicornis.

 Pacienti stacione, uzsak auglu RDS profilaksi. Pec RDS
profilakses pabeigSanas plano grutniecibu atrisinat ar
keizargrieziena operaciju.

https://bioresscientia.com/uploads/articles/1725869040Galley_
Proof-
Successful_Twin_Pregnancy_in_A_Unicornuate_Uterus_with_
Non-Communicating_Rudimentary_Horn.pdf




Kliniskais gadijums III

 PlKkst. 11:48 piedzimst dziva,
neiznesta meitene (F1), ar kermena
svaru 2360g, péc Apgares skalas 7/7
balles.

 PlKkst. 11:49 piedzimst dziva,
neiznesta meitene (F2) ar kermena
svaru 2555g, péc Apgares skalas 6/7
balles.

https://bioresscientia.com/uploads/articles/1725869040Galley_Proof-Successful_Twin_Pregnancy_in_A_Unicornuate_Uterus_with_Non-Communicating_Rudimentary_Horn.pdf

Operacijas laika labaja puseé vizualizeé rudimntaru
dzemdes ragu.
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