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Application of the self-sampling diagnostic test for evaluation of human papilloma virus in women

Apolikhina Inna Anatolyevna and Bashirova Lala Kamilovna
MI.M. Sechenov First Moscow State Medical University,Russia 

Aim of the study was to estimate the prevalence of Human Papillomavirus (HPV) of high carcinogenic risk (HCR) in women 
in the Lipetsk region using a diagnostic test of self-sampling of vaginal discharge for HPV test.
It examined 455 female residents aged between 21 and 65. The selection of the material for the HPV-HCR study was performed 
both by the woman herself from the vagina with Qvintip device and by a gynecologist from the cervical canal. The material 
obtained by the specialist was placed in a test tube of the Eppendorf type with a transport medium; the material selected by 
the patient alone was placed in a dry test tube according to Qvintip instructions. Samples were studied by PCR in scraping of 
epithelial cells for the detection of HPV-РСК (16,18,31,33,35,39,45,52,58,59,67). The independent and medical selection of the 
vaginal discharge for HPV-test was evaluated according to the women's interview on convenience of using this system.
According to the Qvintip-test, 35 women were identified with the results of the test (7.7%), 38 patients (8.4%) were identified 
with the HPV-HCR detected by the doctor.
Results of the Interview: 320 out of 455 (70.3%) patients preferred the method of self-sampling of the material. The proportion 
of women who reported preferring to take samples by a doctor was significantly lower - 135 patients - 29.7% (p <0.001). 
Thus, for Qvintip device for self-selection of material for testing on HPV-HCR, high diagnostic efficiency, simplicity and 
convenience in use are characteristic.
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Early detection of ovarian cancer, is it possible?

Dominic Worku
University Hospital of Wales, United Kingdom

Ovarian cancer is the 5th most common cancer in females, with the highest mortality of any gynecological malignancy today. 
Despite modern advances in treatment over the last 40 years, up to 70% of diagnosed females present with late stage disease 
in whom the UK 5-year survival remains unchanged. Unlike other female cancers including endometrial, breast and cervical 
cancer, which can be diagnosed early through appropriate clinical examination and biopsy, ovarian cancers can only be 
diagnosed by invasive investigations such as omental biopsy, laparoscopy and laparotomy. 
Due to current understanding regarding ovarian cancer aetiology it may be that identifying Tubular Intraepithelial Carcinoma 
(TIC) effectively and noninvasively may limit late-stage ovarian disease. Traditional markers such as CA-125 have shown limited 
ability in this regard, however, using velocity measures in combination with other biomarkers and TVUS, improvements in 
specificity, sensitivity and PPV can be achieved. Currently, no one biomarker has been identified which alone can achieve the 
aforementioned screening test criteria. Through the use of emerging technologies, including proteomics and ctDNA analysis, 
additional markers may be identified in pursuit of this aim. It may be that the best strategy is to use in high risk individuals 
identified by both family history and TVUS and CA125 findings, new optical imaging techniques such as autofluorescence 
imaging. This could allow for easy, reliable and safe identification of early disease. However, while ovarian cancer screening 
continues to be investigated it remains important that physicians remind themselves the varied presentations of under 
diagnosed disease.
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Heterotopic pregnancy: A decision-making algorithm for that rare case

L. Rials, R. Pile, Katelyn Sainz and G. Marchand
MarchandObgyn PLLC, USA

Background: A hetero-topic pregnancy is when a pregnancy coexists in the uterus with a pregnancy and a fallopian tube. 
In the presence of a fertilization, and other reproductive techniques, hetero-topic pregnancy is quite common. It has been 
estimated to be as common as 1 in 3,000 pregnancies when reproductive technologies were utilized. Outside of reproductive 
technology, incidence of hetero-topic biopsy is extremely rare. An estimation has put incidence of hetero-topic pregnancy 
at approximately 1 in 30,000 pregnancies not associated with reproductive technology. Despite the extremely rare nature of 
hetero-topic pregnancy and radiographic reports, especially ultrasound, often site the possibility of hetero-topic pregnancies 
when adnexal masses are seen in pregnant women. As a result, ectopic pregnancy may be over diagnosed in the presence of an 
intrauterine pregnancy, leading to possible catastrophic results, including unnecessary salpingectomy as well as unnecessary 
exposure of intrauterine pregnancies to anesthesia.
Introduction: In the last 12 months this practice had two experiences dealing with hetero-topic pregnancy. First was a genuine 
case of naturally occurring hetero-topic pregnancy in a patient known to our practice. She presented with a true intra uterine 
and extra uterine pregnancy, naturally conceived. This was dealt with by emergent laparoscopic salpingectomy and patient 
is still ongoing obstetrical care. A second case, which came to the attention of our practice through the peer review process, 
involves a radiologic diagnosis of a hetero-topic pregnancy followed by a surgical partial salpingectomy despite the presence 
of an intrauterine pregnancy. Pathology proved no hetero-topic was present. In the second case the woman unfortunately 
suffered the loss of the intrauterine pregnancy as well. Our analysis of these two cases has led us to propose an algorithm with 
a subsequent decision-making tree for this rare and sometimes over diagnosed occurrence.
Methods: We reviewed the two cases in great detail and considered different strategies in order to attempt to propose a step 
by step algorithm that would prevent any possibility of what we considered the two most important significant catastrophic 
events. We considered an unnecessary surgery with or without salpingectomy to be one of these events, and the other event was 
considered to be a failure to diagnose the hetero-topic pregnancy leading to rupture of the fallopian tube and the associated 
sequela and morbidity. As a secondary goal, we attempted to keep the algorithm as cost effective as possible, without any 
unnecessary tests or hospitalizations. We felt this algorithm to be indicated in any situation where a hetero-topic pregnancy is 
considered part of the differential diagnosis.
Findings: Presented findings will include the full case studies on the presented hetero-topic related patients, as well as a 
presentation of our finalized full-color algorithm.
Conclusion: We consider our algorithm to be a useful tool for the extremely unusual case of a hetero- topic pregnancy. This 
may be most valuable to providers unfamiliar with hetero-topic pregnancies, as they would be at the highest risk of suffering 
the major negative outcomes (Unnecessary Surgery or Failure to Diagnose leading to Rupture), as we describe in our detailed 
algorithm.
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Dietary intervention or vitamin and mineral supplementation during pregnancy?

1Małgorzata Mizgier, 2Jarząbek-Bielecka Grażyna and 1Mruczyk Kinga
1Poznan University of Physical Education, Poland
2Poznan University of Medical Sciences, Poland

Introduction: The objective of the paper was to determine whether a correctly managed individual dietary intervention in 
pregnant patients leads to improvements in their nutrition and hence the provision of necessary minerals and vitamins vital 
in terms of pregnancy. 
Methods: 57 healthy pregnant women aged 22-41 with correct body mass index were enrolled. The diet of the participants was 
assessed three times: upon enrolment (before the dietary intervention was introduced), after week 10, and after week 18 based 
on their food diaries filled in on an on-going basis. 
Results: Insufficient intake of most minerals and vitamins was noted prior to the dietary intervention. After 18 weeks of the 
intervention, significantly too low intake expressed as a percentage of recommended intake was noted for iron and folates. The 
diet did not provide the required amount of potassium as well.
Discussion and Conclusions: Patients who underwent an 18-week dietary intervention during pregnancy are capable of 
providing sufficient amounts of most minerals and vitamins through a proper dietary balance. Folic acid is an exception and 
it should be provided from other sources as well. Pregnant women should also consider supplementation of iron as, according 
to the study, patients are capable of providing only half of the recommended intake of this important mineral. In order to 
complement potassium, intake of foodstuffs rich in this mineral should be increased.
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