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Impact neoadjuvant chemotherapy on procedures at axilla in breast cancer

1Jiri Gatek, 1Ratajsky M, 1Duben J, 1Dudesek B, 2Frydrych B, 2Opelová P, 3Vazan P and 4Zabojniková M
1University Tomas Bata in Zlin, Czech Republic; 2Atlas Hospital Zlin, Czech Republic; 3Bioptic and cytology laboratory 
Zlin CGB, Czech Republic; 4Radiology Bata Hospital Zlin, Czech Republic

Aim: Contemporary oncosurgery including surgery of breast cancer seeks to decrease extent of procedures but 
with preservation full oncological safety. Neoadjuvant chemotherapy increase number of operable tumors, which 
were originally inoperative and allows greater number of conservative procedures. In axilla we can see tendency to 
avoid axillary dissection by implementation sentinel node biopsy and now this technic is used after neoadjuvant 
chemotherapy when malignant nodes are converted to benign. Aim of our study is to evaluate extent procedures in 
axilla after neoadjuvant chemotherapy in our department. 
Method: In retrospective study we assessed extent of procedures in axilla at Department of Surgery Atlas Hospital 
in Zlín from 2010 to 2017 and influence of neoadjuvant chemotherapy on axillary nodes. All patients were discussed 
in multidisciplinary board (radiologist, oncologist, surgeon and pathologist). Tumors in breast were marked with 
the clips before therapy. Biopsy were done in all suspected axillary nodes before chemotherapy. Response on 
therapy were followed by sonography and with mammography during and after therapy. In multidisciplinary board 
definitive extend of procedure was set after therapy.
Results: There were 75 patients and size of the tumor was: ypT0 26x, ypT2a 2x, ypT1b 2x, ypT1c 13x, ypT2 26x, 
ypT3 6x. Mastectomy were performed 41x and 34x conservative surgery. Primary axillary dissection was done in 
39x patients and sentinel node biopsy 33x. In three cases we did not excised nodes. Negative sentinel nodes were 
diagnosed 20x and average number of excised sentinel nodes were five. There were no false negative sentinel nodes. 
In cases with axillary dissection negative axilla was 11x. Number of patients with all negative axillary nodes after 
neoadjuvant chemotherapy was thirty-one, that means 41%.
Conclusion: After implementation modern drugs in neoadjuvant chemotherapy in the breast cancer therapy 
number of complete pathologic response increased and also appeared higher number of node negative patients. 
That means, the selected part of patient after neoadjuvant chemotherapy could be saved from axillary dissection. 
In our file it was 41% of the patients. 
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Dopplerometric criteria for severe preeclampsia

Aliyeva Tanzila, Gurbanova J, Shahbazova N and Mammadova Z
Scientific Research Institute of Obstetrics and Gynecology, Azerbaijan

We studied the relationship between the degree of increase in RI with pre-eclampsia and the presence or absence 
of dicrotic the notch in the uterine arteries. A dopplerometric study was performed in both uterine arteries of all 
patients. We divided the patients of this group (89 pregnant women) into three subgroups according to the level 
of resistance index (RI) - the most informative indicator of blood flow disturbance: 1st subgroup - 0.48-0.60 (27 
pregnant women), 2nd subgroup - 0,61-0,70 (33 patients), 3rd subgroup - 0,71-0,98 (29 pregnant women). It was 
found that the increase in RI within 0.48-0.60 in the majority of patients (85.2%) was combined with the presence 
of a dicrotic notch in both uterine arteries; an increase in RI was accompanied by the presence of a dicrotic notch 
only in one of the uterine arteries within 0.61-0.70 in 72.7% of pregnant women with preeclampsia.
The analysis of the obtained data allowed us to establish prognostic dopplerometric markers of severe preeclampsia: 
an increase in the RI up to 0.60 and the presence of a dicrotic notch in both uterine arteries, or an increase in RI 
within 061- 0.70 in the presence of a dicrotic notch only in one of the uterine arteries, and an increase in the RI of 
more than 0.70 in the absence of the dicrotic notch in the uterine arteries. The determination of these parameters 
of dopplerometry from the first and second trimester of pregnancy can serve as an early prognostic and preclinical 
preeclampsia test.
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Integrated prenatal care solution enabled prevention of excessive gestational weight gain in Chinese 
population

Hua Qiao, Wang Xiaochun, Li Guanghui, Fan Ling, Zhang Dongtao, Huang Nan, Jin Yafang, and Claire Ching, Li Lin
Philips Research, China

Excessive gestational weight gain (eGWG) is defined as inappropriately large weight gain during pregnancy assessed 
according to the guidelines of the Institute of Medicine (IOM). eGWG increases the risk of fetal macrosomia, 
maternal overweight and postpartum weight retention. The prevention of eGWG during pregnancy potentially 
improves maternal and neonatal outcomes. 
In China, health care providers (HCPs) lack of an efficient tool that can support them well control GWG of 
individuals in clinics. Also, gaps exist for HCPs in accessing personal lifestyle data, and providing actionable advice. 
Therefore, we developed the first integrated prenatal care solution to assist HCPs manage GWG in a more efficient 
way.
A randomized controlled study was initiated and 366 pregnant women were respectively enrolled in control group 
(N=184) and intervention group (N=182). The control group experienced standard prenatal care and one f2f 
nutrition counselling, while the intervention group was additionally provided with the integrated prenatal care 
solution through the entire pregnancy. The integrated prenatal care solution includes Apps enabled on-line service 
(incl. Doctor Portal & Pregnancy Portal) and off-line service. (incl. 7 times f2f weight management counselling). 
The present report mainly focuses on the weight management effectiveness in the 2nd trimester.
Preliminary results indicated the effectiveness of the integrated prenatal care solution considerably depend on the 
participants’ engagement level. Especially for the participants with pre-pregnancy BMI ≥ 25 kg/m2, in intervention 
group, an obvious decreasing trend of GWG was observed in those who were actively engaged to the integrated 
solution. 
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Towards a uniform newborn screening panel in the kingdom of Saudi Arabia

Ahmed Bashir, Karen Weissbecker, Asim Abdul-Mageed and Hans Andersson
University of Tulane at New Orleans, United States

New-born screening uses population based screening test panels to identify new-borns with medical conditions 
that could befit from early diagnosis and treatment. It involves a complex set of interlocking components with 
proper communication channel between the laboratory and the referring doctor. In 2006, the American College 
of Medical Genetics (ACMG) outlined the minimal criteria for which disease should be tested within 24-48 hours 
postnatally: A test should be available to diagnose the disease, it should be a demonstrated benefit of the test in 
terms of treatment availability, it should be cost effective, and the cost itself should be considered. This paper will 
briefly review the importance of new-born screening, and will discuss it is application in the kingdom of Saudi 
Arabia.
If you were to conduct a survey of the public, and ask them what New-born Screening is, most would probably 
respond with a description of a baby’s foot being stuck by a lancet, with the blood being sent “somewhere”. Later, 
their baby’s Doctor informs them “everything was fine”. On the other hand, they may tell you that they have no 
clue at all. In fact, new-born screening is an essential part of the public health care by providing early diagnosis of 
treatable disorders before irreversible damage is done.
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The effect of a subsequent pregnancy after ovarian vein embolization in patients with infertility 
caused by pelvic congestion syndrome

Juanfang Liu
Zhengzhou University, China

Purpose: To report the effect of pregnancy on patients who had undergone pelvic vein embolization with pelvic 
congestion syndrome, which was suspected to be the only cause of infertility.
Material and methods: A total of 12 women (36.5±4.3, range:29-45 years) was collected between May 2013 to June 
2016. Trans venous embolization with fibered platinum coils combined with anhydrous alcohol were performed 
in unilateral or bilateral ovarian veins after diagnosis of veins varices confirmed by transvaginal ultrasound or 
pelvic venography. The time of following-up was 2 to 3 years. The primary outcomes of this study were technical 
procedure, clinical effect especially the pregnancy rate and complications. 
Results: Technical success of embolization was 100% with no significant complications during
and after embolization. Ovarian veins embolization was performed unilaterally (7/12,58.3%) or bilaterally (5/12, 
41.7%). 66.7% (8 of 12) women had a subsequent pregnancy and complete pelvic pain relief, 33.3% (4 of 12) patients 
had partial pain relief. The numeric pain perception scores had improved from 6.7±1.1 to 2.7±1.2 (P < 0.001). 
Conclusion: Ovarian varicose may be associated with infertility in some patients, and embolization of ovarian 
varicose is a safe and effective method to those who attempted to become pregnant.
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Efficacy and safety of nadroparine vs enoxaparine in post-partum thromboprofilaxis

Ricardo Martin, Camilo Rodriguez and Nicolas Rodriguez 
University Hospital Fundación Santa Fe de Bogotá, Colombia

Introduction: It is estimated that a pregnant woman is at least five times more likely to develop a deep vein 
thrombosis (DVT) than a non-pregnant woman (1).
The National Health Institute of Colombia estimates that venous thromboembolism One of the main causes of 
maternal death. So, it is important the epidemiological surveillance is promoted in the postpartum period (1); the 
prophylactic treatment with low molecular weight heparins is supported by different clinical guidelines (2). Our 
objective was to evaluate the efficacy and safety of Nadroparin versus Enoxaparin in the prophylactic deep vein 
thrombosis/thromboembolism of the postpartum patient.
Materials and methods: A retrospective cohort study was conducted at the University Hospital Fundación Santa 
Fe of Bogotá between July 2015 and December 2017. The sample size with a level of significance of 99% and a 
risk ratio of 1.8 was calculated. The collection of the sample was adjusted in percentage for each treatment group 
according to the risk discriminated with the RCOG guidelines.
The demographic variables, the clinical and obstetric history, the thrombotic risks, the days of hospitalization, the 
days of prophylactic medication, the presentation of thrombotic events and the adverse drug events were evaluated.
Results: The clinical records of 2156 patients were reviewed, 1482 were included after the sample adjustment made 
for the risk of thrombosis, 727 patients were evaluated in the enoxaparin group and 755 in the Nadroparin group, 
medians and interquartile ranges are reported (RI). The median age was 35 years (RI 31-37) and 35 years (RI 31-38) 
(p: 0.409), the gestational age was 38 weeks (RI 37-39) and 38 (37-39) (p: 0.049) respectively for each treatment. No 
statistically significant differences were found in the efficacy and safety outcomes of the two molecules.
Conclusions: The use of Nadroparin and Enoxaparin(LWPH) is effective and safe in the prevention of postpartum 
thrombosis. This is the first study that allows comparing these low molecular weight heparins in this indication. The 
costs derived from thromboprophylaxis for the health system can decrease significantly with the use of Nadroparin.
Keywords: Nadroparin, Enoxaparin, low molecular weight heparins, thromboprophylaxis.
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Sensitivity and specificity of maternal salivary glucose in comparison with serum glucose levels in 
screening for gestational diabetes mellitus among pregnant women visiting a secondary hospital in 
angeles city pampanga

Gutierrez, Aileen A., Limos, Emmanuel Carlos M., Castillejos, Walter B., Hizon, Kristin Ivan Mark L., Lansang, Patricia 
Audrey D, Logan, Arlynn B, Lopez, Mary Danica P, Maglalang, Robert Airam C, Masa, Ralph Nico L, Mercado and Maria 
Dolores S.
Angeles University Foundation, Philippines

Introduction: Gestational diabetes mellitus (GDM), is one of most common complication of pregnancy and has 
been associated with adverse outcomes such as high risk for pregnancy and delivery complications, therefore a 
routine screening for GDM is recommended. It is the most common medical complication in pregnancy. According 
to the Philippine Obstetrics and Gynecology Society Clinical Practice Guidelines on Gestational Diabetes Mellitus, 
.9% of pregnant women admitted in the last 5 years had GDM. However, testing for hyperglycemia often requires 
invasive and painful blood testing. 
Objective: The study aims to determine the sensitivity and specificity of salivary glucose in comparison with the 
serum glucose in screening for GDM. The present study compared the serum and salivary glucose levels among 
pregnant women with GDM and non- diabetic women. Furthermore, the study aims to determine if a significant 
correlation exist between GDM and variables – age, BMI, number of cups of rice and history of GDM in previous 
pregnancies.
Materials and Methods: A total of 40 pregnant women who met the inclusion criteria were included in the study, 3 
of them were diagnosed with GDM and classified as study group while 27 of them are non-GDM and classified as 
control group. Saliva was collected on the same day of their serum glucose determination. The researchers and the 
registered medical technologists who determine the serum glucose and salivary glucose respectively were blinded. 
Allocation concealment was done by placing the results in a sealed envelope. Salivary glucose determination was 
performed with the colorimetric kit Glucose (GO) Assay (Sigma-Aldrich, Inc.) based on glucose-oxidase reaction. 
Absorbance values were measured at 540 nm. Data was analysed using statistical software STATA 
Results: The findings of the present study revealed a significant correlation between the serum and salivary glucose 
(p-value=0.0000). For the diagnostic accuracy of salivary glucose, a sensitivity of 00% and specificity of 96.30% 
were obtained. PPV and NNV were 92.86% and 00% respectively. A significant correlation between GDM and 
previous history of GDM was also established (p-value = 0.002). No significant relationship was observed between 
salivary glucose levels and age, BMI and number of cups of rice in both control and study group.
Conclusion: We therefore concluded that saliva can be used as a potential tool in the assessment of the blood 
glucose concentration in GDM patients. Nevertheless, further studies on larger populations and in different 
geographic areas are recommended to establish salivary glucose estimation as a diagnostic tool in screening for 
gestational diabetes.
Keywords: Gestational Diabetes Mellitus, saliva, hypergylcemia
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First trimester post-abortal placenta increta: A case report

Burgos Marion Ariadne C
Far Eastern University-Nicanor Reyes Medical Foundation, Philippines

Obstetrical hemorrhage is one of the leading causes of maternal morbidity and mortality.
The objective of this report is to present a 30-year-old, Gravida 3 Para 1 (1021) who had persistent vaginal bleeding 
post curettage due to missed abortion at 11 weeks. Differential diagnosis included retained secundines, gestational 
trophoblastic neoplasia, uterine arteriovenous malformation, and placental accrete syndrome. This could be 
differentiated by beta human chorionic gonadotrophic hormone and tultrasound. 
What made the case interesting is the dilemma in the diagnosis. In a case of persistent vaginal bleeding after 
curettage and with a history of cesarean delivery, one will initially think of placenta accrete syndrome. But then, 
initial diagnostic tests pointed out to uterine arteriovenous malformation. Due to the dilemma of the service team 
in clinching the diagnosis, pelvic magnetic resonance imaging with contrast was done revealing a possible placenta 
accreta, but cannot totally rule out vascular tumor.
Since patient was initially desirous of pregnancy, medical management was started while being scheduled for 
CT angiography. However, due to persistent vaginal bleeding, she underwent Total Abdominal Hysterectomy. 
Histopathology result showed placenta increta.
In the advent of technology, a wide array of diagnostic modalities can be used to make an appropriate diagnosis. 
Clinical correlation and a high index of suspicion must be at all times considered above all. 
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Molecular-biological features of the structure of uterine fibroids in women of reproductive age

Kukharchyk Y.V
Grodno State Medical University, Belarus

Purpose: to study the molecular biological features of uterine fibroids in women of reproductive age.
Materials and methods: Immunohistochemical study of myomas was performed in 19 patients, the 
average age of which was 28,1±2,7 years, with no history of pregnancy and childbirth. All women 
underwent myomectomy. Immunohistochemical study of fragments of remote nodes was carried out in 
a semi-automatic device Thermolabvision 480S using a standard method using a visualization system. 
Expression of estrogen receptors (ER), progesterone receptors (PR), expression of Ki67 was studied to 
study the features of vascularization of tumor tissue and adjacent myometrium.
Results: Immunohistochemical study in myomas showed low and moderate ER expression and moderate 
and high PR expression, with mean expression of the latter being higher than ER. The expression data 
of ER, PR and the proliferation index of Ki67 in the nodes and adjacent myometrium indicated higher 
values   in the tumor nodes. Expression of Ki67 in myometrium in all tissue samples was absent. The 
simultaneous increase and decrease in the expression of ER and PR, and a decrease in the expression 
index is accompanied by a decrease in the proliferative index, indicates the combined effect of steroid 
hormones on the growth of fibroids. The most pronounced expression of PR (94,7%) was noted in the 
tissue of the node with the largest number of capillaries and the highest proliferation index (10,5%) in the 
tumor tissue.
Conclusions: Thus, the molecular biological features of uterine fibroids in women of reproductive age 
consist in higher expression of ER and PR in the cells of this tumor in comparison with the adjacent 
unchanged myometrium, while PR expression predominates over ER expression, and Ki67 expression is 
present only in myoma and absent in a healthy myometrium.
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Evaluation of the childbirth preparation educational program on self-efficacy and anxiety among 
first time Jordanian mother

Reem Abdullah
Jordan university of science and technology, Jordan

Childbirth education is crucial in reproductive health services; its primary goal focused on facilitating a positive 
childbirth experience. 
Aim: to evaluate the effectiveness of the childbirth preparation educational program on the self-efficacy and state 
anxiety of primiparous Jordanian women. 
Methods: A randomized controlled trial with pre-test/post-test design was used. In the two and half months from 
the 1st of July to the 15th of September 2016, 128 low risk primiparous women were recruited at random. 
Results: there was a significant difference between the two groups on the post-test scores of self-efficacy and state 
anxiety. 
Conclusion: The childbirth preparation educational program was effective in improving women’s self-efficacy and 
decreasing level of state anxiety. Health care stakeholders should adopt and monitor the provision of this childbirth 
preparation program as a part of the routine antenatal care to enhance a positive childbirth experience.
Keywords: Childbirth Preparation program; pregnant woman; state anxiety; self–efficacy; Jordan.
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Discontinuation rates among copper intrauterine device (IUD) users in primary healthcare unit 
and university clinic. Is there a difference?

Noha Elzaydy
Ain Shams University, Egypt

The intrauterine device (IUD) is one of the most widely used reversible, long-term contraceptive methods in the 
world. In Egypt according to Demographic and Health Survey (EDHS), almost half (52.9%) of ever-married women 
were using the IUD. Despite all its advantages; discontinuation rate of IUD worldwide ranged from 9.6% to 37.3 %. 
In Egypt 2014 EDHS, the discontinuation rate of IUD (within the first 12 months of use) was 14.3%. Discontinuation 
of contraceptives use increases the risk of unintended pregnancy and unsafe abortion (which is the third major 
cause of maternal mortality worldwide). By evidence of previous studies, contraception discontinuation rates are 
influenced by the quality of public family planning services in Egypt. This study explores the differences between 
IUD discontinuation rate in Egyptian university clinic and primary healthcare clinic with detailed percentages 
of possible reasons. The study aims to stress the need to improve service quality, particularly counseling so that 
women are forewarned about side effects and reassured about health concerns.
The study aims to answer if there is a difference of discontinuation rate in primary health care unit versus the 
university clinic among IUD users. Furthermore, the study is exploring the reasons behind the discontinuation.
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Improving outcome of intrauterine intervention in fetuses with Rh isoimmunization

Ahmad El-sheikha, Sherif Anwary and Mohamed Momtaz
Cairo University Hospitals, Egypt

Introduction: Abnormal maternal antibodies causing intra uterine fetal anemia have reduced in the current days 
following the widespread use of Anti D in cases with Rhesus negative mothers. However, we still see cases of 
Rhesus Isoimmunization due to a variety of causes. As well there are other types of antibodies that can still cause 
significant intra uterine fetal anemia as Anti Kell, Duffy, ABO incompatibility etc. The main target is to pick those 
cases early before actual fetal hydrops develops and start intra uterine fetal blood transfusion which will have over 
70% survival for those fetuses in comparison to under 20% quoted survival if the intervention is delayed to after 
fetal hydrops develops. The disease of iso-immunization carries a spectrum from mild disease that only develop 
early neonatal jaundice needing therapy to severe disease that can develop severe intra uterine fetal anemia ending 
in fetal hydrops and intra uterine fetal loss.
Materials and Methods: We describe a series of cases and our Cairo Fetal Medicine Unit protocol for management 
of such cases to help improve the outcome by intra uterine and Neonatal intervention.
Summary & conclusion: Management of cases of isoimmunization needs tertiary centers with expertise in the field 
to allow early diagnosis before fetal hydrops develops, proceeding to intra uterine fetal transfusion with close follow 
up to decide intervals between repeated intra uterine fetal transfusion.
Those cases that present with fetal hydrops may benefit from combination of exchange transfusion in addition to 
the standard top up transfusion.
The postnatal neonatal management including phototherapy, close monitoring, Immunoglobulins and exchange 
transfusion are essential to improve the outcome in those cases.
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Epidemiology of stillbirth: A cross-sectional study in a tertiary care centre located in central India

Moushmi B. Parpillewar (Tadas)
Government Medical College and Hospital, India

Objective: To measure regional stillbirth rate, to classify according to CODAC and to determine the 
sociodemographic, maternal, fetal, and intrapartum factors of stillbirths. 
Methods: This was a cross-sectional, cohort study conducted over a year between April 2016 to March 2017 in 
a teaching hospital, Government Medical college and hospital, Nagpur, which is a tertiary care center located 
centrally in India. All the deliveries occurring during study period were evaluated, and stillbirths at ≥28 weeks of 
gestation (antepartum or intrapartum) or birth weight ≥1000grams studied. Risk factors were identified and cause 
of stillbirth was classified according to Cause of death and associated conditions (CODAC) classification. 
Results: Stillbirth rate was 34.9/1000. 316 (84.49%) were antepartum and 58(15.5%) were intrapartum deaths. Total 
48.6% stillbirths occurred to the women in the age group of 21-25 years. Most of the stillbirths were preterm (65%). 
41.42% babies had low birth weight. More than half of the stillbirths were associated with factors like hypertension, 
antepartum haemorrhage and intrauterine growth restriction.5.6% stillbirths were idiopathic. 
Conclusion: Providing quality health care services at grass root level, proper antenatal care, and prompt referral 
can reduce the magnitude of stillbirths.
Key words: Stillbirths, Regional Stillbirth Rate, Risk Factors, CODAC Classification and Hypertension. 
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