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V. SANATATEA MAIMEI SI COPILULUI

V. 2. Probleme actuale in sanatatea reproductiva.
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Background. The way of delivery in breech presentation
(BP) continues to be debated, as BP is associated with hi-
gher prenatal morbidity and mortality, mostly related to the
mode of birth. The safety of pelvic vaginal birth is the most
discussed problem. Objective of the study. Analysis of bi-
rths in pelvic presentation in Gheorghe Paladi Hospital be-
tween 2020-2021 years. Material and Methods. The data
of a retrospective study are presented, which included the
analysis of births in patients with pelvic presentation of the
fetus. The data from the birth registers of 429 patients who
gave birth between 2020-2021 Gh. Paladi MCH. Results: BP
of the fetus was found in 4.4% of cases. Pregnancies were
completed at 37-40 weeks in 80.9% of cases and premature
birth - 19.1% of cases. The birth was completed by emer-
gency caesarean section (CS) in 59.7%, followed by planned
CS - 33.3% of cases, naturally only 7% of pregnant women
gave birth. Complications that would have influenced the
intrauterine position of the fetus in 12.8% was circular um-
bilical cord, abnormalities of development of internal geni-
tals were detected in 4.2% of cases; oligoamniosis - 3.03%,
polyhydramniosis - 0.93%, short anatomical cord - 2.1%.
19.8% of children had a low birth weight, up to 2500 g,
22.6% had a mass between 2500-3000 g, 31% - 3000-3500,
19.4% - 3500-4000, macrosome faces - 6.5% of cases. Con-
clusions: BP’s tactics of conduct are established individu-
ally, depending on maternal and fetal factors. Vaginal birth
in BP is complicated and only qualified and experienced me-
dical staff are qualified in their conduct.
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Introducere. Modul de nastere in prezentatia pelviana ra-
mane a fi un subiect controversat, deoarece PP este asociata
cu o morbiditate si mortalitate prenatald mai mare. Siguran-
ta nasterii vaginale pelvine constituind principalul punct de
controversa. Scopul lucrarii. Analiza nasterilor in prezen-
tatie pelvina din cadrul SCM ,Gheorghe Paladi” intre anii
2020-2021. Metode si materiale. Sunt prezentate datele
unui studiu retrospectiv, care a inclus analiza nasterilor la
pacientele cu prezentatia pelvina a fatului. Au fost analizate
datele din registrele de nastere a 429 de paciente care au
nascut intre anii 2020-2021 in cadrul SCM ,,Gh. Paladi”. Re-
zultate. PP a fatului a fost constatata in 4,4% cazuri. Sarcini-
le au fost finalizate la 37-40 saptamani in 80,9% din cazuri
iar in 19,1% cazuri nasterile au fost premature. Nasterea a
fost finisata prin operatie cezariana (OC) urgenta in 59,7%,
urmata de OC plana - 33,3% cazuri, pe cale naturald au nas-
cut doar 7% din gravide. Printre complicatiile care ar fi in-
fluentat pozitia intrauterina a fatului au fost: In 12,8% circu-
lara de cordon ombilical, anomalii de dezvoltare a organelor
genitale interne depistate In 4,2% de cazuri; oligoamnioza
- 3,03%, polihidramnioza - 0,93%, cordon anatomic scurt
- 2,1%. Copii cu o greutate mica la nastere pana la 2500 g
s-au inregistrat in 19,8% cazuri, 22,6% din copii au fost cu
0 masa cuprinsa intre 2500-3000 g, 31% din copii -cu masa
intre 3000-3500 g, 19,4% din copii - cu masa intre 3500-
4000 g, iar feti macrosomi s-au inregistrat in 6,5% de cazuri.
Concluzii. Tactica de conduita a PP se stabileste individual,
in dependenta de factorii materni si fetali. Nasterea vaginala
in PP este complicata si doar personalul medical calificat si
cu experienta este abilitat in conduita acestor nasteri.
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