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KEYSORIYYO KOSiYIi OMOLIYYATLARININ EPIDEMIYASI:
RISKLOR VO PROQNOZLAR

Kamilova N.M.*,~ Mirzayeva X.M.,” Miirsalova S.9.
Azarbaycan Tibb Universiteti, Mamaliq va ginekologiya kafedrasi I, Baki, Azarbaycan

Mpagsad. Keysoriyyo omoliyyatindan sonra usaqligda formalagmis ¢apigin voziyyetini kompleks klinik-instrumental
giymotlondirmo osasinda tohlil etmok vo optimal dogus taktikasint mioyyonlosdirmok. Material vo metodlar. Hestasiya
middati 33-36 hofto olan usaqligda capigt movcud 29 hamilo qadin miiayino olunmusdur. Todqiqat proqramina klinik-
anamnestik analiz, akuser miiayino, ¢apigin qalinliginin vo strukturunun ultrases qiymotlondirilmesi, usaqlig-plasentar gan
axminin dopplerometriyasi, kardiotokoqrafiya vo dogusdan sonraki dovrde histeroskopiya daxil edilmisdir. Statistik emal
Microsoft Excel vo IBM SPSS Statistics 22.0 proqramlarindan istifade edilmokls tosviri analiz tisulu ilo aparilmisdir. Keyfiyyot
gostaricilori miitloq adadlor va faiz (%) soklindo toqdim olunmusdur. Naticalar. Pasiyentlorin orta yast 28,6 il togkil etmisdir.
Biitiin qadinlarin anamnezinds bir dofo keysoriyys amoliyyati olmugdur. Hamilslik dévriinds on ¢ox rast golinon agirlasmalar
domirdefisitli anemiya (86,2%), hamilsliyin pozulma tohliikesi (13,8%) vo preeklampsiya (10,3%) olmusdur. ©ksor hallarda
usaqliq ¢apigmin qalinligr 3—7 mm arasinda olmus, konturlart hamar vo exostrukturu homogen xarakter dasiyirdi; 3 qadinda
capigin funksional qgeyri-kafi olmasina dair olamatlor askar edilmisdir. Hallarin 89,7%-do doguslar tobii dogus yollar ile basa
catdirilmigdir. Alinan naticolor gostorir ki, ¢apigin qalinligi onun tam doyarli olmasimin yegans gostaricisi deyil vo klinik vo
dopplerometrik parametrlorlo birlikde qiymatlondirilmslidir. Natica. Usaqliq ¢capiginin voziyyetinin kompleks qiymotlondirilmasi
dogus taktikasinin fordilogdirilmoesine imkan yaradir vo keysoriyye omoliyyatindan sonra vaginal dogusa (VBAC) gdstarislorin

tohliikesiz sokilde genislondirilmasini tomin edir.

Acar sozlar: usaqliq ¢ap1g1, keysoriyys omoliyyati, VBAC, ultrasos diagnostikasi, dogusun aparilmasi taktikasi

iris. Keysoriyyo omaliyyati hazirda an ¢ox

totbiq olunan mamaliq omoliyyatlarindan

biridir. Son 20 ildo corrahi omoliyyatlarin
say1 3—4 dofo artmis vo bu usaqliginda capigi olan
gadinlarin saymnin ¢oxalmasina gotirib ¢ixarmisdir
[1, 2]. Miiasir mamaligda bu kateqoriyaya aid qa-
dinlarda hamilsliyin vo dogusun aparilmasi mase-
losi daha da aktuallagmig vo genis sokildo elmi tod-
giqatlarda miizakirs olunmaqdadir [3, 4].

Dogusun normal gedisini prognozlasdirmaq
iiclin asas meyar — amoliyyatdan sonraki ¢apigin
obyektiv hortorofli qiymotlondirilmosidir. Aparilan
sohv taktika ciddi maternal vo perinatal agirlagsma-
larin, o ciimlodon ¢apiq dehissensiyasi, plasentar
patologiya vo yenidogulmuslarda agir fosadlarin
artmasina sobab ola bilor [5]. Tokrar keysoriyyo
omoliyyatlarinin saymi azaltmaq {i¢iin on miihiim
strategiyalardan biri saglam vo yararli ¢capigi olan
qadinlarda tobii dogusa imkan veron VBAC-sistem
osasinda hamiloliyin sonlandirilmasidir. [6].

Tadqiqatin maqsadi. Keysoriyys amoliyyatin-
dan sonra usaqliqda capiginin voziyyatini qiymaot-
londirmok vo bunun osasinda optimal dogus meto-
dunu miioyyonlosdirmok.

Vazifslor:

1. Usaqliqda capiq toxumasinin formalagmasina

tosir edon amillori yronmok.

2. Keysoriyyodon sonraki capigin klinik, funk-

sional, morfoloji vo exoqrafik xiisusiyyotlo-
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rini arasdirmag.

3. Capig1 olan qadinlarda hamilsliyin, dogusun
vo agirlagsmalarin gedisini, homg¢inin yenido-
gulmuslarin imumi vaziyyatini tohlil etmak.

4. Capigin klinik, funksional, exoqrafik veo
doppler  qgiymotlondirilmasino  osaslanan
alqoritm taktikasi isloyib hazirlamagq.

Material vo metodlar. Todqgiqat 33—36 hoftolik
hamilolikdo, usaqligda capig1 olan 29 qadini shato
etmigdir. Miiayine kompleksina klinik vo anamnes-
tik molumatlar, obyektiv vo instrumental iisullar,
ultrasos vo doppler, histeroskopiya vo kardiotoko-
grafiya daxil edilmisdir.

Cap1gin xiisusiyyatlorino todqiqatda xiisusi dig-
gat yetirilmisdir: avvalki amoliyyatin icra olundu-
gu vaxt vo texnikasi, ¢apiq toxumasinin sagalma
dinamikasi, abort vo digor usaqliqda olan omaliy-
yatlariin say1 miioyyon olunmusdur. Capigin qalin-
181, qurulusu, konturlar1 vo exogenliyi ultrasos ilo
qiymatlondirilmisdir.

Statistik tohlil. Statistik molumatlarin emal1
Microsoft Excel vo IBM SPSS Statistics 22.0 prog-
ramlarindan istifade etmoklo aparilmigdir. Tohlil
tosviri-analitik xarakter dasimisdir ki, bu da niimu-
nonin kicik hacmi va todqiqatin klinik yoniimli ol-
masi ilo olagodardir. Keyfiyyot doyisonlori miitloq
odadloar va faiz (%) soklinds toqdim olunmusdur.

Noaticalar. Qadinlarin yas1 20-don 42-dok (orta
yas —28,6) olmusdur. Oksariyyat qadinlarda (62,1%)
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hamiloslik 30 yasdan ovvol bas vermisdi. Biitiin
qadinlarin anamnezindo bir keysoriyya omoliy-
yatt — KS : 75,9% vaxtinda, 10,3% erkon, 13,8%
is9 kicik keysoriyyo omaliyyat soklindo olmusdur.
Tokrar keysoriyya iiglin osas gostorislor: cift golisi
(17,2%), canaq golisi (17,2%), ciftin vaxtindan
ovval ayrilmast (17,2%), orta agir preeklampsiya
(13,8%), doliin hipoksiyasi (3,4%) vo digor sobablor
olmusdur.

ovvalki keysoriyyodon sonraki interval 1-10
il arasinda olmus, lakin omoliyyat icra vaxti ilo
capigin yararligi arasinda ohomiyyatli korrelyasiya
askar edilmomisdir.

Hamilalik agirlasmalari:

» diistik tohliikasi— 13,8%,

* preeklampsiya — 10,3%,

* ciftin vaxtindan avval ayrilmasi — 10,3%,
* domir defisitli anemiya — 86,2%.

Capigin xiisusiyyatlari: qadinlarin oksoriyyotin-
do ¢apiq hamar, agrisiz vo USM-do ozalo toxumasina
uygun (qalinliq 3—7 mm) vo 3 halda ¢apiq yararsiz
(2-3 mm, geyri-barabar kontur, agr1) olmusdur.

Dogusun naticalori: qdinlarda 89,7% halda
dogus tobii yolla basa catmisdir. 20,7%-do vaxtin-
dan avval dolyani maye qisasinin tamliginin pozul-
masi, 10,3%-do zaif sancilar miisahido olunmusdur.
27,6%-da epiziotomiya/perineotomiya aparilmis,
dogusun orta miiddati 10 saat 40 doq olmusdur.
Beloliklo 6 ay sonra aparilan histeroskopiya 3
gadinda ¢apigin yararliligini tosdiglomisdir.

Miizakira. Usaqligda capig1 olan gadinlarda
hamilalik yiiksok riskli voziyyot sayilir vo kom-
pleks qiymotlondirmo tolob edir. Normal USM
gostaricilorine baxmayaraq, ¢capiqda xroniki iltihab,
endometrioz, hormonal pozgunluglar vo plasentar
patologiyalarla bagl fosadlar yarana bilor.

Endometrit vo miometriumun borpa prosesi-
nin pozulmasi c¢apigin qeyri-sabitliyino, vaxtin-
dan ovval dol qgisalarin ayrilmasina vo hipoksiyaya
sobab olur. Endometrioz vo adenomioz sitokinlarin
ifrazinin  artmasi ilo miometriumun elastikliyini
azaldir, atoniya vo qanaxma riskini artirir. Hormo-
nal pozgunluglar (progesteron defisiti, hiperestro-
genemiya, qalxanabonzor vozin disfunksiyasi) kol-
lagen remodellasiyasini pislosdirir [7].

Perinatal risklor shomiyyotli doeracoads yiiksolir:
hipoksiya 8-15%, doliin botndaxili inkisaf longi-
mosi 12—-18%, vaxtindan avval dogus 10-20%, peri-
natal 6liim 0,6%-dok olmusdur [1, 8].

Capigin galinligr tok basma yetorli gostorici
deyil. Onun dorinliyi, qaliq miometrium <2,5-3,0
mm, heterogen exostruktur, avaskulyar zonalar vo
perfuziyanin azalmasi monfi prognostik slamatlordir
[9-11]. Endometrit (35-45%) vo endometrioz (10—
15%) prognozu pislosdirir [7, 12—14].

CS-SCAR-VBAC modeli inteqrasiya olunmus
yanasma toqdim edir vo gadinlar risk qruplarina
ayiraraq dogusun aparilmasina konsultativ multi-
dissiplinar gorar vermayo imkan yaradir (Cad. 1).

Cadval 1
CS-SCAR-VBAC bal sistemi il9 risk stratifikasiyasi
Gostaricilor Xarakteristika Ballar

Miometriumun qalinligt (RMT) >3,5 mm +2
RMT 3,0-3,4 mm +1
RMT <3,0 mm 0
Kontur hamar, homogen exostruktura +1
Qeyri-barabar / heterogen exostruktura 0

A. Capiq va corrahi Cokoklik <50% divar qalinligi +1

xiisusiyyotlor (0-7 bal) Cokaklik >50% divar qalinlig 0
Ovvalki KS-don sonra interval >24 ay +2
Interval 18-23 ay +1
Interval <18 ay 0
Endometrit anamnezds yoxdur +1
Endometrit anamnezds vardir 0
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Cadval 1 - davami

Xroniki endometrit yoxdur +1
B. Ginekoloji fon Xroniki endometrit movcud / miialica olunmamis -1
(-3...12 bal) Endometrioz / adenomioz yoxdur +1
Tasdiglonmis endometrioz / adenomioz -2
Progesteron adekvat / defisit korreksiya olunmusg +1
C. Hormonal status Progesteron defisiti, korreksiya olunmamis -1
(-2...+1 bal) Normal TSH 0
Qalxanabonzar vazin disfunksiyasi (dekompensasiya) -1
Déliin ¢okisi <4000 q +1
Déliin ¢akisi >4000 q -1
Serviks Bishop >6 +1
D. Hazirki hamilslik va dogus Serviks Bishop <6 -1
parametrlori Dogus induksiyasi aparilmayib 0
(~4...+3 bal) Dogus induksiyasi aparilib -1
Qeyri diizgiin induksiya faktorlari -2
Plasentar patologiya yoxdur +2
Plasentar patologiya (previa, accreta) -2
Risk qruplari: Prognoz: VBAC uguru =80%, tocili KS 10-15%,

— A (asag1 risk, >6 bal): VBAC uguru 75-85%,
tocili KS 10-20%, agirlagsmalar 0,2—-0,7%
[3.,4].

— B (orta risk, 3-5 bal): ugur 50-65%, tocili KS
25-35%, agirlagsmalar 0,5-1,0% [5].

— C (ytiksok risk, <2 bal): ugur <30-40%, tacili
KS >40-50%, agirlagsmalar >1-2% [2].

Klinik nitmuna. Hamilo qadin 28 yash, 38

hoftados. Anamnezdo 1 KS, 3 il avval, fosadsiz
kegibdir. USM: ¢apigin qalinligi 5 mm, hamar kon-
tur, homogen struktur, ¢cokoklik yoxdur. Endometrit
vo endometrioz yoxdur, hormonal profil normaldir.
Dol bir ¢okisi 3200 g, bas golisdadir. Bishop 6 bal,
induksiya planlasdirilmir, plasentar patologiya yox-
dur.

CS-SCAR-VBAC hesablanmasi: 12 bal — A

kateqoriyas1 (asagi risk).
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SUMMARY

EPIDEMIC OF CESAREAN SECTIONS: RISKS AND FORECASTS

Kamilova N.M., Mirzayeva Kh.M., Mursalova S.A.
Azerbaijan Medical University, Department of Obstetrics and Gynecology-1, Baku, Azerbaijan

Objective. To assess the condition of the uterine scar after cesarean section based on a comprehensive clinical and instrumental
evaluation and to determine the optimal mode of delivery. Materials and Methods. A total of 29 pregnant women with a uterine
scar at a gestational age of 33-36 weeks were examined. The diagnostic program included clinical and anamnestic assessment,
obstetric examination, ultrasonographic evaluation of scar thickness and structure, Doppler assessment of uteroplacental blood
flow, cardiotocography, and postpartum hysteroscopy. Statistical analysis was performed using Microsoft Excel and IBM SPSS
Statistics 22.0 with descriptive statistical methods. Qualitative variables were presented as absolute values and percentages
(%). Results. The mean age of the patients was 28.6 years. All women had a history of one previous cesarean section. The most
common pregnancy complications were iron-deficiency anemia (86.2%), threatened miscarriage (13.8%), and preeclampsia
(10.3%). In the majority of cases, the uterine scar thickness ranged from 3 to 7 mm and was characterized by smooth contours and
homogeneous echostructure; signs of functional scar insufficiency were identified in 3 patients. Vaginal delivery was achieved
in 89.7% of cases. The findings confirm that scar thickness alone is not a sufficient criterion for scar integrity and should be eval-
uated in combination with clinical and Doppler parameters. Conclusion. A comprehensive assessment of the uterine scar condi-
tion enables individualized decision-making regarding the mode of delivery and allows for the safe expansion of indications for
vaginal birth after cesarean (VBAC).

Keywords: uterine scar, cesarean section, VBAC, ultrasound diagnostics, mode of delivery

PE3IOME
SMUJAEMUAS KECAPEBBIX CEUEHWI: PUCKH Y TIPOTHO3BI
Kamunosa H.M., Mup3oesa X.M., MypcanoBa C.A.
Asepbatioxcanckuii Meouyunckuti Ynusepcumem, kageopa akyuiepcmea u 2UHeKonI02Ul,

baky, Azepbaiiosxcan

He.ﬂb. OHGHI/ITL COCTOSAHHUEC py6ua Ha MAaTkKe IOCJIC KeCapeBa CCUCHNA Ha OCHOBEC KOMILIEKCHOM KHHHHKO-HHCprMeHTaJ'ILHOfI
OLICHKU M ONMPEACIUTb ONTHUMAJIbHYIO TAKTHUKY POAOPA3PCHICHUA. MaTepnaJl H METOAbI. OGCJ’ICZ[OBaHLI 29 GGPCMCHHHX C
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pyOIIOM Ha MaTKe B Cpoke recraiuu 33—36 Henmenb. [IporpaMma BKITFOYaIa KIMHUKO-aHAMHECTHUCCKUN aHAJM3, aKyIIePCKOe
o0cJie0BaHKe, YIBTPA3ByKOBYIO OIICHKY TOJIIHUHBI U CTPYKTYPBI pyOl1a, JONILICPOMETPHIO MATOUHO-TUIAIICHTAPHOTO KPOBOTOKA,
KapHOTOKOrpa(HI0 U TUCTEPOCKOIIHUIO B TIOCIEPOI0BOM mepuozie. CrartiucTiuueckas 00paboTKa BBIIOIHEHA C HCIOIb30BAHUEM
Microsoft Excel u IBM SPSS Statistics 22.0 MeTomoM omucarebHOTO aHann3a. KauecTBeHHbBIE IEpeMEHHBIC MTPECTABICHEI B
BHJIC a0CONIOTHBIX 3HAUCHUI 1 porieHTOB (%). Pe3yabrarsl. CpenHuil Bo3pacT MaueHToK cocTaBmi 28,6 rona. B anamuese y
BCEX JKSHIIIUH MMEJIOCh OJTHO KecapeBo ceueHue. OCHOBHBIMHU OCIIOKHCHUSMHU OEPEeMEHHOCTH OBLITH JKelle301eQUITNTHAS aHSMUS
(86,2%), yrposa npepoiBanus (13,8%) u npesknamrcus (10,3%). YV GonbIIMHCTBA MAIIMEHTOK PyOeI UMEI TOJIIUHY 3—7 MM,
POBHBIC KOHTYPBI 1 OHOPOIHYO 3XOCTPYKTYPY; ¥ 3 )KCHIIUH BBISBICHBI IPU3HAKK €r0 (DYHKIIMOHAIBHON HECOCTOSITECIBHOCTH.
B 89,7% cimy4aeB posbl 3aBEpIIMIINCH YePe3 €CTECTBEHHbIE POIOBEIe My TH. [loTydeHHbIe TaHHBIE TOATBEPKIAIOT, YTO TOJIINHA
pyOma He sBISAETCS €IUHCTBEHHBIM KPUTEPUEM €T0 COCTOSTEIBHOCTH U JTOJDKHA OICHUBATHCS B KOMIUIEKCE ¢ KITMHUYECKUMU
1 JOMIUICPOMETPUUSCKAMHI TOKa3aTelsIMU. 3akJ/roueHne. KoMIuiekcHas OIeHKa COCTOSHHUS pyOIla Ha MaTKe MO3BOJISACT
WHAWBUYATH3UPOBATh TAKTHKY POIOPa3pEIICHUs i Oe30MaCHO pacIIupsaTh mokazanus k VBAC.
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