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NEUROLOGIC KOMPLICATIONS OF REGIONAL
ANESTHESIA IN OBSTETRIC. A CASE REPORT
Alma Soxhuku, Adriana Misja, Agron Delilaj, Elona
Belaj, Genci Hyska, Mariana Naci, Vjollea Hajro

Forboth parturients and anesthesiologist the most feared
complication of regional aesthesiais a neuorologic deficit.
Neuorologicdeficits fortunately arve very rareo-1.2 /10000,
In obstetric patients this complication is 1,6-4,8 perioooo
deliveies. Most neuorological injuries are due to obstetrieal,
notanesthetic causes.

History. Pregnant women 23 years old received regional
anesthesia (spinal) for cesarean delivery. After IV fluid
infusions (Ringerlactate) she received spinal anesthesia at
L3-L4with G26 spinal needle notpencil point. Subarachnoid
space was achieved with first attempt and was injected:
bupivacaine 12mg, morphine 0.2mg, fentanyl 15ug. Spinal
Bloc was completed after 4min and the ¢/s deliverylasted
65min. After surgery the patient was treated with
anticoagulants non steroid anti-inflammatory,
antihistaminic. 16 hours after anesthesia was identified a
neurological deficit. The patient couldn’t move herleft legs;
shemoved only herfingers and lost hip flexion. She had lost
the sensation too, over the anterior thigh and leg.48 hours
latershe could rotate herleftleg but couldn’t flex the hip, the
sensationispartly decreased.72 hours she could move with
nurse help and could felt sensation of her leg. The total
recovery wasarrived after threeweeks.

MRIwasnormal. No bloodnointracranial and intraspinal
softtissuelesions. EMG was refused fromthe patient.

THE OUTCOME OF TWIN PREGNANCIES
RELATED TO THE MODE OF CONCEPTION
Arjan Shiylla, Otilia Dehovi, Redi Hoxhallari,
Nertilda Shushari, Astrit Bimbashi, Rubena
Moisiu, Isaac Blickstein*

Objectives: The aim of this study is to analyze the outcome
of twin pregnancies conceived spontaneously versus those
conceived with artificial methods of conception.

Materialandmethods: Wetookaretrospective cohortstady
oftwinpregnanciesin ourdepartmentbetweentheyears 2003
and 2009. We evaluate the characteristics of the population
instudy, their complications during pregnancy and delivery,
and the neonatal outcome. The Student test (the T-test), the
Fisher’s exact test, were used to evaluate the correlation
between variables: parity, maternal age, way of conception,
chorionicity, way of delivery and total twin birth weight
(I'TBW). p< 0.05 was considered significant.

Results: We have enrolled 415 twin pregnancies above 28
weeks of gestation. In twin pregnancies conceived with
assisted reproductive technique significant differences were
foundinpregnantwomenumderweightversusobesewomen,
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OR 0.2 with 95% CI (0.1-0.8) and pregnant women with
normal weight versus obesewomen OR 0.2 95% CI1(0.1-0.4).
Comparingthegroupsaccordingtothevariable, maternal age,
significant differences were found between pregnancies
conceived spontaneously and those with induction of
ovulation (p=0.0003), and with ART (p=0.002).
Pregnancies achieved with ART and with induction of
ovulation are more probable to terminate by cesarean
section, OR 9.195% CI (4.3-19.6).

Conclusion: Maternal age of women who conceived twins
pregnancy with ART techniques is greater than of those
conceived spontaneously or with induction of ovulation.
Women ofage >35yearshave more probability to conceived
with ARTtechniquesand induction of ovalation. Womenwho
conceived with ART technique deliver theirtwing mostlyby
elective oremergency cesarean section.

Key words: twin pregnancy, conception, total twin birth
weight.

THE INFLUENCE OF ASYMPTOMATIC AND
SYMPTOMATIC BACTERIURIA IN PRETERM
DELIVERY
Astrit Bimbashi*

Objective: To evaluate the associations between
asymptomatic and symptomaticurinary tract infection in
pregnancy and spontaneouspreterm delivery.

Materials and methods: In our study were included
pregnant women in the second and third trimester of
pregnancy thathave performed the urine analyses in the
Laboratory of University Hospital of Obstetrics and
Gynecology “Koco Gliozheni” from 1 March 2011 until 31
August 2011. These women were followed until delivery.
Women thathavenotdelivered in thishospital were excluded
from the study. For every patient we had from the Astraia
Program thegestational age atdelivery, the membranesstatus
at admissjon (ruptured or intact) and the birthweight at
delivery.

Results: From the study group 8.8% were diagnosed to
have a urinary tractinfection: 7.2% with asymptomatic
bacteriuria and 1.6% with symptomatic bacteriuria (acute
cystitis or pyelonephritis). From the urine cultures the main
etiologic pathogen has resulted Escherichia Coli in 74% of
cases. From our results the group with asymptomaticand
symptomatichacteriuriahad higherrates of preterm delivery
(11.6%vs 8.7%) and preterm rupture of membranes (4.7%vs
3.1%) andlowermeanbirthweight at delivery comparingto
the group withouturinarytractinfection.

Conclusions: Escherichia Coli is the most common
etiologic agent in asymptomatic infection and quantitative
culture is the gold standard for diagnosis. Asymptomatic
bacteriuria hasbeen shown to increase the risk for pretem
deliveryand preterm rupture of membranes.




Screeningand treatmentforasymptomaticbacteriuriahas
becomeastandardin obstetrics and the guidelines of prenatal
care should include routine screening for asymptomatic
bacteriuria.

Keywords: asymptomatic bacteriuria, symptomatic
bacteriuria, pretemdelivery, preterm rupture of membranes.

PRETERM LABOUR AND TOCOLYSIS
Dritan Decka

Objectives: To compare the effectiveness of intravenous
ritodrine treatment versus intravenous MgS04 treatment
and other oral tocolytics. To prove whether the long-term
hospitalization and treatiment improve the fetal outcome
ofbirth.

Methods: 279 pregnant women, from 24 - 34 weeks
pregnant hospitalized with diagnosis of pretermlabourand
withintactmembranes and cervicalmodifications (dilatation,
shortage) which underwent treatment with intravenous
tocolytics accordingtotwobasic protocols of treatment, were
studied. The protocols consisted of treating with ritodrine (1
group) and with MgS04 (2" group) for 24 hours. Some ofthe
patients afterintravenous treatment continued to be treated
with oral nifedipine. All pregnant women with preterm
premature rupture of membranes, fetal malformations, feto
mortoinutero andfebrile conditions at the time of admission
werenotinvolved, Data analysiswasperformedbySPSS12.0
statistical package. The values ofp <0.05 were considered
significant.

Resulis: Prevention of premature birth is closely related
to the use of intravenous therapy (189 cases, 67.8%) (p-
0.003). Treatment with intravenous ritodrine (99 cases,
35.5%) prolongs significantly the pregnancy in comparison
toMgS04 (90 cases, 32.3%). Also it was seen no significant
relationship of fetal outcome with hospitalization daysand
duration of tocolysis.

Conclusion: Use of intravenous ritodrine in the first 24
hoursfollowed by nifedipine per oshassignificantlyimproved
thefetal outcomeby preventing prematurebirth. Long-term
hospitalization and long-term use of tocolytics does not
improve the fetal outcome.

EMPIRIC PROLONGED ANTIBIOTIC THERAPY ON
PREMATURE NEWBORN WITH NEGATIVE
BLOOD CULTURE. IT’S TIME TO STOP!!
Drita Bujari, Niketa Kolici, Sonila Biba, B.Dardha,

F.Sadikaj, G.Rjepaj, Eduart Tushe

Intreduction: Antibiotics are among the most commonly
used drugs in the intensive therapy unit to premature since
the first day of life. Among the risk factors that cause
premature birth are often occult intrauterine infections,
chorioamnionitis and RHPM. This is why infants with this
risk factor and/or without specific signs of infection were
initiated empirical treatiment with antibiotics. Useforalong
time and without a real reason of these antibiotics is
associated with manyadverse effectstothe newbornfroman
increasedincidence of secondary infections, the modification
of the normal microbial flora, favored candidiasis and
neonatal sepsis by opportunisticmicroorganisms. Different
authorshavetested the hypothesisthatan extended empirical
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antibiotictherapy in prematurely born,isanimportantfactor
forthe development ofahigherincidence of late onsetsepsis
(LOS), NEC and increased mortality in these children.

Goal: To draw a correlation between the empirical
prolonged antibiotic therapy (e™ 5 days) to premature with
negative blood cultures and LOS, NECand death.

Method: Retrospective study included the period January
2011-May 2012 in NICUUHOG “Koco Gliozheni” Tirana.

We analyzed neonatal clinical medical cards with this
criteria: Gestacional age d™35weeks, Birthweight d™2000g,
Antibiotictherapy forrisknative / perinatal / sepsis clinically
suspected,Blood cultures negative.

‘We analyzed their clinical performance, day-stay inthe
NICU, theincidence of LOS, NEC, mortality.

Results: Empirical prolonged antibiotic therapy was used
in 103 cases with negativ blood culture. Only 2% of cases of
newborns (2/103) presented early neonatal sepsis. 98% of
these children underwentantibiotico therapy inthe absence
ofinfection. 5.9% (6/102) developed (LOS) late sepsis. Late
sepsis in total during this period held 6.7% (7 cases). Soin
85.7% (6/7) of cases with secondary sepsisnewborn had been
under empirical antibiotico therapy. NEC was diagnosed in
onlyonecase.

Key words: LOS - Late sepsis; NEC - necrotizant
enterocolitis, blood cultures.

NEWBORNS WITH RESPIRATORY DISTRESS
SYNDROME COMPARISON OF DIFFERENT
NCPAP SYSTEMS EFFECTS ON RESPIRATORY &
INFECTIVE OUTCOMES IN PRETERM

Eda Jazexhiu-Pistoli, B. Gjoni, D. Trezhnjeva, E.
Cibaku, R. Gega, Elizana Petrela, Eduart Tushe

Introduction: CPAP is anon-invasive technique used in
treatment of RDS in preterm newborns. Differentmethods
arein useto generate NCPAP.

Aim. To evaluate the respiratory and infective outcomes
inpretermnewborns with RDS treated from birth with two
systems of NCPAP, Bubble or Biphasic NCPAP.

Method: A randomized controlled study involved 90
infants with gestational age (GA) 28-35 weeks, treated for
RDS. Theywere assigned to Bubble NCPAP group (n=45)and
Biphasic NCPAP provided with Infant Flow (IF) device
(n=45), using shortbinasal prongs. Each of the groups was
divided in 3 subgroups of RDS severity (inild, moderate and
severe, using the Silvermanindex). Therespiratory outcomes
in subgroups were: need for ventilation, surfactant use, air
leaks and nasallesions. Infective outcomes, daysin NICU and
deathsrate were also assessed.

Results: The newborns had similar characteristics atbirth
(Bubble vs IF): GA 31.8+1.8 vs 32.0+1.7 weeks, BW
1760:+452.4 Vs 1722.0+£506.6g, male sex, Apgar v, Apgar 5°,
antenatal steroids used, O, index at admission 0.4+0.1vs
0.3+0.1. Mild RDS (Bubble vs IF): No child required
ventilation or surfactant use; no airleaks and nonasallesions
were found; no secondaryinfections or deaths occurred in
two groups; days in NICU were 10.9£4.5 vs 11.1+4.9 days (p=
0.922), Moderate RDS(Bubble vs 1F): Need for ventilation
0/18vs 2/29 (p= 0.376); surfactantuse 12/18 vs 13/29 (p=
0.123); airleaks 1/18 vs 1/29 (p=0.624); nasal lesions 13/18
vs 0/29 (p<0.001); secondary infections 8/18 vs 4/29 (p=
0.518); days in NICU 19.5:+10.4 v$ 19.6+13.6 (p=0.982); no
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deaths occurred. Severe RDS (Bubble vs IF): Need for
ventilation 9/11vs 4/4 (p=0.524); surfactant use 10/11vs 3/
4(p=0.476); airleaks 3/11vs 1/4 (p=0.725); nasallesions 5/
11VS 0/4 (p=0.154); secondary infections 5/11 vs 1/4 (p=
0.462); daysinNICU 15.941.7vs 14.0414.3 (p=0.783); deaths
4/11vs2/4(p=0.538).

Conclusion: Our data reveal similar respiratory and
infective outcomes with Infant Flow vs Bubble NCPAPin RDS
treatment (exceptfornasallesion which weresignificantly
higherin Bubble NCPAP group, p<0.001). Further datawill
be collected to verify the superiority of one NCPAP systemto
theother,

THE PROGNOSIS OF FUTURE PREGNANCIES IN
WOMEN PREVIOQUSLY DIAGNOSED WITH
RECURRENT FETAL LOSS (RFL)

Edlira Bylykbashi, Ilir V. Bylykbashi,

Erinda Kosturi

Introduetion: Approximately 1-5% of couples, who tryto
conceive, have to deal with a RFL. This event is one of the
mostcommon complications regarding the first trimester of
preguancy.

Objectives: The aim of our study is to establish the
prognosisoffiture pregnanciesinwomen who have deltwith
thisevent atleast 2 times.

Materials and methods: This is a retrospective study of
189 couples diagnosed with RFLduring2003-2011. Based on
their anamnesis women were evaluated in two directions
regardingthe RFL event: the pregnancy rate and the term
pregnancyrate,

Results: From 189 patients, 151 (78%) were diagnosed as
pregnant. Itwas evaluated that: couples who had 2 RFL (140):
had apregnancyrate of81.4%, and a term pregnancy rate of
68.6%; couples who had had 3 RFL (40) had respectively
78.8% pregnancyrateand 67.3% term pregnancy rate; couples
whohadhad 4 RFL(5)had 84.6 % pregnancyrate and 46.1%
term pregnancy rate; couples who had had 5RFL (3) had
66.7% pregnancyrate and 33.3% term pregnancy rate. Aswe
have previously noticed in otherstudies l'égarding the RFL,
the management of detectable factors, responsible for RFL
enhanced therate of future pregnancies andterm pregnancy
ratesup to 91.5%. ' :

Conclusions: Approximately 78 % of couples with
previous RFL, who managed to conceive again, will have a
termpregnancy and ahealthy baby after being consulted. RFL
still remains a problem and higher numbers of RFL events
worsens the prognoses of future pregnancies. Anyhow, this
datahelp usto calculate the odds for successful pregnancies
in couples with RFL, without forgetting that each individual
isunique and notjust a statistic,

THE ASSOCIATION BETWEEN LOWER GENITAL
TRACT INFECTIONS AND ADVERSE PREGNANCY
OUTCOMES
Edlira Bylykbashi, Lumturi Merkuri, Ilir V.

Bylykbashi, Erinda Kesturi

Introduction: Studies in antenatal care, suggest for
negative impact of lower genital tract infections (IGTDin
pregnancy. We sought to determine a possible association
between the presence of alower genital tract infection in
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pregnancy and the adverse outcome of pregnancy; preterm
birthand lowweight ofthe newborn.

Materials and methods: We studied 558 pregnant
womenaged 19-42 years old and we sereened for 5 different
LGTI (bacterial vaginosis-gardnerella, ureaplasma-
mycoplasma, chlamydia, gonorrhea, Trichomonia, Syphilis).
This was a case — control study. Cases were women with
preterm and/or low-birth weight newborns; controls were
women without APO.

Results: Although women followed by us, showed highrisk
behaviors for LGTI (58%), most of them were engaged in
prenatal care (89%) considering all the limitation that
pregnancyimposes.

23%, had oneofthe adverse pregnancy outcomes mentioned
above (8%had apretermbirth, 5% hada lowweightnewborn,
10% had apretermbirth alongwith alowbirth weightinfant)

Chlamydia, was associated with low birth weight, whereas
Gonorrhea was associated with preterm birth in 13%;
particalarly when diagnosedinthefirst 1 weeks ofpregnancy.

Conelusions: Our study confirmed the important
association between the presence of LGIT and APO and
suggested that timingis akey element in avoiding preterm
birth or alowbirth weight in this high risk category.

EPIDEMIOLOGICAL DATA OF THE CAUSES OF
INFERTILITY IN COUPLES CAME AT IAKENTRO
CLINIC, TIRANA

Elida Gjata

Intreduction: Infertility is the growing trend worldwide.
From2 clinics in 2004-2005, todayin Tirana operates10IVF
clinics. But the data for IVFin Albania are difficult to report,
because of the informality.

Material and methods: This paper summarizes the data
of infertile couples consulted in my studio in the interval
2009-2011, which analyzed the age, type of infertility,
duration and its causes. Semen analyses were accepted
analyzed by aspecialist physician orinfertility and IVF clinics,
accordingto WHO 1999 criteria.

Results: During the 3-year period are presented 182
couples whofailed to conceive formore than one year, where
70% with primary infertility. Average duration was 7218,
while the average age of infertile women was 34.6yrs.70
patients (39%) were diagnosed as the primary cause of
infertility in the couple and 31 patients (17%) as a
concomitant. 34 patients (18.68%) were> 40 yrs, tubal factor
werefound in 24 women (13%) of the total number, where 12
patients (50%) of them were bilateral; endometriosis
confirmed only in 3 patients (1.6%). PCOS was found in 22
patients (12%) women; whereing pairs (4.94%) was found
as the only factor. About 18% of couples had some mixed
factors, and idiopathicinfertility resulted in 11.5% of cases.
Inthis studymale factor wasfound in 57.14% of cases, which
dominated asﬂlenomospérnﬁa. Thesampleis convenientand
assuchisnotrepresentative ofall womenwhohave infertility
problems.

Conclusions: The above data show that the male factor
and female are in the same numbers as the main cause of
infertility or concomitant, but male factor dominates
compared totheliterature. In our conditions, male factor
delaying diagnosis, spends time with ineffective treatients,
lost us what is more important, the age of the woman, so
importantforthe success of furthertreatment.




POST PARTUM IUD, A NEW METHOD FOR
FAMILY PLANNING IN ALBANIA
Elton Koroveshi, Halim Kosova, Ricky Lu

Introduction: In Albania, almost there was no family
planning until 1991. The young couples were encouraged to
have plenty of children. After socio-political changes that
happened during 90, was made possible to have some of the
modern methods of family planning. So thanks to the aid of
many organizations, the clients can provide in every FP center
E-P, OP, 1P, TUD, condoms, free counseling ete. From 2010
in few hospitals, after aspecific training, is applying another
method of family planning, postpartum IUD insertion.

Objectives: To demonstrate that PPIUD is an effective
method of family planning, safe and with only few
contraindications. The rate of expulsion dependsbythe skills
ofthe medical staffand by the time of insertion after delivery
ofplacenta.

The materials and methodology: This is a progressive
study. There are included dates from all clients, that choose
PPIUD as a method of family planning, in UHOG “Queen
Geraldine” and “Koco Gliozheni”. These clients are followed
bythemedicalstaffin theirperiodiccontrol. We tried tomake
comparisons with other studies in Cochranelibrary, butthere
wereonly few.

Conclusions and Recommendations: PPIUD is a good
chaise for family planning. Itis safe to insert, immediately
effective, and doesn’t affect breastfeeding. There are less
contraindication forinsertion, but higher expulsionratethan
interval ITUD. The best time for insertion post partumisinside
10 min after delivery of placenta. At this moment wefound a
5% expulsion rate. It doesn’t affect the amount of puerperal
bleeding, and active management of third stage of delivery
doesn’tincrease the expulsionrate.

FUNDAL PRESSURE DURING THE SECOND
STAGE OF LABOUR
Erjola Pupi, Astrit Bimbashi

Fundal pressure duringthe second stage oflabour involves
application of manual pressure to the uppermostpartofthe
uterus divected towardsthe birth canal in an attempt to assist
spontaneous vaginal delivery and avoid prolonged second
stage orthe need for operative delivery. Fundal pressurehas
alsobeen applied usinganinflatable girdle. Therole of fundal
pressure during the second of labor is controversial and can
result in clinical disagreements between nurses and
physicians. Clearly the time of resolution of thisissue isnot
when there is a physician request atthe bedside in front of
the patient. A prospectively agreed upon plan specifying
howtherequestwillbe addressedisideal. In orderto develop
this plan, risks , benefits, and alternative approaches to the
use of fundal pressure should be reviewed by an
interdisciplinary perinatal team. Asurvey inthe United States
found that 84% of the respondents used fundal pressure in
their obstetric centres; in Albania it can “tbeknownbecause
it’s not reported in most of cases. Much of the data about
maternal-fetal injuries related to fundal pressure are not
published for medical-legal reasons. Thereislittle evidence
todemonstrate that the use of fundal pressure is effective to
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improve maternal and/or neonatal outcomes. Several
anecdotal reports suggest thatfundal pressure is associated
with maternal and neonatal complications: for example,
uterine rupture, neonatal fractures and brain damage. There
is a need for objective evaluation of the effectiveness and
safety of fundal pressure in the second stage oflabour.

Objectives: To determine the benefits and adverse effects
of fundal pressure in the second stage oflabour.

LAPAROSCOPY IN PREGNANCY, SAFETY AND
COMPLICATIONS; A LITERATURE REVIEW.
Ernald Zegja, Rexhina Bajo, Ardjan Kadaifciu,

Denis Gjika

Since the beginning of laparoscopicsurgeryinthe 1980s,
laparoscopic surgery has been popularized by surgeons
throughoutthe world. However, routinelaparoscopicsurgery
hasbeen slow to catch the pregnant patient. Treatment of
surgical or gynecologicdisease inthe gravid patientrequires
auniqueand careful approach where safety ofthe motherand
fetus are both considered. Duringits infancy, some argued
thatlaparoscopy was contraindicated during pregnancy due
to concerns for uterine injury and fetal perfusion. But, as
surgeons have gained moré experience with laparoscopy it
hasbecomethepreferred treatment formany surgical diseases
in the gravid patient. Approximately 1:500 to 1:635 women
will require non-obstetrical abdominal surgery during their
pregnancies. Cholecystectomy (45%) is the most common
procedure performed during pregnancy, followed by adnexal
surgery(34%) and appendicectomy (15%). The purpose of this
review is to evaluate the indications, and the safety and
efficacy of operative laparoscopy in pregnancy with a
particular attention to the pregnancy outcome.

Summary: After reviewing the available literature,
laparoscopicsurgeryinpregnancy fornon gynaecologicaland
gynaecological pathologyis safe, effective and well tolerated
byboththemotherand the fetus. Advantages oflaparoscopy
in pregnancy are: short hospital stay, early returntonormal
activities, smallincision, rapid postoperativerecoveryandless
incision complications such as hernia, postoperative wound
infection and pain, less uterine manipulation and hence
decrease uterine irritability and fetalloss. The disadvantages
arelonganaesthesia and pneumoperitoneum (CO,) but they
arewell tolerated by the fetus metabolism. The occurrence of
amiscarriage, premature labor or fetal death appearstobe
related to the underlying pathology, independent of the
operative intervention. Inone ofthe studies, theincidence of
fetallossis 1.5% in uncomplicated appendicitis and 35% in
thepresence of ruptured appendicitis.

Overall conclusion is: laparoscopy is a safe procedure
inpregnancy if certain precautions aretaken. An experienced
surgeon can perform laparoscopy safely in all trimesters by
without significant increases in either maternal or fetal
morbidity or mortality. Hemodynamies changes during
laparoscopic surgery in pregnancy are similar to those
observed inthe nonpregnant state. The procedure appearsto
be safe and reduces hospital stay and frequency of premature
labor. The safest time to perform laparoscopic surgeryin
pregnancy is at the second trimester. In the second trimester
of pregnancy, open laparoscopic approach (Hasson’s
technique)isstrongly recommended
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WHO - EXAMINATION OF HUMAN SEMEN,
NEW CRITERIA
Evin Dani

The WHO laboratory manual for the examination of human
semen and sperm-cervical mucus- interaction was the first
published in 1980, inresponse to a growing need for the
standardization of procedures for theexamination of human
semen. It has since update five times and translated unto a
number oflanguages. Last publication fifth edition hasheen
in2010. Overthepast3oyearthe manual hasbeen recognized
asprovidingglobal standards and hasbeenused extensively
byresearch and clinical laboratories throughout the world.

Despite this success it has become apparent that same
recommendation from previous editions of the manual
needed revised in light of new evidence and that some
concepts needed more explanation and supportingevidence.

Forthese situations the editorial committee developed a
consensus position after evaluating the pertinentliterature.

The aim: To make known new criteria to the colleagues
theexamination ofhuman semen. The possibly tostandardize
these new criteriain alllaboratoriesin our country,

SPINAL ANESTHESIA WITH BUPIVAKAIN 2.5MG
0.5% COMBINED WITH FENTANYL 10 1G OR
MORPHINE 0.25 mg, 1% DURING NORMAL
DELIVERIES
Genci Hyska, Elona Belaj, Agron Delilaj, Saimir

Cenameri, Vjollca Mulliqi, Vali Grori

Aim. Wehave studied thelength of analgesia caused by a
combination of bupivacain plus fentanyl or morphine in
spinal anesthesia.

Materials and method. We have involved sixty pregnant
women, 30 women for every group. In the first group of
womenwhich delivered with spinal anesthesia, wereinjected
adoseof 2.5 mgbupivakain 0.5% plus sufentanyl 10ig, and
in the second group were injected a dose of 2.5 mg
bupivakainé 0.5% plus 0.25mgmorphine 1%. Scoring of pain
<3outofi1owithintominfromthe momentofinjection, The
average duration of analgesia was similar between the two
groups (89 min versus 84 min, P = notsignificant). The same
values are also for average duration of labor (154.89min
versus 162.25min, P=not significant), and only 20% of the
morphinegrouphadaprolongedanesthesiatime.Also, during
thefirst24 hafter birth, themorphine grouphad notso much
need for additional medications (3.3 + 3.7doses versus 4.7+
3.5 doses, P = 0:04). Intratekal injection of thissmall dose of
bupivakain plusfentanyl or morphine causes a quick start of
analgesiainlabour. :

_CondlusionInthe group of bupivakain plus morphinedoes
notexceeded analgesiatime, butimproves the reliefofpain
later on, which is measured by the degree of pain and the
amountofdrugs needed afterbirth. Thismay provide a useful
tooland alternative to epidural anesthesia for clinical use for
painreliefbefore and afterbirth, However the combination
of spinal-epidural anesthesia would be the mostideal way for
providing analgesia during process of delivery dueto a quick
start of pain reliefachieved with spinal injection. Prolonged
analgesia is accomplished via epidural infusion.
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EPIDURAL ANALGESIA
Genci Hyska, Saimir Cenameri, Elona Belaj; Agron
Delilaj, A. Soxhuku, Vjollea Mulligi, Vali Grori

Analgesiais nowrecognized as a significant contributorto
clinical outcomes. The goal for painmanagementistoprovide
the best analgesia with the least amount of side effects.
locoregional analgesia is a desirable method of pain relief
becauseitprovides true segmental analgesia with little orno
contributionfrom systemiclevels of opioids. All of which may
lead to excellent analgesia with minimal side effects.

Caringfor patients whoreceive epidural analgesia requires
specialized knowledgeregarding the placementofthe epidural
catheter, management of the therapy, and monitoring for
potential side effects/complications.

EMERGENCY POSTPARTUM HYSTERECTOMY
FOR UNCONTROLLED POSTPARTUM BLEEDING
Ilta Bylykbashi, Robert Qirko, E. Difaj

Postpartumhemorrhageisa major complication associated
withpregnancyand deliveryandisaleading cause of maternal
morbidity and mortality. Emergency postpartum
hysterectomy (EPH)isasurgical procedure usually performed
as alife-saving measure to control massive hemorrhage.
Despitethelowfrequency of EPH, therisingcesarean delivery
rate in recent years and the increasing population with a
scarred uterus may indirectly increase the incidence of
emergency postpartumhysterectomy andits complications.

Objective: The purpose of this analysisis to determine the
factorsleadingtoand outcomesafter emergency postpartum
hysterectomyin ourhospital, in an era of increased cesarean
deliveries.

Methods of study selection: the study included cases
of EPH performed atthe time or within 48 hours of delivery,
and described factorsleading to uncontrolled postpartum
hemorrhage, in women who delivered after 24 weeks of
gestation. It was an retrospectiv analysis of 38 cases, in
University Hospital “Mbreteresha Geraldine”, since 2006-
2011. Demographicmaternal characteristics, previous uterine
surgery, conservative procedures to prevent emergency
postpartum hysterectomy, type of hysterectomy (total or
subtotal), factors leading to emergency postpartum
hysterectomy, and maternalmorbidity and mortalityrelated
to emergency postpartumhysterectomy were abstracted,
presented as proportional rates (percentage).

Results: Maternal demographic characteristics showed
thatmean maternal age was 29,24 years old. Parity was
reportedin all 38 women, mostof whomwere multiparous
(54 %). The type of hysterectomy was specified in 57,9% of
cases of emergency postpartum hysterectomy (total
hysterectomies 18,2%; subtotal hysterectomies, 81,8%).
Additional surgery was required in 5,3% of cases. Ofthese
cases, 63.0%hadundergone uterinesurgeryin their obstetric
history (e”1) and15,8% of these cases underwent gynecologic
surgeryother than cesarean delivery, The indication for EPH
waslisted: abnormal placental adhesion (38%), uterine atony




(29%), placenta previa (12%), undefined bleeding (9%),
abruptio placenta (7%), uterine rupture/dehiscence (2%),
myoma (1%), hematoma (1%), other (< 1%). In 90% of women,
an attempt to stop bleeding was performed before
hysterectomy with either administration of uterotonics, or
surgicaltechniques (curetting ofthe placental in all dhe cases
with cesarian delivery and only in 4 cases with vaginaly
delivery. Maternal morbidity rate was 52,6% : fever (36%),
KID(12%), infection (16%), genitourinary (11%), pulmonary
(11%), gastrointestinal (5%), neurological (3%), renal (1%),
cardiovascular (1%). 44,7% of women required blood
transfusion. The maternal mortalityrate was 2.6%, onlyone
of 38 cases.

Conclusion: Women at highest risk of emergency
hysterectomy are those who are multiparous, had a cesarean
deliveryin eitheraprevious orthe presentpregnancy, orhad
abnormal placentation.

Key words: used were “postpartum bleeding,”
“postpartum hysterectomy,” “uterine atony,” “c(a)esarean
hysterectomy,” “placenta acereta,” “increta,” “percreta,” and
“placentaprevia.”

IMPACT OF STIs PREVENTION STRATEGIES IN
REDUCING MATERNAL AND NEONATAL HEALTH
CONSEQUENCES
Lumturi Mérkuri, Robert Qirko, Péllumb Pipero

Background. Investing to prevent the adverse pregnancy
outcomes relating to ST1Is is today a global challenge.
Untreated STIs are associated with consequences at mother
and neonates health. Over 35% of pregnant women with
untreated gonococcal infection resulting in abortion and
preterm birth and over 10% in'perinatal deaths. In pregnant
womenwithuntreated syphilis 25% resulting in pretermbirth
and 14% of neonatal deaths. Worldmride, 1000-4000 babies
becomeblind everyyearbecause they areborn frommothers
withuntreated gonorrhea and chlamydia. The purposeofthis
paper is to present current effective strategies in the
prevention of sexually transmitted infections.
Methodology: This is a systematic review of the literature
related to STI prevention strategies, in ordertoselect current
and thebestpractices in thisarea (EBM). We have consulting
manystrategicdocuments especially WHOs.

Discussion: Strategies of STIs prevention should include
this components: areview of relevant policies; promoting
healthy behaviors (safer sex, treatment care, partner
notification and management of infections in sexual
partners); care STIs in antenatal services (screening for
neonatal syphilis and other STIs, neonatal ophthalmic
prophylaxis, hepatitis B vaccination), ensuring a safe, quality
and affordable supply of medicines and commodities for the
prevention of STIsincluding condoms and strengthening the
supportive components (adaptation of guidelines, training,
logistical support and laboratory). Promotion of male
responsibility to empowering women, building intersectoral
partnerships, community involvement, reduction of stigma
and discrimination are key principlesin the prevention of
STIs. Conclusions. Preventive strategies should describe the
essential elements of effective response to the burden of
infection. They should be designed based onlessonslearned
thatshould bescalable. New ways mustbe exploved to apply
thesestrategicelements.
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PRENATAL MATERNAL CHARACTERISTICS,
RELATION BETWEEN GENDER OF BABIES,
MACROSOMIA AND CESAREAN RATIO

Meral Rexhepi, F. Besimi, N. Rufati, H.
Karaxhenemi, E. Zulbeari

Objective: The aim of the study was to determinate the
prenatal maternal characteristicsin fetalmaerosomiaand to
investigate the relationship between the gender of babies,
Caesarean ratio and birth weight in pregnants admitted to
ourclinic,

Materials and methods: Retrospective case-controltype
of study. In our study were obtained 331 patients who gave
birth babies weighing over 4000 grofatotal of 4737birthsin
Tetovo Clinical Hospital, in period from 01.11.2010 until
31.10.2012. Control groupisrepresented with 4406 cases with
babies weight 2500-3999 gr. Data were analyzed
retrospectively. Wererecorded maternal age, parity, mode of
birth, weight and sex ofthe baby. Relationship between the
gender of the baby, macrosomia and Cesarean ratio was
analyzed with statistical method.

Results: The total number of cases with fetal maerosomia
was 331 cases (6.98%),(331/4737). 206 cases of these (6.24%)
werethe weightof4000gr-4499 grand 35 cases (0.73%) with
weight over 4500 gr. Macrosomia dominated maternal age
group 21-30years, 224 cases (67.6%). 138 cases (41.6%) cases
weresecond deliveries. Number of cases of fetal inacrosomia
was higherinrural areas, i.e urban-rural ratio was 106 cases
(33%): 225 cases (67%). The total number of cases born with
Caesarea section in the study group was 104 cases (31.4%),
whereasin the control group 1122 cases (25.4%). Baby sex
with caesarean birth was 723 cases (54.53%) malesand 603
cases (45.47%) females. An important statistical significant
correlationwasnot found between fetal sex and cesareanbirth
(p> 0.035). The distribution 0of 1326 babies horn by cesarean
operation based on the birth weight, was as follows: weight
under 3000 g, 144 cases (47.1%) of babies were maleand 162
cases (52.9%) of babies were female, in cases between 3000 -
3999 g, 508 (55.28%) were male and 411 (44.72%) were
female. Weight over 4000 g: 81 cases (73%) were male and
30 cases (27%) female., No statistically significant relation
could be found in the group of babies with a weightless than
3000 gand weightbetween 3000-3999 gr. In the macrosomic
babies group, the number of male babies was greater than
females and this was statistically significant (p<0.05).

Conclusion: There is no statistically significant relation
between gender ofbabies and cesareanratio was found, but
we found the relationship between gender of babies and
macrosomia, and that was statistically significant. According
to our study, macrosomia was more common in the male
gender.

Keywords: Macrosomia, birth weight, gender, cesarean.

NEW CRITERIA FOR THE DIAGNOSIS OF
GESTATIONAL TROPHOBLASTIC DISEASE
Merita Alushani, Ermira Kasa

Background: The purpose of the study was to test the
hypothesis of whether the combined use of ultrasound and
human chorionic gonadotropin (hCG) determinations could
increase the diagnostic accuracy of sonography in the
diagnosis of hydatidiform mole. The criteria used were the
absence offetal heartmovementbyultrasound when the hCG
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level was above 82,350 mIU/mLand the presence of an hCG
levelin excess of 2 SD above the mean for the biometrically
derived gestational age for suspected partial moles. The
threshold of 82,350 mIU/mI was derived by probit analysis
ofthehCG serumlevels ofa population of normal intrauterine
pregnancies prospectively examined to determine the level
of hCG at which fetal heart activity would be visible by
sonography. The diagnostic accuracy ofthese criteriawas
comparedwith the preoperative sonographicexaminationin
36hydatidiformmoles. Whensonographywasused alone, 15
of 36 cases (41.6%) did not have a definitive diagnosisonthe
firstexamination. The combination of hCG and ultrasound
would have correctly identified 32 of the 36 cases (88.8%).
Thisimprovementwasstatistically significant (P< than. 005).
Ultrasound is the method of choice for the diagnosis of
hydatifeem mole.Serum titres of hCG have been used to
monitore tumor regresion following evacuation of molar
pregnancy. However, they have been considered to be of
limited value in the primary diagnosis of gestational
trophoblasticdisease. The reasonfor thisis overlaptbetween
the serun hCG in normal pregnancy and hydatiform mole.
Sonographic diagnosis is generally achived in second
trimesterwhen the typical vesicular pattern has developed.
Sonographicidentification ofthe diseasein thefirst trimester
hasbeen recognised to be difficult because the vesicles are
too small to be resolved by ultrasound. In view of the
correlation between sonographic landmarks in early
pregnancy (apperanceofa gestational sac, fetal heartactivity)
and serum hCGtitre 82,350 mIU/ml, we decided to examine
thehypothesis of whether failure to see fetal heart activity or
agestational sac above given serum hCG titre could be used
asadiagnostic criteria forhydatiformmole.

The aim of the study: The purpose of this study was to
investigate whether ornot the combined use of sonography
andserumhCG determinations would enhance the specificity
ofthe sonograficfindings, and permitan earlier diagnosis.

Material and Methods: Prospective study of 36 patients
infirsttrimester of pregnancy. All patients were referved for
sonography and hCG determinations because ofbleedingin
thefirstirimesterorahistory ofaprevious pregnancy failure.
Pacients were examined by using Siemens Acuson X300
(altrasound model), Radioimmunoassay (RIA) for hCG
determinationwas used. Serum for hCG determinations was
drawn atthe time of the initial ultrasound examination.

Resulis: 36 patients were selected to be examined. 28 of
them had firsttrimester bleeding. 8 of them had a history of
apreviouspregnancy failure. Ultrasound diagnosisin 21cases
58.4% was correctfor hydatiforme mole, 15 cases 41.6% the
diagnosis were missed abortion, blighted ovamn, incomplet
incompet. The combination of the ultrasound and the level of
hCG 82 350mIU/midiagnosed correct 32 casesfrom 36 cases
(88.8%) with hydatiforme mole, and 4 cases 12.2% the
diagnose wereincompletabortion. 32 casesdlagnosed correct
with hydatifom mole, in 28 cases fetal heart motions were
not visible althought the hCG level was 82.350,4 cases
gestational sacwere smaller, 4 cases were echogenicuterin
contents. Conclusion: Routine ulirasound examination in
thefirsttrimester have a 58.4% specificity in the diagnosis of
hydatiforme mole, specificity, which increasesif done serial
measurement of hCG and goes up to 88.8%. The most
frequentpresenting symptom of patients with hydatiform
mole is vaginal bleeding.The combined use of hCG and
ultrasound may permit the identification of patients at risk
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for gestational trophoblastic disease in the first trimester of
pregnancy.Withtheincreasingavaibility of prenatal diagnosis
techniques (eg.chorionicvillous biopsy), the opportinity for
ahystologicand chromosomal diagnosisbecomesposible. An
earlydiagnosisis desirableasthereisevidencethatdiagnostic
delay is associated with greater maternal morbidity and an
increasedrisk of postmolartrophoblastic disease.

SENSITIVE SWAB USE IN VULVO-VAGINITIS
DIAGNOSIS
Mimoza Keta, Rubena Moisiu, Arjan Alikaj

Introduction: Assessment of pH in the vaginal secretions,
forthe diagnostic of valvo-vaginitis usuallyis not described
inthetests performed in laboratory. The assessment of the
characteristicsand advantages oftheuse of the sensitive swab
indiagnose of valvo-vaginitis, is the purpose of this study.

Method: Were taken for the study 193 women with
symptoms of valvovaginitis and 74 asymptomaticwomen, in
Peqin district (Bishgem, Paulesh, Pajove, Sheze). The
sensitiveswab was administered intra vaginal and wasmade
theinterpretation of the results, Results were compared with
clinical and laboratory diagnosis. At women with elevated
level of pH due tobacterial vaginosis, trikomoniasis and other
types of vaginitis, resulted respectively with sensitivity and
specificity 82.3% (102 from 124) (95% CI 74.7%-88.8%) and
94.2% (129 from 137) (CI88.8% 10 97.4%). Comparison of
theresultsbetween sensitive swabs to pH measurementwith
paper nitrazine, were 86.2% (95% CI 81.3%-90.1%).

Conclusions: Sensitive swab offers a more stable
alternative compared with vaginal pH measurement with
paper nitrazine. Use of this quickly and simply test, may
facilitate the diagnosis of vulvovaginitis,

MANAGEMENT OF CERVICAL PREINVASIVE
DISEASE
Mirela Rista

Cytology, colposcopy and histopathology are standard
methods for the diagnostics of CIN. The natural history of
cervical cancer hasbeenlookasasequentialmultistep process
of transformation from cellular atypia through cervical
intraepitelial neoplasia (CIN) toinvasive cancer. The duration
of this process is supposed to exceed 10 years, which gives
enough time for the detection and adequate management of
preinvasive cervical lesions.

Duringthelastdecade the trend in management of cervical
lesionsis more conservative methodsin treatment of CIN.

All women treated for high grade CIN, require regular
follow-up with cytology and colposcopy.

MANAGEMENT OF PREGNANT WOMAN WITH A
BACTERIAL HEPATIC ABSCESS: DIAGNOSTIC
AND THERAPEUTIC CHALLENGES
Monika dede, Enkeleda Prifti, Arben Gjata,
Vasilika Mano, Ermira Muco, Elda Qyra, Edmond
Puca, Tritan Kalo, Arben Pilaca, Entela Kolovani,
Esmeralda Meta, Dhimiter Kraja, Arjan Harxhi

Case Study

Background: Diagnosis and management ofliver abscess
is somehow difficult, mainly because there is a significant
overlap in the clinical and imaging test features of amehic
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abscess, infected hydatid cystand pyogenicabscess, especially
inendemicregions. Although managementhaschangedinthe
last years thanks to advances in the imagingtests and in
endoscopyandintexvenﬁonalradiology,mesh'ategrfore!fecﬁve
treatmenthasnotbeen established at the presenttime.

Aim; To present the diagnosticand therapeuticchallenge
ofacase of hepaticabscess complicated bybiliary fistulas in
apregnantwoman.

Method: This is a descriptive case reportstudy. The
clinical, radiological, laboratory and therapeutic findings of
a33yearsold pregnantwoman with a hepaticabscessare
described. )

Results: A 33 years old women pregnant woman at 31
weeks of gestation presented witha historyofrecentonsetof
feverof 39-40 C, sever chills, malaise, Twoyearsagoshewas
undergone asurgical intervention fora hepatichydaticcyst.
OnPEshe presented with a erythematous rash on the body.
Imagingexams (ultrasound and MRT)revealed the presence
ofamassive formation in the VI-IV segment oftheliver10,5
x11,3 cm with septae inside and minimal perihepaticand
subhepaticliquid. Lab exams were within normal apartofa
slight increase of liver enzymes. The serology test for
echinococus was negative. She was treated for 5days with
Cefepime and Metronidazole IV for sdays andreleased on
Ampicillin per os. She wasreferred againin the hospital after
2weeks presenting again with high fever of 40 Cand chills.
Laboratory exams revealed leukocytosis (WBC26.000/ul).
Aftery days of conservative treatment with Ampicillin 12 gr
IV and Metronidazole IV, a percutaneous drainage was
performed under ultrasound guidance and 1 liter of
seropurulentliquid wasevacuated. The general conditionand
fever were dramatically improved afterwards. The serratia
liquofacienswas grown in the culture ofblood and evacuated
abscess. Accordingto the antibiogramthe patientwas treated
for 10 days with Cefotaxim IV. Abiliaryliquid ata quantity of
300-500mlperdaysis collected from the drainage. Amonth
after she was doing well and finally underwent a cesarean
sectionintervention withoutcomplications.

Conclusions: This case reportundérscores the challenges
thatID physicians, obstetricians and surgeons could face to
properly differentiate, diagnose and manage the hepatic
abscessinafemale pregnant patientwitha history ofhepatic
hydaticcistsurgery,

THE ROLE OF ANTENATAL SCREENING (DOUBLE
TEST) AND AMNIOCENTESIS ON THE DOWN’S
SYNDROME DIAGNOSIS — OUR EXPERIENCES

F. Muhaxhiri, M. Kotori, M.Hoxha-Muhaxhiri, A.

Description: Antenatal screening-double test identifies
high risk pregnancies on having Down’s syndrome. The
antenatal doubletestindudestheassessment oftheriskbased
on the electronic data processing of the maternal serum
markersthe Pregnancy Associated Plasma Protein (PAPP-A)
and free -subunitofhuman chorionic gonadotropine (Free
B-hCG) and the ultrasonographic markers the Nuchal
Translucency-NT. The testis performed between 11wod-
13w6d of pregnancy. According to the risk of having the
Down’ssyndromepregnantwomen aredistinguished intothe
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group ofhighrisk (>1/250) classified as screen positive, and
theothersaslowrisk ( <1/250) classified asscreen negative,

Aim: Was the assessment of correlation betweenthe data
collected from the double test classified high riskpregnancies
and the ammiocentesisin our center.

Material and Methods: The study included 622 pregnant
women tested during the period February 2011-September
2012 aged 22-42 years on gestational aget*°till 13*weeks
of gestation, The testing of the maternal serum biomarkers
(Free 3-hCG and PAPP-A) has been performed on Roche
Elecsys 2010, with the Electrochemiluminiscence method.
Measurement ofthe NThasbeen performed in our center
usingtheToshiba Xario XG ultrasound with 3D/4DPVT675
convex probe. The risk calculation hasbeen realized on the
EMF-King’s Collegelicensed software, where thewoman age,
gestational age-CRL, parity, smoking, body mass indexand
ethnicorigin hasbeen entered too. Anmiocentesis has been
performed in our centerbetween the 1ywid-2zow6d weeks of
gestation onultrasound guided frechand technique using the
22Gx200mm Egemenneedle,

Results: Among 622 tested pregnantwomen, with the high
riskonTrisomy 21 (>1/250) resulted 37(5.94%) which then
have been recommended to be further tested by
amniocentesis. From this group 29 woman have undergone
theamniccentesiswhilst 8 did not acceptthe procedure and
terminated their pregnancies by in term deliveryhavingthe
healthybabies. Among 29 performed amniocentesis 2 of 29
(6.8%) or (3.21%0) cases of the total number tested resulted
with Trisomy 21 and havebeen referred tothe Department of
Gynecology and Obstetricsforthe pregnancytermination.

Conclusions: Antenatal screening test for the Down’s
syndromeisanoninvasivetest, abletobe realizedintheearly
gestational age enough to be undertaken further diagnostic
procedures, itis easy tobe performed and cost effective.

KeyWords: Antenatal Sereening, Amniocentesis, Down’s
syndrome,

TREATMENT OF RDS WITH CPAP AND
SURFACTANT
Mynevere Hoxha, Syheda Latifi-Hoxha, Miradije
Hyseni, Rexhep Hoxha, Lindita Kryeziu,
Shpétim Salihu

RDS is one of the mostimportant causes of morbidity and
mortalityinnewborns. Surfactantand mechanical ventilation
arestandard treatments for RDS. Mechanical ventilation is
more invasive and can damage airways and lungs. Our
objective was to analyze our experiences regarding the
treatment of newborns with RDS by surfactant and nasal
CPAP. We amalyzed 130 histories of newhorns which were
treatedwithsurfactantand 79 histories ofnewbornsthatwere
treated onlyby CPAP without the administration of surfactant
and comparedthese treatments and outcomes of babies:
Averagebirthweight: CPAPgroupis 1700 g, surfactantgroup
is 1498 g; from multiple birth: CPAP group is 23.8 %,
surfactant groupis 38.4%; average days in treatment with
CPAP: g days for CPAP group, 9 daysfor surfactant group;
average days in mechanical ventilation: 5days for CPAP
group, t1daysforsurfactant group.

CPAP therapy shortens the hospital stay, decreases need
formechanical ventilation, increases survival rate ofbabies,
decreasesincidence of BPD, decreasesneed for supplemental
Oz at36 weeks corrected age.

Keywords: RDS, CPAP, surfactant.
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CONGENITAL HEART SEPTAL
DEFECTS(CHSD): CLINICAL AND
ECHOCARDIOGRAPHIC DIAGNOSIS.
FREQUENCIE AND TIME OF DIAGNOSIS IN THE
NEONATAL PERIOD (3 YEARS EXPERIENCE)
Albert Koja, Niketa Kolici, Numila Kuneshka,

Durim Bebegi, Guriel Nasto, Lucian Mitro,
Emariola Brahimllari

Septal defect (DIA, DIV, A-V defect) are themost frequent
congenital heart defect , near 35-40 % of all of them.
Prevalenceis1-4/1000livebirth, and often are associeted with
other congenital heartdefects. Large and notireated defects
intherightmomentare associeted with serious complication
like: heart faillure, arrhythmias, pulmonaryhipertention etc.

Asystolicmurmur canbe the first signe of the congenitatal
heartdefectin a newborn babies, and in the same time the
mostcommunreason offor a cardiopediatric consultation.
Prevalence of presence of a systolic murmurin neonatal
periodeis differentin different articles and ispublished from
0.91077.4%. This difference in prevalence seemstoberelated
to with the size of the study.

Aim. To assess the frequency of congenital heart septal
defectinneonatereferred to ourpediatric cardiologyservice,
thesingle pediatric cardiactertiary center in Albania,

Methods. Were analysed retrospectively the data-base of
the outpatient clinic of our service, all neonates during june
2009-june 2012, referred for evaluation by the Pediatric
community. Referral reasons was a systolic marmur, All
patients were evaluated with physical examination and
echocardiography.

Resulis: A systolic murmur often is not associeted with
clinical manifestations, but is strongly related withaDIV .
More affected are male neonates. The highincidence ofthese
defects draws attention to a careful examination ofnewborns
intermsoftimeto capture the heart defects thatwould later
complicate the future of healthy children. Diagnosis and
timely correction of congenital heart diseases, cures or
improves quality oflife. ]

Keywords: congenital heart diseases,

EXERCISE DURING PREGNANCY BENEFITS,
RISKS AND RECOMMENDATIONS
Rustem Celami, Astrit Bimbashi, John Mcgrath,
Bevin Bart

Overthelast50yearsthe medical complications associated
withasedentarylifestyle have been well documented as have
the health benefits of regular exercise. This first became
common knowledgeinthe1970sand immediately thegeneral
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public’s awareness about the value of maintaining an active
lifestyle increased. As aresult, running, weight training, and
many health club activities (e.g. aerobics, stationary bike,
swimming) became an intergral part of many reproductive
agewomen'slifestyleand most (morethan 90%) planned on
continuingtheir exercise regimen throughout pregnancy.
Unfortunately, in the late 1970s and early 1980s, there was
litde ornoinformation available tosupportthatdecision and
therewere manytheoretical concernsthat strenuous exercise
might harm thefetus and/or the mother-to-be. By 1983, the
American College of Obstetricians and Gynecologists (ACOG)
decided that thebenefits of regular exercise outweighed the
risks for healthy women with normal pregnancies and
published asetoflogical guidelines for safe exercise during
pregnancy. Although theyprovided badlyneeded standards
forhealthcareproviderstofollow, theywerebased ontheory
and therefore necessarily conservative, Unfortunately, their
multiple limitations and exclusions were not well accepted
by many active women, which created conflict with their
healthcare providers and ocecasional guilt. The lack of
information, however, also stimulated research that
eventually answered many ofthe questions and alleviated the
concernsraised byhealtheare providers and recipients alike.
Ttfocused intwo areas. First, an assessment ofboth maternal
and fetal responses to an acute bout of exercise. Second, an
evaluation of the effects of regular exercise onthe course and
outcome of pregnancy. Overthelast 3o yearstheresultshave
been generally positive and, as aresult, ACOG revised and
updated the guidelinesfor exercise during pregnancyin 1994
andagainin 2002. Currently, regular exercise duringnormal
pregnancy appears tobebeneficial to both mother and fetus.
Beginning or continuing a structured exercise regimen is
strongly recommended by both the American and Canadian
Colleges of Sports Medicine and their respective Obstetrical
Societies. However, the type of exercise performed, its
duration, its intensity, and its frequency remain somewhat
controversial. These issues are now the subject ofongoing
research asis the potential value of regular exercise in the
prevention and/or treatment of pregnancy complications.
Thisarticleaimisto provideabriefreview of exercise during
pregunancy. Itbeginswith an overview followed by a discussion
of the interaction between the physiologic adaptations to
pregnancy and the physiologic adaptationsto exercise. The
latter will emphasize that the overall interaction is heneficial
for both mother and fetus. The benefits, risks and potential
preventive value of exercise during pregnancy is then
addressed, followed by a briefset of recommendations.

Keywords: pregnancy, physiologic, exercise, benefits,
risks, recommendations.

MISOPROSTOL FOR TERMINATION OF MID-
TRIMESTER POST CAESAREAN PREGNANCY
Saimir Cenameri

Objective: To evaluate the efficacy and safety of PGE,

. analogue, misoprostol, forinducingabortion orlabour during
-/ mid-trimester in women who have had a prior Caesarean
- section (oneormore).

Study design: Were studied women who had to undergo
termination of pregnancy between 13 and 28 weeks of




gestation for various indications and who had atleast one
previous Caesarean section, The studywas conductedinthe
University Hospital of Obstetric & Gynecology “Koc¢o
Gliozheni” Tirana-Albaniabetween the period april 2004 to
july 2006. The standard regimen for misoprostol in all the
cases was 400 ug, either vaginally or oraly every four hours
(uptomaximum48 h). A contemporaneous cohortofwomen
undergoing the same procedure for similar indications but
withoutscarrved uteriserved as control.

Results: 13 women in the study group underwent
termination procedures for unwanted pregnancy, missed
abortion, PROM, fetal anomaly or fetal death. The median
induction—abortion interval was 21.5123 h (8D 14.1583) and
did not differ much from that in women without previous
Caesarean delivery (median: 18.6506 SD 13.3743 P=0.60).
Misoprostol was found to be safe in our cohort of post-
Caesarean women and there was no case of scar rupture or
dehiscence (rupture of posterior fornix in 2 cases). No
significantdifferencesinrates ofincomplete abortions, blood
loss or sepsis were detected in the study group compared to
the controlgroup.

Conclusion: The use of misoprostol for mid-trimester
pregnancy termination isnot coniraindicated in women with
Caesarean scar and is effective and comparable with those in
womenwithoutscarred uteri.

THE PRENATAL SONODIAGNOSTIC OF MOST
COMMON CONGENITAL ANOMALIES AS PART OF
THE PERINATAL DIAGNOSTIC
Selami Sylejmani, Shqipe Fetiu,
Sebahate Sylemani Shala

Introduction: The perinatal Diagnostic includes a
number of diagnostic methods which helps highlighted or
excluded chromosomal aberrationsofthe fetus, asignificant
number of congenital metabolic disorders and hereditary
diseases linked to the X chromosome and a range of fetal
morphological anomalies, where their place in the diagnosis
of voice sono-diagnostics. Fetal congenital abnormalities
occurinabout 3-5% of newborns.

Aim: The aim of the paper is to point out the role of sono-
diagnosticin obstetrics, perinatal diganosticformandpresent
ourexperience in prenatal diagnosis of congenital anomalies
with the help of this diagnosticmethod.

Key data. According to the latest protocols antenatal
ultrasound diagnostics should be organized attwolevels: 1)
Basicultrasonography, which hasbecome an integral partof
antenatal diagnostics. In this regard should be included for
all pregnant women visit. 2) Specialized ultrasonography, in
organized insecondary and tertiarylevelhealth centers. These
centers are specialized to differentiate and pathological
pregnancies verification and putting the final diagnosis.

In the pastten years there have been some multicentric
studiesin Furope and the U.S., moreand moreprovensuccess
of diagnostic ultrasound in the evaluation of congenital
anomalies in low-risk pregnant population. This scale goes
upto74-75%. About 3% of all pregnancies end with the birth
of childrenwith geneticdisordersor congenital defects. These
anomalies are the main causes of perinatal mortality. About
~-8% of births end with the birth of children with minor
anomalies. New methods of conventional sonodiagnosticas
ultrasound with high resolution enabled the advancement of
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this diagnosticmethod. Trans-vaginal ultrasonography with
high resolution, has opened anew scientificdiscipline sono-
embriology, which deals with the study of embryonic
development. Pulsated Doppler enables detecting fetal
chronichypoxiatime. Spent morethan 15 years fromwhen 1
started using of 3D ultrasonography apply in clinical practice,
andnow talk of gD ultrasonography coupled with impressive
imageslive HD technology.

Conclusion: Although technological developmentisunder
refinement, conventional sonodiagnostika will be based
method in prenatal diagnosis, but otherthings, the veryfact
of thistechnology affordable cost. Additional technigues (3D
and 4D) in special cases are an aid to prenatal diagnosis. In
Kosovo, diagnosticsonography still is the main method ifnot
onlyin prenatal diagnosis.

Keywords: Sonodiagonsticin obstetrics, congenital
abnormalities.

ASSESSMENT OF PRE-PREGNANCY BODY MASS
INDEX AS A RISK FACTORS FOR PRETERM
BIRTH
Sonela Xinxo

Preterm birth hasbeen consistently associated with low
weight of pre pregnancy, while its relationship with
overweight or obesity of pre pregnancyis stillunstable. The
aim of the study is to determine how the pre pregnancybody
mass index (BMI) affects the preterm birth.

Material and methods. Inthe study (defined as case control
study)wereincluded 100 women whohad given apremature
birth (<37 weeks) and 200 women with a normal birth
regarding the age of pregnancy in both obstetrical hospitals
of Tirana (onlysingleton pregnanciesareincludedinthe study
). For each participant of study, BMI was determined based
on self-report of weight and height of pre pregnancy. To
determine an accurate relationship, BMIwas considered asa
categorical variable (underweight, normal, overweightand
obese) and as a continuous variable within the above
categories. Multivariate logistic regression model and
correlation techniques are used in the statistical analysis.

Results: In the multivariate Jogistic regression, women
with BMI <18.5, defined as underweight, are more likely
(about7times) tohaveapretermbirth compared withwomen
with normal weight (OD =795% CI = 2.5-19, p <0.001), while
women with overweight or obese donotappeartohave a
higherlikelihood of pretermbirth compared withwomenwith
normal weight. The correlation technique, when BMIjsused
as a continuous variable, shows that for IMT to 18. 5, any
increasein IMT values reflected in the reduction of risk of
pretermbirth (i = -0.45, p <0.05). Inthe category of normal
body mass and overweight has not significant relationship
between IMT and preterm birth, while among the obese
women any further increase in BMI value is associated with
increased risk for pretermbirth (i = 0.7p <0.05), aresult
which was “covered” when BMI is considered only as
categorical variable.

Conclusions: Often, the use of BMI only like categories
(underweight, normal, overweight and obese) maylead to
mistaken interpretations ofrisk and thus donot considerthe
obesity as arisk. Both the obesity and underweight of pre
pregnancy have a negativeimpact on preterm birth and any
increase of BMI over 30 kg/m? or decrease under18.5 kg/m?
shouldbe considered as a risk factor for pretermbirth.
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DOES PREGNANCY HYPERTENSION AFFECT THE
CARDIOVASCULAR SYSTEM OF WOMEN WHO
HAD PREVIOUSLY BEEN HEALTHY?
Sonila bele, Elizana Petrela, Luljeta Cakerri

Introduction. Pregnancy hypertension as the most
commonmedical problem encountered duringpregnancyis
arisk factor for cardiovascular complications. Heart’s
structural and functional effects are not fully evaluated,
particularly in Albania. Echocardiographyis relevantto be
used and applied on this purpose but echocardiographic
criteriaaren’tcompletely definedfor such cases,

The aim of the study: To study whether pregnancy
hypertension affectsthe cardiovascularsystemofwomenwho
hadpreviouslybeen healthy. .

Methods and results: 81 patients of the age 30.2 (+ 6.06)
studied forthisresearchwere inthe 33.3(+5.3) week of their
pregnancy complicated with pregnancy-inducedhypertension
(chronicortransitory pregnancy hypertension diagnosedin
thesecond half of pregnancy), 37 patients of the age30.1(x
5.2) were in the 33.1 (+ 6.4) week of their pregnancy
complicated with chronic hypertension (TAe” 140/90mm
Hgbefore the zoth week of pregnancy), and 59 patients of
the age 30.6 (+6.9) were in the 33.2 (+ 6.9) week of their
pregnancy complicatedwith pre-eclampsia (TAe” 140/90mm
Hgafterthe 20th week of pregnancy and albuminuria of 24/
h> 3gr) nested in. Measurements were carried out intheir
weight, length, TA, ECG, transthoracic ECHO, laboratory
analyses. Patients with pre-eclampsia have an additional
biggerweightof16.37(+5.34), compared tothosewithoutpre-
eclampsia (p = 0022) aswell as greater BMI 32.88 (£ 5:59),
butasfar as BMIis concerned the difference between groups
isnotsignificant (p = 0072). The indexed measure oftheleft
ventricle (LVMi) hasbeen analyzed as well as its wall relative
thickness (TMR). The form of' geometricremodulation found
moreoften within the three groups is eccentric hypertrophy,
thatprevails in the PTH group (71,6% of cases). A counter-
relation was found between diastolic dysfunction and
geometricremodulation. (r=-0,127, P=0,051). To evaluateleft
ventricular diastolic function, mitral inflow were used.
Ractional shorteningandleft ventricular muscle mass were
calculated. From the analysis of echo-cardio graphicdatato
evaluate the diastolic function it resulted that the diastolic
dysfunction is often found in the CH group (43%), pseudo
normal pattern is often found in the PTH group (32%), and
restrictive pattern is often found in the pre-eclamsia group
(2200).

Conclusion: The data of this study found that pregnancy
hypertension affect the function of the leftventricle, damages
the diastolic function as well as helps in its geometric
remodeling. In orderto assesswhetherthese changespersist,
anevaluation ofthe patients’ performance after birth should
beconducted. ‘

THE ROLE OF FETAL FIBRONECTIN IN VAGINAL
SECRETIONS AND THE CERVICOMETRY IN THE
PREDICTION OF PREMATURE DELIVERY,;
Teuta Bare, Anila Mitre, Ervis Vata, Endrin
Shkurti, Odeta Hoxhaj

Prematuredeliveryhas animportantrolein perinatalillness
and mortality, it happen in 8-10% of delivery,
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Aim of the study: To prescribe the diagnostic
performance of the measurement ofthe cervix of the uterus,
fetal fibronectine in vaginal seeretions in prediction of
prematuredeliveryinthe patientswhithterine contractions
and intactmembrane (28-37weeks pregnancy).

Method: Thereare 157 pregnant patients 28-37weekswith
premature contractions, dilatation of the uterine cervix < 3cm,
admitted in UHOG “Mbreteresha Geraldine” during the
period November2011-june2012. Thecervicometryiscarried
outinvaginal route (ultrasonography). In the studywere
included the pregnant. 1) Single fetus; 2) 3 uterine
contractions during 30 min; 3) gestational age28-37weeks;
4) Dilatation of uterine cervix <3 cmy 5) intact membrane.
Statistics analyze includes chi-square test, the characteristic
(ROC) analyze curb. Itis studied the sensitivity, specificity,
positive and negative predictive value of them.

Conclusion: The cervicometryis a good predictor of
premature delivery; 2)short cervix (the length <153mm)
identifies the pregnant patient with the risk for premature
delivery; 3)The cervix >g3ommidentifiesthe pregnant patients
with low risk for premature delivery; 4)positive fetal
fibronectinetest was connectedwith spontaneouspremature
delivery; 5) use together the cervicometry and fetal
fibronectine in vaginal secretions reinforce the predictivity
of premature deliverybetter than eaclrtest alone. This effect
wasnotedwhen the length of the cervix was <30mm.

GROWTH PATTERN OF TWINS IN COMPARISON
TO THAT OF SINGLETONS
Vasil Angjeli

Twin pregnancies are a high-risk situation to the mother
and thefetus; therefore the proper and continuous follow up
isthekey to anormal outcome, The currentobstetric practice
relies oncomparing the twin’smeasurements throughoutthe
gestation by using centile charts of singletons, providinga
situation prone to errors in the management of these
pregnancies. Thepurpose of this study wasto constructcentile
charts of growth of twins and to compare them with the
existing for singletons, to assess the variations in different
ethnic groups. It was a retrospective studybases ondata
collection of ultrasound measurements the abdominal
cirenmference (AC), biparietal diameter (BPD), fermur length
(FL)and head circumference (HC) of twin pregnancies from
the year 2000 to 2007 that had their follow up at the
University College London Hospital and it’s Fetal Medicine
Unit. The analysis method used for the construction of charts
wasamodificationof the onedescribed by Altman and Chitty
(1994), and Royston and Wright (1998).

The analysis showed that twins AC follow the growth of
singletons until the 27" week of: gestation and thereafterhas
agradualfall, thetwins BPDislarger thanthe singletonsuntil
the 32 weeks of gestation and falls thereafter, the fall ofthe
twin’s FLstarsataround 35 weeks, and the twin’s HCfollows
that of singletons until the 32" week of gestation and then
gradually decreases. Theverysmall samplesize of the African
Caribbean and Asian ethnic group could not allow their
analysis and therefore no chartswere constructed.

"This studyshows that the use ofsingletons chartsto monitor
growth inmultiple pregnanciesisnot appropriate.




