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= Hypothesis/Aims of study. At present, there is no doubt about the importance of the problem of female stress urinary
incontinence (SUI) and the search for the best way to eliminate it. Sling operations in SUI treatment are the most popular
in world and domestic practice. However, they are not without certain complications. In this regard, it becomes relevant
to determine the factors for predicting their effectiveness and safety. The aim of this study was to conduct a comparative
study of the effectiveness of two anti-stress operations: TVT-Obturator® and urethrovesicopexy with vaginal flap, by using
echography of the urethrovesical segment.

Study design, materials and methods. During the period from 2011 to 2018, 105 incontinent patients were examined and
operated on. Two groups were formed: Group 1 consisted of 52 patients who underwent TVT-Obturator® surgery, Group 2
included 52 patients who underwent urethrovesicopexy with vaginal flap. In all patients, the anatomical topographic
position of the bladder and urethrovesical segment, the internal urethral sphincter status, as well as the angles a and
were determined, based on which the conclusion about the type of SUI was made and, accordingly, the adequate method
of surgical intervention was determined.

Results. Before the operation, the angle o averaged 37.2 + 10.11, with 24.7 + 4.64 a year after the operation and 26.8 + 3.72
five years after the operation. Rotation of the angle a in the study groups >20° before surgery did not significantly affect the
presence of long-term complications, urinary retention after a year and five years, and recurrence of urinary incontinence. After
the operation, there was an increase in the angle  after a year (p = 0.0032) and five years (p = 0.0035) and in the total urethral
length afterayear (p = 0.0022), butafter five years, this parameter did not differ significantly from that before surgery (p = 0.29).

Conclusion. TVT-Obturator® and urethrovesicopexy with vaginal flap are equally effective (p > 0.05) in the surgical
treatment of female SUT in both the nearest postoperative period (96.2% and 94.3%, respectively) and the distant period
(90.4% and 88.7%, respectively).

= Keywords: stress urinary incontinence; TVT-Obturator®; vaginal flap; urethrovesicopexy; urethrovesical segment
ultrasound.
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= AxmyanvHocmv. CerofHs He BbI3bIBAET COMHEHVISI BAKHOCTD ITPOG/IEMbI CTPECCOBOTO HEfePKaHWUsI MOUYM Y XKEHILUH
¥ TIOMCKA OITMMAJ/IBHOTO CII0co6a ero ycrpanenusi. CIMHIOBBIE ONIEPALIUN B JIEIEHNI CTPECCOBOTO HEJEPXKAHWsI MOYN
Ham6onee IIOITY/IIPHBI B MI/IpOBOﬁI U OTE€YECTBEHHON IIpaKTHUKeE. OHHaKO OHM H€ JIMIIEHDI ONIPENETEHHDBIX OCJIOKHEHUIA.
B cBsI3M ¢ 3TUM aKTya/nbHO ompefeneHre GpakTopoB MporHosa rx 3¢ dexTuBHOCTH U 6E30IMACHOCTH.

Ifenv — mpoBecTV CpaBHNUTENbHOE M3y4deHNe 3P PEeKTUBHOCTU JBYX aHTUCTPECCOBBIX OIepanuii — TVT-Obturator®
" YpETPOBE3MKONEKCUN BJIara/IMIITHbIM JIOCKYTOM — IIPY IIOMOIIN 9xorpa(b1/m YPE€TPOBE3NKAJIPHOTO CETMEHTA.

Mamepuanvt u memoovt uccnedosanus. 3a nepuog ¢ 2011 o 2018 r. o6cegoBaHo U IpoonepruposaHo 105 manyeHTok
¢ Heflep)KaHMeM MOYM IIpY HanpspKeHyu. boeumm copmupoBaHbl iBe IpyNIIBL: IlepBas BKIIOYaIa 52 MalMeHTKY, KOTO-
poiM 6bi1a TipoBeniena omeparus TVT-Obturator®, BTopas — 52 manMeHTKH, KOTOPHIM GbIIA BBITIONHEHA MOJTIOHHAS
yPeTPOBe3UKOIIeKCUA BIaTa/INITHBIM TOCKYTOM. Y BCeX ITaIlIeHTOK OIIpeMie/LIi aHaTOMO-ToIorpaduieckoe IoIoKeHe
MOY€BOTO ITy3bIPA, YPETPOBE3MKA/IbBHOI'O CETMEHTA, COCTOAHNE BHYTPEHHETO C(bI/IHKTepa YPETPpBHIL, yITIOB A 1 ﬁ, Ha OCHO-
BaHUN Y€ro OIpenendny TUII CTpECCOBOTO HEAEpKaHMsA MOYU N BbI6I/IpaIII/I METOJ XMPYyPru4€CKoro BMeEmaTeIbCTBa.

Pesynvmamui uccnedosanust. [1o onepauyu okasaTelb «yTol o» COCTAB/LAI B cpegHeM 37,2 + 10,11, yepes rox mocie
omepanun — 24,7 + 4,64, a yepes IATb /1T NOC/Ie onepanyy — 26,8 * 3,72. Poranus yria a B rpynmax o omnepanun >20°
3HA4YMMO He€ IIOB/INAIa HA OTAA/IEHHbIE OC/IOKHEHNA, YIEP>KaHMI€ MOYN Y€PE3 T'Of, YIEpP>KaHNE€ MOYN Y€PE3 IIATD JIET U pe-
LUAVB HeflepKaHysi Mo4un. B pesy/brare omepanuy JOCTOBEPHO 3HAYVMO yBeIMYMIACh BeIMUMHA YITIa B KaK depes3 TOof
(p = 0,0032), Tak n yepe3 nATh seT (p = 0,0035) ¥ FOCTOBEPHO 3HAYMMO YBEIMIMIOCh CyMMapHOe 3HaueHNe TI0Ka3aTels
«JIHa MOYEUCITyCKaTeIbHOTO KaHama» depes rof (p = 0,0022), Ho 4epe3 IATH JIeT IIOKa3aTe/lb 3HAYMMO He OT/INYAICT
OT IOKasareys jo onepanuu (p = 0,29).

Boi60dvr. Oneparym TV T-Obturator® u ypeTpoBesuKoneKkcys BIaraTuiIHbIM IOCKYTOM OJVHAKOBO 3(bdeKTUBHBI
(p > 0,05) Ipy XMPYPrUIeCKOM JTeUeHNI CTPECCOBOrO HelepXKaHNs MOYH Y XKEHIIMH KaK B O/IyDKaliieM I0oCIeonepari-
OHHOM (96,2 1 94,3 % COOTBETCTBEHHO), TaK U B oTfaneHHOM nepuoze (90,4 u 88,7 % cOOTBETCTBEHHO).

= KmoueBbie cnoBa: cTpeccopoe Hemepkanue moun; TVT-Obturator®; Braramuisbiit 10CKyT; ypeTpOBe3UKOTeKCHs;

Y3/ ypeTpoBe3MKaIbHOTO CETMEHTA.

Introduction

The problem of wurinary incontinence is
a leading factor in the decrease in the quality of
life of women in premenopausal and postmeno-
pausal periods and childbearing age [1]. Urinary
incontinence is a widespread disease registered in
12%-55% of women [1, 2].

To date, many surgical techniques have been
developed to correct this condition. Preference is
given to minimally invasive loop surgeries using
mesh implants [3]. The Tension Free Vaginal
Tape (TVT)-Obturator® surgery, a sling surgery
using obturative access according to the De Laval
technique, is leading because of its simplicity and
speed of performing. However, it is not ideal and
is associated with certain complications, inclu-
ding implant extrusion, urinary tract obstruction,
and recurrent urinary incontinence. Public at-
titudes toward mesh implants for genital pathol-
ogy became negative after their complications
were published in the public domain. Implants
can be offered in any patient with stress uri-
nary incontinence (SUI). It is obvious that surgi-
cal correction of SUI using autogenous tissues is
still relevant [4, 8]. During the 49" Congress of
the International Continence Society in Sweden,
the reemergence of classical techniques and their

modifications using autogenous tissues was noted
in almost all the participating countries. Thus, the
tendency to use autogenous tissues to correct SUI
is a relevant vector in urogynecology.

Urethrovesical segment echography is widely
used by many international and Russian clini-
cians [5-7]. It is used to clarify urinary inconti-
nence type and damage degree to the pelvic floor
structures before surgery and to assess surgical
correction quality after surgery. In particular,
the angle a is a differential sign that distin-
guishes types I and II stress incontinence. Type I
SUI is characterized by the absence of angle a
change, whereas type II is an increase in the
angle a to 45° and more, sometimes reaching 90°
(Green T., 1968).

This study aimed to determine the role of
urethrovesical segment echography when using
suburethral sling surgeries and the method of sub-
pubic urethrovesicopexy with a vaginal graft in
patients with SUL

Materials and methods

This study was conducted from 2010 to
2018. Materials of surgical treatment of SUI
from the Department of Operative Gynecology
of the D.O. Ott Scientific Research Institute of
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Obstetrics, Gynecology, and Reproductology,
the A.Y. Krassovsky Clinic of Obstetrics and
Gynecology of the S.M. Kirov Military Medical
Academy, and the Department of Gynecology
of the Leningrad Regional Clinical Hospital
(St. Petersburg) were used. The follow-up period
for the patients in the study groups ranged from
1 to 5 years or longer. Ultrasonic scanning de-
vices, namely, SonoLine Elegra from SIEMENS
(Erlangen, Germany) and Voluson-730 expert
(GE Medical Systems) were used. Echography of
the urethrovesical segment and dynamic volu-
metric reconstruction of the urethral sphinc-
ter were performed using a multifrequency
(4-9 MHz) transvaginal transducer with a volu-
metric image reconstruction and a linear multi-
frequency transducer. The studies were conduct-
ed with the patient in a supine position at rest
and during the Valsalva test. This method was
used to both clarify the genital pathology at the
examination stage and identify ultrasound signs
of SUI, which included a decrease in urethral
length, dilatation of the urethra to more than
8 mm, and increase in the inclination angle to
more than 15° (angle a is the angle between the
proximal part of the urethra and vertical axis of
the body) and the posterior urethrovesical angle
to more than 90°-110° (angle P is the angle be-
tween the proximal part of the urethra and the
posterior wall of the bladder at the level of its
neck). During the Valsalva test, there was a ro-
tation of the angle o, namely, the proximal part
of the urethra moved in the posterior inferior di-
rection, while the change in angle a reflected the
rotation degree of the urethra. An increase in the
angle a by more than 20° from the initial one
was considered a sign of urethral hypermobility
or type II SUIL To assess urethral hypermobility
using two-dimensional ultrasound scanning, the
following signs were considered: (a) dislocation
and pathological mobility of the urethrovesi-
cal segment, that is, the rotation of the angle a
by 20° or more and the posterior urethrovesical
angle (B) during the Valsalva test, (b) reduction
of the anatomical urethral length, and (c) expan-
sion of the urethra in the proximal and middle
sections. Ultrasound examination was also per-
formed for postoperative control. To assess the
state of the lower urinary tract, perineal scanning
was predominantly performed.

45 I
Statistical analysis

All data obtained after history taking and
physical, laboratory, and instrumental examina-
tion were entered into an electronic record created
in Microsoft Excel 2016 application. Statistica 12.0
software from Statsoft was used for statistical
analysis.

Results and discussion

A total of 105 patients were included in the
study. It was an almost homogeneous female co-
hort stratified according to the main comparable
indicators (age, obstetric and gynecological his-
tory, comorbid conditions, and urethrovesical seg-
ment echography data with measurement of the
angle a and its rotation before surgery, angle (
measurement, urethral length [mm] before sur-
gery, and urethral diameter [mm] before surgery).
Descriptive statistics on the values of the angle a
and the results of checking the influence of the
surgery type on the angle a values are presented
in Table 1. Before surgery, both groups were ho-
mogeneous in this indicator (p = 0.09). The initial
angle o values in groups 1 and 2 (34.77 and 38.55
before surgery, respectively) differed significantly
from 1 (25.7 and 23.7, respectively; p = 0.027) and
5 years (31.1 and 26.0, respectively; p < 0.0001) af-
ter surgery. The change dynamics in the angle o
value after surgery is presented in Fig. 1.

In total, the general trend of the angle a
change among all 105 patients examined in both
groups is presented in Fig. 2. This indicator ave-
raged 37.18 £ 10.11 before surgery, 24.67 + 4.64
one year after surgery, and 26.81 * 3.72 five years
after surgery.

According to the analysis of variance repeated
measures, the value of this indicator was signifi-
cantly lower both 1 and 5 years after surgery to
eliminate SUI (both p < 0.0001). These data indi-
cate that both surgical options for SUTI were equal-
ly effective in correcting anatomical defect.

Angle a rotation. The rotation of angle a by
more than 20° in group 1 before surgery did not
significantly affect the development of long-term
complications (p = 0.32), such as urinary retention
after 1 and 5 years (p = 1.0 and 0.36, respectively)
and urinary incontinence recurrence (p = 0.60).
The angle a rotation by more than 20° in group 2
did not also significantly affect the development
of long-term complications after 1 year (p = 0.81),
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Changes in angle a in the study groups
N3meHeHuA yrna a y 60/bHbIX B CpaBHMBaEMbIX rpynnax

Parameter Group 1 Group 2 All patients p
Angle a before surgery M, average 34.77 38.55 37.18 0.09
Number 30 53 83
o 11.14 9.31 10.11
Q,, quantile 1 27.00 32.00 29.00
Me, median 33.50 37.00 37.00
Q,, quantile 3 42.00 46.00 44.00
Angle a 1 year after surgery M, average 25.71 23.70 24.67 0.027
Number 49 53 102
0 5.07 4.01 4.64
Q,, quantile 1 21.00 20.00 21.00
Me, median 26.00 23.00 24.00
Q,, quantile 3 29.00 26.00 28.00
Angle a 5 years after surgery M, average 31.10 26.00 26.81 <0.0001
Number 10 53 63
o 2.81 3.31 3.72
Q,, quantile 1 28.00 24.00 24.00
Me, median 31.50 26.00 27.00
Q,, quantile 3 33.00 28.00 29.00
45 including urinary retention after 1 and 5 years
(both p=1.0) and urinary incontinence recur-
40 rence (p = 0.73; Fig. 3).

Angle . Before surgery, the angle B averaged
= 126.72 + 11.86; the values were 131.62 + 12.58 and
20 132.14 + 10.01 one and five years after surgery, re-

spectively (Fig. 4).
- According to the Wilcoxon test, the value of
this indicator increased significantly following
20 surgery and remained at the same level after 1
Angle a / Vron a (p =0.0032) and 5 (p = 0.0035) years.

Before surgery One year Five years .
T onepaiy  after surgery  after surgery ' Urethral length 'and dzqmeter. Urethral length
Yepes ron  Yepes 5 ner in the postoperative period of the compared

nocne onepauun nocne onepayun

== Group 1 / lpynna 1

—# Group 2 / lpynna 2
Mean value angle a dynamics in the study groups,
M+m

Puc.1. [IlMHaMMKa CpeJHUX
«yTOJ a» B IIEPBOI ¥ BO BTOPOI rpymnmnax, M + m

3HAYEeHMIT IIOKa3aTess

groups after 1 and 5 years increased compared
with the initial value before the surgery, but these
results were not statistically significant. Before
surgery, the total indicator of urethral length ave-
raged 25.48 £ 4.11 mm, 26.52 + 3.26 mm 1 year
after surgery, and 26.25+ 3.47 mm 5 years af-
ter surgery in both groups. According to the

Volume
Tom
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Angle a / Yron a

Before surgery One year Five years
[o onepauuu after surgery after surgery
Yepes rog, Yepes 5 net

nocne onepauuu nocne onepawym
A Total angle a dynamics in the study groups

Puc.2. JIMHaMMKa CyMMapHOTO IIOKa3aTelsd «yrom o»
B JIByX M3YYEHHBIX TPYIIIIax

Wilcoxon test, following surgery, the total value of
this indicator was significantly higher after 1 year
(p =0.0022), but after 5 years, this indicator did
not significantly differ from the urethral length
before the surgery (p =0.29). The total indica-
tor of urethral diameter averaged 8.56 + 1.79 mm
before surgery, 8.43 + 1.56 mm 1 year after sur-
gery, and 8.67 + 1.47 mm 5 years after surgery.
According to the Wilcoxon test, following surgery,
the urethral diameter did not change significantly
after 1 (p =0.17) and 5 (p = 0.85) years. We did
not reveal a significant effect of the parameters
studied on the complications (all p > 0.05), but
there was a tendency toward the influence of ure-
thral diameter after 1 year on urinary retention
after 5 years (p = 0.06).

Conclusions

1. Echography of the urethrovesical segment of
the bladder is a noninvasive, affordable re-
search method that is used to identify urethral
hypermobility in patients with SUIL.

2. Surgery usinga synthetic sling (TVT-Obturator®)
is a pathogenetically and anatomically acceptable
method for treating SUI. Following this surgery,
urethral length increased (26.91 +3.73 mm
before surgery, 27.5+3.08 mm 1 year after
surgery, and 27.00 £ 3.95 mm 5 years after
surgery; p <0.05), and the anatomical and
topographic position of the urethrovesical seg-
ment (bladder neck and proximal urethra)
was restored. This is confirmed by a decrease
in the angle a (34.77 £ 11.14 mm before sur-
gery, 25.71 £ 5.07 mm 1 year after surgery, and

Angle a rotation / PoTauma a

Before surgery One year Five years
[o onepauuu after surgery after surgery
Yepes rog, Yepes 5 net

nocne onepauuu nocne onepawym
M Total angle o rotation dynamics

Puc.3. JIMHaMMKa CyMMapHOTO ITOKasaTensd «pOoTalusd
yrma a»

Angle B / Yron B

Before surgery One year

[o onepauum

Five years
after surgery after surgery
Yepes rog, Yepes 5 net
nocne onepawuv nocae onepaLuu

XM Total angle B dynamics

Puc. 4. [lvHaMuKa CyMMapHOTO MOKa3aTess «yroin B»

31.10 + 2.81 mm 5 years after surgery; p < 0.05),
decrease in the angle a rotation (23.20 + 8.20 mm
before surgery, 16.60 = 3.66 mm 1 year after
surgery, and 19.11 + 3.14 mm 5 years after sur-
gery; p <0.05), and increase in the posterior
urethrovesical angle.

3. Urethrovesicopexy with a vaginal graft in the
treatment of SUI is anatomically and func-
tionally reasonable because of the formation
of a suburethral ridge, used as a support for
the middle third of the urethra, which con-
tributes to the restoration of urethral length
in the short-term and long-term postopera-
tive periods (25.50 + 3.42 mm before surgery,
26.30 £3.26 mm 1 year after surgery, and
26.05 £ 3.33 mm 5 years after surgery; p < 0.05),
decrease in the angle a (38.55 + 9.31 mm be-
fore surgery, 23.70 +4.01 mm 1 year after
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surgery, and 26.00 + 3.31 mm 5 years after
surgery; p < 0.05), decrease in the rotation
of angle o (28.48 + 3.15 mm before surgery,
18.71 +£1.35 mm 1 year after surgery, and
20.81 + 3.21 mm 5 years after surgery; p < 0.05),
and increase in the posterior urethrovesical
angle. Restoration of optimal anatomical and
topographic relationships leads to the norma-
lization of urination function due to the higher
position of the fundus of the bladder, which
enables the increase of the maximum urethral
pressure and the functional length of the ure-
thra. An additional advantage of urethrovesico-
pexy with a vaginal graft is the ability to elimi-
nate grade I-II cystocele by cutting out the graft
from the anterior vaginal wall.

4. Surgeries with the use of a synthetic loop
(TVT-Obturator®) and urethrovesicopexy with
a vaginal graft are equally effective (p > 0.05)
in the surgical treatment of SUT in women in
both the immediate postoperative (96.2% and
94.3%, respectively) and long-term periods of
more than 5 years (90.4% and 88.7%, respec-
tively).

References

1. Nopan O.B. 3nuaemwuonorna, 3TUONOrUA, NATOreHes,
[MarHoCTUKa Heaep:kaHua mouu // Yponorua. — 2001. —
Ne 2. — C. 11-21. [Loran OB. Ehpidemiologiya, ehtiologiya,
patogenez, diagnostika nederzhaniya mochi. Urologiia.
2001;(2):11-21. (In Russ.)]

2. Abrams P, Cardozo L, Khoury S, Wein A, ed. Incontinence.
4™ ed. 2009. In: 4" International Consultation on Inconti-
nence, Paris July 5-8, 2008. Health Publication Ltd.; 2009.

Available from: http://www.icud.info/PDFs/Incontinence.pdf.

= Information about the authors (Mugopmayus 06 asmopax)

3. KpacHononbckuid B.U., Monos A.A., Topckuit C.J1., n ap.
BO3MOXKHOCTU U MEPCNeKTBbl  MAJOUHBA3UBHbIX Me-
TOM0B KOPPEKLMKU CTPECCOBOr0 HemepaHua moun [/
ypHan akywepctBa M KeHCKux 6bonesHen. — 2000. -
T.49. - Ne 4, — C. 23-25. [Krasnopol’skii VI, Popov AA, Gor-
skii SL, et al. Vozmozhnosti i perspektivy maloinvazivnykh
metodov korrektsii stressovogo nederzhaniya mochi. Jour-
nal of obstetrics and women’s diseases. 2000;49(4):23-25.
(In Russ.)]

4. be3meHKo A.A. JleyeHue CTPeCCOBOrO Hedep:KaHuA Mouun
Y JKEHWWH MEeTOAOM MOA/OHHOM YPEeTpoBE3UKOMEKCHM
BNAraNMLLHbIM JIOCKYTOM: aBToped. AWC. ... KaHA. Mmes,
Hayk. — CM6., 2002. — 24 c. [Bezmenko AA. Lechenie stresso-
vogo nederzhaniya mochi u zhenshchin metodom podlon-
noi uretrovezikopeksii vlagalishchnym loskutom. [disserta-
tion] Saint Petersburg; 2002. 24 p. (In Russ.)]

5. YeyHeBa M.A. KnuHuyeckoe 3HayeHWe yNbTPa3BYKOBOrO
UCCNef0BaHMA B AWMArHOCTUKE CTPECCOBOTO HefepKaHuA
MouM: aBToped. AMC. ... KaHA. Med. Hayk. — M., 2000. — 20 c.
[Chechneva MA. Klinicheskoe znachenie ul'trazvukovogo
issledovaniya v diagnostike stressovogo nederzhaniya mo-
chi. [dissertation] Moscow; 2000. 20 p. (In Russ.)]

6. Chen GD, Su TH, Lin LY. Applicability of perineal sonography
in anatomical evaluation of bladder neck in women with
and without genuine stress incontinence. J Clin Ultrasound.
1997;25(4):189-194.  https://doi.org/10.1002/(sici)1097-
0096(199705)25:4<189::aid-jcub > 3.0.co;2-a.

7. Chene G, Cotte B, Tardieu AS, et al. Clinical and ultraso-
nographic correlations following three surgical anti-incon-
tinence procedures (TOT, TVT and TVT-0). Int Urogynecol
J Pelvic Floor Dysfunct. 2008;19(8):1125-1131. https://doi.
org/10.1007/s00192-008-0593-z.

8. Ghoniem GM, Rizk DE. Renaissance of the autologous pubo-
vaginal sling. Int Urogynecol J. 2018;29(2):177-178. https://
doi.org/10.1007/s00192-017-3521-2.

Ksenia E. Kira — MD. Leningrad Regional Clinical Hospital,
Saint Petersburg, Russia. E-mail: ksenia_kira@mail.ru.

Vitaly F. Bezhenar — MD, PhD, DSci (Medicine), Professor, Head of
the Department of Obstetrics, Gynecology, and Reproductive Sciences,
Head of the Department of Obstetrics, Gynecology, and Neonatology,
Chief of the Obstetrics and Gynecology University Hospital.
Academician L.P. Pavlov First St. Petersburg State Medical University,
Saint Petersburg, Russia. https://orcid.org/0000-0002-7807-4929.
E-mail: bez-vitaly@yandex.ru.

Victoria S. Prokhorova — MD, PhD, Head of the Ultrasound
Department. The Research Institute of Obstetrics, Gynecology,

and Reproductology named after D.O. Ott, Saint Petersburg, Russia.
https://orcid.org/0000-0002-4421-7901. SPIN-code: 2450-7154.
E-mail: viprokhorova@yandex.ru.

Kcenus Eeeenvesta Kupa — Bpau — aKyllep-TiHEKOJIOT.
I'BY3 «JlenuHrpasickast 06/1acTHas KIMHNYECKas OONbHMLIA»,
Cankt-Iletep6ypr. E-mail: ksenia_kira@mail.ru.

Bumanuii ®edoposuy Bexenaps — Ji-p Mefl. Hayk, mpodeccop, 3aBemy-
Tolit Kadeapoiit akyIepcTBa, TMHEKOTIOTMH M PETIPOJyKTONOT MM, 3aBe-
Tyt Ka(ioenpoﬁ[ aKyIIEePCTBA, TMHEKO/IOT UM Y HEOHATOIOTUM, PYKO-
BOJMTENb KIMHUKY aKyuepcTBa u ruekonoruy. PI'6OY BO «Ilepsbiit
Cankr-IletepOyprckuit TocyAapCTBEeHHBI MEIMIMHCKIUI YHUBEPCUTET
um. akag. VLI ITaBnoBa» Munsapasa Poccun, Cankr-Iletep6ypr.
https://orcid.org/0000-0002-7807-4929. E-mail: bez-vitaly@yandex.ru.

Buxmopus Cepeeesta IIpoxopoéa — KaH[I. MeJi. HayK, 3aBefylomas
OT/leTleHNeM yIbTpa3BykoBoit auarnoctuku. PIBHY «HUM AIuP
uM. [1.0. Orra», Caukr-IletepOypr. https://orcid.org/0000-0002-4421-
7901. SPIN-kop: 2450-7154. E-mail: viprokhorova@yandex.ru.

Journal of Obstetrics and Women'’s Diseases
HypHas aKkyLepcTsa U eHckux bonesHen

2020 Yolme

ISSN 1684-0461 (Print)
ISSN 1683-9366 (Online)

Issue
69 Bbinyck 6



	Role of maternal melatonin in the development of the microbiome in children
	Morphological features of the placenta in obese women
	Pathomorphological features of the endometrium in patients with abnormal uterine bleeding in the presence of uterine leiomyoma
	Suboptimal response to controlled ovarian stimulation in IVF / ICSI cycles
	Integral assessment of markers of the local infectious and inflammatory process in women with preterm birth 
in multiple pregnancies
	Urethrovesical segment ultrasound for the efficacy evaluation of surgical treatment of stress urinary incontinence
	Case reports of patients with chronic disorders of consciousness in obstetric and gynecological practice
	Clinical features and etiology of postpartum endometritis in women with a high risk of purulent-septic complications
	New coronavirus infection and pregnancy
	Possibilities of intrapartum fetal monitoring at the present stage
	Prevention of mother-to-child HIV transmission: 
From the first stages to the possibility of elimination
	Informative application of the instrumental diagnosis of scar integrity in the experimental model of the uterine cavity

