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Giris: Hamile qadinlarda fetal 6liim agkarlandig-
da ananin saglamligini qorumaq magqsadils hamilali-
yin tehliikesiz va effektiv sokilde sonlandirilmas: va-
cib ve zoruridir. Hamilsliyin sonlandirilmasinda
konservativ vo carrahi iisullar mévcuddur. Adaten
ilkin se¢im olaraq medikamentoz stimulyasiya {isu-
luna tistiinliik verilir [1, 2]. Medikamentoz stimulya-
siya az invaziv, agirlasma riski minimal va pasiyent
ictin tohliikasiz tisuldur. Lakin bazi klinik veziyyat-
lards medikamentoz stimulyasiyanin tetbigi moah-
dudlasa, icrasi ¢atinlik toérade ve ya miimkiin olmaya
bilor [3]. Homginin xastanin istoyi ve ya diger tibbi
gostorislora asasan, xiisusils II trimestrda instrumen-
tal abort metodunun se¢ilmasi miimkiindiir [1].

Hamilsliyin II trimestrinds usaqligmn hacmi va
vaskulyarizasiyasi artdig1 {i¢iin instrumental abort
aparmagq ciddi agirlasmalara gotirib ¢ixara bilar [1,
4]. Bu risklars usaqliq divarinin perforasiyasi, ama-
liyyat zamarni vo ya sonra yaranan giiclii ganaxma,
infeksiya va fertilliyoa ciddi tasir gdsteran usaqliqda-
xili yapigsmalar1 (Asherman sindromu) aid etmak olar
[4]. Usaqhiq boslugunda qaligin qalmasi instrumental
abortun ciddi agirlasmalarindan biri olub, yetarli kii-
retaj aparilmadiqda infeksiya, geyri miintezem qa-
naxma va endometriumun zadslenmasi kimi fasad-
lara sabab ola bilar [5]. Homginin usaqliq boynunun
travmasi ve anesteziya ilo bagli ola bilon agirlasmalar
da nazers alinmalidir. Naticode instrumental abort
gOstarisi olan veziyystler diizgiin secilmali, dayar-
londirilmali ve miidaxile tacriibsli miitoxassis va
komanda terafinden icra olunmalidir [6].

Tadqgiqatin maqsadi: Bu klinik teqdimatda, 19
haftalik inkisafdan qalmig hamilsliyi olan pasiyentds
aparilan instrumental abortdan sonraki agirlasmanin
askar edilmosi, daqiq diagnozun qoyulmasi vo diiz-
glin miialica tisulunun secilmasi genis sokilde miiza-
kire olunacaqdir. Toqdimatin magsadi II trimestr fe-
tal 6liimlorde instrumental abort zaman ola bilacok
fosadlarin garsisini almagq tigiin lazim olan tadbirler

gormak ve multidissiplinar yanasmanin vacibliyini
vurgulamaqdir.

Material vo metodlar: Bu klinik taqdimatda tahlil
olunan 31 yash pasiyent G.N. 17 iyul 2025-ci il tari-
xinda aybasi gecikmasi, usaqliq yolundan gshvayi,
iyli ifrazat ve qarmnin asag1 hissesinds agr1 sikayatlori
ile Markazi Gomriik Hospitalinin Mama-Ginekologi-
ya sObasine miiraciat etmisdir.

Anamnez malumatina asasen, pasiyentin I hami-
laliyi 2024-cii ilde Keysariyys kasiyi amaliyyati ilo
basa ¢atmigdir. I hamilslik 2025-ci ilin avvalinds te-
yin edilmisdir. Pasiyentin ifadasine gors, ultrases
miiayinasi (USM) olunmus va 19 haftalik hestasiya
dovriinde dol inkisafinin dayanmast (intrauterin
fetal 6liim) agkar olunmugsdur. Hamilslik eyni klinik
morkoazda instrumental abortla sonlandirilmigdir.

Abort prosedurundan sonra pasiyentda subfebril
qizdirma, geyri miintazem, iyli vaginal ganaxma vo
halsizliq kimi sikayatlor inkisaf etmis vo bu alamatlor
fonunda yeniden eyni tibb miiassisesine miiraciot et-
misdir. Klinik simptomlarin davamli xarakter almas:
sababi il pasiyenta taqriban 2 hafte ara ilo 2 dafe tok-
rar instrumental miidaxile icra olunmusdur.
17.07.2025 tarixinde Morkezi Gomriik Hospitalinin
mama-ginekologiya s0basine miiraciet etmis, xasto
miiayina vo USM olunmusdur. Anamnezinda son
normal menstruasiyanin ilk giinii: 07.07.2025 tasbit
edilmisdir. Transvaginal USM naticasi: Usaqligin
vaziyysti RF/RV-dir, olgiilori: 51x34x58 mm olub,
kenarlar Exoqurulusu: homogendir.
Endometrium: 3 mm qalinligda olub, diizensizdir.
Endometrial boslugda usaqligin asag1 seqmentinds,

hamardir.

usaqliq boynuna yaxin hisseds, Olgiilori 13x3 mm
olan hiperexogen sahas (yad cisim-siimiik?) izlenildi.
Sag yumurtaliq 6lgtilari 25x15x19 mm, sol yumurta-
liq odlgiilari 30x18x23 mm olub, strukturlar: hamcins-
dir. Canaqda patoloji hala rast galinmadi.

Status praesens: Umumi voziyyeti kafi, husu
aydin, aktivdir. Baden temperaturu 36.6 C. Vizus
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aydindir. Bas agrilar1 yoxdur. Dari ve goriinen selikli
qgisalar1 agiq ¢ahray1 rengds olub, normaldir. Darialt1
piy tabaqgesi normal inkisaf etmisdir. Dili nam, arp-
sizdir. Palpasiyada qarn1 yumsagq, agrisizdir. Har iki
agciyorde auskultasiyada vezikulyar tenaffiis esidi-
lir. Urok tonlari aydindir. A/T 116/72 mm Hg siitunu-
dur. Nobzi 1 doqiqada 84 vurgudur, ritmikidir, kafi
dolgunluqdadir. Qaraciyar ve dalaq allonmir. Paster-
natski simptomu hor iki torafde manfidir. Asag: at-
raflarda 6dem qeyd olunmur, varikoz damarlar izles-
nilmir. Fizioloji aktlar sarbastdir.

Status localis: XCO normal inkisaf edib. Usaqliq
yolu va boynu dogmayan qadina maxsusdur. Usag-
lig boynu hiperemiyali ve deformasiyalidir. Artimlar
allonmir. Usaqliq traksiyada harekatlidir, agrisizdir,
olctilori normaldir. Ifrazati gehvayi, iylidir.

Omoliyyatonii diaqnoz: "Daqiqlesdirilmamis
agirlasmalar ils gedon natamam abort. Xronik salpin-
git. Xronik endometrit. Menometrorragiya. Canaqda
agr1 " diaqnozlarina asasen xastoys "Histeroskopiya
ila yad cisim (slimiik pargalar1) ¢ixarilmasi " amaliy-
yat1 uygun goriilmiisdiir.

Pasiyents hospitalizasiya zaman: iimumi labora-
tor miiayinsler, biokimyevi analizler, hemostaz gos-
toricilari ve infeksion serologiya testlari icra edilmis-
dir. Qanin iimumi analizi: Leykositlor (WBC): 5.46 x
10 /uL (referens interval: 4.0-10.0); Eritrositlor
(RBC): 5.02 x 10° /uL (referens interval: 4.2-5.4);
Hemoglobin (HGB): 14.5 q/dL (referens interval:
12.0-16.0); Hematokrit (HCT): 41.7% (referens inter-
val: 36-46%); Trombositlor (PLT): 275 x 103 /uL (refe-
rens interval: 150-400); Qanin biokimyavi analizi:
Kreatinin: 0.70 mg/dL (referens interval: 0.6-1.1); He-
mostaz gostaricilari: Protrombin miiddati (PT): 10.9
saniyo (referens interval: 9.5-13.5); INR: 1.05 (normal:
0.8-1.2); Infeksion serologiya: HBsAg: Manfi; Anti-
HCV: Manfi; Treponema pallidum (sifilis) testi:
Maoanfi; Anti-HIV: Manfi.

Anestezioloqun baxist vo amaliyyatonii hazirhg-
dan sonra xastoys 18.07.2025 tarixinde "Histerosko-
piyails yad cisim ¢ixarilmasi” emoliyyati planlanda.

Omoliyyat gedisi: Xosts {imumi narkoz altinda,
steril soaraitde hazirlandi. Diagnostik histeroskopla
usaqliq bosluguna girildi. Usaqliq daxilinds ¢oxsayl
sinexiya vo xroniki endometrit sahalar izlondi. Usaq-
ligin 6n divar sol kiinciinds, kegirilmis amaliyyata
bagh yaranan g¢apiq tizerinds fibrozlasmis dslik vo
dalikden usaqliq xaricine ¢ixisin oldugu goriildii.
Usaqliqda aparilan abortlar naticasinda yatrogen ya-
ranan dalik yerini agskarlamagq, reviziya etmok vo ara-
dan qaldirmaq maqsadile laparoskopik tisula kegildi.

Qarin boslugu eksplorasiyasinda: usaqligin én divari
asag1 seqmentds aparilan samaliyyatsonrasi capigin
tizarinds fibrozlasaraq formalasan perforasiya sahe-
si, onun i¢ine giron va bitismalor amale gotiran sag
usaqliq borusunun fimbrial hissasi izlonilmakda idi.
Ilkin olaraq sag usaqliq borusu fibrozlagmis dslikden
disseksiya olunaraq ¢ixarildi, gqanayan yerlar koteri-
zd olundu. Ardindan fibroz toxumalar kasildi, delik
genislondirildi, miometrium vo endometrium arasi-
na parcim olunmus siimiik pargalar: (4 hisse) alatls
¢ixarildi. Ultrasss altinda usaqliq daxili bir daha revi-
ziya olundu. Ardindan V-lok tikisle kohna dalinmis
saha tikildi, hemostaz tomin edildi. Kontrol maqsadi-
ls arxa duglasa mandrenli drenaj boru qoyuldu va
amoliyyata sonlandirild.

Klinik diaqnoz: "Daqiqlesdirilmemis agirlasmalar
ilo geden natamam abort. Yatrogen usaqliq perfora-
siyasi (abort zamani). Xronik salpingit. Xronik endo-
metrit. Menometrorragiya. Canaqda agr1"

Omoliyyat sonrast dovr ve teqib: Pasiyent amaliy-
yatdan sonra stasionar miisahide altinda 1 sutka sax-
lanilmis vo bu miiddat arzinds heg bir erkan posto-
perativ agirlasma qeydes alinmamisdir. 19.07.2025-ci
il tarixinds, klinik vaziyyeti kafi ve stabil qiymatlon-
dirilerak, lazimi maslohatler verilmoakls ambulator
miisahide altinda eve yazilmisdir. Omaoliyyatdan 1
hafts va 1 ay sonra aparilmis kontrol miiayinalar za-
mani da xastenin vaziyyati stabilliyini qorumus, har
hansi gecikmis fosad va ya agirlasma slamatlori mii-
sahido olunmamisdir.

Patomorfoloji roy: Omoliyyat zamaru alds olun-
mus abort material1 histopatoloji analiz ti¢iin labora-
toriyaya gondarilmisdir. Natica: Endometrial stro-
mada siimiik metaplaziyas1 va fibroz dayisikliklar
miisahide olunmusdur. Atipik hiiceyra dayisikliklori
vo ya malignizasiya slamatlari qeyde alinmamisdir.

Natica: Bu klinik taqdimatda II trimestrda (19 haf-
tolik hestasiya dovriinds) fetal inkisafin dayanmasi
fonunda aparilmis tekrarlanan instrumental abort-
lardan sonra yaranmis ciddi fosad — yatrogen usaqliq
perforasiyasi ve intrauterin stimiik qalqlar ils asso-
siasiyali patoloji veziyyat tesvir edilmisdir. Tokrar
invaziv miidaxilelar naticesinda xastade xronik en-
dometrit, salpingit, usaqliq boslugunda sinexiyalar
inkisaf etmisdir, bu da diaqnostik ¢otinlikler ve miia-
liconin miirakkeblasmasi ilo miisayist olunmusdur.

Yekun: Toqdim olunan hal, xiisusilo hamilaliyin
IT trimestr fetal oliimloarinde instrumental abortun
secimi zamani diqgatli olmag1 vurgulayir. Bu tip
miidaxilalords miitoxassis va tocriibali komandanin
istiraki, usaqligin anatomik veziyyeti ve ovvelki
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amoliyyatlarin (masalan, kesar keasiyi) nozars alinma-
s1, hamg¢inin endometrial kiiretajin ultrases miisayoti
ilo aparilmasi son derace vacibdir. ©lave olaraq,
simiik toxumasimin usaqliq daxilinde galmasi vo
onun metaplastik meanga ehtimali klinik praktikada
nadir, lakin ciddi fasadlara sebab ola bilacak veziyyat
kimi qiymatlendirilmalidir. Bu ssbabden, abortson-
rasi fosadlarla miiraciat eden xastalards endoskopik
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Introduction: When fetal death is detected in
pregnant women, it is important to terminate the
pregnancy safely and effectively in order to protect
the health of the mother. Medical stimulation is a less
invasive, minimally invasive and safe method for the
patient. Instrumental abortions are also used. Howe-
ver, sometimes performing an instrumental abortion
can lead to serious complications: infection, irregular
bleeding and endometrial damage. Situations that
are indications for instrumental abortion should be
correctly selected, evaluated and the intervention
should be performed by an experienced specialist
and team. Purpose of the study: To discuss in detail
the detection of complications after instrumental
abortion in a patient with preterm pregnancy, to
make an accurate diagnosis and to choose the right
treatment method, to prevent possible complications
during instrumental abortion in II trimester fetal
deaths and to emphasize the importance of a multi-
disciplinary approach. Materials and methods: The
31-year-old patient G.N. analyzed in this clinical
presentation. On July 17, 2025, she applied to the

tisullardan istifade olunmasi hem diagnostik, ham
do miialicovi shomiyyet dasiyir.

Bu klinik hal ham de multidissiplinar yanagsmanin
ahamiyyatini bir daha gostarir: ginekoloq, anestezio-
loq, radioloq ve patoloqun birgs istiraki ilo diizgiin
diagnoz va effektiv miialicoye nail olmaq miimkiin-
diir. Bu yanasma sayesinds xastenin saglamlig:
gorunmus, eyni zamanda reproduktiv funksiyanin
barpasi tiglin zaruri tibbi zemin yaradilmis olur.

PE3IOME

DHAOCKOIMYeCcKOoe AedeHre STPOreHHOMI
nepdopanun MaTKI Iocae
MHCTPYMEHTaabHOTO abopTa:
KAMHUYEeCKUI CAydan

Tapana Jiieas xoi3vt baiipamosa,

Cadu Aaraxeepdu ozay Aaraxeepoues,
I'yaayxanum Oxmaii ko131 Paxumosa,

Aeiira Hoganr xvizvr I'auaiiru,

Cesuarv Maxup xvi3vt Beausade

Henmparvrasg mamoxennas 6oAvHuya, omoererue
Axyuepcmea u I'unexorozuu, baxy, Asepbaiidxan

Katoueswvie caosa: uncmpymenmarvuuiii abopm,
Oepemerirocmb, nepPopayus Mamxu,
2UCEpOCKOnusl, Aanapockonus

Bsegenmne: [1pu oOHapy>KeHUM BHYTpUYTPOOHOI
rmbeay 1naoza y OepeMeHHBIX >KEHIIVH Ba>KHO
HesonacHo 1 9PPeKTUBHO MpepBaTh OepPeMeHHOCTS,
9qTOOBl 3alIUTUTh 340pPOBbe Marepu. MejuKaMeH-
TO3HAsI CTUMYASLIVS ABASETCS MeHee MHBa3VIBHBIM,
MMHVMaAbHO VMHBA3MBHBIM U Oe30IIacHBIM AAS I1a-
LVIEeHTKM MeToAoM. Taxoke MCIIOAB3YIOTCS MHCTPY-
MeHTaAbHEIe a00pTHl. OJHAaKO MHOTAa IIpOBEJeHNe
MHCTPYMEHTAaAbHOTO abopTa MOKeT IpUBECTU K
Cepbe3HBIM OCAOXKHEHMAM: MHQEKIY, Heperyasp-
HBIM KPOBOTEUEHISIM U IIOBPEXAEHNIO DHAOMETPI.
Curyanum, sABASIONIMECS ITOKa3aHVSIMM K MHCTPY-
MEeHTaABHOMY aOOpTy, AOAKHBI OBITh IIPaBMALHO
OTOOpaHBl, OIleHeHBI, a BMeIlaTeAbCTBO JOAXKHO
OBITH BBITIOAHEHO OIIBITHBIM CIIeIaANCTOM U Opura-
aoit. Ileab mccaeaoBaHMsA: ITOAPOOHO 0OCYAUTDH
BBIABAEHME OCAOXKHEHMII IIOCAe WHCTPyMeHTalb-
HOro abopTa y MaIlMeHTKU C IIpeXXAeBpeMeHHOI
DepeMeHHOCTBIO, IIOCTaBUTh TOYHBI AMarHo3 u
BHIOpaTh IpaBUABHBINL MeETO/ A€4eHuUs, IMpesoT-
BpaTUTh BO3MOJKHBIE OCAOKHEHUs IIpU MHCTPY-
MeHTaAbHOM abopTe Bo Il TpuMecTpe GepeMeHHOCTH
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Department of Obstetrics and Gynecology of the
Moscow State University Hospital with complaints
of delayed menstruation, brown, odorous discharge
from the vagina, and pain in the lower abdomen. The
patient's first pregnancy ended in 2024 by cesarean
section, and the second pregnancy was terminated
by instrumental abortion at 19 weeks of gestation due
to fetal growth arrest. After the abortion, the patient
developed complaints such as subfebrile fever, irre-
gular, odorous vaginal bleeding, and fatigue, and
repeated instrumental interventions were performed
twice with an interval of 2 weeks. During the hospi-
talization of the patient, general laboratory examina-
tions, biochemical analyses, hemostasis indicators,
and infectious serology tests, as well as instrumental
examinations were performed. Based on the diagno-
ses of "Incomplete abortion with unspecified compli-
cations. Chronic salpingitis. Chronic endometritis.
Menometrorrhagia. Pelvic pain”, the patient was
deemed suitable for the "Foreign body (bone frag-
ments) removal by hysteroscopy" operation. After
the anesthesiologist's examination and preoperative
preparation, the patient was scheduled for "Foreign
body removal by hysteroscopy” operation on
18.07.2025. During the operation, the site of the iatro-
genic hole resulting from the abortions in the uterus
was detected, a laparoscopic method was used for
revision and removal, bone fragments were remo-
ved, and the hole was repaired. During the control
examinations conducted 1 week and 1 month after
the operation, the patient's condition remained
stable, and no signs of delayed complications or com-
plications were observed. Conclusion: This clinical
presentation describes a pathological condition
associated with uterine perforation and intrauterine
bone remnants after repeated instrumental abortions
performed against the background of fetal growth
arrest in the second trimester. As a result of repeated
invasive interventions, the patient developed chronic
endometritis, salpingitis, and synechiae in the
uterine cavity, which were accompanied by
diagnostic difficulties and treatment complications.
In the case of fetal deaths in the second trimester of
pregnancy, it is extremely important to be careful
when choosing an instrumental abortion, to involve
a specialist and experienced team, to take into
account the anatomical condition of the uterus and
previous operations, and to perform endometrial
curettage under ultrasound guidance. The use of
endoscopic methods in patients presenting with
post-abortion complications is of both diagnostic and

IIpU BHYTPUYTPOOHO! ImbeAm I104a U IOAYEpPK-
HYTb Ba>KHOCTb MeXAUCIIMIIAMHAPHOIO  II0AXOJa.
Martepmaasl M MeTOABL: B saHHOM KAMHIYECKOM
caydae paccmarpusaeTcs 31-aeTHssa nanuentka I H.
17 mroa5 2025 roga ona oOpaTiaack B OTAeA€HMe aKy-
mepcTBa UM TMHeKoaormum MOoCKOBCKo# — rocy-
AApCTBEHHON YHMBEPCUTETCKONM OOABHUITBI C >Kaao-
OamMu Ha 3a4ep>kKKy MeHCTpyaluy, KOpUYHeBble BbI-
JAe/eHNs C 3allaxOM M3 BAaraamiia U 6oau BHU3Y
>kupoTa. IlepBas OepeMeHHOCTDb IMallMEHTKN 3aBep-
maack B 2024 rogy KecapeBbIM CeYeHMeM, a BTopast
— MHCTPYMEHTaAbHBIM aDOpTOM Ha 19 Hegeae Gepe-
MEHHOCTM 13-3a 3a4eP>KKM BHyTPUyTPpOOHOTO pas3Bu-
A naoga. Ilocae abopra y manyeHTKN IOSBIAVCH
>Kaa00b1 Ha cyO(eOpMALHYIO TeMIlepaTypy, Hepe-
IyAspHBIE, 310BOHHbIE BarMHaAbHble KPOBOTEUEHM:
M yCTaAOCTh, I ABaXKABI C MHTEPBAaAOM B 2 HeaeaAu
ObLAM TIpOBeAEHHI ITOBTOPHBIE MHCTPYMeHTaAbHbIe
BMelllaTeAbCTBa. Bo BpemsI rocrnmraansanum marm-
eHTKM OblAM IIpOoBeJeHbl oOIMe JAabopaTOpHbIe
MccAel0BaHMs, OMOXMMUYECKUIT aHaAM3, aHaAU3BI
IIOKa3aTeJell TeMoCTas3a 1 CepoAOTMIecKye TeCTsl Ha
nHQeKIINY, a Tak’Ke MHCTPYMeHTaAbHbIe 1ICCAeA0Ba-
Hus. Ha ocHoBaHMM AmarHosa «HemoaHsI abopT ¢
HEYTOUHEHHBIMI OCAOKHEeHUAMU. XPpOHUYEeCKUIt
CaABIIMHIUT. XpOHMYECKUI DHAOMETPUT. MeHoMeT-
popparust. Tazosast 60ab» manyeHTKa OblAa MIPU3-
HaHa II0AXO4sIIeN AAs onepaluu «YaieHue UHO-
POAHOTO TeAa (KOCTHBIX (PparMeHTOB) METOAOM IVIC-
Tepockonum». Ilocae ocMoTpa aHecTe3ar0A0TOM U
IIpeJoTepaniiOHHON ITOATOTOBKM IaIjeHTKe Oblaa
Ha3HaueHa orepanns «YJAaleHne NMHOPOAHOIO Tela
MeToA0M rIucrepockonum» Ha 18.07.2025. B xoae
ornepanuy OblA0 OOHapy>kK€HO MeCTO STPOTeHHOTO
OTBepCTHs B MaTKe, 0Opa3oBaBIIIerocs B pe3yabTaTe
abopTOB, A5 €r0 BOCCTAaHOBAEHI:I U yAaAeHus Obla
JCIIOAB30BaH AallapOCKOIIMYeCKMUI MeTO/, KOCTHbIE
¢parmenTsl OblAM yJadeHbl, a OTBepPCTME 3alIMUTO.
ITpy KOHTPOABHBIX OCMOTpaX, IIPOBeAEHHEIX uepes 1
HeJeal0 1 1 Mecs1] mocae orepalniy, COCTOsHNe Ta-
LVMEeHTKM OCTaBaloOCh CTaOMABHBIM, IIPU3HAKOB
OTCPOYEHHBIX OCAOXKHEHWUI UANM OCAOXHEHUI He
Ha04104a40Ch. BeiBOABL: JanHast KAMHIYECKas Kap-
TUHa OIMCHIBaeT MaTOAOTUYeCcKoe COCTOSIHME, CBs-
3aHHOe C mepdopalmerl MaTKM M BHyTPUMAarod-
HBIMU KOCTHBIMM OCTaTKaMM I10CAe IIOBTOPHBIX MHC-
TPYMEHTaAbHEIX abOpTOB, MpOBeJEHHBIX Ha (POHe
3a4ep>KKM BHYTPUYTPOOHOIO Ppa3BUTUA I1104a BO
BTOPOM TpuMecTpe. B pesyapTare MOBTOPHBIX MHBa-
3MBHBIX BMeIaTeAbCTB y HaIMeHTKM pa3BUANCDH

XpOHI/I‘«IECKI/Iﬂ YHAOMETPUT, CAABIIMHIUT U CMHEXUU
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therapeutic importance. This clinical case also once
again demonstrates the importance of a multidiscip-
linary approach: it is possible to achieve a correct
diagnosis and effective treatment with the joint parti-
cipation of a gynecologist, anesthesiologist, radio-
logist, and pathologist.

ODOBIYYAT

B ITIOAO0CTM MaTKM, KOTOpPbIe COIIPOBOXKAAaAMUCh Auar-
HOCTMYECKUMM TPYAHOCTSAMU VM OCAOKHEHUAMU Ae-
gyeHs1. 3aKar0UeHme: B caygae BHyTpuyTpoOHOI I1-
Oean 1ma04a BO BTOPOM TpuMmecTpe GepeMeHHOCTH
KpaliHe Ba’KHO IIPOSIBASITh OCTOPOXKHOCTD IIPU BBIOO-
pe MHCTpyMeHTaAbHOTO abopTa, MpUBAEKaTh K IIpO-
Liedype CIlenaAu3MpPOBaHHYIO U OIBITHYIO KOMaH-
AY, YIUTBIBaTh aHaTOMMYECKOe COCTOSIHMEe MaTKM U
IpeapIAyIIiye oIepanuy, a Tak’ke IIPOBOAUTH BbHIC-
KaOAMBaHMe DHAOMeTpUs 1104 KoHTpoaeM Y 3. V-
I10Ab30BaHEe DHAOCKOIINYECKIIX METOAOB y IallVieH-
TOK C IT0CAeabOPTHBIMM OCAOKHEHIAMU MIMeeT Kak
AVarHOCTIYECKOe, TaK I TepalleBTIIecKoe 3HaYeHIe.
DTOT KAMHIYECKNII cAydJaii ellle pa3 4eMOHCTPUpPYeT
Ba>KHOCTh MEXAVICLIMIIAMHAPHOTO I104X0OJa: IIpa-
BIABHAsI AMaTHOCTUKA U 9P PEeKTUBHOE AeueHIe BO3-
MOJKHBI TIPM COBMECTHOM y4JaCTUM TIMHEKOJOra,
aHecTe311040ra, coHorpada 1 I1aToA0roaHaToMa.

1. Darney, Philip D., Elizabeth Atkinson, and Kimi Hirabayashi. Uterine perforation during second-

trimester abortion by cervical dilation and instrumental extraction: a review of 15 cases. Obstetrics

& Gynecology 75.3 (1990): 441-445.

2. Ananat, Elizabeth Oltmans, et al. Abortion and selection. The Review of Economics and Statistics

91.1 (2009): 124-136.

3. Philipp, Thomas, and Dagmar K. Kalousek. Pregnancy loss: transcervical embryoscopy in missed
abortion. Journal of assisted reproduction and genetics 18.5 (2001): 285-290.
4. Stubblefield, Phillip G., Sacheen Carr-Ellis, and Lynn Borgatta. Methods for induced abortion.

Obstetrics & Gynecology 104.1 (2004): 174-185.

5. Malvasi, Antonio, et al. Uterine rupture following prostaglandins use in second trimester medical
abortion: Fact or fiction? A systematic review. International Journal of Gynecology & Obstetrics 168.3

(2025): 875-892.

6. Miller, David A., et al. Intrapartum rupture of the unscarred uterus. Obstetrics & Gynecology 89.5

(1997): 671-673.

AKTyanbHble BOMPOCbI COBPEMEHHOW TMHEKOA0rMM 1 NnepuHaTonormm 13 Ne02/2026 63



