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Context
In clinical practice genital ulcers are a frequent complain, but the diagnosis is sometimes challenging. Lipschütz ulcerations usually 
appear in non-sexually active adolescents or young women who report a sudden onset of one or more painful and necrotic vulvar 
ulcerations. These ulcers may have a symmetrical “kissing lesions” pattern and sometimes are preceded by flu or mononucleosis-
like symptoms. The true incidence and etiology of this condition remain unknown, however, the main hypothesis is that it represents 
a clinical manifestation of hypersensitivity reaction to a viral or bacterial infection.
Patients
We present two clinical cases of healthy and sexually inactive young girls.
Case 1
10-year-old girl admitted to the pediatric emergency room (PER) with vulvodynia, dysuria and vulvar lesions, preceded by fever 
and odynophagia for the past 3 days. Physical exam showed multiple necrotic ulcerations on the left labia minora covered by grey 
exudate and exuberant labial edema. Laboratory tests revealed mild leukocytosis with neutrophilia and increased C reactive protein, 
serological exams were negative for active infection by Cytomegalovirus, Herpes Simplex Virus, Epstein Barr Virus and Syphilis.
Case 2
9-year-old girl presented to the PER with acute vulvodynia and vulvar lesions, preceded by odynophagia and fever. On physical 
examination stood out: three pericentrimetric necrotic ulcerations with regular and well delimited margins, two of them on the inner 
surface of the labia majora of the vulva, “kissing lesions” with symmetrical appearance, and one on fourchette.
In both cases, the presumptive diagnostic of Lipschütz ulcer was made and the patients were treated with lidocaine for about 2 
weeks, and clobetasol propionate in case 1. Complete resolution of the ulcers was achieved in less than 6 weeks. 
Conclusion
Lipschütz ulcer is a clinical diagnosis and one of exclusion. The ulcerations tend to heal spontaneously in 3-6 weeks without 
sequelae and the treatment is primarily supportive. Despite being an apparent infrequent cause of genital ulcers, in order to offer 
the best treatment and avoid unnecessary distress, Lipschütz ulcer should not be forgotten and physicians should learn how to 
recognize this condition. 

Margarida Paiva (PT), Tânia Pessoa (PT), Rita Parente (PT), Vera Vilhena (PT), Susana Castilho (PT), Ana 
Paula Lopes (PT)
Gynaecology Service, Barreiro Montijo Hospital Centre, Barreiro, Portugal
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Context
Due to the diagnosis of abnormal uterine bleeding caused by primary endometrial disorders (AUB-E) depending on exclusion, it is 
a lack of specific detection means, and etiology is not clear. 
Objective
A case-control study was carried out to analyze the epidemiological characteristics between AUB-E and control groups, explore the 
risk factors, and establish a risk prediction model.
Methods
Data were collected by a self-designed health questionnaire. Next, PSM was used to match the controls as the condition of “Age” 
with a ratio of 1:2. After that, exploring the epidemiological distribution of the two groups was conducted. The Logistic regression 
model was established with significant variables and evaluated.
Patients
84 patients with AUB-E and 170 healthy controls were permanent residence in Zhejiang Province.
Intervention
Not applicable.
Main outcome measure
Combine with self-reported HMB and assessed by the Pictorial Blood Assessment Chart (PBAC) to diagnose AUB-E relied on the 
AUB diagnostic guidelines, both at home and abroad.
Result
The median age of all participants was 42 (35, 47) years and ranged from 22 to 51 years. The Logistic regression model was made 
with 7 variables with statistical significance, including education degree, occupation type, tea-drinking habit, sugar diet, history 
of diagnosis and curettage, history of fallopian tube operation, and BMI between AUB-E patients and controls. The Logistic 
regression analysis showed that educational level (x1) (p = 0.003), tea-drinking (x3) (p = 0.018) and BMI (x7) (p = 0.011) were 
significant for disease prediction. Lower education level (OR = 3.642; 95% CI: 1.550 - 8.555) and increasing BMI (OR = 1.119; 
95% CI: 1.026 - 1.221) were risk factors for AUB-E, although tea-drinking habit (OR = 0.437, 95% CI 0.220 - 0.866) might be a 
protective factor. The sensitivity and specificity of the model were 41.0% and 91.9%, the positive predictive value and negative 
predictive value were 75.56% and 71.84%. The AUC was 0.740 (p = 0.000) with 95% CI 0.671-0.808. 
Conclusions
Primary education and below and increasing BMI are risk factors for AUB-E, and tea-drinking is a protective factor. 

Yingxian Jia (CN), Jianhong Zhou (CN)
Women’s Hospital, School of Medicine, Zhejiang University, Zhejiang, China 
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Context
Controlled ovarian stimulation (COS) for assisted reproductive techniques (ART) is associated with a hypercoagulable state and an 
increased risk of venous thrombosis. The impact of the different ART protocols on coagulation biomarkers is unknown.
Objective
To assess the evolution of coagulation biomarkers throughout and after the ovarian stimulation comparing 3 different ART protocols.
Methods
Observational multicentre cohort study. 
Patients
Infertile women undergoing COS for ART in 2017-2019 were included.
Interventions
None.
Main outcome measures
Our primary outcome was endogenous thrombin potential (ETP) assessed by calibrated automated thrombinography (using 5 pM of 
tissue factor). ETP was measured before stimulation (baseline), on the day of ovulation triggering (triggering) and seven days after 
triggering. Three protocols were prescribed according to the standards used and without hormonal pre-treatment: agonist protocol 
with hCG trigger (ag-hCG); antagonist protocol with hCG trigger (atg-hCG) or GnRH agonist trigger (atg-GnRH); evolution of 
ETP was estimated and compared among groups using mixed effects linear regression model.
Results
A total of 64 women, mean aged (SD) 37.8 (2.8), participated to the study: 24 received ag-hCG, 16 atg-hCG, and 24 atg-GnRH. 
The mean serum estradiol levels in atg-GnRH were statistically higher at trigerring and lower 7days after. Overall, ETP evolution 
over time was statistically different between groups (p=0.013). If values were similar at baseline and increased at triggering in 
each group, the greatest difference occurred between triggering and 7days after triggering: while ETP continued to increase in ag-
hCG (+110) and atg-hCG (+170), it remained stable in atg-GnRH (+0). The mean ETP in atg-GnRH were 1270 at baseline, 1490 at 
triggering and 1480 seven days after. In Ag-hCG and Atg-hCG, values were 1280, 1440, 1550, and 1260, 1430, 1600, respectively. 
Protein C and protein S levels were stable, while D-dimers, fibrinogen and factor VIII increased at triggering and 7days after in all 
groups
Conclusion
The hypercoagulable state was higher and persistent after stimulation in the ag-hCG and atg-hCG groups compared to the atg-
GnRH group. Further studies are required to evaluate the differential effect of estradiol and multi-follicular ovulation on coagulation 
markers and the duration of the induced hypercoagulable state. 

Justine Hugon-Rodin (FR), Alessandro Casini (CH), Julie Benard (CH), Antoine Poncet (CH), Pierre Fontana 
(CH), Nicolas Vulliemoz (CH), Isabelle Streuli (CH)
[Hugon-Rodin] Hôpital Cochin Port-Royal, unité de gynécologie médicale, Paris, France; [Benard] [Streuli] Unit for Reproductive Medicine and 
Gynecological Endocrinology, Department for Gynecology and Obstetrics, University Hospitals of Geneva and the Faculty of Medicine of the University 
of Geneva, Switzerland; [Poncet] Division of clinical epidemiology, Geneva University Hospitals and Geneva Faculty of Medicine, Geneva, Switzerland; 
[Casini] [Poncet] Division of Angiology and Haemostasis, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland; [Vulliemoz] Fertility 
Medicine and Gynaecologic Endocrinology Unit, Department Woman-Mother-Child, Lausanne University Hospital, Switzerland
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Objectives
To assess whether there are inequalities in ART utilization across the G20 countries and, if so, are they correlated with national 
wealth measured by growth domestic product (GDP) per capita and affected by accessibility for ART treatment.
Design
Analysis of total ART cycles obtained from international and national registries for 2016 of the G20 countries, excluding the 
European Union. Growth domestic product (GDP) and population size for that year were retrieved from relevant World Bank 
data documents. ART utilization was calculated by dividing the total cycles by the country’s women at reproduction age (15-49y) 
population, and described as cycles per million population (cpm). ART utilization was correlated to GDP and national pro-natalism 
policies affecting accessibility- mainly government funding and/or insurance reimbursement.
Results
The 19 countries of the G20 comprised of 4.49 Billion people (range 24M-1,374M) (61% of total world population in 2016).There 
was large variability in GDP and ART utilization across the 19 countries of the G20. The mean ART utilization was 4,065 cpm 
(range 143-17,156cpm) with a strong positive correlation to GDP (r=0.54; p=0.015). Higher utilization rate of ART was seen in the 
12 countries that provide government funding and/or insurance coverage for IVF and ICSI compared to the seven countries with 
no such cover (5,714 vs 1,239 cpm; p= 0.008) although there was no significant difference in the mean GDP between these two 
groups ($36,329 vs $23,603; p= 0.08)
Conclusions
The strong correlation between national wealth measured by GDP per capita and ART utilization highlights the inequalities of 
ART provision even among the largest world economies. Higher-income countries have higher utilization rate of ART, while less 
wealthy countries cannot offer government reimbursement for this treatment and individuals cannot afford it. Only when most 
countries will implement policies that promote and enable publicly funded ART treatment will this utilization rate gap close, but 
this might be a very difficult and far-off target for many of the poorer economies regardless of their size. 

Amir Lass (UK), Geffen Lass (UK)
Division of Reproduction and Endocrinology, King’s College London, London, United Kingdom
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Objective
Controlateral Axillary’s Metastasis (CAM) may be present at the time of primary breast cancer diagnosis or following prior breast 
cancer treatment as a recurrence. Late CAM is a rare event after breast cancer with negative axillary’s nodes. CAM is associated 
with an aggressive histopathological feature. We present a case report of a patient with CAM. 
Methods
The patient was primarily treated with conservative surgery followed by chemotherapy and radiotherapy. The follow-up was 
performed with mammography, breast ultrasonography, CT scans, bone scintigraphy and also PET-CT. 
Patient
The 47 years old patient was had a tumor in her right breast. The biopsy confirmed an invasive ductal carcinoma, 25 mm diameter, 
margins negative, Grade 3, Triple-Negative, and Sentinel lymph nodes negative. Chemotherapy with EC -Taxol was started after 
the surgery, followed by radiotherapy. Twelve months after the treatment, an axillary node in her left armpit (controlateral) was 
detected clinically and the core biopsy confirmed metastasis. On the contrary the imagery of the ipsilateral axilla was free of 
metastasis and neither metastasis were found. The node was removed and a second line chemotherapy was offered plus radiotherapy 
of the controlateral susclaviculary area. Twenty-eight months later, the patient presented metastatic nodes in the mesothorax.
Intervention
Initially, we performed partial mastectomy on her right breast and followed by adjuvant treatments: Chemotherapy and Radiotherapy 
(RT). Subsequently, with second chemotherapy (Xeloda) plus RT. The recurrence in the thorax was managed with thoracotomy 
and excision of the pathological nodes.
Results
2 years after the second recurrence, the patient is without pathological findings, and regular follow-up is performed.
Conclusions
Therefore we report this case of controlateral node recurrence and later in the mediastinum without any metastasis in the ipsilateral 
axilla and other organs. This no classical pathway of recurrence shows that breast cancer could present very strange behavior when 
recurrence occurs. 

Stefanos Zervoudis (GR), Anastasia Bothou (GR), Georgios Iatrakis (GR)
Rea Hospital Breast Department, Athens, Greece

Breast
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Objective
To identify possible risk factors in synchronous or metachronous breast and thyroid cancers. 
Methods
The data from four gynecological clinics: three in Greece (Athens, Alexandroupolis, Ioannina) and one in Germany were collected 
from June 2017 to June 2020. The statistical analysis was performed with version 20 of the SPSS statistical package. The Chi-
square test was used and a p-value<0.005 was considered statistically significant. Patients: The patients were divided into two 
groups: the first group of 58 patients with breast cancer and a personal history of thyroid cancer. The second group (control group) 
included 50 patients with only breast cancer with the same characteristics: age, parity, type of pregnancy, treatment for sterility, 
polycystic ovaries, regularity of the menstrual cycle, breast density, BMI, family history of cancer, blood group, and histological 
results of breast cancer. 
Results
The only factors related with the association of breast and thyroid cancer were: history of abortion and multiparity [more than one 
delivery (p< 0.001)]. An immunological disorder is probably related. 
Conclusions
Among many risk factors, the patients of our study with higher number of pregnancies or abortions developed more frequently 
thyroid cancer plus breast cancer. These findings should be confirmed with larger series. 

Stefanos Zervoudis (GR), Georgios Iatrakis (GR), Anisa Markja (GR), Georgios Tsatsaris (GR), Anastasia 
Bothou (GR), Georg-Friedrich Von-Tempelhoff (DE), Iordanis Navrozoglou (GR), Minas Pasxopoulos (GR), 
Mirsini Balafouta (GR), Panagiotis Peitsidis (GR),
[Zervoudis] University of Ioannina, Department of Obstetrics and Gynecology, Ioannina, Greece, [Iatrakis] [Markja] University of West Attica, Department 
of Midwifery, Athens, Greece
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Alignment of the uterine cervix with the vaginal canal is often required during insertion of an intrauterine contraceptive device 
(IUD). Currently, the available instruments are traumatic tenacula, which could cause pain and bleeding and therefore represent an 
obstacle for certain patients to pursue their medical follow-up. Aspivix™ is a new device, which enables atraumatic traction of the 
cervix while respecting its specific semi-circular anatomical shape through a system enabled by a vacuum chamber. 
The pilot study is a single arm non-comparative study. This aim is to assess the usability, the safety and the efficacy of the device 
in a minimum of 10 women received IUD using this atraumatic device. We prospectively collected the device efficacy (ability to 
insert IUD with Aspivix™ device alone without recourse to conventional tenaculum), usability (number of placements attempts 
before traction can be applied, number of spontaneous releases), safety (adverse events, cervical bleeding and ecchymosis), patient-
reported pain scores at specific time points during IUD insertion procedure and patient satisfaction. 
13 participants were included. 11 participants had a successful IUD insertion, 7 with Aspivix™ device alone (54%) and 4 after 
switch to standard single tooth tenaculum. 2 out of 13 participants (15%) experienced IUD insertion failure irrespective of the 
device used – Aspivix and tenaculum - due to cervical stenosis. The usability of the device was satisfactory in 77%. In 9 out of 13 
cases, the practitioner reported spontaneous releases of the device from the grasped tissue. No bleeding or only limited ecchymosis 
were caused by the Aspivix™ device. No adverse events were reported. Participants reported almost no pain while the Aspivix™ 
device was applied. The participants, who had the IUD insertion achieved with Aspivix device alone strongly agreed that they were 
overall satisfied with the procedure. 
The Aspivix™ device can be used to hold and manipulate the cervix during IUD insertion with efficacy, safety, and usability. 
Characteristics of the device that are appreciated by the practitioners included the lack of pain, absence of trauma to the cervix, 
maneuverability, and ease of use. Its use requires a short learning curve to avoid releases. With the results of this pilot study, a 
comparative study with the standard single tooth tenaculum will be performed. 

Andrea Albornoz (CH), Julien Finci (CH)
ASPIVIX SA

Contraception

Usability and efficacy of an atraumatic uterine 
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Introduction
Filshie clips ligation is a common procedure for female sterilisation. Rarely, Filshie clips may dislodge and migrate through tissue 
planes (0.6%). 
Case
A 35-year-old Chinese lady presented to the Gynaecology clinic with a few-month history of a 6x5cm superficial, firm, tender, and 
mobile infra-umbilical lump with purulent discharge and surrounding erythema. She was afebrile and her inflammatory markers 
were not raised.
Obstetrical history included three lower segment caesarean sections via Pfannensteil incision, and Filshie clip postpartum 
sterilization three years ago. She denied other medical or surgical history.
Computerised tomography showed a 2.1cm hyperdense soft tissue in the infra-umbilical anterior abdominal wall containing two 
ligation clips. 
She opted for conservative management with antibiotics. The clips were expelled spontaneously from the abdominal lump in 
succession over the next month– both were closed and complete. 
Discussion
A literature review on tubal ligation complications revealed one other case report of delayed spontaneous anterior abdominal wall 
expulsion of Filshie clips. Filshie clips have also rarely been reported to migrate through tissue planes involving bladder, appendix, 
inguinal canal, vagina, urethra, and rectum. The pathophysiology is unclear. A chronic low-grade inflammatory process – rather 
than infective – was suggested, raising the possibility of an allergic reaction to titanium or silicone. Incorrect clip application must 
also be considered.
Conclusion
Spontaneous anterior abdominal wall expulsion of Filshie clips is a rare complication. When patients are counselled for tubal 
ligation, risks of clip migration and expulsion should be discussed. Sterilisation history should also be sought in females with 
abdominal pain. 

Song He (SG), Hui Men Selina Chin (SG), Shau Khng Lim (SG)
Department of Obstetrics and Gynaecology, Singapore General Hospital, Singapore 
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Context
Progestin-only pills (POP) have less impact on metabolic and haemostatic parameters than combined hormonal contraceptives 
(CHC). A novel POP containing 4 mg drospirenone (DRSP; 24/4 intake regimen) with a contraceptive efficacy comparable to 
CHC, a good cardiovascular safety profile and a highly acceptable bleeding profile has been marketed. Its influence on metabolic 
and haematological and haemostatic laboratory parameters compared to a POP with 75 μg desogestrel (DSG) is described here. 
Objective
Assessing the impact of the new 4 mg DRSP POP on a variety of laboratory parameters including lipid-, carbohydrate-, 
haematological and bone metabolism parameters as well as coagulation factors compared to the 75 μg DSG POP.
Methods
Prospective, randomized, double-blind, double dummy, multicentric clinical phase 3 trial over 9 treatment cycles. 1,190 participants 
were randomized to use DRSP 4 mg (24/4) or DSG 75 μg (28 active tablets). Haematology and biochemistry laboratory parameters 
were assessed in all subjects. In a subset of 68 subjects haemostatic, carbohydrate metabolism and bone metabolism parameters 
were evaluated.
Patients
1,190 women at risk of pregnancy between 18-45 years.
Main outcome measures
Cholesterol (total, LDL, HDL), triglycerides, fasting glucose, serum insulin, C-peptide, Haematological (Haemoglobin, Red blood 
cell count, haematocrit) and haemostatic (coagulation factors VII, VIII, Protein C activity, ATIII activity, D-Dimer, APC resistance) 
parameters, bone metabolism markers (bone alkaline phosphatase, CTX). 
Results
Cholesterol (total, LDL and HDL) and triglyceride levels decreased in both groups with a stronger reduction for triglyceride levels 
in the DRSP group (-0.111 mmol/L (DRSP) vs -0.226 mmol/L (DSG); p = 0.0351). No relevant changes were observed for albumin, 
bilirubin, TSH, insulin, plasma fasting glucose or bone remodelling markers. Differences in the changes of haematological parameters 
were observed (erythrocytes: mean (SD) changes (DRSP/DSG): -0.022 (0.2810) vs 0.046 (0.065); p = 0.002; haematocrit: +0.010 
(0.0298)% vs. 0.015 (0.0303)%; p = 0.043), but not considered relevant There was no sign for coagulation induction.
Conclusions
No relevant impact of DRSP 4 mg on metabolic, haematological or haemostatic parameters was observed, confirming the beneficial 
safety profile of the novel POP. 

Anna Mueller (DE), Manuela Sailer (DE), Pedro-Antonio Regidor (DE), Enrico Colli (ES), Santiago Palacios (ES)
[Mueller] [Sailer] Exeltis Germany GmbH, Ismaning, Germany; [Regidor] Exeltis Europe, Ismaning, Germany; [Colli] Exeltis HealthCare Madrid, Madrid, 
Spain; [Palacios] Instituto Palacios, Salud y Medicina de la Mujer, Madrid, Spain

Contraception
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Context
Unplanned pregnancies are a worldwide public health issue. The World Health Organization (WHO) has estimated that 3 out of 
10 of all pregnancies end in induced abortion and nearly 50% of all these abortions are unsafe. In Portugal, since 2007, Voluntary 
Termination of Pregnancy (VTP) can be done before 10 weeks of gestation for non-medical reasons.
A good family planning and the knowledge about contraceptives methods can prevent unplanned pregnancies and be lifesaving. 
Objective
In this retrospective study, we aimed to investigate the contraceptive choices before and after VTP in a Portuguese Hospital from 
January 2010 until June 2021.
Methods
Data was collected from clinical files of women who made a VTP at our hospital, during the considered time period, and analyzed 
with SPSS. 
Results
A total of 5,220 women were included in this study, with an average age of 28 years old (range. 13-48). Approximately 12% were 
≤ 19 years-old. 83% of women were Portuguese. The majority of them were employed and 16% were students. Half of them were 
single and more than 50% studied at least until high school. 
Before VTP, 35% of the women were not using any contraceptive method. Previous to the VTP, the most frequent method used 
was oral contraceptive (37%), followed by preservative (22%) and natural methods (5%). Long-acting reversible contraceptives 
(LARCs) were only the choice in less than 1% of the population. 
When a contraceptive method was used before the VTP the main mentioned reason for failure was the incorrect use of the method, 
and this was more frequent with oral contraceptives. Approximately 20% mentioned method failure, although the use was correct, 
and 23% indicated not to know what happened. 
After the VTP the preferred contraceptive method continues to be oral contraceptive, however LARCs became more popular, being 
chosen in approximately 46% of the cases. 
Conclusion
Contraceptive choices of women tend to change to more effective methods after the counselling done during the VTP. Said that, we 
can conclude that easy access to information and contraceptive methods can be one of the tools to prevent unintended pregnancies 
and their complications. 
Portuguese legislation benefits the universal access to family planning appointments and the availability of free contraceptive 
methods in the National Public Health System. 

Margarida Paiva (PT), Maria João Campante (PT), Vera Vilhena (PT), Ana Paula Lopes (PT)
Centro Hospitalar Barreiro Montijo, Barreiro, Portugal
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Context
After approval by the FDA and several European authorities, the new progestin-only pill containing 4 mg drospirenone has been 
marketed on the US market in fall 2019 and in the first European countries in spring 2020. During the clinical development of the 
pill, the safety profile with a special focus on the cardiovascular risk profile has been evaluated extensively. 
Objective
To develop a new contraceptive method with 4 mg non-micronized drospirenone that combines a high efficacy and a profile with 
low cardiovascular risk.
Methods
Three Phase III studies has been performed: 2 in Europe and 1 in the US. These studies investigated in over 25,000 cycles the 
efficacy of drospirenone 4 mg and its possible cardiovascular risk profile.
Patients
Women of child-bearing age (18 to 45 years) were recruited. About 41.9% and 16.6% of the patients displayed at least one risk 
factor for venous thromboembolism.
Main outcome measure
Incidence of venous or arterial thromboembolic events (VTE / ATE), hemostasiological data, blood pressure and ECG data was 
collected and analyzed.
Results
In all three studies, no single case of VTE was documented. Hemostasiological parameters remained unchanged. In patients with 
baseline values between 130 and 140 and/or 85 to 90 mm HG a small decrease in RR was observed., while no change was found 
in normotensive patients. There was no influence on ECG parameter. 
Conclusion
The clinical trials document a very high cardiovascular safety profile. Hence, the new estrogen-free oral contraceptive with non-
micronized drospirenone in a dose of 4 mg and 24/4 regime expands the options for contraception for women, even for women 
with cardiovascular risk factors. 

Pedro-Antonio Regidor (DE), Enrico Colli (ES), Santiago Palacios (ES)
[Regidor] Exeltis Europe, Ismaning, Germany; [Colli] Exeltis HealthCare Madrid, Madrid, Spain; [Palacios] Instituto Palacios, Salud y Medicina de la 
Mujer, Madrid, Spain
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Context
Prior clinical trials have demonstrated that levonorgestrel-releasing intrauterine systems (LNG-IUSs) are associated with high 
satisfaction and continuation rates. Here we report the results from German participants in the Kyleena® Satisfaction Study (KYSS), 
which is the first to provide real-world data on satisfaction with LNG-IUS 12 (also known as Kyleena®).
Objective
To evaluate satisfaction with LNG-IUS 12 in routine clinical practice. 
Methods
This prospective, observational, multicentre, single-arm cohort study was conducted in 8 countries, including Germany, from 2017 
to 2018.
Patient(s)
Women who independently chose to use LNG-IUS 12 during routine counselling were subsequently recruited into the study.
Main outcome measure(s)
Overall satisfaction rate with Kyleena at 12 months (end of observation) or at premature discontinuation.
Result(s)
In the subset of German participants in KYSS, there were 506 successful LNG-IUS 12 placements, with insertion attempted in 508 
women. Of these insertion attempts, 458 (90%) were rated ‘easy’ by the clinician and 416 (82%) women undergoing insertion rated 
the pain as ‘none’ or ‘mild’. 
The German study population had a mean age of 32.3±8.8 years, and 305 women (60%) were parous. Oral hormonal contraceptives 
(152 women, 30%), hormonal IUS (94, 19%) or barrier methods (90, 18%) were the most frequently reported methods of prior 
contraception. The most common motivations for choosing LNG-IUS 12 were the lack of need for a contraceptive routine (174, 
34%), high contraceptive reliability (159, 31%) and low hormone dose (158, 31%).
Of the German participants with satisfaction data available, 388/443 (88%) were satisfied or very satisfied with LNG-IUS 12 at 12 
months. Satisfaction rates were similar for parous (238/274, 87%) and nulliparous (150/169, 89%) women. The majority (299/406, 
74%) were also satisfied with their menstrual bleeding profile at 12 months. 
The 12-month continuation rate was 84% (427/508). The majority of discontinuations were due to loss to follow-up (43/508, 9%) 
or treatment-emergent adverse events (24/508, 5%).
Conclusions
The results from German participants in KYSS demonstrate high satisfaction rates regardless of parity and reflect the suitability of 
LNG-IUS 12 for a broad population, including nulliparous women. 

Thomas Römer (DE), Anja Bauerfeind (DE), Susanne Dietrich-Ott (DE), Ann-Kathrin Frenz (DE), Christoph 
Heinritz-Bechtel (DE), Michal Zvolanek (DE)
[Römer] Department of Obstetrics and Gynecology, Academic Hospital of Obstetrics and Gynecology, University of Cologne, Cologne, Germany; 
[Bauerfeind] ZEG - Berlin Center for Epidemiology and Health Research GmbH, Berlin, Germany; [Dietrich-Ott] Research and Development, Bayer AG, 
Wuppertal, Germany; [Zvolanek] Medical Affairs, Bayer AG, Berlin, Germany
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Manuela Sailer (DE), Anna Mueller (DE), Pedro-Antonio Regidor (DE)
[Mueller] [Sailer] Exeltis Germany GmbH, Ismaning, German [Regidor] Exeltis Europe, Ismaning, Germany 

Context
When prescribing oral contraceptives, gynecologists have the choice between different types of pills: combined as well as progestin-
only pills, pills of different molecules and concentrations that translate into various non-contraceptive benefits. This spectrum of 
oral contraceptives allows the physician to consider the individual needs and health status of the patient. 
Objective
The assessment aimed to understand the physicians’ perception towards currently available contraceptives, to learn about their 
treatment choices as well as the factors affecting the treatment choices. 
Methods
Eighty-four gynecologists in Germany participated at the computer-assisted web interview. Thirteen different patient profiles were 
introduced to the doctor. They were asked about their prescribing behaviour of oral contraceptives and the key factors that influence 
their prescribed product choice.
Results(s)
Young teenager with a normal BMI are considered at lowest risk for deep venous thrombosis (DVT). Gynecologists preferably 
prescribe combined pills with ethinylestradiol and levonorgestrel for this patient group. In case women smoke or are 40 years 
or older progestin-only pills become the first choice. A middle-aged woman that smoke 10-20 cigarettes per day is considered 
at highest risk for DVT. Smoking was the key driver to prescribe progestin-only contraceptives instead of combined pill with 
levonorgestrel followed by age and BMI. A good safety profile is the most important factor for physicians when prescribing oral 
contraceptives. Progestin-only pills were associated with the lowest risk for DVT. In line, combined pills with progestins of the 3rd 
and 4th generation that are associated with an increased risk for DVT are not considered in the daily practice except the combined 
pill with ethinylestradiol and dienogest to control acne. 
Conclusions
The generated data shows that physicians are aware of the thrombotic risk of contraceptives, and it is most important for the doctor 
to prescribe oral contraceptives with a low risk profile for thrombotic disease. Smoking followed by age are the most important 
factors that are associated with an increased thrombotic risk leading to the prescription of progestin-only pills. 

Contraception
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Context
Pelvic peritonectomy for endometriosis has been associated with increased fertility rates.
Objective
To evaluate the results of spontaneous pregnancy in a series of 91 cases of women operated on for endometriosis by the same 
surgeon following the same standardized technique, based on complete peritonectomy of the posterior compartment of the pelvis.
Methods
Observational and descriptive study of a series of 91 patients with infertility due to endometriosis as the only probable cause, 
operated in the last 6 years by the same surgeon using the same systematized technique and followed up for a period of 18 months 
awaiting the outcome of spontaneous pregnancy.
Patients
We studied 91 patients with primary or secondary infertility, who had other causes of infertility (tubal, ovulatory and male factor) 
excluded, with a diagnosis of endometriosis, operated for endometriosis by the same surgeon over a 6-year period. Patients with 
probable causes of infertility other than endometriosis were excluded from the study. Patients with grades I, II, and III endometriosis 
(ASRM) were included. The patients studied were between 21 and 39 years old.
Interventions: All 91 patients underwent videolaparoscopy for endometriosis after investigation of the causes of infertility. The 
surgical procedure was performed using a technique for the most complete possible removal of previously diagnosed endometriotic 
lesions (physical examination, specialized ultrasound or magnetic resonance imaging). In all cases, complete removal of the entire 
diseased peritoneum from the posterior compartment of the pelvis was performed.
Main outcome measure(s)
All 91 patients were followed for a period of 18 months awaiting the outcome of spontaneous pregnancy or not. Of these patients, 
63 (69.23%) had a positive result for spontaneous pregnancy in the follow-up period. Of these patients, 59 (64.83) of them managed 
to reach full term with live children, 4 (4.39%) had a miscarriage in the first trimester.
Results
The surgical technique proposed for endometriosis resection promoted spontaneous fertility in 69.23% of the cases studied.
Conclusion
The technique based on the systematic removal of endometriotic lesions by complete peritonectomy of the posterior compartment 
of the pelvis with rational use of energy, bipolar or ultrasonic, has been shown to be effective in increasing fertility outcomes in 
patients with endometriosis as the only cause of infertility. 

Igor Chiminacio (BR), Carolina Obrzut (BR), Rudieri Barella (BR), Samanta Saggin (BR)
[Chiminacio] [Obrzut] Chiminacio Medicina da Mulher, [Barella] [Saggin] Instituto de Saude São Lucas
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Introduction
Recurrent abortion (RA) is defined as three or more consecutive pregnancy losses at less than 24 weeks of gestation. Since that 
uterine anomalies (UA) are considered among one of the multiple recurrent pregnancy loss aetiologies, hysteroscopy has been 
suggested to be one of the routine investigative procedure for recurrent abortions.
Material and methods
Retrospective analysis of 52 cases of recurrent abortions investigated by hysteroscopy. All included women fit the definition of 
recurrent abortion presented above. In case of uterine anomalies, appropriate hysteroscopic treatment was performed.
Results
Hysteroscopic examination was considered Normal in 35 women (67.3%) and revealed Uterine Anomalies (UA) In the 17 remaining 
women (32.7%) 
*Acquired Anomalies found in 12 women (23%):

- Intrauterine adhesions in 7 women (16.6%)
- submucous myomas in 3 women (7.1%)
- polyps in 2 women (4.8%)

*Congenital Anomalies found in 5 women (14.3%):
- 4 cases of septate uterus
- 1 case of bicornuate uterus

Conclusion
In 25 to 30% of women with recurrent spontaneous miscarriage, hysteroscopy will reveal congenital or acquired uterine anomalies. 
many of the anomalies detected are amenable to therapy and appropriate hysteroscopic treatment,when applicable, may improve 
ongoing pregnancy rate. 

Radhouane Achour (TN), Trabelsi Dhikra Trabelsi (TN), Rim Ben Hmid (TN)
Emergency Department of Gynecology and Obstetrics, Maternity and Neonatology Center of Tunis, Faculty of Medicine of Tunis, El Manar University of 
Tunis, Tunis, Tunisia
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Context
Endometrial polyps (EP) are a common uterine pathology that affects most frequently post-menopausal women. Although generally 
considered a benign pathology, the literature mentions the possibility of malignant EP in 0 to 12.9% of all EP. Hysteroscopic 
polypectomy is the standard treatment for EP with increased dimensions (>2cm) or symptomatic EP. Major bleeding, uterine 
perforation, fluid overload, thermal injuries and infections are the most frequently mentioned complications of hysteroscopic 
polypectomy.
Objective
Determine how often complications occur during hysteroscopic polypectomy in the gynecology department in Hospital Espírito 
Santo Évora (HESE).
Methods
A retrospective study of all patients, from January 2008 to December 2019, that underwent hysteroscopic polypectomy at the 
gynecology department in Hospital Espírito Santo Évora (HESE), comprising a sample of 1676 women. Hysteroscopic polypectomy 
was performed with an Olympus® 5mm surgical hysteroscope and Versapoint® system with bipolar electrode (Springle and Twizle), 
with subsequent histological diagnosis.
Results
A total of 1676 hysteroscopic polypectomies were performed and the mean age of the patients was 60.2 years. Of these women, 
40 (2.39%) had malignant EP. There were complications in 42 (2,5%) women, which included vagal reactions in 34 (2,03%) and 
uterine perforation in 8 (0,48).
Conclusions
In our study, complications during hysteroscopic polypectomy occurred in 2,5% of all of the procedures and the most common 
complication was vagal reaction. Even though the prevalence of malignant polyp was only 2,39%, we consider that since there is 
a low frequency of complications, hysteroscopic polypectomy is a valid treatment for all polyps. 

Ana Rita Palmar Ribeiro (PT), Lara Caseiro (PT), Lilia Frada (PT), Ariana Bárbara (PT), Miguel Penas da 
Costa (PT), Fernando Fernandes (PT)
Hospital Espírito Santo Évora, Portugal
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Context
Conducted at Liaquat University of Medical and Health sciences, a teaching hospital Jamshoro, Sindh, Pakistan.
Target Audience
Post graduate trainees, house officers, medical officers. 
Issue
Bullying of doctors is a very serious issue globally. The quality of care of patients is related directly with the performance of 
healthcare workers, which can diminish if we don’t provide safe, healthy, friendly environment to our frontline workers. 
Assessment of issue and analysis of its causes
Workplace harassment is a huge issue because of its antagonistic effect on the well-being of affected people. A cross-sectional study 
was conducted at LUMHS, Jamshoro from 1st January 2021 to 31st March 2021 and it comprised of 75 postgraduate residents, house 
officers and medical officers. After assuring them of confidentiality, their consent was taken. The doctors then were interviewed by 
a questionnaire asking them about incidents of bullying, aggression, violence and harassment during duty hours and its social and 
psychological effects. A MDT meeting was held between the administrative staff, doctors and nurses before starting the the data 
collection as well as after results, for feedback.
Interventions
Bullying amongst health care workers is a major issue. It has been related with undeniable degrees of occupation instigated pressure, 
tension, gloom, focus issues, uncertainty, absence of activity and lower levels of occupation fulfilment. Finding ways to stop it 
will not only improve the quality of life of the doctors but also cause improvement in health system. Strategy for improvement: 
Departmental policies have been made to tackle the issue. Designated officer has been assigned to look in the complaints. Flow 
chart of bullying behaviour have been made and posted in every room. The project was presented in the audit meeting and feedback 
was taken from the doctors, nurses, administrative officers. Dissemination of recommendations was done to the hospital staff via 
meetings and emails. We will implement the changes in one year time and re audit to evaluate the impact.
Measurement of improvement
The data was entered and analysed using SPSS 22. We concluded that: the main source of undermining or harassing was by 
administration 12%, Faculty 34%, senior colleagues 42.6%, Colleagues 16%, paramedics 15%, and patients attendants 13%. 26% 
complaint about the behaviour to higher authorities. The ways of discriminatory behaviours were mocking/scoffing & making 
hurtful comments in 42.66%, discouragement on work done in 45.6%, giving too much work in 22.6 percent, exclusion from 
practical workload /OT list in 18.66%. Effects noticed on personality/ behaviour were sadness in 41.33%, aggression 32%, changes 
in sleep pattern in 12%, headache/palpitations in 34.6%, loss of interest in activities 41.33%, poor performance at work 18.6%, lack 
of confidence 46.66%, fear to go to workplace 20% and avoiding the bully in 29.3%.
Impact
1. We simplify the pathways for the ways to address this issue. 2. We have highlighted and educated the importance of good 
workplace behaviour so it improves the quality of life of a doctor and indirectly the care of the patient. 3. It was difficult to 
extract the data, due to the reluctance of many doctors to participate in this study. Only after assuring them of anonymity and 
confidentiality, they agreed to participate in this study.
Lessons learnt
Workplace bullying is a problem worldwide and it creates havoc with the lives of the doctors. In order to have a better healthcare 
system, we need effective measures to tackle this issue and to protect our doctors from it. In future, I would like to question doctors 
from other departments to see its prevalence there.
Message for others
Serving in safe and healthy surroundings is the basic right of every healthcare worker in order to take healthy decisions and to 
give quality patient care so policymakers need to take preventive measures to protect healthcare workers from it. Involvement of 
stakeholders such as patience patients and carers and family members. Post graduate trainees, house officers, medical officers. 

Sarosh Khan (UK)
Altnagelvin Area Hospital. Glenshane Road Londonderry, United Kingdom
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Pregnant women if infected with COVID-19 are vulnerable and considered as a risk group. The objective was to analyze the 
epidemiological aspects of COVID-19 cases in these women registered by the Brazilian Obstetric Observatory COVID-19 (OOBr 
COVID-19) and reported from 2020 to 2021 in the State of Amazonas, Brazil. The stratified variables were hospitalization, 
gestational age, age group, antiviral used in treatment, frequent symptoms, complications, ICU admission, type of ventilatory 
support and deaths. 
A total of 565 diagnosed cases of SRAG by COVID-19 in the Amazon were confirmed, of these 546 (96.6%) of the women required 
hospitalization, 9 (1.6%) were not hospitalized and 10 (1.8%) did not report. The highest number of cases was recorded in the third 
trimester of pregnancy 291 (51.5%), followed by the second trimester 130 (23.0%), unreported gestational age 76 (13.5%) and by 
the first gestational trimester 68 (12.0%). The women affected were predominantly young adults, aged 20 to 34 years 363 (64.2%), 
followed by 35 years or older 108 (19.1%) and under 20 years 94 (16.6%). 
Regarding the antiviral used in the treatment, 283 (50.1%) used Zanamivir and 137 (24.2%) used Oseltamivir, but 145 (25.7%) did 
not report the medication used. The most reported symptoms were cough 356 (63.0%), fever 335 (59.3%), dyspnea 301 (53.3%), 
respiratory distress 299 (52.9%), odynophagy 184 (32.6%), low saturation 143 (25.3%), fatigue 94 (16.6%), diarrhoea 68 (12%), 
vomiting 67 (11.9%), anosmia/hyposmia 56 (9.9%), ageusia 49 (8.7%) and abdominal pain 40 (7.1%). 
The most frequently associated complications were asthma 19 (3.4%), diabetes 18 (3.2%), cardiovascular 17 (3.0%), obesity 9 
(1.6%), hematological 4 (0.7%), neuropathies 3 (0.5%), immunodepression 2 (0.4%), liver 1 (0.2%), pneumopathies 1 (0.2%) and 
kidney disease 1 (0.2%). Seventy (12.4%) of the women required ICU, 364 (64.4%) did not need it and 131 (23.2%) did not report 
it. 108 (19.1%) required noninvasive ventilatory support (NIV), 50 (8.8%) required invasive ventilation (VI), 240 (42.5%) did not 
need ventilatory support and 167 (29.6%) did not report. Fortunately, 449 (79.5%) of the pregnant women with COVID-19 were 
cured and only 45 (8.0%) died, but there is no information on 71 (12.6%). Due to complications, and scarcity of information during 
pregnancy, systematized care and vaccination in this risk group is needed. 

Sigrid Cardoso (BR), Ana Paula Marques (BR), Flávia Krichanã (BR)
Universidade Nilton Lins Parque das Laranjeiras, Manaus, Brazil
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Context
Aerobic vaginitis is the name given in 2002 to a vaginal infectious entity which was not recognised as such before. It is one of the 
most prevalent cause of abnormal vaginal discharge in women after bacterial vaginosis. It is characterized by dysbiotic vaginal 
microflora containing aerobic, enteric bacteria, variable levels of vaginal inflammation and deficient epithelial maturation.
Objective
To compare the kinetics of bactericidal activity of two antibiotic treatments (combination versus standard) against five common 
aerobic microorganisms involved in aerobic vaginitis. 
Methods
Products tested: Neomycin-Polymyxin B-Nystatin (NPN: marketed vaginal caps) and Clindamycin (standard treatment: initial 
concentration 20 mg/mL).
Dilutions: 1/2, 1/4, 1/8, 1/16, 1/32, 1/64 and 1/128 (V/V).
Strains: Streptococcus agalactiae (Gram +), Escherichia coli (Gram -), Klebsiella pneumoniae (Gram -), Klebsiella aerogenes 
(Gram -), Pseudomonas aeruginosa (Gram -). 
The bactericidal activity of each product on the five strains was assessed by dilution-neutralization method according to product 
dilutions and to the contact time, i.e. 1h and 4h. Assays were performed with serum (10% Fetal Calf Serum) to explore potential 
interferences. The higher log reduction, the more efficient product/dilution tested. 
Results
Gram +:  Regarding Streptococcus agalactiae, NPN combination showed log reductions higher than 3 log after 1h of contact for 

dilutions ½ to 1/16. The increase in contact time from 1h to 4h, led to progressive reduction of inoculi reaching 4 to 5 log 
for all tested dilutions. On the contrary, the standard treatment Clindamycin demonstrated no effective bactericidal activity 
at all tested dilutions after 1h and 4h except a slight bactericidal activity after 4h contact at dilution ½.

Gram -:   Regarding Gram negative bacteria, NPN presents a global high activity on all tested strains with log reductions higher 
than 3 log while Clindamycin showed only bactericidal activity after 4h contact at dilution ½ and otherwise no effective 
bactericidal activity at all other tested dilutions after 1h and 4h of contact.

Conclusion
This in vitro study, performed in conditions close to use (in the presence of serum, after dilutions and for short contact times), 
underlines the best bactericidal activity potential of the combination Neomycin-Polymyxin B-Nystatin on the main bacteria 
involved in aerobic vaginitis in comparison with the reference treatment, Clindamycin. 

Christine Roques (FR), Catherine Feuillolay (FR), Sylvie Salvatico (FR), Julie Escola (FR), Yana Mas (FR), 
Célia Gendron (FR), François Verrière (FR)
[Roques] [Feuillolay] [Salvatico] Fonderephar, [Escola] [Mas] [Gendron] [Verrière] Laboratoire Innotech International
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Context
Uterine fibroids (UF) are common benign tumours that grow within the uterine wall and commonly result in heavy menstrual 
bleeding and painful periods, which negatively affect quality of life (QoL). Relugolix combination therapy (CT) is a novel long-
term pharmacological option for treatment of UF. The efficacy and long-term safety of Relugolix CT have been proven in clinical 
trials and it has been shown that the use of Relugolix CT, without interruption, could have the potential to reduce or delay the need 
for invasive surgical options but its cost-effectiveness (CE) has not yet been assessed.
Objective
Estimate the CE of Relugolix CT compared to Best Supportive Care (BSC) in the treatment of moderate to severe symptoms of 
UF in England.
Methods
A decision analytic CE-model was developed to compare the Relugolix CT and BSC scenarios. BSC was comprised of non-
steroidal anti-inflammatory drug (NSAID) and iron supplementation. Both treatment alternatives included withdrawal to surgery as 
needed and Relugolix CT patients could also withdraw to BSC. The model utilized the perspective of the National Health Service 
(NHS) in England and the treatment effect of Relugolix CT was derived from clinical trials data using an algorithm that linked 
reduction in menstrual blood loss (MBL) with improvement in EQ-5D. The robustness of the results was explored via deterministic 
and probabilistic sensitivity analyses (DSA, PSA). 
Patients
Adult pre-menopausal women with moderate to severe symptoms related to UF.
Intervention
Relugolix CT: 40 mg relugolix, 1 mg estradiol (E2), and 0.5 mg norethisterone acetate (NETA) combined in one pill.
Main outcome measures
Lifetime costs and health outcomes, expressed as quality-adjusted life years (QALYs), discounted at 3.5% and combined into an 
incremental cost-effectiveness ratio (ICER).
Results
The base case comparing Relugolix CT versus BSC showed incremental costs and QALYs of £5,390 and 0.315, respectively, 
resulting in an ICER of £17,111 which is below the generally accepted CE-threshold in England. The sensitivity analyses showed 
the ICER was mostly sensitive to changes in the modelled QoL inputs, cost of Relugolix CT and patient monitoring but remained 
relatively stable and below £20,000. 
Conclusions
Long term treatment of symptomatic UF with Relugolix CT instead of BSC is likely a cost-effective treatment strategy in England. 

Oskar Frisell (SE), Fredrik Borgström (SE), Mathias Lilja (SE), Lena Jacobs (SE), Kirk Geale (SE), Matthieu 
Lehmann (SE), Pablo Arriagada (SE), Helen Saunders (SE), Rosa Lauppe (SE)
[Frisell] [Borgström] [Lilja] [Jacobs] [Geale] Quantify Research, Stockholm, Sweden; Karolinska Institute, Stockholm, Sweden 
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Context
Parasitic fibroids are rare ectopic implantations of uterine fibroid outside of the uterus. It can be spontaneous or iatrogenic in origin. 
An iatrogenic cause is linked to an unintentional seeding of fibroid fragments during laparoscopic myomectomy or hysterectomy. 
Superficial implantations in accessory port sites have been described in several cases. 
Objective
To our knowledge, this is the first case in English literature which reports a parasitic fibroid at the umbilicus port site, growing 
not only superficially but also extending intra-abdominally. In this case study, we want to bring across the important message of 
avoiding uncontained morcellation at all cost to minimize parasitic seeding. 
Methods
Written informed consent was obtained from patient for this case study.
Patient
A 53-year-old lady was referred to our center for a growing umbilical mass. Her imaging workup revealed the mass likely to be a 
dumbbell shaped umbilical parasitic fibroid. This was likely due to a remnant growth from her previous laparoscopic myomectomy 
done 13 years ago. She underwent total abdominal hysterectomy, bilateral salphingo-oophrectomy and resection of rectus sheath 
fibroid, joint managed by Gynaecology and General Surgery team. Histology confirmed findings of benign fibroids.
Results
Although parasitic fibroids over port sites are mainly benign, they are a potential dire long-term complication of laparoscopic 
gynecological surgery. In most cases, patients will require surgical excision for symptomatic relief. To reduce the risk of port site 
implantation, care should be taken to ensure careful contained morcellation, extraction of specimen, inspection, irrigation and 
closure after laparoscopic myomectomy. Physicians should be well informed about this risk and provide adequate counselling 
preoperatively. 
Conclusion
It is our responsibility to let patients know about the possibility of dissemination of fibroid fragments during laparoscopic surgery, 
perhaps requiring future repeat surgeries. 

Aimee Chuin Ai Teong (SG), Whui Whui Lim (SG), Andy Wei Keat Tan (SG)
[Teong] KK Women’s and Children’s Hospital, [Lim] [Tan] Singapore General Hospital
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Context
Fibroids are the most common pelvic tumours in pregnancy, with a prevalence of 10.7% in the first trimester. Most fibroids do not 
affect pregnancy; however, some may adversely impact pregnancies. 
Objective and methods
We report a case of a pregnant lady with large uterine fibroids, documenting her antenatal management, details of her delivery and 
postpartum interval myomectomy. 
Patient
Our patient is a 28-year-old primiparous lady who was booked early with a private obstetrician. Her fetal anomaly scan showed 
a healthy fetus with no abnormalities. However, it detected large uterine fibroids. In view of the potential maternal and neonatal 
complications associated with large fibroids in pregnancy, the patient transferred to our hospital for subsidised care.
An MRI Pelvis done at 26+1 weeks showed multiple fibroids with evidence of degeneration. The largest anterior wall fibroid measured 
15.3x20.2x23.1 cm. It is inferior to the gestational sac and displaces the fetus superiorly and to the left of the fibroid. This resulted 
in mass effect on adjacent bowel loops and compression to the right proximal ureter with upstream right hydroureteronephrosis. 
A high-risk consult meeting was conducted to discuss the timing of delivery and potential intraoperative complications. The patient 
was seen by our neonatal, interventional radiology and anaesthesia colleagues pre-operatively for assessment and counselling. She 
received corticosteroids for fetal lung maturation at 33 weeks gestation.
Intervention and main outcome 
She underwent prophylactic internal iliac artery balloon placement and midline caesarean section at 34 weeks. A baby girl with birth 
weight of 2109 g was delivered. The remaining uterine repair was uneventful. She remained haemodynamically stable throughout 
surgery and intraoperative blood loss was 500 mls. She recovered well and was discharged on postoperative day 4. 
A repeat pelvic scan done 10 weeks postpartum showed an enlarged uterus with fibroids which extended to her upper abdomen. The 
patient opted for surgery due to constant abdominal pressure from the large pelvic mass. 
She underwent an open myomectomy. Intraoperatively, there was a 20 cm necrotic and degenerated looking posterior wall 
intramural fibroid and 2 anterior wall subserosal fibroids measuring 6 cm and 1 cm. The total intraoperative blood loss was 1200 
mls. She was transfused with 3 pints of packed cells intraoperatively. 
Result
She recovered well postoperatively, histopathology returned as benign leiomyomas and she remains asymptomatic with regular 
menstrual cycles. Her most recent pelvic scan done 18 months post myomectomy was normal, with no fibroids detected. 
Conclusion
Our case demonstrates the importance of multidisciplinary care, adequate counselling and anticipation of potential intraoperative 
complications in the management of a patient with high-risk pregnancy. 

Yvonne Wong (SG)
KK Women’s and Children’s Hospital, Singapore

Fibroids

Implications of large fibroids in pregnancy: 
A multidisciplinary approach



Poster Session

165 European Gynecology and Obstetrics. 2021; Supplement 1 – Book of abstracts

Context
The most common recurrent constitutional translocation in humans is the t(11;22)(q23;q11), due to a highly specific Alu-mediated 
recombination. The clinical features of t(11;22) carriers are variable according to the translocation form (balanced or imbalanced). 
Balanced translocation carriers have often a normal phenotype whereas their offspring may have the derivative 22 and Emanuel 
syndrome. 
Objective
Here, we determine the clinical features of this translocation among patients presenting in our genetic couselling for reproductive 
disorders between 2000 and 2010. 
Methods and patients
We retrospectively investigated a 10-year interval of our experience of genetic counselling for reproductive disorders at the medical 
university of Sfax in Tunisia. We reviewed medical files and medical genetics counseling charts of t(11;22) carriers patients. 
Results
Among 3000 consultations, only two familial t(11;22) were recorded in two Tunisian unrelated male patients. The first case 
was infertile (3 years of primary infertility) with severe oligozoospermia (4,8M SPZ/ml) and a personal history of three failed 
ART attempts. In his paternal family history, there were many cases of ocular malformations and mental retardation. The second 
was the father of a dysmorphic male having a severe mental retardation with autistic traits and behavioral troubles (particularly 
hyperphagia and difficult controlled food-seeking). Cytogenetic formula were respectively: 46,XY, t(11;22) (q24;q11) and 46,XY, 
t(11;22) (q23;q11). The malformed child of the second patient had an unbalanced form of the t(11;22) translocation. He carried the 
derivative der(11) chromosome and missed one of the two chromosomes 22: 45,XY,-22, der(11) t(11;22) (q23;q11).
Conclusion
This study showed the paternal origin of the t(11;22)(q23;q11), the variability of reproductive disorders in male carriers who 
may manifest infertility, recurrent pregnancy loss or the birth of unbalanced offspring and the occurrence of another form of 3:1 
meiotic segregation with tertiary monosomy and a derivate 11 encompassing a part of chromosome 22. Live birth karyotype 
included a single chromosome 22 and was compatible with an unbalanced partial monosomy 22. We conclude that chromosome 
and molecular studies must be offered to t(11;22) families, in particular sperm and preimplantation genetic testing to provide 
couples with appropriate genetic counseling and the necessary information regarding their reproductive risk. 

Nouha Bouayed Abdelmoula (TN), Balkiss Abdelmoula (TN)
Medical University of Sfax Bd Majida Boulila, Sfax 3029, Tunisia
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Context
PCOS is a multifactorial disease influenced by both environmental and genetic factors. Given the relationship between PCOS and 
type 2 diabetes mellitus (T2DM) or impaired glucose tolerance, several T2DM candidate genes have shown significant evidence 
for a genetic contribution to PCOS pathogenesis including CAPN10. However, recent studies on the relationship between CAPN10 
and PCOS remain highly controversial potentially owing to high variation of single nucleotide polymorphisms (SNPs) frequency 
in CAPN10 between ethnic populations.
Objective
The aim of the present study was to investigate the possible role of the CAPN10 gene polymorphisms UCSNP-43 (rs3792267), 
UCSNP-19 (rs3842570) and UCSNP-63 (rs5030952) in conferring susceptibility to PCOS in Tunisian women. 
Methods - Patient(s)
The diagnosis of PCOS was based on the Rotterdam criteria. Clinical information was recorded for all participants. Endocrine 
(Follicle stimulating hormone (FSH), luteinizing hormone (LH), prolactin, testosterone and progesterone) and metabolic (Glucose 
levels, insulin, serum lipids) parameters were determined by conventional methods. CAPN10 genotyping was carried- out by direct 
PCR and PCR–RFLP. Linkage disequilibrium pattern in the genomic region explored was determined by HAPLOVIEW4.2 while 
reconstruction of haplotypes was done using PHASE 2.1. ARLEQUIN 2.000 was used for phylogenetic distribution of haplotypes 
in the population and determination of population genetics parameters.
Main outcome measure(s)
Study subjects included 127 women with PCOS and 150 healthy women.
Result(s)
Six haplotypes were observed. We did not find relationship of individual SNP or of their combination as haplotypes with PCOS. 
However, one haplotype H4 (121) was specifically associated with the obese phenotype of PCOS (P<0.025; OR = 1.72) and 
correlated with glucose levels (P<0.047; 7.68 ± 0.29 vs. 7.03 ± 0.19). Moreover the pair of haplotypes 112/121 (H1/H4) was 
strongly associated with high blood-pressure in PCOS group (P<0.012; OR = 14.4).
Conclusions
Our findings confirms that CAPN10 is implied in metabolic disturbances in PCOS and highlights the role of haplotypes as strong 
and efficient genetic markers. Although no SNP taken alone displays a reliable association with the susceptibility of PCOS, they 
yet may be associated with various phenotypes of the disease. Further analysis among large series of Mediterranean or African 
women should be conducted. 

Mounir Ajina (TN), Henda Mustapha (TN), Marwa Lahimer (TN), Monia Ajina (TN), Habib Benali (TN), Olfa 
Kacem (TN)
[Ajina] [Mustapha] [Lahimer] [Kacem] Hospital University Farhat Hached, [Ajina] [Benali] Faculty Of Medicine Ibn El Jazzar Sousse, Faculty Of Medicine 
Sousse, Tunisia
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Turner syndrome (TS) is the most common sex chromosomal abnormality seen in females affects 25 to 50 / 100 000 live female 
births. It is characterized by the absence of all or part of a second sex chromosome which results in a variety of clinical features. 
Major clinical features of TS are short stature and primary amenorrhea.Different karyotype abnormalities may cause different 
phenotypic features. 
In this study the main objective was to find out the correlation between the cytogenetic abnormalities and the phenotypic features 
in patients with Turner syndrome.
In our study we enrolled 130 patients, their age ranging was from 1 year to 55 years, The mean age at diagnosis 16 years. The 
most frequent reason for consultation is short stature in 50%, primary amenorrhea in 17% of cases, in 15% of cases suspicion of 
TS and 8% confirmed diagnosis of TS.The Fish study is practiced in 23% of karyotypes. The cytogenetic abnormalities were, 
43% monosomy, 25% simple mosaic, 17% isoXq, 8% structural abnormalities, 3% triple X, 4% with Y chromosome. The low 
birth weight is found in 44% of cases. Neonatal lymphoedema is found in 32% of cases. Stature delay was severe in 56% of 
cases (-4 SD). For clinical dysmorphia we found 19.23% of severe phenotype, 28.46% of moderate phenotype, 31.53% of light 
phenotype and 20.76% absent. 100 patients reached the age of puberty during follow-up, a complete spontaneous puberty with 
menarche occurred in 19 patients (19%). Cardiac exploration by echocardiography and cardiac MRI returned pathologically for 
46% of patients, there are five patients operated on for cardiac malformations.For the correlation study; There are positive and 
significant genotype phenotype correlations for neo-natal lymphoedema more found in the two groups: monosomy and iso Xq. For 
spontaneous growth and final height without GH treatment the shorters one for both monosomy and iso Xq groups. The most severe 
dysmorphic syndrome in the monosomy. Spontaneous puberty more common for mosaic at 41%. More pronounced ear deafness 
for the monosomy group, higher AMH levels for the mosaic group, and higher FSH level for the monosomy group.
The phenotype / genotype correlations are not significant for birth weight, age at diagnosis, BMI, final height with GH, cardiac and 
renal abnormalities, autoimmune disorders (hypothyroidism and celiac disease), hepatic and bone abnormalities. 

Ouidad Baz (DZ), Mourad Semrouni (DZ)
[BAZ] Pierre and Marie Curie Center, [SEMROUNI] Medical University of Algiers

Genetics & Genomics

Turner syndrome genotype and phenotype 
correlation



Poster Session

168 European Gynecology and Obstetrics. 2021; Supplement 1 – Book of abstracts

Context
Surgical treatment of postmenopausal women with stage III-IV genital prolapse (GP) presents significant difficulties due to the 
duration of the disease against the background of pronounced structural changes in the tissues of the urogenital tract.Objective. To 
study the effect of local forms of estriol, progesterone in combination with lactobacilli on the histological features of the vaginal 
mucosa in postmenopausal women with cystocele III-IV stage POP-Q. 
Methods
All patients underwent clinical and laboratory examination: general and gynecological examination, morphological examination 
of biopsies of the mucous membrane of the anterior wall of the vagina.Patients. The study involved 70 women with GP III, IV 
stage POP-Q in combination with genitourinary menopausal syndrome. The patients were randomized, blindly, into two groups.
Interventions. In the first (1) group, vaginal forms of estrogen, progesterone, and lactobacilli were used as preoperative preparation. 
In the second (2) group, preoperative preparation was not performed. 
Results
It was revealed that the most characteristic changes in the vaginal mucosa in postmenopausal women with genital prolapse are 
focal dystrophy, moderate infiltration with mononuclear cells, as well as acanthosis and hyperkeratosis. A decrease in the intensity 
of the inflammatory process in the vaginal mucosa was found in the 1 group. Probably, this effect can be explained by the anti-
inflammatory effect of progesterone and the ability of lactobacilli to form biofilms. A decrease in the severity of dystrophic 
processes in women of the 1 group was established. Obviously, this is due to the influence on the processes of proliferation and 
differentiation of cells of the vaginal epithelium under the influence of estriol and progesterone. High expression of ER-a in the 
basal, intermediate, and superficial layers of the vaginal epithelium in women of the 1 group was determined, while the expression 
of ER-b is less pronounced but exceeds the indicators of women in the 2 group.
Conclusion
The use of local therapy at the stage of preparation for surgical treatment with the use of vaginal forms of estrogen, progesterone 
and lactobacilli preparations can reduce the intensity of the inflammatory process in the vaginal mucosa, reduce dystrophic changes 
and their severity due to the complex effect on the processes of proliferation and differentiation of the vaginal epithelium and 
activate regeneration processes in tissues. 

Anna Mikhelson (RU), Maria Lazukina (RU), Anatoly Varaksin (RU), Maria Lukach (RU)
Federal State Budgetary Institution “Urals Scientific Research Institute for Maternal and Child Care” of Ministry of Healthcare of Russian Federation, 
Yekaterinburg
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Introduction
Patient with the resistant ovary syndrome are distinguished from those with premature ovarian failure by the presence of follicules 
in the ovary. Ovarian biopsy is done to test for primordial follicles in the ovaries. The resistant ovary syndrome is rare.
Case report
A 27-year-old null gravid woman presented with of secondary amenorrhea and infertility. Her menarche occurred at 16 years of 
age and was followed by fairly regular menstrual cycles of 30-35 days until the age of 21.When the cycle length changed to 40-
60 days. At that time, her menses became more irregular, until they eventually ceased at 25 years of age. Routine laboratory tests 
showed serum FSH levels of 19-29IU/mL (normal levels:2-8IU/Ml) and LH levels of 16-30 IU/mL (normal levels:2-15IU/Ml). The 
E2 level was less than 25pg/ml. Serum levels of prolactin, androstenedione and DHEAS were normal. The inhibin level was 52 pg/
mL (normal level≥ 45pg/mL). Thyroid and adrenal hormone levels were normal, and no auto-antibodies against thyroid, adrenals 
or ovaries were detected. Karyotype was 46XX, laparoscopy was performed for ovarian biopsy. 
The patient was then treated for hormone replacement with 2mg ethenylestradiol and 5 mg norgestrel per day administered 
sequentially for 3 months. 
Discussion
Premature ovarian failure occurs in 1% of all women and in 0.1% of women younger than 30 years of age. This condition is 
characterized by secondary amenorrhea, infertility, hypoestrogenism, and elevated gonadotropin levels. Although premature 
ovarian failure is usually irreversible, some therapeutic approaches have resulted in successful folliculogenesis and ovulation in 
patients with a normal female karyotype.
Conclusion
The laparoscopy and ovarian biopsies are mandatory parts of the diagnostic procedures in younger women suffering from 
hypergonadotropic hypogonadism. We can speculate that improvements in in-vitro oocyt maturation techniques may offer hope for 
fertility in women with this syndrome. 

Radhouane Achour (TN), Dhikra Trabelsi (TN), Rim Ben Hmid (TN)
Emergency Department of Gynecology and Obstetrics, Maternity and Neonatology Center of Tunis, Faculty of Medicine of Tunis, El Manar University of 
Tunis, Tunis, Tunisia
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Background
Gonadal dysgenesis in Turner syndrome (TS) is the result of massive apoptosis of the oocytes during fetal life. Though the large 
majority of women with TS have dysgenetic gonads. 
Objective
The aim of this study is to evaluate clinical and hormonal characteristics of puberty in young girls and adolescents with TS 
according to their age and to their karyotype.
Methods
This is a prospective study fellows for 5 years a total of 70 girls with TS confirmed by karyotype. All the patients underwent 
routine clinical visits during which thorough clinical examinations including pubertal staging. Serum concentrations of FSH, LH, 
AMH and estradiol had previously been determined at standard clinical visits. Pelvic ultrasonography, and BMD were performed. 
Karyotypes Diagnosis of TS was confirmed by karyotyping using routine G-banding, including counting of at least 10 metaphases. 
Results
The 70 patients were divided into four groups with a karyotype distribution of: 31% of the girls with monosomy, 40% with 
mosaisme, 17% with mosaisme and structural abnormalities and 12% with structural abnormalities alone. These patients were 
follow in our center between 2013 to 2018, with age range at diagnostic between 3 year to 18 years. mean age was 13 + 4 years. 
FSH level, pelvic ultrasonography, and BMD were performed. The average FSH of all patients was 55 + 44 ui/ml, according to 
the Karyotype the patients with mosaisme have the lowest rate (average FSH 36 ui/ml).There was no significant difference betwen 
other subgroup. 22% detectable AMH level, and an average AMH of 1.88 ng / ml (13.4 pmol / L).During follow-up, a complete 
spontaneous puberty with menarche occurred in 19 patients. 9 patients in mosaique groupe and 4 in monosomy. The average age 
at puberty induction was 17 + 2.66 years. The ovary/ovaries was/were described for all patients, being seen in 25/70 (35.7%). The 
BMD performed before and after puberty in 2/3 of the patients. The BMD was low in 75% of cases, and in 25% normal BMD 
which 50% of them were patients with mosaisme. For the correlation study; There are positive and significant genotype phenotype 
correlation higher AMH levels for the mosaic group, and higher FSH level for the monosomy group.
Conclusion
Our study demonstrate Although spontaneous puberty and menarche occur more frequently in non-45,X girls, the karyotype cannot 
be used to predict them. However, the chance of spontaneous menarche can be predicted based on gonadotropin values. 

Ouidad Baz (DZ), Mourad Semrouni (DZ)
Medical University of Algiers
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Context
The main complaint of women with androgen deficiency(AD) is a decrease in lubrication and female sexual dysfunction (FSD).
Objective
Study of vaginal epithelium receptors in women with androgen deficiency and reduced lubrication.
Methods
Immunohistochemical study of androgen receptor (AR) and estrogen receptor (ER) density in the distal parts of the vaginal tract 
of women of reproductive age 18-35years. Used commercial immunohistochemical systems LSAB2 SystemHRP (Dako, USA). 
Statistical processing was performed using methods of variation and correlation statistics.
Patient(s)
We examined (n=16)patients with AD is a decrease in lubrication. 8 women of reproductive age 18-35years with FSD and AD. The 
control group - 8 women of reproductive age without signs of FSD and AD.
Intervention(s)
Biopsy of the lower third of the vaginal mucosa using a dermopanch with a diameter of 3 mm.
Main outcome measure(s)
Immunoreactivity in the epithelium was 61.3% (55.7; 65.7), in the stroma 23.7% (14.3; 43.9), respectively (p <0.01). In the 
epithelial layer, the amount of Er was 73.8% (60.8; 87.2) against 52.1% (49.6; 54) in the stroma (p <0.05). The share of AR-positive 
cells in healthy women was insignificant and was 6.6% (3.6; 16.5), which is significantly lower compared to women with androgen 
deficiency 13.2% (7.2; 32.3) and others receptors.
Result(s)
The distribution of EPα reflects their participation in the regulation of the processes of proliferation and differentiation of the 
vaginal epithelium under the influence of E2. 8 women in the control group of the same age had a higher (2.3 times) density of 
EPα. EPβ was detected in cells of the basal-parabasal layer, the intermediate layer and in isolated cases the surface layer of the 
vaginal epithelium. According to the results of immunohistochemical study of AR in the vagina, the proportion of AR-positive 
cells in healthy women was insignificant and amounted to 6.6% (3.6; 16.5), which is significantly lower compared to women with 
androgen deficiency 13.2%, 2; 32.3). Androgen deficiency and an increase in AR in the vaginal epithelium may cause a decrease 
in steroid-dependent lubrication.
Conclusions
2.3-fold increase in the density of stained EPα in women of the control group indicates the involvement of regulation of the 
processes of proliferation and differentiation of the vaginal epithelium.
The localization of androgen receptors (AR) in the basal layer indicates the safety of using local forms of androgens to overcome 
the reduction of lubrication. 

Lesia Demianenko (UA), Ludmila M. Semeniuk (UA), Ludmila Chernuha (UA), Alla Belebeyeva (UA)
Ukrainian Scientific And Practical Center of Endocrine Surgery, Endocrine Transplantation of Organs and Tissues of The Ministry of Health of Ukraine, 
Kyiv, Ukraine
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Context
Polycystic ovary syndrome (PCOS), which occurs in 5-15% of women of reproductive age, is manifested by anovulation and 
hyperandrogenism. Hirsutism and acne are the main clinical signs of hyperandrogenism. The combination of myoinositol (MI) with 
D-chiro-inositol (DHI) can normalize the hormonal profile of patients with PCOS and manifestations of androgen-dependent dermopathy.
Objective
To evaluate the effectiveness of the combination of MI and DHI in a ratio of 5:1 in the treatment of acne and hirsutism and reducing the 
level of androgens in the serum blood. To analyze the level of anxiety and quality of life in patients with PCOS after 6 months of therapy.
Methods
An interventional single-center prospective study was conducted on the basis of the Department of Obstetrics and Gynecology No1 
of the Sechenov First Moscow State Medical University of the Ministry of Health of the Russian Federation from October 2020 
to March 2021.
Patient(s)
The study included 47 patients with PCOS aged 26.5±3.65 years with biochemical and clinical signs of hyperandrogenism. 
Intervention(s)
The severity of hirsutism was assessed on the Ferriman-Gallway scale and acne according to the classification of G. Plewig, M. 
Kligman. in the study group of patients with PCOS. In all patients the following hormonal parameters were determined: luteinizing 
hormone (LH), follicle-stimulating hormone (FSH), anti-Muller hormone (AMH), dehydroepiandrosterone sulfate (DHEAS), total 
testosterone (total T), sex hormone binding globulin (SHBG), androstendione, free testosterone (free T) and free androgen index 
(ISA) were calculated. After receiving informed voluntary consent, patients with PCOS received an oral combination of 1000 mg 
MI and 200 mg DHI in a ratio of 5:1, 2 times a day after meals for 6 months. The hormonal profile of the patients was compared 
initially and after 6 months of therapy. Also the degree of anxiety on the Spielberg-Khanin scale, as well as the dermatological 
index of quality of life (DIQH) were determined initially and after 6 months of therapy.
Main outcome measure(s)
After 6 months of therapy of an oral combination of 1000 mg MI and 200 mg DHI in a ratio of 5:1, there was a decrease in the 
level of LH (8.1±2.6 compared to 12.5±4.5 IU/l, p=0.001), DHEAS (7.8±1.2 compared to 8.4±1.2 mmol/l, p=0.013), total T 
(1.7±0.5 compared to 2.6±0.6 nmol/l, p=0.001), free T (20.8±5.7 compared to 34.2±9.9 pmol/l, p=0.001), androstendione (11.6±2.3 
compared to 13.9±2.5 nmol/l, p=0.001), ISA (2.8±0.9 compared to 5.6±2.1, p=0.001).
Result(s)
Initially, acne was detected in all patients with PCOS: 21 (45%) had a mild degree, 18 (38%) had a moderate degree, and 8 (17%) 
had a severe degree, as well as hirsutism of varying severity. After 6 months of therapy, there were significant improvements in the 
treatment of acne. Total disappearance of acne was observed in 15 (32%), mild degree of acne was in 18 (38%), moderate degree of 
acne – in 12 (26%) and severe degree of ace – in 2 (4%). A decrease in the number of patients with severe and moderate hirsutism 
was by 7 and 9%, respectively. The score in points on the Ferriman—Gollway scale also decreased (8.7±3.5 compared to 9.9±4.2 
points) (p=0.056). After 6 months of therapy the degree of anxiety significantly decreased, the number of patients with a slight 
effect of acne on the quality of life increased by 32%.
Conclusions
The results of the study showed that the combination of myo-inositol with D-chiro-inositol in the ratio of 5:1 can be considered 
as an effective treatment for correcting biochemical and clinical hyperandrogenemia in patients with polycystic ovary syndrome. 
There was an improvement in the psychoemotional state of the patients due to a decrease in anxiety and an improvement in the 
quality of life. 

Victoria Prilutskaya (RU), Olga Alyautdina (RU)
I.M. Sechenov First Moscow State Medical University (Sechenov University)
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Accurate diagnosis of premenstrual syndrome (PMS) and premenstrual dysphoric disorder (PMDD) is difficult because their 
symptoms range from physical to mental symptoms, and many adult women complain of such symptoms.
Objective
This study aimed to establish an objective method to identify PMS based on the female’s mood and cognitive functions.
Methods
The subjects comprised 19 Japanese female aged 20–22 years, who were categorized by a gynecologist into three groups: PMDD 
(3 subjects), PMS (5 subjects), and non-PMS (11 subjects). During their follicular and luteal phases, the participants were subjected 
to perform the abridged Japanese version of the Profile of Mood States 2nd Edition (POMS) and the N-back task, which is a test 
of cognitive function. The oxyhemoglobin level around the frontal lobe was also measured during the N-back task by near-infrared 
spectroscopy.
Result
The subjects were clustered by Word method using their scores on the sub-items of POMS. In the follicular phase, two clusters 
were formed. Cluster 1 consisted of nine non-PMS female, who scored higher on items “Friendliness” and “Vigor-Activity”. All 
subjects in the PMS and PMDD groups were classified as Cluster 2. In the luteal phase, there were also two clusters: Clusters 1 and 
2 comprised 12 and 7 subjects, respectively. Both clusters included subjects who were classified as PMDD, PMS, or non-PMS. We 
also calculated the integral value of oxyhemoglobin during the performance of the N-back task. The integral value represents the 
total amount of change in the oxyhemoglobin level and the level of brain activation. The integral values were significantly lower 
in Cluster 2 than in Cluster 1 (p = 0.27), and there was no difference in the luteal phase. The percentage of correct responses to the 
2-back task was also significantly lower in Cluster 2 than in Cluster 1 (p = 0.45). These findings reveal that the female in cluster 2 
had lower performance on cognitive task during the follicular phase. 
Conclusions
The mood scores and the cognitive function during the follicular phase would be the parameters to identify PMDD/PMS from non-
PMS. 

Makiko Aoki (JP), Masato Suzuki (JP), Hisayo Okayama (JP)
[Aoki] Kanagawa Institute of Technology, [Suzuki] University of Hyogo, [Okayama] University of Tsukuba
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Context
Although cervical cancer mortality can be prevented through vaccination, screening, treatment of precancerous lesions, and 
widespread access to the diagnosis and treatment of invasive cancer, cervical cancer continues to be a global public health problem, 
with 56,987 new cases annually and 311,365 deaths per year; in 2018, low- and middle-income countries contributed with 52% and 
respectively 60% of these figures, due to the failure to implement prevention programs. 
Methods
We analyzed the number of deaths and the mortality rates by cervical cancer, and also standardized rates using the direct method, 
over two decades. 
Main outcomes
Romania, the eighth largest country and the sixth biggest population in Europe, has the highest proportion of rural population 
among European Union (EU) member countries. The epidemiological profile of cervical cancer is extremely unfavorable among 
women in Romania. In 2018, the vaccination rate for the 11-14 age group was below 10%, and the incidence of cervical cancer 
was 19.5 / 100,000 women, respectively 54% more compared to the European average. Cervical cancer screening is theoretically 
accessible to entire population, but participation rate remains particularly low (5% of the annual target for cervical cancer screening 
in 2018). In the period 2001-2016 there was a reduction of mortality by 58% in the EU and 56% in Romania, which, however, 
remains with the highest rate in Europe, 3.7 times higher than the European average. Of the 32,558 preventable deaths from 
cervical cancer registered in Romania between 2001-2019, 61% occurred in women under the age of 65, and 14% of them in young 
women under the age of 44. In the country, the rural population continues to be disadvantaged. Despite a greater reduction in rural 
mortality compared to urban mortality, the rural-urban mortality gap still accounts for 24% of the national rate in 2019. 
Conclusions
Given that cervical cancer mortality rates are higher in Central Europe and East, the EU needs to step up the creation of accessible 
opportunities and changes related to cervical cancer screening, in order to reduce the mortality gap among EU Member States, and 
Romania needs to radically change the design of population screening. 

Roxana Bohiltea (RO), Florentina Furtunescu (RO)
Carol Davila University of Medicine and Pharmacy, Bucharest, Romania
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Lymphoma is a common malignancy derived from cells of the immune system. Two anatomical groups are recognized. Nodal 
lymphomas affecting lymphatic nodes and tissues such as spleen or thymus and extranodal lymphomas affecting organs and tissues 
out of the lymphatic system, female reproductive organs included. Lymphoma of the uterine cervix is a sporadic disease, standing 
for a less than 1% of primary cervical tumors. It requires precise diagnostics and personalised therapy as no guidlines are available 
due to its rareness. Surgery, radiotherapy and chemotherapy are being used with almost similar results even when combined.
We present a case of solitary primary lymphoma of the uterine cervix in a 59-year-old woman presenting with postmenopausal 
vaginal bleeding. Gynecological examination revealed a bulky cervix and diagnosis of the diffuse large B-cell lymphoma was 
determined by biopsy. Subsequent extensive staging by MRI and PET-CT excluded additional lymphoma spread.
Chemotherapy and biological treatment were chosen as the therapy considering type of the lymphoma, its immunological profile 
and preference of the patient. After 8 cycles of the therapy no sign of metabolic activity in tumor was revealed by PET-CT imaging 
and patient was scheduled for a follow-up. She now remains in complete remission for 49 months.
We conclude that the presented case of primary uterine cervix lymphoma was managed successfully, although it needs to be 
emphasized that every such case is challenging due to often difficult diagnosis, lack of the evidence-based therapy guidlines and 
rareness of the uterine cervix lymphoma. More cases and widely shared experience will be needed to develop a reliable evidence-
based treatment in future. 

Luboš Karásek (CZ), Pavla Svobodová (CZ), Bohuslav Svoboda (CZ)
Military University Hospital Prague, Czech Republic
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Context
Breast cancer is the most common malignancy in women. Currently, the endogenous progesterone (P4) role of breast cancer is 
uncertain. The understanding of its effects has been mostly related to the presence of its receptors but there is little evidence of the 
effect of its metabolites. Allopregnanolone (ALLO) is an active P4 metabolite and serum levels fluctuate similarly to P4 levels. 
We previously showed that ALLO regulates migration and myelination in Schwann cells through FAK and Src; and we obtained 
the first evidence that ALLO promotes proliferation, clonogenic capacity and migration in an epithelial human ovarian cancer cell 
line. Other authors related ALLO to tumoral progression in melanoma and glioblastoma. Nevertheless, its effects in breast cancer 
are unknown.
Objective
Evaluated the effects of ALLO on cell proliferation and cell migration in breast cancer cells in a two-dimensional (2D) culture, as 
well in 3D culture.
Methods
T47D and MDA-MB-231 human mammary cancer cells were used. Cells were treated with increasing concentrations of ALLO 
from 10-5 to 10-11M. 2D cell proliferation was measured by MTT assay. 2D-cell migration was measured by a multi-well insert 
systems. T47D spheroids were performed on 96-well low attachment plate. 3D cell proliferation was measured by Feret diameter. 
Statistical differences between groups were analyzed using one-way ANOVA followed by Tukey’s test.
Results
ALLO increases proliferation in a concentration-depend manner on T47D (hormone-dependent) and MDA-MB-231 (triple-
negative); with a maximum effective range of 10-6 - 10-5M (p<0.001 vs control). ALLO significantly increase MDA-MB-231 
migration with a maximum effect of 10-9M (p<0.001 vs control). However, ALLO significantly reduced T47D migration (50% of 
reduction with ALLO 10-9M; p<0.001 vs control). On the other hand, on the 3D-culture T47D cells ALLO stimulates the growth of 
spheroids in a time and concentration-dependent manner; a maximum effect was observed at 96h with 10-7M (p<0.01 vs control).
Conclusion
ALLO stimulates MDA-MB-231 cell proliferation and migration, suggesting that ALLO may exert its action independent of 
classical hormonal receptors. ALLO significantly increased T47D cell proliferation on 2D and 3D cell model, but ALLO significantly 
reduced 2D cell migration. In short, it is difficult to draw an interpretation based on these results, but it may be compatible with the 
hypothesis that ALLO may be a regulator in tumor progression 

Laura Tatiana Pelegrina (AR), Maria Magdalena Montt Guevara (IT), Jorge Shortrede (IT), Julieta Ibañez 
(AR), Carolina Gonzalez (AR), Marcos Giai (AR), Tommaso Simoncini (IT)
[Pelegrina] [Ibañez] [Gonzalez] [Giai] Juan Agustín Maza University, [Montt Guevara] [Shortrede] [Simoncini] University of Pisa 
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Context
Fine-needle aspiration (FNA) is a valuable tool in the diagnosis of ovarian malignancies to facilitate removal of ovarian masses. 
Objective
The objective of this study was to examine the efficacy of FNA over a 10-year period at our institution.
Methods
A retrospective study of all FNA identified from a Pathology Department of a tertiary hospital between January 2011 and June 
2021. 
Intervention
The cytological findings and results were compared with the histological diagnosis. A retrospective chart review was conducted to 
retrieve data on clinical course and treatment.
Patients
This study identify 63 cases of ovarian masses sampled by fine-needle aspiration. The overall mean age of the patients was 56 
years, whereas the mean age of patients with malignant lesions was 61 years. 
Main outcome measure
The cytologic diagnostic was benign in 40 cases (65%) and malignant in 23 cases (35%). Two false negatives cases were noted; 
two metastatic adenocarcinomas. The falses negative specimens were sampling errors; no diagnostic tumor cells were present in 
the cyst aspirates. There were no false positive case. 
Results
The overall sensibility and specificity of fine-needle aspiration was 92% and 100%, respectively. The positive and negative 
predictive values for the detection of malignancy were 100% and 95%, respectively. Size of tumor no has bearing of sensibility of 
FNA. The mean size of malignant tumors detected on the cytology was 10.5cm. 
Of the 23 malignant lesions diagnosed on cytology, 13 were treated with primary surgery. Two patients were treated with neoadjuvant 
chemotherapy due to evidence of advanced stage disease followed by interval surgery. Six patients were treated with palliative care. 
There were no known complications resulting from the ovarian aspiration.
Conclusions
FNA of an ovarian mass is a minimally invasive procedure that can be considerate as a useful diagnostic modality in certain clinical 
situations, especially differentiating between benign and malignant lesions, for choosing an appropriate management course. In our 
study, it was high specific, with excellent positive and negative predictive value. 

Laura Vilar Planella (ES), Montserrat Mestre Costa (ES), Judith Lleberia (ES), Manuel Corona Martínez (ES), 
Laia Ribot Luna (ES), Bibiana Morillas (ES), Yolanda Canet (ES)
Corporació Sanitària Parc Taulí (CSPT). 08208 Sabadell, Barcelona, Spagna
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Objective
To report a rare Müllerian anomaly case, discuss its accurate diagnostic ways and hysteroscopic treatment modality.
Method
33-year-old patient with a history of preterm birth, complaints of pain and miscarriage was evaluated both clinically and surgically. 
Bimanual vaginal and speculum examination showed two cervixes without vaginal septum.
Hysterosalpingography pointed a lower segment septum communicating between two cavities.
Interventions
Diagnostic Laparoscopy revealed the bulge of the uterine fundus so that anomalies associated with bicornuate uterus has excluded. 
Continuing the intervention, left cervix which was closer to the size and appearance of normal cervix, chosen for hysteroscopic 
entrance. The immature cervix had closed by an instrument during the session to prevent leakage of distension media. Hysteroscopy 
showed Uterus Bicervicalis and Subseptatus without vaginal septum. Widespread adhesions, thought to be due to previous 
curettage, were cleared. The septum resection, until uterine fundal myometrial tissue, were performed, then two open proximal 
ostium visualized. 
Results
Müllerian anomalies are rare and there is no gold standard between their corrective approaches. In our case we did not choose to 
unify two cervixes, instead we preferred to enclose the smaller cervical os. This modality was assuring for cervical competence and 
an artificial protection from preterm delivery for future pregnancies. Later on her follow-up, she gave birth with cesarian section 
on 34th gestational week.
Conclusions
In cases with obstetric problems such as miscarriage and preterm birth, patients should be evaluated comprehensive with vaginal 
examination and imaging methods. Even after cesarian section, Müllerian anomalies should come to minds. Case-specific treatment 
should be applied. 

Elif Aksahin (TR), Ismail Cepni (TR), Mehmet Yıldırım (TR), Ozge Irmak Doganci (TR)
Istanbul University Cerrahpasa Faculty of Medicine
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Purpose
To compare the effect of Hyalobarier Gel vs 4DryField® PH on the formation of postoperative adhesions after myomectomy in an 
experimental study in ramli (rabbit).
Methods
30 experimental animals were divided into three groups, A- control, group B- where preparation 4DryField® PH was used and 
group C - preparation Hyalobarrier GEL. Subsequently, a simulation myoectomy was performed. According to the criteria, the 
antiadhesive effect after euthanasia was evaluated after 21 days.
Results
Statistical evaluation clearly showed a difference in antiadhesive effect in the scoring systems in groups B and C compared to 
control group A at a high level of significance.
Conclusions
We demonstrated a clearly statistically confirmed antiadhesive effect of Hyaobarrier Gel and 4DryField® PH on an experimental 
model of uretrus rabbit duplex. The effect of Hyalobarrier Gel is more significant in comparison of both preparations. Based on the 
results of the experiment, both preparations can be unambiguously recommended for routine practice. 

Soňa Pánková (CZ)
Faculty Hospital Brno, Czech Republic
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Context
Urgent surgical interventions, the frequency of which does not tend to decrease for a long time, can lead to further impairment of 
women's reproductive health.
Objective
Assessment of the frequency and severity of reproductive health disorders in women of reproductive age who have emergency 
gynecological surgery.
Material and methods
The state of reproductive health of 200 women aged 19 to 42 years was analyzed 1.5 - 2 years after emergency surgery. Laparoscopic 
access for "acute abdomen" was performed 121 (60.5%) surgery: for ovarian apoplexy (38; 31.4%), impaired tubal pregnancy (54; 
44.6%) and complicated ovarian cysts (29; 24%). Open laparotomy was performed in 79 (39.5%) patients: in 25 (31.6%) due to 
ectopic pregnancy with massive intra-abdominal bleeding, in 22 (27.9%) - complicated ovarian cyst (torsion or rupture of the cyst 
capsule), in 16 (20.3%) - due to ovarian apoplexy, in 16 (20.3%) cases due to complicated tuboovarian tumor of inflammatory origin.
Results
The mean age of women was 28.9 ± 6.2 years. Before surgery, menstrual disorders: dysmenorrhea (7; 3.5%), opsomenorrhea (44; 
22.0%), abnormal uterine bleeding (16; 8.0%) occurred in 67 (33.5%) patients, inflammatory diseases of the lower genital tract 
- in 52 (26.0%) women, inflammatory diseases of the pelvic organs - in 11 (5.5%) patients. Reproductive losses (spontaneous 
miscarriages up to 22 weeks of pregnancy) before surgery were observed in 29 (14.5%) women, 23 (11.5%) patients were examined 
and treated for infertility. It was noteworthy that after surgery, hormone therapy was prescribed only in 12 (12.6%) of the 95 cases 
where it was indicated; intraoperative prevention of malignant disease was performed in 17 (8.5%) cases, and postoperative courses 
of anti-malignant therapy were performed only in 5 (2.5%) cases. Analysis of the state of reproductive function after surgery 
showed an increase in the incidence of dysmenorrhea (29; 14.5%, p<0.05), menstrual disorders (from 30.0% to 46.5%), infertility 
(from 11.5% to 22.5%, p<0.05). Non-cyclic chronic pelvic pain developed in 52 (26.0%) patients in the absence of such before 
surgery.
Conclusions
The lack of pathogenetic justified intra- and postoperative measures after urgent surgical interventions leads to an increase in the 
frequency of reproductive dysfunction, which requires the development and improvement of differentiated rehabilitation therapy 
in accordance with the nosology that caused the urgent surgical intervention. 

Vira Pyrohova (UA), Yuliya Dyakunchak (UA), Serhiy Shurpyak (UA)
D Danylo Halytsky Lviv National Medical University, Lviv, Ukraine 
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Context
Spontaneous premature birth is one of the most important problems of modern obstetrics, as it causes a high level of perinatal and 
infant morbidity, disability and mortality. The strategy of perinatal risk involves identifying risk groups of pregnant women, in 
relation to which it is necessary to use predictive tactics, the development and implementation of which is currently a priority task.
Objective
Evaluation of the frequency and timing of the development of placental dysfunction, the course and outcome of pregnancy in 
women with a history of preterm birth.
Material and methods
A retrospective analysis of the medical records of 300 patients, whose previous pregnancy ended in premature birth, was carried 
out.
Results
The average age of the analyzed cohort was 29.3 ± 4.2 years. All patients had a history of preterm labor. The frequency of preterm 
birth in the analyzed cohort was 22.7%, while the population frequency in our region was 5.2%. The course of pregnancy in women 
with a history of preterm birth was associated with the threat of termination in the early (13.3%) and late (up to 21 + 6 weeks) 
(18.7%) gestational periods, polyhydramnios (11.3%), preeclampsia (22.0%), premature placental abruption (6.7%), antenatal 
fetal death (4.7%), premature rupture of the membranes (42.7%). Early formation of chronic placental dysfunction was noted in 
81.3% of pregnant women in this cohort, which was manifested by a violation of hormonal homeostasis and utero-placental-fetal 
blood flow in the period of 30-34 weeks. The risk of very early preterm birth increases 1.4 times, early preterm birth - 1.6 times, 
which leads to an increase in perinatal morbidity and mortality. Among the disadvantages of managing this cohort of pregnant 
women, non-systemic examination and treatment at the stage of pregnancy planning, the lack of a differentiated approach to the 
management of pregnant women with the development of complications of gestation were noted.
Conclusions
A retrospective analysis of the course and outcome of pregnancy in women with a history of preterm birth substantiates the need to 
improve predictive perinatal and obstetric tactics and introduce these principles into real clinical practice. 

Vira Pyrohova (UA), Oksana Laba (UA)
Danylo Halytsky Lviv National Medical University, Lviv, Ukraine
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Context
The incidence of postpartum depression is reportedly 10-15%, indicating a link between child abuse and the lack of social support 
during pregnancy. In Japan, uninterrupted health measures are provided to pregnant women and infants starting from pregnancy. 
However, there is inadequate uninterrupted support one month postpartum. Therefore, the relationship between the depressive 
tendencies of mothers with infants after the first month of life and their feelings toward the infant must be clarified, and uninterrupted 
postpartum support considered.
Objective
To determine the association between the depressive tendencies of mothers with infants after the first month of life and their 
feelings toward their children.
Methods
A survey was conducted on mothers with one-month- to one-year-old infants, enrolled in an online medical application, between 
October 2020 and March 2021. 90 mothers responded and were included in the analysis.
The Japanese version of the Mother-to-Infant Scale (MIBS-J) was used to evaluate the feelings toward the child; higher scores 
indicated more negative feelings. The Edinburgh Postnatal Depression Scale (EPDS) and Patient Health Questionnaire-2 (PHQ-
2) were used to analyze the depressive tendencies. Respondents who scored at least nine points in the EPDS and one in the PHQ-
2 were included in the depressive tendency group. To assess the association between depressive tendency and feelings toward the 
child according to the postpartum time, the respondents were divided into 2-4 (n=15), 5-8 (n=36), and 9-12 months (n=38) after 
childbirth. The Mann-Whitney U test was used to compare the MIBS-J scores regarding the presence of depressive tendencies 
based on EPDS and PHQ-2. 
Result
In this study, the depressive tendency group comprised 34.1% (n=30) in the EPDS and 44.5% (n=40) in the PHQ-2, respectively.
Significant differences were observed in EPDS (p<0.01), PHQ-2 (p<0.01), MIBS-J scores, as well as 5-8 months after childbirth 
(EPDS p<0.01 and PHQ-2 p<0.01). No significant differences were observed in 2-4 (EPDS p=0.34, PHQ-2 p=0.52) and 9-12 
months (EPDS p=0.08, PHQ-2 p=0.08) postpartum.
Conclusion
Mothers may have depressive tendencies and have negative feelings towards their children even after just one month postpartum. 
As these negative feelings occur regardless of their depressive tendencies, they must be provided support, such as information on 
counselling institutions and social resources, to resolve childcare issues. 

Eriko Terasawa (JP), Hisayo Okayama (JP)
University of Tsukuba 1 Chome-1–1 Tennodai, Tsukuba, Ibaraki 305-8577, Japan 
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Objectives
High-risk (HR) HPV clearance and resolution of HR HPV-dependent cervical lesions become difficult in peri and postmenopausal 
women. The objective of this observational study sub-analysis was to evaluate the effect of the Papilocare®, a multi-ingredient 
Coriolus versicolor-based vaginal gel, on these endpoints in women over 40 years.
Methods
Observational, multicenter, prospective, one-cohort study (PAPILOBS study ClinicalTrial.gov: NCT04199260). Vaccinated or 
not HPV-positive women aged > 25yo with Pap smear (Ps) of ASCUS or LSIL and concordant colposcopy were included during 
routine clinical visits in Spain. Patients were treated with Papilocare® 1 cannula/day for 21 days during first month + 1 cannula/
alternate days for 5 months. After this 6-month period, patients with altered Ps and/or HPV persistency were treated for a 6-month 
extension treatment period with the same dosage. Analysis of HR-HPV patients with normal Ps and concordant colposcopy image 
(primary endpoint) and patients with HR-HPV cleared (totally or partially together with negative Ps and normal colposcopy) at 
6/12 months in the over 40 years subpopulation is presented. The study was approved by an institutional review board and informed 
consent was signed by patients.
Results
A total of 69 out of 179 evaluable HR-HPV patients were older than 40yo [mean(SD) age: 48.20(6.01)]. At 6 months, normal Ps 
and concordant colposcopy was observed in 73.5% (50/68) vs 64.5% (71/110) in younger than 40yo. HR-HPV clearance was 
observed in 59.7% (40/67) vs 56% (61/109) for older vs younger 40yo populations, respectively. Considering all study period (6 
or 12 months), 81.2% (56/69) and 73.5% (50/68) of the older than 40yo patients repaired HR-HPV-dependent cervical lesions 
and cleared HR-HPV, respectively, in comparison to 72.7% (80/110) and 68.8% (75/109) observed in younger than 40yo. All 
comparisons were non-significant. 
Conclusions
Papilocare® showed a clinically significant efficacy repairing HR-HPV low-degree cervical lesions and clearing HR-HPV in 
women over 40 years in a real-life study. These findings are consistent with the results observed in the Paloma trial (ClinicalTrials.
gov NCT04002154). 

Yann Gaslain (ES), Javier Cortés (ES), Javier De Santiago (ES), Pilar Sanjuán (ES), Silvia González (ES), Ana 
Esther Del Villar (ES), Carmen Garcia (ES), Perla Hernández (ES), Marta Agenjo (ES), Marta Gurrea (ES)
[Gaslain] Procare Health Iberia, Barcelona, Spain; [Cortés] Private Practice, Palma, Spain, [De Santiago] Centro Oncológico MD Anderson, Madrid, 
Spain, [Sanjuán ] Clínica Ginemed, Sevilla, Spain, [González ] HM Gabinete Velázquez, Madrid, Spain; [Gaslain] Department of Gynecologic Oncology, 
University Hospital La Fe, Valencia, Spain
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Introduction
Supplementation with various minerals, antioxidants and metabolic compounds has been shown to improve oocyte numbers and 
quality. A study on zinc supplementation showed that oocyte in vitro maturation improved preimplantation embryonic development 
in pigs (Yubyeol 2014). Systemic supplementation with vitamin C may also play a role in human fertilization (Wilson, 1973). The 
aim of our work was to evaluate the effect of the supplementation with metabolic compounds L-carnitine, acetyl-L-carnitine and 
specific nutrients on ICSI outcomes.
Material and methods
The study consisted of treating infertile woman with L-carnitine, acetyl-L-carnitine and nutrient during the two months preceding the 
ICSI cycle. The group of patients underwent hormonal treatment followed by follicular aspiration, intra-cytoplasmic spermatozoa 
injection and embryo transfer. For each couple, we calculated the rate of oocytes maturation, fertilization rate, cleavage rate, and 
top embryo rate and noted the presence or absence of pregnancy. 56 infertile women, who consulted at ART Reproductive Center; 
all women were the partners of men who had failed to conceive after 1 year of unprotected regular sexual activity. Inclusion criteria 
were as follows: nonsmokers, nonalcoholic women and not using any medication, women in good health by means of their medical 
histories and clinical examination.
Intervention
It was a prospective study on 56 infertile couples followed over a period of one year (February 2016- February 2017).
Results
The average age of the patients and the duration of infertility were respectively 35±2.1 and 2.8±1.3 years. The infertility origin was 
male in 70% and the type of infertility was primary in 84%. We obtained from the first cycle of ICSI (without carnitine) an average 
oocyte maturation rate of 69%, a fertilization rate of 55%, a segmentation rate of 58% and a good embryo rate of 40%. 
Conclusion
In women under 35 years old and normal responder, significant improvements were noted in the number of mature oocytes, the type 
I embryos rate, the blastocyst rate and the type 1 blastocyst rate. 

Mounir Ajina (TN), Henda Mustapha (TN), Slah Tagorti (NL), Achraf Virmani (NL)
[Ajina] [Mustapha] Unit of Reproductive Medicine, Farhat Hached Hospital, Sousse Medical School, University of Sousse, Tunisia; [Tagorti] [Virmani] 
European Mind and Metabolism Association
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Context
Teratozoospermia tends to be more common in male patients with obesity, age over 45 years, varicocele, and hormonal pathologies. 
Little is known about the vitamin D effect on sperm morphology.
Objective
The objective of this research is to determine vitamin D concentration in male patients with and without teratozoospermia and the 
association of its deficiency with different sperms variables. 
Methods
The retrospective cross-sectional study was held by collecting the Infertility Treatment clinic’s medical records of patients with 
and without teratozoospermia. Vitamin D concentration, anthropometric and hormonal changes were analyzed in 152 male 
patients. Vitamin D insufficiency was defined as 25(OH)D level in serum < 30ng/mL. For the statistical analyse Mann-Whitney U, 
Kolmogorov-Smirnov, and T-test were used. 
Patients
The patients from 18 to 46 years with teratozoospermia (study group=76) and without teratozoospermia (control group=76) were 
included in the study.
Interventions
Interventions are not applicable.
Main outcome measures
Anthropometric data (age, height, weight, body mass index), hormonal data (thyroid stimulating hormone (TSH), testosterone, 
follicle-stimulating hormone (FSH), luteinizing hormone (LH) were compared in the male with teratozoospermia and normal sperm. 
The level of vitamin D was detected in both groups and semen parameters (count in ejaculate, sperm pH, motility, concentration 
and morphology) in subgroups with D vitamin deficiency and normal levels were investigated.
Results
There was no statistical difference between the groups regarding age (p=0.94) and BMI (p=0.09). Vitamin D deficiency was 
statistically more often detected in patients with teratozoospermia comparing to controls (61.8% vs 38.2%, p<0.001). Among the 
patients with vitamin D deficiency defective sperm tails were confirmed statistically more often (p<0.001). There was no statistical 
difference between the subgroups in respect to FSH (p=0.9), LH (p=0.49), and TSH levels (p=0.05). Varicocele was diagnosed 
more often in patients with vitamin D deficiency (15.7% vs. 6.4%), approaching borderline statistical significance (p=0.07).
Conclusions
This study confirmed the important role of vitamin D on male fertility, particularly, its effect on sperm morphology. Adequate 
Vitamin D levels should be attained in cases of fertility treatment, especially in the regions where vitamin D deficiency is common. 

Eliza Finka (LV), Juris Erenpreiss (LV), Violeta Fodina (LV), Natalija Vedmedovska (LV)
[Finka] Faculty of Public Health and Social Welfare, Riga Stradins University, Riga, Latvia; [Erenpreiss] Andrology Laboratory, Riga Stradins University, 
Riga, Latvia; [Fodina] [Vedmedovska] Department of Gynecology and Reproduction, Clinic "IVF-Riga", Riga, Latvia; Riga Stradins University, Riga, Latvia
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Context
OS is thought to be an important and probable cause of idiopathic male infertility. There is ample data in the literature on the 
correlation or causal relations between OS and male infertility. 
Objectives
To determine the prevalence of male infertility correlation with oxidative stress based on diagnostic data analysis obtained 
sequentially in the Lithuania.
Study design
The study consisted of two stages. The first stage of the research included a retrospective study of male infertility using medical 
records of an infertility clinic. During the second stage of the research, according to the diagnostic Cleveland Clinic algorithm 
recommendations, a study was carried out to evaluate basic semen analysis and OS. Male infertility oxidation system (MiOXSYS) 
was used to detect OS. 
Patient(s)
In the first part of the study, the retrospective studies were performed in “Infertility clinic” and were based on diagnostic data 
analysis from outpatient personal health records of 718 infertile couples who applied for infertility for the first time were analyzed. 
In the second part of the study, the basic semen analysis and “MiOXSYS” were performed on 49 male who applied for infertility 
for the first time per month. 
Results
During the study, 718 couples approached the Infertility clinic, due to causes related to: factors causing male infertility – 234 cases 
(32.59%) as the leading cause of infertility in 138 cases (19.22%). Asthenozoospermia – 100 males (42.73%), oligozoospermia – 
50 males (21.37%), oligoasthenozoospermia – 72 males (30.77%), azoospermia – 12 males (5.13%). Of the basic semen analysis 
and “MiOXSYS” were performed on 49 male who applied for infertility for the first time. Semen pathology was detected in 31 
cases (63.27%), of which OS in 26 cases (87.1%).  Normozoospermia was detected in 18 cases (36.73%), of which OS in 3 cases 
(16.67%). 
Conclusion
The prevalence of causes of male infertility in our study is similar to the causes of male infertility provided by guidelines of the 
European Association of Urology (EAU). The initiated study showed the importance of the OS study, as a link with OS was found 
in 27 (87%) cases of pathological sperm and 3 (17%) cases of normozoospermia. The study requires continuity and a larger sample 
of subjects to obtain reliable data. Identifying the cause of changes in the semen opens opportunities for individualized, informed 
clinical management and treatment of infertility problem. 

Egle Jasinskiene (LT), Marija Caplinskiene (LT)
Vytautas Magnus University K. Donelaičio g. 58, Kaunas 44248, Lituania
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Context
Conducted at: Altnagelvin hospital, main hospital for the North West of Northern Ireland. Target Audience: Obstetricians, 
Anaesthetists and Midwifery team.
Issue
It was observed that DDI in some cases was not up to the national standards and it could have been the reason for increase in NICU 
admissions. 
The aim is to improve the quality of care provided to the women undergoing Emergency C- sections.
Assessment of issue and analysis of its causes
Risk management review of emergency sections reported through the Datix system identified the trend towards a prolonged DDI 
for emergency sections. We retrospectively reviewed the case notes of all emergency sections from July 2020 till February 2021. A 
MDT was held with midwives and labour ward consultants before starting the data collection as well as after results for feedback.
Interventions
On call registrar or labour ward co-odinator should take the leadership role to ensure C- section is carried out within the time period. 
To introduce a structured proforma for documentation of timing of each step, from decision to transfer to theatre, to anaesthesia 
induction, to skin incision and delivery of the baby, so that it is easy to know where the delay occurs in C-sections.
Strategy for improvement
By introducing a formal drill for emergency C-sections in the home teaching program.
By putting up the posters in labour ward and theatre. By clearly defining the roles of each member of MDT to facilitate communication 
and effective management. By getting feedback from the staff at the end of the surgery as per WHO checklist and from patient 
during her stay in postnatal ward. The project was presented in the audit meeting and dissemination of the recommendations was 
done to the hospital staff via daily messages of the weekend emails. We will implement the changes in six months time and re-audit 
to evaluate the impact.
Measurement of improvement
Data was collected using Microsoft Excel sheets and analysis was done using Microsoft office.We concluded that: 1. Most delays 
occurred at the decision to transfer to theatre and anaesthesia induction. 2. Lack of leadership and communication during such 
C-Sections led to increased DDI.
Impact
We increased the awareness of correct categorisation of C-Sections which led to decrease in DDI in emergency C-Sections. All 
this led to better standard of obstetric care and improved feto- maternal outcome. Due to the pandemic in some sections it took 
increase time to wear PP kit. Absence of staff due to the pandemic and thus not complete awareness of the changes implemented 
amongst them.
Lessons learnt
Role of good leadership, effective communication and proper documentation leads to decrease DDI in emergency sections. I would 
like to see the psychological aspect also in women and their partners undergoing crash c-sections in future.
Message for others
Encourage good communication, team work, leadership and promote reflective practice for better learning and patient care. The 
changes led to improved care of labouring patients and promoted better team work and satisfaction. Involvement of stakeholders 
such as patience patients and carers and family members. Anaesthetics, midwives, quality improvement team, labouring women. 

Sarosh Khan (UK)
Altnagelvin Hospital Limavady Rd, Londonderry BT47 6LS, United Kingdom
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Surgical site infection (SSI) is one of the most common complications following caesarean section, and has an incidence of 
approximately 5%–10%. It places physical and emotional burdens on the mother herself and a significant financial burden on the 
health care system. With the global increase in caesarean section rate, the expectation is that the occurrence of SSI will increase in 
parallel, therefore its clinical significance. 
Given its substantial implications, recognizing the consequences and developing strategies to diagnose, prevent, and treat SSI are 
essential for reducing post-caesarean complications. 
Optimization of maternal comorbidities, increasing awareness, evidence-based surgical techniques and use of prophylactic negative 
pressure dressing in high BMI patients are some of the practices proven to be effective in reducing the incidence of SSI. 
In this retrospective audit, we describe the risk factors for its occurrence, average increase in hospital stay, increased financial 
burden and summarize recent practices adopted to reduce SSI incidence. It is prudent that the surgical team who perform caesarean 
sections be familiar with these practices and make efforts to reduce SSI rates, to provide safe medical practice is high-quality and 
adequate costs. 

Shefali Rathee (UK), Darly Mathew (UK), Emmanouil Katsanevakis (UK)
[Rathee] [Mathew] [Katsanevakis] NHS
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Context
Bijuva® (1 mg E2/100 mg P4, referred to hereafter as 1 mg/100 mg) taken once in the evening, is approved in the US, Canada and 
in several EU countries. In EU, the indication is treatment of estrogen deficiency symptoms in postmenopausal women with an 
intact uterus.
Objective
To evaluate the efficacy and safety of 1 mg/100 mg vs placebo in postmenopausal women with moderate-to-severe VMS. 
Methods
REPLENISH was a randomized, double-blind, placebo-controlled study that evaluated oral 1 mg/100 mg capsules in postmenopausal 
women (age 40-65 years) with VMS. Women with ≥7/day or ≥50/week moderate-to-severe VMS comprised the primary efficacy 
population and were randomized to one of four active treatment doses of E2/P4 or placebo. Women who did not meet the efficacy 
VMS eligibility criteria were randomized to active E2/P4 doses only. Women who took ≥1 capsule were included in the safety 
population.
Co-primary efficacy endpoints were change from baseline in VMS frequency and severity at weeks 4 and 12 vs placebo.
Endometrial biopsies were performed and assessed by three pathologists. Bleeding profiles (based on daily bleeding/spotting 
diaries), including cumulative amenorrhea over thirteen 28 day cycles, were analyzed for the safety population.
Results
A statistically significant reduction in the frequency (p<0.05) and severity (p<0.05) of VMS was observed at week 3 and was 
maintained through week 12 for 1 mg/100 mg vs placebo. Percentage of responders at week 12, a secondary endpoint, were 
statistically significantly higher in the 1 mg/100 mg group vs placebo for ≥ 50% reduction in VMS frequency (79% vs 58%, 
respectively; p<0.05) and ≥ 75% reduction in VMS frequency (68% vs 32%, respectively; p<0.05).
Endometrial biopsies at 12 months showed no atypical cells. One case of simple endometrial hyperplasia without atypia was 
reported by one of three pathologists in the 1 mg/100 mg group.
During months 10 to 12, the amenorrhea rate with 1 mg/100 mg was 82.6% vs 94.6% with placebo. At Cycle 13, the amenorrhea 
rate was 90.2% with 1 mg/100 mg vs 97.8% with placebo. Discontinuations due to bleeding occurred in 1.4% of women with 1 
mg/100 mg vs 0% placebo. 
Conclusions
Bijuva® is a novel hormone therapy that improves moderate-to-severe VMS frequency and severity in postmenopausal women with 
an intact uterus and is associated with a high amenorrhea rate. Micronized progesterone, as a component of Bijuva®, was associated 
with effective endometrial protection. 

David Archer (US), James Pickar (TH), Mitra Boolell (GB), Noor Salih (GB), Shelli Graham (US), Sebastian 
Mirkin (US)
[Archer] Department of Obstetrics and Gynecology, Eastern Virginia Medical School, Norfolk, VA, USA; [ Pickar] Columbia University Medical Center, 
New York, NY/KMITL Faculty of Medicine, Bangkok, [Boolell] Theramex, London, UK; [Salih] Theramex, London, UK; [Graham] [Mirkin] TherapeuticsMD, 
Boca Raton, FL, USA
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Objective
To determine the prevalence of depressive symptoms and related factors among mid-aged women.
Methods
This was a cross-sectional study in which 216 urban-living women from Asunción-Paraguay (aged 40–60 years) were surveyed 
with the 10-item Center for Epidemiological Studies Depression Scale (CESD-10) and a questionnaire containing personal and 
partner data.
Results
The median age of the sample was 48.7 ± 6.1 years, 48.1% were postmenopausal, 8.8% used hormone therapy, 39.4% psychotropic 
drugs, 43.5% had hypertension, 6.5% diabetes, 44.9% abdominal obesity, and 89.3% had a partner (n=193). Mean total CESD-
10 score was 5.8 ± 5.6 and 25.5% of women had total scores 10 or more defined as depressed mood. Overall, 93.3% (180/193) of 
women having a partner were sexually active, with a median coital frequency of 8 times per month. Factors associated with higher 
CESD-10 total scores were: female age, educational level, marital partner status, menopausal status, psychotropic drugs, oral 
contraceptive use, sedentary lifestyle, partner age, coital frequency, erectile dysfunction and premature ejaculation. 
Conclusion
As determined with the CESD-10 a quarter of this mid-aged urban female Paraguayan sample had depressed mood which was 
related to sexual, hormonal, partner issues, and other female aspects. 

Sandra Sánchez-Zarza (PY), Faustino Pérez-López (ES), Antonio Gavilanes (NL), Peter Chedraui (EC)
[Sánchez-Zarza] Hospital Central, Dr. Emilio Cubas, Instituto de Previsión Social (IPS), [Pérez-López] Faculty of Medicine, University of Zaragoza, 
[Gavilanes] School of Oncology and Developmental Biology, Maastricht University, [Chedraui] Instituto de Investigación e Innovación en Salud Integral, 
Facultad de Ciencias Médicas, Universidad Católica de Santiago de Guayaquil, Guayaquil, Ecuador
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Study objective
Compare clinical efficacy of fractional CO2 laser monotherapy and CO2 laser combined with platelet-rich plasma (PRP) for 
vulvovaginal atrophy (VVA): treatment.
Design
A prospective cohort study.
Patients
The study included 48 women aged 49-60 years (median age 54.5) with symptoms of VVA: dryness, itching, burning, soreness, 
dyspareunia; the period of menopause (duration 2-5 years) without somatic pathology, without prior hormonal therapy, both local 
and systemic. The follow-up period was 12 months.The patients were randomized into two groups 1:1.
Interventions
Group 1 received CO2 laser monotherapy (controls); Group 2 underwent CO2 laser treatment combined with PRP.
Each woman received three sessions of CO2 laser at four-week intervals. Patients of Group 2 had 3 additional PRP treatments of 
the vulva and vagina 14 days after each CO2 laser session.
Measurements and main results
The symptoms of VVA were assessed before the first session and 1, 3, 6, and 12 months after laser treatment.
The findings were assessed using a questionnaire (Visual Analogue Scale), the Vaginal Health Index (VHI), including pH and 
assessment of vaginal cell maturation, the Vulval Health Index (VuHI), the Female Sexual Function Index (FSFI), the Quality of 
Life Inventory (QOLI), and the Satisfaction with Life Scale (SWLS).
Both groups showed reduction of VVA symptoms, improvement in vaginal elasticity, volume, moisture, and pH after the first 
session. After 3 sessions and within 12 months, the improvement was more pronounced and persistent in the combined treatment 
group.
The intensity of dyspareunia and vaginal dryness decreased from 9 (5-10) and 8 (0-10) at the baseline to 0 (0-6) and 0 (0-8) 
(p<0.001). FSFI, QOLI, and SWLS scores increased from 10.4 (2-26.5) and 1 (0-8) at baseline to 27 (15.0-34.8) and 4 (2-8), 
respectively. The positive effect of combined treatment remained unchanged for 12 months in contrast to laser monotherapy.
Conclusion
The combined treatment with fractional CO2 laser and PRP significantly increased its efficacy and helped achieve significantly 
better results in VVA treatment. PRP therapy combined with laser had a synergistic effect and contributed to a longer therapeutic 
effect. It is advisable to include this combination into VVA treatment algorithm and use it as an effective and safe method of 
treatment. 

Svetlana Tseluyko (RU), Elena Piskunova (RU)
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Context
Myocarditis in pregnant women is a risk factor for the development of complications of pregnancy and the condition of the 
intrauterine fetus. Point of interest is that the myocarditis in pregnant women, which developed after undergoing COVID-19. The 
aim of the study was to investigate the effect of covid-associated myocarditis on the pregnancy and childbirth. 
Materials
We examined 25 pregnant women with myocarditis who were admitted for childbirth, who were divided into 2 groups: group 1 - 15 
pregnant women with myocarditis who had undergone Covid during pregnancy and group 2 - 10 pregnant women with myocarditis 
who did not have Covid. The control group consisted of 12 healthy pregnant women. Anamnesis, data on the transferred covid 
infection, the severity of the disease were studied. PCR tests for covid-19 have been performed. Instrumental studies included 
ECG, echocardiography and ultrasound of the fetoplacental complex. There were no COVID-19 vaccinated among the surveyed 
pregnant women. Results. The age of the surveyed was averaged 28.3 ± 5.1 years. COVID-19 was transferred by pregnant women 
of group 1 in I-trimester - 11 women, in II-trimester - 4. Covid clinic was moderately severe - in 5 pregnant women, it was 
characterized by fever, cough. These pregnant women were admitted to a specialized hospital. In 10 women, the disease was 
mild, characterized by minor catarrhal symptoms, loss of smell and appetite, while the PCR test was positive. Myocarditis was 
first detected in group 1 at 32-35 weeks. The clinical picture of covid-associated myocarditis was characterized by complaints of 
severe weakness, rapid fatigue, palpitations, and shortness of breath during exercise. All pregnant women of group 1 had a negative 
PCR test upon admission to the hospital. In group 2 of pregnant women who did not suffer from covid, complaints of palpitations, 
shortness of breath during exertion, headaches, and swelling of the legs prevailed. Myocarditis was detected at 16-26 weeks of 
gestation, median 21.2 ± 4.8 weeks. Ultrasound of the fetoplacental complex in pregnant women of group 1 more often (53.3%) 
revealed signs of impaired uteroplacental-fetal blood flow of I-II degree compared with pregnant women in group 2 (40.0%). Labor 
was completed by surgically in 66.7% in group 1 and in 50% in group 2. 
Conclusions
Covid-associated myocarditis develops in the third trimester of pregnancy is more severe and is the cause of operative labor. 

Guldjahan Babadjanova (UZ), Dildora Eshonkhodjaeva (UZ), Nilufar Urinbaeva (UZ)
[Babadjanova] Tashkent medical academy, [Eshonkhodjaeva] [Urinbaeva] Republic perinatal centre, Uzbekistan
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Context
The frequency of detection of obesity during pregnancy is 12.3–38%. Such patients are at 2–3 times higher risk of developing 
gestational diabetes mellitus (GDM), fetal macrosomia. 
Purpose of the study
To analyze the state of carbohydrate and lipid metabolism in pregnant women with metabolic syndrome (MS). 
Materials and research methods
Totally 88 pregnant women admitted to the perinatal center were examined. The main group included 48 pregnant women with MS. 
The comparison group included 25 pregnant women with gestational diabetes mellitus (GDM) with a body mass index (BMI) over 
25 kg / m2 before pregnancy. The control group included 15 healthy pregnant women. We studied the incidence of complications 
of pregnancy and childbirth, as well as parameters of carbohydrate and lipid metabolism. 
Results and discussions
Pregnancy in women with metabolic syndrome was complicated by the development of a threatened miscarriage by 43.4%; mild 
preeclampsia - by 22%; severe preclampsia - by 15.8%; fetoplacental insufficiency - by 20.6%; cesarean section was performed 
in 45% cases compared to the pregnant control group. In the main group, GDM was detected in 70.4%; DM type 2 - in 29.6% of 
pregnant women. The highest HOMA-IR index was in women with insulin resistance, dyslipidemia and preeclampsia - 4.0, the 
lowest in women with preeclampsia and dyslipidemia - 2.6. The study of indicators of lipid metabolism revealed the presence of 
dyslipidemia in pregnant women with MS. In all investigated groups the lipid profile (low density lipoproteins (LDL) (146.91 ± 
31.8 mg/dl) was 3 times (p <0.05), triglycerides (201.25±43.5 mg/dl)-1. 8 times, total cholesterin (243.56 ± 31.4 mg / dl) - 1.5 
times higher than these indicators in pregnant women of the control group. The level of high density lipoproteins (HDL) was found 
within normal limits in all groups. The mean value of HDL of the main group was 81.19 ± 29.4 mg/dl, which 1.4 times higher than 
that of the control group. 
Conclusions
In women with MS, pregnancy is more often complicated by miscarriage, preeclampsia, the development of GDM, fetal 
macrosomia and operative delivery, and is characterized by disorders of carbohydrate and lipid metabolism. This indicates the need 
for preparation for the planned pregnancy. 

Guldjahan Babadjanova (UZ), Guli Sultanmuratova (UZ), Nigora Muratova (UZ)
[Babadjanova] Tashkent medical academy, [Sultanmuratova] Urgench branch of the Tashkent Medical Academy, [Muratova] Tashkent State Dental 
Institute
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Context
Gestational diabetes mellitus (GDM) is defined as glucose intolerance diagnosed in pregnancy; it is the most common metabolic 
complications of pregnancy, and it affects up to 15% of women, with great discrepancies among different studies. The increased 
prevalence of maternal obesity is a major factor in developing GDM.
A recent but reliable marker to quantify the amount of central fat is the ultrasound measurement of abdominal subcutaneous fat 
thickness (ASFT), which has been recently proposed in pregnancies, suggesting its possible role in predicting GDM and other 
metabolic alterations. Very little is known about the role of renal adipose tissue, as markers of maternal visceral fat (VAT).
Objective
To evaluate the effect of the sonographic measurement of maternal ASFT and VAT early in the first trimester of pregnancy as 
predictor GDM development. 
Methods
Adipose subcutaneous and renal thickness was measured by transabdominal ultrasound in 454 consecutive pregnant women 
attending our antenatal clinics at 11-13 weeks’ gestation. All women were followed longitudinally until birth. Data regarding 
fasting glycemia, pregestational weight, maternal weight gain, neonatal weight and neonatal centile were collected.
Intervention(s)
75g oral glucose challenge as diagnostic test for GDM, according to local guidelines.
Result(s)
395 women completed the study. 73 women (18.5% of the total) developed GDM. 
As expected, women with higher pregestational BMI and higher fasting glycemia in the first trimester were at greater of GDM (p< 
0,001). Interestingly, age and first trimester weight gain were not linked to GDM. In addition, both ASFT, measured in the lower 
and higher part of the abdomen, and VAT, evaluated as perirenal fat, were strong predictor in GDM development. However, when 
corrected for BMI, only ASFT remained statistically significant (lower abdomen p< 0,001, upper abdomen p: 0,011). 
A ROC curve was performed to evaluate specificity and sensitivity of ASFT in the lower and upper abdomen. The sonographic 
measurement of ASFT in the lower and upper abdomen seemed to have a better specificity (62,75%) compared to BMI alone, but 
BMI demonstrated a greater sensitivity (79.45%).
Conclusions
ASFT, both in the lower and upper abdomen, seemed to have a crucial role in the development of GDM and the evaluation, in the 
first trimester of pregnancy, can be an early predictor of pregnancy-related metabolic complications. 

Giulia Palla (IT)
ASST GOM Niguarda, Milan, Italy
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Objective
Preeclampsia (PE) is a major obstetrical complication with life-threatening consequences for both mother and child. Poor trophoblast 
invasion through the endometrium into the spiral arteries is implicated in the pathogenesis of PE, although the mechanism of 
impaired vessel development in the endometrium remains poorly understood. Transcription factor Nuclear Factor of Activated 
T cells (NFAT5) is sensitive to hypertonic stress and regulates cellular homeostasis. NFAT5-regulated genes include serum and 
glucocorticoid inducible kinase 1 (SGK1), a key regulator of endometrial function. NFAT5 is reported to mediate pathological 
angiogenesis driven by placental growth factor (PlGF). In view of those observations, we hypothesized that PLGF may up-regulate 
the expression of NFAT5-SGK1 signaling axis in human endometrial stromal cells (ESCs) contributing to impaired blood vessel 
development. 
Methods
ESCs were subjected to 20 ng/ml PlGF for 6 days or remained untreated. The effect of PlGF on NFAT5 transcriptional activation 
was studied using qRT-PCR, western blotting, ELISA, flow cytometry and immunofluorescence. Further, PlGF influence on NFAT5 
downstream targets were inhibited using plasmids/inhibitors and quantified using western blotting. Cell proliferation and tube-
forming ability were analysed using transwell and HUVEC tube formation assays. Lastly, endometrial NFAT5 gene expression in 
healthy pregnant and first trimester placentas of preeclamptic pre-symptomatic women (GDS3467) was examined using in silico 
analysis.
Results
Our results reveal that NFAT5 is activated by PlGF in ESCs. Enhanced NFAT5 levels leads to activation of downstream targets 
such as SGK1, HIF-1α and VEGF-A. We also report, PlGF drives uterine angiogenesis by enhancing intercellular ROS production 
and by controlling inflammatory mediators via SGK1 signaling. Pivotally, we show that deregulated levels of NFAT5 is associated 
with PE prior to onset of disease. 
Conclusion
In conclusion, aberrant PlGF signaling stimulates the expression of NFAT5, SGK1, HIF-1α and thus VEGF-A in ESCs. Accordingly, 
enhanced NFAT5-SGK1-VEGF-A levels increases angiogenesis and could thus contribute to the enhanced risk of pregnancy 
complications. 

Janet Pushpa Raja Xavier (DE), Toshiyuki Okumura (JP), Yogesh Singh (DE), Sara Y Bucker (DE), Madhuri 
S Salker (DE)
[Pushpa Raja Xavier] [Singh] [Bucker] [Salker] Department of Women's Health, Eberhard Karls University of Tübingen, Germany; [Okumura] Department 
of Obstetrics and Gynecology, Juntendo University School of Medicine, Japan 
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Context
The prevalence of autoimmune disease in primary ovarian insufficiency (POI) remains unknown. It is still not clear whether 
women with POI should be screened for autoimmunity. A possible association of autoimmunity with decreased bone mass density 
in premature ovarian insufficiency patients has not been evaluated. 
Objective
The objective was to focus on the incidence of elevated markers for autoimmunity, routinely evaluated in the patient population, as 
well as on dual-energy x-ray absorptiometry (DEXA) results and serum sex steroid levels to compare bone density (BMD) between 
POI women with and without suspected autoimmunity.
Methods
In this retrospective cohort study 75 chromosomally normal women who suffered from spontaneous POI and had been referred 
to the Clinical Division of Gynecologic Endocrinology and Reproductive Medicine from January 2015 to December 2019 were 
included. 
Patients
After exclusion of one person with Turner syndrome, one woman with a fragile X repeat mutation, seven women using estrogen 
treatment and nine women with missing data, it resulted in a final patient population of 58 women with spontaneous POI. 
Interventions
Patients had undergone complete evaluation of hormonal parameters, autoimmune screening and DEXA. 
Main outcome measures
Main outcome parameters were the results of an autoimmune screening panel and of DEXA.
Results
Sixty percent of POI women showed abnormal DEXA results (minimal T-score < −1.0). The median age was 33 years. Any signs 
of autoimmunity were revealed in 21 women (36.2%). The most frequent abnormal results were increased thyroid peroxidase 
antibodies (24.1%) and thyroglobulin antibodies (20.7%). A longer duration of amenorrhea (β = −0.015; p = 0.007), any abnormality 
during autoimmune screening (β = −0.940; p = 0.010), and a lower body mass index (β = −0.057; p = 0.036) were associated with 
a lower minimal T-score. 
Conclusions
In untreated women with POI a high prevalence of autoimmune alterations and diminished BMD could be found. Our data highlight 
the association between autoimmune abnormalities and decreased DEXA results. 

Klara Beitl (AT), Klara Rosta (AT), Marlene Hager (AT), Daniel Mayrhofer (AT), Nina Pötsch (AT), Rodrig 
Marculescu (AT), Johannes Ott (AT)
Medical University of Vienna, Wien, Austria
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Context
The use of different definitions and diagnostic approaches of polycystic ovary syndrome (PCOS) and recurrent miscarriage (RM) 
has led to a wide range of prevalence rates in the literature. Despite the persistent controversy about the factual prevalence of PCOS 
in RM, a vast number of studies have revealed evidence about their association with each other. 
Objective
The goals of this study were to evaluate the prevalence of PCOS and polycystic ovarian morphology within the RM population, 
performing meta-analyses with the obtained data from this study, together with previous reports on this topic and evaluating 
reproductive outcome in women with RM and PCOS. 
Methods
A retrospective cohort study with 452 women with RM and a meta-analysis were conducted. RM was defined as three or more 
consecutive miscarriages before the 20th gestation week with the same partner. PCOS was diagnosed according to the revised 
Rotterdam criteria. For the systematic literature review, we searched the Medline database to identify eligible studies and reviews 
on RM and PCOS and polycystic ovarian morphology.
Patients
All women with RM who underwent evaluation at the Department of Gynecology and Obstetrics of the Medical University of 
Vienna, Austria, from January 2003 to December 2018 were included.
Interventions
No intervention were used as this is a retrospective study. 
Main outcome measures
The main outcome parameter was the prevalence of PCOS in RM patients. 
Results
In the retrospective study, the prevalence of PCOS in RM was 9.5%. RM remained unexplained in 283 patients (62.6%). From all 
evaluated possible underlying causes for RM, only the presence of thrombophilic disorders was significantly associated with PCOS 
(PCOS: 20.9% versus no PCOS: 7.8%, p = 0.010). In the meta-analysis of three studies on PCOS in RM patients, an estimated 
pooled prevalence of 14.3% was found. In the retrospective data set, women in the PCOS group revealed significantly higher LH, 
testosterone, and AMH levels than age- and BMI-matched controls with unexplained RM (p < 0.05). Further miscarriages were 
significantly more frequent in PCOS women than in controls (p = 0.031). 
Conclusions
The prevalence of PCOS seems slightly increased in women with RM. Women with PCOS suffering from RM showed a significantly 
higher risk for further miscarriage and decreased chances of having a life birth of about 18% which did not reach statistical 
significance. We assume that PCOS plays a moderate role in RM. 

Daniel Mayrhofer (AT), Marlene Hager (AT), Klara Beitl (AT), Katharina Walch (AT), Johannes Ott (AT)
Medical University of Vienna, Wien, Austria
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Context and objective
Pregnancy termination is the process of terminating the current pregnancy in some necessary situations such as fetal anomaly, 
regardless of the gestational week. Pregnancy termination process is generally performed by using drugs in accordance with 
international guidelines to ensure the expulsion of the fetus vaginally. In pregnancies older than the twentieth week, it may be 
necessary to perform a feticide (stopping the heart of the fetus) before the procedure. In this process, the woman goes through 
painful and uncomfortable processes while trying to cope with her loss. It is thought that this difficult process can be facilitated by 
nursing care for women. In this study, it was aimed to determine the nursing care needs of a woman who had pregnancy termination.
Methods
Nursing care was planned and applied by accompany and supporting a woman who had pregnancy termination due to fetal anomaly 
in Akdeniz University Hospital. In this process, observation findings and interviews with the woman were used while planning the 
care. Observation data together with the nursing diagnoses handled in the care process were reported as the results and conclusions 
of the study.
Main outcome measures
In the study, the care needs of a woman who had pregnancy termination due to fetal anomaly were determined based on her 
experiences in this process.
Findings
Ş.Ş. is 27 years old and in her 26 weeks and 3 days old pregnancy, “Cerebellar Vermian Hypoplasia” was detected in the fetus and 
she was hospitalized for termination. Feticide was made before the termination process. Mrs. Ş. stated that she felt like “educational 
material” during the procedure while giving feedback on the feticide procedure. For this reason, it has been determined that it is 
important to adopt a humanistic attitude in approaching individuals. It has been determined that the most prominent care needs 
during the termination process are related to the lack of information about the medical condition and treatment plan, fear, pain, 
nausea and the risk for complicated grieving.
Conclusions
A respectful and humanistic approach should be determined, adequate information should be given, and care should be planned 
to ensure physical-psychological well-being while giving health care to the woman whose pregnancy was terminated due to fetal 
anomaly. 

Arzu Akpınar (TR), Hatice Balcı Yangın (TR)
Akdeniz University, Faculty of Nursing, Campus Antalya, Turkey
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Objective
The objective of this study was to investigate the possible effect of SARS-CoV-2 (SARS) infection on fetal growth and vascularisation 
using ultrasound and Doppler examination.
Methods
Pregnant women enrolled in this study attended the Riga Maternity Hospital from May till July 2021 after confirmed SARS 
infection by RNA PCR. Ultrasound examination consisted of fetal anatomy, biometry, biophysical profile (BPP), and transvaginal 
cervical length (CL). Doppler examination included the interrogation of the umbilical artery (UA), middle cerebral artery (MCA), 
ductus venosus (DV), and uterine arteries (UtA). All biometry values and Doppler pulsatility indices (PI) were converted to 
z-scores, percentiles, and compared to controls without SARS infection history during pregnancy, matched by gestational age and 
parity.
Patients
The study and control group each included twenty-five participants with spontaneous onset of pregnancy. The gestational age 
of enrolled patients was in the range from 13+1 till 37+4 weeks. The exclusion criteria were gestational diabetes, hypertensive 
disorders, autoimmune diseases, multiple pregnancies, and smoking history.
Interventions
Interventions are not applicable.
Main outcome measures
The primary study outcome measurements were abdominal circumference (AC), estimated fetal weight (EFW), AFI, BPP, MCA 
PI, UA PI, UtA PI, DV PI, and CL. The secondary outcome was the evaluation of SARS symptoms.
Results
No fetuses with anatomical anomalies, abnormal Doppler and BPP evaluation were detected in both groups. There were no 
statistical difference in respect to AC (p=0,54), EFW (p=0,82), AFI (p=0,59), MCA PI (p=0,88), UA PI (p=0,93), UtA PI (0,53), 
DV PI (p=0,65), CL (p=0,68) measurements between the study group and controls. 
The majority of patients encountered SARS infection during the second trimester (64%) and experienced mild symptoms (88%). 
The main symptoms were loss of smell and taste, subfebrile temperature, dry cough, headaches, and rhinitis. The average duration 
of illness was five days. Only 4% of patients required oxygen therapy and hospitalization.
Conclusions
There were no significant differences between women exposed to SARS infection during pregnancy and controls regarding 
ultrasound findings and Doppler values.
The more frequently observed symptoms of SARS infection in generally healthy pregnant women were mild. 

Jūlija Tarasova (LV), Natālija Vedmedovska (LV), Diana Bokučava (LV), Santa Markova (LV)
Rīga Stradin̨š University, Riga Maternity Hospital Dzirciema iela 16, Kurzemes rajons, Rīga, LV-1007, Latvia
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