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από ερωτήσεις των φοιτητριών
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In France, CC prevention is based on 
individual voluntary screening (IndScr) for 
CC of women aged 25–65 years and 
vaccination. 

The first invitation is sent to eligible people at 
the age of 24.5 years. People aged 25 to 49 
receive invitations every 3 years. People 
aged 50 to 64 receive invitations every 5 
years. Cervical screening is not recommended 
for anyone under 25 years old
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Obesity – BMI ≥30 kg/m2

•Obesity class 1 – BMI 30 to 34.9 kg/m2

•Obesity class 2 – BMI 35 to 39.9 kg/m2

•Obesity class 3 – BMI ≥40 kg/m2

(selected text)



Delivery timing – Delivery timing and 
indications for labor induction are not 
altered solely based on maternal obesity; 
however, induction by the estimated date 
of delivery is reasonable and does not 
appear to increase cesarean birth rates 
(UpToDate 2022). 

(selected text-please check other references and individualize)



Pregnant people with obesity are at increased 
risk for an array of maternal and perinatal 
complications, and the risks are amplified 
with increasing severity of the condition 
(UpToDate 2022).

(selected text-please check other references and individualize)





The route of delivery should be based on standard obstetric 
indications. In a meta-analysis of observational studies, 
pregnant patients with BMI ≥40 kg/m2 attempting vaginal 
birth were at a higher risk of postpartum hemorrhage
(PPH) (UpToDate 2022)

(selected text-please check other references and individualize)
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Tο σύστημα πήξης στη διάρκεια της κύησης 
χαρακτηρίζεται από αύξηση του ινωδογόνου 
του πλάσματος κατά (≥)50%, αύξηση των 
παραγόντων II, VII, VIII, IX και X, επίκτητη 
προοδευτική αντίσταση στη δράση της 
ενεργοποιημένης πρωτεΐνης C (στο 2ο και 3ο
τρίμηνο)*, ελάττωση των επιπέδων των 
πρωτεϊνών C και S και επηρεασμό της 
ινωδόλυσης

*Malhotra A, Weinberger SE. Deep vein thrombosis in pregnancy: 
Epidemiology, pathogenesis, and diagnosis. UpToDate 2022

Belfort MA. Postpartum hemorrhage: Medical and minimally invasive 
management. The normal fibrinogen level in a term 
pregnancy is 350 to 650 mg/dL (nonpregnant adults: 
200 to 400 mg/dL) 



Prior epidemiological studies have identified obesity as a risk factor for 
antepartum VTE and postpartum VTE. Less clear is the independent effect of 
maternal BMI on VTE. This is of important clinical relevance because BMI-
specific recommendations for VTE prevention are limited and inconsistent. For 
example, the Royal College of Obstetricians and Gynaecologists (RCOG) 
recommend postpartum thromboprophylaxis if obesity is present with 3 other 
VTE risk factors. In contrast, the American College of Obstetricians and 
Gynecologists (ACOG) provide no recommendations for postpartum 
thromboprophylaxis according to maternal BMI. Butwick AJ et al. Prepregnancy
maternal body mass index and venous thromboembolism: A population based 
cohort study. BJOG 2019, 126: 581-8. 

(selected text-please check other references and individualize)
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Mammary duct ectasia (MDE) is considered the 
focal dilatation and inflammatory disorder 
(periductal mastitis) of the lactiferous ducts affecting 
the nipple and the areola complex. The words 
“ectasia” and “dilatation” are deriving from the 
Greek language (“ektasi” and “diastoli” 
respectively) and, in certain cases, are used as 
synonyms. Focal dilatation of the lactiferous ducts is 
due to endoluminal plugs of thick secretions and 
cellular debris. 



Loss of duct wall elastin with associated periductal 
inflammation and fibrosis are concurrent 
histopathologic findings. However, it is uncertain if 
duct ectasia and periductal inflammation are to be 
considered as a single disease or two distinct disease 
entities (Hamwi & Winters 2022). Thus, many 
clinicians consider mammary duct ectasia and 
periductal mastitis as distinct pathology conditions. 



In women presenting with nipple discharge, MDE is 
included in the differential diagnosis since in 6 to 
<60% of those patients, MDE could be the final 
diagnosis. 



“Risk factors” of this abnormality include 
pregnancy, lactation, abortion and smoking (Hamwi 
& Winters 2022, Mohamed 2021, Rahal et al 2005). 
Women with congenital nipple inversions or 
malformations are also at increased risk (Hamwi & 
Winters 2022). In particular, lactation has a strong 
association with the disease. 



Imaging assessments, among others, especially in 
young women, include ultrasound imaging (method 
of choice in those younger than 35), galactogram 
(Iatrakis 2020) or duct endoscopy. Ultrasound 
findings (Wood 2021), among others, can include 
mammary duct dilatation and mixed masses (≥6 
mm) close to the areola complex. 



Although successful breastfeeding is crucial for a 
child's development, there are situations where 
breastfeeding should be stopped. Since lactation is 
included in the risk factors of the condition, and that 
to date, there is no gold standard for breastfeeding 
cessation, it would be interesting to compare two 
methods of lactation cessation in terms of duct 
dilatation impairment.



It must be noted that if an abrupt cessation of 
breastfeeding is desired, some measures may be 
helpful, including wearing a tight-fitting bra for the 
entire day and night and the application of cold 
compresses. The use of cabergoline for abrupt 
weaning is off-label and the drug can have some 
serious side effects. Actually, in the US labeling, 
cabergoline is not indicated for the inhibition or 
suppression of physiologic lactation (Cabergoline 
2022). Even in hypergalactia (overabundant milk 
supply), cabergoline is used off label (Eglash 2014). 
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