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There are three types of Preimplantation Genetic Testing (PGT)

1. Preimplantation Genetic Testing for Aneuploidy/PGT-A,
2. Preimplantation Genetic Testing for Monogenic [single-gene] disorders/PGT-M),

3. Preimplantation Genetic Testing for Structural Rearrangements/PGT-SR)



Elval yaoortnolotino, ovupwvo ue
UEAETEC TTOV €YOUVV YiveL O€ EuPoua o
TEOERVY AV OLTTO

£EWOMWUATLXT] YOVLUOTIOIMOT), OTL
MEQLTTOV TOL oA OTTO AVTA GEQOVV

OVEVTAOELOLES ONOUT KOL OE YUVOLRES

NAiog rEOoTeENS TV 35 ETOV.
AvTog eival 2oL 0 A0YOS oV 0
TOOEUPUTEVTIROGS YEVETINOS EALEYYOS
doyLoe Vo ePpaouOCeTaL 0O TTOAAA
XEVIOU TTOULYAOGULMS KOl OTOYEVEL OTO
VO UETAPEQOVTOL OTT) UNTEO. LOVO TO.
EVTTAOELOLKOL EUPoua.

#

Preimplantation Genetic
Testing for Aneuploidy (PGT-
A)

UNPROVEN
INDICATIONS
PGT-A to improve
pregnancy outcome
for patients
undergoing IVF.

UpToDate 2022




Elvol yapoantnolotnd, chupova
LE UEAETEC TTOV €YOVV YIVEL O
euPouva 1oV TEOERLVYP AV OLTTO
EEWOMUOTIXT YOVLUOTOIN O, OTL
meQLITov Ta. oA aTtd oV Td.
GEQOVV AVEVTAOELOLES OLXLOUT HOLL
O€ YUVOIrES NAKIOG UnQOTEQENS
ToV 35 etv. Avtdg lvol ®oL O
AOYOC IOV O TEOEUPVTEVTIROC
VEVETLROG EAEYY OGS ALOYLOE VO,
epaouoletal amd TOAMG rEVTQQ
TOYROOMS ROL OTOYEVEL OTO VO
LUETOPEQOVTOL OTN WNTEO. WOVO TO,
eVTTAOELOL1G. EuPova.

Preimplantation Genetic Testing for
Aneuploidy (PGT-A)

Compared with in vitro fertilization (IVF) without PGT

for aneuploidy (PGT-A), IVE with PG T=A did
not clearly improve the

cumulative live birth rate (dds

ratio [OR] 1.05,95% CI 0.66-1.66), live birth rate after
the first embryo transfer (OR 1.10,95% CI 0.68-1.79),
or miscarriage rate (OR 0.89,95% CI1 0.52-1.54) in a
meta-analysis of randomized trials.

Cornelisse S, et al. Preimplantation genetic testing for
aneuploidies (abnormal number of chromosomes) in in
vitro fertilisation. Cochrane Database Syst Rev 2020,
9:CD005291.



H PeAtionon Tov moco0tov EmTUy oS
EUPUVTEVOTNG, 1] LELMOT] TOV TTOGOGTOV

QUTOUATOV ATOPOADYV, 1 LELWOT TNG
mOavVOTNTOC YEVVNONG TTOLOLOU UE
YOWUOOM AT VW UaAio »oBwme #al
N QVENOT TOV YEVVIICEOMYV VYLDV
TOLOLMYV ATTOTEAOVV ONUAVTIXA

TTAEOVERTT|LOTOL TOV

TEOEUPUTEVTLROV YEVETIXOV EAEYY OV
®OL EVIOYVOUV TNV ATTOYN VL0 TN

YOMNOLUOTNTA TOV.

:

UNPROVEN INDICATIONS

Recurrent IVF
implantation failure —
Despite the transfer of
multiple morphologically
normal embryos, some
patients do not achieve
pregnancy...There are
no data to support a
recommendation to
perform PGT-A to
enhance pregnancy
rates in these patients.



H PBeltimon tov mocootov
EMTVUYOVC EUPVTEVONG, 1] MELMOT)
TOV TTOGOOTOV CUTOUATOV
amofolmv, N uelwon e
mOavVOTNTOC YEVVNONS TTOLOLOU UE
YOWUOOM AT VW UaAio »oBwme #al
N AVENOT TWV YEVVICEWYV VYLDV
TOLOLDV OLTTOTEAOTVV ONUOVTIXAL
TTAEOVERTT|LOTOL TOV
TEOEUPUTEVTLROV YEVETIXOV EAEYY OV
ROL EVIOYVOUV TNV ATTOYN YLOL TN
YOMNOLUOTNTA TOV.

UNPROVEN INDICATIONS

The increasing prevalence of
infertility and miscarriage with
advancing maternal age 1s
attributed, 1in large part, to the
increasing prevalence of
aneuploidy, including more
complex aneuploidies (eg, involving
two or more chromosomes).
Available evidence does not
support the use of PGT-A to
increase the probability of a live

birth in older patients undergoing
IVF.



O EOEUPVTEVTINOC YEVETIROC ENEYYOC
TTOLQEYEL TT) OVVATOTITO. YEVETIXNG
OLAYVIONC O€ EUPQual OV
TEOAVITTOVV OLTtO VItoonBoluevn
AVOITTOLQ ALY WYT) UE OROTO TNV ETMAOY
®aL EUPoUoUETAPOQE TWV VYLDV
euPovwv. O éheyyoc
TOOYUOTOTOLELTOL YLO TNV AVIYVEVO]
LU TIXOV LOOUOCOULLODY
avouoMov (Preimplantation Genetic
Testing for Aneuploidy — PGT-A)....

UNPROVEN INDICATIONS

The increasing prevalence of
infertility and miscarriage with
advancing maternal age is
attributed, 1in large part, to the
increasing prevalence of
aneuploidy, including more
complex aneuploidies (eg,
involving two or more
chromosomes). Available
evidence does not support the
use of PGT-A to increase the
probability of a live birth in older
patients undergoing IVF.



Preimplantation Genetic Testing for Aneuploidy
(PGT-A)

The goal of PGT-A 1s to identify embryos with de
novo aneuploidy, in embryo(s) of parents presumed
to be chromosomally normal. Theoretically,
avolding transfer of these embryos will reduce the
risk of miscarriage and complications related to
pregnancy failure.



Preimplantation Genetic Testing for Monogenic (single-gene)

disorders (PGT-M)
The goal of PGT-M is to establish a pregnancy that is unaffected by

specific genetic characteristics, such as a known heritable
pathogenic variant carried by one or both biological parents.



Preimplantation Genetic Testing for Structural
Rearrangements (PGT-SR) — The goal of PGT-SR is to
establish a pregnancy that is unaffected by a structural
chromosomal abnormality (translocation) in a couple with
a balanced translocation (distinguishing normal noncarrier
embryos from balanced carriers).

[Tooeudputevtindg I'evetinodc "Eheyyoc yio
Aomrés Avorotatasers (Preimplantation
Genetic Testing for Structural
Rearrangements, PGT-SR)



IVF 1s required as part of this
process even though many of
these couples have no known
difficulties conceiving a
pregnancy. UpToDate 2022



IVF 1s expensive, and associated with risks, such
as ovarian hyperstimulation syndrome

and a higher frequency of some adverse
pregnancy outcomes (eg, low birth
welght) compared with natural

conceptions. The inconvenience, risks, and
expense of PGT limit the utilization of this

technology to couples at risk of transmitting a
genetic disease. UpToDate 2022



PROCEDURE

Obtaining DNA for analysis

Blastocyst biopsy — The blastocyst (=5
days following fertilization), usually
contains more than 100 cells.



To obtain genetic material for analysis,

a laser,

acid solution,

or a sharpened glass needle

1s used to create an opening in the zona
pellucida. Cells from the outer layer of the
blastocyst destined to form the placenta are
extracted using a small pipette and gentle suction
or by gently compressing the blastocyst to
extrude the cells through the opening.



Usually, =five cells are
removed to limit
disruption to the
developing placenta.
However, =30 cells can
be removed without
compromising blastocyst
viability.



Compared with other techniques
for obtaining preimplantation
DNA, blastocyst biopsy 1s the
least disruptive to subsequent
development while providing
the most DNA for testing, which
reduces the possibility of
diagnostic errors.



If 1n vitro culture time 1s extended to day =5,
only 25 percent of embryos survive to form
good-quality blastocysts in vitro. Therefore,
extended culture to the blastocyst stage for PGT
may increase the number of patients who have no
embryos suitable for biopsy or transfer and may
result in fewer embryos available for testing,
transfer, or cryopreservation. However, the use of
day 5 embryos 1s increasing in IVF programs.



Polar body biopsy — In countries where
biopsy of an embryo is not permitted,
genetic analysis of polar bodies 1s an option
since their genetic composition 1s predictive
of the genetic composition of the oocyte.
Removal of polar bodies 1s not harmful to
the oocyte since they are a byproduct of cell
division.



Polar body biopsy 1s only usetul for
evaluation of maternally inherited
mutations. The genetic composition of the
oocyte can be inferred from analysis of the
first and the second polar body.
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1. Omo10¢ Y mEig TN GVVAIVESY THS EYAVOV dLAKOTTTEL TV XU 0N
TS TIUMPEEITOL UE #AOELPEN £mC OEn. £T1).

2. Omo10g 1e TN CUVEIVEST] TS EYXVOV 1] TOV TEOTDITMV TTOV
EYOVV T1] YOVIXI] HEQLUVA 1] ETMUEAEL TS ALV QUTT] ELVOLL
AVIXOVT] VO GUVOLVECEL, OLUXOTITEL TNV EYXVUOCUVV] TIC,
TIUMPEEITOL UE PUAAXLOT £MS TOLA £T1] 1] YONUATLXT] TTOLVY] XL
oV EVEQYEL ROT’ eMAYYEAULO, NUE PUAAXLOY TOVALYLOTOV OVO ETMV
2oL yonuotizn towvi). Me v ioto wouvi), netouévn 2otd. To
UETOO0 TOv 1p0Bgov 83, TInmEEiTHL 2oL 0TTOLOS TPOUN OVEL O
EYXVO TO LECH VLA T1] OLOXOTIN] TS EYXVUOGVVIS TS, EGOCOV
£YLVE TOVAOYLOTOV OLTTOTTELQOL QLVTH]G.



3. 'Ey#vog mov uetd TV 1200t tétoety efdonddu tne ®imonc
OLOXOTITEL TV EYXVUOOUVI] TIG 1] ETMTOETEL OE AAALOV VO TNV OLOKOYPEL
TILMPEEITAL UE QUAAXLOT £0S £EL MIVES 1] LONUOTLXI] TTOLVY]).

4. Aev givan Ao TEAEN 1] TEYVITI] OLOXOTN] TS EYXVUOGUVIS TTOV
EVEQYELTOL ALTTO TNV £YXVO 1] LLE T1] CUVAIVEGT] TOV TTROCDITMYV TOV
AVOPEQOVTUL 0TIV TTOOAYOUPO 2

A0 YLOTO0 WOLEVTIOO YUVOLXOAOYO UE T GUUUETOYN)
avoLo0noLoAoyov, 6€ 00YOVOUEVI] VOO AEVTIAT] LOVA.OO, 0LV CUVTQEYEL
nio oo T 0x0Aov0ES TEQLTTMOELS:

o) Aev £ovV oVUTANOMOEL OMOEXA EPOOUAOES EYXVUOGUVVIGS.

B) H eyxvuoovvn €ivol amoTELECUO PLOCUOV, ATOTAAVIONS C.VIIAMALN S,
CLUOMLELOS 1] XATAYONONS YUVAIXOS OVIXAVIS VO, AVTLOTOOEL #ou OV
EYOVV oVUTAN MOl OenaeVVEN EfOONAOES EYHVUOGVVYC.



v) ‘Exovv duemotm0si, ne to néco mpoyevvuinis otdyvmone,
EVOEIEELS 00PAENS AVOUOAOS TOV EUPOVOV TTOV ETAYOVTOL TY)
vEVVON TOL00A0YLXOU VEOYVOU 1] VITAOYEL LVOLTOTOETTTOG
®IVOUVOGS YO, TY) Cm1) TS EYXVOV 1] ZIVOUVOS 6OPao1)S ®ou

0L o%ovs PAAPNS TS comaTIXNS 1] YUYLXIS VYELNS TNG. XTNV
MEQLTTTMON VT ATOLTEITOL OYETIXY] PEPaimon xou Tov xaTd
MEQLTTTMON CLOUOOLOV YLHTOOV.

5. Me guAdxion €mg T £T1] 1] LONUATLAT] TOLVI] TLLMOELTAL
OTTOLOG KOTA TNV YUY U TOTOG1] TOOYEVVIITIXOU EAEYYOV UETA
TNV ELX00TI] ELOOUAON TS XU OTS 1] XUTA TN OLALOHXELN TOV
TOXETOU XL TOLV OLTTO TV ENPAVLET] TOV TULOLOV OTOV EEMTEQLXO
ZOOUO0, TOOXUAEL LE UEAELO OLOXOTN] TS ©UN OGNS 1] PaoLd PAGPN
oT10 £uPovo, mov £xeL mg amotErlecua Tov 0dvoTo Tov veoyvou.



Metd v TE, 0o numogovoe va ovCntlovv ue to Cevydon ov
OLAPOPES AVILOVAMTTTIXES EMAOYES, LOCE WE EXELV] TNG
codmyywxnes oterponoinons (latpaxng 2011). H TE sivan

Ao PALECTEQT OTOY YIVETOL METAED TN 6N¢ %ot TS 121
efdouadac e vimong (Oats & Abraham 2005). Otav n TE
YIVETOUL O U1 oPadreic ovvONKES, OL NEICOVES EMTAOKES TS
MEQLAOUPAVOUY TN OLATON 01 THS UTTOOS, TOV TOUVUOTIONO
TOV YOOTOEVTIEQLXOV %L TNV ooyl (o€ ateln TE ue
2OTOXOOT0EVTO TPOLOVTA TS #UNoNS). O TEONYOLUEVES
EMTAOKRES UWTOPEL VO CUVETAYOVIOL AVENG] TNS VOO Q0TI TOS
®oL ™S Ovnownotntoc (Shaikh et al 2010). Av xon cvt

A 00PORI0 OEV GUVETTAYETOL XATTOLO «YOT]CLUO»
ovurEégaou, onueod,  TE givon «aopareotegn» amo Tov
TO%ETO av APpOovy vroyn MONO to mocoota Ovnrotntoc.



AV zou vt 1

A 00POQIN OEV
OUVETTOYETUL XOTOLO
«YO01CLUO» CUUTEQUCUOL,
onueoa, N TE eivon
«aoq)a}»ém:agn» O TOV
TO®ETO oV AnPOovy
vroyn MONO to

T0000Td OvnroTnToc.

Medication abortion
and uterine
aspiration are both
safe and effective
procedures for
appropriately selected
patients seeking
pregnancy
termination



AV zou vt 1

A 00POQIN OEV
CUVETOYETOL XATOLO
«YO01CLUO» CUUTEQUCUOL,
onueoa, N TE eivon
«OULOPALEGTEQN»> ALTTO TOV
TOXETO v ANPOovy
vroyn MONO ta

70600t OviTroTTOG.

In countries where
abortion medications
are available directly
from pharmacies,
abortion provision
occurs at substantially
carlier gestations and 1s
just as safe as taking the
medications in a clinic
with a doctor
(UpToDate 2022)



Confirmation of an
intrauterine pregnancy
1S not an absolute
requirement prior to
initiating the
medication abortion
regimen (UpToDate
2022)



It was once

Br 2 3-5.

perimenopause
yuillebaud

A

A

P1 ed 40 and

al anned and the

legal abortion rate is high m'this age
g lﬂo not
appreciate either their risk of
conceptTrtherange of methods
available to prevent cc prevent conceptlon



https://pubmed.ncbi.nlm.nih.gov/?term=Hollingworth+BA&cauthor_id=2059771
https://pubmed.ncbi.nlm.nih.gov/2059771/
https://pubmed.ncbi.nlm.nih.gov/?term=Guillebaud+J&cauthor_id=2059771

Traditionally, mifepristone
was administered during an
in-person clinic visit with
an abortion provider;
however, the prevalence of
telemedicinefServices, direct
pharmacy dispensation, and
self-managed abortion
(SMA) 1s increasing.
(UpToDate 2022)



nueoa,  TE eivon
«OLO‘(I)(I;»é(F‘ISSQT]» o0 TOV
TOXETO v ANPOovy
vroyn MONO ta

T0000Td OvnroTnToc.

Mortality — The overall
death rate from all legal
abortions 1s far less than
the maternal mortality
ratio among patients
with term pregnancies in
the United States.
(UpToDate 2022)



Telemedicine: During the coronavirus disease 2019
(COVID-19) pandemic when access to health care was
limited, ...utilization of alternative methods to in-
person medication abortion (eg, telemedicine)
increased. These models utilize a patient history-only
approach (also called "history-based") to medication
abortion candidate selection without relying on
ultrasound, physical examination, or laboratory
assessment. The provider-patient interaction occurs
online, or by phone, and the clinician remotely

dispenses the medications once counselling is
complete (UpToDate 2022)




H teyvn éxtomon eivarl ouvvn0mg aoteédeona nuog un
emMOLVUNTIC XLUNOTS XOL CUTI] CUYVA ELVOLL GUVETELQ, TS U1
EQAQUOYIS OAVILOVAMIYNS 1] TS 2OX1)S Epaouoyils Ts. H
EATOMON] CUTI] ETMTOETETOL GTY] Y DOO NOS, vouodetind,
ueyol ) 12n gfoouaoa s »vmons. H TE umopei va yiver
ROL YL <EVYOVIXOUS» AOYOUS 0TV, UETA OO
MOOYEVVIITLXO ELEYYO, OLOmLOTMOEL Td.oyov Eupovo. Xe
AOUETES A0 CLUTES TIS TTEQLTTTMOELS, 1] TAON 0N TOV EUOVOV
WITOOEL vo unv givan ovufortn ue ™ Con (Ferreira et al
2005).



H £¢zxtomon avti] ot 0o nog, vouodetxd, ueéyol v
24n efpoonaoa tns zuvnons. Téhog, nmogel vo mpoxeLtTon
VI OEQUITEVTILXT] EXTOMOT] 0TV OTTO TV ®V1|01] OTELAEITOL
1 Con s 0oBevovs (). emelon £xel oo oot faduov
I (O R TV



2. MEOGOAOI

2.1. ITomto Toiunvo

2.1.1. Xerpozivntn avaeoodnon

Y€ #0101 < 6 EHOOUAOES YIVETUL ELOAYMYT] COANVO ULXONG
OLOUETOOV (6 mm) OTNV EVOOUNTOLXT] XOLAOTITA XOUL
LELQOXIVITY avaEEOPNo1. MeTd TV eMEUPAON, TOETEL VO
viver TPoomadela vo aviyvevtovy Adyves. Ou Adyveg égovy
YOOUXTIOLOTIXY] ENPAVLION] OTAV TIS fAAOVUE 0TO VEQO. AV OEV
TLS OV VEVCOVUE TTOETTEL VUL YIVOUY UETONOELS TS P-yooLoxng
vova.00Teomivns (B-hCG) yia vo atozAeLoTEL 1] £4TOMT] XU ON)
2oL Yo vo emPePormOel o teguationog e »vnone (James
2005). O 1005 QUTOS CLVILUETMTLONG TTOLEOAO OTL ELVOLL
«EMRVOTIROGSY, (OYETIRA) OTTAVIN EQAOUOGTNLE TNV TTOAEN,
TovAdyLotov oty EALGOCL.



2.1.2. Al0.0TOM] %0l CLPAIQECT] TOV TTEOLOVIMV TS LU0

UE NAEXTOLXY] OVALEOOPT 0T

H owaotoin Tov Tpayniov yivetar ue to #xnoio Tov Hegar zou 1)
APAIQEST TOV XUNUOTOS YiveToL ue avageopnon (Beckmann et al
2002). Avti) vivetou ovvn0mg #aTm oo yevix avorednoio adrd
WITOQEL VO YIVEL Ol UE TAQOTOUYNMKO atoxAeiono. H nedooog
aUTH] LoNnouotoLeiton ovvinlms oo tig 7 émg tig 12 gfoonaoes e
®»Unonc. Mmogel va mponyn0el mpoetolnooic Tov ToNAOV HE
TEOOTUYAAVOIVES. A%0OAOVOEL OLOLGTOAN TOV TOUYNAOV HE ©N oL
ueyot to. 8-12 mm. To ueyedog tnc oLooTOoA|S EENOTATOL OLTTO TNV
gpoouaoa s zunons. ' va zevmOei n unroa, 0N0LULOTOLEITOL
EVOS AVOOQOPNTIXOGS TAXOTIXROS COAVOS (AVAQQOOPNTIXO EECTOO)
OV GUVOEETAL UE TI] CUGLELVT] AVAQOOPNONS . 2TV TEAEN, YIVETOL
OUY VA XL UTOEECT] TI|G EVOOUTNTOLXIS XOLAOTNTOS UE UETAAALXA.
geotoa. ' TNV EAATTMON TS ATMAELNS TOV QLINOTOS XKL T1] LELMOT)
TOU XLVOUVOU OLATON01S TS U TOOS YOO YEITUL £V

U1 TQOCVOTTOOTILO GLEVOGULOL.



2.1.3. ®aguoxevtirn TE

Medication abortion (also referred to as
medical abortion) is the termination of
pregnancy by using medications to induce a
process similar to a miscarriage. It is an
alternative to uterine aspiration (surgical
abortion).



2.1.3. Papunoxevtixn TE

H nioompootoin amotelel
UEQOS TS PUOUAKEVTIXIG
AyMYNS TOV CUOTI|VETOL OLTTO
tov [layzoouo Opyaviouo
Yyeiog (ITOY) wou
OTTOTEAELTOL OLTTO T

X001 Y1)01] LQETOLETOVIS
Tov axolovdeiton oo
WLOOTTOOOCTOM).

Use of a combination of
mifepristone (an

antiprogesterone) and
misoprostol (a

prostaglandin) is the
primary method of
medication abortion in
the United States in
pregnancies through

11+0 weeks of
gestation.


https://www.uptodate.com/contents/mifepristone-drug-information?search=abortion%20first%20trimester&topicRef=3296&source=see_link
https://www.uptodate.com/contents/misoprostol-drug-information?search=abortion%20first%20trimester&topicRef=3296&source=see_link

2.1.3. ®oguoxevtxin TE

H nioompooto) amotelel
UEQOS TS PUOUAKEVTIXNG
AYMYNS TOV CUOTIVETOL OLTTO
tov [layzoouo Opyaviouo
Yyeiog (ITOY) non
OQTTOTEAELTOLL OLTTO TY)
X0QNY1|61] LLOETOLETOVYS
mov axolovleitol oo
WLOOTTOO0TOM).

In the United States, mifepristone
is approved for medication
termination of intrauterine
pregnancy through 70 days of
gestation. Use in patients beyond
this gestational age is off-label.
Planned Parenthood Federation
of America (PPFA), the largest
provider of medication abortions
in the United States, has extended
the gestational age for

mifepristone/misoprostol abortion
through 77 days (11+0 weeks)
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In the United States, mifepristone is approved for medication termination of
intrauterine pregnancy through 70 days of gestation. Use in patients beyond this
gestational age is off-label.

Planned Parenthood Federation of America (PPFA), the largest provider of
medication abortions in the United States, has extended the gestational age for
mifepristone/misoprostol abortion through 77 days (11+0 weeks)




2.1.3. Popnoxevtinn TE

H nioompootoln amotelei
UEQOS TS PUOUAKEVTIXNG
AYMYNS TOV CUOTIVETOL OLTTO
tov [layzoouo Opyaviouo
Yyeiog (ITOY) zo
OQTTOTEAELTOLL OLTTO TY)
X0QNY1|61] LLOETOLETOVYS
mov axolovleitol oo
WLOOTTOO0TOM).

...a single dose of mifepristone
(oral, 200 mg) followed by
misoprostol (800 mcg) 24 to 48
hours after taking mifepristone.
We suggest misoprostol be taken
buccally rather than by other
routes (Grade 2C). We instruct
our patients to place misoprostol
in the buccal space between the
cheek and the gum for 30 minutes
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‘ 00nyog pappakwv
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Aocoloyia kat TpoTog xopnynong

| Aocoloyia dappakevTikn dtakomr) evdopntplag kunong og e€EAEN O TpOTOG XOpRYNong cuviotdtatl va givat o akoAovdog:

| <u>Aunvoppola €wg 49 nuepwv:</u> H pipenpiotovn Aapfavetat we pia epanag 6oon t¢@v 600 mg .

...a single dose of mifepristone (oral, 200 mg) followed by
misoprostol (800 mcg) 24 to 48 hours after taking mifepristone. We
suggest misoprostol be taken buccally rather than by other routes
(Grade 2C). We instruct our patients to place misoprostol in the
buccal space between the cheek and the gum for 30 minutes




2.1.3. Popnoxevtinn TE

H nioompooto) amotelel
UEQOS TS PUOUAKEVTIXNG
AYMYNS TOV CUOTIVETOL OLTTO
tov [layzoouo Opyaviouo
Yyeiog (ITOY) non
OQTTOTEAELTOLL OLTTO TY)
X0QNY1|61] LLOETOLETOVYS
oV axohlovOeiton oo
WLOOTTOO0TOM).

...provide the
mifepristone tablet (200
mg orally), and give
instructions regarding
misoprostol self-
administration 24 to 48
hours after taking
mifepristone.



2.1.3. ®oguoxevtxin TE

H nioompooto) amotelel
UEQOS TS PUOUAKEVTIXNG
AYMYNS TOV CUOTIVETOL OLTTO
tov [layzoouo Opyaviouo
Yyeiog (ITOY) non
QTTOTEAELTON ALTTO TN
X0QNY1|61] LLOETOLETOVYS
Tov axolovleitol oo
WLOOTTOO0TOM).

The patient is typically
instructed to take
mifepristone along with a
beverage and some crackers
to ease any gastrointestinal
symptoms that can occur,
more from the anxiety of the
experience than from the
mifepristone itself.



Dose — We dispense four pills of
misoprostol 200 mcg (a total dose of 800
mcg) to be self-administered buccally at
24 to 48 hours after the mifepristone is
taken.



Teratogenicity — In cases where complete
abortion is not achieved, exposure to
misoprostol may result in severe fetal
abnormalities. We are unaware of data to
suggest that exposure to mifepristone alone is
teratogenic (UpToDate 2022)



2.1.3. ®oguoxzevtixn TE
Y€ YMOES OTTOV OEV ELVOL

otafeoLun n mgemoLoTovn, 1)

ULGOTTPOGTOA WITOOEL VO

yonownomotn0el oo uovn g
VL0 TNV TOOXAN 0N EXTOMONGS, UE
amoteleonoTiOTTA 84-96 % .

Otav 1) MooTEOTTOM)
YO CLULOTTOLELTUL (G

novoOeganeia, o [IOY ocvotnoe

0001 800 ug oc »ohmuni

1oonynon xa0e 24 mpes yio
UEYOL TOELS OOCELS, OE LU OELS

ueyot 63 nuepmv (Lara et al
2011).

Misoprostol as a single agent for
medical termination of
pregnancy

Authors: Monica Dragoman,
Caitlin Shannon, Beverly
Winikoff

All topics are updated as new
evidence becomes available and
Our peer review process 18
complete.

Literature review current
through: UpToDate, Nov 2022.



https://www.uptodate.com/contents/misoprostol-as-a-single-agent-for-medical-termination-of-pregnancy/contributors
https://www.uptodate.com/home/editorial-policy

2.1.3. @aguaxevnxi TE  Misoprostol-only regimens (WHO and FIGO guidelines) for pregnancy termination
Y€ Y MOES OTTOV OEV ElvaL

owafeoun 1 WHO Guideline (2022)[1] FIGO Guideline (2017)[2]

ULPETOLOTOV, 1) . .
LGOTQOCTOM] WTOQEL Ver . Misoprostol . Misoprostol

HIOOTOOOTOL] FTOOEEYE Gestational age .~ Gestational age .~

xon gipuomom0ei oo dOSlllg dOSlllg

wovI TS Yo TNV |

neoéxInon extgweng, e  <|2weeks Buccal, <13 weeks Sublingual: 800

amoTeEAECUATIXOTI T 84- . e

96%. Otay 1 mtrz?vagmal , mcg every 3 hours

MLGOTEOGTOM) sublingual: 800 for 2 t0 3 doses

YO CLULOTTOLELTUL G mcng or

uovoOepamneia, .

ovoti|Onxze 0oon 800 ug Intravaglnal*,

(. o8 %OAREY buceal: 800 meg

X0Q1 Y101 YLo néyoL

TogIc 000EIC). every 3o 12 hours

for 2 to 3 doses



IHoAvovun »vmon



IToAvOvu1 OVORACETOUL 1) XVNOT] ROTA TNV
0OTTOL0L VTTALPYOVYV TEQLECOTEQN ALTTO EVA EuPova
UECO 0TI UNTO. ZVvij0mg 1 xvnon eivol
oiovun, 0NAao1] ovo EuPoua 6TV 0L LV OT).



Cindy Farquhar C, et al. Oral contraceptive pill, progestogen
or oestrogen pretreatment for ovarian stimulation protocols
for women undergoing assisted reproductive techniques.
Cochrane Database Syst Rev

2017, 25;5(5):CD006109.

... There was 1nsufficient evidence to determine whether the
groups differed 1n rates of ...multiple pregnancy (OR 2.21,
95% CI10.53 to 9.26)...

Authors' conclusions: Among women undergoing ovarian
stimulation..., COCP (combined oral contraceptive pill)
pretreatment was associated with a lower rate of live birth or
ongoing pregnancy than no pretreatment.



https://pubmed.ncbi.nlm.nih.gov/?term=Farquhar+C&cauthor_id=28540977

H oiovun »vmon nrogel vo onuioveyn0ei oo ) yovipomoinoen
EVOS MOOIOV (LOVOMOYEVIS) 1] OV0 WUPIMV (OLMOYEVTS). L20T000,
UEGLXOL ELOLXOL auPLoPNToOY TNV TEOVTO0ECT TN OLTANG
®mO00VAOXLOEONEILNS YL TN OLMOYEVI] XUNG1] XAl VTTOOTIOLEAY OTL
PUOLOAOYIXA CVALOUPAVOUEVE OLCVYOTIXA OloVvua EuPouva
WITOQEL, ETONG, VO TQOXVYPOUV OLTTO T1] YOVIHOTTOiN01] EVOS MU0V
O OVO CITEQUATOLMAOLO!



«IIepLEQYMS», TO TOCOGTO TMV ALPOEVMYV
EUPOVMV EAOTTOVETUL 6TO PAOUC TOV

XU CEMV 0T TIS LOVI|OELS LU CELS NEYOL TU
OUCEVYUEVA 1] oropaia olovua (PAERE
ropoxatm). Evoegyouévme, o xapvotvmog XX
TOOOCPEQEL EVAL TAEOVEXTUO 0TV eMPimon!



2TAVLOL, OE OLOVUT] XU 01, WTOQEL VO
CUVUTTAQYEL TTAONS 1] MEQLXT] MU
®UN 01 oL EUPOVo Tov (EVIOTE) WTOOEL
VO ZOTOANEEL 6TT] YEVVIION] EVOS VYLOVG
nootov (Massardier et al 2009, Navarro
Amezcua et al 2008).



H moAvovun »ivmon
YAQOUATIOICETUL MG LU0
VY1A0V %LVOUVOU %Ol 0G0
MEQLOCOTEQU. EUPoua
VITAOYOVV, TOCO WIXQOTEQY]
eivor 1 mOavoTnTe vo
EMPLOGOVY 1] VO EYOVV £V
LOOLVIXO TTEQLYEVVI|TIXO
OTTOTEAEGU L.

Twin pregnancy is
associated with higher
rates of almost every
potential complication of
singleton pregnancy,
with the exceptions of
postterm pregnancy and

macrosomia. UpToDate
2022



H moAvovun »ivnon
YAQOUATOICETUL MG XU 0N
VY1A0V %LVOUVOU %Ol 0G0
MEQLOOOTEQQ. EuPoua
VITAQYOVYV, TOGO NIXQOTEQ)
givor 1 mOavoTnTe vo
EMPLOCOUVY 1] VO ELOVV VAL
LOOLVIXO TTEQLYEVVI|TIXO
QTTOTEAECUOL.

The most serious risk
is preterm delivery,
which accounts for
most of the increased
perinatal mortality,
neonatal morbidity,
and long-term

morbidity of twins.
UpToDate 2022



H moAvovun »ivmon
YOAQOXTNOICETAL MG XV 0N
VYNAOU #XLVOUVOU %UL 0G0
MEQLOCOTEQU. EUPoua
VITAQYOVV, TOGO NIXQOTEQT)
eivar 1 mOavoTnTo vo
EMPLOGOVY 1] VO EYOVV VAL
LOOLVIXO TTEQLYEVVI|TIXO
QTTOTEAEC ..

Higher rates of fetal
growth restriction
and congenital
anomalies also
contribute to adverse
outcome In twin
births. UpToDate
2022



cffDNA o€ otovun xivnon



Prenatal
screening for
common
aneuploidies
using cell-free
DNA (Palomaki
et al. UpToDate
2022)

H ué@oooc, oxoua zou
ONUEQQ., OemPEEITAL OGS
u£0000g screening ALOY®
TOV GTTAVIMYV
TMEQLITMOEMYV YEVOMS
Octizov ®oL YPeEVOmg
AOVI|TLXMV
QTTOTEAECUATOV
(Palomaki et al 2018).



'Eto1, o€ OL0TioTmon avevThosdiag oo To
cffDNA, moemer va. axorov0noeL oerypotoryio
YOOLAXMV AXYVDV 1] CUVIOTULOAXEVTICT] KL

%0 0VOoTVTos. Evvoegitol 0t 1 ovotaon avti)
LOYVEL LOLAUTEQX VIO TIS YUVAIXES TOV O
EMEAEYOLY TEQUATLONO TNS #KVN OGNS UETA OLTTO
ePEPALIMON TS AVEVTAOELOLOS UE T
oLoyvootixy uédooo.



OBSTETRICS

Noninvasive prenatal screening in twin pregnancies
with cell-free DNA using the IONA test: a prospective
multicenter study

Asma Khalil, MD; Rosalyn Archer, BSc; Victoria Hutchinson, BSc; Hatem A. Mousa, MD; Edward D. Johnstone, PhD;

MONTH 2021 American Journal of Obstetrics & Gynecology 1.e1

Moreover, cfDNA is unable to predict which twin
is affected. Therefore, nuchal translucency and
detailed ultrasound scan have a potential role in
suggesting which twin might have aneuploidy,
facilitating the choice of which fetus to be tested
genetically.






EroveElAUUEVES OTUTIOTIXES TTUQUTIOTOELS EXOVV OEIEEL
OTL 1] EYAVUOCUVI] OTO OO0 TNS AVATTOOUYMYIANG
nauziog (oynuotizd <18 zor >36) £xer neyohivteon
TOAVOTNTA VO TOLPOV- GLAGEL XATOLN COP.O1) EMLTAOXN)
O€ OY£01 UE TIS XV OELS OTLS <EVOLOUETES» NAKiES.



H nposxiouyia,

YOO AATI|OLOTLXL,
ENPOVICETOL UE
UEYOAVTEQOT)
oVYVOTNTO GE NALRIES
<20 1 >35 ermv (Fowlie
& Hayman 2004).

Adolescents appear
to be at increased
risk for adverse
pregnancy outcomes,
such as
preeclampsia,
preterm birth, fetal
growth restriction,
and infant deaths



Koatd tnv epnpuxn
EYHVUOOUVI] VTTALOYEL
avEnuevn mbavotnro
VIO OLVOLLULEQL,
MEOELAAUP LA,
vrtepPoiry] avEno
TOV COUUTIZOV
Pagovg 1 un exoQxns
aoxTnon Pagove.

Adolescents appear
to be at increased
risk for adverse
pregnancy outcomes,
such as
preeclampsia,
preterm birth, fetal
growth restriction,
and infant deaths



IMoodA Ao VRAQYOVY CVENUEVES
TOAVOTNTES YLA EVOOUT|TOLO .
xaOvotéonon s ovamtvEneg tov L0 be at increased

gupovov, ue cuvénera To risk for adverse
VITOAELTTOUEVO PAOOS TOU XATA T1) pregnancy outcomes
YEVVNON CAAQ %O MEYOADTEQN ’
mOavoTNTO EMTAOXLOV XOTA. TOV such as
roxerd. H meguyevvna preeclampsia,

Ovnowmotta »otd TNV epnuxn preterm birth, fetal

NMRIO OVOUEVETOL TOUTAAGLO 7
TEOLTTOV OITTO EXELVY) TG growth restriction,

UETOYEVECTEQNS ULVOTOLOOLYWYLXNG and infant deaths
nazios. H unrtowxn 0vnowpotnta

etvan eiong xata 60% ovEnuevn

OTLS TTOAU VEQLQES NALKiES.

Adolescents appear



H nhwxia tov 35 etov eiye yiver <10% of first births in the

ATTOOEXTI] WS TO OLEOVES 0010
TS «TOUONMKOS» TOWTOTOXOV.

United States were to
women =35 years of age,
which is a >20% increase
from 2000. The mean age of
first-time mothers in high
resource countries has
increased as well: Canada
(mean age <30 years),
Sweden (mean age <30
years), and the Netherlands
(<30 years).



2TV Ond.o0 TMV EYHVMV
peyaing nhxiog, 1
CLTLOAOYIO TOV ETMITAOXDV
ZOTO TV 2001 GOiVETOL
OTL €Y€L OTEVOTEQPT] OYEGT] UE
T0.010ELS TTOV NTOPEL VL
CUVUTTAQYOVY UE TNV XU 0T
®OL 1] CUENUEV] MK
ELVOLL TTEQLOGOTEQO £VOLS
OEIXTNC XLVOUVOV, IO
TOQAYOVIUS ALVOUVOU

The two most common
medical problems
complicating pregnancy
are hypertension
(preexisting and
pregnancy related) and
diabetes (pregestational
and gestational). Both
conditions are increased
in older

women...UpToDate
2022



‘Etot, 0 coxyoomons dwofitne, a retrospective cohort
1 XQOVIQ LTTEQTA.O), OL TUONOELS gnalysis of <40 million
a0 TO XAQOLXYYELNXO reported that women ages

OLOTIUG, OLTEONCES 6O TO 4y 5y years had nearly <4
OVQOTTOUTLXO CVOTUC, ALY ) :
times the risk of severe

RO YUVOLXOAOYIZES OO 0ELS,
OTOC eivan To wopvona éyovy  Mmaternal morbidity
oyetizd ovEnuévn mOavormre  (compared with women ages

VO GUVLTIAQYOVY e xUNo1), 6Tis <3() and had the highest

NMRIES QUTES. rates of cesarean delivery,
preeclampsia, postpartum
hemorrhage, gestational
diabetes, thrombosis, and
hysterectomy



2TG NAMRIES QVTES VITAOYEL
ueyoAvTEQ] MOavoTnTA YO
YOMUOCOUILES AVOUAAIES, OLV-
TONOTES EXTOMOELS, OLOVUN)
#U101] X0 IO TETOUEVO
TOXETO. ATO TNV GAAY, xOTOLOL
OUVYYOOPEIS AVOPEQOVY OTL OEV
PAVNZE VO VITAQYEL AVENUEVOS
RIVOUVOS YounAov PAoovg YEv-
VI|01]S %0l TOOMPOV TOXLETOV OE
QUTES TIS NMKIES, EVO GAAOL
aAvVOPEQOVYV YouNAo A0S
YEVVN OIS

Spandorfer SD, Davis OK,
Barmat LI, et al.
Relationship between
maternal age and aneuploidy
in In vitro fertilization
pregnancy loss. Fertil Steril
2004; 81:1265. A highly
significant increase in fetal
loss with advancing maternal
age was observed...The
major underlying cause of
these losses seems to be
chromosomal aneuploidy.






O vmo0ailopog zon 1 vIoPuon
TOV EUPOVOV AVATTTVCGOVTOLL
OTO TOMTO GTAOLN TS CMTS TOV
RO ELEYYOVY EVAL GUVOAO
VEVQOEVOOXOLVIAMV 00MV.
Meyou v 8n effoond.oa e
ZUN01S, O ALOEVOS TS VITOPUONS
EYEL AvaTTTUYOEl nou peEyoL ™
121 efoondoa TS xUNONS
Eyovv avartuyfei To e101xd
OQUOVOEXALOLTIA( XVTTUQO TGS
me0o0Loc vToPuonc.



Mgyou v TAnon
AVATTVET TOV
Ovpcoedovg TOV EUPorov,
™ 121-131 gfoond.oa, ot
Ovpcoe1dInES 0QUOVES TG
UNTEQUS ELVOL
OTTALQULTITES VIO T
VEVQOAOYIXT] LVATTVE
tov gufovov (Dandade et
al 2003).

During the 10th to 12th
week of gestation, fetal
TSH appears, and the
fetal thyroid is capable
of concentrating iodine
and synthesizing

iodothyronines.
UpToDate 2022



Meyou v TAnon
AVATTVET TOV
Ovpcoerdovg TOv EUPouov,
™ 121-131 gffoound.oa, ot
OvpcoedInES 0OUOVES TS
UNTEQOS ELVOL

ALTTALQ LTI TES YL, T
VEVQOAOYLXT] AVOATTVE
Tov gufovov (Dandade et
al 2003).

The extent to which
maternal thyroid hormones
cross the placenta is
controversial, but maternal
thyroid hormones are
critical for growth and
development in the first
trimester when the fetus has
no functional thyroid of its

own. UpToDate 2022



YIIEPOYPEOEIAIEMOX TSH-receptor antibodies
TOY EMBPYOY can cross the placenta

O eubevinos and cause either fetal
vtepBvoeoeLOLoNOg Eival pia o

OTIOVIOL XOTA.OTOGT ®OL 1] hyperthyroidism or
avoORoMo cuTh, oedoV hypothyroidism.

TOVI, ELVOL OEVTEQOTOON G OE UpToDate 2022
VOO OAOYIXLES AVOUOAIES TOV

Ovpcoel00vg TS UNTEQOC. ..



YIIOOYPEOEIAIXMOX
TOY EMBPYOY

O sufovinog
VTOOVEEOELOLONOG ELVOLL
oUY VA 0LOLAYVMOTOS, ALY
QUTI] 1] XOTAOTOON EiVol
mOavi] 6€ LOTOOLXO TG
UNTEQOS YLO CUTOAVOOT)
OvocoeLoxn) vooo...

TSH-receptor antibodies
can cross the placenta
and cause either fetal
hyperthyroidism or
hypothyroidism.
UpToDate 2022



To ovvopouo ¢
ALVOITTVEVOTIXIS OVOYEQELOS
(respiratory distress syndrome-
RDS) mogoauéver o
CNUAVILXY] OLTIO VEOYVIXTG
voonootntos. H otepevvnon
TN TTVEVUOVIXTS WOLUOTTOS
Tov gufovov (IIQLE)

YO CLUOTOLELTAL CUY VA YLO VO
720.00010€L TOV XAAVTEQO
Y00VO TOU TOXETOV OE KU OELS
OV TTLPOVOLALOVV EMLTAOKES
20l O€ TTQOYO U TIOUEVOUS
TOXETOVG.

Assessment of fetal lung
maturity.

...the
lecithin/sphingomyelin
ratio in predicting
respiratory distress...
UpToDate 2022



‘EAeyyoc yio. eufovixi] mvevpovixi
WOLUOTITA TTPETEL VO YIVETHL OF
NULEXAEXTIXOVS (OALL VIO
mo00AoyLrovs AOYOVS)
EVOELXVVOUEVOVS TOXETOVG
ZUNGEMV TOV elvor <39 gloonaoes
Oty aUTH] 1] TANEoPoYia O
EMNOEACEL CNUAVTLXA TNV EXTIUT O
TS LOOPOOTAS UETAEY TOV
UNTOLXOV-EUPOUIZOV XLVOUVOV TN
GUVEYLONG TS XUN0NS EVOAVTIL TOV
UNTOLXOV-EUPOUIXMV LLVOU VOV TOU
TOXETOV TTOLY OLTTO TO QUOLOAOYLXA.
avouevouevo epos s (Gillen-
Goldstein 2017).

In a retrospective cohort
study of neonatal outcomes
of newborns with mature
fetal lung indices, the rate of
composite, adverse neonatal
outcome with delivery at
34+0 to 36+6 weeks, 37+0 to
38+6 weeks, and =39 weeks
was 21, 13, and 4 percent,

respectively. UpToDate
2022



?VS‘}\"’ LA PWWE’VS"‘";“‘I - Clements JA, Platzker AC,
voioera eivan £vog xhvixog 6pog .

OV £YEL OLALPOPES antLoloyies. O Tierney DF, et al. :

6p0¢c RDS tov veoyvou Assessment of the risk of the

neguhappaver xvavmon, yoyyvouo  respiratory-distress

©oun oVoN0oeLs. To moaynoTizno .
RDS ¢aiveron 6TL mpoxareitan a.mwo syndrome by a rapid test for

QUVETOQXELD, TOV surfactant in amniotic fluid.
EMPAVELOOQAGTLXOV TOLOAYOVTQ N Engl J Med 1972;

Tov tvevpnovov- EIN (surfactant),

OV 001)YEL OE ATELEXTUOIL,... 286:1077.. UpTODate 2022



H tvevpuoviz ogoiuotnTo Aowtoy
WTOQEL VO TLOTOTTOL 0l ne
QUVIOTTOQOUXEVTI|OT] KoL NETOT 0]
TOV %AAOUOTOG
Aervi0ivy/a@ryyouverivny (L/S) 1) ne
TOV TP0ooLooLono s PG (av »no
O€ OQLOUEVA KEVIQU OEV
yonowuomotdnxav evo oe dilo
VITOYOMON oAV WS EPaEUoyYES). To
ueyolvteQo moopinua ne v PG
elvo OTL a@yICeEL Vo VEQVEL
CNUOVTIZE 0TO OLUVIOXO VYOO
UEQLXES EPOONAOES NETA TNV
avEnon s Aextlivnc »ol
TOUKTLAO OEV ELVOL TULOOVOA TTOQA
TOAD 2OVTA 0TO TEAOS TS XUNONS
(Gillen-Goldstein et al 2003, Lenke
& Ashwood 2000).

Phosphatidylglycerol (PG)
is a minor constituent of
surfactant. It begins to
increase appreciably in
amniotic fluid after 35
weeks, several weeks after
the rise in lecithin

UpToDate 2022



2T1] OLAPLELD. TS XU OGS, 1)
VEVIZEVUEVT] OYYELOOLNLOTOAN
avTLOTO.ORICETON HUE TV TTEO-
00EVTIXT] X0l CNUAVTLXY] QVEN O
TOV OYX0V TOV TAACUOTOS UE
TOQAAMAN CVEN O TS XOPOLAKIGS
AELTOVOYIOS TOV GLOTEVOVY OTY]
OLOLTI|01]01] T1|S CLOTIOLOKNS TTLEOTG
(St-Louis & Brochu 2007).

Blood pressure and vascular
resistance — Systolic and
diastolic BP fall early in
gestation. The fall in BP is
induced by a reduction in
systemic vascular resistance
(SVR), which in pregnancy.
UpToDate 2022



Katd v xvnon, Aoym g
WIXQOTEQNS QVENOTS TOV
0Y®OoV TV £0VOQOXVTTAOMV

2oL TS UEYOAVTEONS AVEN OGS
TOV 0YXOV TOV TAACUATOS

TOLQ AT OELTUL TTTMCT] TOV
ocwparozgity (Ht) xou tng
awpoodoroivnc (Hb).

Physiologic anemia — A
greater increase in
intravascular volume
compared with red cell mass
results in the dilutional or
physiologic anemia of
pregnancy. UpToDate
2022



3. ANAIINEYXTIKO
YYXTHMA

O avaTVEOUEVOS OYROS CLEQUL
QUEAVEL 0TO TEAOG TN|S KU ONS
nepimov o€ 700 mL, o€ oyéon
ue to 500 mL, rov givor oLy
oo TNV ®vnon (Symonds &
Symonds 2004).



I owgxero s xomons,m - Maternal adaptations to

YEVILEUUEVT] OYYELODLUOTOM] e gmancy: Hemodynamic
avTIoTeOUiCeETOL BE TNV TTEO-

00 EVTINT] XL GTUOVTLA) changes — Normal
aOEN61] TOV 0720V TOU pregnancy is characterized
TAOOROTOS NE TUOAAANAT

by widespread vasodilation,

QOENON TS XAQOLAXTG o ,
AELITOVQYINS TTOV CHOTEVOUV with H}Cl‘eased arj[erlal
GT1) OLOLTI|01|01] TS compliance, leading to

c.oTeLoxig mieons (St-Louis  decreased systemic vascular
& Brochu 2007). resistance,...



2TV Ond.o0 TMV EYRVMYV
peyaing niwriog, n
CLTLOAOY IO TOV ETMITAORDV
ZOTO TV 2V 01 GOivETOL
OTL €YEL OTEVOTEQPT] OYEGT] UE
T0.010ELS TTOV UTOPEL VL
CUVUTTAQYOVYV UE TNV XU 0T
®OL 1] CUENUEV] MK
ELVOLL TTEQLOGOTEQO EVOLS
OEIXTNC XLVOUVOV, IO
TOQAYOVIUS ALVOUVOU

The two most common
medical problems
complicating pregnancy
are hypertension
(preexisting and
pregnancy related) and
diabetes (pregestational
and gestational). Both
conditions are increased
in older

women...UpToDate
2022



‘Etou, ...1 100V
VITEQTOLOT], OL TAONCELS
L0 TO XOOOLOYYELOKO
CUVOTNUC, ...EOVV
OYETIXO QVENUEVY
mbavotnto vo
CUVUTTAOYOVV UE XU 01,
OTIC MAIES QVTES.

a retrospective cohort
analysis of <40 million
reported that women ages
45 to 54 years had nearly <4
times the risk of severe
maternal morbidity
(compared with women ages
<30) and had the highest
rates of cesarean delivery,
preeclampsia,
thrombosis....



Maternal adaptations to pregnancy:
Renal and urinary tract physiology
Size — Both kidneys increase 1 to 1.5
cm 1n length during pregnancy. There
are no histologic changes. The renal
pelvises and caliceal systems may be
dilated as a result of progesterone
effects and mechanical compression
of the ureters at the pelvic brim



4. TAXTPENTEPIKO *YXTHMA Gastroesophageal reflux —

Ymragyer petotomon ot 0€omn tov
OTOUAY OV, TTOV TTQOXAAEL
QVETTAQLELD TOV PUGLOAOYLXOV
2000LO0LOOPAYLXOV CPLYATIOC.
AVTO EMITOETEL YOLOTOOOLTOPUYLAN]
TOALVOQOUTO1] O EVOG
oNUAVTIXOG 0OLONOS EYHVMV
TOEOVOLACEL ZAVIXE ONUEIN
OLAPOAYUOTOXRTANG.

Gastroesophageal reflux is reported
by 40 to 85 percent of women during
pregnancy



