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NPOQPOS TOKETOS (MT)
TokeToc TpIv 37 €BOOUADEC

E¢akoAouBei va aTmoTeAEi
£va atro Ta aAuta TTpoPARuaTa
TN¢ MaIEUTIKAC.

H eMITITWGON TOU EXEI JEIVE
aXe00V avaAAoiwTn
Ta TeAeuTaia 20 xpovia

Kl Kupaiveral epitrou oTo 10%.




USA: More than 11% of live born infant
are born at gestational ages < 37 weeks

H onuacia tou MNT
EVKEITAI OTO OTI eUBUVETAI
yia 10 75-90% TWwv veoyvikwy BavaTtwy
TTou AEN o@gilovTal o€ XpWHOCWHIKES AVWHAAIEC.
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OewpeiTal TTOAUTTOPAYOVTIKI
KATaoTaON Kal OIaKPIVETAl:

1. Autouaro [T
Aitia : TToAudupn kunon
Aloppayiec Tou 20U TpIUAVvoU,
lOTOPIKO TTPONY. AQUTOUATWY TOKETWY

2. MT peta amé v mpdwpn pAtn
TWV EUPPUIKWY UPEVWV.



3. MpokAntd TT (1aTpikouc Adyoug).

Aitia :

MaiguTikr) vOOOC TNC EYKUPOOUVNG
2aKxapwodne Aiaprmg

Evdountpia Bpadutnta Avarmrueng (IUGR),
Evdountpia Yrogia

[Tpodpopiko¢ [NAakouvTag

[TpOwpn amokoAANGn ToU TTAaKOUVTA
EvdourTpioc Bavatoc




Av dgv u@ioTaTal aTTEIANTIKEC KATAOTAOEIC
yia TNV KOAr KAatdoTaon Tou Yppuou,
OTTWC Aoipwen N uEYAAN aipoppayia,
ooBapéc TabnaeIc TNS uNTEPAC,
0100TOAN TOU TPaYNAOU > 5 cm,

TTPETTEl va KATARAAAETaI TTpOCTTABEIO
MAPATAXHZ THZ KYHXZHL.

To £uBpuo «kePdilel Xpovoy,

WATE VA WPIPATEI 000 TO dUVATOV
TTEPITOOTEPO TTPOTOU YEVVNOEI.



MNapayovteg Kivouvou

TTOU ONUATOdOTOUV TNV EVAPEN TOU TIPOWPOU TOKETOU :

1. Mikpd pnKkog Tou TpaxnAou (<25mm)

2. [apouaia euPPUIKAC GIPTTPOVEKTIVNG OTIC
KOATTOTPAXNAIKEC EKKPITEIC

3. laTopIKO TTPONYOUNEVOU TTPOWPEOU TOKETOU




Aiayvwon INT g€ EyKuo e TTPOWPEC TUCTIACEIC
TOU JuounTpiou:
KAIvIkR kai U/S ekTiunon Tou uRKoug Tou TpaxnAou.

‘Eppeon ektiunon (o10 gAAI0) TWV AUENUEVWY ETTITTEOWV
010TPIOANC OTO aipa NG eykuou (SalEst test)

Aveupean uywnAwy emmédwv CRH atnv KukAopopia Tng
EYKUOU.

Avixveuan €UBPUIKNAC QIUTTPOVEKTIVNC OTO KOATTOTPAXNAIKO
EKKPINO. * T * |




Aiayvwan MNT og €yKuo Je TTPOWPEC CUOTIATEIC
TOU JuounTpiou:

EvaAAQKTIKA, yTTOpPET Va ¥XpnoluoTtroinBei kai o
EAEYXOG TNG AUENUEVNG HUOUNTPIKNG
0PACTNPIOTNTAC WE €101KOUC (pOpNTOUC
KOPOIOTOKOYPAPOUC OTO OTTITI, KUPIWE WG
uEBodoc poAnwng tou MNT g€ YUVaIKES pE
avaAoyo I0TOPIKO.




NEPIAEZH TOY TPAXHAQOY

TTapouaiadel BETIKA atroTEAETHATA, TOUAGYIOTOV OTAV
EKTEAEITAI O€ TIEPITITWOEIC TTOU £XEI ATTOKAEIOBEI N
@AeyUOVI Kal EpOTOV OEV UTTAPXOUV EUPAVEIC
TPOWPES CUCTTACEIS TG HATPOG, AAAG pOVO
HETOBOAR OTO HAKOG TOU TPaXNAOU.




[T amoteAei Eva TPORANUA, VIaTI TIPOKAAEI
00BAPEC VEOYVIKEC ETTITTAOKEC:

2 UVOPOWO TNC AVATIVEUDTIKNC OUOXEPEIDG
EvOoKOIAIOKN EyKEQAAIKN alyoppayia

2nyaipia
NEKQWTIKI EVTEPOKOAITION




EmimTAokEC 0Onyouv Ta veoyva 0T
Bavaro kai n guxvotnTa kdNAWONG
TOUG €capTaral amo Tnv

TTOU TTPAYUATOTTOIEITAI O
TOKETOC, AAAG KaI 170 TO

'4

Ta teAeutaia 20 xpovia n emPiwaon
TWV TTPOWPWV VEOYVWV EXEI
OnNUavTIKA BEATIWOET KAl QuTO
oQeiAeTal aTNV UTTapen KaAlTtepng




Ta TpoBAfuarTa Tou
TTapouaiadovTal aTa TTPoOwWEa
VEOYVA OV 0QeiAovTal HOVO
oTNV TPOWEOTNTA, AAAG
KUPIWE aTNV avwpIuoTnTa
TWV 0pYAVWY Kal TwV
ouaTNUATWY TOUC.




\ 2TOX0G TNS KAANG TTEPIYEVVNTIKIG PPOVTIONG

S\ AEN givar yévo n BeAtiwan Tou T0000TOU

¥ emBiwang Twv TTPOWPWYV VEOYVWV aAAG Kal N KaAR
UyEia Toug.

Oaoo pikpoTEPN cival n EBOOUAdA KUNONG TTOU
TTpayuarotrolgital o [T, T600 HIKPOTEPO Eival TO
TTO00O0TO TWV UYIWV Traidiwy.

4 Tnv 24n eBdopdda 10 TTOGOCTO TWV UYIWV VEOYVWV
@ cival povov 6%,

- evw TNV 25n Kkai Tnv 26n £pdopdda 10 T000CTO
auTO aUEAVEl EVIUTTIWOIOKA Kal gBavel 10 45% ko
50% avrioToiya.




MEAETEZ

2UYKpiBnkav Ta rpoBAuaTa rou
Trapouaialouv TTaidid Pe BAPOC yEvvnong
HIKPOTEPO TWV 750 gr kai TTaidia ue BApog
vévvnang 750-1400 gr.

Al0TTIOTWONKE OTA TTPWTA AUCNPEVO TTOCOOTO
EYKEPAAIKNAC TTapaAuang, aoBapwyv
opBaAuoAoyIKwy diatapaywy Kal avwualou
HEYEBOUC TNC KEPAANC, OTTWC Kal TTPOoBAUaTA
o€ DIAPOPEC KIVATIKEC KAl HOBNOIaKEC
AEITOUpYIEC.



ANA2KOIMHZH
BIBAIOTPA®IAZ

[TPOQPOZ TOKETOZ KAI ART




ULTRASOUND

in Obstetrics & Gynecology

2 Y2 THMATIKH
BIBAIOTPA®IKH
ANA2KOINH2H

«Risk of spontaneous preterm birth in singleton pregnancies conceived after
IVF/ICSI treatment: meta-analysis of cohort studies»

P Cavoretto, M Candiani, V Giorgione, A Inversett, M M Abu-Saba, F Tiberio, C Sigismondi, A Farina, 2018 Jan;51(1):43-53. doi:
10.1002/uo0g.18930.

RESULTS: The risk of sSPTB in singleton pregnancies resulting from IVF/ICSI is
significantly greater than that in spontaneously conceived singleton (80%)




«The Link Between IVF and Premature
Birth», cheryl Bird, RN, BSN, 14 June 2021

«Why IVF Causes Premature Birth?»

Doctors don't know exactly why IVF babies are
born earlier than other babies.

Possible factors include:

1. Hormonal causes: In an IVF cycle using
fresh embryos, you're given a super-dose of
hormones to increase the number of eggs you will
release. Some scientists believe that these
hormones may affect the way the embryo
implants in your uterus. |




«The Link Between IVF and Premature
Birth», cheryl Bird, RN, BSN, 14 June 2021

«Why IVF Causes Premature Birth»

2. Multiple embryos: Twins and other
multiples are more likely to be born early
than singletons, no matter how they're
conceived. Because two or more embryos
are often implanted, increased multiple .
births help to drive up the numbers of IVF
babies born early. |




«The Link Between IVF and Premature
Birth», cheryl Bird, RN, BSN, 14 June 2021

«Why IVF Causes Premature Birth»

3. Increased medical management:

IVF pregnancies are carefully monitored by both
the parents and the physician. Because these
pregnancies are considered so , doctors
and parents may be more likely to deliver a baby
early due to a complication that might not be as
concerning in pregnancies that are less carefully
monitored. i




«The Link Between IVF and Premature
Birth», cheryl Bird, RN, BSN, 14 June 2021

«Why IVF Causes Premature Birth»

4. Maternal factors: Factors that cause infertility

may play a role in why IVF increases the risk of
premature birth.

Moms who conceive through IVF also tend to be
than moms who conceive
naturally, which also increases the risk




«Fertility treatments and the risk of preterm birth among women with
subfertility: a linked-data retrospective cohort study»

Jessica N. Sanders, Sara E. Simonsen, Christina A. Porucznik, Ahmad O. Hammoud, Ken R. Smith &
Joseph B. Stanford, Reproductive Health volume 19, Article number: 83 (2022)



A total 487 birth certifcates and 3 fetal death records were linked
as frst births for study participants who completed questionnaires.

In the 490 subfertile women:

41% reported having unexplained infertility

40% reported male factor infertility

54% reported a diagnosis of ovulation dysfunction,
27% endometriosis

16% a tubal factor

13% uterine factor infertility

28% multiple female factors

12% blocked or damaged fallopian tubes (not mutually exclusive).

Overall during the cycle of conception, 44% had no

infertility treatment, 16% used OS, 13% had IUl, and 28%
had IVF




(I). Conclusion: IVF, IUl, and ovulation drugs were
all associated with a higher incidence of preterm birth
and low birth weight, predominantly related to
multiple gestation births.

Women who used in vitro fertilization were 4.24
times more likely to have a preterm birth than those
who used no treatment.

Use of intrauterine insemination were 3.17 times
more likely to have a preterm birth than those who
used no treatment at time of conception.

Ovulation stimulating drugs were 2.17 times
more likely to have a preterm birth.




(I). Conclusion:

Having female factor infertility was also associated
with higher odds of having preterm birth.

For those who are having trouble conceiving, trying
less invasive treatments to achieve pregnancy might
reduce their risk of preterm birth.

After adjustment for maternal age, paternal age,
maternal education, annual income, religious
afliation, female or male fertility diagnosis,

and duration of subfertility, the odds of having a PTB
were 2.17 times higher (95% CI 0.99, 4.75) for
women who conceived using ovulation drugs.




«Association of Preterm Singleton Birth With Fertility Treatment in the US»

Ran Wang, MD1; Qigi Shi, MD2; Bing Jia, MD, PhD2,3; et alWenbo Zhang, MD2; Huifeng Zhang, MD, PhD2; Yaping Shan, MD, PhD2; Linxia Qiao, PhD3; Gang Chen, MD, PhD2;
Chao Chen, MD, PhD1 JAMA Netw Open. 2022;5(2):e2147782

This study found that singleton neonates who were conceived by fertility treatment had
higher rates of preterm birth.



«Risk factors associated with preterm birth after IVF/ICSI»

Jian Li, Jinhua Shen, Xiaoli Zhang, Yangqin Peng, Qin Zhang, Liang Hu, Christoph Reichetzeder, Suimin Zeng, Jing Li, Mei Tian, Fei Gong,
Ge Lin & Berthold Hoche , Scientific Reports volume 12, Article number: 7944 (2022)



Increased risk for both preterm birth and early preterm birth after
IVF/ICSI

Older (> 39) or younger (< 25) maternal age
Multiple pregnancy

Placenta previa
Embryo reduction surgery.

Gestational hypertension, higher triglycerides and a shorter
activated partial thromboplastin time were only associated with an
increased occurrence of preterm birth but not early preterm birth.

L~ This study showed an increased risk for preterm delivery in
V%q association with maternal age. Both younger and older
T women after ART treatment had an increased risk for

o preterm birth in study as it was likewise seen in studies
o addressing this topic in the general population.



The study also identified gestational hypertension as risk factor for
preterm birth in women who needed ART to conceive. This finding is in
line with the current literature, gestational hypertension was shown to be
associated with an increased risk for preterm birth in both the general
population and women who underwent ART

Another risk factor for preterm birth found by the current study is placenta
previa. Placenta previa is associated with preterm birth in the general
population as well. A study that investigated mothers who had conceived

both naturally and via ART, showed that the risk of placenta previa was
three-fold higher in the ART pregnancy.

v Hypercoagulability as a risk factor for preterm
M S birth in ART and hence may help to clarify

£ \ ongoing debates on this subject.




 Multiple pregnancy is a strong risk factor for preterm birth,
both in the general population as well as in women who
conceived trough ART.

 Multiple pregnancy is considered one of the largest
hazards of ART. Until now, ART is associated with a high
number of multiple pregnancies due to the current policy
transferring multiple embryos simultaneously to achieve a
high pregnancy rate

* An effective method to reduce the risk of multiple births in
ART is an elective single embryo transfer, a policy that is
adopted by an increasing number of guidelines




«Is IVF/ICSI an Independent Risk Factor for Spontaneous Preterm
Birth in Singletons? A Population-Based Cohort Study»

Nina Jancar, Barbara Mihevc Ponikvar, Sonja Tomsi¢, Eda Vrtacnik Bokal, Sara KoroSec



* The infertility itself is a known risk factor for preterm birth,
since different disorders (endometriosis, adenomyosis,
polycystic ovary syndrome, and uterine fibroids) and
unexplained infertility share inflammatory pathways,
hormonal aberrations, decidual senescence and vascular
abnormalities that may impair pregnancy success through
common mechanisms. These patients also have a history
of several gynecologic operations before their pregnancy.

 |VF/ICSI is an independent risk factor for very preterm
birth and moderate preterm birth after adjusting for already
known important confounders.




«Why IVF Babies Are More Likely to Be Preemies?»

Written by Anubhuti Batta



A frozen embryo transfer may also be an option
to reduce the risk of premature births.

It is a cycle where a frozen embryo from a
previous fresh IVF cycle is thawed and
transferred back into a woman'’s uterus.

This means you won't have to undergo another
cycle of hormone stimulation and egg collection,
which means less hormone shots, more chances
of better embryo implantation and therefore, less
chance of premature births.



«Although numbers have
established that IVF or other
assisted reproductive techniques
(ART) increase the chances of
preterm births, doctors say the
exact mechanism behind the link
IS unknown yet.

The risk of pre-term birth in IVF

patients Is due to the treatment
itself,”



«To ¢nrouuevo atnv latpikn
gival mavra va Bpebei n owaTn
I00PPOTTIO HETAICU KIVOUVOU Kall
opEAOUC.

Kai giyoupa n IVF mpémel va
. BewpnBei we pia mhavwe aveu
. ... TIPOMNYOUPEVOU ETTITUXIaY.







EYXAPIXTQ ITOAY I'TA THN ITPOXOXH 2AX!!







