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Mühlbachstr. 7 
71522 Backnang 
Deutschland 

 
Der Abdruck, auch auszugsweise, ist nur mit ausdrücklicher Genehmigung der InterGING gestattet. Die Meinung der 
Redaktion oder des Herausgebers kann mit der Meinung der Autoren nicht übereinstimmen. Verantwortung für 
die Inhalte übernehmen die Autoren des jeweiligen Artikels. 

INDEXING: Google Scolar, WorldCat, InfoBase Index, Journal Index, Citefactor, International 
Scientific Indexing, JIFACTOR, Scientific Indexing Services, International Institute of Organized 

Research. 
 
 
 
 
 
 
 
 
© InterGING  
© Deutscher Wissenschaftsherold – German Science Herald  

mailto:info@dwherold.de
http://www.dwherold.de/


Deutscher Wissenschaftsherold • German Science Herald, N 2/2017 

2 

REDAKTIONSKOLLEGIUM / INTERNATIONAL EDITORIAL BOARD: 

Jurga Bernatoniene, Dr., Prof.  
Physics Lithuania 
jurgabernatoniene@yahoo.com 
 
Arvaidas Galdikas, Dr. habil., professor  
Physics Lithuania,  
arvaidas.galdikas@ktu.lt 
 
Kristina Ramanauskienė, Ph.dr., Prof. 
Pharmacy, Lithuania  
kristinaraman@gmail.com 
 
Khpaliuk Alexander, Dr. med. habil., Prof.  
Pharmakologie, Belorus  
clinicfarm@bsmu.by 
 
Arnold M. Gegechkori, Dr., full Prof. 
Biology, Georgia  
arngegechkori@yahoo.com 
 
Omari Mukbaniani, Prof., DSc. 
Chemistry, Georgia  
omar.mukbaniani@tsu.ge 
 
Teimuraz Lezhava, Prof.  
Genetics, Georgia  
teimuraz.lezhava@tsu.ge 
 
Shota A. Samsoniya, Prof.  
Chemistry, Georgia  
shota.samsonia@tsu.ge 
 
Mdzinarashvili Tamaz, DSc., Prof.  
Biophysics, Georgia  
tamaz.mdzinarashvili@tsu.ge 
 
Aliaksandr V.Prokharau, MD, PhD, MSc Prof.  
Oncology, Belarus  
aprokharau@gmail.com 
 
Pyrochkin V., MD, PhD, MSc Prof.  
Theraphy, Belarus 
wlad_cor@mail.ru 
 
Golubev A.P., BD, Prof.  
Ecology, Belarus 
algiv@rambler.ru 
 
Makarevich A., MD, PhD, Prof.  
Theraphy, Belarus 
makae@bsmu.by 
 
Kanunnincova N., BD, Prof.  
Physiology, Belarus 
n.kanunnikova@grsu.by 
 
Giedrius Vanagas, Prof.  
Internal Medicine, Lithuania 
Giedrius.Vanagas@lsmuni.lt 
 
Armuntas Baginskas, Prof.  
Neurofiziologija, Lithuania 
Armuntas.Baginskas@lsmuni.lt 
 
Ricardas Radisauskas, MD., Ph.D., Prof.  
Cardiology, Lithuania 
Ricardas.Radisauskas@lsmuni.lt 
 
Meyramov Gabit, Prof. 
Cytology and Histology, Kazakhstan 
meyramow@mail.ru 
 
Aisha Mohammed Abd al-salam Shahlol 
Ph.D. in Medical Bacteriology, Libya 
Ais.shahlol@sebhau.edu.ly 

Edmundas Kadusevicius, MD, PharmD, PhD, Prof.  
Pharmacology, Lithuania 
Edmundas.Kadusevicius@lsmuni.lt 
 
Ivo Grabchev, Prof., PhD.  
Chemistry, Bulgaria  
i.grabchev@chem.uni-sofia.bg  
grabchev@mail.bg 
 
Mariyana Ivanova Lyubenova, Prof., PhD.  
Ecology, Bulgaria  
ryann@abv.bg  
ryana_l@yahoo.com 
 
Tsvetanka Tsankova Marinova, MD, PhD, DMedSci,  
Biology, Bulgaria  
tmarinova@yahoo.com 
 
Evgueni D. Ananiev, Prof PhD,  
Biology. Bulgaria 
evgueni_ananiev@yahoo.com 
 
Plamen G. Mitov, Prof., PhD.  
Biology, Bulgaria 
mitovplamen@gmail.com 
 
Atanas Dimov Arnaudov, Ph.D.  
Physiology, Bulgaria  
arny87@yahoo.co.uk 
 
Iliana Georgieva Velcheva, PhD,  
Ecology, Bulgaria  
anivel@abv.bg 
 
Osman Demirhan, Prof. 
Biology, Turkey 
osdemir@cu.edu.tr 
 
Jharna Ray, M. Sc., PhD, Prof. 
Neurogenetics, India 
Indiajharnaray@gmail.com 
 
Marián Halás doc. RNDr, Ph.D.  
Human geography, Сzech 
marian.halas@upol.cz 
 
Ayfer Pazarbasi Prof.Dr.  
Biology, Turkey 
payfer@cu.edu.tr 
 
Tusharkanti Ghosh Prof. 
Physiology, India 
tusharkantighosh53@yahoo.in 
 
Khudaverdi Gambarov Gambarov, Prof.  
Microbiology, Azerbaijan 
khuda1949@mail.ru 
 
Rovshan Ibrahimkhalil Khalilov, Prof. 
Biophysics, Azerbaijan 
hrovshan@hotmail.com 
 
Svitlana Antonyuk, Dr.phil.  
Stony Brook University, USA 
Linguistics  
 
Samuel M.Johnson, Prof.Dr.phil.  
Theology, Wells, Maine, USA 
djtjohnson@earthlink.net 
 
Satanovsky Leon MD/PhD.  
Perio-odontologie, Israel 
satleonid@gmail.com

 
Lists of references are given according to the Vancuver style 

mailto:tusharkantighosh53@yahoo.in


Deutscher Wissenschaftsherold • German Science Herald, N 2/2017 

3 

DDC-UDC 618.2-036:618.146-007.63-08      DOI:10.19221/201721 
 

Yasnikovska S.M.  
Candidate of Medical Sciences, Associated Professor, Department of Obstetrics, Gynecology and Perinatology  
Higher State Educational Establishment of Ukraine “Bukovinian State Medical University”, Chernivtsi, Ukraine,  

 
PECULIARITIES OF PREGNANCY PROGRESS IN WOMEN WITH CORRECTED  

ISTHMIC-CERVIAL INCOMPETENCE 
 
Abstract. The article deals with the results of the study of peculiarities of pregnancy progress and its 
outcome among women with isthmic-cervical incompetence corrected by means of different methods. 
The conducted analysis demonstrated the lack of statistically significant difference between the results 
of applied methods of ICI correction, which requires more deliberate approach to use surgical correction 
of this pathology and detection of accurate indications for its application.   
Key words: miscarriage, isthmic-cervical incompetence, pessary, suture on the uterine cervix. 
 

Introduction. Miscarriage is one of the topical 
issues of contemporary obstetrics caused by a 
high frequency and lack of tendencies to reduce 
this pathology. Isthmic-cervical incompetence 
(ICI) is a common cause of habitual non-carrying 
of pregnancy involving from 14,5% to 65% of late 
miscarriages and preterm labour.    

ICI progress can be under the impact of organic, 
functional and congenital factors promoting the 
development of the following types of the 
pathology: anatomical (traumatic, organic), 
functional and congenital. Organic ICI occurs in 
case of traumatic damages of the uterine cervix 
due to huge fetus delivery, precipitated labour, as 
well as delivery by means of obstetric forceps, 
induced abortion, diathermocoagulation and 
other manipulations when instrumental dilation 
of the uterine cervix is used [1]. Due to the above 
mentioned the connective tissue is formed in the 
area of the isthmic portion of the uterus. This 
tissue is a morphological substrate of ICI. 
Functional ICI develops during pregnancy and can 
be stipulated by both hormonal disorders (ovarian 
hypofunction, hyperandrogenesis) and changes of 
uterine response to neurohumoral stimuli [4].  

Premature labour in case of ICI is caused by 
several mechanisms [1, 5]. Incompletely closed 
cervical canal promotes ascending spread of the 
vaginal microflora to the uterine cavity resulting in 
infection of the fetal membranes. Due to 
inflammatory process metabolites are formed 
producing cytotoxic action on trophoblast and 
causing chorion detachment. In the II half of 
pregnancy they increase uterine irritability 
initiating the onset of uterine contractions and 
preterm labour (PL) [6]. On the other side, due to 
gradual shortening of the vaginal part of the 
uterine cervix and dilation of the cervical canal the 
ovum loses its support and descends in the caudal 
direction, the fetal membranes penetrate into the 

dilated cervical canal and open. Biometrium 
contractility occurs and the ovum is extruded.    

Nowadays both conservative and surgical 
methods of correction of ICI are applied. All of 
them are principally directed to prevent dilation 
of the uterine cervix as a factor of ICI. 
Conservative methods of treatment are: keeping 
to bed regimen, application of obstetric pessary, 
hormonal or tocolytic therapy. It should be noted 
that all pharmacological agents indicated to 
prevent PL in case of ICI block the final stage of 
their progress – biometrium contraction. 
Therefore, their administration cannot be 
considered sufficient. It is these causes that might 
affect considerable prolongation of pregnancy [7].  

Scientists do not share the same views 
concerning application of obstetric pessary: some 
of them consider its use to be rather effective [8, 
9], others [10] are more restrained. Therefore, 
application and comparison of the results of 
different methods to correct ICI remain rather 
topical.  

Objective of the investigation was to study the 
progress of pregnancy and its outcome in women 
with isthmic-cervical incompetence corrected by 
various methods. 

Materials and methods. A retrospective 
analysis of the progress and outcome of single 
pregnancy in 84 patients with corrected ICI has 
been performed. Depending on the methods of 
correction the women were distributed into three 
groups. The first group included 25 women who 
underwent the procedure of applying circular 
sutures on the uterine cervix. The second group 
included 34 women who were treated by means 
of the obstetric discharging pessary of “Arabin” 
type. The third group comprised 25 women with a 
combined correction of ICI (circular sutures on the 
uterine cervix followed by insertion of the 
obstetric discharging pessary). Women with 
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multiple pregnancy were not included into the 
study. The diagnosis if ICI was made on the base 
of obstetric-gynecological examination and trans-
vaginal ultrasonic cervicometry. 

The groups were statistically similar. The mean 
age of the patients was 28,7±4,2. There were 7 
(28%) primigravid women in the 1st group, 14 
(41,2%) – in the 2nd group, and 5 (20%) – in the 3rd 
group. Occurrence of abortions and voluntary 
miscarriages in secondary pregnant women 
concerning the groups was 32%, 29,4% and 36% 
respectively. Habitual miscarriage was found in 
10% of the examined women from all the three 
groups.   

Complicated gynecological anamnesis was 
found in 69 women (82,1%). The most frequent 
complications included chronic adnexitis, 
endometriosis, uterine myoma, ovarian cystic 
disease, urinary infections and endometrium 
polyps.     

The findings were statistically processed by 
means of the applied computer program Statistica 
10.0.  Significant difference was considered to be 
reliable with p< 0,05. 

Results and discussion. Pregnancy of the 
examined women was clinically complicated with 
a pronounced threat of miscarriage. All the 
pregnant women before correction of ICI were at 
least once hospitalized for threat of miscarriage. 
After ICI correction pregnancy was not 
complicated in 19 (22,6%) women. Others had 
different complications both on the maternal and 
fetal side. Preterm effusion of amniotic fluid was 
registered according to the groups in 16%, 14,7% 
and 12% cases. Placental dysfunction occurred in 
24%, 8,8% and 16% of patients respectively.  

Efficacy of all the three types of ICI correction 
was rather high. Thus, the number of preterm 
labour in the 1st group was 8%, in the 2nd – 11,8%, 
and in the 3rd – 12%, without reliable difference 
between the groups (р>0,05).  

Delivery through the physiological maternal 
passages was more frequently registered among 
the women from the 1st group, and cesarean 
section was performed in more than 30% of 
pregnant women from the 2nd and 3rd groups, 
including 37,8% - due to urgent indications.  

In all the examined groups there was rather 
high (27,4%) rate of babies transferred to the 
second stage of general medical care or those who 
required resuscitation and intensive care. It was 
indicative of the fact that perinatal complications 
were found more often in pregnant women with 
ICI. 

Conclusion. The conducted analysis 

demonstrated the lack of statistically significant 
difference between the results of applied 
methods of ICI correction. The use of aggressive 
methods of correction (applying sutures of the 
uterine cervix) should be administered for those 
patients with contraindications to alternative 
methods of treatment of this pathology. 

Prospects of further studies. A comprehensive 
investigation of the issue of miscarriage in women 
with isthmic-cervical incompetence and its 
differentiation correction should be of practical 
value considering the elaboration of 
comprehensive methods of treatment of this 
group of pregnant women and prevention of 
perinatal complications. 
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