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Introducere. Una din complicatiile nasterii premature indeosebi intre termenii de gestatie 24-28
sdptamani ramane ruperea prenatald a membranelor amniotice pretermen, ca o cauza esentiala care
agraveaza evolutia sarcinii $i nasterii, a starii dezvoltarii intrauterine a fatului si nou-nascutului.
Scopul lucrarii. Aprecierea eficacitatii si sigurantei metodei expectative de conduitd a sarcinii si
nagsterii in caz de RPPA pretermen.

Material si metode. Pentru realizarea studiului au fost supuse cercetarii 298 gravide cu RPPA
pretermen Intre termenii de gestatie 22-28 saptamini.

Rezultate. Rezultatele studiului au demonstrat ca in cazul prolongarii sarcinii prin aplicarea tacticii
expectative au fost Tnregistrate rezultate mai bune in ce priveste supravietuirea copiilor nascuti, in
compatatie cu tactica activa pana la termenul de 28 de saptdmani, aceasta constituind 30,7% vs 20% in
cazul finisarii sarcinii prin operatie cezariana si 33,8% vs. 11,8% n cazul nasterii vaginale.

Concluzii. In studiul efectuat complicatiile septico-purulente ale mamelor nu au fost Tnregistrate. Prin
urmare, tratamentul pentru iminentd de intreruperea a sarcinii complicate cu RPPA pretermen trebuie
sa fie orientat spre pastrarea sarcinii, atunci cand prelungirea ei nu prezinta pericol pentru mama si ft.
Cuvinte cheie: ruperea prenatald a membranelor amniotice pretermen, nastere prematurd, copii
ndscuti cu masa extrem de mica.
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Introduction. One of the complications of premature birth especially between 24-28 weeks of
gestation terms remains premature rupture of the amniotic membranes (PPROM) as an essential issue
that aggravates the course of gestation and birth, intrauterine fetal development status and newborn.
Objective of the study. Assessment of efficacy and safety expectations of conduct method of
pregnancy and birth in the case of PPROM.

Material and methods. For the study were admitted 298 women with PPROM studied between 22-28
weeks of gestation terms.

Results. Study results demonstrated that when pregnancy rollover by applying tactics expectations
were recorded better results in the survival of children born in comparison with active tactics to the
deadline of 28 weeks, this being 30.7% vs. 20% for finishing pregnancy by caesarean section and
33.8% vs. 11.8% for vaginal birth.

Conclusions. Septic-purulent complications of mothers were not registered. So then stopping
treatment imminence of pregnancy complicated with PPROM must be oriented towards the
pregnancy, when its extension is not dangerous for mother and fetus.
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