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Introducere. Chirurgia fetala este practicata de cateva de-
cenii. Cu toate acestea, ramane un domeniu extrem de com-
plex, atat din punct de vedere medical, cat si din punct de
vedere bioetic. Lucrarea abordeaza necesitatea tehnicilor
medicale al tratamentul chirurgical din perioada de gestatie
si riscurile posibile in acesta act medical. Scopul lucrarii.
Identificarea aspectelor medico-bioetice in tratamentul
chirurgical in timpul gestatiei. Material si metode. S-au
cercetat surse stiintifice la subiect, extrase din baza de date:
Google Scholar, PubMed si Research4life. Am utilizat instru-
mentarul metodologic bioetic si metoda descriptiva. Rezu-
Itate. 1) Majoritatea problemelor etice in obstetrica gravi-
teaza in jurul relatiei materno-fetald, interesele pacientei
gravide (de exemplu, autonomie, binefacere si non-dauna-
rii) sunt primordiale, dar trebuie analizate in raport cu
riscul pentru fat. 2) Din punct de vedere medico-legal si
etic e necesar consimtamantul informat care furnizeaza
pacientului informatii pertinente, ce pot sta la baza unei
decizii corecte. 3) In reciprocitatea relatiei medic-pacient,
fiecare trebuie sa fie respectat ca persoana si sprijinit in de-
ciziile autonome, In masura in care acele decizii nu sunt de-
pasite de alte obligatii etice. Concluzii. Bundstarea fatului
si obligatia morala de a nu vatama (principiul binefacerii si
non-daundrii) au prioritate fata de nevoile chirurgicale ale
mamei. Conflictele etice cu privire la interventiile chirur-
gicale apar deseori din lipsa de dovezi de inalta calitate si
reflecta dificultatea de a obtine date de sigurantad bazate pe
studii controlate randomizate in timpul sarcinii. Cu toate
acestea, pe masura ce devin disponibile mai multe date si
se acumuleaza experienta clinica se va dezvolta un consens
mai larg asupra sigurantei diferitelor proceduri chirurgicale
in timpul gestatiei. Cuvinte-cheie: bioeticd, calitatea vietii,
acord informat.
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Background. Fetal surgery has been practiced for several
decades. However, it remains an extremely complex field,
both medically and ethically. The paper suggests that the
role of technology and visualization techniques in creating
and satisfying new needs is ethically problematic. Objec-
tive of the study. Identification of the medico-bioethical
aspects in surgical treatment during pregnancy. Material
and methods. Ethical and medical articles were searched
in databases such as Google Scholar, PubMed and Research-
4life. We used methods such as bioethics, medico-bioethics,
descriptive. Results. 1) Most ethical issues in obstetrics
revolve around the maternal-fetal relationship, the inter-
ests of the pregnant patient (e.g., autonomy, beneficence
and non-maleficence) are paramount, but must be weighed
against the risk to the fetus. 2) From a legal and ethical point
of view, informed consent requires that the patient be pro-
vided with sufficient relevant information based on which
a reasonable patient can make a correct decision and that
he has sufficient capacity to decide about the intervention
surgical. 3) In the reciprocity of the doctor-patient relation-
ship, each must be respected as a person and supported in
autonomous decisions, to the extent that those decisions
are not overridden by other ethical obligations. Conclusion.
The well-being of the fetus and the moral obligation to do no
harm (beneficence-non-maleficence) take precedence over
the surgical needs of the mother. Ethical controversies about
surgery often arise from a lack of high-quality evidence and
reflect the difficulty of obtaining safety data based on ran-
domized controlled trials during pregnancy. However, as
more data becomes available and more clinical experience
accumulates, a broader consensus on the safety of various
surgical procedures during pregnancy is likely to develop.
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