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Introducere. Odata cu extinderea indicatiilor pentru operatia cezariana, s-a relevat o noua problema —
conduita sarcinii $i nasterea la gravidele cu uter cicatricial. Nasterile premature, insertia patologica a
placentei, procesul aderential postoperator si insuficienta cicatriciului pe uter sunt consecinte ce duc la
complicatii in timpul sarcinii si nasterii.

Scop. Studierea evolutiei sarcinii si nasterii la gravidele cu uter bicicatricial.

Material si metode. Studiul a inclus 76 paciente cu uter bicicatricial si 76 paciente cu un cicatriciu pe
uter, efectuat in baza Clinicii de Obstetricd si Ginecologie USMF ,Nicolae Testemitanu”, sectiile
Obstetrica 1, 2 si 3a IMSP SCM nr.1, perioada 2011-2013.

Rezultate. Uterul bicicatricial comparativ cu cel cu un cicatriciu s-a intdlnit mai frecvent la pacientele
de 36-45 ani (12,5% vs 9,5%). Sarcina a evoluat preponderent pe fondul unei iminente de nastere
prematurd (7,943,0%), insuficienta cicatriciului pe uter (5,3£2,5%) si HTA (3,9+2,2%). Nasterile
premature au predominat la pacientele cu uter bicicatricial fatd de cele cu un singur cicatriciu (26,3%
vs 22,4%). La pacientele cu uter bicicatricial s-a determinat mai frecvent intraoperator un proces
aderential pronuntat, incidenta inaltd a placentei praevia la 6,6+2,5% si durata de spitalizare fiind 1n
mediu 3,8+2,1 zile.

Concluzii. Am constatat ca sarcina la gravidele cu uter bicicatricial prezintd un risc crescut de
complicatii atit pe parcursul sarcinii cit si in operatiile cezariene in raport cu femeile care au un
cicatriciu pe uter.

Cuvinte cheie. Uter bicicatricial, sarcind, insuficienta.
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Introduction. Talking about the development of indications for cesarean section was revealed a new
problem - the pregnancy behavior and birth for women with scarred uterus. Premature births,
pathological placental insertion, the postoperative adherence process and insufficient postoperative
scar on the uterus are consequences that lead to complications in pregnancy and during birth.

Purpose. Studying the evolution of pregnancy and the birth for women with scarred uterus or
biscarred.

Material and methods. The study included 76 women with biscarred uterus and 76 women with one
uterus scar, that took place in ginecological and obstetrical clinic USMF ,Nicolae Testemitanu”,
sections Obstetrics 1, 2 si 3 a IMSP SCM nr.1, during 2011-2013.

Results. Biscarred uterus compared to one scarred uterus is more frequent for patients 36-45 years
(12.5% vs 9.5%). The pregnancy evolved in an imminent premature birth (7.9 £ 3.0%), insufficient
scar on the uterus (5.3 £ 2.5%) and hypertension (3.9 = 2.2%). Premature births -predominated for
patients with biscarred uterus versus those with a single scar (26.3% vs 22.4%). For patients with
biscarred uterus frequently was found intraoperatively a strong adherent process, high incidence of
placenta previa to 6.6 £+ 2.5% and the average length of staying in the hospital was 3.8 + 2.1 days.
Conclusions. We found that pregnancy in women with biscarred uterus has an increased risk of
complications both during pregnancy and in caesarean sections compared to women who have one
scarred uterus.
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