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Introducere. Operatia cezariana (OC) constituie o arie importantd a controverselor in legatura cu
caracterul ascendent al acesteia atat la noi in tard, cat si pe plan mondial.

Scopul lucrarii. Analiza tendintelor de crestere a operatiei cezariene, In vederea argumentarii acestei
interventii.

Material si metode. Au fost colectate date reprezentative la nivel national si In doud maternitati de
nivelul I si II (Institutul Mamei si Copilului, SCM nr.1) cu privire la rata OC si la mortalitatea
perinatald (MP) pe perioada anilor 2007-2016. Culegerea si manevrarea datelor a fost efectuata cu
ajutorul programului Epi Info (Center for Disease Control and Prevention, Georgia, SUA).

Rezultate. Tn RM, pe parcursul anilor 2007-2016, se constati o crestere semnificativa a incidentei OC
cu 5,32% (de la 12,08% la 17,4%), in SCM nr.1 cu 4,7% (de la 13,9% la 18,6%), iar Tn Institutul Mamei
si Copilului — cu 9,48% (de la 21,05% la 30,53%), p<0,01. Incidenta maxima a OC, asociata cu o ratad
minimd a MP (17,6%o) in Institutul Mamei si Copilului este de 33,56%, in SCM nr.1 — de 17,3%
(MP=7,8%o), iar pe tard de 17,01% (MP=10,7%o). Cicatricea pe uter ramane a fi indicatia cu cea mai
mare pondere in OC (35%), urmata de suferinta fetalad (10,4%) si prezentatia pelviana (7,6%).
Concluzii. In ultimii 10 ani, incidenta operatiei cezariene a crescut semnificativ, atingand 17,4% la
nivel de tard, 30,53% 1n Institutul Mamei si Copilului si 18,6% in SCM nr.1, indicatia cea mai frecventa
pentru aceasta fiind OC repetatd (35%). Frecventa operatiei cezariene, asociatd cu micsorarea ratei
mortalitdtii perinatale este diferita, in functie de nivelul maternitatii: IM si C — 33,56%; SCM nr.1 —
17,3% si pe tara — 17,01%.
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Introduction. Cesarean section (CS) is a major area of controversy about its ascending character in our
country and worldwide.

Objective of the study. To analyze the growing trends of caesarean section in order to argument this
intervention.

Material and methods. Were collected representative, national data and data from two maternities of
the 111" and the 11" institutional level, (Mother and Child Institute and Municipal Clinical Hospital no.1)
regarding CS incidence and perinatal mortality (PM) rate, during the period 2007-2016. The data
collection and handling was done using the Epi Info program (Center for Disease Control and
Prevention, Georgia, USA).

Rezults. In the Republic of Moldova, during the years 2007-2016, the average rate of CS increased
significantly with 5.32% (from 12.08% to 17.4%), in the Municipal Clinical Hospital no.1 with 4.7%
(from 13.9% to 18.6%) and in the Mother and Child Institute with 9.48% (from 21.05% to 30.53%). The
maximal incidence of CS associated with minimal PM rates (17.6%o) in the Mother and Child Institute
is 33.56%, for Municipal Clinical Hospital no.1l it is 17.3% (MP=7.8%0) and 17.01% national
(MP=10.7%o). Uterine scar, after a previous CS is the indication of the highest frequency for a delivery
by CS (35%), followed by fetal distress (10.4%) and pelvic presentation (7.6%).

Conclusions. Over the last 10 years, the incidence of CS has increased significantly, up to 17.4% at
national level, 30.53% in the Mother and Child Institute and 18.6% in Municipal Clinical Hospital no.1,
the most frequent indication for a cesarean delivery is repeated CS (35%). The incidence of cesarean
section associated with decreasing frequency of perinatal mortality rate is different, depending on the
level of the public institution: for Mother and Child Institute — 33.56%, for Municipal Clinical Hospital
no. 1 —17.3% and 17.01%— for national level.
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