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Introducere. Sarcina posttermen raméane o problema actuald in obstetrica contemporana avand o
incidenta crescuta a nasterilor complicate, a operatiilor obstetricale si rezultatelor perinatale nefaste.

Scopul lucrarii. Determinarea factorilor de risc, a particularitatilor de evolutie si a rezultatelor
perinatale n sarcinile posttermen.

Material si metode. Studiu descriptiv, retrospectiv. Au fost analizate 16180 nasteri din cadrul IMSP
SCM nr. 1 pe parcursul anilor 2016-2017, lotul de studiu — 187 paciente cu sarcind posttermen cu
termenul sarcinii >41 saptamani de gestatie si lotul de control — 150 paciente cu sarcina la termen.
Loturile comparate in baza metodei de ancheta statistica. Analiza datelor: Statistica 6.0 (Statsoft Inc),
EXCEL si SPSS 16.0 (SPSS Inc), pragul de semnificatie — p.

Rezultate. Incidenta sarcinii posttermen — 1,15%. Factorii de risc: primiparitatea — 66,3% (p<0,001),
menarha tarzie 54,0%, ciclul menstrual neregulat — 59,4% (p<0,001) si (p>0,05), anamneza
ginecologica si obstetricald agravata — 45,46% (p>0,05), anamneza extragenitala — 57,2% (p>0,05).
Nasterea pe cale naturald — 83,8% (p<0,001), operatie cezariand — 16,2% (p<0,001). Complicatii:
asfixie medie la nastere — 12,3% (p>0,05), traumatismul fetal manifestat prin cefalohematom — 2,0%
(p<0,001), fractura de clavicula — 3,1% (p<0,001).

Concluzii. (1) Sarcina posttermen are o rata de trei ori mai mare a operatiilor obstetricale. (2)
Morbiditatea perinatald este foarte inalta din cauza hipoxiei fatului supramaturat.
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Introduction. Postterm pregnancy remains a current problem in contemporary obstetrics with an
increased incidence of complicated births, obstetric surgery, and perinatal outcomes.

Objective of the study. Determination of risk factors, developmental peculiarities and perinatal
outcomes in postterm pregnancies.

Material and methods. Descriptive, retrospective study. 16180 births from The Municipal Clinical
Hospital nr. 1 during 2016-2017, study group — 187 postterm patients with pregnancy >41 weeks of
gestation and control group — 150 termload patients were analyzed. Lots are compared based on the
statistical survey method. Data Analysis: Statistics 6.0 (Statsoft Inc.), EXCEL and SPSS 16.0 (SPSS
Inc), the significance threshold — p.

Results. The incidence of postterm pregnancy — 1.15%. Risk Factors: primary pregnancy — 66.3% (p
<0.001), late menarrh 54.0%, irregular menstrual cycle — 59.4% (p<0.001) and (p>0.05), aggravated
gynecological and obstetrical anamnesis — 45.46% (p>0.05), extragenital anamnesis — 57.2% (p>0.05).
Natural labor — 83.8% (p<0.001), caesarean section — 16.2% (p<0.001). Complications: mild nasal
asphyxia — 12.3% (p>0.05), fetal trauma manifested by cefalohematoma — 2.0% (p<0.001), 3.1% —
clavicle fracture (p<0.001).

Conclusions. (1) Obstetric operations are three times more common in postterm pregnancy. (2)
Perinatal morbidity is very high due to the hypoxia of the postmature infant.
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