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Introducere. Distocia dinamica (DD) perturba evolutia travaliului, incetinindu-i progresiunea pana la
oprirea completa sau accelerdndu-1 anormal de mult, fiind una dintre cele mai actuale probleme in
obstetrica contemporana.

Scopul lucrarii. Analiza particularitatilor de evolutie a nasterilor complicate cu distocii dinamice.

Material si metode. Studiu descriptiv, retrospectiv. Au fost analizate 7476 nasteri din cadrul IMSP
SCM nr. 1, pe parcursul anului 2017, lotul de studiu — 277 nasteri complicate cu DD si lotul de control
— 250 nasteri fiziologice. Loturile comparate in baza metodei de anchetd statistica. Analiza datelor:
Statistica 6.0 (Statsoft Inc), EXCEL si SPSS 16.0 (SPSS Inc), pragul de semnificatie — p.

Rezultate. Incidenta DD — 3,7%. Insuficienta fortelor de contractie — 82,31%, intensitatea excesiva a
travaliului — 16,24%, contractii uterine asimetrice — 1,45%. Factorii de risc: primiparitatea — 62,09%
(p<0,001), varsta >30 de ani — 36,46% (p<0,001) si <20 ani — 5,42% (p>0,05), anamneza ginecologica
agravata — 20,94% (p>0,05) si obstetricald agravatd — 23,46% (p>0,05), anamneza extragenitald —
22,38% (p>0,05). Nasterea pe cale naturala — 58,12% (p<0,001), operatic cezariand — 37,18%
(p<0,001) si ventuza obstetricala — 4,69% (p>0,05). Complicatii: traumatismul cdilor de nastere —
55,23% (p<0,001), decolarea manuala a placentei — 32,85% (p<0,001), epizio si perineotomia —
14,80% (p>0,05).

Concluzii. (1) Anomaliile fortelor de contractie prezinta o incidentd in descrestere comparativ cu
datele mondiale. (2) Studiul a demonstrat eficacitatea inalta in corectia insuficientei contractile uterine
prin administrarea oxitocinei.
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Introduction. Dynamic Dystocia (DD) disturbs the progress of labor, slowing its progression to
complete stopping or abnormally accelerating it, being one of the most current problems in
contemporary obstetrics.

Objective of the study. The analysis of the particularities of the evolution of complicated labors with
dynamic dystocia.

Material and methods. A prospective, descriptive study. 7476 labors were analyzed 7476 births from
The Municipal Clinical Hospital no. 1, during the year 2017, study group — 277 complications with
DD and the control group — 250 physiological labors. Lots were 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 DD — 3.7%. Insufficient contraction forces — 82.31%, excessive labor
intensity — 16.24%, asymmetrical uterine contractions — 1.45%. Risk factors: primary pregnancy —
62.09% (p<0.001), age >30 years — 36.46% (p<0.001) and <20 years — 5.42% (p>0.05), aggravated
gynecological anamnesis — 20.94% (p>0.05) and aggravated obstetrics — 23.46% (p>0.05),
extragenital anamnesis — 22.38% (p>0.05). Natural labor — 58.12% (p<0.001), caesarean section —
37.18% (p<0.001) and obstetric section — 4.69% (p>0.05). Complications: labor path trauma — 55.23%
(p<0.001), manual take-off of placenta — 32.85% (p<0.001), epizio and perineotomy — 14.80%
(p>0.05).

Conclusions. (1) Compared to the world data, the abnormalities of the contraction forces have a
decreasing incidence. (2) The study shows high efficiency in correlation of uterine contractions
insufficiency by administrating of oxytocin.
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