HOAYXPONHY OIKONOMIAHXY

“Merétn maO0LOYOUVATOUIK®OV EVPNUATOV EVOOUNTPLOV Oavatov kol Ovnoryevav gufpiov km
GLGYETION TOVG IE UNTPLKOVS KO POLEVTIKOVS TOPAYOVTES”

HEPIAHYH

EZEATQI'H-2KOIOX:

O euPpoikog Bdvatog dtokpivetor 6€ TPOIUO, TOV YOPUKTNPILETOL MG OTOPOAN] KOl OO, TOV
yopaxTNpileTon ®g ToKETOG Bvnotyevovg veoyvov. Xnuepa o¢ Bvnotyevég Bewpeiton Kabe veoyvod
pe Papog yévvmong tovidyiotov 500yp. Tov YeEVVIETOL VEKPO, EVD OPIGUEVES YDPES £YOLV OPLO TA
400 M oxépo ko ta 350 ypappdpie (QCOPMM,1988:3-29, 1994-96). H aitoroyia twv
euPpuvikedv Bavdtov eivor Gyvootn oe mocootd 25-60% OAOV TOV TEPWMTIOCE®V. XTIG
TEPUTAOCELS OOV EYOVUE CaPN OTIoAOYia, ol guPpuikoi Bavatol amodidoviar ce guPpvikove,
UNTPIKOVE Kol TAAKOVVTIOKOVG TOPAYOVTES, OTIMG Y10, TOPAdELY Lo EKAaio, AOUDEELS, dtaPnTn
KONONG, YEVETIKEG OVOUOMES, VTOAEMOUEVT) €VOOUNTPLEL OVATTTUEY, OMOKOAANGOT TAaKOVVTO,
makovvtiokn averapkela K.o. ( Korteweg FJ, 2009/ Goldengerg, 2009). H xoatavonon kot
taSvounon tov euPpuvikov Boavdtov Kol Kupiog TV ouTidv Tovg, £xel epgvvndel pe Koo
GUUTEPOCUO. TN CAPT] OVOKOAI KATOYMPNONG Kol GLAAOYNG TOV dpdpwv ototyeiov (M.A
Sims, 2001).

2KOmOG NG MEAETNG elvarl M KOTOYPOON Kol HEAETN TV TAHOAOYOUVATOMK®V EVPNUATOV
EVOOUNTPI®V BaVATOV KOl 1 GLGYETION TOVG KE UNTPIKOVS KOl LOLEVTIKOVS TAPAYOVIEG GTOV
EAMNvikd mAnBuopd. Andtepog okomodg g HEAETNG  eivon M epunveion Kot KoTovonomn Tov
mOovdV Tidv oV 0dNyovV o€ gvdounTplo Bdvato, kabmg Kot 0 KOADTEPOS oXESIAGUOC TOGO

TPOYPOUUUATOV EAEYYOL TANOVGLOV 0G0 Kot OEPATELTIKAOV TOPEUPATIKOV EQUPLOYDV.

YAIKO-ME®OAO:

YAKO ™¢ peAétng amotéAesay 16TOAOYIKEG eKOEGEIC YIMMOV TEPIGTATIKMOV EUPpLikdV Bavatwv
yopnyia tov ‘A Epyacmpiov IMabBoroywkng Avatopkng tov E.KILA. [T ocvykekpiuéva
Kateypaenoov kot peietiOnkov ot akdAovBeg mopduetpotr, Pacilopevor oto  cHOTNUO
ta&wvounong ReCoDe ( Vergani P. 2008), n nAikio ¢ untépag og £tn, N nAkio Kdmong tov
euPpowv oe efoopdoes, to Papog TV Bvnolyevav gufpdov Ge YPOUUAPLO, TAAKOVVTIOKA,
euppoukd kot pnTpikd aitioe Bovatov Tov eupfpinv Kot To TaBOAOYOUVOITOUIKE EVPALLOTE OV
opyovikd ovotnue.  (AVOTvELOTIKO, KOPOLYYEWKO, VELPIKO, TEMTIKO, OLPOTONTIKO KOl

YEVVITIKO).



AIIOTEAEXMATA:

Ao TV pelétn ydiov TafoloyoavatopkdV eK0EGE®MV TPOKOTTTOVV TOIKIAES GuoYETioELS HETAED
TAOAOYOAVATOLK®V EVPNUATMV TOV TAAKOVVTO LE CNUOVTIKEG TOPAUETPOVS, OTWS N NALKIO TNG
untépag, o Papog tov euPpvov Ko M NAKio kKimong, Kabdg kol pe o Koplo aitio BovaTtov.
Xopakmpotikd givar 0t 610 20% TV TEpmTOGE®V TOL gpPavitoviar maBoAloyoovaToUKA
gupnuata, N NAkio kdmong dev Eemepva Tig 22 gfdopdoss, Omwg Kot o€ 1050std 30% 10 EUPpvo
dev Eemepva ta 500 ypapudpro. Emiong ot mepummtdoelg mov eueaviiov mafoAoyoavatopkd
EUPNUOTO OUPAAIOL Adpov &iyov peyoAvtepo Papog euPpviov. AkoOUO TO TOGOCTH TOV
Katnyoplov tov atidv Bavdrtov givor 11,3% untpkd, 34,7% epuPpvoikd, 37,3% mrlokovviiokd,
16,6% a@popovoav v evoountpro avo&io kot 26,6% adievkpiviota aitio, KoOdG kol oTtnv
GUVTPUTTIKY TAELOVOTNTO TOV TEPMTOGEMY Bavatov Adym evdountpiov avo&iog, eppfpuikdv Kot
TAOKOVVTIOK®OV oTdVv, 1 NAkia g kdnong frav ave tov 22 gfdopddov (93,5%, 87,7% xu

84,6% avtictoyya).

2YZHTHXH:

[Mopd ™ dedopévn dLGKOAID KOTOYPAPNG KOl COOTHG OTOKPLITOYPAPNONG TOV TANPOPOPIDV
pog maforoyoavatopikng €kbeong, kabiotatol EMTOKTIKY 1 OVAYKT OLEVEPYELNG OLTOYIDV GE
amofoAég kot Bvnotyevn) EuPpua Yoo TV TEPAITEP® OLEPEVLYNOT TOV OUTIOV BavdTov Kot TV
KatdAANAN Kotnyopromoinon tovg. A&ilet Wwaitepng pvelag n amdoelén g cuoyETiong HeTasDd
TOV TAHOAOYOAVATOMIK®Y EVPNUATOV TOV TAAKOVVTO KoL TNG UIKPNG NAKING KOMoTg, KaBds Kot

TOV YaUnAoL euPpuikod Papoug.

YMIIEPAXMATA:

Zoumepac Atk Tpémel va avapepBel twg 10 83% tv unTépwv TS EpELVOS NTOV KAT® TV 35
ETMOV KO TOG TOL TAAKOVVTIOKA OiTIoL TAV TOL GUYVOTEPX OUTIO EUPPLIKAOV BavaTov.

Onw¢ mpoxdmTel amd To dedopéva TG £pevvac, pio akpPne TaboAoyouvaTopKn avaALGT] TOV
eUPpLOL KOl TOV TAAKOVVTA, EIVOL IKOVY VO BEATIOGEL TOL TOGOGTA OVIYVELONG TOV TAHOAOYIKAOV

ATV TV EUPpuikdv Boavatov and 20,1 og 15%, petd v 1otodoyikn eE€tao.



ABSTRACT

INTRODUCTION:

Fetal demise is classified according to gestational age in early fetal loss known as spontaneous

abortion and in late fetal loss known as stillbirth. Nowadays as stillbirth is considered any
neonate with weight of birth at least 500gr, while in other Countries has a threshold of 400gr or
even 350gr. The etiology of fetal demise is unknown in 25-60% of all cases. In cases where a
cause is clearly identified, the cause of fetal death can be attributable to fetal, maternal, or
placental pathology, like as eclampsia, infection, diabetes, genetic abnormality, intrauterine
growth restriction, placental abruption and insufficiency. Understanding and classification of fetal
deaths and especially their etiology has been investigated with common conclusion the great
difficulty the classification and collection of the various results.

The aim of this study is to register and investigate the anatomopathological findings of fetal
deaths and their relation with maternal and obstetric factors in Greek population. Further goal of
the study is the interpretation and understanding of the possible causes that lead to the fetal
demise and also the best planning of the population screening tests and the therapeutic invasive

practices.

MATERIALS AND METHODS.:
Were studied the histological reports of 1000 cases of fetal deaths, that were provided from the

first Anatomy and Pathology department of the National Kapodistrian University of Athens. In
particular were registered and studied through the classification system ReCoDe the following
parameters, such as maternal age in years, gestational age in weeks, stillbirth’s weight in grams,
placental, embryonic and maternal causes of fetal deaths and their anatomopathologic findings by
organ system (Respiratory, Cardiovascular, Nervous, Digestive, Urinary and Reproductive

system).

RESULTS:

Through the research of 1000 autopsies conclude various correlations between placental
anatomopathological findings with important parameters such as the maternal age, the fetus birth
weight and the gestational age, as such with the prevalent causes of fetal death. A peculiar
element is that 20% of all cases that present placental anatomopathological findings the

gestational age does not overcome 22 weeks, just like in 30% percentage the fetus does not



overcome 500 grams. Also the cases which present anatomopathological findings of the umbilical
cord had a greater fetal demise weight. Besides the percentages of the categories of fetal deaths
are 11.3% maternal, 34.7% fetal, 37.3% placental, 16.6% intra-uterine asphyxia and 26.6%
undetermined, as smashing majority of death cases thus intra-uterine asphyxia, fetal and placental

ratio, the maternal age was above 22 weeks (93.5%, 87.7% and 84.6% respectively).

DISCUSSION:

Despite the fact of the great difficulty of proper registration and interpretation of all the

information that is been given to us from the anatomopathological report, it is more than
necessary to operate always autopsies in fetal demises and stillbirths for further examination of
the death causes and their appropriate classification. Worth special mention evidence of
correlation between the pathological findings of the placenta and low gestational age, such as

low fetal weight.

CONCLUSIONS:
In conclusion it should be noted that 83% of mothers of the investigation was under 35 years old

and that the placental causes were the most frequent causes of fetal death.

It is obvious from the facts of this study, that the accurate analysis of the postmortem placental
examination was useful to detect pathological conditions related to fetal death. The most
significant improvement obtained by a supplementary evaluation of placenta was represented by
the decrease in proportion of unexplained stillbirths. As a result, the percentage of unexplained
stillbirth reduced from 20.1 to 15%.



