EAévn TooAapidou
"No@oAoyoavatopika EUBPUIKA €UpRHATO WG TtapAyovtag TPOKANONG omofoAwv Kot
Ovnolyevwv eufplwv."

MNEPINHWH

O gpBpuikog Bavartog Slakpivetal o MPWLHO, TTOU Xapaktnpiletol wg amofoAr kat oyLuo,
TIOU XOpaKTNPILZETAL WG TOKETOC Bvnalyevou veoyvou.

H awtodoyia twv epppuikwv Bavatwv elval ayvwotn o€ mooootd 25-60% OAwv Twv
TIEPUTTWOEWY. JTIC TIEPUTTWOEL OTMOU €XOUME ocadr attioloyia, oL gpPpuikoi Bavarol
anodibovtal og euPpuikolg, UNTPLKOUC , YEVETIKOUG KAl TTAOKOUVTLAKOUC TIOPAYOVTEG OTIWG
yla mapadelypa ekhapdia, Aotpwéelg, dLaprntn KUNONG, YEVETIKEG OVWHOALEG, UTIOAEUTOUEVN
gvéountpla avamtuén, amokoAAnon mAaKoUvTa, TAAKOUVTLOKI OVETIAPKELX K.a. (Korteweg
FJ, 2009/ Goldengerg, 2009). H katavonon kot taflvopunon twv gpPpuikwv Bavdatwv kot
KUPLWG TWV alTlwV Toug, €xel epeuvnBel pe Kowod cupmépacpa tn oodry Suckolia
Kataywpnong kot ouMoyng twv Sladopwv otolxeiwv (M.A Sims, 2001). (Stillbirth:
Prediction, Prevention and Management 2011)

YAIKA-MEGOAOI:

YAKO TNG MEAETNG amMOTEAECAV LOTOAOYIKEG €kBEoelg 3.385 meplotatikwy eUPpuikwv
Bavatwv and to ‘A’ Epyaoctiplo MaboAoyikng Avatoukn¢ tou E.K.M.A. Mo cuyKkekpLUEva
Kateypddpnoav kol HeAeTNOnkav oL akdAouBeg mapdpetpol, Pacl{opevol oTo cUOTNUA
tafvounong ReCoDe (Vergani P. 2008), n nAkia tng pntépag o £tn, N nAia KONONG TwWV
euBplwv oe eBOopadeg, TO Pdpog TWv Ovnolyevwv epPplwv Ot ypappdpla,
oudpalomAaKOUVTIOKA, €UBPUIKA KAl UNTPLKA aitia Bavatwv Ttwv eUPfplwv Kal T
TIOOAOYOQVOTOMLKA EUPAUOTA avad opyavikd clotnua (AvamveuoTikd, KoapSlayyeloko,
VEUPLKO, TIEMTIKO, OUPOTIOLNTLKO KaL YEVVNTIKO).

To OTATIOTIKO TTPOYPAUHO TIOU XPNOoLUoToOnKe yla tnv enefepyacia twv Sedopévwy Kal

TNV aQVAAUON TWV ONMOTEAECUATWY NTav To StataSE v13 evw TO €mMimedo TNG OTATLOTIKAG
ONUOVTLKOTNTAG 0ploTnke oTo 5%.

AMNOTEAEZMATA:

ATO tnv peAftn 3.385 maBoloyoavatoplkwy eKBECEWY TIPOKUTITOUV TOLKIAEG GUOYETIOELG
OVAUEDA OTLC KOTNyopleq opadwv altiwv BovATou PE ONUOVTLIKEG TAPOHETPOUG OMWG N
nAkkloe pntépag,to BAapog tou guPpuou kot N nAkio kKUnong. Ta MePLOTATIKE odopouv
Kataypadec ano tn dekaetia tou 1970 os moocootd mepinov 2%, tn Sekaetio Tou 1980 oe
nmooooto 19%, tn Sekaetia tou 1990 oto 26%, tn Sekaetio tou 2000 oto 33% esvw TaA
TEPLOTATIKA artd To 2010 £wg 2016 amoteAoUv To 20% tou Seiyparod.

OL yuvaikeg gixav o TOAU GAAOV €val TOKETO 0 MOCOOTO 68,6%, AAAOUG SUO TOKETOUG O€
To000T0 23,1% evw TPELG TOKETOUC KAl MAVW €ixe To 8,3% tou Seiypatog. H péon nAwia yia
TIG 1805 yuvaiKeg yLa TLG OTOLEG UTINPXE N CUYKEKPLUEVN TTAnpodopia NTav ta 31 £tn e T
71% autwv va eival Katw and 35 evw mepimou 1o 29% TwV UNTEPWV ATAV TTAVW armo ta 35
ETWV.

EmutAéov, evdladépov mapoucldlouv Ol CUGCKETIOELS TTOOOAOYOQVOTOULKWY EUPNUATWY
mAQKOUVTA Kol OopdAaAlou Awpou He TG (Bleg autég mapapétpouc (N nAlkkia pntépag,Tto
Bapog tou gpPpuiou ,n NAwio kKUNONG). XapakTNPELOTIKO givat OTL N péon nAia KUNONG Twv
eUBpUwWv Atav ot 25,5 eBdouddeg pe 10 62% Tou Selypatog va €xel nAia KUnong
peyoAUTtepn twv 22 £BpSopadwv. To Pdapog tou euPpuou ntav katd péco o6po 1023
vpappapLa pe to 49% tou Selypartoc va €xel Bapoc £éwg 500 ypauudpla.

Ta attta Bavatou twv eppplwv nNTav o€ TmOco0T0 11% untpikd, oto 20%
opdaAOMAAKOUVTIKA, 010 27,5% euPpuikd, oto 9,5% evdountplog avolia evw €va TOAU



MLKPO Toc00TO (0,24%) adopoloe Latpoyevr altia. Mo éva peydlo HEPOC Tou Selypatog
(31%) 6ev unrpxe MAnpodopia yla ta aitia Bavatou Tou epBplou.

2YMMEPAZMATA:

Mapa tn O&edouévn OSuokoAia Kkataypadrn¢ Kol OWOTAC AMOKPUTITOYpAdnong Twv
mAnpodoplwv pag moboAoyoovatoplkng £kBeong kabiotatal EMITAKTIKA N avaykn
Slevépyelag autoPlwyv os anmoPolAég kal Bvnaolyevr EuPpua yla Thv mMepaltépw Slepelivnon
TwWV altiwv Bavdtou Kol TNV KAatdAAnAn kotnyoplomoinon toug. EmutAéov oe TOAAEG
TIEPUTTWOELG LA €KOEONG TIEPLYEVVNTLIKAG VEKPOTOWUNG ,Kupiwg amd to 2010 Kot HETA,
OUVLOTATOL KAWVIKA YEVETIKN Slepelivnon , OTOXEUPEVOC YOVISLOKOG €Aeyxog KaBwg emiong
KOl KALVIKOEPYAOTNPLOKA CGUGYXETLON Tipog emLBeBaiwon tng Stayvwoewd. Emilong, cuviotatat
€\eyxog BpopBodiiiag Tng untépag.

AtileL 18laitepng pveiag n anddelEn tng cuoxETong LeTafL Twv Katnyoplwv Ouadag Atlwy
Oavadtou Kol Twv Katnyopwwv HAWkiag tTng untépag, HAkiag kUnong, maboAoyoavaTopKwy
gupNUATWY MAakoLVTa, opdaliov Awpou KaBwE emiong Kal TwV KATNYOPLWY TTAOOAOYIKWY
EUPNUATWY TIVEUOVWY Kol KapSLag tou epfBpuou.

JUUMEPOOUOTIKA ,TIPEMEL va. avadepBel mwe Ta guPpuikd aitia Atav ta cuxvotepa aitio
ano T OpGAAOTTAOKOUVTIAKA KOl Ta HNTPLKA aitio Bavatou mou mopatnpnbnke. ‘Oco
odopd Ta UNTPKA oitio OavATtou OTn CUYKEKPLUEVN HEAETN,MpwTn B£on KATEXEL N
SlamAakouvtiakn  evbountpla  Aolpwén  (xoploapviovitida). 1dlaitepo  evéladEpov
napatnpeital ota euPpuikd altia 6mou MpwTtn BECEL KATEXEL N EL0POGNON KUNKWVIOU €K TOU
apviakol vypou,akohouBel n ouyyevhg avwpaAio K.N.Z, oTn GUVEXEL N GUYYEVAG avwUOALL
oA amAwv opydvwv Kal T€Aog akoAouBei to ZUvdpopo Down, n Tplowpia 18 (Zuvépopo
Edwards) kat to 2Uv&popo Patau (Tplowpia 13).

To maBoAoyoovaTOULKA EUPHUOTA amd TOV TMAOKOUVTA OXeTL{ovtal HE ULKpOTEPN hAwKia
KUNong (< 22 eBdopddec).Ta mpoPARUaTA A0 TOV MAOKOUVTA SLAKOTITOUV TNV KUNON TIOAU
vwpic og avtiBeon pe ta mpofrpata mou oxetilovrtal Ye Tov opudaAlo Awpo.

H avénuévn nAkia tng untépag (= 35 etwv) Onwg emiong kot n Ukpn nAkia kunong (<22
eBSOASEC) Kat To pkpO BApog Tou epPpuou (< 500 ypappdpla) oxeTilovial 08 OTOTLOTIKA
ONUOVTLKO BaBud Ue augnpévn cuxvoTnTa OTA KUNTPLKA Kol Ta ePpuikd aitia Bavatou. Ta
EUBPUIKA Kal Ta UNTPLKA aitio Bavatou epdavilovial wg emi to MAELOTOV OE KUNOELG
ULKPOTEPEG amto 22 eBSopadwv kabwce emiong cuoyetilovtal pe xapunAo euPpuiko Bapog.
Elvatw cadég and ta 6eSopéva TnG €peuvag, OTL pia akplPrig maboloyoavatouiky availuon
TOU TAQKOUVTOL KOl YEVLKOTEPO TWV CUCTNUATWY Tou EUPpUOU €lval Lkavr va avixveUoEeL Ta
naBoloyka aitia tou euPBpuikol Bavatou. Auto evioxUeTal Kal amo tn BiBAoypadia mou
TEPLYPAPEL TTWE UTIAPXEL LELWON TOU TOCOOTOU TWV AVEENYNTWV gUBPUikwY BavAatwy PETA

amd LoToloyikn e€€taon Tou mAakouvTa.



ABSTRACT
"Pathologoanatomical fetus findings as a miscarriage and mortality prone embryos

causing factors."

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, any
infant with birth weight of at least 500g is born as dead, while some countries have a limit of
400g or 350g. The etiology of fetal deaths is unknown in 25-60% of all cases. In cases where
there is a clear etiology, fetal deaths are attributed to fetal, maternal, genetic factors and
placental factors such as eclampsia, infections, gestational diabetes, genetic abnormalities,
residual endometrial development, placental abruption, placental deficiency, etc. (Korteweg
FJ, 2009 / Goldengerg, 2009). The understanding and classification of fetal deaths, and
especially their causes, has been investigated with the common conclusion that there is a
clear difficulty in recording and collecting the various elements (M.A. Sims, 2001). Stillbirth:
Prediction, Prevention and Management 2011).

MATERIALS AND METHODS: Material of the study consisted of histological reports of 3,385
cases of fetal deaths sponsored by the 'A Laboratory of Pathological Anatomy of the ECPA. In
particular, the following parameters were recorded and studied, based on the ReCoDe
classification system (Vergani P. 2008), the age of the mother in years, the age of the
embryo in weeks, the weight of the fatal embryos in grams, the placental, embryonic and
maternal causes (Breathing, cardiovascular, nervous, digestive, urinary and genital).

The statistical program which was used to process the data and analyze the results was
StataSE v13 while the level of statistical significance was 5%.

RESULTS: From the study of 3,385 pathological reports, there are various associations
between the groups of causes of death with important parameters such as maternal age,
fetal weight and gestational age. The incidents relate to records from the 1970s to about 2%,
19% in the 1980s, 26% in the 1990s, 33% in the 2000s, and the incidents from 2010 to 2016
are 20% of the sample.

The women had at most one more birth at 68.6% of the sample , another two births at
23.1% while 8.3% of the specimens had three births and more. The average age for the 1805
women for whom this information was available was 31 years, with 71% of them being 35
years of age and less while about 29% of mothers were more than 35 years old. In addition,
interesting correlations between placenta and umbilical cord abnormalities with the same
parameters (maternal age, fetal weight, gestational age) can be observed. Typically, the
mean age of pregnancies was 25.5 weeks, with 62% of the sample having a gestational age
greater than 22 weeks. The weight of the fetus was on average 1023 grams with 49% of the
sample weighing up to 500 grams. The causes of death of the embryos were 11% maternal,
20% umbilical, 27.5% fetal, 9.5% endometrial anoxia, while a very small percentage (0.24%)
related to iatrogenic causes. For much of the sample (31%) there was no information on the
cause of the fetal death.

CONCLUSIONS: Despite the difficulty of recording and correctly decrypting the information
of a pathological report, it becomes imperative to carry out autopsy on miscarriages and
mortal embryos to further investigate the causes of death and their appropriate
categorization. Additionally, in many cases of perinatal necrosis, especially from 2010
onwards, clinical genetic investigation and targeted gene control as well as clonar
correlation to confirm diagnosis and maternal thrombophilia are recommended. It is worth
mentioning the evidence of association between categories of Death Awareness Groups and
the categories Motherhood Age, age of bregnancy,placenta and Umbilical Cord



pathologoanatomy findings, as well as the categories of pathological findings of the lung and
heart of the fetus. In conclusion, it should be noted that fetal causes were the most common
causes of umbilical cord and maternal causes of death observed. As for the maternal causes
of death in this study, translocutaneous endometrial infection (choriomnionitis) comes first .
Particularly interesting are the fetal causes, where the amniotic fluid intake of meconium is
placed at the top, followed by congenital CNS abnormality, the congenital abnormality of
multiple organs, Down's syndrome, Trisomy 18 (Edwards syndrome) and the Patau
Syndrome (Trisomy 13). Pathological findings from the placenta are associated with lower
gestational age (<22 weeks). Placental problems disrupt pregnancy very early in contrast to
umbilical cord associated problems.Increased maternal age (= 35 years) as well as early
gestation (<22 weeks) and low fetal weight (<500 grams) are statistically significant with
increased incidence of maternal and fetal causes of death. Fetal and maternal causes of
death mostly occur in pregnancies of less than 22 weeks and are associated with low fetal
weight.

It is clear from the survey data, that an accurate pathological analysis of placenta and
generally of the embryo system is capable of detecting pathological cause of fetal death.
This is also supported by the bibliography describing how there is a reduction in the rate of

unexplained fetal deaths after histological examination of the placenta.



