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IIyTH CHUKE€HHUA YaCTOThI OIeparui kecapeBa ceueHus
¢ npuMeHeHueM kiaccudukanuu Poocona
B YCJIOBHUAX aKylIepcKkoro cranuonapa III yposusa

O.. JIyzan!, JI.A. IIuenp!, C.M. Xauatpsan?, H.B. Ctapukos?, I'.A. ABauiok’, }0.B. Kozak!,
A.A. AxmynuHoBa', B.K. babuues!

®I'BOY BO «Hosocubupckuil 2ocydapcmeeHHblil MeduyuHckuil yHusepcumem» Munadpasa Poccuu, Hogocubupck, Poccus

2I'bY3 HCO «I'ocydapcmaennas Hogocubupckas obaacmuasn kauHuveckas 6oavHuya», Ob6aacmuoll nepuHamansHbwlil
uenmp, Hosocubupck, Poccus

AHHOTAIIUA

BBegeHUe. 3an0cIeSHNE JECATHIETUSA AKYIIIEPCTBO BO BCEM MUPE CTOJIKHYJIOCH C AKTYJIBHOHN ITPOOIeMOH — 3Ha-
YHUTEJIbHBIM POCTOM YacTOThI oniepariuii kecapepa ceuenus (KC). B Poccuu 015 3T0# oniepaiiuu B CTPYKTYpe pojiopaspe-
IeHu HeYKJIIOHHO yBenumuuBaeTcsa. Ha ceropnamuuil neHp cHupkeHue aosau KC cuuraercs ogHOM U3 NMPUOPUTETHBIX
3a71a4 MuHUCTEpCTBA 37[paBOOXpaHeHus P®, opraHn3aTopoB 3/IpaBOOXPaHEHHU POJIOBCIIOMOTaTeIbHBIX YUpeKieHni PO,
aKyIIEPOB-THHEKOJIOTOB PO/IOBBIX OT/EJIEHNN aKyIIePCKUX YUPeKIeHUH BceX YPOBHEH.

Il e 1 b. PeTpOCHEKTHBHBIH aHAIN3 UCTOPUI OEPEMEHHOCTH U POJIOB MAIMEHTOK POZOBOrO oT/eeHus O6JacTHOTO
nepuHaTanbHOrO IeHTpa I'BY3 HCO « 'ocynaperBennas HoBocubupckas obsactHas kauHndeckas 6osnpHuna» (THOKB)
32 HIOJIb 2022 T. C UCIIOJIb30BaHUEM 10-TPyNIIOBOH Ki1accudukanuu PobcoHa /I IOMCKA BO3MOKHBIX IIyTel CHUKEHUS
vacrots! onepanuii KC B yesoBusax cranuonapa I11 yposHs.

MaTtepuaans U METO]/ bl. PerpocieKTUBHBINA aHAMU3 387 UCTOPUN OGEPEMEHHOCTU W POJIOB MAI[UEHTOK
ponosoro otzenenus Obmactaoro nepuHaraabaoro reatpa THOKB B 2022 1. 110 10-rpynmnoBoi kiaccudukaiuu PobcoHa.
PesyunbTartsbl . OnpeaesaeHs! IPyIIbl ¢ HANOOIBIINM U HAUMEHBIITUM BJIMSHUEM Ha oburyio yacroty KC B cramnu-
onape 111 ypoBH#. B cTpykType nmokasanuii s onepanuu KC camoil MHOTOUHCIEHHON OKa3asach IPyIa 52, T.e. KaKaas
IATas oleparus — pofopaspelleHye IaueHTOK ¢ OAHUM pyOroM Ha MaTke. [Ipu cobitiofieHnu psAjia yCI0BUM, B COOTBET-
CTBHH C ZIeHCTBYIOIINMY KJINHUYECKUMH PeKOMEHIANMAMHU U MPo¢eCcCHOHATIBHOM IIOXOIe K BEeIeHUIO POJIOB ¢ PyOIIoM
Ha MaTke, obecrieunBaIineM 6e30macHoe poiopaspelleHre, BO3MOXKHO pacIIupeHre MOKa3aHui JyIsl POJIOB Yepe3 ecre-
CTBEHHBIE PO/IOBHIE ITyTH Y MAIIUEHTOK C HEKOTOPBIMU OTHOCHUTEJIBHBIMU ITPOTHUBOIIOKa3aHUAMH. CyIiecTBEHHOE BJIMSAHIE
Ha o6mryto yactoty KC oka3slBatoT rpymisl 2b u 4b — skeHIuHbI ¢ 1aHoBbIM KC, UTO CBSI3aHO ¢ M3MEHEHHEeM TaKTHKU
BeZieHNs OepeMeHHBIX BBICOKOH rpynibl pucka. CHkeHue KordecTa onepanuil KC B 3TUX IpyIiax BO3MOXKHO TOJIBKO
myTeM OoJiee TIATEIBHOTO 0TOOpa 6epeMeHHBIX Ha IPOrPaMMUIPOBAHHbIE POABI, IPUMEHEHUs METOL0B HH/IYKITNHU POJIOB
Y palOHAIBHOM MEeXXANCIUIINHADHOM BeIeHUH TaTOJIOTMYECKUX POJOB. 3HAUNMOH OKa3aiach IPyIIa 10 — Hal[UeHTKU
¢ Ipex7ieBpeMeHHbIMU posamMu. COrJlacHO COBPEMEHHBIM IIPOTOKOJIAM BEJIEHUS IIPEK/IEBPEMEHHBIX POJIOB JUISA DTOH
TPYIIIIBI He0OOXOIUMO TIPOBEZIEHHE KOHCHIMYMa /ISl yTOUHEHHUs CPOKA U METO/Ia PO/IOPA3PEIIeHHUs C YUETOM CPOKa recTa-
[IUH, aKyIIEPCKOU CUTYAI[UH, a TAKXKe JIEUCTBYIOIINX KINHUYECKUX IIPOTOKOJIOB.

3axknioueHue. OCHOBHbIE Pe3ePBbl CHUKEHUSI abZIOMUHAIBHOTO POAOPA3PELIeH s — 3TO IPYIIIIHI 53, 2b, 4b 1 10
o kiaccudukanuu Pobcona. Pacimupenue mokasaHui /i1 caMOIPOM3BOJIBHBIX POJIOB Y MMAIIEHTOK C OAHUM PyOLIOM Ha
MaTKe — OCHOBHOM pe3epB JIs CHIKEHH JI0JIU OIlePAaTUBHBIX pojiopaspelleHuil. IIpexxieBpeMeHHbIe POl B HACTOsAIIee
BpeMs He BCerjia MpeIosaraioT aboMUHAIbHOE pofopaspelienne. Kinaccubukanus mokazaHU /i Olepauu Keca-
peBa ceueHust PoOCOHa SBJISIETCA HAAEKHBIM HHCTPYMEHTOM JIJIsl aHAJIM3a YACTOThI U CTPYKTYPHI a06/JOMIHATBHBIX POZIO-
paspelieHuil u ope/ieJIeHNs] BO3MOXKHBIX ITyTeH ee CHIKEHUSI.

Kaouesnle caosa: xnaccudukanusa Pobcona, kecapeBo cedeHue, cranuonap 111 ypoBHs.
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Ways to reduce the frequency of cesarean sections using the
Robson’s ten group classification system in a tertiary obstetric
hospital

0.D. Luzan', L.A. Piven', S.M. Khachatryan?, N.V. Starikov', G.A. Avdiyuk’, Yu.V. Kozak’,
A.A. Akhmudinova!, V.K. Babichev*

‘Novosibirsk State Medical University, Novosibirsk, Russia

2State Novosibirsk Regional Clinical Hospital, Regional Perinatal Center, Novosibirsk, Russia

ABSTRACT

Introduction. Overthe past decades, obstetrics around the world has faced an urgent problem — a significant
increase in the prevalence of cesarean sections (CS). In Russia, the proportion of this surgical procedure in the structure of
childbirths is steadily increasing. Today, reducing the proportion of CS is considered one of the priorities of the Ministry of
Health of the Russian Federation, healthcare officials of obstetric facilities of the Russian Federation, obstetricians-gyne-
cologists of maternity departments at all levels.

A im . Aretrospective analysis of maternal records of patients in the Maternity Department of the Regional Perinatal
Center (State Novosibirsk Regional Clinical Hospital) for July 2022 using the Robson’s ten group classification system to
find possible ways to reduce the frequency of CS in a tertiary obstetric hospital.

Materials and methods. Theretrospective analysis of 387 maternal records of patients at the Mater-
nity Department of the Regional Perinatal Center (State Novosibirsk Regional Clinical Hospital) in 2022 using the Rob-
son’s ten group classification system.

Results. Thegroups with the maximal and minimal impact on the overall frequency of CS in the tertiary obstetric
hospital were identified. In the structure of indications for CS, the most numerous was the group 54, i.e. every fifth delivery
occurred in patients with at least one previous CS. Subject to a number of conditions, in accordance with current clinical
guidelines and a professional approach to the management of labor with one previous CS, ensuring safe delivery, it is pos-
sible to expand the indications for vaginal delivery in patients with some relative contraindications. Groups 2b and 4b —
women previously delivered by CS — have a significant impact on the overall frequency of CS, which is associated with
changes in the management tactics of high-risk pregnant women. Reducing the number of CS in these groups is possible
only through more careful selection of pregnant women for programmed labor, the use of labor induction methods and
rational interdisciplinary management of pathological labor. Group 10 (<37 weeks gestation patients) turned out to be
significant. According to current protocols for the management of preterm birth for this group, it is necessary to hold a case
conference to clarify the term and mode of delivery, taking into account the gestational age, obstetric state, as well as cur-
rent clinical protocols.

Conclusion. The main reserves for reducing abdominal delivery are groups 5a, 2b, 4b and 10 according to the
Robson’s ten group classification system. Expanding the indications for spontaneous labor in patients with previous CS is
the main reserve for reducing the proportion of CS. Preterm birth currently does not always involve abdominal delivery.
The Robson’s ten group classification system is a robust tool for analyzing the frequency and structure of abdominal deliv-
eries and identifying possible ways to reduce it.

Keywords: Robson’s ten group classification system, cesarean section, tertiary obstetric hospital.
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BBEJAEHUE

3a mocsieiHNe JIECATUIETUS aKyIIEPCTBO BO BCEM
MUPE CTOJIKHYJIOCH C aKTyaJIbHOU ITPOOIEMO — 3HA-
YUTEJIPHBIM POCTOM YacTOTHI OIlepaIuii KecapeBa
ceuenusi (KC). B Poccuu moss aTodl omepanuu B
CTPYKType POJIOopa3pelleHni HEYKJIOHHO YBEJIUYH-
Baetrcs. Ha cerogHAINHUN JieHb cHIKeHue joan KC

INTRODUCTION

Over the past decades, around the world, obstet-
rics has faced an urgent problem — a significant
increase in the frequency of cesarean sections (CS).
In Russia, the proportion of this surgical procedure
in the structure of childbirths is steadily increasing.
Today, reducing the rate of CS is considered one of
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CUYUTAETCsA OJTHOW W3 IMPUOPHUTETHHIX 337a4 MuHH-
cTepcTBa 37paBooxpaHeHus Poccuiickoii ®enepa-
nuu (M3 P®), opraHusaTopoB 3ApaBOOXpaHEHUs
POZOBCIIOMOTaTeIbHBIX yUpeskieHn PO, aky1epos-
THHEKOJIOTOB POJIOBBIX OT/IEJIEHUH BCeX aKyIep-
CKUX YUpeXJeHUH.

B P® B mocsiesHue rofbl HAOIOZAETCS CHUMKE-
HHe MaTEPUHCKOM U MEePUHATAJIbHOU CMEPTHOCTH
(MC u IIC), olHaKO OJITHOBPEMEHHO IPOCJIEKUBa-
eTcs yCTOMYHBas TEHJEHIUSA K POCTY YacTOTHI
a6IOMUHAIBHOTO POJIOPA3peIIeHus], KOTopas, IO
JIAHHBIM BEJIOMCTBEHHOH CTaTUCTHUKU, B 2021 T.
nmocturiaa 30.9 % [1]. B cBowo ouepenn, pocty
yactoThl oneparuii KC B coBpeMeHHOM aKymiep-
CTBE CIIOCOOCTBYET yBeJIMUeHHEe KOJIMYEeCTBa Oepe-
MEHHBIX € OIEPHPOBAHHOW MATKOW, €XXEroJHoe
MOBBIIIIEHNE CPEAHEr0 BO3PACTa IEPBOPOMASAIINX,
HINYWE Y HUX COIYTCTBYIOIIENH 3KCTPAareHUTAIh-
HOU MaTOJIOTHH, & TAK¥Ke yBeJIMYEHHE KOJHMYECTBa
WHAYIIUPOBAHHBIX OepeMeHHOCTEN, Osarogaps
Pa3BUTHUIO BCIOMOTATEJBHBIX PENPOIYKTUBHBIX
TEXHOJIOTHH.

KC, mpoBoinMoe 110 MeUIIMHCKAM TTOKA3aHUSIM,
saBysieTcs 3QPeKTUBHBIM MeTo/IoM cHIkeHus MC u
IIC [2]. OxHako B IIOC/IEIHHE NECATHIETHS OTMeYa-
eTcsi cTabuIbHBIN pocT YyacToThl KC Kak B 9KOHOMHU-
YeCKH Pa3BUTHIX, TAK U B PA3BUBAIOIIUXCSA CTPAHAX,
YTO BBI3BIBAET 03a00YEHHOCTH MHPOBOTO COOOIIe-
crBa. CTpeMJieHHe PEIIUTh BCe aKYIIEPCKUE IIPO-
6s1eMbl ¢ oMoIpio onepanuii KC okazanoch Heco-
crosATebHBIM. B cBs3u ¢ Tem, uto KC Hepenko npu-
BOJIUT K OT/IaJIEHHBIM I'PO3HBIM aKyIIEPCKUM OCJIOK-
HEHUSM IIPU MOCIEAYIOMUX OepPEMEHHOCTIX, TAKUM
KaK aHOMaJIWH IJIalleHTal[U ¥, BpaCTaHUE IIJIAIlEeHThI,
[aTOJIOTHYECKHE KPOBOIIOTEPH, Pa3PhIBBI MATKH H,
KaK CJIeJICTBUE, V/IaJIeHHe PEIIPOIyKTUBHOTO OpraHa
T10 >KM3HEHHBIM IIOKa3aHUsAM, TpeOyeTcs 00s3aTeh-
HOe cOo0JTI0/IeHUE JIEWCTBYIONUX KINHUUYECKUX PEKO-
menzauii M3 PO, B KOTOPBIX HMEIOTCA YETKUE
MOKa3aHWsA IS KCIIOJIb30BAHUS JAHHOTO MeTOo/a
poAopaspelnieHus.

Omnepanusa KC, xotopas uconab3yercs BpayaMu
aKyIepaMHU-THHEKOJIOTAMH UCKIIOUHUTEIBHO B paM-
KaX KJIMHUYECKUX PEKOMEHAIMH M IPOTOKOJIOB,
SIBJISIETCSI HAZEXKHBIM HWHCTPYMEHTOM, KOTOPBIU
I03BOJISIET YMEHBIIUTH BO3HUKHOBEHHE MaTEpPUH-
CKHUX U TIEPHUHATAJIbHBIX TOTEPH [3].

C 2019 r. M3 P® pexomeH10Bajo Kiaaccuduka-
nuo PobcoHa, cocTOANIyI M3 10 TpyHIl mokKasa-
HUU, JJ1 PyTHUHHOTO HCIOJIb30BAHUA B aKyIIep-
CKUX CTAllOHAPAaX C IeJIbI0 MPOBEIEHUS aHATIN3a
MMOKAa3aHWH B 9TUX IPyNIIaxX, CDABHEHUs OIEPaTHB-
HOU aKTUBHOCTH Pa3JINYHBIX POJOBCIIOMOTATEb-
HBIX yUYpeXJeHUH U IOHCKA BO3MOXKHBIX IIyTel

the priority tasks of the Ministry of Health of the
Russian Federation (MH RF), health officials of
obstetric facilities of the Russian Federation, obste-
tricians-gynecologists of maternity departments at
all levels.

In the Russian Federation, in recent years,
there has been a decrease in maternal and perina-
tal mortality (MM and PM), but at the same time,
there is a steady trend towards an increase in the
frequency of abdominal delivery, which, according
to statistics, reached 30.9% in 2021 [1]. In turn,
the increase in the frequency of CS in modern
obstetrics is facilitated by an increase in the num-
ber of pregnant women who have undergone uter-
ine surgery, an annual increase in the average age
of primiparous women, the presence of concomi-
tant extragenital pathology, as well as an increase
in the number of pregnancies conceived by assisted
reproductive techniques due to the development of
this technologies.

CS performed by medical reasons is an effective
method for reducing MM and PM [2]. However, in
recent decades there has been a steady increase in
the frequency of CS in both developed and develop-
ing countries, which is of concern to the interna-
tional community. The desire to solve all obstetric
problems with the help of CS turned out to be unten-
able. Due to the fact that CS often leads to long-term
serious obstetric complications during subsequent
pregnancies, such as abnormal placentation, mor-
bidly adherent placenta, abnormal blood loss, uter-
ine rupture and, as a consequence, hysterectomy for
medical reasons, mandatory compliance with the
current clinical recommendations of the Ministry of
Health of the Russian Federation is required, which
gives clear indications for the use of this mode of
delivery.

CS, which is used by obstetricians-gynecologists
only within the frame of clinical recommendations
and protocols, is a robust tool that can reduce the
occurrence of maternal and perinatal losses [3].

Since 2019, the Ministry of Health of the Russian
Federation has recommended the Robson’s ten
group classification system for routine use in obstet-
ric hospitals in order to analyze the indications in
these groups, compare the surgery rate of various
obstetric facilities and find possible ways to reduce
the frequency of CS. The division into groups in this
classification is based on five main parameters (ges-
tational age, parity, onset of labor (spontaneous or
induced), fetal presentation, number of fetuses) and
prevent the same patient from falling into different
groups. In obstetric facilities of the Novosibirsk
region, the Robson’s ten group classification system
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cHmkeHuA dactoTel KC. Pa3ziesrenne Ha rpynnsl B
JIAHHOW KJjaccH(UKAIMA OCHOBAaHO Ha IIATH
OCHOBHBIX mapamerpax (cpok OepeMeHHOCTH,
maputeT poaoB (KC B aHamHe3e), Hauajao POJIOB
(crioHTaHHOE WJIW WHYIUPOBAHHOE), IpPeJJIeKa-
HHeE 1074, KOJIMYECTBO IIJIOZIOB) U HE /IOIMyCKaeT
TOTIAIaHUsI OJHON M TOM JKe MarueHTKU B Pa3Hble
rpynmnbsl. B yupexxseHUsX pPOJOBCIHOMOKEHUS
HoBocubupckoii obsiactu wnaccudukaius Pob-
COHA HCIIOJIb3YETCs € 2019 T., YTO MTO3BOJISIET MPO-
BOJIUTHh OO'BEKTUBHBIN aHAJIN3 CTPYKTYPHI ITOKa3a-
Huii i oneparnuu KC B rpynie aboMUHATBHBIX
poopa3perieHui.

ITEJIb UCCJIEJIOBAHUSA

PeTpocnieKTUBHBIN aHAIN3 UCTOPUIT GepeMeHHO-
CTH U POJOB IMAIMEHTOK POJIOBOTO OTHEeIEHUS
Ob6myactHoro mepmHartaysbpHOro IeHTpa I'BY3 HCO
«TocymapcrBennass HoBocubupckass —obsacTHas
KJIMHUYeCKasi OOJIbHUIIA» 32 UIOJIb 2022 T. C UCIIOJIb-
30BaHUEM 10-TPYNIIOBOH Kiaccudukanuu Pobcona
(TabJ1. 1) 1 TOMCKA BO3MOXKHBIX ITyTel CHUKEHUS
vactorel onepanuii KC B ycinoBusx cramuoHapa
III ypoBH=.

MATEPUAJIBI 1 METO/bI

[TpoBenieH peTpPOCHEKTUBHBIN aHaMu3 387 HUCTO-
puil PONOB MAIMEHTOK OIEPAlIOHHO-POZOBOTO
otnenennss HoBocHOUPCKOTO 06JIACTHOTO IepUHA-
TAJIBHOTO IIEHTPA B 2021 T. IO 10-TPYIIIOBOM KJac-
cuduramnuu Pobcona (cm. Tabs. 1). VI3 387 manuen-
TOK pojiopaspelienue nyrem omnepanuu KC 6110 y
196 manueHToK (50.6 %) (rpymma 1), a poabl uepes
€CTECTBEHHbBIE POJIOBBIE IIyTU — Y 191 (49.4 %) nmamu-
enTku (rpymnna 2) (puc. 1).

Kax BuzHO M3 pucC. 1, 4aCTOTa METOAOB POJIO-
paspemennsa (KC m caMompou3BOJIBHBIE POJIBI)
IIPAaKTUYeCKH OJIMHAKOBAa. DTU JaHHBIE COOTBET-
CTBYIOT MUPOBBIM TpeHAaM. B 2021 r. 6bL1H OIy-
OJIMKOBAHBI pe3yabTaThl aHau3a yactotel KC B 27
rocyzapcrBax — uwieHax EBpomeiickoro Corosa,
KOTOpas BapbUpoBaja oT 16.1 10 56.9 %. B cTpa-
HaX, WCHOJB3YIOIUNX Kiaccupuramuio PobcoHa,
yacrora KC 6bl1a HUKe, yeM B CTpaHax, I7e 5Ta
k1accuduKanusa He UCIOJb3yeTcsa (25.8 mpoTus
32.9 %). Ha ocHOBaHMU IPOBEIEHHOTO HCCIIENO0-
BaHUA aBTOPBHI C/lesIall BBIBOAHI 00 3(ppeKTUBHO-
CTU PYTHHHOTO HCIIOJIb30BAHUS JIAHHOM KJIACCH-
ukamuu [4].

Cratuctuyeckuil aHAIU3 JJAHHBIX IIPOBOJUJICA C
nomo1nbio mporpammbl MS Excel 2010. [I1a cpaBHe-
HUS 9aCTOT MEXKAY IPYIIIaMU UCIIOJIb30BATIN KPUTE-
puii 2. Paznuuusa cuutanuch 3HAUUMBIMU IIPH 0.05
(p < 0.05).

has been used since 2019 which allows for an objec-
tive analysis of the structure of indications for CS in
the group of abdominal deliveries.

AIM OF THE RESEARCH

A retrospective analysis of maternal records of
patients in the Maternity Department of the Regional
Perinatal Center (State Novosibirsk Regional Clini-
cal Hospital) for July 2022 using the Robson’s ten
group classification system (Table 1) to find possible
ways to reduce requency of CS in a tertiary obstetric
hospital.

MATERIALS AND METHODS

The retrospective analysis of 387 maternal
records of patients in the Maternal Department of
the Novosibirsk Regional Perinatal Center in 2021
was carried using the Robson’s ten group classifica-
tion system (Table 1). Of the 387 patients, cesarean
delivery was in 196 patients (50.6%) (group 1), and
vaginal delivery in 191 (49.4%) patients (group 2)
(Fig. 1).

Fig. 1 indicates the frequency of delivery modes
(CS and spontaneous delivery) is almost the same.
These data correspond to global trends. In 2021, the
results of an analysis of the frequency of CS in 27
member states of the European Union were pub-
lished, which ranged from 16.1to 56.9%. In countries
using the Robson’s ten group classification system,
the frequency of CS was lower than in countries
where this classification is not used (25.8 vs. 32.9%).
Based on the study, the authors drew conclusions
about the effectiveness of the routine use of this clas-
sification [4].

Statistical analysis of the data was carried out
using MS Excel 2010. To compare frequencies
between groups, the y* test was used. Differences
were considered significant at 0.05 (p < 0.05).

RESULTS

The distribution of puerperal women according
to the Robson’s ten group classification system is
presented in Table 2.

As Fig. 2 indicates, the largest group among the
group of women with CS; 5a (19.9%) includes patients
with one previous CS.

Group 5a, without doubt, has the main reserves
for reducing the frequency of CS, subject to the basic
conditions for managing labor with a uterine scar.
An important condition is correct routing: the elec-
tive delivery must be carried out in a tertiary obstet-
ric hospital, which, in turn, have necessary infra-
structure and a sufficient number of experienced
staff determining the safety of vaginal delivery in
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Ta6suna 1. 10-rpynnoBas kiaccudukanus Po6cona [5]
Table 1. The Robson’s ten group classification system [5]

pEyEnd Onucanue / Description

Group

1 Pozbl nepBble, JOHOIIEHHAs OAHOIIOAHAA GepeMeHHOCTb, FOJIOBHOE Npe/iexaHte mioja. CloHTaHHas poJioBas
J1esITeIbHOCTh
Nulliparous women with a single cephalic pregnancy, 237 weeks gestation in spontaneous labor

2 Pozbl nepBble, JOHOIIEHHAs OAHOIIOAHAA GepeMeHHOCTb, FOJIOBHOE Ipe/iiexaHye mo/a. [l1aHoBasg MHAYKIUA
pozaoB uau naHoBoe KC
Nulliparous women with a single cephalic pregnancy, 237 weeks gestation who had labor induced or were
delivered by CS before labor

2a WUupykuus popos / Labor induced

2b KC no nauyana pozos / Pre-labor CS

3 PoJibl TOBTOpPHBIE, JOHOIIEHHAs OJJHOIJIOIHAsI 6EpeMeHHOCTh, 6e3 pybIia Ha MaTKe, TOJIOBHOE Ipe/iJieXKaHue
m1oz1a. CloHTaHHasi po/ioBasi 1esITeJIbHOCTD
Multiparous women without a previous CS, with a single cephalic pregnancy, 237 weeks gestation in spontaneous
labor

4 Pozibl TOBTOPHBIE, JOHOIIEHHAs OAHOIJIOAHAs 6epeMeHHOCTb 6e3 py6lia Ha MaTKe, TOJIOBHOE IpeJJIe)KaHHe
mioza. [lranoBas MHAYKLIUSA posoB uan miaHosoe KC
Multiparous women without a previous CS, with a single cephalic pregnancy, 237 weeks gestation who had labor
induced or were delivered by CS before labor

43 Wupyknus pogos / Labor induced

4b KC / Pre-labor CS

5 Pozibl TOBTOPHBIE, IOHOIIEHHAsA O HOILIOAHAs 6epeMeHHOCTb, ['0JIOBHOE Npe/ijiexkaHue 1013, py6el; Ha MaTke 1
u 6oJiee
All multiparous women with at least one previous CS, with a single cephalic pregnancy, 237 weeks gestation

5a OpuH py6er, / With one previous CS

5b /JlBa py6ua u 6osiee / With two or more previous CSs

6 Pozibl epBble, OJHOMIOHASI 6epEMEHHOCTD, TA30BOE NpeJJIeXXaHue 1J10a
All nulliparous women with a single breech pregnancy

7 Po/ibl TOBTOPHBIE, O/JHOIJIO{HAsA GEpEMEHHOCTD, TA30BOE NPe/JIeXKaHUe IJ10/13, B TOM YHCIle py6el; Ha MaTKe
All multiparous women with a single breech pregnancy including women with previous CS(s)

8 MHoromnsofHasi 6epeMeHHOCTb, B TOM YHCJIe py6el Ha MaTKe
All women with multiple pregnancies including women with previous CS(s)

9 OzHomI0iHAst GepeMeHHOCTbD, I0NepPeYHOoe UM KOCOe Npe/JIekaHue MJI0Ja, B TOM YUcJie pybel Ha MaTKe
All women with a single pregnancy with a transverse or oblique lie, including women with previous CS(s)

10 OfHomI0{Hast GepEMEHHOCTb, IPeXK/IeBPEMEHHbIE PO/Ibl, FOJIOBHOE NPe/JIeXXaHHUe 111013, B TOM YKC/Ie PyOel] Ha MaTKe

All women with a single cephalic pregnancy <37 weeks gestation, including women with previous CS(s)

M Kecapeso ceuenue / Cesarean section

[0 CamonpoussonsHbie poasl / Spontaneous labor

49.4 %

Puc. 1. CoOTHOLIEHNE METO/IOB POAOPA3PELIeH s
Fig. 1. Ratio of delivery modes
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Ta6una 2. PacripeiesieHre pofopa3pelleHHbIX XKeHIMH 110 rpynnaM Kjaaccupukanuu Pobcona, a6e. (%)
Table 2. Distribution of puerperal women by the Robson’s classification groups, abs. (%)

I'pynna Onepanus KecapeBa ce4eHUsI Pojpbl yepe3 ecTeCTBEHHbIE IYTH

Group Cesarean section Vaginal delivery p

1 6 (3.06) 50 (23.04) <0.001
2a 1(0.51) 6 (3.14) >0.05
2b 34 (17.35) - -

3 8 (4.08) 109 (56) <0.001
4a - 15 (7.8) -

4b 35(17.86) - -

5a 39 (19.90) 8 (4.19) <0.001
5b 24 (12.24) - -

6 5(2.55) - -

7 6 (3.06) - -

8 8 (4.08) 1(0.52) 0.024
9 2 (1.02) - -

10 28 (14.29) 10 (5.24) 0.007
PE3YJIBTATBI patients with one previous CS. The main factor for

Pacmpenesienrie poziopaspereHHbIX KEHIUH 110
rpymnmnam kiaccudukauu PobcoHa mpeacTaBieHo B
TabJ1. 2.

Kak BuaHO M3 puc. 2, camas MHOTOUYHCIIEHHAS
rpymma cpeau rpymmsl xkeHmmuH ¢ KC — 5a (19.9 %)
BKJIIOYAET MMAITUEHTOK C OAHUM PyOIIOM Ha MaTKe.

I'pynma 5a, HECOMHEHHO, WMEET OCHOBHBIE
pe3epBbl I CHHYKEHUS YaCTOThI OIEPaTHUBHBIX
poropaspelnieHuii mpu  CcOOJIIOIEHHN OCHOBHBIX
VCJIOBUU BeZIEHUs POJIOB C PyOIIOM Ha MaTke. Baxk-
HOE yCJIOBHE — 3TO IPaBUJIbHAS MapIIPyTH3AIUS:
IUIAHOBOE POZlopa3pellieHrne HeOOXOAUMO IIPOBO-

%  60.00 - 56.02

50.00 -
40.00 -

30.00 -
23.04

20.00 - 17.33

10.00 -

3.14 4.08

0.51

3.06
0.00 1 N

17.86

the successful delivery in patients of this category is
adequate pre-induction or induction of labor, which
can only be carried out after a full assessment of the
obstetric state, in the absence of absolute contraindi-
cations to childbirth on the part of both mother and
fetus, signs of cesarean scar failure, with an assess-
ment of risk factors and presence of psychologically
positive patient’s attitude towards spontaneous
labor. A decision on the possibility of induction of
labor in patients with one previous CS is made by a
case conference of doctors. During childbirth, addi-
tional ultrasound examinations are necessary to

19.90

12.24 14.29

5.24

4.08
.0.52 1.02

|
1 2a 2b 3

7.85
4.19 I 2.55 3.06
[ | [ |
4a  4b Sa 5b 6

7 8 9 10

[pynms! ¥ oArpysl Knaccudukanum Podcona
Groups and subgroups of the Robson’s ten group classification system

M Kecapeso ceuenne / Cesarean section

[0 CamonpousBosbHbie pojbl / Spontaneous labor

Puc. 2. PactpeiesieHre pofiopa3pelieHHbIX JKeHIIHH 110 Kiaccudukanuu Pobcona
Fig. 2. Distribution of puerperal women according to the Robson’s ten group classification system
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JIUTh B aKyliepckux cranuonapax 111 yposus, xoro-
pble, B CBOIO OUepeb, UMEIOT HEOOX0IUMYIO HHGpa-
CTPYKTYPY U JOCTAaTOYHOE KOJUYECTBO OIIBITHOTO
[IEPCOHAJIA, YTO OIpesiesiAeT Oe30IacHOCTh KOHCep-
BaTUBHOTO POZIOPa3peIleHus y HallHeHTOK C pyOI[oM
Ha Martke. OmnpenessaomuM (HaKTOPOM YCIIENTHOTO
TeYeHUs POJOBOTO aKTa Y MAIMEHTOK TAaHHOH KaTe-
rOpuu SfBJISIETCS aJieKBaTHAs IPEUHAYKIIUSA IR
WHJIYKIAS POJIOBOH JI€ATEIBHOCTH, KOTOPAsi MOKET
MIPOBOJIUTHCS TOJIBKO IIOCJIE TIOJIHOM OIEHKH aKy-
MEPCKOU CUTYAITUH, TPU OTCYTCTBHUU aOCOJIFOTHBIX
MIPOTUBOIIOKA3aHUU K POAaM CO CTOPOHBI MaTepu U
IUIO/Ia, TIPHU3HAKOB HEIOJHOIIEHHOCTH pyOma, ¢
OIIeHKOH (haKTOPOB PHUCKA U 00A3aTETHLHBIM HAJIH-
YheM TICUXOJIOTUYECKU IOJIOKUTEIHHOTO HACTPOS
ManueHTKU Ha CaMOIIPOU3BOJIbHBIE POJIBI. Perrenne
0 BO3MOXKHOCTU IIPOBEZIEHUS WHAYKIIUU POJIOB Y
MaIueHToK ¢ pyOIoM Ha MaTKe MPUHUMAETCS KOH-
CHUJIMYMOM Bpaued. B posax Heo6Xo1uMbl IpOBeze-
HUe JIONIOJIHUTEJIHHBIX YIBTPAa3BYKOBBIX HCCIIEZOBA-
HUH IS OIIEHKU COCTOSIHUSI HIKHEr0 MaTOYHOTO
CETMEHTa, OTIeHKA KJIMHUYECKUX ITPOSIBJIEHUH Heco-
CTOATEJIBHOCTH pyOIla Ha MAaTKe, CBOEBPEMEHHOE
BBISIBJIEHNE MPU3HAKOB KJIWHUYECKOTO HECOOTBET-
CTBUs Ta3a C MMOMOIIBIO JOTIOJTHUTEILHBIX METOIOB
uccnenoBanus. IIpu mpodeccrnoHaTbHOM MYyJIBTH-
MUCIUIUIMHADHOM TIOJXO/Ie K BEJIEHUIO POJIOB Y
ManueHToK ¢ pyOoIoM Ha MaTke, 00ecleurnBaIoIIeM
6e30macHoOe poiopaspelleHre, BO3MOXKHO pacIIrpe-
HUe TIOKa3aHWH JIA POJIOB Uepe3 eCTeCTBEHHBIE
POZIOBBIE IYTH y MAIIUEHTOK C HEKOTOPBHIMH OTHOCH-
TeJIbHBIMU IPOTUBONOKA3aHUSAMH, TaKUMH Kak
HaJINYKe Ta30BOTO MpeJIeKaHUus IUIOAA, MHOTO-
IUTOTHOU OepeMeHHOCTH, IPHU IIPeXK/IeBPEeMEeHHBIX
poaax, mpexamiecTBytomei onepamnueir KC meHee 2
JIeT Ha3aj.

OCHOBHOe BJIMSAHHE Ha OOIIYI0 YacTOTy OIepa-
nuii KC okassiBatoT rpymimbl 2b u 4b (17.35 1 17.86 %
COOTBETCTBEHHO) — IJIAHOBBIE OIl€PATHBHBIE POJIO-
paspelneHuss y ImepBO- WIH MOBTOPHOPOAAIIUX C
JIOHOIIIEHHOW OJHOIUIONIHOW OepeMeHHOCTBhIO B
TOJIOBHOM IIpeZijIeskaHnu I10/1a 6e3 pyoIia Ha MaTke
npu masoBoM KC. bimskue 3HaueHu:a 1o omepa-
UM Y [IEPBO- U IIOBTOPHOPO/ISAIINX YKa3bIBAIOT HA
HMCTUHHbIE BBICOKHME IUQPHI IJIAHOBBIX OIEpaIiuil
KC y GepeMeHHBIX BBICOKOH TPYHIbI IIepUHATAIIb-
HOTO pPHCKA, NAIUEHTOK C 3KCTPAreHUTAIHHBIM
3a00JI€EBAHUSMHU U AKYIIEPCKUMH OCIOKHEHUSIMH,
TPeOYIOIUMHU IIJIAHOBOTO POJIOPAa3PElIeHHs IyTeM
KC ipu /1oHOIIIEHHOM CpOKe rectariuu. JlaHHbIe orie-
panyu peKoOMeHZI0BaHbI MPOGIIHHBIMHU CIIEITHATIN-
CTaMU, a TAKXKe IIPOBOJSITCS 10 IMTOKA3AHUAM C yUe-
TOM JIEHCTBYIOIIUX KJIMHUYECKUX IIPOTOKOJI0B M3
P®. C yueToMm BpIIIIeCKa3aHHOTO U3MEHUTDH YaCTOTY

understand the true state the condition of the lower
uterine segment; the assessment of clinical signs of
uterine scar failure, and timely identification of signs
of clinical cephalopelvic disproportion using addi-
tional clinical methods are needed. Based on a pro-
fessional multidisciplinary approach to the manage-
ment of labor in patients with a uterine scar, ensur-
ing safe delivery, it is possible to expand the
indications for vaginal delivery in patients with some
relative contraindications, such as breech presenta-
tion, multiple gestation, preterm birth, previous CS
less than 2 years ago.

The main impact on the overall frequency of CS
have groups 2b and 4b (17.35 and 17.86%, respec-
tively) — nulliparous or multiparous women with a
single cephalic pregnancy, =37 weeks gestation with-
out previous CS. Similar values for CS in nulliparous
and multiparous women indicate the true high num-
bers of elective CS in high-risk pregnant women,
patients with extragenital diseases and obstetric
complications requiring planned cesarian delivery at
full-term pregnancy. These surgical procedures are
recommended by specialized physician, and are also
carried out according to indications taking into
account the current clinical protocols of the Ministry
of Health of the Russian Federation. Considering the
above, it is not possible to change the frequency of
cesarean deliveries in this groups of patients of a ter-
tiary obstetric hospital.

In recent years, there has been a steady increase
in the number of pregnant women with a uterine scar
after numerous CS: in our study, this is a fairly large
group 5b (12.24%), patients with 2 or more previous
CS (Fig. 2). Taking into account the current protocols
[6] and indications for CS [7], there is no possibility
of reducing the frequency of CS for patients in this
group.

Unexpectedly, significant in the overall structure
of CS was group 10 (14.29%), <37 weeks gestation
patients. According to current protocols for the man-
agement of preterm birth [8], the same incidence of
birth trauma, birth asphyxia and perinatal mortality
is observed in CS and vaginal delivery, but maternal
morbidity is higher in CS compared with vaginal
delivery. In this group, it is possible to reduce the fre-
quency of CS. It is important to remember that out-
comes for infants from group 10 can have a signifi-
cant impact on perinatal mortality, so women with
preterm birth have a high proportion of fetal indica-
tions for CS, although preterm birth itself does not
necessarily mean abdominal delivery [8].

Groups 6—9 (Fig. 2) — breech pregnancy, multiple
pregnancies are small in number, therefore they do
not have a significant impact on the overall CS. How-
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OTIEPATUBHBIX POAOPA3PEIIeHNI B TPYIINe MalyeH-
TOB MEAUITMHCKUX OPTraHU3alMH aKyIIepCKOTo Ipo-
(i 111 ypoBHA He IIpeiCTaBIIAETCA BO3MOXKHBIM.

B mocsieiHue OB OTMEUaeTCsI HEYKJIOHHOE yBe-
JINdyeHue yucyia OGepeMeHHBIX ¢ PyOlloM Ha MaTKe
rocjie MHOrouHcjIeHHbIX onepanuil KC — B Hamem
HUCCIEIOBAHUN 3TO JIOCTATOYHO MHOTOYHCIEHHAs
rpynma 5b (12.24 %) — manueHTKH, UMEIOIe 2 U
6osee pybma Ha Matke (cM. puc. 2). C yueToMm zeii-
CTBYIOIIMX IPOTOKOJIOB [6] M MOKa3aHUU K olepa-
i KC [7] oTCyTCTBYeT BO3MOKHOCTH CHIIKEHUS
vactoThl omneparuu KC A mamueHTOK JAaHHOU
TPYIIIIBIL.

HeoxupanHO 3HAYUMON B OOINEH CTPYKType
OKasasach rpymmna 10 (14.29 %) — marueHTKY ¢ HeJlo-
HOIIEHHbIMU OepeMeHHOCTAMHU. COIJIacCHO COBpe-
MEHHBIM IIPOTOKOJIAM IO BEIEHUIO IPeKIeBpeMeH-
HBIX PoJI0oB [8], o/MHAKOBAs YacTOTa POJOBOTO TPaB-
MaTHu3Ma, acUKCUH IIPU POXKIEHUHU U IIePUHATATIb-
HOH cMepTHOCTH oTMeuaetcs npu KC u Biaraaunmi-
HBIX POZlaX, HO OoJiee BBICOKOU SIBJISIETCSI MATEPHH-
ckas 3abosieBaemocth npu KC 1o cpaBHeHUIO €
pOZlaMu uepe3 ecTeCTBEHHbIE POOBbIE IyTH. B maH-
HOU TpYIIlle HMeEETCS] BO3MOXKHOCTb COKpAIEHUS
kostmyecTBa onepanuii KC. Ba’kHO IMOMHHUTB, UTO
HICXOJIBI JIJIsI HOBOPOXKJEHHBIX U3 TPYIIBI 10 MOTYT
OKa3aTh CYyIIeCTBEHHOE BJIMSHIE HA IepUHATAIb-
HYI0 CMEPTHOCTB, II03TOMY Y >KEHIIIUH C IIPeK/IeBpe-
MEHHBIMH POZI[aMU BBICOKA JI0JIsI TIOKA3aHUH CO CTO-
ponbl woaa Kk KC, xotsa camu 1o cebe mpekaeBpe-
MEHHBIE POJIbI HE 03HAYAIOT 00s13aTeIbHOE a0IOMU-
HaJIbHOE poziopasperente [8].

Ipynme 6—9 (cM. puc. 2) — HeIpaBUJIbHbIE IT0JI0-
J)KeHHsA IUIO/Ia, MHOTOIUIOAHAsA OepeMeHHOCTh —
MaJIOUUCJIEHHBI, [TO3TOMY 3HAYHUMOTO BJIUSHUS HA
OOIIYI0 YaCTOTY POAOPa3PEIIeH s IIyTeM OIEPAIIUN
KC oHu He okasbiBaioT. OfIHaKO, COTJIACHO COBpe-
MEHHBIM KJIMHUYECKUM PEKOMEHJAIUAM, IIPH
HEOCJIOXKHEHHOM TeyeHUW OepeMEeHHOCTH Baru-
HaJIbHBIE POJIbI IBOMHEH IIPU TOJIOBHOM ITpeJIIesKa-
HUM TIEPBOTO IJIOJA IPU CPOKe 32—38 HeJ He yBeJIH-
YMBAIOT PUCKU NEPUHATAIIBHBIX OCJIOKHEHUU, T03-
TOMY CJIe/lyeT IIOMHUTH 00 aJIbTEPHATUBHBIX CIIOCO-
6ax pojopaspelieHus MPU MHOTOIUIOHON Oepe-
MEHHOCTH U HEIPABIJIBHBIX IOJIOXKEHUSAX IUIOZA,
TaKUX KaK aKyIIEPCKUE TIOBOPOTHI [9].

AHaM3upys MaHHBIE IO CAMOIPOU3BOJIbHBIM
pozam (cM. puc. 2), ciaeayeT cKka3aTb, UTO OCHOB-
Has 9aCTh TaKUX POJIOB (56.02 %) MPUXOUTCA Ha
TPYIIY 3 — 3TO HOBTOPHOPOAAIIHNE, C TOJIOBHBIM
MpeaJieKaHueM IJI0/Ia, Ha JIOHOIIEHHBIX CPOKAaX;
rpynma 1 (cM. puc. 2) — 3TO IMEPBOPOJIAIINE, C
TOJIOBHBIM TpPEAJIeKAaHUEM ILJI0/Ia, IOHOIIEHHbIE
CPOKH, CIIOHTAaHHBIE POJBI — 23.04 %. Ha rpynmser

ever, according to current clinical recommendations,
in an uncomplicated pregnancy, vaginal delivery of
twins with a cephalic first fetus at 32—38 weeks does
not increase the risks of perinatal complications, so
you should remember about alternative methods of
delivery in multiple pregnancies and abnormal posi-
tions, such as versions [9].

Analyzing the data on spontaneous labors (Fig. 2),
it should be said that the main part of such labors
(56.02%) fall into group 3 — multiparous women
with a cephalic pregnancy, >37 weeks gestation,
group 1 (Fig. 2) — nulliparous women with a cephalic
pregnancy, >37 weeks gestation, 23.04%. Groups 1, 3
and 8 (nulliparous women — 23.04%, multiparous
women — 56.02% and multiple pregnancy — 0.52%)
account for about 80% of all spontaneous labors at
full term without induction. For the perinatal center,
whose patients are, as a rule, pregnant women with
obstetric complications, placental disorders, extra-
genital pathology, requiring delivery at certain gesta-
tional age, taking into account the current clinical
protocols, an unexpectedly high percentage of full
term spontaneous labors without induction was
obtained.

Induced labors in groups 2a, 4a, 5a were 3.14,
7.85% and 4.19%, respectively, for a total of 15%,
which is not enough for a tertiary obstetric hospital.
Group 5a (Fig. 2) (4.19%) — induced labor with one
previous CS, as noted above, constitutes the main
reserve for increasing the frequency of vaginal
delivery.

Group 10 (Fig. 2) — preterm birth accounts for
only 5.24% of the total number of vaginal delivery.
Considering current protocols for the management
of preterm birth [8] and keeping in mind gestational
age and parity, it is possible to increase the number
of vaginal deliveries and reduce CS in this group by
individual approach, to the choice of delivery mode.

Fig. 3 shows data on the number of CS during
spontaneous labor. As we can see, the true numbers
of CS are low. Thus, among primiparous women in
group 1, indications for surgery were only in 6 cases,
and among multiparous women in group 3 — only in
8. These data are comparable to world-class indi-
cators.

DISCUSSION

In the course of the study, the groups were identi-
fied according to the Robson’s ten group classifica-
tion system with the maximal and minimal influence
on the overall frequency of CS. The most representa-
tive group, 5a (19.9%) includes patients with one
previous CS. Subject to a number of conditions, in
accordance with current clinical guidelines [6] and a
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I'pynma 1 / Group 1

B Ponopaspemenns / Delivery

[0 DkcrpeHHOE KecapeBO CeUCHHE
Urgent cesarean section

I'pyrma 3 / Group 3

Puc. 3. KosimuecTBo omepaiiuii KecapeBa ceueHus B TPyIIax 1 ¥ 3 1o kinaccudukauu PobcoHa
Fig. 3. Number of cesarean sections in groups 1 and 3 according to the Robson’s ten group classification system

1, 3 u 8 (mepBoposIue — 23.04 %, MTOBTOPHOPO-
gsmue — 56.02 % W MHOTOIUIOJHAs OepemMeH-
HOCTh — 0.52 %) mpuxomutcs okosio 80 % Bcex
CIIOHTAHHBIX POJOB Ha JOHOIIEHHOM Ccpoke 0e3
UHIAYKIUHU. [ IepuHATaJIbHOTO IeHTpa, Ialu-
€HTKH KOTOPOTO — 3TO, KaK MIPaBUJI0, bepeMeHHbIe
C AaKyIIEepCKUMH OCJIOXKHEHUSIMH, ILIaleHTap-
HBIMH HapyIIeHUSIMHU, SKCTPAareHUTaJIbHOU IaTo-
Joruey, TpeOYIIUMH pPOAOPA3pENIeHUs IO
JIOCTUIKEHUIO ONPEIEJIEHHOTO CPOKa recTalluH, C
VYETOM JIEUCTBYIOIIHUX KJIMHUUECKUX IIPOTOKOJIOB,
MOJIyYeH HEOXKUJIAHHO BBICOKHUH IMPOIEHT CPOY-
HBIX POJIOB 0€3 UHAYKITUH.

MHaynpoBaHHBIX POJIOB B IpyIIax 2a, 4a, 5a
OBLIO 3.14, 7.85 U 4.19 % COOTBETCTBEHHO, B CyMMe —
15 %, 4TO HEOCTATOYHO JIJISI aKYIIIEPCKOTO CTAIlHO-
Hapa III ypoBus. I'pynna 5a (cm. puc. 2) (4.19 %) —
WHIyIMPOBAaHHBIE POABI ¢ PyOIIOM Ha MaTKe, Kak
YK€ OTMEeYasioCh BBINIE, COCTABJISIET OCHOBHOU
P€3€epB ISl YBEJTMYEHUS YaCTOThI POJOpA3PEIIEHUST
yepes eCcTeCTBEHHBIE POJIOBBIE MY TH.

I'pynma 10 (cM. puc. 2) — mOpexkeBpeMeHHbIe
POABI — COCTABJISIET BCETO 5.24 % OT 0OIEero yucia
PO/IOB Uepe3 ecTeCTBEHHBIE pOIOBBIE MyTH. C yueToM
COBPEMEHHBIX ITPOTOKOJIOB BEJIEHUS IIPEKIEBPE-
MEHHBIX POJIOB [8] uMeeTcss BOBMOKHOCTD yBeJIHYe-
HHSA KOJUYECTBA POJIOB Yepe3 eCTeCTBEHHBIE POJIO-
BbI€ ITyTH U COKPAIeHUs ONlepanuii B JAaHHOU rpyIime
IyTEM HCIIOJIb30BAHUs WHINBU/IyaJTbHOTO ITOX0/1A,
VIUTBIBasl CPOK TeCTAallMd W MapUTET POJIOB, K
BBIOOPY METO/Ia POJTIOPA3PEIIEHHUS.

Ha puc. 3 npezicraBiieHbl JaHHBIE O KOJIMYECTBE
onepanuii KC mpu camonpousBoIbHBIX pomax. Kak
MBI BUTUM, UCTUHHBIE ITU(PPHI OTIEPATUBHON aKTUB-
HOCTHY HEBBICOKU. Tak, y MepBOPOAAIINX B TPyIIIEe 1
JIUIIB B 6 CJTydasix BO3HUKJIN IOKa3aHUS JJIs IPOBe-

highly professional approach to the management of
labor with one previous CS, ensuring safe delivery, it
is possible to expand the indications for vaginal
delivery in patients with some relative contraindica-
tions. Thus, expanding the indications for spontane-
ous labor in patients with one previous CS is the
main reserve for reducing the proportion of opera-
tive delivery.

The main impact on the frequency of CS have
groups 2b and 4b (17.35% and 17.86%, respec-
tively) — nulliparous or multiparous women, >37
weeks gestation, with a single cephalic pregnancy,
without previous CS. Operations for this group are
recommended by specialized physicians or are per-
formed according to indications, taking into account
following the current clinical protocols of the Minis-
try of Health of the Russian Federation. Obviously, is
not possible to change the frequency of operative
delivery in this group of patients of a tertiary obstet-
ric hospital. At the same time, reducing the number
of operative deliveries in these groups is possible
using careful selection of pregnant women for elec-
tive labor by a multidisciplinary team, methods of
induction and rational interdisciplinary manage-
ment of complicated labor.

Unexpectedly, group 10 (14.29%) turned out to be
representative — patients with preterm birth. Accord-
ing to current protocols for the management of pre-
term birth [8], there is potential for reducing the
number of operations in this group. However, it
should be taken into account that perinatal outcomes
in the extremely early and early preterm birth groups
usually have a direct impact on the perinatal mortal-
ity rate in a healthcare facility. Preterm birth cur-
rently does not require abdominal delivery only, but
a case conference to clarify the mode of delivery, tak-
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JleHus OIepanuy, a y IOBTOPHOPOJAIIUX B
TpyIie 3 — TOJIbKO B 8 ciiydasax. ITH JJaHHbIE CpaB-
HHUMBI C TIOKa3aTeJIIMU MUPOBOTO YPOBHS.

OBCYXJIEHUNE

B xo/1e MpoBeIEHHOTO HCCIeI0BAHUS OBLIIN OTIpE-
JleJIeHbI TPYIIBI 10 Kaaccudukanuu Pobcona ¢ Hau-
OOJIBIIMM W HAWUMEHBIIHUM BJIUSHHEM Ha OOIIyIO
yacroty KC. Camada mpejcraBuTesbHas rpynma 5a
(19.9 %) BKJIIOYAET MAIUEHTOK C OHUM PYOIIOM Ha
maTtke. [Ipu cobi0/IeHuH psifia YCIOBUM, B COOTBET-
CTBUH C JIEUCTBYIOIUMHU KJIMHUYECKUMH PEKOMEH-
JlaruAMH [6] 1 BBICOKOIIPO(EeCCHOHATBHOM IO/IX0/Ie
K BEJIEHUIO POJIOB C pyOIlOM Ha MaTKe, o0ecreunBa-
oieM 06e30macHOE POOpa3pelleHre, BO3MOXKHO
paciupeHye TMOKa3aHWH ]I POJIOB Uepe3 ecTe-
CTBEHHBIE POJIOBbIE IYTU y MAIUEHTOK C HEKOTO-
PPIMH  OTHOCHUTEJIbHBIMH ITPOTHBOIIOKA3AHUSIMHU.
Takum o6pa3oM, pacIIrpeHue IOKa3aHuH s caMo-
IIPOU3BOJIBHBIX POZIOB Yy MAIIMEHTOK € PyOIIOM Ha
MaTKe — OCHOBHOU pe3€epB JIJIsI CHUKEHHUS JIOJIH OTle-
PaTHUBHBIX POJIOPA3PEIIEHUH.

OcHOBHOe BiHAHME Ha YacToTy omepanuii KC
OKasbIBAIOT Ipymibl 2b u 4b (17.35 u 17.86 % coot-
BETCTBEHHO) — JKEHIIUHBI C JOHOIIEHHOH OJ[HO-
IUIOAHOY 6epeMEeHHOCTHIO, C TOJIOBHBIM IIPeJIeKa-
HUU IUI0/1a, 6e3 pyOIla Ha MaTKe, C TOKa3aHUsIMHU K
omneparuu KC. Onepanuu ijisi 5TON TPYIIIBI PEKO-
MEH/IOBaHbl TMPOPUIBHBIMU CHENUATUCTAMU HJIH
MPOBOJISITCS 10 MOKA3aHUSIM C yYETOM JIEHCTBYIO-
WX KINHUYECKUX IpoTokos10B M3 PO®. OueBusHo,
YTO U3MEHHTH YACTOTY OIEPATHUBHBIX POJOpaspe-
[IeHUH B BTOU TpyIIe MAaUEeHTOB MeIUIMHCKUX
opranuzanuii akymepckoro npodwuis III rpymmsr
He TPEJCTaBJIsAeTCS BO3MOXKHBIM. BMmecre ¢ Tem
CHH’KEHUE KOJIMYECTBA OIEPATHBHBIX BMeIIa-
TEJILCTB B 3TUX I'PYIIax BO3MOXKHO IIPU HCIIOJIb30-
BaHWU TIATEJIBHOTO 0TOOpa OepeMeHHBIX Ha IIpPOo-
rpaMMHPOBAHHBIE POl MYJIbTUUCITAILIMHAPHOUN
KOMaH/I0OM, METOJIOB HHJIyKIIUK POJIOB W pPaImo-
HQIBHOM MEXIUCIUIIMHAPDHOM BeJ€HUH IaTOJIO-
TUYECKHUX POJIOB.

HeoxuanHO TIpECTAaBUTENIFHON  OKasaiach
rpymmna 10 (14.29 %) — maIrueHTKH ¢ IpeXaeBpeMeH-
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ing into account the gestational age, obstetric state,
and current clinical protocols.

CONCLUSION

The main groups according to the Robson’s ten
group classification system were identified — 5a, 2b,
4b and 10 as a reserve for a possible reduction in the
surgical delivery number. The Robson’s ten group
classification system is a robust tool for analyzing the
frequency and structure of abdominal delivery and
identifying possible ways to reduce it.
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HbIMH pojaMu. COrjlacHO COBPEMEHHBIM IIPOTOKO-
JIaM BeJIeHUs IIPeKIeBpeMeHHbBIX poioB [8], moTeH-
nMaa I COKpAIlleHUs KOJIMYeCTBa OIeparuii B
JIaHHOU TpyIe ectb. OJHAKO CJIeyeT YUHUTHIBATh,
YTO IMEepHUHATAJIbHBIE HCXOIbI B TPYIIAX 3KCTpPe-
MaJIbHO PAHHUX U PaHHUX IPeXKIeBpPeMeHHbIX
POZIOB OOBIYHO OKAa3bIBAIOT IIPAMOE BJIHSHUE Ha
[oKasaresjib MepPUHATAIbHON CMEPTHOCTH B MeEIU-
LIIMHCKOM yupekeHun. [IpekieBpeMeHHbIe POJIbI B
HacTosiIee BpeMs He TpeOyroT 00s13aTeTbHOTO ab/10-
MHHAJIBHOTO POIOPa3peNIeHus1, HO HEOOXOAUM KOH-
CUJINYM JIJIs yTOUHEHUsI METOZIa POAOpa3peIleHus ¢
YUETOM CpOKa TeCTalluM, aKyIIePCKOW CUTyallhH, a
TaK’Ke JIEUCTBYIONUX KIIMHUYECKUX IIPOTOKOJIOB.

3AK/IIOYEHUNE

Ormpe/iesieHbl OCHOBHBIE TPYIIIBLI IO KJIaccupu-
karuu PobGcoHa — 5a, 2b, 4b u 10 Kak peseps st
BO3MOXKHOTO CHHIKEHHs YacCTOThl OIIEPATUBHOTO
ponopaspemnienus. Kimaccudukarus nmokasaHui st
omepanimu  KC PobcoHa sBisieTcsl HaJEKHBIM
WHCTPYMEHTOM JIJIs1 aHAJIN3a YaCTOThI U CTPYKTYPBI
abIOMUHATBHBIX POZIOPABPEIIEHUH U OIpeeIeHU
BO3MOKHBIX ITyTEH ee CHIKEHHUS.

KoH@uaukT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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