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LOW-DOSE LOW MOLECULAR WEIGHT HEPARIN PRO-
PHYLAXIS FOR PLACENTAL INFLAMMATION

Beksaç M S
Division of Perinatology, Hacettepe University, Ankara, Turkey

Introduction/Objective: To demonstrate the importance 
of prophylactic low dose low molecular weight heparin 
(LMWH) in pregnancies with risk factors that may be associ-
ated with placental inflammation (PI).
Materials and Method: This retrospective cohort study was 
conducted among 300 singleton pregnant women (30 primi-
gravid and 270 multigravid) to whom prophylactic low dose 
LMWH was administered to prevent PI. Patients were divid-
ed into 3 groups based on their maternal risk factors: Group 
1: Patients with metabolic risk factors for PI (n=205), Group 
2: Patients with immunological risk factors for PI (n=42), 
Group 3: Patients with both metabolic and immunological 
risk factors for PI (n=53).
Results: Present pregnancy outcomes were significantly bet-
ter than their previous pregnancies. Significant increases in 
live birth rates (33.4% vs 69.9%, 27.5% vs 60.5% and 30.1% 
vs 69.4% in groups 1,2 and 3 respectively) (p<0.001 for all).
Conclusion: Low dose LMWH prophylaxis is worthy of rec-
ommendation to prevent metabolic and immunological dis-
orders related PI.

BIOCHEMICAL MARKERS OF PRENATAL SCREENING 
AND CORRELATION WITH HYPERTENSIVE DISORDERS

Kocijancic Belovic Dusica,Clinic of gynecology and obstet-
rics, Clinical Center of Serbia, Belgrade,Serbia

Introduction: Morphological changes of  placental structure 
in the hypertensive disorders in pregnancy directly affect the 
changes in the secretion levels of the biochemical markers. 
Objective: The aim of this study was to determine the cor-
relation of the biochemical markers with hypertensive disor-
ders in pregnancy.
Material and method: The study is clinical and prospective, 
conducted in the Clinic for Gynecology and Obstetrics Clini-
cal Center of Serbia in the four month period. The study in-
cludes 104 monofetal pregnancy.The patients were divided 
into two groups depends on values of biochemical markers 
values. Following the monitoring of pregnancy we observed 
the occurrence of hypertensive disorders. 
Results: In our research we found significant correlation 
between biochemical markers and adverse pregnancy out-
comes. Increased serum PAPP-A and HCG values over 2 
MoMs correlated with the occurrence of placental abrup-
tion. The HCG of the second trimester correlated with a total 
complications of fetal loss and late onset hypertension. Re-
duced values of HCG in the second trimester also correlated 
with hypertension. In patients with reduced AFP values, early 
fetal death more often occured. According to the performed 
ROC analysis, the only biochemical marker that can be used 
to predict hypertensive disorders during whole course of 
pregnancy was AFP with cut off value of 1,40 MoMs with the 
sensitivity of 80% A poor maternal outcome more often oc-
curred if patients had elevated μE3 concentrations. 
Conclusion: Our prospective clinical study points to the im-
portance of biochemical markers in the prediction of hyper-
tensive disorders. 



3

Congress of 
South-East European Society 
of Perinatal Medicine

20208th
MARCH
6-8

DOES MCA DOPPLER ASSESSMENT AFTER INTRAUTERINE 
TRANSFUSIONS REFLECTS SEVERITY OF FETAL
ANEMIA IN RHESUS ISOIMMUNIZED PREGNANCIES

Marjanovic Cvjeticanin Mirjana MD PhD Ob&Gyn, 
Plesinac Snezana MD Prof Ob&Gyn, 
Dotlic Jelena MD PhD Ob&Gyn

Introduction: Doppler sonography of fetal middle cerebral 
artery peak systolic velocity (MCA PSV) can be
used to predict fetal anemia and the need for in-utero intra-
vascular transfusion (IUIT) in red blood cell (RBC)
alloimmunisation pregnancies.
Objective: The study aim was to evaluate whether measure-
ment of MCA PSV in fetuses that had undergone
one to three transfusions is a good diagnostic tool for fetal 
anemia.
Methods: Study included 36 pregnancies treated due to RBC 
alloimmunisation in our tertiary referral center
during the 5 year period (2012–2017). We measured MCA 
PSV and hematocrit (Hct) in all patients. In seven
pregnancies there was a need to perform sequential IUITs. In 
these patients we compared MCA PSV and
Hct values before and after every transfusion.
Results: Hct and MCA PSV correlated negatively before 
transfusion therapy (p=0.035) and after the second
transfusion (p=0.046). Contrary, after the first (p=0.954), be-
fore the second (p=0.738), as well as before
(p=0.092) and after (p=0,741) the third transfusions there 
were no significant correlations between Hct and
MCA-PSV values. The cut-off point of MCA PSC for investigat-
ed patients was 1.22 MoM.
Conclusion: There is a reduction in MCA PSV accuracy for as-
sessing fetal anemia in previously transfused
fetuses. Larger studies are needed to explain the reasons for 
these findings and potentially set new referral
values of MCA PSV for better diagnostics of fetal anemia.

EARLY DETECTION OF PREECLAMPSIA BY BIOPHYSICAL, 
BIOCHEMICAL AND ULTRASOUND MARKERS

Cabunac Petar1, Karadžov Orlić Nataša1,2, Damnjanović 
Pažin Barbara1, Stanimirović Srđan1, Ardalić Daniela 3, 
Banjac Gorica3, Egić Amira1,2, Miković Željko1,2
1. High-Risk Pregnancy Department, Clinic of Gynecology 
and Obstetrics “Narodni front”, Belgrade, Serbia
2. Faculty of Medicine, University of Belgrade, Belgrade, Ser-
bia
3. Department of Medical Biochemistry, Clinic of Gynecology 
and Obstetrics “Narodni front”, Belgrade, Serbia

Introduction: Preeclampsia occurs in 2-5% pregnancies and 
it can be a potentially dangerous complication for mother 
and fetus. Early detection would give us a chance for appro-
priate management and prevention of complications.
Objective: The primary objective of this study was to inves-
tigate the reliability of maternal risk factors, ultrasound, and 
biochemical parameters in the first trimester for preeclamp-
sia prediction.
Material and methods: This prospective screening study 
was conducted over a period of one year at the department 
of high-risk pregnancies in the Ob/Gyn clinic „Narodni front", 
Belgrade, Serbia. The study included 87 patients with single-
ton pregnancies. All patients in the first trimester had at least 
two moderate and/or at least one high-risk factor for pre-
eclampsia. The statistical analysis used descriptive and infer-
ential statistics.
Results: Hypertensive disorders occurred in 66,67% of these 
high-risk patients. Preeclampsia developed in 26.43%. Of 
these, 21.76% before the 37th (8.7% before the 34th week) 
and 78.26% after the 37th week of gestation. Intrauterine 
growth restriction was observed in 13.8%, placental abrup-
tion in 3.45% and intrauterine fetal death in 1.15% of cases. 
The most common risk factors were chronic hypertension, 
chronic kidney disease, gestational hypertension in previous 
pregnancy and obesity. Mean arterial pressure, body mass 
index, PAPP-A, and uterine artery doppler are good predic-
tors of preeclampsia in the first trimester.
Conclusions: Early detection of pregnant women at risk for 
preeclampsia results in the appropriate selection of high-risk 
populations, early introduction of Aspirin and appropriate 
management. All this to reduce potential complications for 
mother and fetus.
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COMPARISON OF IMMUNOLOGICAL CHARACTERIS-
TICS OF DECIDUAL MESENCHYMAL STEM CELLS FROM 
SPONTANEOUS AND IDIOPATHIC RECURRENT ABOR-
TIONS: PRELIMINARY RESULTS

Esim Buyukbayrak E.1,  G. Karakas1 N., G. Oztop N.E.2, Akkoc T.2
1 Marmara University Medical Faculty, Pendik Education and 
Research Hospital Department of Obstetrics and Gynecolo-
gy, Divison of Perinatology (İstanbul / TURKEY)
2 Marmara University Medical Faculty, Pendik Education and 
Research Hospital Department of Pediatrics, Divison of Aller-
gy – Immunology (İstanbul / TURKEY)

INTRODUCTION: Decidua plays a role in maintaining fetal 
tolerance and contains cells responsible for immunoregula-
tion. Mesenchymal stem cells (MSC) have immunoregula-
tory effects in various disease states. The effect of decidual 
MSC on spontaneous (SA) and recurrent abortion (RA) ethio-
pathogenesis is not clear.
OBJECTIVE: Decidual MSC from SA and RA patients were iso-
lated and evaluated for immunological effects on peripher-
al blood mononuclear cells (PBMC) proliferation, apoptosis 
and Treg levels.
MATERIAL AND METHODS: Idiopathic RA (3) and SA (4) pa-
tients were  included.Patients with known genetic ,anatomi-
cal, endocrinological, enviromental factors causing abortions 
were excluded. Decidual MSC were isolated and character-
ised from RA, SA patients and co-cultured with PBMC of 
healthy women. Effects of decidual MSC on cell apoptosis 
with Annexin V/7AAD, proliferation with carboxyfluoresce-
in succinimidyl ester(CFSE) staining and CD4+CD25+FOXP3+  
Treg cell levels  were evaluated.
RESULTS: Decidual MSCs from both RA and SA patients ex-
pressed CD44, CD73, CD90 and CD105 as positive markers 
and negative for HLA-DR, CD4, CD19, CD25 that confirms 
they are MSC. Decidual MSC from both RA and SA suppressed 
apoptosis of PBMCs. Decidual MSC from SA supressed apop-
tosis of healthy PBMC  more than decidual MSC from RA 
(p<0,002). RA decidual MSCs induced Treg cells more than 
SA decidual MSCs (p<0,0001). Both RA and SA decidual MSCs 
supressed proliferation of PBMCs compared to control cul-
tures (p<0,0001). 
CONCLUSIONS: Decidual MSCs of RA and SA were isolated 
and characterised for the first time in the literature.With these 
preliminary results we showed that immunological charac-
teristics of decidual MSC from SA and RA are different.In SA 
apoptosis and compensatory Treg induction is less than in RA
.

COMPARISON OF IMMUNOLOGICAL PARAMETERS 
IN IDIOPATHIC RECURRENT ABORTION AND SPONTA-
NEOUS ABORTION: PRELIMINARY RESULTS

G.karakas1 N., G. Oztop N.E.2, Akkoc T.2,  Esim Buyuk-
bayrak E.1 
1 Marmara University Medical Faculty, Pendik Education and 
Research Hospital Department of Obstetrics and Gynecolo-
gy, Divison of Perinatology (İstanbul / TURKEY)
2 Marmara University Medical Faculty, Pendik Education and 
Research Hospital Department of Pediatrics, Divison of Aller-
gy – Immunology (İstanbul / TURKEY)

INTRODUCTION: Impairment of immune response at the fe-
to-maternal interface is one of the main causes of abortions.
Aside from peripheral blood mononuclear lymphocytes 
(PBMC), human decidual lymphocytes (DL) immunepheno-
typing is important in order to enlighten the immunological 
aspects of recurrent abortions (RA) and spontaneous abor-
tions (SA). In the literature human DL immunephenotyping 
hasn’t been studied yet. 
OBJECTIVE: DL of idiopathic RA, SA patients and PBMCs of 
healthy women, RA and SA patients were compared for im-
munephenotyping, proliferation, Treg levels and apoptosis. 
MATERIAL AND METHODS: Idiopathic RA (4 patients), SA 
(4patients) and healthy control (4 patients) groups were in-
cluded into the study.Patients with known genetic, anatomi-
cal, endocrinological, enviromental factors causing abortions 
were excluded. PBMC from all patients’ venous blood and DL 
from only RA and SA groups were isolated. Apoptosis with 
Annexin V/7AAD, proliferation with carboxyfluorescein suc-
cinimidyl ester(CFSE) staining and CD4+CD25+FOXP3+  Treg 
cell levels were evaluated in all groups.
RESULTS: Lymphocyte proliferation was lower among PBMCs 
of RA patients than SA patients (p<0,01) and healthy controls 
(p<0,0003). DL proliferation in RA patients was lower than 
SA patients in both stimulated (p<0,0001) and unstimu-
lated (p:0,008) cultures. Percentage of Treg cells were low-
er in RA patients’ PBMCs than healthy PBMCs in stimulated 
cultures (p:0,03). Similarly percentage of Treg cells in DL of 
RA patients was  lower than SA patients,in both stimulated 
(p<0,004) and unstimulated (p<0,0006) cultures.
Lymphocyte apoptosis of both PBMCs and DL of RA patients 
was more compared to PBMCs (p:0,01) and DL (p<0,0001) of 
SA patients and PBMCs of healthy controls (p<0,0001).
CONCLUSIONS: Proliferation and percentage of Treg cells 
were lower and apoptosis was higher in both PBMCs and DL 
of RA patients compared to SA patients. 
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RELATIONSHIP OF CHOLELITHIASIS AND UROLITHIASIS 
WITH METHYLENETETREHYDROFOLATE REDUCTASE 
POLYMORPHISMS 

1Kemal Beksac and 2Atakan Tanacan
1Department of General Surgery, Ankara Oncology Hospital 
and 2Division of Perinatology, Hacettepe University, Ankara, 
Turkey

Aim: To investigate the relationship of cholelithiasis and uro-
lithiasis with  Methylenetetrehydrofolate Reductase (MTH-
FR) polymorphism(s) in patients with poor obstetric history 
to search whether they are risk factors for adverse pregnan-
cy outcome. 
Materials and Method: This study is consisted of 94 pa-
tients with poor obstetric history who were admitted to a 
special preconceptional councelling programme. Patients 
were evaluated in terms of the presence of cholelithiasis 
and urolithiasis in association with MTHFR polymorphism(s). 
Necessary laboratory tests including homosistine measure-
ments were also done for further evaluations. ROC analysis 
for assessing the performance of blood homocysteine level 
in predicting the presence of  cholelithiasis and urolithiasis 
were performed
Results: Patients were divided into 3 groups such as cholelithi-
asis group (n=9, 9.6%), urolithiasis group (n=18, 19.1%) and 
control group (n=67, 71.3%). Groups did not differ in term 
of age and Beksac obstetrics index (BOI) which is “[living 
child+(π/10)]/gravidity”. The rate of the presence of MTHFR 
polymorphisms were 88.9% (8/9), 88,9 % (16/18)  and 43.3% 
(29/67) in cholelithiasis, urolithiasis and control groups re-
spectively. Median homocysteine levels were found to be 
13.1, 11.6 and 7.2 micromol/lt for the groups respectively. 
Statistically significant differences were found for MTHFR 
polymorphism rates and homocysteine levels (<0.001 for 
both). According to ROC analysis, 10.9 mcmol/L (88.9% sen-
sitivity, 89.6% specificity) and 9.25  mcmol/L (83.3% sensitiv-
ity, 73.1% specificity) were determined to be cut-off values of 
homocysteine for cholelithiasis and urolithiasis respectively.
Conclusion: Cholelithiasis and urolithiasis going togeth-
er with MTHFR polymorphisms are risk factors for adverse 
pregnancy outcome
Key words: Cholelithiasis, urolithiasis, MTHFR polymor-
phisms, homocysteine, pregnancy outcome poor obstetric 
history

INDOMETHACIN USAGE IN PRETERM LABOR

Bilge Cetinkaya Demir, MD
Uludag University, Bursa, Turkey

Objective: The purpose of the study was to evaluate the ef-
fect of indomethacin therapy on cervical length (CL) in wom-
en with preterm labor.
Study Design: To review the literature about the usage of in-
domethacin in short cervix and as tocolytic agent. 
Results: There are only 3 randomized, placebo-controlled, 
double-blind trials with a total of 100 women have compared 
it with placebo (1-3). Indomethacin resulted in a reduction in 
preterm birth (before completion of 37 weeks of gestation) 
in one study (36 women) (RR 0.21(0.07-0.62) (2).  There are 
several studies comparing indomethacin with other tocolyt-
ics and all showed indomethacin has comparable effect as 
other tocolytic. Seven studies (involving 792 women) com-
pared COX inhibitors versus magnesium sulphate (MgSO4), 
seven studies (involving 331 women) compared indometh-
acin versus betamimetics and 2 studies (involving 230 wom-
en) compared indomethacin versus calcium channel blockers 
(CCBs) (4-20). Compared with betamimetics, indomethacin 
resulted in a reduction in birth less than 48 hours after trial, 
no differences were shown when comparing indomethacin 
with MgSO4 or CCBs in terms of prolonging pregnancy. In-
domethacin was superior to the other agents and may be 
considered the optimal first-line agent with the highest ef-
ficacy to toxicity ratio before 32 weeks of gestation to de-
lay delivery. Turan et al, measured the serial cervical length 
measurements of singleton gravidas at risk for preterm birth 
showed that early onset long-term indomethacin therapy in 
patients with short cervix < 24 weeks stabilizes the cervical 
length (21). ın terms of side effect it has been shown that 
Continuous early-onset indomethacin exposure, up to 15 
weeks antenatally, did not increase fetal or neonatal compli-
cations (22). 
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FETAL THORACIC EVALUATION AND MANAGEMENT OF 
FETUSES WITH LUNG ABNORMALITIES

Assoc. Prof. Esra Esim Buyukbayrak
Marmara University Medical Faculty, Department of Obstet-
rics & Gynecology, Division of Perinatology

The main tool for fetal thoracic evaluation is ultrasonogra-
phy. Magnetic Resonance Imaging (MRI) can be used in dif-
ferential diagnosis.
Under normal conditions both lungs have similar and ho-
mogeneous echogenicity. Cyst, mass and effusion are not 
expected in the fetal thorax.
Most fetal lung diseases are sporadic. Karyotype analysis is 
recommended in congenital diaphragmatic hernia (CDH) 
cases and in the presence of concomitant additional fetal 
anomaly. 
For the management of fetuses with lung abnormalities in 
general; If there is a small lung lesion that does not affect the 
fetal well-being; routine follow-up without intervention and 
postnatal evaluation is sufficient.
If there is large and seriously affecting lung lesion; manage-
ment depends on the gestational age. When the gestational 
age is > 30-32 weeks preterm delivery and postnatal treat-
ment is recommended.  When the gestational age is < 30-32 
weeks   intrauterin fetal treatment can be tried.
For intrauterine fetal treatment there are two options; Pallia-
tive treatments (including cyst aspiration, thoracentesis and 
thoracoamniotic shunting) and curative treatments (includ-
ing tracheal occlusion, resection and defect repair either by 
open or closed fetal surgery). 
Palliative treatments are temporary treatment option to gain 
time for fetal transfer and steroid administration. Among 
them Thoracoamniotic shunt provides more permanent 
drainage.
in utero fetal open surgery can cause serious complications 
and require experience. Therefore, it is applied empirically in 
limited centers and considered experimental.
Closed fetoscopic fetal surgery is more promising interven-
tion and the frequency of fetoscopic interventions is gradu-
ally increasing worldwide.              

          
                                            

PREDICTION OF MONOCHORIONIC DIAMNIOTIC TWIN 
PREGNANCY OUTCOMES BASED ON EARLY SECOND 
TRIMESTER ULTRASONOGRAPHIC SCAN

Aksam Slavica
Clinic of gynecology and obstetrics, Clinical Center of Serbia, 
Belgrade,Serbia

Introduction: According to current positions and recommen-
dations, ultrasonographic  fetal measurements in the second 
trimester have the great importance to predict further com-
plications as well as the outcomes of monochorionic preg-
nancies, but the further research on this matter is always 
necessary.
Objective: Association between second trimester ultrasound 
findings and monochorionic twin pregnancy outcomes is un-
clear.Study aimed to evaluate the performance of second tri-
mester ultrasound scan in the prediction of monochorionic 
twin pregnancies outcomes. 
Methods:Prospective cohort study of all /n=39/ consecutive 
healthy women with monochorionic twin pregnancies fol-
lowed -up and deliveried in five years. During second trimes-
ter screening  fetal biometry was measured  /BPD-bipareital 
diameter, AC-abdominal circumference, FL-femur length/
and estimated fetal weight /EFW/  based on ultrasono-
graphic parameters were calculated.As pregnancy outcomes 
we assessed having live born twins, Apgar scores and birth 
weights, amniotic fluid amount, pregnancy complications 
and gestational week  of delivery.
Results: Based on ROC analysis both AC and FL were proven 
as good predictors of having live born twins, but BPD  and 
EFW was not significant predictors. Obtained regression  
models show that the most important factors influencing 
twins survival to term  are inter-twin AC and FL differencies 
categorized according to novel cut-off levels. If second tri-
mester inter-twin AC difference was <17 mm and FL dirffer-
ence was <1,5 mm survival of twins was better, complications 
were less  frequent, delivery mostly occurred closer to term , 
twins had higher birth –weights and better Apgar score.
Conclusions: Discordinant twins growth in the second tri-
mester is significantly associated with adverse monochori-
onic twin pregnancy outcome.
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electronic poster presenatations EP01-EP52

EP-01. CEREBRAL VENOUS THROMBOSIS - A SEVERE COM-
PLICATION OF HEREDITARY THROMBOPHILIA IN THE PUER-
PERIUM

Ciprian Gavrila Ilea, 1.  Department of Obstetrics and Gyne-
cology, Faculty of Medicine,  "Gr.T.Popa"  University of Med-
icine and Pharmacy,  Str. Universitatii no. 16, 700115, Iasi, 
Romania. 2. “Cuza Vodă”  University Hospital, Str. Cuza Vodă 
no. 34, 700038, Iasi, Romania.
Irina Liviana Stoian, 1.  Department of Obstetrics and Gyne-
cology, Faculty of Medicine,  "Gr.T.Popa"  University of Med-
icine and Pharmacy,  Str. Universitatii no. 16, 700115, Iasi, 
Romania. 2. “Cuza Vodă”  University Hospital, Str. Cuza Vodă 
no. 34, 700038, Iasi, Romania.
Demetra Socolov, 1.  Department of Obstetrics and Gynecol-
ogy, Faculty of Medicine,  "Gr.T.Popa"  University of Medicine 
and Pharmacy,  Str. Universitatii no. 16, 700115, Iasi, Roma-
nia. 2. “Cuza Vodă”  University Hospital, Str. Cuza Vodă no. 
34, 700038, Iasi, Romania.

Introduction: Cerebral venous thrombosis  although  rare in 
pregnancy disease,  is one of the major and increasing caus-
es of materal morbidity and mortality in postpartum period, 
this condition necessitated a proper diagnosis and multidis-
ciplinary management.
Objective: The purpose of this study was to conduct a multi-
disciplinary analysis of a 11 cases of cerebral venous throm-
bosis in the puerperium associated with hereditary throm-
bophilia.
Materials and  Methods: The medical records of this preg-
nant women  were reviewed retrospectively and we iden-
tified  those patiens with ereditary thrombophilia and ce-
rebral venous thrombosis in  the puerperium. Specific tests 
for ereditary thrombophilia were performed in the period of 
time between 6 months and one year after the end of pre-
vious pregnancy or later during hospitalization, and clinical 
suspicion of cerebral venous thrombosis has been confirmed 
by computed tomography (CT) or magnetic resonance imag-
ing (MRI).
Results: Among cases with neurological complications after 
birth, only for 11 cases we found the association between 
hereditary thrombophilia and cerebral thrombosis and  we 
were able to recover the full data for a  complete statisti-

cal processing. The evaluation of the thrombophilic profile 
revealed that MTHFR C677T in combination with Factor V 
Leiden G1691A and Prothrombin G20210A  were the com-
monest gene defects among cases studied.
Conclusion: Hereditary thrombophilia may increase the risk 
of cerebral venous thrombosis  in the puerperium increasing 
causes of materal morbidity and mortality.

EP-02. A CUT-OFF VALUE FOR GESTATIONAL WEIGHT 
GAIN TO PREDICT LARGE FOR GESTATIONAL AGE FE-
TUSES IN A LOW-RISK PREGNANT POPULATION

1Saime Yetis, 2Atakan Tanacan, 2Esra Karatas, 3Namik 
Demir and 2Mehmet Sinan Beksac
1Korutürk Mh. Çağdaş Cad. N0: 1, Balçova, Izmir, 2Division 
of Perinatology, Department of Obstetrics and Gynecology, 
Hacettepe University, Ankara, Turkey and, Kent Hospital, 
Izmir, Turkey

Aim: To determine a cut-off value for gestational weight gain 
for the prediction of large for gestational age (LGA) fetuses
Materials and Methods: This retrospective cohort study 
was conducted among 103 pregnant women who delivered 
at private hospitals in Izmir between January, 1, 2018 and 
December, 31, 2018. Patients were divided into two groups 
in terms of fetal birth weight percentiles: 1) LGA group (≥90 
percentile) (n=11), 2) Non-LGA Group (n=92). Demographic 
features and clinical characteristics were compared between 
the groups. Additionally, a cut-off value for maternal weight 
gain during pregnancy was determined for the prediction of 
LGA fetuses.
Results: Significantly higher total weight gain during preg-
nancy and higher CS rate values were observed in LGA group 
compared to non-LGA group (p values were 0.01 and 0.03, 
respectively). The cut-off value of 16.1 kg (72.7% sensitivity, 
60.9% specificity) was determined for LGA fetuses.
Conclusion: Physicians should be cautious about excess 
weight gain during pregnancy. 
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EP-03. INCIDENCE AND PROGNOSIS IN PATIENTS WITH 
PLACENTA PREVIA WITH PREVIOUS CESAREAN SEC-
TION; OUR EXPERIENCE  

Prifti Enkeleda,  Moisiu Rubena, Ngjeci Altin
University Hospital of Obstetrics and Gynecology “Koҫo 
Gliozheni”, Tirana, Albania 

Background: The incidence of placenta previa is increasing 
obviously during these last years, and it is  important to know  
the risk factors, diagnostic tools, in order to manage better 
and in advance this life-threatening condition. 
Aim: To evaluate the incidence and prognosis in patients with 
placenta previa, with previous cesarean section, in order to 
manage these cases better in relation to complications for 
mother and babies.  
Methods: Retrospective study, analyzing pregnant patients 
with placenta previa in our institution, during years 2016 
-2018.  From 11985 women delivered, we had 101 cases 
with placenta previa. Patients were categorized in groups 
and subgroups, the analysis was performed according to stu-
dent’s test and chi-square test. 
Results: The incidence of placenta previa correlated posi-
tively with patients with previous history of cesarean section 
(2.3%) vs. general incidence (0.8%). Medium age of patients, 
diagnosed with placenta previa resulted 29.8+/-5.2SD, with-
in the interval between 18 and 44 years old. 59.5% of all 
cases were in 26-30years old. Also, the incidence of placen-
ta previa was significantly higher (6.3%) with bigger number 
of previous cesarean section (post 3 CS). During steps of 
diagnosis, Doppler ultrasound revealed more sensitive and 
specific vs. MRI, in terms of diagnosis for Placenta Spectrum 
Disorders. We had no case of maternal mortality. 
Conclusions: The incidence of placenta previa is increasing 
last years. The most crucial reason are thought to be the in-
creasing trend of CS and other uterine surgical procedures. 
Doppler ultrasound and awareness of Placenta Spectrum Dis-
orders may help in a better management of this life-threat-
ening event for pregnant women.   

EP-04. EXERCISE DURING PREGNANCY: A COMPARATIVE 
REVIEW OF GUIDELINES

Tsakiridis I.1, Bakaloudi DR.2, Oikonomidou A.2, Chourda-
kis M.2, Dagklis T.1
1, Third Department of Obstetrics and Gynaecology, Depart-
ment of Medicine, School of Health Sciences, Aristotle Uni-
versity of Thessaloniki, Greece 
2, Laboratory of Hygiene, Social & Preventive Medicine and 
Medical Statistics, Department of Medicine, School of Health 
Sciences, Aristotle University of Thessaloniki, Greece

Introduction: Exercise during pregnancy may be beneficial 
for the pregnancy and maternal health provided that there 
are no contraindications. 
Objective: The aim of this review is to summarize and com-
pare recommendations regarding exercise in pregnancy 
from recently published guidelines on this topic. 
Materials and methods: This was a comparative descrip-
tive review that included the following guidelines: the one 
by the American College of Obstetricians and Gynecologists 
on “Physical Activity and Exercise During Pregnancy and the 
Postpartum Period”, the one by the Society of Obstetricians 
and Gynaecologists of Canada on “Exercise in Pregnancy and 
the Postpartum Period” and the one by the Royal Australian 
and New Zealand College of Obstetricians and Gynaecolo-
gists on “Exercise during pregnancy”. 
Results: All the compared guidelines recommend that wom-
en without contraindications should undertake physical 
activities regularly during pregnancy, however, the type of 
workout performed during pregnancy should be adjusted 
based on the previous exercise experience and the physical 
condition of each pregnant woman. A variation among the 
reviewed guidelines was identified on appropriate and inap-
propriate activities and on indications to interrupt exercise. 
Conclusions: The adoption of an international up-to-date 
consensus regarding appropriate exercise during pregnan-
cy may be beneficial in ensuring the safety of the pregnant 
women while promoting their physical and mental health.
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EP-05. ANTENATAL CORTICOSTEROIDS AND MAGNE-
SIUM SULFATE FOR IMPROVED PRETERM NEONATAL 
OUTCOMES: A REVIEW OF GUIDELINES 

Tsakiridis I., Mamopoulos A., Athanasiadis A., Dagklis T.
Third Department of Obstetrics and Gynaecology, Faculty of 
Medicine, Aristotle University of Thessaloniki, Greece

Introduction: In cases of anticipated preterm delivery, corti-
costeroids for fetal lung maturation and magnesium sulfate 
for fetal neuroprotection may improve neonatal outcomes.
Objective: The aim of this study was to summarize and com-
pare published guidelines from four leading medical societ-
ies on the administration of antenatal corticosteroids and 
magnesium sulfate.
Materials and methods: A descriptive review of major na-
tional guidelines on corticosteroids and magnesium sulfate 
was conducted: National Institute for Health and Care Ex-
cellence on “Preterm labour and birth”,  World Health Or-
ganization on “WHO recommendations on interventions to 
improve preterm birth outcomes”, American College of Ob-
stetricians and Gynecologists on “Antenatal Corticosteroid 
Therapy for Fetal Maturation”, “Magnesium Sulfate Use in 
Obstetrics” and Society of Obstetricians and Gynaecologists 
of Canada on “Antenatal Corticosteroid Therapy for Improv-
ing Neonatal Outcomes” and “Magnesium Sulphate for Fetal 
Neuroprotection”. 
Results: A variation in the appropriate timing of administra-
tion exists, while repeated courses are not routinely recom-
mended for corticosteroids or magnesium sulfate. In addi-
tion, the recommendations are the same for singleton and 
multiple gestations, and no specific recommendation exists 
according to maternal body mass index. Finally, a variation 
in guidelines regarding the administration of corticosteroids 
before cesarean delivery exists.
Conclusions: The adoption of an international consensus on 
corticosteroids and magnesium sulfate may increase their 
endorsement by healthcare professionals, leading to more 
favorable neonatal outcomes after preterm delivery. 

EP-08. ZIKA VIRUS AND THE RISK OF DEVELOPING MI-
CROCEPHALY IN INFANTS

Orovou Eirini1, Dagla Maria2, Iatrakis Georgios3, Antoniou 
Evangelia2
1. PhD student, Midwifery Department, University of West 
Attica, Greece
2. Assistant Professor, Midwifery Department, University of 
West Attica, Greece
3. Professor, Midwifery Department, University of West At-
tica, Greece
4. Assistant Professor, Midwifery Department, University of 
West Attica, Greece

The global epidemic of Zika virus has been a major public 
health problem affecting pregnant women and their infants 
and it has been developing in a form of epidemic. Zika vi-
rus is a viral disease transmitted to humans mainly by the 
infected Aedes mosquito bite. The infection is not severe in 
most cases; however, there is evidence that infection during 
pregnancy may be associated with fetal genetic abnormali-
ties (microcephaly). In addition to microcephaly and malfor-
mations, lesions in the Central Nervous System (CNS) have 
been reported. 
OBJECTIVE: The aim of this review was to systematically in-
vestigate the relationship between Zika virus infection and 
neonatal microcephaly. 
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MATERIALS AND METHODS: Research through databases 
has been developed. The types of studies (that have been 
included) were epidemiological, as well as and case reports. 
From the strategic search, 355 articles were found and finally 
only 12 included in the study. 
RESULTS: Epidemiological reports reflect a relationship be-
tween the levels of microcephaly cases and maternal infec-
tion with Zika virus during pregnancy especially within first 
and second trimesters
CONCLUSION: Most studies have linked maternal infection 
during pregnancy to the development of neonatal micro-
cephaly. The period considered most dangerous is the 1st tri-
mester and the beginning of the 2nd or the whole of the 2nd 
trimester. In order to understand the relationship between 
zika virus and microcephaly in infants a cohort study will be 
able to estimate the time from onset of zika infection and 
link it to the full spectrum of adverse pregnancy outcomes.

EP-09. IIMPACT OF HOME VISITS TO CHILDREN OF FAM
ILIES AT RISK (a pilot study with children under 3year in se-
lected areas in Fier and Vlore)

1. Phd. Alketa Qosja (Hoxha)-UMT
1. Phd. Enkeleda Prifti-UMT
2. Mariana Bukli, MD, PhD, UNICEF Office in Albania

According to recent surveys, the health status of roma chil-
dren raises concerns and children often are not brought to 
consulting centers for regular follow up according to the na-
tional standards. Maternal and Child home visiting services 
are in place but they miss specific population groups and do 
not focus on important issues including responsive parent-
ing, role of a stimulating and safe home environment and 
early detection of risks and vulnerabilities. 
Aimː A combination of a package of universal services for 
all families and enhanced support for families with greater 
needs aims to address disparities. 
Methods: Health care providers were engaged in a 5 day 
training session based on the standard Home Visiting curric-
ula developed by experts from UNICEF Regional Office and 
accredited by the National Center for Continuing Medical 
Education. 
Standard checklist were used for physical examination, child 
development and assessment of the socio economic situa-
tion of the family. Interventions were supported by Regional 
Department of Health and UNICEF office.
Results:  565 home visits were conducted in target areas in 
Fier and Vlore, reaching 455 children under 3 years of age. 
175 coaching and mentoring activities were implemented to 
improve the quality of care and adherence to standards of 
HV. Main challenges identified during HV included: poor so-
cioeconomic and living conditions, children exposed to sec-
ond hand smoking, poor child nutrition outcomes, cases of 
domestic violence, unemployment of parents.
Conclusion: Inter sectoral collaboration is key to address in a 
holistic manner the multiple deprivations these children and 
their families are facing. Specific outreach interventions in-
cluding more intense HV program should be used for reach-
ing out the most vulnerable children. 

Key words: home visiting, vulnerable children, checklist, de-
velopment monitoring 
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EP-12. A FIVE YEAR RETROSPECTIVE STUDY ABOUT THE 
INDICATIONS AND THE FREQUENCY OF THE CESAREAN 
SECTION IN PRIMIPARAS AT THE GENERAL HOSPITAL 
OF TRIKALA

Tsiamanta C., Department Obstetric & Gynecology, General 
Hospital of Trikala, Trikala, Greece; 
Giannoulakos A., Department Obstetric & Gynecology, Gen-
eral Hospital of Trikala, Trikala, Greece; 
Thanasas Ioannis, Department Obstetric & Gynecology, 
General Hospital of Trikala, Trikala, Greece

Objective: To conduct an audit of the frequency and indica-
tions of cesarean sections performed in primiparas at the 
Obstetrics and Gynecology Clinic of the General Hospital of 
Trikala during the last five years.
Material and Methods: We performed a retrospective study 
of the birth data of our clinic for the time period 2014 - 2018 
and recorded the total number of primiparas that gave birth 
with cesarean section, the indications of these c-sections 
and the gestational and maternal ages.
Results: During the aforementioned period (01/01/2014 to 
31/12/2018) 496 (32.9%) were by primiparas, of a total of 
1506 births. 276 (55.6%) of these were carried out with a ce-
sarean section. The main indicationfor cesarean section was 
non-progressivelabour - disproportion (42.1%), followed by 
hip projection (7.9%), alteration of fetal heart rate (5.4%), 
and twin pregnancy (1.4%). The average age of the women 
was 25.1 years. The mean gestational age was 38.3 weeks.
Conclusions: The results of the study confirm the interna-
tional trend of increased rates of cesarean sections in prim-
iparas. The indications for cesarean section in conjunction 
with the gestational age (many of the cesarean sections are 
performed before the completion of the 39th week of ges-
tation) raise strong concerns about the proper management 
of pregnant women. Implementation of guidelines may be 
able to significantly reduce the number of cesarean sections 
performed without appropriate indications.

EP-13. THREE YEAR RETROSPECTIVE STUDY ABOUT THE 
INCIDENCE OF HYPOTHYROIDISM IN PREGNANT WOM-
EN AND THE OUTCOME OF THE PREGNANCY

Giannoulakos A., Department Obstetric & Gynecology, Gen-
eral Hospital of Trikala, Trikala, Greece; 
Tsiamanta C., Department Obstetric & Gynecology, General 
Hospital of Trikala, Trikala, Greece; 
Thanasas I., Department Obstetric & Gynecology, General 
Hospital of Trikala, Trikala, Greece

Objective: To conduct an audit of the frequency of hypothy-
roidism in pregnant women and to study the adverse effects 
hypothyroidism may have on the outcome of pregnancy.
Material and Methods: We performed a retrospectivestudy 
of the birth data of our clinic for the period 2016 - 2018 and 
recorded the total number of pregnant women with hypo-
thyroidism that gave birth at our clinic, the outcome of their 
pregnancies and oftheir newborns.
Results: For the time periodof 01/01/2016 to 31/12/2018, 
17 births (1.74%) were by pregnant women with hypothy-
roidism, from a total of 976 births. One of them (5.8%) gave 
birth before the gestational age of 37 weeks. Of the babies 
born after 37 weeks of age, one (6.25%) had to be treated in 
a premature neonatal unit. Only one neonate was diagnosed 
with TSH> 10 mlU / ml. No newbornreceived treatment.
Conclusions: Hypothyroidism is quite common in women of 
reproductive age. During pregnancy, the thyroid function of 
the pregnant woman undergoes significant changes. Preg-
nant women with disorders of the thyroid function should 
be monitored frequently during pregnancy in order to avoid 
possible obstetric complications. Additionally, monitoring 
the newborns of mothers with such disorders during the first 
months of their lifes should be imperative and mandatory.
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EP-14. A TEN YEAR STUDY ABOUT THE FREQUENCY, LO-
CATION AND TREATMENT OF ECTOPIC PREGNANCY AT 
THE GENERAL HOSPITAL OF TRIKALA

Giannoulakos A., Department Obstetric & Gynecology, Gen-
eral Hospital of Trikala, Trikala, Greece; 
Tsiamanta C., Department Obstetric & Gynecology, General 
Hospital of Trikala, Trikala, Greece; 
Thanasas I., Department Obstetric & Gynecology, General 
Hospital of Trikala, Trikala, Greece

Objective: To conduct an audit of the frequency of ectopic 
pregnancies at the Obstetrics and Gynecology Clinic of the 
General Hospital of Trikala during the last ten years.
Material and Methods: We performed a retrospective study 
of the data of our clinic for the time period 01/01/2009- 
31/12/2018 and recorded all the cases of ectopic pregnancy, 
the location of each pregnancy and the treatment. The age 
and ethnicity of each patient was also recorded.
Results: During the af or ementionedperiod (01/01/2009 to 
31/12/2018), 5 ectopic pregnancies (18.5%) were by foreign-
ers and 22 (81.5%) were by Greeks of a total of 27.Zero (0%) 
were in the age group 15 -20. Nine of them (33.3%) were in 
the age group 20 - 30 and eighteen (66.6%) were over 30 
years of age. Twelve (44.4%) were located in the right fallopi-
an tube, fourteen (51.9%) in the left, one (3.7%) in the uter-
ine horn, none in the ovaries and none in the uterine cervix. 
All of them were treated surgically. 
Conclusions: The majority of the ectopic pregnancies are lo-
cated in the fallopian tubes. Usually, it is located in the right 
fallopian tube and occurs in women over 30. Despite diag-
nostic and therapeutic methods being up to date and wide-
spread in recent years, ectopic pregnancy remains the most 
common cause of maternal mortality in the first trimester of 
pregnancy.

EP-15. ULTRASOUND MARKERS FOR DOWN SYNDROME: 
THE ROLE OF ABERRANT RIGHT SUBCLAVIAN ARTERY 
(ARSA)

Psarris A., Antsaklis P., Sindos M., Theodora M., Loutradis D., 
Daskalakis G.
1st Department of Obstetrics and Gynecology, "Alexandra" 
Maternity Hospital, National and Kapodistrian University of 
Athens, Greece

Introduction: ARSA refers to the anomalous origin of the 
right subclavian artery, which appears to have an increased 
prevalence in patients with chromosomal abnormalities or 
cardiac defects. 
Objective: To explore the potential of using ARSA as an ultra-
sound marker for non-invasive prenatal screening. 
Material and Methods: We conducted a search of the 
pubmed database for studies regarding the association of 
ARSA with congenital and/or chromosomal anomalies.
Results: All available studies acknowledge the increased 
prevalence of ARSA in patients with Down syndrome. How-
ever, its use as a predictive marker is debatable. The me-
ta-analysis of Scala et al reported that the presence of ARSA 
is an independent marker of trisomy 21, while normal RSA is 
a protective marker. It also showed an increased prevalence 
of abnormalities in more than 20% of fetuses with ARSA. On 
the other hand, the systematic review of Sagi-Dain et al con-
cluded that non-isolated ARSA may be useful as a marker of 
Down syndrome but its presence as an isolated find should 
not be used as an indication for invasive prenatal testing.  
Conclusions: Despite the conflicting data regarding the value 
of ARSA as an isolated find, all studies concur that the pres-
ence of ARSA warrants a detailed anatomy scan and in the 
presence of additional sonographic markers further prenatal 
testing is advisable. Further prospective randomized control 
trials are essential to calculate protective/aggravating effect 
of the absence/presence of ARSA to the overall risk for aneu-
ploidies and other congenital anomalies.  
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EP-16. CONGENITAL HAND LESIONS: DIFFERENTIAL 
DIAGNOSIS AND PROPER COUNSELLING 

Psarris A., Sindos M., Theodora M., Antsaklis P., Loutradis D., 
Daskalakis G.
1st Department of Obstetrics and Gynecology, "Alexandra" 
Maternity Hospital, National and Kapodistrian University of 
Athens

Introduction: Postaxial Polydactyly is a rare congenital con-
dition characterized by the presence of an accessory digit 
on the ulnar side of the limb, which can be either functional 
(type A) or hypoplastic (Type B). Accessory digits in postaxial 
polydactyly type B are often small nubbins of soft tissue on a 
pedicle, difficult to differentiate over infantile hand tumors. 
Infantile Myofibromatosis (IM) is a rare benign tumor dis-
ease that in some cases could present with hand tumors in 
infancy. Necrosis, when present, can further complicate the 
diagnosis. 
Objective: To highlight the pitfalls in differentiating two clini-
cal entities with apparent similarities.  
Material and Methods: We report a case of an infant which 
presented at birth with bilateral cystic nubbins on the ulnar 
side of both hands. One of the lesions soon became necrotic 
due to pedicle torsion. 
Results: Pathology, following surgical excision, revealed the 
presence of cartilage in both lesions, hence supporting the 
diagnosis of postaxial type Β polydactyly.
Conclusions: Postaxial polydactyly can be associated with 
a variety of syndromes. On the other hand, IM can affect 
internal organs and bones apart from the skin, muscle and 
subcutaneous tissue. Recognition and differential diagnosis 
between the two clinical entities is very important for both, 
patient management and genetic counselling. 

EP-17. EVALUATION OF MATERNAL-INFANT BONDING 
IN THE POSTPARTUM PERIOD AND ITS EVOLUTION IN 
THE FIRST MONTHS OF LIFE

Sindos M., Georgantzi S., Psarris A., Theodora M., Loutradis D., 
Daskalakis G.
1st Department of Obstetrics and Gynecology, "Alexandra" 
Maternity Hospital, National and Kapodistrian University of 
Athens

Introduction: Maternity has many physiologic and emotion-
al effects on women and the family. 
Objective: To document maternal feelings postpartum and 
their progression in the course of the first few months after 
childbirth, assess the role of parity and route of delivery and 
evaluate maternal perception of parental and family assis-
tance in order to detect areas in need of improvement.
Material and methods: We conducted a prospective study 
of 150 women who gave birth in a three-year period in “Al-
exandra” maternity hospital. They completed a self-rated 
questionnaire regarding their feelings immediately after 
birth. Follow-up interviews at 10, 30 and 60 days postpartum 
documented the evolution of maternal emotions. The ques-
tionnaire utilized a scale from 0 to 10 and was analyzed using 
single way ANOVA. 
Results: Delivery satisfaction was very high among mothers 
(83.1%) but family assistance was poorly rated (56.8%). Ma-
ternal–infant bonding appeared to improve over time (from 
77.3% to 95.7%). Maternal satisfaction from motherhood 
increased progressively from 78.2% to 93.6%. Maternal feel-
ings for her partner at the time of delivery were rated very 
high (86.5%). However, a statistically significant deteriora-
tion was noted postpartum (75%). Vaginal delivery was asso-
ciated with higher delivery satisfaction and increased mater-
nal-infant bonding than caesarian section and the same was 
true about multiparity. 
Conclusions: It is the duty of the health professionals to assist 
with the development of the maternal-infant bond especial-
ly in primigravida women who deliver via caesarean section.
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EP-18. UTERINE RUPTURE AT 21 WEEKS OF PREGNANCY: 
DIFFERENTIAL DIAGNOSIS AND MANAGEMENT  

Psarris A.1, Haidopoulos D.1, Sindos M.1, Bourgioti C.2, 
Antsaklis P.1, Aggelou K.1, Zafeiropoulou K.2, Chondrogi-
anni M.E.1, Loutradis D.1, Daskalakis G.1
1. 1st Department of Obstetrics and Gynecology, "Alexan-
dra" Maternity Hospital, National and Kapodistrian Univer-
sity of Athens, Greece
2. Department of Radiology, Aretaieion Hospital, National 
and Kapodistrian University of Athens, Athens, Greece

Introduction: Uterine rupture is a life-threatening pregnan-
cy complication with a prevalence of 0.3% in women with 
a previous caesarean section. The risk of uterine rupture is 
increased during the third trimester of pregnancy. 
Objective: To report a case of uterine rupture in the 21st 
week of gestation. 
Material and Methods: A 32-year-old pregnant woman, 
gravida 2 para 1, presented to the emergency department of 
"Αlexandra" maternity hospital complaining about abdomi-
nal pain and vomiting for the past 5 days. Her past medical 
history was uneventful. Her surgical history included a cae-
sarean section 5 years ago and an appendectomy during her 
childhood. Her vital signs were within normal range, but the 
complete blood count showed a drop of haematocrit from 
34% to 21%. Ultrasound examination revealed a normal ap-
pearing foetus with an EFW of 410gr and the presence of a 
significant amount of peritoneal fluid. Abdominal MRI con-
firmed the hemoperitoneum and revealed placenta percreta 
and a placental buldge on the anterior uterine wall.
Results: Rupture of the anterior uterine wall was confirmed 
during laparotomy. Total hysterectomy was performed, after 
which the patient recovered and was discharged from the 
hospital 4 days later. 
Conclusions: Despite being more frequent in the third tri-
mester and during trial of labour, uterine rupture must be 
ruled out if abdominal pain occurs during pregnancy regard-
less of the gestational age.

EP-19. S100B AS A BIOMARKER OF BRAIN INJURY IN 
PREMATURE NEONATES. A PROSPECTIVE CASE – CON-
TROL LONGITUDINAL STUDY

Metallinou Dimitra,Department of Midwifery, University of 
West Attica, Athens, Greece; 
Karampas Grigorios,2nd Department of Obstetrics and Gyne-
cology, Medical School, National and Kapodistrian University 
of Athens, “Aretaieio” University Hospital, Athens, Greece; 
Nyktari Georgia, Neonatal Intensive Care Unit, “Gaia” Ma-
ternity Hospital, Athens, Greece; 
Iakovidou Nikoletta, Neonatal Department, Medical School, 
National and Kapodistrian University of Athens, ‘‘Aretaieio’’ 
University Hospital, Athens, Greece; 
Lykeridou Katerina, Department of Midwifery, University of 
West Attica, Athens, Greece; 
Rizos Demetrios, Hormone Laboratory, Medical School, 
National and Kapodistrian University of Athens, ‘‘Aretaieio’’ 
University Hospital, Athens, Greece

Introduction: Neonatal brain injury (NBI) is a serious adverse 
outcome in premature neonates. Early detection of neonates 
at high risk to develop NBI is still ineffective. Many biomark-
ers have been tested but none is used currently in clinical 
practice. Nevertheless, one of the most promising seems to 
be the S100 Calcium Binding Protein B (S100B). 
Objective: We sought to determine the levels and prognostic 
value of serum S100B protein during the first three days of 
life in premature neonates (<34weeks) that later developed 
NBI in the form of either intraventricular hemorrhage (IVH) 
or periventricular leukomalacia (PVL).
Material and methods: This is a prospective case–control 
longitudinal study. Each case (n=29) was matched according 
to birthweight and gestational age to one subsequent neo-
nate with normal head ultrasound scans.
Results: Neonates with NBI, had significantly higher serum S100B 
concentration during the first three days of life. In both groups 
S100B was significantly higher on the first day when compared 
to the next two days of life showing a downwards trend. Serum 
S100B on the first day was the best predictor for adverse neonatal 
outcome such as death or 2nd-4th degree IVH.
Conclusions: Serum S100B is a very potent predictor of ad-
verse neonatal outcome in premature neonates already 
from the first day of life. As many studies are in accordance 
to our findings further research on the predictive value of se-
rum S100B regarding NBI in premature neonates is of great 
interest and may provide the first clinically useful biomarker.
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EP-20. GENETIC AMNIOCENTESIS ON PREGNANT WOM-
EN AT ADVANCED MATERNAL AGE

Stratoudakis G., Papastamatiou M., Dalakoura D., Ebrahim 
H., Patramani S., Kriaras A., Kontezakis P., Daskalakis G. 
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: Invasive prenatal diagnostic techniques are 
feasible tools for confirming fetal chromosomal abnormal-
ities. Amniocentesis is a reliable and low-risk method of 
achieving suitable genetic material. 
Objective: To investigate the rates of fetal chromosomal ab-
normalities in advanced maternal age women and to use the 
results of this study for genetic counseling of other women 
of the same age.
Methods and methods: All women with second trimester 
amniocentesis and fetal karyotype aged ≥35 years, singleton 
pregnancy, with no personal or family history of chromosom-
al abnormalities and no fetal abnormalities detected by ul-
trasound, were included in our study. 
Results: The rate of women of advanced maternal age un-
dergoing prenatal diagnosis was 57.32% (1080 amniocen-
tesis from a total of 1884). 149 women were excluded for 
not meeting the inclusion criteria and the study group con-
sisted of 931 women. The mean age was 38.1 years (range, 
35-46 years). The chromosome results were normal in 93% 
(866/931) of cases, Down`s syndrome in 4% (37/931) and 
Edwards syndrome in 3% (28/931). The outcome of preg-
nancies was: live births 92% (856/931), stillbirths at 30 to 35 
weeks 0.5% (5/931), miscarriages 0.5% (5/931 at 19 weeks, 
3 weeks after the amniocentesis), terminations 7% (65/931, 
due to chromosomal abnormalities). 837 women delivered 
at term (89.9%) and 94 women (10.1%) delivered preterm. 
Conclusions: The results of our study come to agreement 
with international standards and may assist in genetic coun-
seling of advanced maternal age pregnant women, and pro-
vide a basis for the selection of prenatal screening and diag-
nostic technologies. 

EP-21. MANAGEMENT OF PREGNANCY AND DELIVERY 
AMONG TEENAGERS 

Stratoudakis G., Papastamatiou M., Dalakoura D., Ebrahim 
H., Patramani S., Kriaras A., Kontezakis P., Daskalakis G. 
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: One of the major public health issues across the 
whole world these days is teenage pregnancy which is defined 
as being pregnant in the age ranging from 13–19 years. 
Objective: To evaluate the obstetric and neonatal outcomes 
of teenage pregnancy in the region of Chania, Crete. 
Methods and methods: We reviewed obstetric and perina-
tal outcomes of teenage nulliparous pregnant women with 
singleton pregnancies aged 14 to 19 years, delivered at Gen-
eral Hospital of Chania. 
Results: During the study period there were 7.155 deliver-
ies, 226 by teenage women aged 14 to 19 years (3.16%) and 
comprised the study group. There were no significant differ-
ences in the number of deliveries between 32–36 weeks, 
polyhydramnios, gestational hypertension and preeclampsia 
between the two groups. When compared with older wom-
en, the proportion of very preterm deliveries, preterm pre-
mature rupture of membrane, oligohydramnios and anemia 
were significantly higher in teenage women. The proportion 
of cesarean deliveries was significantly higher in older wom-
en compared to teenagers. The proportion of very low birth 
weight (<1.500g) born to teenage women was 13-times that 
of older women. Because of this, teenage women had sig-
nificantly lighter babies (2.750±690 vs 2.890±480) and more 
babies were admitted to NICU (8% vs. 5%), but this differ-
ence did not reach statistical significance. The two groups 
had similar proportion of congenital malformations (3.3%). 
Conclusion: The major risk associated with teenage preg-
nancies in our hospital was confined to preterm labor and 
low birth weight, but these were not associated with an ad-
verse neonatal outcome.
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EP-22. PREGNANCY DURING ADOLESCENCE AND GESTA-
TIONAL DIABETES

Papastamatiou M., Stratoudakis G., Dalakoura D., Ebrahim 
H.v, Patramani S., Kriaras A., Kontezakis P., Daskalakis G. 
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: Adolescent pregnancy is a major public health 
problem, associated maternal and child morbidity and mortality.
Objective: To identify risk factors and outcomes for impaired 
glucose tolerance and gestational diabetes in teenage preg-
nancy in the region of Chania, Crete. 
Methods and methods: We conducted a retrospective anal-
ysis of all teenage pregnancies using a 75 gr oral glucose 
tolerance test and compared with teenage mothers with 
normal glucose tolerance testing. Inclusion criteria included 
nulliparity, maternal age of 19 years or less, and documented 
oral glucose testing. Exclusion criteria included multiparity, 
unknown prepregnancy body mass index (BMI). 
Results: During the study period there were 7.155 deliveries, 
226 by nulliparous teenage mothers (3.16%) with ages rang-
ing from 14 to 19 years who met inclusion criteria. Of the 
226 included teenage deliveries, 15 (6.64%) women were 
diagnosed with gestational diabetes (n=3) or impaired glu-
cose tolerance (n=12). The majority of 226 subjects (n=162, 
71.7%) had a prepregnancy BMI greater than 25 kg/m2. All 
maternal demographic data were similar among the two 
groups, except teenage mothers with gestational diabetes 
and impaired glucose tolerance had a significantly higher 
BMI (34.3±7.8 vs 30.3±6.4) and morbid obesity than con-
trols. On postpregnancy follow up, two of the three (66.6%) 
teens with gestational diabetes and none of the 12 (0%) 
teens with impaired glucose tolerance were diagnosed with 
type 2 diabetes mellitus. 
Conclusions: Higher prepregnancy body mass index, espe-
cially morbid obesity, places the gravid teenage at higher risk 
for development of gestational diabetes and impaired glu-
cose tolerance in pregnancy.

EP-23. SEROPREVALENCE OF HEPATITIS B, C, AND HIV IN 
TURKISH PREGNANT WOMEN

Umit Yasemin Sert1, Yaprak Engin Ustun2, Sibel Saygan3,  
A. Seval Ozgu Erdinc1
1University of Health Science, Bilkent City Hospital, Depart-
ment of Obstetrics and Gynecology, Üniversiteler Mahallesi 
Bilkent Cad. No:1 ANKARA, TURKEY
2 University of Health Science, Etlik Zübeyde Hanım Womens 
Health Research and Education Hospital, Department of Ob-
stetrics and Gynecology, ANKARA, TURKEY
3 University of Health Science, Bilkent City Hospital, Depart-
ment of Microbiology, ANKARA, TURKEY

Introduction: Infections of Hepatitis B, C and HIV are serious 
health problems worldwide. These infections require more 
attentive and different management strategies in the preg-
nancy due to the changes in women and concerns regarding 
the fetuses. 
Objective: The study aims to evaluate the prevalence of 
these infections among pregnant women in a tertiary refer-
ral center in Turkey.
Methods: Pregnant women from our antenatal clinic who 
were tested for HBsAg, Anti HBs, Anti HCV and Anti HIV from 
2008 to 2018 were recruited from medical records. The prev-
alence of seropositivity was evaluated.
Results: The prevalence of HbsAg, Anti HBs, Anti HCV, and 
Anti HIV were 1.28%, 30%, 0.18% and 0.015% respectively.
Conclusion: The prevalence of Hepatitis and HIV was not 
found as high as endemic regions of the world. Although 
vaccination programs are essential to prevent transmission, 
people should be educated about the ways of transmission 
to be able to decrease the incidence.

Keywords: Hepatitis, HIV, Pregnancy
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EP-24. CORRELATION OF MATERNAL NECK / WAIST CIR-
CUMFERENCES AND FETAL MACROSOMIA IN LOW-RISK 
TURKISH PREGNANT WOMEN, A PRELIMINARY STUDY

Hancerliogullari Necati, Ankara City Hospital; 
Kansu - Celik Hatice, Ankara Lokman Hekim Hospital; 
Oskovi - Kaplan Z Asli, Ankara City Hospital; 
Oksuzoglu Aysegul, Ankara City Hospital; 
Ozgu - Erdinc A Seval, Ankara City Hospital; 
Engin - Ustun Yaprak, Etlik Zubeyde Hanım Women's Health 
Education and Research Hospital

Introduction: Waist circumference (WC) and BMI are indica-
tors of obesity and metabolic syndrome.  Fetal macrosomia, 
which may represent altered glucose metabolism is defined 
as birth weight higher than 4000 or 4500 grams varying in 
several reports, regardless of gestational age. 
Objective: In this preliminary study, we hypothesized that 
increased maternal WC and NC, which represent altered glu-
cose metabolism and obesity may also be indicators of fetal 
macrosomia.
Material and methods: In this retrospective cohort study; 
body mass index, NC and WC were measured in low-risk 
pregnant women in 11-13+6th weeks of pregnancy and the 
obstetric outcomes were recorded. 
Results: Among the 361 women, 8% of newborns were over 
4000 grams. The rate of fetal macrosomia increased with in-
creased NC and WC. In ROC analysis, the optimum cut-off val-
ue of NC was > 36.5 cm to determine the fetal macrosomia 
with 68.97% sensitivity and 66.97% specificity and for WC it 
was >88 cm with 62.07% sensitivity and 61.26% specificity. 
Conclusion: The risk of fetal macrosomia increased with in-
creased maternal NC and WC.

EP-25. OPTIMAL MATERNAL NECK AND WAIST CIRCUM-
FERENCE CUT-OFF VALUES FOR PREDICTION OF GESTA-
TIONAL DIABETES MELLITUS AT THE FIRST TRIMESTER IN 
TURKISH POPULATION; A PROSPECTIVE COHORT STUDY

Hancerliogullari Necati, Ankara City Hospital; 
Kansu-Celik Hatice, Ankara Lokman Hekim Hospital; 
Oskovi-Kaplan Z Asli, Ankara City Hospital; 
Kisa Burcu, Ankara Medical Park Hospital; 
Engin-Ustun Yaprak, Etlik Zubeyde Hanim Education and Re-
search Hospital; 
Ozgu-Erdinc Seval, Ankara City Hospital

Introduction: Neck circumference (NC) and waist circumfer-
ence (WC) are anthropometric measures related to metabol-
ic syndrome and altered glucose metabolism.
Objective: To investigate if maternal NC and WC measured in 
the first trimester have predictive value on diagnosing gesta-
tional diabetes mellitus (GDM).
Materials and Methods: NC and WC were measured at 11-
14 weeks of gestation. GDM was evaluated with a two-step 
oral glucose tolerance test at 24-28 gestational weeks. 
Result: Among 525 women; 49(9%) developed GDM. 
NC was positively correlated with WC (r:0.583, p<0.001), 
BMI (r:0.533,p<0.001), age (r:0.123, p=0.002), parity 
(r:0.170,p<0.001), and 50-g OGTT levels (r:0.206,p<0.001). 
The area under receiver operating characteristic (ROC) 
curve (AUC) analysis of NC and WC measurements for pre-
dicting GDM were 0.585 (95% confidence interval (CI):0.50-
0.66,p=0.043), and 0.693 (95%CI:0.61-0.76,p<0.001). The 
optimal cut off level of maternal NC was>38.5 cm, with  
69% sensitivity and 45% specificity; WC was >84.50cm with 
78% sensitivity and 54%specificity. Increased maternal WC 
>84.50cm (OR:3.58, 95% CI:1.77-7.27; p<0.001) and age>25 
(OR:3.05, 95% CI:1.38-6.72; p=0.006) were independent pre-
dictors for the development of GDM adjusted for age, gravid-
ity, parity, BMI, and NC.
Conclusion:  Maternal NC and WC were significantly higher 
in women with GDM. However, only maternal WC seemed a 
good marker for prediction of GDM.
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EP-26. PREDICTION OF GESTATIONAL DIABETES MELLI-
TUS IN THE FIRST TRIMESTER: COMPARISON OF MATER-
NAL FETUIN-A, N-TERMINAL PROATRIAL NATRIURETIC 
PEPTIDE, HIGH-SENSITIVITY C-REACTIVE PROTEIN, AND 
FASTING GLUCOSE LEVELS

Kansu-Celik Hatice, University of Health Sciences, Zekai Tahir 
Burak Health Practice Research Center, Ankara, Turkey; 
Ozgu-Erdinc Ayse Seval, University of Health Sciences, Zekai 
Tahir Burak Health Practice Research Center, Ankara, Turkey; 
Kisa Burcu, University of Health Sciences, Zekai Tahir Burak 
Health Practice Research Center, Ankara, Turkey; 
Bedir Findik Rahime,University of Health Sciences, Zekai Tahir 
Burak Health Practice Research Center, Ankara, Turkey; 
Yilmaz Canan, University of Health Sciences, Zekai Tahir 
Burak Health Practice Research Center, Ankara, Turkey; 
Tasci Yasemin, University of Health Sciences, Zekai Tahir 
Burak Health Practice Research Center, Ankara, Turkey

Objective: We investigated the utility of maternal fetuin-A, 
N-terminal proatrial natriuretic peptide (pro-ANP), high-sen-
sitivity C-reactive protein (hs-CRP), fasting glucose levels at 
11-14 gestation weeks for predicting pregnancies complicat-
ed by gestational diabetes mellitus (GDM). 
Material and methods: This prospective cohort study includ-
ed 327 low-risk pregnant women who completed antenatal 
follow-up at a tertiary research hospital between January 
and April 2014. Maternal blood samples were collected be-
tween 11–14 gestational weeks in the first trimester of preg-
nancy. During follow-up, 29 (8.8%) women developed GDM. 
The study population was compared 1:2 with age- and body 
mass index-matched pregnant women who did not develop 
GDM (n = 59). 
Results: There was a significant negative correlation be-
tween fetuin-A and hs-CRP (CC = –0.21, p = 0.047) and a pos-
itive correlation between FPG and hs-CRP (CC = 0.251, p = 
0.018). The areas under the receiver operating characteristic 
curve for diagnosing GDM were 0.337 (p = 0.013), 0.702 (p = 
0.002), and 0.738 (p < 0.001) for fetuin-A, hs-CRP, and FPG, 
respectively. The optimal cut-off values were > 4.65, < 166, 
and > 88.5 mg/dL for maternal hs-CRP, fetuin-A, and FPG, re-
spectively. 
Conclusion: Reduced fetuin-A, elevated hs-CRP, and FPG lev-
els in women in the first trimester can be used for the early 
detection of GDM. Further research is needed before accept-
ing these biomarkers as valid screening tests for GDM.

EP-27. FETAL SCALP BLOOD SAMPLING DURING LABOR: 
BIBLIOGRAPHIC ANALYSIS

Papakonstantinou Anastasia,  OB/GYN Department General 
Hospital of Lamia; 
Kravvaritis Stavros,OB/GYN Department General Hospital of 
Lamia

INTRODUCTION: Fetal scalp blood sampling (FBS) along with 
cardiotocograph (CTG) monitoring aid in diagnosis of fetal 
hypoxia during labor.
OBJECTIVE: Our aim is to review the literature and present 
the latest data about the value of FBS during labor.
METHOD: Literature review, in order to assess the use of of 
FBS and clinical importance of lactate and pH values.
RESULTS: FBS is indicated when CTG is pathologic or non-re-
assuring. Ruptured membranes and cervical dilatation of at 
least 2-3 cm are required. Fetal scalp is exposed by using  am-
nioscope. A small incision on  fetal scalp is made and a drop 
of blood is collected using a thin capillary tube and analyzed. 
The sample should not include blood or amniotic fluid. Fe-
tal complications such as prolonged bleeding, hematoma, or 
abscess at  incision point are rarely reported. Main contra-
indications to FBS are infections (HIV, hepatitis B or C) and 
coagulation disorders of fetus (suspected hemophilia).FBS is 
used to detect fetal hypoxia by measuring either fetal blood 
lactate or ph. In case of increased lactate or decreased ph 
value,  labor must be complete. In case of  slight increase of 
lactate or slight decrease of ph, second FBS should be mea-
sured in 20-30 sec.
CONCLUSION: FBS along with CTG can detect fetal asphyxia 
during labor and assess if vaginal delivery is safe for the fetus.
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EP-28. A CASE OF OVARIAN TORSION IN PREGNANCY

Papakonstantinou Anastasia,OB/GYN Department General 
Hospital of Lamia.; 
Kravvaritis Stavros,OB/GYN Department General Hospital of 
Lamia.

INTRODUCTION: Ovarian torsion in pregnancy is uncommon 
with high morbidity and fetal mortality if not  managed.
OBJECTIVE: Case report of ovarian torsion during 13th week 
of gestation in our hospital.
METHOD: Primagravida woman 25 y.o at 13th gestation 
week was admitted complaining about right lower quad-
rant pain and nausea. According to her past  history, a cystic 
mass in  right ovary was found 6 months ago. Physical exam 
revealed abdominal guarding and rebound tenderness. He-
matological examination revealed 18.770 K/μL WBC with 
increased neutrophils and normal C-RP. Upon transabdom-
inal ultrasound, a single live intrauterine pregnancy (13w 4 
d gestation age) with positive fetal heart rate was detected. 
Right ovarian cyst was noted, while arterial flow was absent. 
Diagnosis of ovarian torsion was confirmed. 
RESULTS: The patient underwent diagnostic laparotomy, 
where enlarged, hemorrhagic right adnexa with necrosis was 
found. Rotation of adnexa around its pedicle was detected 
and right salpingo -oophorectomy was made. Postoperative 
ultrasound comfirmed an embryo with positive cardiac func-
tion. Histopathologic examination revealed cystic mature 
teratoma of right ovary. The patient recovered completely 
and  pregnancy continued uncomplicated.
CONCLUSION: Ovarian torsion during pregnancy is  life 
threatening and can lead to loss of adnexa. Diagnosis is 
based on clinical condition of the patient, gray scale and 
Doppler ultrasound. Laparoscopic detorsion  is the preferred 
method of  treatment and preservation of fertility. However 
salpingo-oophorectomy through laparotomy can be accept-
able too.

EP-29. FETAL SCALP BLOOD SAMPLING DURING LABOR: 
BIBLIOGRAPHIC ANALYSIS

Papakonstantinou A.1, Kravvaritis S.1 ,Zacharis K.1 Charitos 
T.1, Chrysafopoulou E.2, Fouka A1.
1. OB/GYN Department General Hospital of Lamia
2. Midwife

INTRODUCTION: Fetal scalp blood sampling (FBS) along with 
cardiotocograph (CTG) monitoring aid in diagnosis of fetal 
hypoxia during labor.
OBJECTIVE: Our aim is to review the literature and present 
the latest data about the value of FBS during labor.
METHOD: Literature review, in order to assess the use of of 
FBS and clinical importance of lactate and pH values.
RESULTS: FBS is indicated when CTG is pathologic or non-re-
assuring. Ruptured membranes and cervical dilatation of at 
least 2-3 cm are required. Fetal scalp is exposed by using  am-
nioscope. A small incision on  fetal scalp is made and a drop 
of blood is collected using a thin capillary tube and analyzed. 
The sample should not include blood or amniotic fluid. Fe-
tal complications such as prolonged bleeding, hematoma, or 
abscess at  incision point are rarely reported. Main contra-
indications to FBS are infections (HIV, hepatitis B or C) and 
coagulation disorders of fetus (suspected hemophilia).FBS is 
used to detect fetal hypoxia by measuring either fetal blood 
lactate or ph. In case of increased lactate or decreased ph 
value,  labor must be complete. In case of  slight increase of 
lactate or slight decrease of ph, second FBS should be mea-
sured in 20-30 sec.
CONCLUSION: FBS along with CTG can detect fetal asphyxia 
during labor and assess if vaginal delivery is safe for the fetus.
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EP-30. A CASE OF OVARIAN TORSION IN PREGNANCY

Papakonstantinou A.1, Kravvaritis S.1,  Zacharis K.1, Chari-
tos T.1, Chrysafopooulou E.2,  Fouka A.1
1. OB/GYN Department General Hospital of Lamia
2. Midwife

INTRODUCTION: Ovarian torsion in pregnancy is uncommon 
with high morbidity and fetal mortality if not  managed.
OBJECTIVE: Case report of ovarian torsion during 13th week 
of gestation in our hospital.
METHOD: Primagravida woman 25 y.o at 13th gestation 
week was admitted complaining about right lower quad-
rant pain and nausea. According to her past  history, a cystic 
mass in  right ovary was found 6 months ago. Physical exam 
revealed abdominal guarding and rebound tenderness. He-
matological examination revealed 18.770 K/μL WBC with 
increased neutrophils and normal C-RP. Upon transabdom-
inal ultrasound, a single live intrauterine pregnancy (13w 4 
d gestation age) with positive fetal heart rate was detected. 
Right ovarian cyst was noted, while arterial flow was absent. 
Diagnosis of ovarian torsion was confirmed. 
RESULTS: The patient underwent diagnostic laparotomy, 
where enlarged, hemorrhagic right adnexa with necrosis was 
found. Rotation of adnexa around its pedicle was detected 
and right salpingo -oophorectomy was made. Postoperative 
ultrasound comfirmed an embryo with positive cardiac func-
tion. Histopathologic examination revealed cystic mature 
teratoma of right ovary. The patient recovered completely 
and  pregnancy continued uncomplicated.
CONCLUSION: Ovarian torsion during pregnancy is  life 
threatening and can lead to loss of adnexa. Diagnosis is 
based on clinical condition of the patient, gray scale and 
Doppler ultrasound. Laparoscopic detorsion  is the preferred 
method of  treatment and preservation of fertility. However 
salpingo-oophorectomy through laparotomy can be accept-
able too.

EP-31. THE EFFECT OF HYOSCINE BUTYLBROMIDE 
DURING LABOR: LITERATURE REVIEW

 Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chari-
tos T.1, Chrysafopoulou E.2, Fouka A1.
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction: Spasmolytic drugs such as hyoscine butylbro-
mide (HBB) are used as active management of labor to short-
en its duration.
Objective: Review of existing literature and presentation of 
current evidence on HBB use during labor.
Method-Material: Bibliographic review of effect of HBB  
during the progress of labor.
Result: Hyoscine butylbromide (HBB) is parasympatholytic 
and antispasmodic drug. It has peripheral anticholinergic ac-
tion, but no central action as it does not cross blood–brain 
barrier. HBB inhibits cholinergic transmission in synapses of 
the abdominal and pelvic parasympathetic ganglia,  relieving 
spasms in smooth muscles of female genital organs, espe-
cially the cervico-uterine plexus. Therefore it relieves cervical 
spasms, aiding cervical dilatation. According to the literature, 
HBB shortens the duration of the first stage of labor and not 
the second stage, since it doesn’t influence uterine contrac-
tions. The effect of HBB is the same, regardless of way of 
administration (rectally, intravenously or intramuscularly). 
Finally, HBB is not associated with any obvious adverse com-
plications in mother or neonate.
Conclusion: Hyoscine butylbromide is  safe and effective 
method for shortening of duration of first stage of labor. 
More studies are needed for the evaluation of  the result of 
repetitive use of HBB in women with poor progression of la-
bor and in cases where epidural anesthesia is performed.
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EP-32. TRANSCERVICAL BALOON CATHETERS FOR LA-
BOR INDUCTION: LITERATURE REVIEW

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chari-
tos T.1, Chrysafopoulou E.2, Fouka A1
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

INTRODUCTION: Induction of labor is performed pharma-
cologically (prostaglandins, oxytocin) or mechanically (tran-
scervical balloon catheter). Balloon catheters stretch the cer-
vix and stimulate  release of local prostaglandins. 
OBJECTIVE: Review of literature and effect of transcervical 
balloon catheter on induction of labor.
METHOD: Literature review to provide current evidence on 
labor induction using transcervical balloon catheter.
RESULTS: Transcervical balloon catheter stretches the cervix 
and stimulates release of prostaglandins from myometrium 
and amnionic cells. No difference between single or double 
balloon catheters has been demonstrated. It is as effective 
as pharmacologic induction with vaginal prostaglandins or 
misoprostol in case of non-effaced cervix and there is no dif-
ference in caesarean section rate compared to prostaglan-
dins. Intravenous oxytocin may be used for augmentation 
of contractions and labor.Balloon catheter doesn’t cause 
uterine hyperstimulation, decreasing the risk of fetal distress 
or complications in mother. Therefore, less monitoring is 
needed during labor compared to prostaglandin induction. 
Transcervical balloon catheter leads to decreased rates of 
C-section compared to oxytocin infusion. Balloon catheter 
is safe, with intrapartum maternal infection being the main 
complication.
CONCLUSION: Transcervical balloon catheter for labor in-
duction causes lower rates of uterine hyperstimulation and 
fetal heart rate changes. It can be applied to an unripe cervix 
(also following previous caesarean section) as an alternative 
to prostaglandins (including misoprostol), particularly when 
these are not available or are contraindicated.

EP-33. PLACENTAL CHORIOANGIOMA WITH FAVOR-
ABLE OUTCOME

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chari-
tos T.1, Chrysafopoulou E.2, Fouka A1
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction: Chorioangioma is the most common placen-
tal tumor. Most chorioangiomas are small and complications 
are associated with size >4 cm.
Objective: Case report of  pregnancy complicated by placen-
tal chorioangioma at second trimester and  its outcome.
Material-methods: A primigravida woman was noted at 21 
weeks of gestation having a placental mass measuring 1.8 
x 2.2 cm. Ultrasound scan revealed well circumscribed, hy-
poechoic lesion protruding into  amniotic cavity and diag-
nosis of placental chorioangioma was made.The fetus grew 
appropriately; middle cerebral artery peak systolic velocity 
and amniotic fluid index were normal, throughout pregnan-
cy. At 34 gestation week, the mass was measuring 6.27 x 5.38 
cm. The patient experienced reduced fetal movements at 37 
weeks gestation.A small-for-gestational age but normal fe-
male neonate was delivered by caesarean section. Histopa-
thology of  placenta confirmed the diagnosis. 
Results: Our case proves that placental chorioangioma can 
be asymptomatic even when size is greater than 4 cm.  MRI 
was not used antenatally to observe the characteristics of 
the tumor. Hence, transabdominal ultrasound is acceptable 
method for regular surveillance of the mass during pregnan-
cy. Our patient had  favorable outcome without any medical 
intervention and delivery was performed full-term.
Conclusion: Diagnosis of placental chorioangioma by ultra-
sonography is  suggestive and  final diagnosis is established 
upon histological examination. Prenatal diagnosis, close 
monitoring and appropriate intervention are considered crit-
ical for reducing fetal morbidity and mortality.
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EP-34. INTRAUTERINE CALCIFIED MISSED ABORTION

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chari-
tos T.1, Chrysafopoulou E.2, Fouka A1
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction: Intrautrtine calcification is rarely seen on so-
nographic examination.
Objective: Case report of calcified missed abortion as ran-
dom sonographic finding  and review the existing literature.
Method: A 49 y.o woman visited OB/GYN unit for annual gy-
necologic examination, complaining about vaginal bleeding 
and menstrual disorders. According to her personal history, 
she had a vaginal delivery 30 years ago and underwent seven 
operative terminations of pregnancy. Upon bimanual exam-
ination,  uterus was anteverted and no cervical tenderness 
was detected. Transvaginal ultrasound showed  intrauterine 
cystic mass measuring 1,2 cm  and multiple small uterine fi-
broids. Serum β-hCG was negative and MRI scan was recom-
mended. 
Results: MRI scan showed 1,5 cm submucosal cystic mass 
at posterior uterine wall with homogenous content and was 
protruded into uterine cavity. The mass was thin-walled and 
presented mild intensity after i.v infusion of paramagnetic 
substance. A calcified missed abortion was suspected. The 
patient  was recommended to undergo hysteroscopy for 
confirmation of diagnosis and further management.
Conclusion: Intrauterine calcification is rare finding. Risk 
factors are previous operative termination of pregnancy, 
abortion or chronic endometritis caused by retained fetal 
tissues. Clinical presentation includes vaginal bleeding, dys-
menorrhea, chronic pelvic pain and secondary infertility. Ul-
trasound and hysteroscopy are useful diagnostic tools for de-
tecting calcifications of uterine cavity. Finally, it is important 
to detect and report the cases of intrauterine calcifications 
due to their sparity.

EP-35. OVARIAN ABSCESS AFTER  TRANSVAGINAL OO-
CYTE RETRIEVAL FOR IVF

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chrysa-
fopoulou E.2, Charitos T.1,  Fouka A1
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction:  Ovarian abscess can be  life-threatening , so 
accurate diagnosis is required.
Objective: Case presentation of ovarian abscess as complica-
tion of transvaginal oocyteretrieval (TVOR) for IVF.
Method: A  44 y.o woman was admitted to gynecology ward 
complaining about fever , abdominal pain, diarrhea and vom-
iting. She had undergone a TVOR 18 days earlier. She present-
ed with abdominal guarding and rebound tenderness. Biman-
ual examination revealed cervical tenderness and right-sided 
painful mass. Full blood count  showed hematocrit  31.5%, 
white blood cells  20.220 K/μL (Neutrophils 92.3 %) , plate-
lets  583.000 K/μL  . C-RP was 375.4 and β- HCG was negative. 
Ttransvaginal scan revealed cystic mass of right ovary measur-
ing 4.8 × 3.1 cm. The uterus and left ovary had normal mor-
phology and size. There was no free fluid in pelvis. The patient 
hospitalized and i.v antibiotics were administered.
Results: Her clinical condition and biochemical markers 
worsen. The patient underwent diagnostic laparoscopy. Free 
purulent discharge and pseudomembranes  were found. 
Right   adnexa was enlarged and inflamed. Pus was drained 
on incising right ovary. Peritoneal cavity was washed with 
normal saline and drain was placed. Her clinical condition 
improved postoperatively.
Conclusion: Ovarian abscess should be suspected in patients 
presenting abdominal pain, fever and leukocytosis after oo-
cyte retrieval for IVF. Initial treatment is i.v antibiotic admin-
istration .When no response occurs within 72 h, laparoscopy 
or laparotomy should be considered.
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EP-36. GLYCOGEN STORAGE DISEASE TYPE IV: HISTOPA-
THOLOGY OF FIRST- TRIMESTER PLACENTA

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K. 1, Chari-
tos T.1, Chrysafopoulou E.2, Fouka A.1
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction: Glycogen storage disease-IV is autosomal re-
cessive disorder and can lead to early miscarriage.
Objective: We report a first-trimester miscarriage. Histopa-
thology of placenta suggested GSD-IV.
Method: GSD-IV is  hereditary disorder caused by glycogen 
branching enzyme deficiency leading to amylopectin-like 
polysaccharides accumulation. GBE is encoded by glycogen 
branching enzyme 1 (GBE1) gene on chromosome 3p14. Clin-
ical presentation of disease is heterogenous. A 32 y.o woman 
during antenatal scan, where no cardiac activity on the em-
bryo of 9 +1 gestational week was detected. Misoprostol was 
administered, uterine aspiration curettage was performed. 
Histology of aspiration sample confirmed presence of first 
trimester abortion. Microscopy of placenta demonstrated 
clusters of signet-ring cells in intervillous space surrounded 
by trophoblastic cells.“Signet-ring” cells contained intracy-
toplasmic inclusion vacuoles with light eosinophilic reaction 
in HE, intensely reactive to PAS and PAS diastase staining, 
indicating polyglucosan – like deposits and GSD- IV. Genetic 
analysis was performed on parents. Mother was heterozy-
gote for novel GBE1 mutation, which results in replacement 
of proline (Pro) by leucine (Leu) in position 159. This  muta-
tion causes GSD-IV and has not been previously described. 
No GBE1 mutation was found on paternal specimen.
Conclusion: GSD-IV can lead to early miscarriage. Initial di-
agnosis can be made on histopathology of placenta. Genetic 
analysis confirms diagnosis and should be performed as pre-
natal testing in subsequent pregnancies.

EP-37. ANALYSIS OF C-SECTION RATES IN OB/GYN DE-
PARTMENT OF G.H.LAMIA DURING THE LATEST 5 YEARS 
(2014-2018)

Papakonstantinou A.1, Kravvaritis S.1, Zacharis K.1, Chari-
tos T.1, Chrysafopoulou E.2,  Fouka A.2
1. OB/GYN Department General Hospital of Lamia, Lamia- 
Greece, 
2. Midwife

Introduction: Greece presents high rates of C-sections.
Objective: Evaluation of frequency of Cesarean sections per-
formed in OB/GYN department of G.H.Lamia during the lat-
est period 2014- 2018.
Method: Retrospective review of  total number of births 
in OB/GYN Department of G.H.Lamia, involving the period 
1/1/2009 until 31/12/2013 and 1/1/2014 until 31/12/2018.
Results: During the period 2014-2018, 2390 births were 
reported and 1146 C-sections were performed (47,94%). 
During the previous 5 years (2009-2013),1363 C-sections 
took place (45,98%) and 1601 vaginal deliveries were per-
formed. A previous C-section was main indication of C-sec-
tion performance. During 2014-2018, 596 C-sections out of 
1146 births (52%) were performed due to previous C-sec-
tion, while during 2009-2013 the rate of C- section was lower 
(43,21%) as 589 C-sections out of 1363 births were reported.
Conclusion: Rate of C-section during the last 10 years is in-
creased, although there are international guidelines that 
suggest limiting C-section to 15-20% of deliveries. In Greece,  
rates of C-section were approximately 50 % during the past 
10 years, according to literature. The main indication and 
higher rates during the last 5 years are caused by previous 
C-sections. Thus, vaginal delivery following C-section (TO-
LAC, Trial of Labor after Cesarean) should be considered 
when possible.
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EP-38. TERINE RUPTURE IN LATE PREGNANCY
Anastasiadi Zoi, General Hospital Of Hatzikosta, Department 
Of Obstetrics And Gynecology, Ioannina Greece; 
Bourmpos Konstantinos,General Hospital Of Hatzikosta, De-
partment Of Obstetrics And Gynecology, Ioannina Greece; 
Natsios Aggelos, General Hospital Of Hatzikosta, Depart-
ment Of Obstetrics And Gynecology, Ioannina Greece; 
Mina Maria, General Hospital Of Hatzikosta, Department Of 
Obstetrics And Gynecology, Ioannina Greece; 
Pappa Christina,General Hospital Of Hatzikosta, Department 
Of Obstetrics And Gynecology, Ioannina Greece; 
Spiropoulou Kyriaki,General Hospital Of Hatzikosta, Depart-
ment Of Obstetrics And Gynecology, Ioannina Greece;
Tzima Aggeliki,General Hospital Of Hatzikosta, Department 
Of Obstetrics And Gynecology, Ioannina Greece; 
Dosiou Kalomoira, General Hospital Of Hatzikosta, De-
partment Of Obstetrics And Gynecology, Ioannina Greece; 
Korkontzelos Ioannis, General Hospital Of Hatzikosta, De-
partment Of Obstetrics And Gynecology, Ioannina Greece

Introduction: Uterine rupture is one of the most serious obstet-
ric complication. It has high rates of maternal and neonatal mor-
bidity and mortality. Uterine rupture may present with massive 
intraperitoneal haemorrhage. This can lead to hysterectomy 
after birth and can be fatal to both the mother and the foetus.
Case report: We present a case of a 35Y old woman G2, P1, 
which presents at 36+5 weeks of gestation to the ER. She has 
undergone CS 4 years ago due to breech presentation of the 
fetus. The patient complained of contractions and back pain, 
which started 12h before her admission. She had received 
a painkiller and stayed at home. On admission, the woman 
had strong, continuous contractions and intense tenderness 
of the old c-section scar. She was heamodynamically stable 
and the foetus heart rate was present. We suspected uterine 
rupture and immediately proceeded to CS. During surgery 
after entering the peritoneal cavity the diagnosis of uterine 
rupture was confirmed. The foetus and part of the placenta 
were outside the uterus. The rupture was on the old CS scar. 
We sutured the rupture and prevented a massive haemor-
rhage.  Therefore the uterus was conserved and the postop-
eratively course was uneventful. Resuscitation was success-
ful and Apgar score in the 5th minute was 9.
Conclusion: Early diagnosis and the time of intervention of 
the uterine rupture is crucial in order to prevent maternal 
and neonatal morbidity and mortality. We should suspect 
it, especially, in women with previous uterine surgeries and 
proceeded to emergency laparotomy.

EP-39. URGENT SECOND TRIMESTER CERCLAGE WITH 
SUCCESSFUL OUTCOME

Anastasiadi Ζ., Bourmpos K., Natsios A., Mina M., Pappa C., 
Spyropoulou K., Tzima A., Korkonrzelos I. 
General Hospital of Chatzikosta, Department of Obstet-
rics-Gynaecology, Ioannina, Greece

Introduction: Cervical incompetence constitutes a conflict-
ing medical condition for many obstetricians. It is difficult 
to estimate the incidence of survival insufficiency because 
there are not specific diagnostic criteria. 
Case report: We present a case of a 44-year old woman, 
gravida 1 para 0, at 21 weeks of gestation with short cervix 
(18mm). We proceeded to urgent cervical cerclage in less 
than 24 hours after her admission. Before the cerclage , the 
length of the cervix had reached 10 mm. The procedure was 
uneventful . The pregnancy continued with bed rest, toco-
lytes and vaginal progesterone and ended at 37 weeks of 
gestation with vaginal delivery of a healthy neonate.
Conclusion: Preterm birth constitutes one major issue in ob-
stetrics, nowadays. Women with emergency or planned cer-
vical cerclage and considered to be a high risk group of pa-
tients. The implications may be short or long term and they 
have a direct impact on the pregnancy outcome.

EP-40. MATERNAL SERUM GLYCOSYLATED HEMOGLO-
BIN AND FASTING PLASMA GLUCOSE PREDICTS GESTA-
TIONAL DIABETES AT THE FIRST TRIMESTER IN TURKISH 
WOMEN WITH A LOW-RISK PREGNANCY AND ITS RELA-
TIONSHIP WITH FETAL BIRTH WEIGHT; A RETROSPEC-
TIVE COHORT STUDY

Kansu-Celik Hatice, Zekai Tahir Burak Women's Health 
Training and Research Hospital, University of Health Scienc-
es, Ankara, Turkey;  
Ozgu-Erdinc Ayse Seval, Zekai Tahir Burak Women's Health 
Training and Research Hospital, University of Health Scienc-
es, Ankara, Turkey; 
Kisa Burcu, Zekai Tahir Burak Women's Health Training and Re-
search Hospital, University of Health Sciences, Ankara, Turkey; 
Eldem Sinem, Zekai Tahir Burak Women's Health Training 
and Research Hospital, University of Health Sciences , Anka-
ra, Turkey; 
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Hancerliogullari Necati, Zekai Tahir Burak Women's Health 
Training and Research Hospital, University of Health Scienc-
es, Ankara, Turkey; 
Engin-Ustun Yaprak, Zekai Tahir Burak Women's Health 
Training and Research Hospital, University of Health Scienc-
es, Ankara, Turkey

Content: Objective: To examine the accuracy of maternal 
serum glycosylated hemoglobin (HbA1c) and fasting plasma 
glucose (FPG) levels in predicting gestational diabetes at the 
first trimester in Turkish women with a low-risk pregnancy 
and its relationship with fetal birth weight.
Material and methods: This cohort study was conducted 
retrospectively in a tertiary referral hospital from January 
2010 to January 2017. HbA1c and FPG serum concentrations 
were measured in 670 pregnant women at the first-trimester 
screening. 
Results: Median HbA1c and FPG concentrations were sig-
nificantly higher in women developing GDM (n = 69) in com-
parison to those with uncomplicated pregnancies (n = 539) 
(p < .001). The cut-off value of HbA1c levels above 5.6% with 
a sensitivity of 34.78%, specificity of 89.8%, with a diagnos-
tic accuracy of 83.55%, and FPG levels above 86.85 mg/dl 
with a sensitivity of 69.57%, specificity of 61.78%, with a di-
agnostic accuracy of 62.66%. The calculated odds ratio (OR) 
for HbA1c > 5.6% and FPG > 86 mg/dl were 4.69 , and 3.7 
respectively. HbA1c and FPG combined had improved the 
predictive capability for GDM (OR: 7.26, 95% CI: 3.71-14.19). 
There was no correlation between FPG and birth weight.
Conclusion: Diagnostic accuracy of HbA1c for GDM predic-
tion in Turkish women is 83.55% with a very good negative 
predictive value of 91.49%. HbA1c and FPG combined en-
hanced the predictive capability for GDM.

EP-41. MANAGEMENT OF TWIN PREGNANCIES: A COM-
PARISON OF NATIONAL AND INTERNATIONAL GUIDE-
LINES

Tsakiridis I., Giouleka S., Mamopoulos A., Athanasiadis A., 
Dagklis T.
Third Department of Obstetrics and Gynaecology, Faculty of 
Medicine, Aristotle University of Thessaloniki, Greece

Introduction: Twin pregnancies are associated with a higher 
risk of perinatal mortality and morbidity compared to single-
ton and require more intensive prenatal care. 
Objective: The aim of this study was to review and compare 
the recommendations from published guidelines on twin 
pregnancies. 
Materials and methods: A descriptive review of guidelines 
from the Royal College of Obstetricians and Gynaecologists, 
the International Society of Ultrasound in Obstetrics & Gy-
necology, the Royal Australian and New Zealand College of 
Obstetricians and Gynaecologists, the National Institute for 
Health and Care Excellence, the Institute of Obstetricians and 
Gynaecologists of the Royal College of Physicians of Ireland, 
the International Federation of Gynecology and Obstetrics, 
the Society of Obstetricians and Gynaecologists of Canada 
and the American College of Obstetricians and Gynecologists 
on the management of twin pregnancies was conducted. 
Results: All the guidelines highlight the importance of an 
accurate assessment of chorionicity, amnionicity and gesta-
tional age in the first trimester. They also recommend the 
performance of nuchal translucency and a detailed anoma-
ly scan. The ultrasound surveillance protocol is similar in all 
guidelines, i.e. every 2 weeks for monochorionic and every 
4 weeks for dichorionic twins. On the other hand, there are 
differences regarding the timing and mode of delivery, es-
pecially in monochorionic diamniotic twins, in the definition 
and management of fetal growth discordance, the use of 
cervical length to screen for preterm birth and the timing of 
corticosteroids’ administration. 
Conclusions: The differences in the reviewed guidelines on 
the management of twin pregnancies highlight the need for 
an adoption of an international consensus, in order to im-
prove perinatal outcomes of twin pregnancies. 
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EP-42. THE ASSOCIATION BETWEEN POLYHYDRAMNIOS 
AND ADVERSE PREGNANCY OUTCOMES  

Papastamatiou M., Stratoudakis G., Dalakoura D., Ebrahim 
H., Patramani S., Kriaras A., Kontezakis P., Daskalakis G. 
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: Polyhydramnios, defined as excessive accumu-
lation of amniotic fluid, affects 1–2% of pregnancies with a 
range from as low as 0.2% to as high as 3.9%.
Objective: To study the relationship between polyhydram-
nios and increased risk of adverse perinatal outcomes, such 
as preterm delivery, aneuploidy, caesarean delivery, fetal 
anomalies and perinatal mortality. 
Material and methods: We review 52 singleton pregnancies 
diagnosed with polyhydramnios, defined as either amniotic 
fluid index (AFI) ≥25 cm or a maximum vertical pocket (MVP) 
≥8 cm. Data were collected to determine the frequency of 
prenatally diagnosed congenital anomalies, fetal aneuploidy, 
preterm delivery, caesarean delivery, low birth weight, 5-min 
Apgar score <7 and perinatal mortality.
Results: Higher AFI was associated with a statistically sig-
nificant increase in the frequency of adverse pregnancy 
outcomes. The most severe form of polyhydramnios, as 
based on the maximal AFI (≥35 cm), was associated with the 
highest rates of prenatally diagnosed congenital anomalies 
(70%), preterm delivery (39%), small-for-gestational-age 
neonate (19%), aneuploidy (20%) and perinatal mortality 
(10%). No significant association between degree of polyhy-
dramnios and adverse outcome was demonstrated in cases 
of idiopathic polyhydramnios.
Conclusions: Our study reconfirm the association between 
the severity of polyhydramnios (as reflected in the maximal 
AFI) and the frequency of adverse outcomes including pre-
maturity, SGA, low 5-min Apgar score, prenatally diagnosed 
congenital anomalies and perinatal mortality.

EP-43. MATERNAL OBESITY AND PREGNANCY OUTCOME

Stratoudakis G, Papastamatiou M, Dalakoura D, Ebrahim H, 
Patramani S, Kontezakis P, Kriaras A, Daskalakis G. 
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: Obesity and excessive maternal weight are a 
common condition in developed countries and frequently is 
recognized as a health hazard to the pregnant woman. Meta-
bolic and hormonal changes occur with advancing gestation 
and they are more marked in obese gravidas. 
Objective: To describe and evaluate the risks and the peri-
natal outcome of obesity or excessive maternal weight on 
pregnancy.
Material and methods: We study the women who gave birth 
in our Department the last five years. The patients were di-
vided in four groups according to body mass index (BMI). We 
compared maternal demographic, obstetric complications, 
perinatal outcome and therapeutic interventions between 
the obese pregnant women (study group) and the normal 
weight group (control group). 
Results: The obese pregnant women compared to the normal 
weight group had a higher rate of preeclampsia (7.2% vs 0.6%), 
oligohydramnios (3.3% vs 1.8%), macrosomia (16.8% vs 8.4%), 
premature rupture of the membranes (19.2% vs 12.5%), ges-
tational diabetes mellitus (5.4% vs 1.8%), pregnancy-induced 
hypertension (2.4% vs 0.9%), induction of labor (20.4% vs 
10.2%), breech presentation (5.4% vs 1.2%) and caesarean 
section (39.6% vs 30.8%). More infants born to normal weight 
mothers were admitted to the neonatal intensive care unit 
than infants born to obese mothers (18.6% vs 8.9%).  
Conclusions: Maternal obesity constitutes a serious health 
risk for mother and fetus, the impact of which increases with 
the degree of obesity. A non-balanced diet during pregnancy 
contributes to abnormal fetal development and subsequent-
ly increased neonatal morbidity and mortality.
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EP-44. THE IMPACT OF ADVANCED MATERNAL AGE ON 
OBSTETRIC AND PERINATAL OUTCOMES

Papastamatiou M., Stratoudakis G., Dalakoura D., Ebrahim 
H., Ratramani S., Kriaras A., Kontezakis P., Arhontakis G., 
Daskalakis G.
Department of Obstetrics & Gynecology, General Hospital of 
Chania, Crete, Greece

Introduction: Advanced maternal age, commonly accepted 
as age of 35 years or more, has been observed over the last 
few decades, particularly in high income countries.
Objective: To examine the association between advanced 
maternal age and a wide range of adverse pregnancy out-
comes taking into consideration maternal characteristics and 
obstetric history.
Material and methods: We study women with advanced 
maternal age attending for their routine antenatal visit at 
our Department of Obstetrics & Gynecology of Hospital of 
Chania. We have recorded maternal demographic charac-
teristics, measurement of maternal weight and height, ul-
trasound examination for the measurement of fetal crown–
rump length and to determine gestational age, measurement 
of fetal nuchal translucency thickness and examination of 
the fetal anatomy for the diagnosis of major fetal defects, 
method of conception, cigarette smoking during pregnancy, 
history of chronic hypertension, history of Type 1 or Type 2 
diabetes mellitus and obstetric and medical history, includ-
ing the outcome of each previous pregnancy. Adverse preg-
nancy outcomes included miscarriage, stillbirth, preeclamp-
sia, gestational hypertension, gestational diabetes mellitus 
(GDM), spontaneous and iatrogenic preterm delivery before 
34weeks’ gestation, delivery of a small-for-gestational age 
(SGA) or large-for-gestational age (LGA) neonate and delivery 
by elective or emergency caesarean section.
Results: Advanced maternal age was associated with in-
creased risk of miscarriage, pre-eclampsia, GDM, SGA and 
caesarean section, but not with stillbirth, gestational hyper-
tension, spontaneous preterm delivery or LGA.
Conclusions: Advanced maternal age is a risk factor of ad-
verse pregnancy outcomes.

EP-45. SEROPREVALENCE OF TOXOPLASMA GONDII IN-
FECTIONS IN SYRIAN PREGNANT REFUGEE WOMEN

Halici-Ozturk Filiz, Ankara City Hospital, Ankara, Turkey; 
Erol Ahmet, Ankara City Hospital, Ankara, Turkey; 
Ocal Fatma Doga, Ankara City Hospital, Ankara, Turkey; 
Yakut Kadriye, Ankara City Hospital, Ankara, Turkey; 
Gokay Sibel, Ankara City Hospital, Ankara, Turkey; 
Engin-Ustun Yaprak, Etlik Zübeyde Hanım Women Health 
Care, Training and Research Hospital, Ankara, Turkey; 
Caglar Ali Turhan, Ankara City Hospital, Ankara, Turkey; 
Ozgu-Erdinc A. Seval, Ankara City Hospital, Ankara, Turkey

Introduction: The population forcibly displaced because of 
conflicts and human rights violations in the world increased 
by 2.3 million people and in total reached 70.8 million in 
2018. Women's health is one of the most critical issues con-
cerning refugee health. Toxoplasma gondii (T gondii) is one 
of the most common causes of congenital infections in the 
world. The country of birth is a risk factor for T gondii infec-
tion and seroprevalence in native women is generally differ-
ent from non-native women with an immigrant background.  
Objective: This study aims to investigate the Toxoplasma 
gondii seroprevalence in Syrian pregnant refugee women liv-
ing in Turkey and to discuss how to adapt prenatal screening 
policies. 
Material and Methods: This is a retrospective cohort study 
including 752 patients and based on the nine-year data of a 
reference public hospital in Ankara. 
Results: In the study group, Toxoplasma gondii IgG and IgM 
seropositivity rates were 47% and 0.4%, respectively. Com-
pared to a recent study conducted in the same center on 
Turkish native pregnant women, there was significant differ-
ence in IgG seropositivity and there was no significant differ-
ence in IgM seropositivity. 
Conclusion: Due to seroprevalence difference between 
indigenous and refugee groups, a more adapted screen-
ing program for pregnant refugee women may be needed. 
There is a need for further studies to investigate its necessity, 
feasibility, and cost-effectiveness.
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EP-46. SEROPREVALENCE OF CYTOMEGALOVIRUS IN-
FECTIONS IN SYRIAN PREGNANT REFUGEE WOMEN IN 
TURKEY

Halici-Ozturk Filiz, Ankara City Hospital; 
Engin-Ustun Yaprak, Etlik Zübeyde Hanım Women Health 
Care Training and Research Hospital; 
Erol Ahmet, Ankara City Hospital; 
Caglar Ali Turhan, Ankara City Hospital; 
Ozgu-Erdinc A. Seval, Ankara City Hospital

Introduction: Cytomegalovirus (CMV) is the most com-
mon cause of congenital infections and have an important 
impact on developing fetuses and neonates. Maternal-fe-
tal transmission can occur when active replicating CMV 
present during pregnancy whether from primary infection, 
subsequent viral reactivation or reinfection with a different 
strain. The seroconversion rate during pregnancy is higher in 
women who have low socioeconomic status and/or poor hy-
gienic living conditions. Refugees are generally vulnerable to 
infectious diseases because of the conditions related to the 
country of origin and the health problems caused by refugee 
camps and transit environments. 
Objective: The purpose of this study is to evaluate the se-
roprevalence of CMV infection in Syrian pregnant refugee 
women living in Turkey.
Material and Methods: This is a retrospective cohort study 
including 567 Syrian pregnant refugee women who had at-
tended to a tertiary center in Ankara between January 2010 
and December 2018. 
Results: In the study cohort, CMV IgG seropositivity rate was 
94,53 %. None of the patients are seropositive for anti-CMV 
IgM (0 of 567 patients). 
Conclusion: Although CMV is a common infectious agent all 
around the world, seroprevalence varies widely due to dif-
ferences in socio-economic development and sanitary living 
conditions. In Turkey, the CMV seroprevalence in pregnant 
women varies regionally ranging from 62% to 99%. The se-
roprevalence in Syrian pregnant refugee women (94,53 %) 
is similar to the regions where the CMV seropositivity rate 
is high.

EP-47. THE IMPORTANCE OF MOLE DIAGNOSIS WITH 
HISTOPATHOLOGY IN SPONTANEOUS ABORTATION IN 
ALBANIA

Rista-Mino Mirela,Prof. Assoc. at University of Medicine, Ti-
rana; Obs/Gyn at Family Doctor Department; 
Zoto Blerina, Resident at Family Doctor Department, Univer-
sity of Medicine, Tirana; 
Thoma Esmeralda,University Hospital "Mother Tereza" - De-
partment of Toxicology,  Tirana; 
Priftaj Armela,University Hospital "Queen Geraldine" Tirana

Introduction: Hydatidiform mole is a rare complication in 
pregnancy that poses a real challenge in terms of diagnosis 
and management.
Objective: The importance of histopathological examination 
in determining the diagnosis of total or partial hydatidiforme 
mole.
Material and methods: This is a retrospective study con-
ducted at both University Obs/Gyn Hospitals in Tirana for the 
period 2015 - 2019. There are 413 patients of mole included 
to the total number (10,457) of abortions 
Results: Hydatidiform mole developed mainly in females 
aged 25-34 years old, mostly at the gestational age of preg-
nancy at 8th-10th week, in residing females of the rural area.  
The most frequent clinical diagnosis is missed abortion. The 
most frequent histopathological diagnosis is partialis hydati-
forme mole which occurred at 93.5% of total cases. The % of 
mole to the total number (10,457) of abortions in Tirana con-
tinues to be a steady figure over the 5 years with an average 
of 3.7% per year, while both abortions and mole screening 
have a decreasing trend during 2015-2019. 
Conclusions: Accurate diagnosis of the hydatiforme mole is 
both important and difficult. Important since the disease is 
associated with the risk of developing chorio-carcinoma and 
difficult because the clinical diagnosis is difficult to interpret. 
All materials from abortions and curettage must be sent for 
histopathological diagnosis to carry out histopathological ex-
amination of the material, as well as to perform other auxil-
iary diagnosis tests.
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EP-48. OPIOID USE DISORDER AND PREGNANCY. A CASE 
REPORT

Rista-Mino Mirela,Prof. Assoc. University of Medicine, Tira-
na; Obs-Gyn at Department of Family Medicine; 
Thoma Esmeralda, PhD at University Hospital "Mother Te-
resa" Tirana

Introduction: Opioid use disorder (OUD) is a continuous se-
rious public health hazard, especially among young popula-
tion. Although there are a few number of women, who use 
opiate in Albania, they are mostly in their reproductive age.
Objective: This is a case report, of a 23 year old pregnant 
women, who also used to inject heroin intravenously. 
Case report: X was a 23 years old pregnant women present-
ed in the Service of Clinical Toxicology and Addictology of 
Univeristy Hospital “Mother Teresa”. She was 10 week preg-
nant. She has a boy friend,  with whom she used to inject 
heroin regularly since she was 18 years old. She wanted to 
keep the baby, so she thought that would be better for her 
to stop using drugs, but refused to go for a detoxification in 
the clinic. Hence, she was prescribed buprenorphine 8 mg 
daily. She had poor familial support, she worked part time 
and was not in a good financial situation. She reported no 
other know health problems and she resulted Hepatitis C, B 
and HIV negative after screening. At 12 week of pregnancy, 
she had a spontaneous abortion. 
Conclusion: Heroin use during pregnancy is associated with 
a lot of maternal and fetal health issues, including sponta-
neous abortion, increased risk of preterm birth, problems 
with placenta etc. Patients who use opioids during pregnan-
cy represent a diverse group and their treatment is very diffi-
cult and requires a multidisciplinary approach, at least since 
the very beginning of pregnancy.

EP-49. LIFESTYLE AND SOCIO-DEMOGRAPHIC FACTORS 
ASSOCIATED WITH HIGH-RISK HPV INFECTION IN ALBA-
NIA WOMEN

Rista-Mino Mirela, Prof.Assoc. University of Medicine, Tira-
na; Obs-Gyn at Department of Family Medicine; 
Filipi Kozeta, Institute of Public Health, Tirana; 
Ylli Alban, Prof. Assoc. Institute of Public Health, Tirana; 
Xhani Anila, University Hospital "Queen Geraldine" Tirana

Introduction: The high-risk HPV infection is common among 
women with cervical cancer. A multitude of risk factors ag-
gravate the disease.
Objective: This study was conducted to: (1) determine the 
prevalence and (2) make a comparative analysis of the so-
cio-demographic and behavioral risk factors of cervical can-
cer, attitude and practice between rural and urban women 
of Albania.
Material and Method: Population - As of 1/12/2019 of 
around 13900 test kits distributed in health centers, more 
than 12300 samples were collected.
Results: Total high risk HPV prevalence in this sample was 
6.1%. It is significantly higher in urban populations of women 
(6.9%) compared to rural areas (4.7%). It is noted that there 
is a higher probability for HPV positives to have higher edu-
cation than HPV negative women. Average number of abor-
tions is slightly higher among HPV positives. While partner’s 
circumcision is not associated to the risk of being infected 
with HPV. There are more than 20% of HPV positive women 
who have reported to smoke, when among HPV negatives 
was only 16%. HPV positive women were more inclined to 
use the pap-test services in the past with almost 24% of 
them falling in this category. 
Conclusion: The better utilization of a health service for test-
ing HPV infection, which is mostly opportunistic and associat-
ed with substantial out of pocket costs, especially logistic ones.
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EP-50. THE SFLT-1/PLGF RATIO IN PREGNANCIES COM-
PLICATED BY PREECLAMPSIA/IUGR: A PROSPECTIVE 
COHORT STUDY, PRELIMINARY RESULTS

Velegrakis Alexandros, Obstetrics and Gynecology Depart-
ment, Venizeleio G.H., Heraklion, Greece; 
Sifakis Stavros, Mitera Maternity Hospital, Heraklion, 
Greece; Matalliotakis Michael, Obstetrics and Gynecology 
Department, Venizeleio G.H., Heraklion, Greece; 
Fragkiadaki Persa, Laboratory of Toxicology, Medical School, 
University of Crete, Heraklion, Greece; 
Matalliotakis Ioannis, Obstetrics and Gynecology Depart-
ment, Venizeleio G.H., Heraklion, Greece

Introduction: The role of angiogenesis-related factors – sol-
uble fms-like tyrosine kinase 1 (sFlt-1) and placental growth 
factor ( PlGF) – in the underlying pathogenetic mechanisms 
of obstetric complications derived from placental dysfunction, 
such as preeclampsia (PE) and intrauterine growth retardation 
(IUGR), has been under investigation the last few years. 
Materials and Methods: Blood from 80 pregnant women be-
tween 26-30 weeks of gestation was collected in a standard 
serum tube and the sFlt-1 and PlGF levels of each sample 
were measured simultaneously using OriGene Technologies, 
Inc immunoassay, and the sFlt-1/PlGF ratio was calculated. 
7 of them subsequently developed PE or IUGR, the others 
were used as contols. Informed consent was obtained from 
all the women.
Results: 4 women developed PE and their s-Flt-1/PlGF ratio 
was 79 to 262, with a mean value of 117,12.  3 women had 
IUGR fetuses and their s-Flt-1/PlGF ratio was 431 to 991, with 
a mean value of 768,8. Mean value of 73 controls was 11,94, 
with its range between 0,1 and 44.
Conclusion: A sFlt-1/PlGF ratio cutoff level of ≤ 38 has been 
recently proposed for ruling out PE in high risk women, and 
its use seems to be cost-effective. In our preliminary findings, 
a very high ratio is seen in cases with IUGR without PE, but 
this has to be confirmed in a larger cohort as research con-
tinues.

EP-51. GESTATIONAL DIABETES MELLITUS: DATA FROM 
A GENERAL HOSPITAL OF CRETE, GREECE

Velegrakis Alexandros,Obstetrics and Gynecology Depart-
ment, Venizeleio G.H., Heraklion, Greece; 
Efstratiadou Marianna,Obstetrics and Gynecology Depart-
ment, Venizeleio G.H., Heraklion, Greece; 
Konstantaraki Maria,University of Crete, School of Medi-
cine; Prompona Nefeli,Crete Fertility Centre; 
Matalliotakis Ioannis,Obstetrics and Gynecology Depart-
ment, Venizeleio G.H., Heraklion, Greece

Introduction: Gestational diabetes mellitus (GDM) is diabe-
tes with onset during pregnancy. If untreated, perinatal mor-
bidity and mortality may be increased. 
Materials and Methods: A retrospective study was conduct-
ed in our Department for a 3 years period, 2017-2019. The 
obstetrical records of women receiving full prenatal care in 
our clinic were retrieved and data were recorded in terms of 
diagnosis of GDM with OGTT 75gr between 24-28 weeks of 
gestation, treatment with insulin, and mode of delivery. 
Results: 2370 women received full prenatal care and gave 
birth between 2017 and 2019. 48 (2%) of them were diag-
nosed with GDM, 17, 20 and 11 for the years 2018, 2019 and 
2019 respectively. 37 women (77% of GDM and 1,56% of total) 
needed insulin treatment. Mode of delivery was cesarean for 
28 of them (58%), and vaginal labor for 20 (42%), significantly 
higher than total cesarean rate in our department (44%).
Conclusion: GDM’s prevalence in our data from the popula-
tion of Crete is lower than the one reported in the literature 
(3-9% depending on the screening strategy). A possible rea-
son for this is that our study refers to women who receive full 
prenatal care and guidance, while in women of lower socio-
economic status who do not receive proper care prevalence 
maybe higher. Cesarean rate though is significantly higher 
than total, which reflects iatrogenic intervention and defen-
sive medicine in accordance with the high cesarean rate that 
is being in the center of attention and controversy in Greece.
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EP-52. INFLAMMATION IS LINKED TO VASCULAR, BUT NOT TO 
CARDIAC REMODELLING IN WOMEN WITH PREECLAMPSIA

Caracostea G1, Nemeti G1, Goidescu I1, Goidescu C2, Mure-
san D1, Procopciuc LM3, Crisan S4,
Radulescu D4, Buzdugan EC4
1 Department of Obstetrics and Ginecology I, University of 
Medicine and Pharmacy, Cluj Napoca, Romania
2 Ist Clinic Medical, Department of Internal Medicine, Car-
diology and gastroenterology, University of Medicine and 
Pharmacy, Cluj Napoca, Romania
3 Department of Medical Biochemistry, University of Medi-
cine and Pharmacy, Cluj Napoca, Romania
4 Vth Department of Internal Medicine, University of Medi-
cine and Pharmacy, Cluj Napoca, Romania

Introduction: Abnormal cardiac remodeling, left ventricular 
(LV) diastolic dysfunction, arterial stiffening and systemic in-
flammation response are involved in the complex pathogen-
esis of preeclampsia.
Objective: To search for a link between inflammation and 
cardiovascular remodelling in preeclampsia. 
Material and methods: A cross-sectional study, assessing 
cardiovascular and inflamatory status during third trimester 
of pregnancy in 38 preeclamptic and 40 healthy pregnancies. 
Echocardiography for LV remodelling patterns, systolic and 
diastolic function was used, also digital photoplethysmogra-
phy for arterial stiffness (stiffness index SI and vascular age 
VA). Inflammation was determined using C-reactive protein 
(CRP) levels and neutrofil-to-lymphocyt ratio (NLR). 

Results: The groups were matched by age (30.42vs.29.96 y/o, 
p=0.74) and body mass index (29.84 vs.28.53 kg/m2,p=0.30). 
LV hypertrophy (185.75 vs. 144.85 g, p=0.0023) and LV wall 
thickness (0.49vs. 0.42), was higher in preeclamptic women. 
The remodeling type in preeclampsia was concentric hyper-
trophy (50%), while in normal pregnancies, normal geometry 
(35%) and concentric remodeling (32%), were more frequent. 
No differences were found for LV ejection fraction (50.63 
vs.51.26%, p=0,42). Diastolic function (E/A ratio 1.42±0.34 vs. 
1.66±0.46, p=0.03) was altered in preclamptic group and SI 
(8.47vs.7.01, p=0.03) was increased, corresponding to higher 
VA (45.64 vs. 31.2, p=0.01). Level of inflammation was higher 
(CRP 1.04vs.0.48, p=0.002  NLR 5.73 vs. 2.75, p=0.0001). A ten-
dancy toward association between NLR and arterial stiffness 
parameters was obtained (SI p=0.06, r=0.34).
Conclusions: We documented a „preeclamptic pattern” that 
included LV hypertrophic remodelling, LV diastolic dysfunction 
and significantly higher inflammation levels. A tendancy toward 
association between NLR and arterial stiffness was obtained.


