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MIEPCOHATI30BAHOT METUITHHIDY

B Ogneci 8-9 tpaBus 2026 p. mpoiinuia V
BceykpaiHcbka  MDKAMCHMILTIHADHA — HAYKOBO-
NpaKkTHYHA KOH(EPEHIIisl 3 MIXKHAPOTHOI YJacTIO
«Uwuranas  iMeHi  mpodecopa  OmekcaHzapa
OnexciioBuua 3emiHcekoro. Bix iHHOBalii B
aKyIIEPCTBI, TIHEKOJIOTIT 1 PernpoxyKTOoNOorii 0 H
MepCOHAI30BaHOI ~ MEAMIMHU', OpraHizoBaHa
OpnecbkuM BijuineHHssM Acowialii akymiepiB-riHekonoriB  Ykpainu, OJechKiUM HalllOHaJIbHUM
MeIMYHUM yHiBepcuTeToMTa JlemapramMmeHTOM oXxopoHH 310poB’st Onechkol 00nacHol epkaBHOL
aZMiHiCcTpaIlii.

Y pobotri koudepenuii B3suin ydacth mnoHax 400 ywyacHukiB 3 Ykpainu, Ipnannii,
Hinepnanai, Mongosu, ['py3ii, Bonrapii, V30ekucrany. Cepen cmikepiB — Bigomi mpodecopu
€Bponu Ta Ykpainu - Maiikn Poocon, @emnilllumne, H0piii JJonatok, Kim En in, Jlanillxananze,
Tersina Tarapuyk, Onbra ['pumienko, Oner [onstHoBebkuit, Pycnan Tkauenko, Haraist 3eninchbka,
Haranis Aunpieus, Onena KpaBuenko, Cranicnas Illnaiinep, Banepis Mapiuepena, Irop [maguyk,
Haranis PoxxkoBchka, Bikropisi Haropha, Tersna €pmonenko, Citnana [TocoxoBa, Onekcanap
Bynuiok, Banentuna Mimenko, ['ynbcum ManacoBa, MapuHa 3aropoyK4eHKO Ta iH.

[1ix gyac meHapHAX Ta CEKUIWHMUX 3acigaHp OyinH PO3TISIHYTI aKTyalbHI TUTaHHS:

® 3HIDKCHHS MaTEPHHCHKOI Ta IEpUHATAIBHOI CMEPTHOCTI;

® 0e3MeYHOro aKyIIepcTBa B yMOBaX BiHH;

® Cy4aCHHX ITiJXO/iB IO BEICHHS BariTHOCTI BUCOKOTO PU3UKY;

o npoiTaKTUKK aKylIepchbKUX KpoBoTed, BrpoBamkeHHs Patient Blood Management ta
ERAS - nporokony;

® MMapeHTePaNbHOI MIEPUOIePAiHHOI AaHTHO10THKONPODITaAKTHKH;

o meHemxMeHTy PASD, ennomerpiosy, CITKS, maromnorii eagomerpis;

® SKICTh JKUTTS JKIHOK ITiCJISl BariHAJbLHUX IIOJIOTIB;

® PENPONYKTHBHUX BTPAT Ta HEBMHOIIYBAHHS BariTHOCTI;

® [IEPCOHATI30BAHOI MEHOIAy3aIbHOI TOPMOHAIIEHOL TeparTii;

® poJIi BariHaJIbHOrO MiKpoOioMy Ta iH(peKIiiHoro (akropa y >kiHOYOMY 3/10pOB’T;

® CyJacHMX CTpaTeriii CKpHHIHTY paKy IIHMHKN MaTKH;

® MDKIUCIUILTIHAPHHUX aCHEKTiB 30epexeHHs PenpoJyKTHBHOTO 3/J0pOB’S;

® MEIMYHOI OCBITH, KOMYHIKaIlii Ta Mi>KHAPOIHOI iHTErparii KIiHIYHUX TPOTOKOIIB.

YyacHuky KoH(epeHUii BiA3HAYWIM, IO CyJacHI BUKJIMKH CHCTEMI OXOPOHH 370pOB’S
VYxpainu, 1mo’s13aHi 3 BIHHOIO, 1eMOrpadidHOI0 KPH3010, 3POCTAHHSIM YacTOTH PENpPOLYKTHBHUX
BTpaT, IepeJuyacHUX MOJIOTIB, OMNEPAaTHBHOI'O PO3POPKEHHS Ta TIHEKOJOTiYHOi IaToJIOoTii,
MoTpedyroTh KOHcOMiJamii NmpodeciiiHol CHUIBHOTH, IOJANBIIOrT0 BIPOBAPKCHHS HPUHIIUIIIB
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JIOKa30BOI MEIUIMHN Ta TOCHICHHS MDKIUCIMIUIIHAPHOI B3a€MOZIIT 32 YMOB HIEPCOHATI30BaHOTO
T AXO7y.

3a pesynabraTamMu poOdoTH KOH(EPEHII] YYaCHUKH YXBAJIMJIN HACTYIHI peKOMeHAALii:

1. Opranam ynpagsJiiHHS 0XOPOHOIO 310POB’H:

1.1. CopusiT TmOAAJBIIOMY BHPOBAPKEHHIO CYYAaCHMX MDKHAPOAHUX  KIIHIYHHX
PEeKOMEHAAlIH y MPaKTHKY aKyIepChbKO-TIHEKOJIIOTIYHOI JTOTOMOT'H.

1.2. TlocunuTH perioHaNbHI MporpaMu NpO(MITAKTUKH MaTEpUHCHKOI Ta TNMepHHATAIbHOI
CMEpTHOCTI, BIPOBAKYBaTH Ta 3a0e3NeuyBaTH BUKOHAHHS MOCTIHHOTO MOHITOPHHTY CKJIaIHUX
BUIIAJIKiB TIEPUHATAIBHOI TATONOTI] Y CIiBIpalli 3 OpraHaMi CHCTEMH OXOPOHH 3/10pOB’S, y T.U. 3a
YMOB MYNbTHUATHCHHUILTIHAPHOTO IiIXOY /10 BEIEHHS BariTHOCTI BUCOKOTO PU3HKY.

1.3. Po3mmpuTi MOXITMBOCTI PAHHBOTO CKPUHIHT'Y OHKOT1HEKOJIOTiYHOI ATONOTii, 30KpeMa
HPV-ckpuninry.

1.4. TlinTpuMyBaTH PO3BUTOK NEPHHATAIBHUX LEHTPIB Ta MYJIbTHANCIMIUTIHAPHUX KOMaH]
JUISl BEICHHSI BariTHUX BHCOKOI'O PU3UKY.

1.5. AKTHBI3yBaTH NpOrpamMH NMCUXOEMOLIITHOT MATPUMKH XKIHOK B yMOBaX BOEHHOT'O 4acy.

2. 3ak1agaM BMIIOI MeAMYHOI OCBITH Ta npodeciiiHum aconiamiam:

2.1. TlponmoBxwuTH iHTErpamito Mi>KHApOJAHOTO JOCBIy Ta OCBITHIX NPOTrpaM y CUCTEMY
HICIAAUIUIOMHOI OCBITH JIiKapiB.

2.2. Po3mmproBaTd CHMYJSLiHE HaBYaHHS Ta TPEHIHTM 3 HEBIJKJIAJHUX CTaHiB B
aKyIIEPCTBI Ta FHEKOJIOri].

2.3. TlinTpuMyBaTH HayKoBI JOCHIDKEHHs Yy cdepl MepcoHali3oBaHOi MEIMIMHY,
PENpOILyKTOJIOTIT Ta IePUHATOINOTII.

2.4. TlocunuTn MiKHApOAHY aKaJeMidyHy CHIBIpALIO Ta y4acTh YKpaiHCbKUX (haxiBIiB y
ri100aabHUX NpodeciiHuX iHIIlaTHBaX.

3. [IpakTHYHUM JiKapsiM aKylIepaM-TiHeKoJoram:

3.1. BmpoBamkyBaTH CydyacHi JOKa30Bi a&JIrOPUTMH BEICHHS BariTHOCTi, IOJIOTIB Ta
T'HEKOJIOT1YHOI aTOJIOT1i.

3.2. BHUKOpPUCTOBYBAaTH MEPCOHANI30BaHMI MigXiZ 10 BHUOOpY JIKYBaJbHOI TAKTUKU 3
ypaxyBaHHSIM PENPOAYKTUBHUX IIaHIB NaI[lEHTOK.

3.3. Tlocunut yBary 10 NpOQIIaKTHKUA aKyIIEPChbKHX TPaBM, KPOBOTeY, 1HQEKIIHHUX
yCKJIaTHeHb Ta TPOMOO3iB.

3.4. AXTHBHO BIIPOBa/DKYBaTH HPUHIMIM KOMYHIKAIIHHOT O€3MeKH Ta MapTHEPCHKOI
B3a€EMOJIT 3 MaIli€HTKaMHU.

3.5. CopusiTé MIXIUCIUILTIHAPHIN B3aeMOIiT y BEJJCHHI CKITaJHUX KITIHIYHUX BUIMAIKIB.

KongepeHuis miarBepauia BUCOKUH PIBEHb YKPATHCHKOI aKyIIEpChbKO-TiHEKOIOTIYHOT
IIKOIHM, BAXKJIMBICTh MDKHAPOAHOI CHIiBHpami Ta HEOOXiAHICTh TOHANBIIOTO pPO3BUTKY
MIEPCOHATI30BAHOTO MiAXOY 10 OXOPOHHU KIHOUOTO 3I0POB’ S

VY4acHUKU KOH(EpeHIlii BHUCIOBIIOIOTh HIMPY BASYHICTH 30poitHuM Cuinam Ykpainu 3a
MOJXJIMBICTh IPOBOAWUTH HaYKOBY, OCBITHIO Ta KIiHIYHY IisSUTbHICTh HABITh B YMOBaX BifHU.
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Introduction. The vaginal microbiomecorrection and restoration is one of the newest trends
in women’s health. In our previous publications, we have covered the issue of the normal
composition of the vaginal microbiome and its changes in various pathological conditions. It’s
composition is changed both in the process of woman evolution and personally in different periods
of a person’s life. On the other hand, the microbiome is influenced by the specific environment in
which a woman lives. Modification of the vaginal microbiome can be a useful strategy in the
treatment of sexually transmitted infections, bacterial vaginosis, candidiasis, benign, precancerous
and even malignant diseases of the female reproductive system, miscarriage, preterm birth and
other pregnancy complications.

Aim. The thesis are devoted to the modern scientific publications review about vaginal
microbiome and its correction and/or restorationimportance in obstetrical and gynecological
practice, focusing on new and prospective methods.

Materials and methods. The following databases were searched for the last 5 years:
MEDLINE (PubMed), Embase, Scopus, Lilacs, Web of Science, Clinical Trials, and SciELO. The
keywords used were vaginal microbiome correction,vaginal microbiomerestoration, vaginal
microbiome transplantation,probiotics, prebiotics, symbiotics, personalized medicine, as well as
similar terms. Articles were selected based on titles and abstracts.

Results and discussion.The concept of using exogenous microorganisms as a treatment has
been known for centuries. Possible mechanisms by which exogenous strains of lactobacilli can
affect vaginal microbiome include vaginal recolonization, increased production or release of lactic
acid and other antimicrobial compounds, and modulation of the local mucosal immune response.
From a microbiome perspective, “prebiotics” are nutraceutical compounds that induce bacterial
growth or the activity of probiotics or beneficial endogenous microorganisms. One of the
limitations of prebiotics is their dependence on the presence of lactobacilli, which are absent or
almost absent in dysbiosis. Symbiotics are combinations of prebiotics and probiotics based on the
concept that the first nutraceutical can improve the bacterial growth and function of the other. This
review highlights the latest views on correction and/or restoration of the vaginal microbiome using
not only probiotics, prebiotics, and symbiotic, but also phage-altering agents, phage therapy,
acidifiers, activated charcoal, vaginal microbiome transplantation, etc.Studies reveal variations in
the composition of the microbiota after the introduction of probiotics, which led to subsequent
changes in metabolic activity. This confirms that probiotics can potentially have positive effects on
women’s health by modulating hormonal levels, local immune responses, influencing
inflammation and susceptibility to infection—factors critical to reproductive success.The idea that
lactobacilli cannot thrive in an already unfavorable environment led to the idea of using prebiotics
and symbiotics in an attempt to promote colonization by lactobacilli. However, even this approach
appears to be insufficient, and for this reason more sophisticated ones may be needed, as vaginal
microbiome transplantation is one of the most promising areas of research in this field

Conclusions.Vaginal microbiome correction and/or restoration methods are currently
relevant in the reproductive medicine, gynecology and obstetrics all over the world. Future
therapeutic strategies are likely to be applied to modulate the composition of the microbiome,
including the use of pro- and prebiotics and dietary modification. Despite the fact that these are the
newest methods of correction and/or restoration, they are developing every day and require more
detailed coverage of this issue.However, further research is needed to identify specific tools that
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can be used to develop personalized therapeutic approaches for individualized prevention and
treatment.

Key words: vaginal microbiome, probiotics, prebiotics, symbiotics, transplantation of the
vaginal microbiome, personalized medicine
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Introduction.The increasing frequency of cesarean deliveries is associated with a rising
number of peripartum hysterectomies, leading to permanent loss of fertility and significant
psychological burden.

Objective. To evaluate the indications and clinical characteristics of hysterectomy
performed in the context of cesarean delivery in a Level 111 Perinatal Center.

Materials and Methods. A retrospective descriptive analysis was conducted, including all
hysterectomy cases recorded in 2023. Data processing and statistical evaluation were performed
using SPSS and Microsoft Excel.

Results. Out of 4,260 total deliveries, 42.7% were cesarean sections. A total of 20
hysterectomies were identified in patients aged between 25 and 44 years old, including 4
primiparous and 16 multiparous women. Term pregnancies represented 45% of cases, while 55%
were preterm. Elective interventions accounted for 35%, whereas 65% were performed in
emergency settings. The leading indications were placenta praevia in 11 cases (including 8 cases
of placenta percreta), followed by in vitro fertilization (2 cases), uterine scar (1), dysfunctional
labor (1), severe preeclampsia (1), placental abruption (1), uterine fibroid (1), and breech
presentation (1). Hysterectomy was carried out during cesarean section in 70% of cases and in the
postpartum period in 30%, most commonly due to uncontrolled hemorrhage. Relaparotomy was
necessary in 20% of patients, with repeated relaparotomy in 10%. Estimated blood loss ranged
between 1,200-2,900 ml in 40% of cases, 3,000—4,900 ml in 35%, and 5,000-7,000 ml in 25%.
Subtotal hysterectomy was performed in 70% of cases, while total hysterectomy in 30%.

Conclusions. Peripartum hysterectomy remains primarily linked to severe obstetric
hemorrhage, most frequently associated with abnormal placentation, particularly placenta percreta
and prior uterine scarring.

Key words. Cesarean deliveries, post — cesarean hysterectomy, abnormal placentatio.
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