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Cnucok pa3paboTynmKoB NMPOTOKOSIa C YKa3aHue
KBannPUKauMOHHbIX AaHHbIX:

1) BacbkoBckasi Onbra BnagummpoBHa — akyLuep-rmHeKosior,
rMaBHbIV cneunanucT rmHekonorndeckoro otaenenmns AO
«HaunoHanbHbIN HaYyYHbIN LEHTP OHKOMOMMM U TPAHCMNaHTONOMMn»,
2) MyctadomnH Pamunbe TabpucoBud — kaHangaT MeanuUnMHCKUX
HayK, akywep-rmHekonor PI'T1 «bonbHMua MegmumHcKoro ueHTpa
Ynpasnenua genamu lNpeangeHTta Pecnybnukn KazaxctaH» r.ActaHa.
3) ['ypukaga 'ynbHapa MapcoBHa — kaHAuaaT MeauUNHCKNX Hayk,
aoueHT Kadeapbl obwen dapmakonorum AO «MegmumnmHcKknn
YHUBEpPCUTET ACTaHbl», KITMHNYECKNA doapMaKonor.

PeueH3eHTbl: Kob3apb Hagexaa HukonaesHa — kaHaunaar
MEeAMLUMHCKNX HayK, HerocygapCcTBeHHOrO yupexaeHus obpasoBaHus
«KazaxctaHcko-PocCUmncknm meauunHCKNM YHUBEPCUTET» OOLEHT,
3aBefytowasa kadenpon akylepcrea U FTMHEKONOTrNM.



HepocTtaTtku npoTokona

* B jaHHOM nNpoToKorsie npu npoBeaeHNN
and. AnarHOCTUKU MOXXHO Oblno Obl
nobasuTb cnegyolme 3aboreBaHns:

canbnMHroodopuT, NMOCaNbNNHKC,
NenbBUONEPUTOHNT.



* P —>KeHLMWHbI C CaMOlNpon3BOJIbHbIM
BblIKNAbILLUEM HA PAHHUX CPOKaAX

* | —men. abopT
» C — BakyyM acnumpauus

* O — MonHbIN BbIKUObIL/3a0ep>KKa
yacTteu nnoaHoro anua



VlccnepoBaTenbCKU BOMPOC:

* [lpyBegeT N1 K NONTHOMY
BbIKMAbILLY NPUMUHEHWE Mef.
abopTa Nno cpaBHEHMUIO C BaKyyMm
acnmpaunen y XXeHLUUH C
CaMONpPOn3BOSIbHLIM BbIKMALILLEM
Ha paHHUX CpoKax?



KriroyeBsble crioBa B Pubmed: spontaneous abortion,
vacuum aspiration

P“bmed-gm’ 'PubMed v ||spontaneous abortion, vacuum aspiration
L (L e Create RSS Create alet Advanced Help
Article types cesr  Format: Abstract « Sendto ~
¥ Clinical Trial ‘ Full text links
Review | e
Customize ... Best matches for spontaneous abortion, vacuum aspiration: ‘ o e KBMC ‘
Text availability  cesr Operative hysteroscopy versus vacuum aspiration for incomplete spontaneous
Abstract abortion (HY-PER); study protocol for a randomized controlled trial. ’ PMC Fu"mﬂxt
v Free full text Huchon C et al. Trials. (2015)
Full text Manual compared with electric vacuum aspiration for abortion at less than 6 T =
o . : ave items
Publication g weeks of gestation: a randomized controlled trial.
dates Dean G et al. Obstet Gynecol. (2015)
v Syears Expanding the qse Qf r.nanu.al vacuum aspiration for incomplete abortion in Sirmilar articles a
10 years selected health institutions in Yaoundé,_Cameroon. —_— —
Custom range... T E et al. Int J Gynaecol Obstet. (2014 anual compared with electric vacuum
amasang A ynaecol Obstet. ( ) aspiration for abor [Obstet Gynecol. 2015]
:pecies - Switch to our new best match sort order Complications of first-trimester abortion
bl by vacuum aspiration after [Lancet. 2012]
Other Animals
: . i : s : Manual versus electric vacuum aspiration
e © Fitters actlvaged: Clinical Trial, Free full text, published in the last 5 years, Humans. Clearall ¢ early first-trime [Obstet Gynecol. 2004]
et to show 271 items.
Show additional filters Trials. 2015 Aug 1:16:363. doi: 10.1186/513063-015-0900-1. Surgical methods for first

trimi [Cochrane Database Syst Rev. 2001]
_Operatlve hysteroscopy versus vacuum aspiration for et O Yo Kk ssiaion
incomplete spontaneous abortion (HY-PER): study protocol for  abortion on fu [Fam Plann Perspect 1923]

a randomized controlled trial. .
See reviews. ..



a npoTokon M3 pk - 979 pex. X I @ KITMHWYECKWE NPOTOKC X I A- Apyrve snael abopra (kpy' X
& C ()} @& https//www.ncbi.nim.nih.gov/pubmed/25932839
Format: Abstract » Send to ~

Obstet Gynecol. 2015 May;125(5):1121-9. doi: 10.1097/A0G.0000000000000737.

Manual compared with electric vacuum aspiration for abortion at less than 6
weeks of gestation: a randomized controlled trial.

Dean G’, Colarossi L, Porsch L, Betancourt G, Jacobs A, Paul ME.

# Author information

Abstract
OBJECTIVE: To evaluate whether manual or electric vacuum aspiration results in greater immediate confirmation of

completed abortion at less than 6 weeks of gestation.

METHODS: Five hundred pregnant women presenting for surgical abortion with mean gestational sac diameter of less
than 12 mm or no visible sac on ultrasonography were randomized to manual or electric vacuum aspiration. Tissue
examination was performed by operating physicians, not blinded to group assignment, and by trained medical
assistants, blinded to group assignment. Patients with no products of conception on gross inspection underwent repeat
aspiration as necessary and serial human chorionic gonadotropin monitoring. All patients were scheduled for follow-up
visits. The primary outcome was detection of products of conception in patients with subsequently confirmed completed
abortion.

RESULTS: From April 2010 to October 2011, 252 patients were randomized to manual vacuum aspiration and 248 to
electric vacuum aspiration. One hundred eighty-two (82%) patients in the manual vacuum aspiration group had
products of conception identified and subsequently confirmed completed abortion compared with 164 (76%) patients
undergoing electric vacuum patients (P=.13, relative risk 0.83, 95% confidence interval [Cl] 0.64-1.07). In pregnancies
of sac size 3 mm or less, including no visible sac, five of 29 (17%) patients undergoing manual vacuum aspiration had
accurate identification of products of conception compared with four of 31 (13%) patients undergoing electric vacuum
aspiration (P=.64, relative risk 0.85, 95% CI 0.44-1.63). Tissue reports of physicians and medical assistants had 90%
concordance. Seventy-nine (16%) patients required human chorionic gonadotropin monitoring to confirm completed
abortion. There were seven (1.4%) ongoing pregnancies, including four false-positive products of conception results
and, among the latter, one presumed ectopic pregnancy.

CONCLUSION: Our study supports providing abortions to women who request them before 6 weeks of gestation using
either manual or electric vacuum aspiration. Early aspiration is highly effective, although human chorionic gonadotropin
monitoring may be necessary to confirm complete abortion.
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