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MYOMATOZA — CASTA KOMPLIKACIA V GRAVIDITE

Michaela LATTAKOVA, Zuzana VACLAVOVA, Miroslav BOROVSKY, Rébert PALDIA

Myomatosis — frequent complication in pregnancy

(Z 1. gynekologicko-pdrodnickej kliniky Lekarskej fakulty Univerzity Komenského a Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko
Petrzalka, prednosta prof. MUDr. Miroslav Borovsky, PhD.)

SUHRN

Vychodisko: Prevalencia myomov u tehotnych je 0,1 — 3,9 %. Vyskyt komplikacii v gravidite a pri porode zavisi od velkosti a lokalizacie
myomu.

Stubor a metody: Subor tvori 3386 pacientok, ktoré v obdobi od januara 2004 do septembra 2005 rodili na Oddelent pérodného traktu a
Sestonedelia FNsP Bratislava PetrZalka. Myomatozny uterus sa vyskytol u 18 pacientok (0,53 %), u ktorych sme sledovali priebeh
gravidity, jej komplikacie a spésob ukoncenia tehotnosti. Priemerny vek pacientok bol 33,8 roka.

Vysledky: Najcastejsou komplikaciou bolo krvdacanie v I trimestri gravidity (u 3 pacientok), abdomindlna bolest (u 5 pacientok),
predcasny odtok plodovej vody a predéasny pérod (u 4 pacientok). Dalsimi komplikiciami bola kolikvdcia myému, predcasné odlucovanie
placenty a poloha plodu koncom panvovym. U 8 pacientok bol priebeh gravidity bez komplikdcii. Cisarskym rezom bolo ukoncéenych 12
gravidit. V' 7 pripadoch bola pocas sekcie vykonanda myomektomia.

Zavery: Napriek uvedenym komplikdaciam, je mozné uspesné dokoncenie gravidity aj pri vdcsich myomoch. Myomektomia pocas
cisdarskeho rezu je stile diskutovanou a nie jednoznacne doriesenou otazkou. Vzhladom na vysoké riziko tazkého krvacania, najmd pri
intramurdlnych myomoch, je myomektomia bezpecnejsia, podla nasho ndzoru, az po Sestonedeli.

Krucové slova: myomatéza — gravidita — cisdrsky rez — myomektomia.

SUMMARY

Background: Myoma prevalence in pregnant women ranges from 0.1 — 3.9 %. The incidence of complications in pregnancy and at
delivery depends on the size and myoma localization.

Patients and methods: The group consists of 3386 patients that gave birth to their children at the Department of Obstetrics and
Puerperium of University Hospital (FNsP) Bratislava Petrzalka, from January 2004 till September 2005. Myomatous uterus appeared in
18 patients (0.53 %) in whom the pregnancy course, its complications and mode of pregnancy termination were followed up. The mean
age of patients was 33.8 years.

Results: The most frequent complication involved bleeding in I. trimester of pregnancy (in 3 patients), abdominal pain (in 5 patients),
premature rupture of membrane and preterm birth (in 4 patients). Other complications included myoma colliquation, abruptio placentae
praecox and breech presentation. In 8 patients the course of pregnancy was uneventful without complications. Caesarean section
terminated 12 pregnancies. In 7 cases myomectomy was conducted during Caesarean section.

Conclusions: Despite the above complications successful termina-tion of pregnancy in major myomas is also possible. Myomectomy during
Caesarean section is an issue of equivocal opinions of many disputes. Due to a high risk of severe bleeding especially in intramural myomas,
we believe that myomectomy is safer after puerperium

Key words: myomatosis — pregnancy — Caesarean section — myomectomy.



VYHRADA SVEDOMIA V GYNEKOLOGII A PORODNICTVE

Michal KLIMENT!, Katarina JANDOVA?

Conscientious objections in gynecology and obstetrics

(Z "Katedry gynekoldgie a porodnictva, Slovenskej zdravotnickej univerzity v Bratislave a z 2Gynqkologicko—pérodnickej kliniky
Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko Kramare, prednosta prof. MUDr. Jan Stencl, CSc.)

SUHRN

Autori sa zaoberaju problematikou vyhrady svedomia, ktorii analyzuju z hladiska konfliktu prava na vyhradu svedomia na jednej strane a
prava na dostupnost’ a kvalitu zdravotnickych sluZieb reprodukcného zdravia na strane druhej. Uvddzaju rézne pohlady na svedomie a ich
historicky vyvoj, domdace a medzinarodné pravne dokumenty, ktoré garantuju toto pravo jednotlivcovi aj na Slovensku. Upozoriuji na
redukciu dostupnosti zdravotnickych sluZieb reprodukcéného zdravia v sucasnosti vzhladom na dezinterpretdaciu tohto individudlneho
prava. Na zaver uvddzaju opatrenia, ktoré medzindrodné organizdcie odporucaji na zabezpecenie rovnovahy prava na vvhradu svedomia
a povinnosti zabezpecit dostupnost’ a kvalitu sluzZieb reprodukéného zdravia v obcianskom Stdte.

Krucové slova: vyhrada svedomia — konflikt prdv a povinnosti — opatrenia na zabezpecenie rovnovahy prav a povinnosti.

SUMMARY

The authors deal with the issue of conscientious objections being analyzed from the viewpoint of the conflict of the law on conscien-tious
objections on the one hand, and law on the availability and quality of reproductive health services, on the other hand. Various opinions on
the conscience and their historical development, Slovakian and international law documents guaranteeing this law for an individual in
Slovakia, are presented. The authors point at decreased accessibility of current reproductive health services with respect to the
misinterpretation of this individual law. The conclu-sion lists the measures recommended by the international organizations for
guaranteeing the legal balance on conscientious objections and the obligation of providing accessibility and quality of reproductive health
services in the civil state.

Key words: conscientious objections — conflict of law and duty — measures to guarantee balance of laws and obligations.



SUCASNE SMEROVANIE ASISTOVANEJ REPRODUKCIE

Jozef VALKY, Ladislav MARSIK, Iveta KONYCKOVA, Iveta CERNAKOVA

Current trends in assisted reproduction

(Z Centra asistovanej reprodukcie, ISCARE v Bratislave, veduci doc. MUDr. Jozef Valky, CSc.)

SUHRN

Najcastejsie vyhrady spolocnosti, porodnikov a pediatrov proti asistovanej reprodukcii su proti vyskytu viacpocetnych tehotenstiev
(trojciat), vysokym davkam hormonov v pripravnej faze, zivot ohrozujucim stavom v suvislosti s ovarialnym hyperstimulacnym syndromom
(OHSS), vysokej cene liekov, zmrazovaniu embryi a nizkej uispesnosti.

Nové trendy, ktoré obchadzaju tieto rizikd, spocivaju v prenose jediného embrya (SET), v prirodzenych cykloch s minimalnou
hormondalnou pripravou, v in vitro maturacii (IVM), odbere jedného oocytu v prirodzenom cykle s prenosom jedného embrya a v Sirsom
vyuzivani predimplantacnej genetickej diagnostiky v zistovani kvality embryi (PiGD). Pri zlepsenych liecebnych moznostiach muzZskej
sterility orientuje sa kryokonzervdicia na uchovanie plodnosti po chemoterapii a radioterapii Zien a muzov, ako aj na uchovanie plodnosti
chlapcov po orchiopexidch.

Krucové slova: asistovanda reprodukcia — prenos jedného embrya — predimplantacna genetickd diagnostika — kryokonzervacia
reprodukcnych buniek.

SUMMARY

Multiple pregnancies (triplets), high hormonal doses in the initial phase, life endangering conditions associated with ovarian
hyperstimulation syndrome, (OHSS), high price of medicaments, embryo freezing and low success rate are the most common reservations
of the society, obstericians and pediatricians against assisted reproduction.

New trends that avoid these risks consist in a single embryo transfer (SET), natural cycles with minimal hormonal preparation, in vitro
maturation (IVM), in collection of one oocyte in natural cycle with the transfer of a single embryo and in broader exploitation of the pre-
implantation genetic diagnostics in identifying the quality of embryos (PiGD). In improved therapeutical modes of male sterility,
cryoconservation is orientated to maintaining the fertility after chemotherapy and radiotherapy of men and women as well as maintaining
of fertility of boys after orchiopexy.

Key words: assisted reproduction — single embryo transfer — pre-implantation genetic diagnostics — cryoconservation of repro--ductive
cells.



NATIVNE IN VITRO FERTILIZACNE CYKLY — HISTORIA SA OPAKUJE?

Ladislav MARSIK" 2, Andrea DURECHOVA®"2, Peter STENCL?, Jozef VALKY', Iveta FLORKOVICOVA!, Iveta CERNAKOVA!

Native in vitro fertilization cycles — is the history repeated?

(Z 'Centra asistovanej reprodukcie, Iscare, a. s., vediici doc. MUDr. Jozef Valky, CSc., a z *I. gynekologicko-pérodnickej kliniky
Lekarskej fakulty Univerzity Komenského v Bratislave, pracovisko Petrzalka, prednosta prof. MUDr. Miroslav Borovsky, PhD.).

SUHRN

Prdca podava prehlad ndzorov a informdcii o nativnych in vitro fertilizacnych (IVF) cykloch a cykloch IVF s lahkou hormondlnou
podporou na zdklade literdrnych udajov a viastnych skiisenosti. Prvé dieta po mimotelovom oplodneni sa narodilo v r. 1978 a bolo pocaté
v nativnom IVF-cykle. Vyhodou nativnych IVF-cyklov oproti IVF-cyklom po kompletnej medikacii je minimalna zataz pre pacientku,
minimdlne riziko komplikacii pri odbere oocytu, takmer Ziadne riziko ovarialneho hyperstimulacného syndromu, minimdlne riziko
viacplodovej gravidity, minimdlne alebo Ziadne ndklady na kryoprezervaciu embryi a podstatne nizsia celkova cena cyklu. Jedinou
nevyhodou nativnych IVF-cyklov a IVF-cyklov s lahkou hormondlnou podporou je pomerne nizka iispesnost. Za akcep-tovatelnii sa
povazuje uspesnost nad 20 %.

Krucové slova: in vitro fertilizacia (IVF) — embryotransfer (ET) — nativny cyklus — soft protokol.

SUMMARY

The paper overviews opinions and information on native in vitro fertilization (IVF) cycles and IVF cycles with mild hormonal support
based on the literature data and the authors’ experiences. The first child after extracorporeal fertilization was born in 1978 and was
conceived in native [VF-cycle. The advantage of native IVF-cycles in contrast with IVF-cycles after complete medication embrace minimal
load for the patient, minimal risk of complications in oocyte collection, almost none risk of ovarian hyperstimulation syndrome, minimal
risk of multifetal pregnancy, minimal or none costs on cryopreservation of embryos, and a considerably lower total price of the cycle. Low
successfullness is the only disadvan-tage of native IVF-cycles and IVF-cycles with mild hormonal support. Success rate over 20 % is
considered acceptable.

Key words: in vitro fertilization (IVF) — embryotransfer (ET) — native cycle — soft protocol



POZNAMKY K INTRAPARTALNEJ INFEKCII

Richard BARAN

Some comments on intrapartum infection

(Z Gynekologicko-porodnickeho oddelenia Nemocnice sv. Lukasa v Galante, primar MUDr. Peter Gindl)

SUHRN

Prevencia intrapartalnej infekcie je jednou z najdélezitejsich priorit kazdého porodnika pri znizovani mortality a morbidity
novorodencov. Ascendencia infekcie z posvy do vysSich casti genitalu a ndsledna infekcia extraplacentovej membrany je potenciondlnou
pric¢inou predcasnych poérodov. Hoci intrapartdlne infekcie nie su vzdy zdruzené s chorioamnionitidou a zdpalovou odpovedou,
subklinickad intrauterinnd infekcia sa vyskytuje casto a je zavaznou pricinou predcasného porodu. Prdaca sa opiera o aktudlne literdrne
udaje, ktoré sa zaoberaju etiologiou, mechanizmom vzniku, diagnostiky, liecby a prevencie intra-partdlnych infekcii.

KPucové slova: chorioamnionitida — cytokiny — predcasny porod — predcasnd ruptira plodovych obalov.

SUMMARY

The prevention of intrapartum infection is one of the most important priorities of every obstetrician in reducing mortality and morbidity of
neonates. An upward course of the infection from the vulva into the upper parts of genitals and subsequent infection of extra-placental
membrane is a potential cause of premature labour. Even though intrapartum infections are not necessarily associated with
chorioamnionitis and inflammatory response, subclinic infection occurs commonly and is a significant cause of preterm delivery. The
submitted paper results from the literature data that deal with etiology, mechanism of the onset, diagnostics, treatment and prevention of
intrapartum infections.

Key words: chorioamnionitis — cytokines — premature delivery — premature rupture of fetal membranes.



KLINICKA DYSMORFOLOGIA — ROLA KONZILIARNEJ PRENATALNEJ ULTRAZVUKOVEJ
DIAGNOSTIKY VRODENYCH VYVINOVYCH CHYB PLODU

Peter KLESKEN'"?, Igor RUSNAK?, Jaroslav HINST?, Jan STENCL?, Michal KLIMENT?, Yubomir TURKOTA? Michal ONDREJCAK?®

Clinical dysmorphology — role of prenatal diagnostics councelling in congenital fetal malformations

(Zo 'Subkatedry ultrazvukovej diagnostiky Slovenskej zdravotnickej univerzity v Bratislave, veduci h. doc. MUDr. P. Klesked, CSc., MPH, z *Narodného
centra materno-fetalnej mediciny, Katedry a Kliniky gynekologie a porodnictva Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s poliklinikou v
Bratislave, pracovisko Kramare, prednosta prof. MUDr. Jan Stencl, CSc., a zo *Zelezniénej nemocnice s poliklinikou v Bratislave, riadite% doc. MUDr.
Michal Ondrejeédk, CSc.)

SUHRN

Prdca zhrnuje poznatky z diagnostického a rozhodovacieho procesu prenatalnej ultrazvukovej diagnostiky vyvinovych chyb plodu. Dotyka
sa otazok exaktnosti diagnostiky, istoty a neistoty diagnostickych postupov dysmorfologie a ndslednych terapeutickych postupov
malformovanych plodov a novorodencov. Nastoluje potrebu hladania rieSenia problematiky choréb spojenych s mentalnou retardaciu,
ktoré sa daju prenatalne diagnostikovat' len vo velmi obmedzenom rozsahu. Heslovito aplikuje principy porodnickej etiky na uvedeni
oblast’ dysmorfologie. Okrajovo sa zmiefnuje o moznych forenznych suvislostiach, vyplyvajucich z nedostatku informdcii a vedomosti o
obmedzenych moznostiach prenatalnej diagnostiky.

Krucové slova: dysmorfologia - prenatilna ultrazvukova diagnostika - malformdcie plodu - medicinske, etické, pravne aspekty —
zodpovednost - skiisenosti, rozhodovaci proces - istota, neistota.

SUMMARY

The paper summarizes the knowledge on diagnostic and decision-making process of prenatal ultrasound diagnostics and counseling of
fetal malformations covering the issues of exact diagnostics, certainty and uncertainty of diagnostic procedures of dysmorphology and
subsequent therapeutic procedures of malformed fetuses and newborns. The paper urges to search for the management of diseases
connected with mental retardation whose prenatal diagnostics is very restricted. The principles of obstetrical ethics to the aforementioned
area of dysmorphology are telegraphically applied. Possible forensic associations resulting from lacking information and knowledge on
limited modes of prenatal diagnos-tics are mentioned marginally.

Key words: dysmorphology — prenatal ultrasound diagnostics — fetal malformation — medical, ethical-legal aspects — responsibility —
experiences, decision-making process — certainty, uncertainty - malpractice, litigation-opinions.



SUCASNE MOZNOSTI DIAGNOSTIKY OVARIALNYCH NADOROV

Igor RUSNAK, Jan STENCL, Anton CUNDERLIK, Peter KLESKEN, Lubomir TURKOTA

Current modes of diagnostics of ovarian tumours

(Z Gynekologicko-porodnickej kliniky Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s poliklinikou v Bratislave,
pracovisko Kramare, prednosta prof. MUDr. Jan Stencl, CSc.)

SUHRN

Ovaridlny karcinom je zakernd, obycajne dlhi dobu klinicky tichd, ale pritom velmi agresivna choroba, ktora i napriek dosiahnutym
pokrokom v operacnej liecbe, radioterapii, chemoterapii a imunoterapii patri i nadalej medzi zhubné choroby s najvyssou mortalitou.
Hlavnou pricinou velmi nepriaznivej prognozy je predovsetkym neskord diagnostika choroby.

v pokrocilych klinickych stadiach, ktoré su obycajne uz inoperabil-né, ba dokonca casto az inkurabilné. Nakolko v sucasnosti ne--existuje
Ziadne univerzalne pouzitelné skriningové vysetrenie, autori analyzuju moznosti jednotlivych vysetrovacich metod pre véasni detekciu
ovaridlneho karcinomu, pricom zdérazinuju najmd vyznam identifikicie a dispenzarizdcie rizikovej skupiny Zien, ktoré su ohrozené
dedicnou formou mama-ovarialneho karcinomu.

Krucové slova: ovarialny karciném — hereditirna forma — multifaktorova onkogenéza — pluripotentnd histogenéza — molekulova biologia
— ultrazvuk — nadorové markery.

SUMMARY

Although clinically silent for a longer period, ovarian cancer is an insidious and very aggressive disease that despite the achieved
progress in surgical treatment, radiotherapy, chemotherapy and immunotherapy, still ranks among malignant diseases with the highest
mortality. The main cause of very unfavourable prognosis is late diagnostics of the disease in advanced clinical stages, that are usually
inoperable, many times even incurable. As currently there is no universally applicable screening examination, the authors analyze the
modalities of single examination methods for early detection of ovarian cancer emphasizing the significance of identification and
screening and follow-up of the risk group of women that are endangered by hereditary form of mammary-ovarian cancer.

Key words: ovarian cancer — hereditary form — multifactorial oncogenesis — pluripotent histogenesis — molecular biology — ultrasound —
tumour markers.



MOZNOSTI MANAZMENTU STRESOVEJ INKONTINENCIE U ZIEN

Branislav KOPCAN, Miroslav CHOVANEC, Rudolf LINTNER, Peter KASCAK, Tibor JANKOVSKY

Modes of management of stress incontinence in women

(Z Gynekologicko-porodnickeho oddelenia Nemocnice s poliklinikou v Trenéine, primar MUDr. Miroslav Chovanec)

SUHRN

Inkontinencia mocu u zien je ¢astym problémom, s ktorym Zena prichadza do ambulancie gynekologa. Stresova inkontinencia mocu u Zien
Jje sposobena hlavne stavmi, ktoré vedu k poruSeniu anatomickych Struktur uretry a panvového dna. NajcastejSou pricinou stresovej
inkontinencie je hypermobilita uretrovezikalnej junkcie a insuficiencia vnutorného sfinktera uretry. Diagnostika choroby je komplexnd.
Okrem zakladnych vySetrovacich metod vyuziva urodynamické vysetrenia a zobrazovacie metody. Liecba je konzervativha a chirurgickad.
Konzervativna liecba kombinuje moznosti farmakoterapie s rezimovymi opatreniami, gymnastikou panvového dna a dalsimi modalitami.
Chirurgicka liecba je kauzdlnou a najucinnejSou liecbou stresovej inkontinencie. V Sirokej palete pouzivanych chirurgickych vykonov
ziskavaju dominantné postavenie miniinvazivne operacné techniky, vyuziva-jiice volny zaves distdlnej uretry pomocou heterolognych
materialov — TVT-techniky. Retropubické kolpopexie vSak zostavaju zlatym Standardom chirurgickej liecby hypermobility uretry.
Vzhladom na etiopatogenézu ma stale vdcsi vyznam prevencia tejto choroby.

KPucové slova: inkontinencia mocu — urodynamické vySetrenie — miniinvazivna operacia — retropubicka kolpoplexia.

SUMMARY

Urinary incontinence in women is a frequently encountered problem in gynecologic outpatient department. Stress-induced urinary
incontinence in women is caused predominantly by states leading to the impairment of anatomic structures of urethra and pelvic floor.
The most common cause of stress incontinence include hypermobility of urethrovesicular junction and insuffciciency of internal urethral
sphincter. The diagnostics of the disease is complex. Apart from basic examination methods urodynamic examinations and imaging
methods are exploited. The treatment may be conservative or surgical. Conservative treatment combines the modes of pharmacotherapy
with regime measures, pelvic floor gymnastics and other modalities. Surgical treatment is causal and most effective treatment of stress
incontinence. A broad-scale of surgical interventions is dominated by miniinvasive operation techniques that use distal urethra tension
free vaginal tape (sling operation) by means of heterologous materials — TVT techniques. However, retropubic colpopexy remain golden
standard of surgical treatment of urethral hypermobility. Due to etiopathogenesis the prevention of this diseases is becoming most
important.

Key words: urinary incontinence — urodynamic examination — miniinvasive operation — retropublic colpopexy.



MANAZMENT GRAVIDITY A PORODU U PLODU S LETALNOU KOSTNOU DYSPLAZIOU

Vladimir FERIANEC, Karol HOLOMAN

Management of pregnancy and delivery in the fetus with lethal skeletal dysplasia

(Z 1I. gynekologicko-porodnickej kliniky Lekarskej fakulty Univerzity Komenského a Fakultnej nemocnice s poliklinikou v
Bratislave, pracovisko Ruzinov, prednosta prof. MUDr. Karol Holoman, CSc.)

SUHRN

Cielom prace je predstavit' prenatalny a postnatalny vyvoj plodu postihnutého diagnozou letilnej kostnej dysplazie — osteo-genesis imperfecta
typ 114, ako aj priebeh gravidity a spésob jeho porodu, ktoré boli jednoznacne ovplyvnené rozhodnutim rodicov.

Osteogenesis imperfecta predstavuje skupinu klinicky a gene-ticky heterogénnych poruch zapricinenych defektnym kolagénom (mutdcie
kolagénovych génov, gén COLIAI — 17. chromozom, COLIA2 — 7. chromozom). Incidencia diagnozy je 1 : 60 000. Ma 4 zdkladné typy -1V,
z nich typ Il ma podtypy A, B, C. Prenatdlna diagnostika sa zaklada dominantne na opakovanej ultrasonografii a vySetreni DNA z choriovych
klkov, resp. kolagénu z fibroblastov. Ultrazvukova diferencialna diagnostika je velmi narocnad vzhladom na Siroké spektrum dalsich letalnych
a neletalnych kostnych dysplazii. Osteogenesis imperfecta typ Il patri medzi letalne kostné dysplazie. Medzi diagnostické kritéria patri
demineralizacia lebky, mikromélie, mnohopocetné kongenitdlne fraktury. Intrauterinny a postnatalny vyvoj plodu je infaustmy a rodicom sa
odporica preruSenie gravidity.

V' obrazovom materiali autori predstavuju vyvoj plodu s prenatalne diagnostikovanou osteogenesis imperfecta typ IIA (od 17. tyzdna
gravidity). Ultrasonografické snimky dokumentuji intrauterinny vyvoj plodu. Napriek pouceniu rodicov o infaustnej prognoze plodu bolo ich
zelanim pokracovat' v gravidite a nasledne plod co najsetrnejsie porodit. Vzhladom na uvedenu diagnozu, polohu plodu v obdobi pérodu a na
zZelanie rodic¢ov bola gravidita ukoncend cisarskym rezom. Osteogenesis imperfecta typ 114 patri medzi letdlne kostné dysplazie plodu. Napriek
rozvinutému prenatdilnemu skriningu vSak mozu nastat pre perinatologa a neonatologa situdcie, ku ktorym musia zaujat’ adekvatny postoj a
aplikovat nie vzdy obvykly manazment. Rozhodnutie rodicov byva v tychto pripadoch urcujiice.

KPucové slova: osteogenesis imperfecta — plod — ultrasono-grafia — skeletalna dysplazia — prenatalna diagnostika.

SUMMARY

The aim of the paper is to present prenatal and postnatal development of the fetus affected by the diagnosis of lethal skeletal dysplasia —
osteogenesis imperfecta type 1A, as well as the course of pregnancy and the mode of its delivery affected explicitly by the parent’ decision.
Osteogenesis imperfecta represents a group of clinically and geneti-cally heterogenous disorders caused by defective collagen (mutations of
collagen genes COLIAI gene — 17. chromosome, COL 142 — 7. chromosome). The incidence of diagnosis is 1 : 60 000. It has 4 basic types I -1V,
of them type Il having subtypes A, B, C. Prenatal diagnos-tics is based predominatly on repeated ultrasonography and DNA examinations from
chorionic villi, or fibroplast collagen. From sonographic aspect differential diagnostics is very difficult because of a wide spectrum of other lethal
and non-lethal skeletal dysplasias.

Osteogenesis imperfecta type Il belongs to lethal skeletal dysplasias. Diagnostic criteria embrace: skull demineralization, micromelia, multi-ple
congenital fractures. Intrauterine and postnatal fetal development is infaust and parents are recommended to pregnancy termination.

The text is supplied with numerous pictures that present fetal development with prenatally diagnosed osteogenesis imperfecta type IIA (from 17th
week of pregnancy). Sonographic pictures document the intrauterine development of the fetus. Despite instructing the parents about the infaust
prognosis of the fetus, the parents did not wish pregnancy interruption. With regard to the above diagnosis, the fetal position during the labour
and due to the parents ‘wish the pregnancy was terminated by Caesarean section.

Osteogenesis imperfecta type IIA belongs to lethal skeletal fetal dysplasias. Despite developed prenatal screening, perinatologist and
neonatologist may face the unusual situations that have to be managed untraditionally. The parent’s decision is usually a decisive factor in these
cases.
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