OOKASATEJIbHAA
MEOVUNHA



[loka3aTernbHas meauumHa

1. Co3HaTternbHoe, YeTkoe n becnpuctpacTtHoe
MCMNOMb30BaHUE NYYLLUNX N3 AOKa3aHHbIX CBEAEHUM
ONs NPUHATUS PeLLEeHUs U NOMOLLM KOHKPETHbIM
OOnbHbIM

2. YcuneHne HaBbIKOB KIMMMHULIMCTA B ANArHOCTUKE,
neyeHnun, npodurnakTMke u Apyrnx obnacrsax nytem
CUCTEMATMYECKOro hopMynmMpoBaHnsi BOMPOCOB U
MaTEMaTUYECKUX OLIEHOK BEPOATHOCTU 1 pUckKa




[lnpammnaa gokasaTenbHOCTH
=

[lupamuga gokasaTesibHOCTU




[locnepoBaTenbHOCTL NpuemMa
pelweHnsa c nosnunmn M

OnpepgeneHne npobnembl nnu Bonpoca

MakcumanbHO adpdpeKTUBHbLIN NOUCK
Hanny4Llmnx goKkasaTenbcTB, obecneymBaroLLnX
OTBET Ha NMOoCTaBfIEHHbLIN BOMNPOC

OueHKa gokasaTenbCTB Ha npeaMeT Ux
NONE3HOCTU U JOCTOBEPHOCTMU

an/IMeHeHI/Ie pe3yJyibTaTOB OJ14 KOHKPETHOIO
KOHTUHIEHTA

OueHKa peaynsraTtoB BMelLaTeNbCTBa



Case reports

OTO U30NMMPOBAHHbIE COODLLIEHUA O peaKnXx
NN HEOXKNOAHHBIX COCTOSIHUSIX, BCTPEYEHHbIX
Y HEOOSbLLOro Konm4yecTBa NaymneHToB.

Coo0LleHna criyqyaeB cry»aT BaXXHOU popMon
cUCTEMbl MHOOPMUPOBAHUA O BO3SMOXHOM
CYLLIECTBOBaHUM OMacHbIX COCTOSAHUIN UK
HEOXWAAHHbIX UCXOO0B, HANPUMEP, CBSA3aHHbIX
C MPUMEHEHNEM KaKoro nndo npenapara u T.n.



Case series

ITO onncaTteribHble COOOLLEHUSA O HEDOOSMBbLLIOM
KONTMYECTBE NALUMEHTOB, NOMy4aroL X Kakoe-To
HOBOE fie4eHne UMM UMeOLLIMX Kakoe-To
ornpeneneHHoe 3aborieBaHNE UMM COCTOAHKE.
KoHTponbHas rpyrnna oTCyTCTBYET.



Informal comparative assessment

MccneooBaHme, B KOTOPOM [aHHbIE B rpynre
noaBepriencd nevyeHno CpaBHMBAIOTCA C
NCTOPUYECKNM KOHTPOMEM (TO eCTb C paHee
obcrnegoBaHHbIMU NAUMEHTAMU, HE MOSTy4YaBLUMMMU
neyeHus). Mmeet nuLlb HE3HAYUTENBHOE
yry4JLleHne no cpaBHEHUIO C ONUCaAHNEM CEPUN
CIly4aeB, TaK Kak O4eHb TPYAHO BbIYIEHUTb
NCTUHHbIWN TepaneBTUYECKUN 3PAEKT OT OPYrnx
BO3MOXHbIX BITUSIOLLMX Ha pe3ynbraT
nccnegoBaHns PakTopoB, TakUX, HanpuMep, Kak
bonee TwWaTenbHbIN MOHUTOPUHI, OCODEHHOCTH
oTbopa n T.n.



Case-control study

B aTOM TMNE nccrnegoBaHUs BblYNEHAEOTCH
OCHOBHag rpynna (cny4am), B KOTOpOU
cybBbEeKTbI UMenu onpegerneHHoe 3aboneBaHme
UNn ncxopm, v rpynna cpaBHEHUA (KOHTPOIb), B
KOTOpPOW 3TOro 3aborieBaHna nnm ncxoaa He
Ob1no. AHaNM3 CKOHUEHTPUPOBaH Ha
CpaBHEHMN YaCTOTbl 9KCMOHUPOBAHNSA UMK
doaKTOpOB pUCKa B OCHOBHOM U KOHTPOMbHbIX
rpynnax. 9ToT TN NCcneaoBaHnUAa ABNSAETCH
noaxoasawmm B TEX CUTYyaUmNaX, Koraa ucxoa,
KOTOPbLIN U3y4aloT, BCTPEYaEeTCH CPaBHUTESNBHO
peakKo.



Cohort study

B aTOM Buae nccnenoBaHus BblOENSATCH OBE
rpynnbl (KOropThbl) NaUMEeHTOB, O4HaA N3 KOTOPbIX
Oblna noaBeprHyTa 3KCno3numun, a gpyras HeT. ITu
rpynnbl B AanbHenweM n3y4yaroTca Ha npeameTr
Pa3BUTUA onpeaeneHHoro ncxoga (r.e.
3aboneBaHns NN coctosiHUA). Takom Tun
nccnenoBaHuna ABNAETCHA NoOXoOsAWUM B TEX
CUTyauunsax, korga ucxogd, KOTopbin U3y4vatorT,
BCTpeYaeTcs B 00NbLLIOW YacTy N3y4aemMomn
nonynaunn. Moxet ObITb Kak NPOCMEKTUBHbLIM, TaK
N PETPOCNEKTUBHBLIM, @ TaKXXe BKNoYaTb
BITOXXEHHOE 1ccnegoBaHne Tuna cryvau-
KOHTPO/b.



Randomised controlled trial

PaHOoOMU3MpOBaHHbIE KOHTPONUpyeMblie
nccnenoBaHus NpPeacTaBnAlT HaMNyyLwWnmn ans3anH
nccrieaoBaHmns, NOCKOMNbKY OLLUNOKKN, CBA3AHHbIE C
NpeaB3ATOCTbIO B BbIOOpE rpynn Ans
nccnenoBaHuns ceefeHbl K MUHUMYMY. [launeHTbl
PaHOOMU3NPYETCA B SKCNEPUMEHTANbHYIO rpynny
N KOHTPOSLHYIO rpynny Hayrag, TO eCTb
criydanHbiM obpasom, Nocre Yero nx
NpocCrexXnBatoT No onpeaeneHHbIM napameTpam u
ncxogam. PaHgomusauma obecneumBsaeTt
9KBMBANEHTHOCTb rPynn no BCeM acrekrtam, 3a
NCKIMHYEHNEM 3KCNO3nLMKN nccriegyemMbim
doakTopoMm.



Meta-analysis (MeTa-aHanms)

O630p rpynnbl nccregoBaHM, B KOTOPOM A4
00006LLEHNS UCNOSMb3YKTCA KONMMYECTBEHHbIE
MeToabl

BxoOWUT HECKONbKO nccnegoBaHni, HO NPU
YCIOBUU, YTO BCE OHU UMEKT CTaTUCTUYECKOE
CXOACTBO N UX MOXHO aHanM3npoBaTb TakK, Kak
ecnmn bbl 9TO ObINIO 0OQHO NccnegoBaHue



Systematic review

OTO BCECTOPOHHUN 0030p, B KOTOPOM Ha
OCHOBE ACHOU 1 BOCMNPOM3BOANMOM
METOO0SI0OMMMN CUCTEMATUYECKMN BbISIBMAKOTCS,
OLUEHMBAIOTCS,a 3aTtemM 0000LLIalTCS BCE
OCHOBHbIE UCCNEeaOBaHMS NO AAHHON TEME C
BbICOKMM YPOBHEM AOCTOBEPHOCTHU

NCTOUYHUK:
http://www?2.cochrane.org/reviews/en/subtopics/63.html



Clinical practice guideline

CuctemaTnyeckm paspabdboTaHHbIE NOMNOXEHUS,
nomoratroLue NpakTU4eCKoMy Bpady n ero
nauueHTy, B yCnoBuUax cneundomnyeckmnx
KITMHUYECKNX OOCTOATESNBCTB, MPUHATL
pelleHne ob agekBaTHOWU MeOULMHCKOW
NOMOLLN.



[Tlpumep oTBETA Ha 3N0OOAHEBHbLIN
BOMNpoc ¢ nomoLusto [M

dopmynuposka sonpocal!ll

JKeHwmHa 28 net, cTtpagaroLwas MMOMNMUeN
BbICOKOWM CTerneHn obounx rnas, HaxogmuTcsd Ha
36 Heperne bepemeHHOCTW. [pn ocmoTpe
nepudpepumn cetyaTkm obHapyXeHbl ovaru
pelleTyaTon gereHepaumm ¢ atTpopmnyecknmm
oTBepcTuamMunu. Heodbxoamumo gatb
pekomMeHaauum no Boblbopy crocoba
poaopa3speLleHna????



[loncKk gokasaTenbCTB

- D.Landau.

Graefes Arch.,1995

10 XeHLwwuH, 19 poaos,
[lpenwecTtBytoLlas
OTCNOUKa ceT4yaTKu

Graefe’s Arch Clin Exp Ophthalmol (1995)
233:598-600 © Springer-Verlag 1995
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The effect of normal childbirth on eyes
with abnormalities predisposing
to rhegmatogenous retinal detachment

Abstract @ Background: Pregnant
women who have high myopia, a
history of retinal detachment or
retinal holes, or have known lattice
degeneration are frequently referred
to an ophthalmologist for advice
concerning the management of
pregnancy and labor, i.c. whether a
spontaneous vaginal delivery can be
allowed and whether prophylaxis
for high-risk retinal pathology is in-
dicated. Many obstetricians still be-
lieve that pregnant women with oc-
ular abnormalities predisposing to
rhe, retinal detacl
should have an instrumental deliv-
ery, and a few even advocate cesari-
an section. Very little has been
written about the of

this subject are scarce. ® Methods:
We studied 10 women who had 19
deliveries (10 prospective and 9 ret-
rospective) and who had a history
of retinal detachment, had been di-
agnosed as having extensive lattice
degeneration, or had been treated
for symptomatic retinal holes or
breaks. The women were followed
from the third trimester of pregnan-
cy through labor and delivery into
the postpartum period, looking for
changes in the retinal status.

@ Results: We found no changes in
the retinal status in the postpartum
examination. ® Conclusion: We
conclude that prenatal treatment of
asymptomatic retinal pathology is
not indicated and that spc

pregnant women with high-risk
retinal pathology, and opinions dif-
fer considerably. Patient data on

vaginal delivery may be allowed to
take place in women with high-risk
retinal pathology.

Introduction

Pregnant women who have high myopia, a history of reti-
nal detachment or retinal holes or breaks, or have known
lattice degeneration are frequently referred to an oph-
thalmologist for advice concerning the management of
pregnancy and labor.

In the past, large numbers of obstetricians and oph-
thalmologists have believed that labor exerts increased
pressure on the eye and may lead to retinal detachment.
Therefore, many have encouraged patients with high-risk
retinal pathology to have a cesarian section or an instru-
mental delivery.

In recent years there has been increasing agreement
among ophthalmologists that a normal delivery is not

contraindicated even in patients with high-risk retinal
pathology. Obstetricians are still unsure and many con-
tinue to advise instrumental delivery. In the vast litera-
ture concerning retinal diseases there is very little infor-
mation based on patient data.

In this study we prospectively followed pregnant
women at high risk of developing rhegmatogenous reti-
nal detachment from the third trimester of pregnancy
through labor, delivery and the postpartum period, look-
ing for changes in the retinal status in order to confirm
the understanding that a normal delivery is not con-
traindicated even in patients with high-risk retinal
pathology.
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Neri.A, 1985
50 XXeHLWmnH, mmonusa 4.5-15 anTtp
lccnegoBaHne 0o 1 nocrne poaos
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Klin Oczna. 1996 Feb;98(2):129-30.
Prost M.

RESULTS (42): There was no progression of retinal changes and
development of retinal tears, but in some patients retinal
hemorrhages and macular edema were observed.

CONCLUSIONS: High myopia is not the indication for the cesarean
section, but the patients should be examined after the delivery.
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Akush Ginekol (Sofiia). 2003;42 Suppl 2:7-9.
Katsulov A.

We made a study of 106 women in childbirth from our hospital with
myopia for the period from 2003 to 2003. Vaginal delivery have had 38
and Cesarean delivery 68 (64.2%). Only 18 women have had severe
myopia (more than 6 d.), which is equal to 17%. We consider that the
myopia is an ungrounded common indication for Caesarian section.




[ loncKk goka3aTernbCTB

Z Geburtshilfe Neonatol. 2007 Aug;211(4):139-41.
Hart NC

«Many ophthalmologists and obstetricians recommend either an assisted
vaginal delivery with forceps or vacuum extraction or a Caesarean
section in cases of pre-existing eye diseases such as severe myopia,
retinal detachment, diabetic retinopathy, or glaucoma. These
recommendations, however, are not evidence-based. None of the
published trials have reported any retinal changes after vaginal
delivery. In general, eye disease is not an indication for an
instrumental or operative delivery provided that regular eye
examinations (once each trimester) have been performed»
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Obstetric opinions regarding the
method of delivery in women
that have had surgery

for retinal detachment
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Conclusion The literature shows that there is little evidence to support
the belief that previous retinal surgery increases the risk of re-detachment
of the retina during spontaneous vaginal delivery. This short survey shows
that the majority of an international sample of obstetricians questioned

does not share this viewpoint. Therefore, unnecessary interventions may
be occurring in otherwise fit women with a history of retinal detachment.

J R Soc Med Sh Rep 2011,2:24. DOI 10.1258/shorts.2011.010107



OueHKka nokasaTeribHOCTU

HeT HM ogHOro 4OKYyMeHTanbHOoro
noaTBePXAeHUA 0 BO3MOXHOCTU pa3BUTUSA
NN NOABIIEHNSA BHOBb PETUHANbHbIX
N3MEHEHUWN, NPUBOAALLMNX K TON UM NHOW



[IpMeHeHne y KOHKPETHOIO
KOHTUHIreHTa nuu

[1aHHbLIM BONPOC B 4aHHOU (OOPMYIMPOBKE
NONMHOCTbLIO COOTBETCTBYET KPUTEPUSM OTOOpAa
NauMeHTOB B KaXX4OM U3 NpuBeaeHHbIX
nccrnegoBaHUKN, crneaoBaTenbHO OXMaaeMbln
ncxopn OT BMellaTenbcTea B NOMTHOU Mepe
MOXET ObITb 3KCTparnosiMpoBaH 1 B 3TOM
KOHKpeTHOM criy4ae!!!




OLeHKa pe3ynsraTtoB
BMeLlaTenbCcTBa
OcmMoTp nepudepunmn ceTyaTkm nocre poaos B

nonHon Mmepe no3esonuT Bam yBepoBaTh B
nonb3y nposeaeHHoOn paboThl)))



