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Regarding the disserlation work lor awarding the scientillc-ccirri:atitinal clcut'i:c

"Doctor", scientific specialty Obstetrics and Gynccology (03.01.45.1, I)cpaltttru'nL ui

Obstetrics and Gynecology, Medical [Jniversity - Varna.

Dissertation work topic: "Contemporary ultrasound methods lor tli:rgnnsr r] rrrl

clinical follow up of pregnancies complicatcd with placenta prcviu rttutI Xtl:tt't'tttr
accreta"

Author - Dr. Jeni Iordanova Panaiotova

Research Supervisor: Prof. Dr. Ivan Kostov, MD, Phl), [)Sc.

Research Consultant: Prof. Dr. Emil Kovachcv, M[), Phl). I)Sc

The submittedthesis for defense contains atotal of 141 standard pagcs ancl is

illustrated with 48 tables, 18 graphics and 42 tigurcs.

The bibliographic reference contains 214 literary sourccs, of whictr 6 arr"' i,rr ('rrilli,"

and 208 are in Latin.

Timeliness of the problem

In her work, Dr. Panaiotova discussed an actual problcm ol' rreclical iLtid stlr:iitl

importance. In obstetric practice, part of the cases with placcntrt pt'ci'ia rtrtcl plttcctttrt

accreta can proceed dramatically with Iife-threatening conditions. ancl thcrcltrrc tinrr.'lr

ultrasound diagnosis is important. Over thc past lew decades, therc has beett i,itt
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increase in the incidence of placenta previa and placenta accreta.'l'his is clttc orl 1lri,'

one hand, to the widespread use of {ltrasound technology in the diag,nosis c-r1'thcsc

conditions, but on the other hand, a larrge role is played by tlie ittcrcase irr thc li'ct1t-t,.'tt,-'''

of Caesarean Sections, multiparity, repeated intrautcrinc cllrettagcs. an incrcasc in thr-'

average maternal age and an increas$ in the liequcncy of pr-cgnatncicsi that occttt't'ctl

after assisted reproduction.

A review of the literature review clearly shows that Dr. Panaiotova has thoroughli'

studied a variety of contemporary litprary sourccs. 'I'hc rcl'icw has goocl ,i:clrtcitliLrttrrl

value.

Aim of the study: To estimate the incidence, risk factors, ultt'asoutrd trarl<ct's atttl

ultrasound criteria, the sensitivity and specificity o1'the ultrasoLlttd rncthocl, r)1)tirrlri

time for making the diagnosis and delivery in prcgrranc) colttplicatctl ',r ith 1rlrtc,..:rti"i,

previa and placenta accreta and to estimate the diap.nostic ltccttri:tcv tli'i-rropcsrr'ti

obstetric protocols of follow up and management in prcgnerncics c,clrrlplicatccl r,i,'ilh

placenta previa and placenta accreta.

Tasks of the study are clearly formulatcd and aro 9:

1. To estimate the incidence of PP and PA in thc gcncral populatiorr.

2. To estimate the incidence of PA in general populatioll atrc[ in high ris < lbr' [','\ rl'ttitilr.

3. To define the risk factors tbr PP and PA and to examine the association t-retr.r,ccn thr-'

incidence of PP and PA and number of prior cesarean deliverics,

To define the ultrasound criteria qnd optimal tinrc flor urakirrg. thc cliagnosi:; ol- Pf'"

examining placenta migration and to assess the accuraey ot'rrltrilsoltrd tnnrl<ct's ttsi'rl

in diagnosis of PA.

To estimate the sensitivity and spNcificity of ultrasound trethod in,Jia;lrrosis o1-l)P

and PA and to estimate the dia$nostic accuracy o1- scrccning srtt'rttcg'r lirt' r:rili.'

prediction of placenta acqeta.

4.

5.

ut,,itt1altil Ril vlll)!],t( trl, r Irl!l
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7.

6. 'fo create a score system for diagnosis ot'PA.

To examine the average gestational age at <lelivcry in prcgnancics cornplicati:ti ri ltlr

PP and PA and to estimate the diagnostic applicability' o{'thc oyrtit.nirl onc t t:;ctI ii,r'

the purpose of the study.

'fo examine the relation between the delivcry of l:lood lost in lhc plcu,iri]rrr.'i,-':'

complicated with PP and PA and the tirnc and mctht>d ot-clclir cri'.

To create obstetric protocol for clinical, follow Llp and managcr.ncrtt irt pl'cuttuncie :

complicated with PP and PA.

Materials and methods

The study was a prospective study of wornen with a singlcton pt'cl,i.t)Lllcr\ ltltt:rttlittpt li,r

a routine hospital visit at 11-13 weeks' gestation at King's Collcge l lor;pita[. l.ottdott.

UK, between August 2013 and Augpst 2016. Study population o1'22:,,602[ singlcttin

pregnancieswithalivefetusandCRf of45-84mrr. Fromthcsc22,6t)'I l,li0(:i ri,i

cases, were excluded, because there was miscarriage, prcgnancv tcrtninatitttt ol'tlo

follow-up. The final study populatipn 21,474 singletorr pregriiittcic:; Itir tlt,: slutir

period.

'Io fulfill the set tasks, I)r. Panaiotova uscd the lollowing mcthodri:

Demographic characteristic s

Transabdominal and transvagirual ultrasonography examination

Laboratory methods

Statistics analysis

Own results and discussion

Based on the results of the research, the dissertation shows that the irrcidcnce o1'PIr in

the studied population is 0.7oA, and for PA - 0.1%. In thc groLlp v,,ith a prct'iou:,

8.

9.

\l! ritl[tlt\n f lltrhr r, lrtt' h\l1l
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Cesarean Section, the incidence of bqth pathologies was higher lor PI). l39"i. rtrtcl lot

PA, respectively, 0.4%. An interesting fact is that the highcst inciclcncc oI I}P and Ir,'\

was registered in the high-risk group, which for PP was found to bc around 3.59'1,, arirl

for PA, respectively, l.3Yo.

Evaluation of conclusions and contributions

In her work, Dr. Panaiotova formulates 9 conclusions and 9 contributiorrs. r.1ir i.lirrq Iru,

contributions into two categories: contributions of an original naturc an,J contributiort:;

of a confirmatory nature. It is especially irnportant to highlight originer contli[)Lrli()ri:j.

namely:

1. Development of a screening method in thc flrst trimester o1'prcgnanc\, Iot'elr']l
prediction and correct obstetric management in PA cases.

2. Development of clinical protocols for follow up and obstctric lrnanagcllrcnl irr

pregnancies complicated with PP and PA.

3. Development of a score system for the diagnosis of I'}A cascs'

Critical nortes and tips

Dr. Panaiotova has complied with previously rnade critic-al comrr,lnlrj

1'errching and lca rning acti'r'it)'

Dr. Jeni Panaiotova graduated in medicine in2007 at the Sofia lJnivcrsity. She br:san

her specialization in "Obstetrics and Gynecology" in 2008 at II S,\(]llr\1. "Sltcvtr(t\ i)"

EAD. In 2011, she went to specialize at the Fetal Mcdicinc l:oitttdrttrtrti {[:\[l i ,r,

London, where she studied with Prof, Kypros Nicolaides, a worlcl-leading spcciiilist in

Fetal Medicine, three years later she obtained a Diploma in lrctal Meclicine:.
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In 2014, she continued her speciali

specialty in "obstetrics and Gyneco

Women Health Hospital - Sofia.

Conclusion

'fhe presented disserlation work of

methods for diagnose and clinical

placenta previa and placenta accre

criteria. I take the liberty of recomm

Jury to vote positively for aw'arding

the scientific specialty "Obstetrics an

to the Regulations for the f)evel

University - Varna .

l)ate: 09.01i.202.3t.
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" in 2016. She currently worl<s at Nadczhclrr

Dr. Panaiotova " .Contemporat'y ultrasountl

follow up of pregnencies complicated with

" is up-to*date and rttccts the gcn,:rally accclltccl

ing to the rcspcctcd ttrcrtlt)r-ll'S {.)i'tllc S,, r,.:rilitit:

e scientific and cducatiorial du'gr,.:u " l'.),ir.:li,i ' ,i,

Gynecology" to Dr. Jeni Panaiotova. accordinu

ment of the Acadernic Stal'1' at tlic Nlcdicrrr
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