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Tithog datpBrig: Mehétn tng aiag umepnyoypadikwy Kat Bloxnulkwy SEIKTWY 0TO TPITO Tpiunvo
NG KUNoNg we dokipacia dtahoyng yia Tnv npoPiedin Tou MPOWPOU TOKETOU

MNepiAnyn tithou:

O TpOWPOC TOKETOC amoTeALl it amd Ti¢ coPapdtepec ETUMAOKEC TN KUNONC, KUPpLwg efattiag Tne
o0oBapnG ETUKEIMEVNG VEOYVIKAG vOONpaTnTag Adyw mpowpotntag. H cuxvoTnTa TOU MPowpou
TOKETOU Sev £xeL petafAnBel blaitepa, napa tnv e€EAlOOOUEV YVWON YLOL TOUG TTAPAYOVTEG
kKivbUvou kat Ty naboduciohoyio autol. H anmoucia Yiag anoTEAECHATIKAC KOL EUPEWS
anodektr¢ rANBuopLlakic Stadoyig yla tnyv Tautonoinon yuvawwy uibniol Kwdivou anotelel 1o
Baowdtepo AOY0 YL TAV QIOTUXIQ OTN UEIWGOT TWV TIPOWPWY TOKETWV.

H StakoATiikr uTtepnxoypadLKh EKTLHNGT TOU TPAXAAOU TNE UATPAC AMOTENECE EVAl ONUAVTLKO
epyalelo TIC TehevTaieg Sekaetieg yia Ty avadeitn twv eykuwv unAov kvduvou yla mpowpo
TOKeTO. Evag emumAéov unepnxoypadikog deiktng pe mbavn mpoPAentikn afia yia Tov mpowpo
TOKETO OTIWE £XeL mpoTabel anod diddopeg PeEAETEC elval N EKTINON TNG UNTPOTPAXNALKAG ywViog
(npooBiag kat omioBlag) evw kat Broxnuikol SelKTeC TOU UNTPKOU alpatog, Onwg o PLGF,
e€etdotnkay w¢ npog TNy Tbavr) Toug GUOXETLON Ke TV TPOPRAEYPN TOU TPOWPOU TOKETOU.

ZKOTIOC TN¢ mapoloag HEAETNG elval:

i) n Giepevvnon g npoyvwoTikhg aélag Tng untepnyoypadkng ekTLNONG: TOU UAKOUC TpayxnAou,
NG UNTPoTPaXNALKAG ywviag (mpdobia, onicBia) kat TnNe andoTacn ToU MEPLVEOU ATt TO £0W
TPOXNALKO GTOULO KATA TO TPITO TPLMNVO TNE KUNGNC, YA TIPOWPO TOKETO KaBWGE Kal yia ToV TpOTo
KOL TN SLAPKELA TOU TOKETOU, ELTE AUTOC £LVAL LATPOYEVHG I AUTOHATOC.

ii) N mBavr cUOXETION UTLEPNXOYPAPIKWV UETPACEWY KAL BLOXNHLKWY MOPAUETPWY OTO UNTPLKO
olLpa pE TOV TIPOWPO TOKETO.

OL EMITOKEC TTOU TIPOCEPXOVTOL OTO TUAKA TPOYEVVNTIKOU EAEYXOU KATA TO TPLTO TPLUNVo (Mmepl TIg
32 eBéouabdeg) ya to TuTuké umepnxoypadnua avantuéng tou epPpuou (Doppler) Ba elodayovral
OTN HEAETN HETA QMO EVNUEPWHEVN OUYKATABEON Kot pia amAn atpoAnyia. EmBupnt eival n
enavekTipnon otig 36 efdouddeg Tng kUNONG, MBava kal peténelta epooov kabiotatal duvato.

Ta otokela yia Tov Toketd Ba Aappavovial anod Tov aTpkd GakeAo TNG acBevolg ) HeTd and
NAEPWVLIKA EMKOWWVIO yia TNV avdAuon twv SeS0uEVWY Kal TNV eEaywyr) OUUNEPAOHATWY.
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Thesis summary:

Preterm birth is one of the most serious complications of pregnancy, mainly because of the severe
impending neonatal morbidity due to prematurity. The incidence of preterm birth has not changed
much, despite the evolving knowledge of its risk factors and pathophysiology. The absence of an



effective and widely accepted population screening test to identify high-risk women is the main
reason for the failure to reduce preterm births.

Transvaginal ultrasound assessment of the cervix has been an important tool in recent decades to
identify pregnant women at high risk for preterm delivery. An additional ultrasound index with
possible predictive value for preterm birth as suggested by several studies is the assessment of the
uterine cervical angle (anterior and posterior), while biochemical markers of maternal blood, such
as PLGF, were also examined for their possible association with the prediction of premature birth.

The purpose of this study is to investigate:

i) The predictive value of ultrasound assessment of: cervical length, uterocervical angle (anterior,
posterior) and the distance of the perineum from the internal cervical os during the third trimester
of pregnancy, for preterm delivery as well as the manner and duration of labor, whether it is
iatrogenic or spontaneous.

ii) The possible association of ultrasound measurements and biochemical parameters in maternal
blood with preterm birth.

Pregnant women presenting to the antenatal ward during the third trimester (around 32 weeks)
for the standard fetal growth scan (Doppler) will be included in the study after informed consent
and a simple blood draw. A reassessment at 36 weeks of pregnancy is desirable, and even later on
if possible.

Delivery information will be obtained from the patient's medical record or by telephone
communication to analyze the data and draw conclusions



