Instructions for use of disposable obstetrical pessary
Disposable obstetrical pessary (further obstetrical pessary) is designed for the prophylaxis of preterm
delivery among pregnant women with isthmic-cervical insufficiency (ICI) and for the prophylaxis of
development of this pathology.
Indications for use
1. Functional and organic isthmic-cervical insufficiency.
2. Prophylaxis of isthmic-cervical insufficiency among pregnant women.
3. Prophylaxis of suture dehiscence in case of surgical correction of ICI.
Description of obstetrical pessary
Obstetrical pessary (fig. 1) is manufactured from the biologically inert material in form of trapezium with
smoothed semi-ring 1 corners. Large 2 and small 3 bases are made concave. The surfaces of the bases
prevent the compression of straight intestine (large base) and urinary bladder (small base). The central hole
4 designed for cervix uteri is situated closer to the wide base. On the periphery from the central hole are
situated holes 5 for vaginal secretion drainage.

. . Table 1
Mechanism of action Pessary 5 . . R
The mechanism of action of obstetrical pessary is type

based on the decrease of pressure on cervix uteri owing type 1 |30+2,5|58%2,5(60+2,5|15+2,5
to the decrease of pressure of ovum. 4 4 4 !

Isthmic-cervical insufficiency (fig. 2): is open outer a type 2 |37+2,5|73+2,5|70+2,5|15+2,5

and inner b mouth, fetal membranes c prolapse into the
cervical canal. type 3 |37+£2,5(80+2,5(80+2,5|15+2,5

Obstetrical pessary is inserted (fig. 6): cervix uteri in the central hole 4 of pessary, large base 2 is placed in
the posterior vaginal vault, small 3 — in the anterior vaginal vault. The lateral surface of pessary touches the
walls of the vagina which embrace and hold it. The pressure on cervix uteri is reduced.

Contraindications
Absolute:
= the present method should not be used in clinical situations when the prolongation of pregnancy is
unreasonable;
- anatomic features of a patient which prevent the correct placement of pessary.
Relative:
- inflammatory diseases of vagina, cervix uteri, external genital organs (preliminary sanitation with the
following bacteriological control is necessary). Table 2

Warnings Size of the |Diameter ! ;

. - | Delivery in | Type of
+ During the use of obstetrical pessary the increase of |upper third of] of cervix anamngsis pggsary
vaginal secretion is possible; vagina, mm Juteri, mm

+  obstetrical pessary is not designed for the correction of 55-65 25-30 |less than 2
genitals prolapse;

« it is unacceptable to use the pessary in case of 66-75 25-30 |less than 2 2
damaged final pack or after the expiry date indicated on 2 and

the pack. 76-85 30-37 more 3

Choosing the type of obstetrical pessary

Choosing the type of obstetrical pessary depends on the individual anatomic features of a patient. The

recommendations on choosing the type of obstetrical pessary are given in table 2.
Insertion and removal of obstetrical pessary

Insertion and removal of obstetrical pessary is a medical manipulation.

The procedure may be carried out in ambulatory and hospital conditions.

Insertion and removal of pessary do not require anaesthesia.

In order to ease the insertion it is expedient to treat the pessary and genitals of a patient with the ointment
allowed for use for pregnant women.

Conditions for insertion of pessary:

« absence of contraindications for use;
« normal uterine tone;
- consent of a patient.
The insertion of pessary is carried out with the observation of general
rules of aseptics.
After the examination of a woman with an empty urinary bladder place
the obstetrical pessary in such a way, that the wide base is placed near the i
opening of the vagina. Insert the lower semi-ring of the wide base into the
vagina (fig. 2).
Then by pushing the posterior wall of the vagina insert the upper semi-
ring of the wide base. After that fully insert the obstetrical pessary (fig. 3). |
Rotate the obstetrical pessary so that the wide base is placed in the

posterior vaginal vault and cervix uteri — in the central hole of the T
obstetrical pessary (fig. 4, 5, 6). H
Removal of obstetrical pessary Fig. 1 Man. 1
Pessary is routinely removed at 37-38 weeks of pregnancy both General view of  3aranbHuii BUA,
in ambulatory and hospital conditions. The method of removal is inverse to ~ ©bstetrical necapis
Cthe insertion. After the extraction of the obstetrical pessary it is expedient pessary AKYIIEpCBiOro
to carry out the sanitation of genital tracts depending on the character i
of vaginal microflora. 3 [
A number of clinical situations require preterm removal of i |
pessary: L ;
1. necessity of emergency delivery; Ny
2. discharge of amniotic fluid; o ] %

3. development of labor activity;

4. chorioamnionitis; L. o

5. appearance of blood-tinged discharge from genital tracts (in case — | o)
of necessity repeated insertion of pessary is possible); %

6. pain syndrome stipulated by the obstetrical pessary (the insertion .1

of pessary of smaller size is possible). = —=

Examination and monitoring of pregnant women Fig. 2
who are using the pessary

Bacterioscopic examination of vaginal smears every 14-21 days is
obligatory. The control of cervix uteri state must be carried out with the
orientation at the data of ultrasonic examination in the dynamics (every 3-4
weeks). The treatment of ICI with the help of obstetrical pessary may be s
combined with any drug therapy and with the surgical method of correction > sl
of isthmic-cervical insufficiency. During the use of the obstetrical pessary it
is expedient to recommend patients sexual rest. In case of development of
colpitis sanitation is possible with the presence of the obstetrical pessary,
in case of absence of effect from sanitation with the presence of the R
pessary it is expedient to remove the device, to carry out the sanitation, ¥
then to insert the pessary. Fig. 3 Marn. 3

Recommendations for patients

Obstetrical pessary is designed for the prophylaxis of preterm delivery in case of cervix uteri incompetence
(isthmic-cervical insufficiency). In case of discovery of this pathology the device is inserted into the vagina in
order to reduce the pressure on the “incompetent” cervix uteri. The terms of stay of pessary in the vagina are
determined individually. Pessary is routinely removed at 37-38 weeks of pregnancy. A number of clinical
situations require preterm (temporary or final) removal of pessary.

During the use of the obstetrical pessary the regular surveillance of the obstetrician-gynecologist is
necessary, it is expedient to observe sexual rest, the increase of vaginal discharge from the genital tracts is
possible (it is necessary to exclude inflammation).

Moci6HuK 3 ekcnnyaTauii necapisi akylwepcbKoro
PO3BAaHTAXYHK40ro 0O4HOPA3VBOro 3aCToCyBaHHS
Mecapin akyLuepcbkuii PO3BaAHTaXXYOUNIA OAHOPA30BOrO 3aCTOCYBaHHS (Aani
necapiii akyLLIepPCbKWii) MpU3HaYeHNiA ANA NPodINakTNk NepeaYacH1X nosoris
y BariTHUX 3 iCTMUKO-LIepBiKanbHOKW HegocTaTtHicTio (ILIH) | ans npadbinaktukm
PO3BUTKY O3Ha4eHOI naTonorii.
MokasaHHsa A0 3aCTOCYyBaHHA:
1. PyHKUiOHAanNbHA | opraHiyHa icTMUKO-LiepBIKarbHa HeJoCTaTHICTb.
2. MpodinakTnka icTMUKo-LiepBikanbHOI HEAOCTaTHOCTI Y BariTHUX.
MpodinakTika HECNPOMOXHOCTI LWBa NpK XipypriyHini kopekuii ILIH.
Onwuc akywepcbKkoro necapisa
. Mecapiit akywepcebkuii (Man. 1) Burotosnenuin 3 6ionorivHo iHepTHOrO
MaTepiany y BAMMAAj Tpanewii 3i arnagxeHnMn NiBkinbUamMmu-kyTamm “1”. Benuka
|; “2" i mana “3” OCHOBW BUKOHaHi BBIrHYTUMW. [OBEPXHI OCHOB Nep-eLUIKOAXatoTh
37aBMoBaHHI0 NPAMOI KULLKKM (BENWKa OCHOBA) | Ce40BOro Mixypa (Mana
ocHoBa). LieHTpanbHuii oTBip “4”, npusHa4eHnin ANs LWWINKW MaTku1, posTalloBa-
Hwit Bnkde Ao wupokoi ocHoew. Mo nepudepil BiA LlEHTpaneLHoro oTeopy
'\ posTaLloBaHi 0TBOpK “5” AN BIATOKY NiXBOBOIO CEKPETY.
L BunyckaloTk Necapil akyllepcbki 3-x TUNIB, LUO BiAPI3HAIOTLCA rabapuTHMmn
- poamipamn (Tabnuus 1).

Tabnvusa 1 MabaputHi poamipu necapia, mm (ave. Man. 1)

s Tun necapis D H B h
Fig. 5 Man. 5 ™mn 1 30+2,5 [58+2,5 |60+2,5|15£2,5
b ™n 2 37+2,5 | 73+2,5 [ 70+2,5[ 15£2,5
€ ™mn 3 37+2,5 | 80+2,5 [80+2,5( 15£2,5
MexaHism aii

MexaHiam fiii necapisi akyLLepCbKoro po3saHTaxylovoro basyetbest Ha
3MeHLLIeHHI HaBaHTaXKeHHS Ha LUKy MaTk BHacniaoK nepeposnoziny TMcky
NNOAOBOrO ANLSA.

lcTMmko-LiepBikanbHa HegocTaTHICTL (Man. 2): 3ifie 30BHILLHIN “@” | BHYTPI-LUHI

J “b" 3iB, NNoaoBi 060NOHKKM “C” NponabipytoTk y LEpBikanbHWA kaHan.
BcraHoBneHuii necapivi akywepcbkuil (Man. 6): Wnitka MaTtkv B LeHTpanb-HOMY
oteopi “4” (Man. 1) necapisi, Benvka ocHoga “2” (Man. 1) posTaluosaHa B
3agHboMy 3Bogi nixeu, mana “3” (Man. 1) - y nepegHboMy 380gi. BiuHa noBepxHsa
MPUCTPOIO CTUKAETLCA CTIHKaMM NiXBK, sIKi OXOMMIOTL | BTIPUMYIOTE necapiid. Tuck

Fig. 6 Man. 6
Ha LNAKY MaTKN 3HKEHNN. MpoTunokasanms

AGConIoTHI:

* [@aH1in MeToA He CriA BUKOPUCTOBYBATM B KMiHIYHUX CUTYaLLIAX, KON NPOMOHIYBaHHS BAriTHOCTI HEAOLINBHO;

* @HaTOMi4Hi OCOBMMBOCTI NALJEHTKM, L0 NEPELLKOMXKATL NPABUILHOMY PO3TaLLYBaHHIO necapis.

BigHoCHI:

« 3anarnbHi 3axBoploBaHHA NiXBY, LWNAKM MaTKK, 30BHILLHIX CTAaTEBMX opraHiB (NoTpibHa nonepeaHs caHauis 3
HaCTynHUM 6akTepionoriyHUM KOHTponem).

3acTepexeHHA

« Mpu 3acTocyBaHHi akyllepcbKoro po3BaHTaXyloUoro necapis MoXnee NocuneHHs NixBoBoi CekpeLlir;

* Necapili akyLwepCbkii He NPU3HaYeHWiA ANA KOpeKLi nponanca renitanin;

* HEMPUNYCTVME 3aCTOCYBaHHS Necapisi Npy NOpPYLLEHI LinicHOCTi KiHUEeBOro nakyBaHHs abo npu
nepeBWLLEHHI CTPOKIB NPUAATHOCTI, 3a3Ha4YeHNX Ha nakyBaHHi.

Bubip TMNy necapifl akywepcbkoro

BunGip Tuny necapisi 3anexwThb BiA iHAMBIAYanNbHAX aHaTOMIMHUX OCOBNNBOCTEN MaLlieHTKM.
PekomeHpaaLii 3 BuGopy TNy necapis akyLwepcbkoro HaBeaeHo B Tabnuui 2.

BBeaeHHA Ta BUAMaHHA necapis Tabnuua 2 Kopensuis Tuny necapia Ta posmipis nixaun
aKywepcbKkoro Po3Mip BepxHboi | diameTp wilikn| Tonoru B Tun
BeegeHHs Ta BUiiMaHHs necapist TPETWUHUW NiXBW, MM| MaTKu, MM aHaMHesi necapis
aKyLLEPCbKOro PO3BaHTaXKYHHOM — n -
nikapcbka MaHinynsiLis. 55-65 25-30 less than 2 1
MpoLeaypa MOxe BIKOHYBATUCA B 66-75 25-30 less than 2 2
ambynaTopHUX i CTaLioHapHUX yMoBax.
BBegeHHs Ta BUAMAaHHs necapisi He 76-85 30-37 2 and more 3

BUMarae aHecTesil.

[nsi nonerweHHs BBEAEHHS AOLiNbLHO 06pobuTu necapint | cTatesi opraHn navjieHTKn Masaio, Lo A03BONEHa 0
3aCTOCYBaHHA y BariTHNX.

YMoBM ANs BBeAEHHA necapis:

*Bi/ICYTHICTb MPOTMMOKA3aHb /10 3ACTOCYBAHHS;

*HOpPMarbHWI TOHYC MaTKK;

=3rofja NaLieHTKu.

BBeneHHs necapis NpoBoaNTLCA 3 AOTPUMAHHAM 3aranbHOMPUAHATIX NPaBUN acenTuku.

« Micns ornsiay XiHKM, Npy NOPOXHOMY CEHOBOMY MiXypi, pO3TallyiiTe necapiit akyLlepCcbknii Tak, Wob Lwmpoka
ocHoBa Byna cnpsiMoBaHa A0 Nixsu. BeediTb HWKHE NiBKiNbLIE LWMPOKOT 0CHOBYM B MixBy (Man. 2).

«[1oTiM, HaAABMIOKOYN Ha 3aAHI0 CTIHKY NiXBU, YBEAITE BEPXHE MiBKiNbLE LUMPOKOI OCHOBMW. Micns Lboro
NOBHICTIO BBEAiTb Necapin akywepcbkuin (Man. 3).

=Po3BepHiTb Necapiii akyLLIepChKUIA TakiM YMHOM, LoD LIMpoka ocHoBa Byna po3TalloBaHa B 3aAHbOMY 3BOf|
niXBuW, a LWMINKa MaTtku - y LIEHTpanbHOMY oTBOpi necapis akywepcbkoro (Man. 4, 5, 6).

BunyuyeHHs akyllepcbKoro necapis

Y nnaHoBOMY NopsiAKy Necapiin akyLepcbknil BUTAraoTe Ha 37-38 TYbkHi BariTHOCTI Sk B yMOBaX CTaLlioHapy,
TaK i ambynatopHo. TexHika BUNyYeHHs 3BOPOTHS BBEAEHHIO. [Ticns BUMyYeHHs necapis akyLLepCbKoro AoLinsHO
NPOBECTU CaHaLjilo CTaTeBKX LLUMASXIB 3a5eXHO Bif XapakTepy Mikpodhnopu nixsu.

Psia, kniHivHMX cUTyaLiin BUMarae JOCTPOKOBOIO BAAANEHHS aKkyLIEpPCHLKOro necapis:

1. HeOOXiAHICTb EKCTPEHVX NONoris;

2. BUNMBaHHA HaBKOMOMMIAHNX BOL,;

3. PO3BUTOK NOSOTOBOT AiANbHOCTI;

4. XOpiOaMHIOHIT;

5. nosiga KPOB'SIHUCTUX BUAINEHD i3 CTATEBNX LUMSXIB (MPY HEOBXIAHOCTI MOXIIMBO NOBTOPHE BBEAEHHS necapis);

6. Ginb, 00yMOBNEHa akyLLEPCLKUM NecapieM (MOXIVBE BBEAEHHA Necapisi MEHLLOMO PO3Mipy ANS ii YCYHEHHS).

Ob6ceT v cnoctep 3a BariTHUMK, WO BUKOPUCTOBYHOTL NECapii akywepCcbKUn

OG6O0B'A3KOBMM € BaKTEPIOCKONWUYHE AOCNIIKEHHS NIXBOBUX Ma3KiB KOXKHi 14-21 ieHb.

KoHTponb Hap cTaHOM LUWAKY MaTK1 Cria NPOBOANTY, OPIEHTYIOMNCH Ha AaHi Y3 AOCRIGXEHHS Yy AMHAMILI
(koxHi 3-4 Txknn). JlikysanHs ILIH 3a gonomoroio necapisi akylLepCLKOro Moxe NoeaHYBaTUCA 3 Byab-sIKOK
MEAVKaMEHTO3HOIO Tepanieio i 3 XipypriyHnM METOA0M KOPEKLT iICTMUKO-LiepBikanbHOi HegocTaTHocTi. Mpun
3acTocyBaHHI aKyLLIEPCbKOro po3BaHTaxylouoro necapis AoLinsHoO peKoMeHayBaTu NaLieHTLi cTaTeBuin Criokin. Y
BUNaAKax po3BUTKY 3amaneHHs MiXBu MOXnVBa CaHaLlia Ha oHi necapis akyLLepCbKoro, Npu BiACYTHOCTI edekTy
BiA caHaLii Ha hoHi Necapis AOLINBHO BUMYHUTY NPUCTPIN, BUKOHATK caHaLlito, NOTIM YBeCTW necapiid.

PekoMeHAauii onsa nauieHTok

Mecapiit akyLLepCcbKMIA po3BaHTaXYOHMIA NPU3HAYeHWIA ANs NPodinakTUky nepeaYacHnx

nomnorie NpU HECNPOMOXKHOCTI UMK MaTKW (iCTMUKO-LiepBikarnbHil HegocTaTHOCTI). Mpy BUSBNeHHi AaHoT
naronorii NPUCTPI BBOAUTLCS B NiXBY ANS 3MEHLUEHHS TUCKY Ha "HECNPOMOXHY" LUMiiKy MaTku. CTpoku
3HaxXomMKeHHs! Necapist B NiXsi BU3HaYatoTbCs iHAVBIAYanbHO. Y NNaHoBOMY NOpsiaKy necapiil BUTArarTb Ha 37-
38 TWKHSX BariTHOCTI. Y AeAKUX KIiHIYHUX CUTYaLisix NOTPibHO AOCTpoKoBe (TUMYacose abo ocTaToqHe)
BUpaneHHs necapis.

IMpw 3acToCyBaHHI aKyLIEPCLKOTO PO3BAHTAXYHOHOrO Necapis:

1. MOXIIMBE NOCUIEHHS BUAINEHD i3 CTAaTEBMX LUMAXiB (HEOBXIAHO BUKNIOYNTM 3ananeHHs);

2. HeobXigHO perynspHe CriocTeEpeXeHHA akyllepa-riHekornora Ta AOLNbHO AOTPYMYBATUCA CTATEBOrO CrOKOK.




