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PREFACE

Based in Ankara in Turkey, the independent academic pub-
lisher, Akademisyen Publishing House, has been publishing
books for almost 30 years. As the directors of Akademisyen Pub-
lishing House, we are proud to publish around 1500 books across
disciplines so far, especially in Health Sciences. We also publish
books in Social Sciences, Educational Sciences, Physical Sciences,
and also books on cultural and artistic topics.

Akademisyen Publishing House has recently commenced the
process of publishing books in the international arena with the
“Scientific Research Book” series in Turkish and English. The
publication process of the books, which is expected to take place
in March and September every year, will continue with thematic
subtitles across disciplines

The books, which are considered as permanent documents of
scientific and intellectual studies, are the witnesses of hundreds
of years as an information recording platform. As Akademisyen
Publishing House, we are strongly committed to working with
a professional team. We understand the expectations of the au-
thors, and we tailor our publishing services to meet their needs.
We promise each author for the widest distribution of the books
that we publish.

We thank all of the authors with whom we collaborated to
publish their books across disciplines.

Akademisyen Publishing House Inc.
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Chapter 1

A NEW BREATH IN THE MEDICAL
TREATMENT OF OVERACTIVE BLADDER:
BETA-3 ADRENERGIC AGONIST

Omer DEMIR!

OVERACTIVE BLADDER

The definition of overactive bladder is a syndrome not a dis-
ease and the symptoms are defined as complex. The key compo-
nents are urgency +/- incontinence, frequency and nocturia.

Urinary tract infections and other pathologies that may cause
these symptoms should be ruled out before diagnosis. » This
pathology, affecting 12% of men and women, increases with ad-
vancing age, and 70-80% of people are affected up until the age
of 80. ®

In general 33% suffer from wet overactive bladder accompa-
nied by incontinence while the remaining 66% do not experience
incontinence and suffer from dry overactive bladder.

The psychological and financial consequences of this pathol-
ogy, which is a condition that negatively affects quality of life and
leads to social isolation, can be significant at certain points of
time in a patient’s life. It is an important cause of mortality and
morbidity, especially in elderly people.

Therefore, it is necessary first to diagnose it correctly and then
to treat it.

! Assistant Professor, Karadeniz Technical University,School of Medicine,Gynecology
and Obstetrics Department,e-mail: itf.omerdemir@gmail.com
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So far, studies have shown that the beta-3-adrenergic agonist

drug offers a breath of fresh air in the treatment of OAB and has
been placed in the second line of algorithmic treatments.

As more and more multicentre and comprehensive studies are

conducted on this drug, which is being licensed in an increasing

number of countries, more will be learnt about both its efficacy

and adverse effects.

10.

11.
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Chapter 2

CESAREAN SCAR PREGNANCY

Cem YENER!

INTRODUCTION

Ectopic pregnancy appears to happen about 1 to 2 percent of
all pregnancies”. While more than 90 percent of ectopic preg-
nancies are placed in the uterine tubes, it can also be seen in ab-
domen, cervix, over or myometrium/cesarean scar. Because it is
seen infrequently in areas except tuba, most information to diag-
nose and treat these pregnancies determined from limited obser-
vational studies and case reports. This is why deciding optimal
treatment for these pregnancies is difficult.

Here cesarean scar pregnancy(CSP) will be reviewed. Because
of its lethal complications, early diagnose and treatment is very
important.

It is estimated that cesarean scar pregnancy seen 1 in 2000 all
pregnancies and it forms 6 percent of extrauterine pregnancies®.
It seems that incidence of it does not increase with the number of
cesarean deliveries. In literature there are some reports that sim-
ilar pregnancies also detected in previous myomectomy scars®.

Location of it is in the previous cesarean scar and it is encircled
by myometrium and surrounding tissue. It is supposed that the
mechanism for implantation is transfer of embryo from wedge
defect in the lower uterine segment or fistula inside the scar®.

! M.D. Specialist. Trakya University Medical Faculty, Department of Gynecology and

Obstetrics, Division of Perinatology, Edirne, TURKEY, cemyener@trakya.edu.tr
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cy after CSP®® while uterine rupture and placental adhesion have
also been reported®”. Patients should be warned about that they
should deliver with cesarean in subsequent pregnancy. Early ul-
trasound should be carried out in following pregnancies for de-
tecting possible CSP.

In conclusion, surgical treatment should be primary treat-
ment modality in advanced CSP while in early detected CSP can
be treated by medical modalities.
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Chapter 3

INTRAHEPATIC CHOLESTASIS OF
PREGNANCY

Mefkure ERASLAN SAHIN!

1. INTRODUCTION

Intrahepatic cholestasis of pregnancy (ICP) is an important
pregnancy-specific liver disease, characterized by typical pruritus
of the palms and soles that begin in the second and third trimes-
ter, impaired liver function, and increased maternal serum bile
acid levels. In the literature it is well documented that ICP is as-
sociated with adverse prenatal outcomes such as stillbirth, meco-
nium-stained amniotic fluid, preterm delivery, fetal bradycardia,
and fetal distress (Ghosh & Chaudhuri, 2013). Although ICP is a
topic that is frequently explored today, it still causes anxiety and
fear of sudden fetal demise near term without any warning signs
(Ghosh & Chaudhuri, 2013). In this book section, we aimed to
yerine I aimed to reevaluate the important steps in the diagnosis
and treatment of the disease and to contribute to the literature.

2. LIVER AND BILE ACID HOMEOSTASIS

The basic bile acids are chenodeoxycholic acid and cholic
acid. These are synthesized in the liver as the final products of
cholesterol catabolism and are stored in the gall bladder after
conjugation with glycine or taurine. Cholecystokinin stimulates
the gall bladder after bile acids are released into the lumen of the

! Kayseri Sehir Hastanesi Kadin Hastaliklari ve Dogum Klinigi. mefkureee@hotmail.

com
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in the future, but the full impact is not yet clear. Counseling of
women who have had ICP in pregnancy should include a discus-
sion about the risk of repeat episodes of ICP in future pregnancies
as well as their chances of cholestasis due to oral contraceptive
use. However, it is difficult to determine the actual risk of recur-
rence. One study in the literature has stated that up to 90% of
future pregnancies after an initial pregnancy complicated with
ICP will have another episode of ICP. However, this rate is likely
to be lower if the first pregnancy was a multiple birth. Because
estrogen-containing contraceptives may increase the risk of bi-
ochemical cholestasis and ICP symptoms, patients should be
told this and given recommendations regarding other types of
contraception.
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Chapter 4

ROLE OF CANCER STEM CELLS IN
OVARIAN CANCER

Serra AKAR!

INTRODUCTION

Ovarian cancer is the fifth leading cause of cancer-related
mortality in women (1). Mortality from ovarian cancer has not
decreased substantially in the past few decades (2,3). Majority of
patients with ovarian cancer are diagnosed at an advanced stage
of the disease, owing largely due to the lack of specific symptoms
in early-stage disease and the absence of a feasible screening pro-
gram (4). The disease recurs in up to 80% of patients within the
first 24 months after primary treatment (4-8).

Epithelial ovarian carcinomas comprise up to 95% of cases of
ovarian cancer. Histological subtypes include high-grade serous,
mucinous, endometrioid, low-grade serous, clear-cell, Brenner
and undifferentiated tumors (9). High grade serous carcinoma
(HGSC) is the most common histological subtype of epitheli-
al ovarian cancer accounting for up to 75% of cases. Over 75%
of patients with HGSC are diagnosed at an advanced stage and
metastatic disease is responsible for the lethality of the disease
(4,7,10). HGSCs are associated with TP53 mutations in virtual-
ly all cases and BRCA1 and 2 mutations in up to 50% of cases
(11,12). They are genomically unstable (13).
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ifications may include the methylation of DNA, histones and the
acetylation of histones. As such, DNA methyltransferase inhibi-
tors, histone methyltransferase inhibitors and histone deacetylase
inhibitors carry potential therapeutic value (98-100).

Targeting of the WNT pathway by WNT inhibitors (Ipafricept)
has resulted in tumor shrinkage and attenuation of ovarian CSC-
induced tumor progression (101). Inhibitors of the notch path-
way are still under investigation (102). Notably, the anti-diabetic
drug metformin, has exhibited selective activity against ovarian
CSCs through EMT reversal at low-doses (103).

CONCLUSION

Growing evidence indicates that ovarian CSCs are endowed
with numerous capabilities that are involved in tumorigenesis,
metastases, chemoresistance and evasion from immune defenses.
Their interaction with tumor microenvironment can be pivotal
in the reprogramming of CSCs and their acquisition of mesen-
chymal traits through EMT. Numerous signaling pathways and
proteins may be therapeutic targets in overcoming processes of
self-renewal, epigenetic changes and metabolic derangements as-
sociated with ovarian CSCs. Their elimination may hold potential
value not only in preventing metastases and relapse but even in
eradicating cancer.

Keywords: Ovarian cancer, Cancer Stem Cells,
Chemoresistance, Metastasis
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Chapter 5

THE MANAGEMENT OF THE
THROMBOCYTOPENIA IN PREGNANCY

ilknur COL MADENDAG"

It is very important to evaluate the thrombocytopenia in preg-
nancy because it is a frequent hematological problem in preg-
nant women and its etiology has many reasons. Some of them
are dependent to pregnancy while some are unrelated. This topic
presents definition of the thrombocytopenia and its reasons, and
how an obstetrician should manage the pregnant patients with
thrombocytopenia.

THROMBOCYTOPENIA

Normal range of the blood platelet count is between 150.000
and 450.000/microL. Platelet counts maintain in normal range
for almost all low-risk pregnancy (no perinatal risk) while they
slightly decrease in multiple pregnancies (1). As a general defini-
tion, thrombocytopenia is defined when blood platelet count is
under 150.000/microL and can be seen in 7-12% of all pregnan-
cies (2). It is defined readily by complete blood counter, but the
find of reasons of the thrombocytopenia is quite difficult for preg-
nant patients. Thrombocytopenia may generally leads to bleed-
ing into mucous membranes, abnormal uterin or gastrointestinal
or urinary bleeding, gingival bleeding, epistaxis, petechiae, and
ecchymosis (3). Either decreased production of platelets or in-
creased destruction of platelets leads to thrombocytopenia. The
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Chapter 6

TWIN PREGNANCY: DIAGNOSIS,
MANAGEMENT AND TIMING OF DELIVERY

Gokhan ACMAZ!
Erdem SAHIN:

Twin pregnancies are the complication of assisted reproduc-
tive technology (ARTs) with an icreased prevalance nowdays.
Twin pregnancies have great tendency towards DM, preeclamp-
sia, preterm delivery, Premature preterm rupture of membranes
(PPROM), fetal abnormalities etc. This topic will review issues
related to management, diagnosis and timinag of delivery.

1) TERMINOLOGY:

1. Zygosity: Zygosity can be divided into two main categories;
dizygotic and monozygotic. Dizigotic twin is used to describe
fertilization of two ova with two separate spermatozoa in the
course of same menstrual cycle. Monozygotic twin is used to
describe fertilization of one ovum with one spermatozoon
that formed two other separate individuals via division in the
course of same menstrual cycle.

Other terminologic appoach depends upon membranes which
can be determined at the extrinsic and intrinsic side of consep-
tion that surround the fetuses.

Dog. Dr., Erciyes Universitesi Tip Fakiiltesi Kadin Hastaliklar1 ve Dogum Klinigi.
e-mail: gokhanacmaz@gmail.com

Dr. Ogr. Uyesi, Erciyes Universitesi Tip Fakiiltesi Kadin Hastaliklar1 ve Dogum Klin-
igi. e-mail: erdemsahin07@hotmail.com

-65 -



Obstetrics and Gynecology 11

Referances

Adashi, E. Y. (2016). Seeing double: a nation of twins from sea to shining sea.
Am ] Obstet Gynecol, 214(3), 311-313. doi:10.1016/j.ajog.2016.01.185

Adashi, E. Y., & Gutman, R. (2018). Delayed childbearing as a growing, previ-
ously unrecognized contributor to the national plural birth excess. Obstet-
rics & Gynecology, 132(4), 999-1006.

Arabin, B., & Kyvernitakis, I. (2011). Vaginal delivery of the second nonvertex
twin: avoiding a poor outcome when the presenting part is not engaged.
Obstet Gynecol, 118(4), 950-954. doi:10.1097/A0G.0b013e31822{0f8a

Bora, S. A., Papageorghiou, A. T., Bottomley, C., Kirk, E., & Bourne, T. (2008).
Reliability of transvaginal ultrasonography at 7-9 weeks™ gestation in the
determination of chorionicity and amnionicity in twin pregnancies. Ultra-
sound Obstet Gynecol, 32(5), 618-621. doi:10.1002/u0g.6133

Buhling, K. J., Henrich, W,, Starr, E., Lubke, M., Bertram, S., Siebert, G., & Dud-
enhausen, J. W. (2003). Risk for gestational diabetes and hypertension for
women with twin pregnancy compared to singleton pregnancy. Arch Gyne-
col Obstet, 269(1), 33-36. d0i:10.1007/500404-003-0483-z

Chasen, S. T., Perni, S. C., Kalish, R. B., & Chervenak, E. A. (2007). First-trimes-
ter risk assessment for trisomies 21 and 18 in twin pregnancy. Am J Obstet
Gynecol, 197(4), 374 €371-373. d0i:10.1016/j.ajog.2007.06.037

Chauhan, S. P, Scardo, J. A., Hayes, E., Abuhamad, A. Z., & Berghella, V. (2010).
Twins: prevalence, problems, and preterm births. Am ] Obstet Gynecol,
203(4), 305-315. doi:10.1016/j.2j0g.2010.04.031

Demissie, K., Ananth, C. V,, Martin, J., Hanley, M. L., MacDorman, M. E, &
Rhoads, G. G. (2002). Fetal and neonatal mortality among twin gestations
in the United States: the role of intrapair birth weight discordance. Obstet-
rics & Gynecology, 100(3), 474-480.

Emery, S. P, Bahtiyar, M. O., Dashe, J. S., Wilkins-Haug, L. E., Johnson, A.,
Paek, B. W,, ... Simpson, L. L. (2015). The North American Fetal Therapy
Network Consensus Statement: prenatal management of uncomplicated
monochorionic gestations. Obstet Gynecol, 125(5), 1236-1243. d0i:10.1097/
AOG.0000000000000723

Ewigman, B. G., Crane, J. P, Frigoletto, E D., LeFevre, M. L., Bain, R. P, & Mc-
Nellis, D. (1993). Effect of prenatal ultrasound screening on perinatal out-
come. RADIUS Study Group. N Engl ] Med, 329(12), 821-827. doi:10.1056/
NEJM199309163291201

Francisco, C., Wright, D., Benko, Z., Syngelaki, A., & Nicolaides, K. H. (2017).
Hidden high rate of pre-eclampsia in twin compared with singleton preg-
nancy. Ultrasound Obstet Gynecol, 50(1), 88-92. doi:10.1002/u0g.17470

Giles, W,, Bisits, A., O’Callaghan, S., Gill, A., & Group, D. S. (2003). The Dop-
pler assessment in multiple pregnancy randomised controlled trial of ultra-
sound biometry versus umbilical artery Doppler ultrasound and biometry
in twin pregnancy. BJOG, 110(6), 593-597.

Gill, P, & Van, J. H. M. (2018). Pregnancy, twins.

- 74 -



Obstetrics and Gynecology 11

Grantz, K. L., Grewal, J., Albert, P. S., Wapner, R., D’Alton, M. E., Sciscione, A.,
... Newman, R. B. (2016). Dichorionic twin trajectories: the NICHD fetal
growth studies. American journal of obstetrics and gynecology, 215(2), 221.
e221-221. e216.

Hack, K. E., Derks, J. B., Elias, S. G., Franx, A., Roos, E. J., Voerman, S. K,
... Visser, G. H. (2008). Increased perinatal mortality and morbidity in
monochorionic versus dichorionic twin pregnancies: clinical implications
of a large Dutch cohort study. BJOG, 115(1), 58-67. doi:10.1111/j.1471-
0528.2007.01556.x

Hamilton, B. E., Martin, J. A., Osterman, M. J., Curtin, S. C., & Matthews, T. J.
(2015). Births: Final Data for 2014. Natl Vital Stat Rep, 64(12), 1-64.

Hoekstra, C., Zhao, Z. Z., Lambalk, C. B., Willemsen, G., Martin, N. G., Booms-
ma, D. I, & Montgomery, G. W. (2008). Dizygotic twinning. Hum Reprod
Update, 14(1), 37-47. d0i:10.1093/humupd/dmmO036

Khalil, A., Rodgers, M., Baschat, A., Bhide, A., Gratacos, E., Hecher, K., . .. Ville,
Y. (2016). ISUOG Practice Guidelines: role of ultrasound in twin pregnan-
cy. Ultrasound Obstet Gynecol, 47(2), 247-263. d0i:10.1002/u0g.15821

Leombroni, M., Liberati, M., Fanfani, F, Pagani, G., Familiari, A., Buca, D., . . .
D’Antonio, E (2017). Diagnostic accuracy of ultrasound in predicting birth-
weight discordance in twin pregnancy: systematic review and meta-analy-
sis. Ultrasound Obstet Gynecol, 50(4), 442-450. doi:10.1002/u0g.17348

Medicine, A. I. 0. U. i. (2010). ATUM practice guideline for the performance of
obstetric ultrasound examinations. Journal of ultrasound in medicine: offi-
cial journal of the American Institute of Ultrasound in Medicine, 29(1), 157.

Practice Bulletin No. 169: Multifetal Gestations: Twin, Triplet, and Higher-Or-
der Multifetal Pregnancies. (2016). Obstet Gynecol, 128(4), el31-146.
d0i:10.1097/20g.0000000000001709

Reddy, U. M., Branum, A. M., & Klebanoff, M. A. (2005). Relationship of ma-
ternal body mass index and height to twinning. Obstet Gynecol, 105(3),
593-597. d0i:10.1097/01.A0G.0000153491.09525.dd

Rossi, A. C., Mullin, P. M., & Chmait, R. H. (2011). Neonatal outcomes of twins
according to birth order, presentation and mode of delivery: a systemat-
ic review and meta-analysis. BJOG, 118(5), 523-532. do0i:10.1111/j.1471-
0528.2010.02836.x

Wood, S. L., St Onge, R., Connors, G., & Elliot, P. D. (1996). Evaluation of the
twin peak or lambda sign in determining chorionicity in multiple pregnan-
cy. Obstet Gynecol, 88(1), 6-9. doi:10.1016/0029-7844(96)00094-4

-75-



	+Obstetrics+and+Gynecology+II
	1-+Ömer+DEMIR
	2-+Cem+YENER
	3-+Mefkure+ERASLAN+ŞAHİN
	4-+Serra+AKAR
	5-+İlknur+ÇÖL+MADENDAĞ
	6-+Gökhan+AÇMAZ

