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1. 
Vesna V. Skul, MD, FACP 
Understanding the Role of Endothelial Glycocalyx in Women’s Health 
 

Affiliation:   

Comprehensive Center for Women’s Medicine, Chicago, IL, USA - Medical Director 
Rush University Medical Center, Chicago. IL, USA - Associate Professor of Medicine 
 

INTRODUCTION AND AIM: The endothelial glycocalyx is defined as a vast protective 
micro-thin gel lining of all capillaries that touch each of the trillions of cells.  The integrity of 
the glycocalyx structure and function is important because the continuous delivery of 
nutrients and hormones and the elimination of waste flows through the capillaries. 
When glycocalyx function becomes compromised due to aging, poor diet , lack of exercise, 
genetics, stress and other factors, it can become leaky.  When that happens diseases and 
conditions can silently begin and organs begin to starve without vital nutrients delivered 
through the capillaries and endocalyx, leading to health decline. 
Every cell of the body is nourished by the blood that travels through the capillaries that make 
up 99% of the circulatory system from head to toe. 
Placed end-to-end, scientists estimate that microcapillaries would extend 60,000 miles. 
In the past, blood vessels were thought to be simple hollow tubes.  With today’a high-
resolution video microscopes a discovery reveals that the entire circulatory system is coated 
with a gel like lining that protects the inside walls of the arteries, veins and capillaries. 
MATERIALS AND METHODS: GlycoCheck™ is a pioneering all-in-one video 
microscope and software solution for research departments in universities and hospitals. It’s a 
unique asset in your research department for automated video analysis of the microvascular 
system. This new device provides imaging solutions based on a patented measurement system 
of the endothelial glycocalyx layer. GlycoCheck facilitates the reliable, non-invasive selection 
and monitoring of patients with many conditions and diseases such as: 
Diabetes 
Hypertension 
Pre-eclampsia 
Heart disease 
Kidney disease 
Stroke 
Dementia 
Septic shock 
Inflammatory disorders 
Compromised Immunity 
Tropical infectious diseases 
Cancer metastasis 
The endothelial glycocalyx layer plays a crucial role in microvascular health and various 
clinical stages of the conditions and diseases listed above. Measuring the health of the 
endothelial glycocalyx can be a tool to monitor changes in the microvascular system and the 
impact of current treatment protocols. 
GlycoCheck is an all-in-one digital video microscope camera, dedicated computer system, 
and patented glycocalyx measurement software system that calculates a MicroVascular 
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Health Score™. It will soon be available on a large scale for use in outpatient setting for 
diagnostic and treatment follow up purposes. 
RESULTS: Glycocheck is being used by researchers in hospitals and universities in Africa, 
Asia, Australia, China, Europe, Japan, Russia and the United States. 
Examples of studies include research in DM, stroke, kidney disease, epilepsy, syndrome X, 
early cognitive impairment, pre-eclampsia/HELLP, septic shock, atherosclerosis, heart failure, 
obesity, inflammation, infectious diseases (including COVID-19).  
CONCLUSIONS: Glycocheck technology is emerging as an important asset in early 
diagnosis and follow up of a number of conditions relevant to overall health of individuals 
and specific conditions in women’s health.   
Key words: Endothelial Glycocalyx, Women’s Health 

REFERENCES: 
1.  Early Onset Pre-Eclampsia is Associated With Glycocalyx Degradation and Reducaed 
Microvascular Perfusion. J Am Heart Assoc. 2019, Feb 19, 8(4), Tracey L Weissgerber et al. 
1.  Association of Gestational Diabetes with Subclinical Cardiovascular Disease on 
Echocardiogram and Endothelial Function Testing, Circulation, Nov 16, 2021, Anum Minhas 
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2.  
Vesna V. Skul, MD, FACP 
Relevance of Stem Cell Activation and Systemic detoxification to Women’s Health 
 

Affiliation:   

Comprehensive Center for Women’s Medicine, Chicago, IL, USA - Medical Director 
Rush University Medical Center, Chicago. IL, USA - Associate Professor of Medicine 
 

INTRODUCTION AND AIM: Stem cells rapidly decline in number with age and our innate 
ability to heal through self repair by activation of pluripotent mesenchymal cells is reduced 
dramatically in mid life.  Invasive techniques using stem cell injections have been and are 
currently studied extensively with promising results but not without significant risks.  We will 
review the use of patented technology in non-invasive stimulation of GHK copper peptide 
which has been shown to activate stem cells with numerous benefits to women’s health but 
thwarted by our daily exposure to environmental toxins.  To that end we will review the 
threats of toxins to our health and discuss the need for daily cellular detoxification by the only 
patented purified water soluble form of zeolite clinoptilolite currently available. 
MATERIALS AND METHODS: Review and discussion of bio-photomodulation. 
Review and history of zeolite’s use in medicine.  
RESULTS: Consistent use of patented patches X-39 and X-49 (and others) has a number of 
metabolic benefits relevant to women’s health, particularly as it relates to metabolic 
improvements, cardiovascular health and musculo-skeletal health (improvement in body 
composition and bone mineral density) as well as enhanced wound healing and skin 
appearance. 
Zeolite in solution (not suspension) penetrates the cell and can carry out well known benefits 
of ion exchange and detoxification of toxicants that we are exposed to on a daily basis.  
Studies are on the way to look at its benefits to metabolic and cardiovascular health and 
overall healthy aging.  
CONCLUSIONS:Non-invasive ways of cellular repair through stem cell activation and daily 
attention to removal of toxic compounds from the cells are proving hopeful to managing 
disease prevention, helping with early intervention and ensuring healthy aging.  Many in the 
integrative medicine field claim those benefits but very few are able to substantiate them by 
science.  Our hope is to harness modern technology in the interest of bringing clinically 
relevant solutions to our patients.  
Key words: Stem Cell Activation, Systemic detoxification, Women’s Health 
 

REFERENCES:  
1.  Regenerative and Protective Actions of the GHK Cu-peptide in the Light of the New 

Gene Data. Int J Mol Sci. 2018 July; 19 (7). Loren Pickart and Anna Margolina 
2. The Potential of GHK as an Anti-Aging Peptide. Aging Pathobiol Ther.  

2020, March 27;2(1):58-61 
3. Zeolite Clinoptilolite: Therapeutic Virtues of an Ancient Mineral. Molecules. 

2019, April 17;24(8):1517. Andrea Mastinu et al. 
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3. 

Matea Krsan Balen, MD1,2, Ivan Balen, MD 1,2, prof. dr. sc. Blaženka Miškić1,2, Vesna Ćosić1, 
prof. dr. sc. Aleksandar Včev1  

Public health significance of tumours of the gastrointestinal system 
 
Affiliation:   
1Faculty of Dental Medicine and Health, Josip Juraj Strossmayer University of Osijek, Osijek, 
Republic of Croatia 
2Department of Internal Medicine, “Dr. Josip Benčević” General Hospital, Slavonski Brod, 
Republic of Croatia 
 

 
 
Introduction: CroatiaThe most significant gastrointestinal tumors are colon and rectal cancer. 
The incidence and mortality of colorectal cancer varies worldwide, and it is considered that 
colorectal cancer is the third most commonly diagnosed cancer in men, while in women, 
colorectal cancer is the second most common. Also, the incidence of colorectal cancer is not 
the same in different parts of the world, so the highest incidence rate is in Australia and New 
Zealand, Europe, and North America, while the lowest incidence rate is recorded in Africa 
and South and Central Asia. Today, there is a gradual increase in the incidence of proximal 
and right-sided colorectal cancers compared to earlier when the incidence of left-sided 
colorectal cancers was more common. Also, although colorectal cancer is considered more 
common in people over the age of 50, in recent years there has been an increase in the 
incidence of colorectal cancer in people under the age of 50. Risk factors for the development 
of colorectal cancer are divided into environmental and genetic, and most cancers are 
sporadic, while a smaller percentage is familial.  

Discussion: The occurrence of cancer within the family is associated with the existence of 
mutations in genes such as APC, MHL1, MSH2, MSH6, which are characteristic of 
syndromes such as familial adenomatous polyposis and Lynch syndrome. People with a 
positive family history of cancer, people with an increased number of colon adenomas and 
inflammatory bowel diseases, the most important of which is ulcerative colitis, have an 
increased risk of developing colorectal cancer. Other risk factors that contribute to the 
development of cancer include excessive alcohol consumption, smoking, obesity, excessive 
consumption of red meat or canned food. For people with an increased risk as well as for 
people with an average risk of developing colorectal cancer, screening is recommended for 
the early detection of cancer, which significantly reduces the incidence and mortality. 
Screening methods for the early detection of colorectal cancer are different and include tests 
for the presence of blood in the stool (guaiac test and immunohistochemical stool testing for 
occult bleeding), immunohistochemical DNA test, sigmoidoscopy with stool testing for occult 
bleeding, CT colonography or colonoscopy itself. Fiberoptic colonoscopy is the gold standard 
for colorectal cancer screening because a positive test for occult bleeding, as well as a 
suspicious CT colonoscopy finding, requires an urgent colonoscopy in order to objectify and 
discover the cause of bleeding.  
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Conclusion: In the Republic of Croatia, the National Colon Cancer Early Detection Program 
has been implemented since October 2007. The target group of this program are healthy 
people of both sexes aged 50-74 with the usual risk of developing colon cancer. Screening is 
carried out by testing the stool for occult bleeding within 3 days, and people with a positive 
test receive a call from an employee of the Institute of Public Health to arrange a colonoscopy 
appointment, and further treatment and treatment depend on the findings of the colonoscopy 
itself. Screening for early detection of colon cancer is important because it improves 
prognosis and survival by detecting cancer at an early stage of the disease when the disease is 
potentially curable and treatment costs are lower than for treatment of metastatic disease. 

 
Key words: Public health, tumours of the gastrointestinal system 
 
 
Literature: 

1. Uzunoglu H, Tosun Y, Akinci O, Baris B. Gastrointestinal stromal tumors of the 
stomach: A 10-year experience of a single-center. Niger J Clin Pract. 
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3. Das A, Wilson R, Biankin AV, Merrett ND. Surgical therapy 
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10

4.  
Biljana Gorgievska-Sukarovska, MD, PhD1,2 

Genital infections caused by human papillomavirus 
 
Affiliation:   
1Faculty of Dental Medicine and Health Osijek. University of Josip Juraj Strossmayer – 
Osijek, Croatia. 
2Dermatovenereological clinic, Zabok General Hospital and Croatian Veterans Hospital, 
Republic of Croatia. 
 
 
 
Introduction: Human papillomavirus (HPV) is the most common sexually transmitted 
infection (STI). There are over 150 genotypes of HPV, of which more than 40 are connected 
with genitourinary infections, development of genital warts, intraepithelial neoplasia or even 
cancers of cervix, anus and throat. 

Discussion: The most affected are young, sexually active people age 20-24. Increased risk 
factors for HPV infection are first sexual intercourse in earlier age, increased number of 
sexual partners and having other STIs. In some cases mother with HPV infection can transmit 
the virus during delivery. Hetero and autoinoculation is also possible.   

According to the risk of carcinogenesis HPV genotypes can be low-risk: 6, 11, 42, 43, 44, 54, 

61, 70, 72 and 81, and high-risk: 16, 18, 31, 33, 39, 45, 51, 52, 56, 59, 66, 68.   

Visible genital lesions appear after an incubation period of 3 weeks to 8 months. Genital warts 

(condylomata acuminata) are the most common clinical presentation o genital HPV infection. 

The lesions can be multiple, raised, with an irregular, rough surface or can be pedunculated. 

Gigantic condyloma (Buschke-Lowenstein) is the most impressive clinical appearance of 

genital warts.   

Conclusion: Genital warts are diagnosed clinically. However, subclinical lesions can be 
visualized after application of 3-5% solution of acetic acid. Latent infections can be diagnosed 
with HPV typing. 

The molecular methods used for HPV testing are based on method of hybridization and 

polymerase chain reaction (PCR).  

No treatment of anogenital warts is completely satisfactory. The most used methods are 

cryotherapy electrocauterisation and surgical excision. For topical treatment 20% solution of 

podophyllin and imiquimod are used. 

Nowadays three prophylactic HPV vaccines are available, bivalent, quadrivalent and 9-valent. 

Vaccination against HPV is recommended in girls and boys to prevent new HPV infections 

and HPV-associated diseases, including some cancers.  
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Key words: genital infections, human papillomavirus 
 

Literature: 

1. Okunade KS. Human papillomavirus and cervical cancer. J Obstet Gynaecol. 
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5.  
Assistant professor Sanja Kovačić, MD, PhD1,2 

Pregnancy, breastfeeding and epilepsy 
 
Affiliation:   
1Faculty of Dental Medicine and Health Osijek. University of Josip Juraj Strossmayer – 
Osijek, Republic of Croatia. 
2Department of Neurology, Zabok General Hospital and Croatian Veterans Hospital, Republic 
of Croatia 
 
Introduction: The risks associated with the use of antiepileptic drugs during pregnancy 
represent the greatest difficulty for all women with epilepsy of reproductive age. These risks 
must certainly be weighed against the fetal and maternal risks associated with uncontrolled 
seizures. Pregnancies in women with epilepsy are high-risk and require careful management 
by the neurological and obstetric team due to the increased frequency of complications and 
unfavorable pregnancy outcomes. At the moment when a pregnant woman with epilepsy 
appears at the examination of the neurologist and gynecologist, the fetus is almost completely 
formed and the possibility of a possible change in medication has actually passed.  

Discussion: The task of a neurologist who follows a woman of reproductive age with epilepsy 
is to worry about the possibility of pregnancy and, accordingly, plan treatment with the safest 
antiepileptic drugs possible. Namely, it is known that many antiepileptics of the older 
generation are proven teratogens, and for some antiepileptics of the newer generation there is 
still no clear evidence of safety. The greatest risk of teratogenicity exists if the mother is on 
polytherapy, especially if valproate is part of the combination. A neurologist will certainly 
recommend taking folic acid before conception to a pregnant woman who is planning a 
pregnancy. In addition, the mother receiving antiepileptic drugs that induce the hepatic 
microsomal enzyme system P cytochrome 450 should be given oral vitamin K. Studies have 
also shown that there is a lower but significantly increased risk of maternal complications in 
women with epilepsy, such as hyperemesis gravidarum, preeclampsia and eclampsia, vaginal 
bleeding and premature birth.  

Conclusion: In addition, it has been proven that there is an increased risk of prematurity, 
stillbirth, neonatal and perinatal death, hemorrhagic disease of the newborn, low Apgar score 
and low birth weight. Although the benefits of breastfeeding far outweigh the risks for the 
child of mothers who are on antiepileptic therapy, it is important to emphasize that almost all 
anticonvulsants are excreted in breast milk in small concentrations, which can lead to feeding 
difficulties, irritability and lethargy of the child. 

Key words: pregnancy, breastfeeding, epilepsy 
 
Literature: 

1. Petelin Gadže Ž et al. Epilepsija: dijagnostički i terapijski pristup. Zagreb: Medicinska 
naklada, 2019. 

2. Crawford. Epilepsy and pregnancy. Seizure. 2002;11 Suppl A:212-9. 
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3. Tomson T et al. Management of epilepsy in pregnancy: a report from the International 
League Against Epilepsy Task Force on Women and Pregnancy. Epileptic Disord. 
2019;21(6):497-517. 

4. Kamyar M, Varner M. Epilepsy in pregnancy. Clin Obstet Gynecol. 2013;56(2):330-
41. 
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6. 
Assistant professor Vladimir Grošić, MD, PhD1,2, prof. dr. sc. Igor Filipčić, MD, PhD1-3 

The importance of physical activity and psychological health in women 
 
Affiliation:   
1Faculty of Dental Medicine and Health Osijek. University of Josip Juraj Strossmayer – 
Osijek, Republic of Croatia. 
2Sveti Ivan Psychiatry Clinic, Zagreb, Republic of Croatia. 
3Faculty of Medicine, University of Zagreb, Republic of Croatia 
 
Introduction: Age-adjusted rate of insufficient physical activity (TA), defined as < 150 min. 
moderate or < 75 min. of intensive any TA per week, in richer western countries is 31% in 
men and 42% in women1. In the countries of Central and Eastern Europe, this difference is 
smaller: 22% in men and 25% in women. Based on this difference, it may be partly possible 
to predict the future situation in Croatia. During the last twenty years before the start of the 
COVID-19 pandemic, the global rate of insufficient TA remained unchanged, but was 
markedly increased in wealthier Western countries2, but during the pandemic it appears that 
there was a marked increase worldwide2. Compared to physically inactive people, people 
whose TA is at the recommended level have a 25% lower risk of depression3, better sleep 
quality and lower cortisol levels4, lower risk of Alzheimer's disease and other dementias5,6 and 
overall better psychological health (PZ). There is no evidence of the effects of TA on the 
primary prevention of anxiety in the general population7, but the effect of TA on anxiety and 
depression in women with polycystic ovary syndrome has been proven8. During pregnancy, 
10% to 15% of women will experience an episode of depressive disorder, and 12% to 15% 
will experience postpartum depression9.  

Discussion: It appears that higher levels of moderate to intense TA, particularly upper body 
flexibility exercises10 during the first trimester of pregnancy, can modestly improve PZ, TA 
during pregnancy is associated with a reduction in the risk and severity of stress, anxiety and 
depression during pregnancy11,12, and at least 90 minutes of TA per week can effectively 
reduce the risk of postpartum depression13. Such good performance is associated with sports, 
but not with TA during work or housework or caring for a newborn13. Finally, TA is an 
effective intervention in reducing the severity of symptoms of prenatal and postpartum 
depression14. Maternal obesity before pregnancy, partly caused by insufficient TA, is 
associated with ADHD in children6.  

Conclusion: Although the results of the studies are not unequivocal, and to a certain lesser 
extent they are contradictory, it seems that obesity, especially visceral, in postmenopause is 
associated with a weakening of PZ, primarily with sleep disorders, anxiety and depression. 
Comparably, intervention studies to a lesser extent show the absence, and to a greater extent, 
the existence of good effects of obesity-targeted interventions such as TA, on PZ15. Higher 
levels of TA in postmenopause are associated with less of its psychological ill effects such as 
depression, anxiety or exhaustion, but it seems, as with postpartum depression, that this 
association is positive in the case of sports TA and inverse in the case of TA related to 
housework and work16. Higher TA in postmenopause is also associated with better general 
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psychological well-being, lower perceived stress, higher self-esteem and better quality of 
life16. 

 

Key words: psychological health, mental disorder, pelviperineology, women, physical 
activity 

Literature: 
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7. 

Assistant professor Štefica Mikšič 

The role of nursing care in women’s health 

 

Affiliation:   
1Faculty of Dental Medicine and Health Osijek. University of Josip Juraj Strossmayer – 
Osijek, Republic of Croatia. 
 

Introduction: The fundamental goals of women's health care include not only health care for 
patients, but also the promotion of a healthier way of life, the implementation of preventive 
measures to reduce i eliminating the risk of general and malignant diseases, and improving the 
quality of life of women. It covers activities related to the implementation of educational 
measures for the purpose of preventing the occurrence and spread sexually transmitted 
diseases, education about contraception and responsible sexual behavior. 

Discussion: It continues with interventions related to reproductive health, family planning 
and antenatal protection through diagnostic tests, control examinations of pregnant women 
and modern management of pregnancy. It also includes complete maternity care and 
supervision midwives during the postpartum period, conducting diagnostics, treatment, care 
and rehabilitation of all pathological conditions related to women's health, as well as 
elimination of complaints during climacteric period.  

Conclusion: Specific protection of women's health is a complex part of the whole health care, 
where through maternity care, family planning and protection of women from of malignant 
diseases forms the basis of ensuring the biological reproduction of the population, therefore it 
is health protection of women is an extremely important task of every society. Joint action in 
the areas the goals of primary medicine, gynecology, obstetrics, nursing and midwifery are 
achieved in the purpose of raising awareness about the importance of women's health and 
improving women's health throughout all life periods. 

Key words: nurse; health care; women's health care 

Literature:  
1. Matsuoka S. Recovery-oriented nursing care based on cultural sensitivity in 

community psychiatric nursing. Int J Ment Health Nurs. 2021;30(2):563-573.  
2. Suárez-Baquero DFM, Champion JD. Traditional partería 

providing women's health care in Latin America: A qualitative synthesis. Int Nurs 
Rev. 2021;68(4):533-542. 
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8. 

Mario Fučkar, MD 

Lumbosacral radiation plexopathy and physical medicine - review article 

 

Affiliation:   
1Special hospital for medical rehabilitation Krapinska Toplice, Republic of Croatia.  

2Croatian Society for Pelviperineology, Zabok, Republic of Croatia. 

 

Introduction:  The lumbosacral plexus consists of two nerve plexuses of the lower part that 
form a functional whole. The first is the lumbar plexus. It consists of spinal nerves from 
segments L1 to L3, and also receives individual fibers from thoracic segment Th12 and 
lumbar segment L4. The second plexus is the sacral plexus. It consists of spinal nerves from 
segments L5 to S3 and contains isolated fibers from L4 as well as S4. What is certain is that 
within the plexus there is an exchange of nerve fibers from different brain segments. The 
lumbosacral plexus is much less frequently damaged by therapeutic radiation than the brachial 
plexus. Patients with known malignancy who have received radiation therapy in the 
lumbosacral or pelvic region and who subsequently develop neurological symptoms in the 
legs are more likely to have recurrence or spread of the original tumor than radiation damage. 
When radiation plexopathy does occur, the onset is highly variable. Patients develop 
symptoms during radiotherapy, but the onset can be from 1 month to 31 years after starting 
radiotherapy (median is 5 years). 

The first symptom of plexopathy is painless leg weakness, often bilateral and asymmetrically, 
sometimes unilateral. Numbness and paresthesias are less pronounced than motor symptoms, 
and felt symptoms may be completely absent. Bladder and bowel function is usually normal. 
The pain may appear later, but it is rarely as strong as when a tumor invades the plexus. The 
course is slower than in malignant plexopathy, the deficits are often eventually stabilized, but 
many patients end up with significant chronic neurological dysfunction. Some patients show 
partial spontaneous improvement many months after the onset of symptoms. A subset of 
patients with this disorder are young men who have received radiotherapy for testicular 
tumors, or women who have been treated for malignant diseases of the uterus or ovaries, and 
in some patients, lymphoma. 

There are three types: 

a) bilateral sensory symptoms in the legs 2 months after radiotherapy and lasting 1-3 months 

b) bilateral leg weakness begins 3-9 months after radiotherapy with mild or no sensory 
symptoms, lasting less than a year and then completely resolving 

c) late onset (9 months to 20 years) median 12 years after radiotherapy - with a syndrome that 
is usually painless, exclusively motoric, progressive, bilateral and eventually stabilizes, 
leaving the patient with significant neurological deficits - this is the most common form of 
post-radiation syndromes - the clinical picture is dominated by weakness and atrophy of the 
muscles, fasciculations and areflexia usually affecting the legs, without sensory abnormalities. 
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Discussion: EMNGs usually show normal or slight nerve conduction decelerations with small 
amplitudes. Potential sensors are normal or of reduced amplitude. The exact location of nerve 
damage cannot be determined with certainty. Due to exclusively motor involvement in many 
patients, some authors, especially those who publish in the oncology literature, concluded that 
there is radiation damage to the cells of the anterior horn of the lower spinal cord - they call it 
radiation myelopathy. 

Sections of the spinal cord and cauda equinae showed abnormalities in both, but did not prove 
which of these sites was primarily involved, some autopsies suggesting that the cause was 
retroperitoneal fibrosis involving the lumbosacral plexus. Why patients develop chronic 
postradiation lumbosacral syndrome remains a mystery. A meta-analysis shows no clear 
correlation between dose and symptom development, time of onset, or severity. There is no 
evidence that adjuvant chemotherapy or other comorbid factors play a role. 

The number of patients with this syndrome is decreasing; this may be the result of improved 
radiotherapy protocols, but this has not been proven either. 

The main role of tests in these patients is to rule out tumor recurrence, so CT or MR 
diagnostics are indicated and, if available, a PET scan. 

There is no effective treatment after radiation. Fortunately, the condition is usually only 
limiting, and the patient can be helped with splints or braces or walking aids. 

Neuropathic pain can occur in the form of post-radiation plexopathies, peripheral 
polyneuropathy after chemotherapy or opioid-induced hyperalgesia. Treatment-related pain 
may include painful peripheral neuropathy from chemotherapy drugs such as vincristine, 
platinum, taxanes, thalidomide, bortezomib, and other drugs; radiation-induced neural 
damage, including post-radiation pelvic pain syndrome; and postoperative pain syndromes. 

Surgical interventions can cause nerve damage and chronic postoperative pain. 

The pathophysiology of cancer pain is complex and includes: local and systemic 
inflammatory response, with the production of pro-inflammatory cytokines that facilitate pain 
transmission, mechanical pressure on sensitive tissues (eg visceral pain), or compression 
neuropathy and nerve injury (eg neuropathic pain). Tumors contain cells of the defense 
system that release factors, including endothelin, prostaglandins and tumor necrosis factor 
alpha (TNF-), which excite or sensitize peripheral nociceptive primary afferents. Tumors 
release protons, which causes local acidosis, with similar effects. Proteolytic enzymes created 
by tumor cells can damage sensory and sympathetic nerve fibers, causing neuropathic pain. 

Chemotherapy-related neuropathy occurs due to various mechanisms, including disruption of 
tubulin function by chemotherapy drugs, with the release of cytokines, resulting in 
degeneration of sensory neurons and sensitization of primary nociceptive afferents. 
Radiotherapy can cause tissue fibrosis with nerve compression and microvascular obstruction 
of the nerve. 

In the case of complete denervation, muscle atrophy occurs after one month. If it lasts a year 
or more, it leads to irreversible changes in muscle tissue with the loss of contractile elements. 

Muscle weakness and reduced tone are common complications that can lead to unwanted 
conditions such as joint contractures and muscle shortening. When sensory impairment 
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occurs, in terms of hypoesthesia or anesthesia, the affected areas should be regularly 
examined because due to reduced sensation, these areas are prone to injuries, both mechanical 
and thermal. 

Cardiovascular symptoms often include orthostatic hypotension and cardiac arrhythmia. 
Genitourinary symptoms include flaccid bladder and impotence. Gastrointestinal symptoms 
include vomiting, dysphagia, diarrhea or constipation. Sweating disorders are also common, 
which leads to dry and scaly skin on the distal parts of the legs, and such skin is additionally 
susceptible to damage and infections. 

 

Conclusion: Objectives of physical therapy in plexopathy 

To reduce the consequences such as joint contractures, stretching of the still innervated 
muscle, to reduce the circulation disorder in the paretic area, to maintain the central scheme of 
movement. Each patient needs an individual approach, but there are some methods of physical 
therapy that are common and that are used most often. 

Physical therapy is not only the procedures used, but also includes the education of the patient 
and family, and help in training for independent living. Many patients remain with permanent 
motor impairments, so the task of the physiotherapist is to train the patient for a quality life 
with the remaining function by teaching him how to make the most of the remaining function 
or by advising him on the use of suitable orthoses or aids. Therapy should be aimed at 
improving activities of daily living. 

Key words: Lumbosacral radiation plexopathy, physical medicine 
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Introduction:The prevalence of postpartum depression (PPD) is estimated at 13% to 19% of 
women, but it is often unrecognized due to the similarity of symptoms to normal psychosocial 
changes during pregnancy and immediately after childbirth, such as difficulty sleeping, 
weight gain, fatigue, decreased energy during days, difficulty concentrating or irritability. 
Moreover, DSM-5-TR does not distinguish PPD as a separate diagnostic category, but PD is 
diagnosed when all prerequisites for the diagnosis of major depressive disorder are met, if 
these criteria are met within four weeks of childbirth. In ICD 10 and 11, the duration of this 
period is six weeks and PPD is described as a separate category in ICD-10 F23, and in ICD-
11 within the new chapter 6E20 Metal disorders and behavioral disorders associated with 
pregnancy, childbirth and the postpartum period.  

Discussion: Those categorical classifications based on groups of symptoms actually classify 
PPD as a depressive episode during a specific period, to a certain extent ignoring the 
symptomatic specificities of PPD such as more pronounced anxiety symptoms, agitation and 
loss or lack of interest in the newborn and infanticidal thoughts, i.e. specific forms of 
individual symptoms , but also the polygenetic, epigenetic and neurobiochemical specificities 
of PPD, which is to a certain extent exemplified by the inconsistencies in the results of 
previous research.  

Conclusion: On the one hand, therefore, there are weaknesses in recognition and early 
diagnosis, and on the other, proven possible bad consequences for mother-child relationship 
disorders, such as attachment disorders, more frequent developmental and behavioral 
difficulties in children of mothers with PPD, and consequences for the physical and 
psychosocial health of these children in adulthood. Numerous early signs and risk factors of 
PPD in clinical practice are primarily visible to the nurse. Among them, maternal blues, lack 
of social support, abuse, mother's or partner's dissatisfaction. Nurses working in gynecology 
and obstetrics should be educated to recognize the early signs of PPD, as a first step in 
improving early diagnosis. 

Key words: mental health, postpartum depression, nurses, obstetrics, gynecology 
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Introduction: The current situation, especially the one we have been experiencing for the 
past three years, certainly leaves numerous repercussions on women's health. Especially the 
situation related to the Covid 19 virus pandemic, poses numerous challenges to the entire 
health system and society. Along with numerous diseases, changes and consequences of the 
pandemic itself, a large number of health, social, economic, social, cultural, as well as 
numerous other aspects stand out. In addition to the above, the incidence and mortality from 
malignant diseases is of great importance, in this case - the female reproductive system, which 
is of great importance. 

Material and methods: In the Republic of Croatia, three national screening programs are 
currently being implemented by the Ministry of Health. The first screening program is the 
Early Breast Cancer Detection Program - "Mamma", which has been implemented since 
2006. In addition to the mentioned screening program, an early detection program for cervical 
cancer and an early detection program for colorectal cancer are also being implemented. 

Resultst: It is certain that the most profitable investment in the health care system is one that 
is focused on screening programs. Based on the above, the goal of all of us, from health 
professionals, patients, the health system and society as a whole, is to detect malignant disease 
at an early stage. If the screening programs work well, then the results are far better, 
compared to systems where there is no screening program. 

Conculusions: Screening programs aimed at women's health save many lives in the first 
place. In addition to the above, a large number of women discover malignant innovations of 
the female reproductive system in the earliest stages, when the chances of cure are extremely 
high. In addition to screening programs related to women's health, and in the territory of the 
Republic of Croatia these are screening programs for breast and cervical cancer, we must 
point out a number of positive results. It is certain that by stabilizing the global situation 
related to the Covid 19 virus pandemic, screening programs will recapture the routine, and 
will continue to improve, with the goal of saving lives and improving women's health. 
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Introduction: Preinvasive intraepithelial changes of the cervix, squamous and glandular 
intraepithelial lesions of the cervix are mainly diseases of women of reproductive age, 
changes invisible to the naked eye. The frequency of occurrence is influenced by the 
economic development of countries and the dependent mass of cytological screening, sexual 
habits and the influence of religion on the way of life. In recent years, there has been an 
increase in the frequency of cervical intraepithelial lesions around the world, and a particular 
increase has been observed in adolescent girls and women up to the age of 30. (18.8/1000 
women) SIL is being recorded more and more often at younger ages, as is HSIL, which used 
to be appeared at the age of 35-40, and now at the age of 25-29. 

Discussion:  The latest findings according to the Croatian Cancer Registry, which was 
founded in 1959, show that the recommendations and latest guidelines of the HDGO 
contributed to the change in the aforementioned statistics, so according to data from 2019, the 
incidence of cervical cancer in situ is the highest at the age of 30. -34 years, and the ratio 
between ca in situ and invasive cervical cancer is 3.1:1. In 2012, the incidence of ca in situ 
cervical was the highest in the age group of 25-29 years, and the ratio between ca in situ and 
invasive cancer cervix 1:1. 

  According to the latest data from GLOBOCAN for 2020, cervical cancer is still in fourth 
place in terms of frequency (6.5% of all cancer cases) and mortality (7.7% of all cancer 
deaths) among women worldwide. The largest share of new cases (70%) and deaths (80%) is 
in countries with a low or medium level of development. 

Due to the Corona virus pandemic, the screening program was not carried out, so the HZJZ 
published many online messages and recommendations about vaccination and the importance 
of screening, which can be seen on their website, trying to make public health work and 
information as accessible as possible to the population. All the younger generations who use 
the Internet can easily and an enlightening way to learn almost everything about cervical 
cancer. They have promotional video content, leaflets about vaccination, brochures about the 
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importance of screening and vaccination, information about the vaccine, forms for parents, 
knowledge about the HPV virus, the importance of vaccination for boys and girls. 

Conclusion: The cause of cervical cancer in 99.7% of cases is caused by human papilloma 
virus infection. Additional factors that encourage the development of cervical cancer in 
addition to HPV infection are smoking, obesity, long-term use of oral contraception, high 
parity, and co-infection with the Herpes simplex virus type 2 or HIV. 

That is why vaccination against HPV is recommended as primary prevention and screening 
programs as secondary prevention, within which precancerous lesions can be successfully 
treated. 

HPV viruses include a group of 150 viruses, some of which are high-risk and cause malignant 
diseases (type 16,18,31,33,45,...) and low-risk non-oncogenic types (6,11,42,43,44. ..) 

HPV is spread by intimate contact with the skin and mucous membranes (vaginal, anal or oral 
sex with an infected person and skin-to-skin contact (stroking). An infected person can infect 
another person even though they do not have any symptoms of the disease, and the first signs 
may appear years later. it is impossible to establish the source of infection. 

HPV infection has no symptoms, it passes within two years of infection without any signs of 
the disease. It can cause genital warts in some people and cancer in others. This infection can 
cause cancer: cervix, vagina, vagina and pubis in women, in men cancer of the male sex organ 
- penis, anus and in men and women the oral cavity and throat. 

The promotion of infection into cancer is supported by smoking and drinking alcohol. 

Prevention against HPV infection is divided into primary: health education (later onset of 
sexual relations, fewer partners) and vaccination, and secondary - organized screening 

Vaccination in Croatia is carried out with the nine-valent vaccine (6,11,16,18,31,33,45,52,58) 
Gardasil 9. Voluntary and free vaccination has been possible since the school year 2015/2016. 
The experience is now long-standing in Croatia, and the response to vaccination in the 
observed 2017/2018 increased threefold, although even today half of high school students still 
do not know if they should be vaccinated. They are vaccinated by school medicine doctors 
with the signed consent of their parents. Vaccination is free for everyone up to the age of 25 at 
the Institute of Public Health. Common side effects are: local reaction, soreness and redness at 
the site of application, increased body temperature, headache, fatigue, nausea, pain in muscles 
and joints. 

This vaccine prevents about 90% of cervical cancer, about 70-80% of premalignant changes 
on the cervix and about 90% of anogenital warts, and reduces the frequency of abnormal 
tissue growth of the vulva, vagina and anus. The vaccine shows long-term protection for more 
than 10 years. 

The diagnosis of cervical intraepithelial lesions is performed with the PAPA test (which was 
introduced in 1941), colposcopy with targeted biopsy and pathohistological analysis of the 
sample taken for analysis, and more recently, HPV testing or virus genotyping has been added 
to the classic diagnostic triad, the results of which can separate morphological from biological 
change. All these methods are necessary for the overall diagnostic processing of the resulting 
change 
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We need all of this to prevent the development of cervical cancer, which still has an incidence 
of 5-10/100,000 women in the developed countries of Europe and 20 and more per 
100,000/women in Eastern European countries. It is the third most common malignant tumor 
of women in the world, with 2,750,000 women dying annually. In the Republic of Croatia, it 
ranks eighth in the incidence of cancer in women (in 2018, the incidence was 274 new cases 
(13/100,000), which is 2% of the total number of cancer cases in women, and 125 women 
died in the same year (5.9/1000000)). 

According to the estimates of the European Commission for 2020, Croatia ranks 11th out of 
27 countries of the European Union in terms of age-standardized rates (ASR) of incidence and 
mortality from cervical cancer. 

The latest international study on cancer survival (CONCORD-3) shows that Croatia is in 20th 
place out of 28 countries with a survival rate of 63.2% for women diagnosed with cervical 
cancer between 2010 and 2014. 
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Introduction: Minimal invasive surgery in gynecology has become mainstream in the whole 
of Europe and most of the world nowadays. It is no longer an avantgarde method that needs to 
be proven, and wildly disputed as it was less than 20 years ago. From adnexal reconstructive 
and amputation surgery, to everyday use in ectopic pregnancies, myomectomies and 
amputation uterine surgery to oncology in gynecology, MIS has became the standard surgical 
approach.  

In MIS today we don’t only count hysteroscopies and laparoscopies, but many other less 
invasive procedures, like vaginal hysterectomies, tape elevations of the bladder, urethra and 
correction of rectum prolapse. As the scope broadens so does the experience, both empirical 
and scientific through modernization of the equipment and introduction of new procedures. 
We can witness the development of morcellators both for in bag morcellation, and intrauterine 
for hysteroscopy. Also, there are numerous new MIS inventions like the radiofrequency / 
microwave ablation of myomas, endometriotic and metastatic nodes in the pelvis. 

Discussion: One very important component, that should not be treated with less importance, 
is the published papers in Currented medical magazines and publications. With the increasing 
number of published articles the experience and new rules begin to develop. Now we know, 
for example, that MIS is not the preferable way of treatment for cervical carcinoma, as we 
know that laparoscopic myomectomies are safer and have less chance for uterine rupture in 
pregnancy than myomectomies done through laparotomy. Also we now know that tape 
elevations have a large incidence of complications compared to other methods of elevation. 
We are developing new techniques for treatment of ectopic pregnancies in the niche of the C 
section scars, and generally it can be stated that MIS is the de facto most inventive and fastest 
developing field in gynecologic surgery. 

Conclusion: Over the past decades most underdeveloped and les wealthy nations were slow 
or late in adapting the MIS approach, and that can be safely stated for most of the ex-
Yugoslavia countries. Slovenia was slightly above average and making fastest progress, 
followed by Croatia and Serbia, and much slower in the other former republics. National MIS 
societies in these three republics have done a tremendous job in education, establishing 
procedures and bringing down the myths, so that now MIS is common and well used in all 
large hospital centers in all three ex Yu republics. Even Bosna and Macedonia have made 
immense progress in this field.  

In Serbia almost all large hospital centers have adopted MIS as the standard for gynecologic 
surgery, but the everyday use is very much under the strain of finances and healthcare budget. 
In Belgrade the leaders are the two largest Clinics – GAK Narodni Front and GAK 
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Visegradska. Both Clinics are very well equipped and well educated in MIS, and almost all 
MIS procedures are utilized. 

GAK Narodni front, for example, has 5 laparoscopic equipment’s, and 4 hysteroscopic 
equipment’s (both small caliber and resectoscope hysteroscopes), and the surgeon can decide 
on the approach depending on the size and difficulty of the substrate operated upon. 

In 2017 - 1014 abdominal surgeries were performed, 570 vaginal surgeries, 825 laparoscopic 
and 623 hysteroscopic surgeries. In 2020, the first year of Covid 19, 1033 open surgeries, 229 
vaginal, 702 laparoscopic and 366 hysteroscopies. In the next year 2021, we decided to 
increase the number od MIS procedures in order to shorten the stay of patients in the hospital 
(for epidemiology reasons). So that year we had 1186 open surgeries, 315 vaginal, 951 
laparoscopies and 502 hysteroscopies. This year we hope to increase the MIS numbers even 
further. 

In 2021 we had 675 open surgery hysterectomies versus 1052 laparoscopic! The same was 
with myomectomies 181 open vs 301 laparoscopic. Also 135 adnexectomies by open surgery 
vs 266 by laparoscopy. 

So one can safely come to the conclusion that MIS surgery in here as the preferable 
mainstream approach and is here to stay and be improved in the coming years. 

One of the most crucial factors is that the Medical faculty of the University of Belgrade has 
opened MIS specialization for surgeons and gynecologists. So now the education is academic 
and not only by national societies as was previously. 
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Introduction: The amount of information about the tumor that should be included in the 
pathohistological findings has been growing exponentially in recent years. In addition to the 
histological origin and extension of the tumor, data on its metastatic potential, proliferation 
capacity and, for some types of malignant tumors, predictive properties are also important. 

Discussion: Pathohistological diagnosis is a standardized procedure that includes 
macroscopic and microscopic examination of tissue samples. The pathologist makes a 
preoperative diagnosis (biopsy, cytological analysis), if necessary, analyzes intraoperative 
samples (tumor, resection margins, lymph nodes, distant metastases) and postoperatively 
determines the tumor stage, parameters of metastatic potential and genetic characteristics of 
the tumor (prognostic and predictive parameters). With the largest number of tumors, the final 
diagnosis is made based on the morphology of the change, on tissue sections stained with the 
standard hematoxylin-eosin (HE) method. In cases where there is doubt about the nature of 
the tumor, the morphological analysis is complemented by additional diagnostic procedures: 
histochemistry, immunohistochemistry, and in recent years, molecular pathology methods. 

Conclusion: The final diagnosis of a tumor is made only after a microscopic examination. 

Morphological examination of sections of tissue samples stained with the HE method is the 
gold standard pa- 

tohistological diagnostics. Immunohistochemical and molecular-genetic methods are integral, 
but not a key and independent part of the procedure for establishing a final pathohistological 
diagnosis. 
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Introduction: In sexually active couples during unprotected intercourse within one year if the 
woman is younger than 35 and within six months if she is older than 35 years pregnancy does 
not happen we are talking about infertility. Probability of pregnancy per menstrual cycle in a 
healthy couple is about 20%. Infertility is problem for  15-20% of couples. The  last 40 years 
sperm count decreases by approximately  1.4% each year. Female infertility can be of ovarian 
origin with ovulation disorders, uterine causes of infertility, obstructed fallopian tubes, 
cervical causes of infertility, endometriosis, premature menopause, aging, and anomalies of 
the reproductive system. Male infertility is caused by poor semen quality, inability to produce 
sperm and congenital or acquired urogenital disorders, malignancies, urinary tract infections, 
scrotal fever (varicocele), endocrine disorders, immune factors, environmental disorders, 
genetic disorders etc.  

Discussion: Environmental factors are global problem due to exposure to environmental 
pollutants and it is ubiquitous and equally exposed to women and men, and often a 
combination of different chemicals, lead, perfluorinated compounds, perchlorate, mercury, 
bisphenol - A, phthalates, disinfectants, food preservatives, pesticides, food hormones, 
radiation, smoking, alcohol, drugs, etc. They cause exogenous oxidative stress and all have a 
very worrying effect on reproductive health and offspring as well. More than 50% of infertile 
men have elevated markers of oxidative stress, and the addition of antioxidants in the diet 
significantly improves sperm results. Last 30 years numerous clinical studies have shown that 
the role of carnitine, for example, is extremely important in improving sperm quality. 
Oxidative stress in women significantly reduces the quality of eggs. The addition of 
antioxidants, including carnitine and other micronutrients, has been shown in a number of 
clinical studies and published scientific papers to improve egg quality due to its antioxidant, 
antiapoptotic and anti-inflammatory effects.  

Conclusion: Research also has shown a positive effect of antioxidants in polycystic ovary 
syndrome (PCOS) and in the regulation of menstrual cycles, which is again important for 
infertility, but also for young girls who often have irregular cycles, as well as functional 
hypothalamic amenorrhea - they affect neuroendocrine control of gonadotropin secretion by 
modulation of the opioid neuropeptide system. In conclusion, the use of antioxidants  which 
contain large amounts of L-carnitine, acetyl-L-carnitine and a number of other useful 
micronutrients in optimal composition, shows extremely beneficial effects for both male and 
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female infertility, and in women is very useful in the therapy of PCOS and in the regulation of 
menstrual cycles, especially in hypothalamic amenorrhea.  

Key words: antioxidants, fertility, women’s health 
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Background: All (30) public maternity wards (MW) in Croatia are Baby Friendly (BF) while 
none is Mother Friendly (MF). FIGO guidelines launched in 2015 prompted four MW to 
implement them with the help of the Ministry of Health and UNICEF Office in Croatia.

Aim of the paper was to present the obstacles during the implementation of MF initiative using 
experience from the implementation of BF initiative.

Methods: FIGO guidelines have been used to produce core documents for the implementation 
of MF initiative including three leading principles, ten steps of MF, self-evaluation sheet, 
and document for external evaluation. All documents have been written using the same 
methodology used in BF initiative documents, based on FIGO document. Four MW agreed on 
to participate in the pilot project.

Results: In every MW participating in the pilot the following steps have been done: 
establishment of the implementation team, education of educators for the implementation, 
education of the personnel, standardization of the procedures, production of advertising 
materials, and many other. The e-learning material for healthcare professionals and the 
implementation of MF initiative has been put on UNICEF's Agora platform. The most serious 
obstacle for the implementation of MF was to agree on the standardization of procedures in 
MW.

Conclusions: The pilot has been finished from April to October, 2017) with external evaluation 
and analysis of implemented steps. After that the possibility to spread the initiative to all MW 
in Croatia will be explored. We begun to implement the initiative at General Hospital Zabok 
within the next 6 months.



36

16. 

Assistant professor Mario Puljiz, MD, PhD1,2, Damir Danolić, MD, PhD1, 

The role of laparoscopy in gynecological oncology  

 

Affiliation:   
1Tumor Clinic, Clinical Hospital Center Sestre minosrdnica, Zagreb, Republic of Croatia 
2Faculty of Medicine, University of Split, Republic of Croatia 

 

Mario Puljiz,  

 

Introduction:  Total hysterectomy, bilateral adnexectomy and lymph node assessment is the 
primary treatment for apparent uterine-confined endometrial cancer. The standard surgical 
route to perform the procedure is via a minimally invasive approach. SLN mapping can be 
considered for the surgical staging when there is no metastasis on imaging and no extrauterine 
disease on visual exploration. 

Discussion: The standard surgical route for radical hysterectomy in cervical cancer patients is 
with an open abdominal approach. Minimally invasive approach can be used for lymph node 
assessment of suspicious lymph nodes on imaging. 

Conclusion: An open laparotomy should be used in most patients with malignant ovarian 
cancer in whom a surgical procedure is planned. Minimally invasive surgical approach may 
be used to manage apparent early-stage disease or to evaluate whether optimal cytoreduction 
can be achieved in patients with advanced stage of disease. 

Key words: laparoscopy, gynecological oncology  
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Introduction: Undesired, uncontrolled leakage of urine occurs when the sphincter muscles, 
the muscles of the pelvic floor and bladder muscles do not work properly and consistently. 
Functional magnetic stimulation (FMS) is new, effective incontinence treatment method. 
FMS is convenient, non-invasive therapy method for urinary incontinence based on 
extracorporeal treatment of pelvic floor with powerful magnetic field. Pelvic floor muscles 
training (PFMT) is a first-line conservative treatment for all types of incontinence in women. 
FMS allows automated and standardized pelvic floor muscles training. FMS has presented as 
reliable and repeatable, effective treatment for urinary incontinence in women with favourable 
initial efficacy and perspective future.  

Discussion: Since October 2017, totally 152 women had been treated for stress (SUI), urgent 
(UUI) or mixed urinary incontinence (MUI) using the modern FMS device (Magneto Stym, 
Iskra Medical, Slovenia) with magnetic field power of 2 Tesla and frequency range of 1-80 
Hz. The patient seated dressed on an electromagnetic chair. Magnetic stimulation of the 
muscles is conducted by an electromagnetic coil built into the seat and controlled by an 
external unit. The stimulus intensity is gradually increased up to the limit of tolerability as 
indicated by the patient. All patients were treated with FMS twice a week for 8 weeks (16 
therapies in total) using the treatment protocol adequate for the type of urinary incontinence. 
Each treatment lasted 20 minutes using the preset treatment protocol. 

Conclusion:  The results were obtained using a patient self-evaluation questionnaire (PFDI-
20, PFIQ-7) and collected before starting the treatment and after finishing the last therapy. 
The achieved patient's improvement and their positive feedback confirm previous literature 
reports that magnetic stimulation is an effective non-invasive therapy for all types of 
incontinence.  

Key words: Functional magnetic stimulation, women’s pelvic floor disorders  
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Introduction:  The International Continence Society (ICS) defined an overactive bladder 
(OAB) as a syndrome characterized by urinary urgency, with or without frequency and 
nocturia, with or without urgency urinary incontinence (UUI), in the absence of urinary tract 
infection or other obvious pathology.(1) OAB is a problem affecting one in every five adults 
aged over 40 years, with women being impacted more than men.(2) Treatment 
recommendations for OAB  and UUI from various scientific bodies include behavioral 
therapy and oral medications with antimuscarinics, beta 3 adrenoreceptors or intravesical 
botulinum toxin A injections. Pharmacotherapy plays an essential role if OAB patients do not 
respond to behavioral and pelvic floor therapies.  In the past, unresponsive OAB cases were 
treated with invasive surgical procedures such as bladder augmentation, detrusor 
myomectomy, and bladder denervation, associated with extended recovery times and long-
term morbidity. Neuromodulation techniques such as sacral nerve stimulation (SNM) and 
PTNS effectively treat OAB.(3)  In patients who do not respond to pharmacotherapy the use of 
tibial nerve stimulation has been recommended with various grades of evidence. PTNS is a 
nonsurgical treatment for overactive bladder. This treatment is delivered by a slim needle that 
is placed in the ankle where the tibial nerve is located. When the tibial nerve is stimulated, 
impulses travel to the nerve roots in the spine to block abnormal signals from the bladder and 
prevent bladder spasms. The mechanism by which PTNS inhibits OAB complaints is not yet 
clearly defined. PTNS has clinical success rates ranging from 55% to 80%.(3)  

Results: In our hospital we have been using the PTNS method for more than a year in cases 
where the application of other methods has not been successful.  Since the majority of patients 
with OAB were successfully treated with other methods, only 15 patients were treated with 
the PTNS method so far. The initial results of the treatment are good, especially if the 
treatment is combined with other methods. The results of the treatment was verified before 
and after treatment by ICIQ questionnaire for evaluating female lower urinary tract symptoms 
and impact on quality of life (QoL). Most patients are satisfied and some are very satisfied 
with the results of the treatment.  

Conclusion: PTNS approved for OAB patients' treatment shows high technology progress, 
cost-effectiveness, and sustainability with fewer adverse events than SNM.(4) 

Key words: Urgent urinary incontinence, tibial nerve stimulation - PTNS 
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Introduction: Episiotomy is an obstetric operation in which the vestibule of the vagina is 
widened by an incision during the second stage of labor. In 1742, Master of Obstetrics Sir 
Fielding Ould described episiotomy for the first time and recommended a median incision in 
the perineum for difficult prolonged births, but without significant professional response. At 
the end of the 19th century, it was introduced as an obstetric operation, while it began to be 
used in Croatia in the first half of the 20th century. Although today it is a simple procedure, 
its routine performance is not medically justified, it must be approached as an operation with 
early and late complications and performed when there are certain indications. It is known 
that the percentage of episiotomy performed in midwives' wards is lower than in wards where 
doctors lead deliveries.  

Discussion: According to the opinion of world associations, the percentage of episiotomy 
application should not exceed 30% in clinical maternity hospitals where the incidence of 
pathological pregnancies and deliveries is higher, and the same percentage in primary and 
secondary perinatal institutions should not exceed 20%. Recently, papers have been published 
that claim that episiotomy does not have the aforementioned benefits, that is, that routine 
mediolateral episiotomy does not protect against stress urinary incontinence after vaginal 
delivery, while the risk of anal incontinence is increased. The role of episiotomy in the 
development of pelvic floor dysfunction remains rather unclear. For the above reasons, a 
restrictive approach to the use of episiotomy should be accepted. The cause of stress 
incontinence during pregnancy is controversial and not definitively scientifically proven. 

Conclusion: Pregnancy itself and older age at first delivery can have an impact on the onset 
of pelvic floor dysfunction. Also, the occurrence of urinary incontinence during pregnancy 
increases the risk of developing urinary incontinence after childbirth and in the rest of life. 
Vaginal delivery is only one of the potential risk factors for the development of urinary 
incontinence. Mechanical pressure of the fetus on the pelvic floor, limited denervation of 
pelvic structures and damage to soft tissues during childbirth are some of the explanations for 
the occurrence of stress urinary incontinence. 

Key words: episiotomy, perineum, childbirth, pelvic floor 
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Slika 1: Dužina  boravka prema pojedinoj operaciji Slika 2: Starost pacijentica u odnosu na op.zahvat

Slika 3: Pojavnost komplikacija prema vrsti operacije
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Introduction: Body technique is a philosophy of exercise and the skill of balanced movement 
of the body. Recent results of the Body technique confirm the high quality of exercise that has 
beneficial health effects, completeness and holistic. Physical activity adapted to health and 
hormonal status, as well as connection with one's own body, increases the vitality of women 
and maintains the quality of life in the long term. A pilot study from 2016 shows the 
connection between Body technique exercises and its indirect influence on vitality through 
hormonal balance (Jagodić Rukavina, 2019). The main goal of this research was to determine 
the acute impact of seven Body technique exercises on the self-assessment of the vital state in 
women of different ages and depending on age and different hormonal status. 

Discussion: The total number of respondents in this research is 119 aged 15 to 82, who are 
divided into 4 categories depending on age and reproductive period: adolescence, period of 
menstruation and puberty, perimenopause and menopause. Self-assessment of vitality was 
measured with the help of two questionnaires: "Vitality Quotient-QV" (Jagodić Rukavina, 
2022) and "Subjective Vitality Scale-SVS" (Ryan and Frederick, 1997). 

A significant statistical difference was found in the average total score of the QV and SVS 

vitality self-assessment questionnaires before and after performing seven Body technique 

exercises in all age categories according to the expected hormonal status. In the "menopause" 

category, the highest average score was observed before and after the intervention. No 

statistically significant difference was found between the groups of different reproductive 

periods, which shows that test subjects of all age groups achieve a significantly higher vitality 

status after the acute intervention of the Body technique. This indicates that a balanced 

exercise with a comprehensive effect on the organic systems can, even in a short time, 

favorably affect the vitality of women, regardless of age and reproductive period. 

Conclusion:  Body technique enables balanced activity for women in every period of life, 
especially in periods of hormonal imbalance, because it enables proper breathing, posture, 
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increases functional patterns of movement, which affects a better supply of deep tissue with 
nutrients, hormonal balance, vitality and emotional stability. 
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Introduction: It is certain that sexually transmitted diseases have a very significant impact on 
women's health, as well as on numerous factors that are directly related to it. It is extremely 
important to know the relationship between sexually transmitted diseases and infertility, as 
well as the increased frequency of ectopic pregnancy. Education of young people, especially 
adolescents and the entire population, is of exceptional importance.  

Discussion: Also, no less important, knowledge of all risk factors related to sexually 
transmitted diseases is very important. It is also important to know the risk factors related to 
the development of infertility and the occurrence of ectopic pregnancy. Numerous sexually 
transmitted diseases that exist in the population have as a primary factor free sexual behavior 
and unprotected sexual relations without the use of protective means. In that area, numerous 
public health measures failed, and the incidence of sexually transmitted diseases in the 
population is on the rise.  

Conclusion: The aforementioned can be directly correlated with the development of 
numerous asymptomatic sexually transmitted diseases, which can ultimately cause very 
serious consequences for women's health, but also for men's health. From all of the above, 
there is a need for urgent interventions in terms of health education for all age groups, 
especially young people, in order to minimize the mentioned disturbances and reduce the 
incidence of sexually transmitted diseases in the population, and thus the subsequent serious 
consequences for women's health. 

Keywords: Sexually transmitte, women's health 
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Introduction:  

The diagrams show the most complications of vaginal hysterectomy with McCall culdoplasty 
along with anterior and posterior vaginalplasty. The least complications are with MESH and 
vaginal hysterectomy. 

Discussion: In literature (1,2,3,4,5), data on complications show that there is no statistically 
significant difference between vaginal hysterectomy in relation to TLH, although TLH is 
described as having a higher risk for ureteral and urinary bladder lesions. 

 

Conclusion: Vaginal hysterectomy is associated with a shorter operation time and a lower 
tendency towards conversion of the procedure. 

Keywords: pelviperineological operations, LK Scheibbs - Austria 
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