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Maternal-Fetal Arayuz

(Plasental Intervill6z Mesafe)

Hucreleri ?

(Perinatal Tip Etkinlik Alani)

m A) Fetus Kokenli Hucreler .'

= 1.Sinsitotrofoblastlar i

m 2. Endovaskuler trofoblastiar i
= B) Anne Kokenli Hucreler

s 1.Superfisiel Epitelyal Hucreler

m 2. Spiral Ven Endotel Hucreleri
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Note: Immunohistochemical
evaluations are done
through these cells
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. Villous Trophoblasts
. Intestitiel Trophoblasts

Cellular components of Endometrium/decidua &
placenta
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Cellular components of Endometrium/ deC|dua &
placenta |

Superficial Epithelial Cells
Glandular Epithelial Cells
Stromal Cells

Decidual Cells
Endothelial Cells
Lymphocytes

DR UEC O [

1. Villous Trophoblasts
2. Intestitiel Trophoblasts

Note: Immunohistochemical
evaluations are done
through these cells




Materno-Fetal Arayuzdeki «Hiicresel Yapilar.Odakli
Zedelenme» ve Enflamatuar Olaylarin Gelismesi;
Sinsitotrofoblastlarda Aponekroz ve Desidual
Fonksiyonlarin Etkilenmesi

Risk Faktorleri / Medikal Problemler

Nedenler

Enzim Yolak Bozukluklari
(Enerji Metabolizmasi ile ilgili)
Protein ve Karbonhidrat
Metabolizmasi Bozukluklari
(Hyperhomocysteinemia,
hiperglisemi etc)

Ko-enzim defektleri
(Vitaminler) ve DNA
metilasyon bozukluklar: !

Otoimmun hastaliklar ve
otoantikor pozitifligi !!
Enfeksiyonlar ve kompleman
sisteminin aktive olmasi

Toksikasyon ve kronik
enflamatuar hastaliklar

O)ejsitaitrik Maolicisyonlz
RIS

Sonuclar, N
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Tekrarlayan Gebelik

Kayiplari O,

Preterm Eylem
IUGR

PPROM
Preeklampsi !!

Ablatio Plasenta
(Superficiel plasentasyon)
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1)Bozulmus Apoptozis—
Aponekrozis —
Perfuzyon Bozuklugu
2)Desidua’nin Olumsuz
Etkilenmesi ve perfuzyonun
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Intervilloz mesafenin hiicresel
___vapllarinda zedelenme____

1. Hucre yikim urunlerinin intervilloz mesefedeki
maternal kana dokulmesi s
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2. Ozellikle paternal ézellikleri tasiyan hiuicre yiki m.:,
tirtinleri nedeni ile anne’de lokal ve humerallimmun;

".‘ 240 mu)&' [
sistemlerin uyariimasi ve olaylarl »ﬁ RSl
tetiklenmesi R
3. Plasental (ve sistemik) vaskuler yapilarda endotel
hasarlari ve olaylarin gelismesi
4. Intervilléz mesafedeki biyolojik dengenin
bozulmasi

m a. Yetersiz fetal perfuzyon,
m Db. Desidual fonksiyonlarin etkilenmesi

5. FETAL HIPOKSI—PERINATAL KOMPLIKASYONLAR




Maternal-Fet
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(Fetal Hipoksi) &

Perinatal Komplikasyonlar

Bozulmus Fetal Pe




Bu Nedenle Risk Faktorunu
Elimine Edip —

DUSUK MOLEKUL AGIRLIKLI HEPARIN

= A. Dislik doz -
= B. Miimkiin oldugu kadar erken «

0 .
u’
D
Q

2 mv’*%‘

m C. Gerekiyorsa dusuk doz salisilik asM%«*m
(antienflamatuar etkisi 6n planda, antitrompotike
etki icin en az 270mg, immun sistem uzerine etkl7)

= D. Gerekiyorsa dusuk doz kortikosteroid
(enerji metabolizmasi enzim yolagini degistirmek

icin, immun sistem Uzerine etkisi dusuk dozda
kisitl)



When we have ariskfor
cellular/endothelial tissue injury
materno-fetal interface;,
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Eliminate the risk factor (medicall
disorder....whatever itis...) by
specific treatment

B BTG

Prevent thrombotic and inflamatuary events not to
have placenta specific inflamation & compleman
system activation; Low Molecular Weight Heparin,
low dose salysilic acid, low dose corticosteroids
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Villous trophoblast is the epithelial cover
placental villous tree and comes in direct
—With.maternal .blood
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Proliferation

Differentiation of
cytotrophoblasts

Syncytial fusion of
cytotrophloblasts
with the overlying
syncytiotrophoblasts

Differentiation of the
syncytotrophoblasts

Extrusion of apoptotic material into the maternal circulation



It has become clear that apoptosis is a normal constlt'i" o5

trophoblast turnover and the release of apoptotic mateﬂ
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lead to an inflammatory response of themot 1€

a) Proliferation

b) Differentiation of
cytotrophoblasts

c) Syncytial fusion ofg
cytotrophloblasts
with the overlying

syncytiotrophoblasys:
’ i
d) Differentiation of thie

syncytiotrophoblasts

e) Extrusion of apoptotic material into the maternal
circulation
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m Disturbed Apoptosis; FAS Ligand expression is
significantly reduced on trophoblastic cells (mainly on
syncytotrophoblasts)



Target 2
Impaired endometrial
Receptivity/Implantation
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Impaired fetal perfusion
Intrauterine Hypoxia
Perinatal Complications
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CHORION VILLOUS /

FETAL VESSELS @
Endothelial injury
Impaired expression of cell
adhesion molecules
Impaired macrophage and
‘“apoptotic cell” activitiy !
Others

R X AT

‘s]l;?f:luz(t,::;d I | Sjogren syndrom and the

others)
Metabolic disorders

NK (Hyperhomocystinemia,
Folic acid / B12
metabolism disorders and
the others)
Infections (placenta-based
and perinatal infections)
Others




