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Dr. Ferianec ukon¢il Lekdrsku fakultu UK v Bratislave v roku 1991. Odvtedy
pdsobi na Il. gynekologicko-pérodnickej klinike LFUK a UNB. Specializdcie
v odbore gynekolégia a pérodnictvo absolvoval v rokoch 1994 a 1998.
V rokoch 2006 a 2007 ziskal sub3pecializécie v odboroch ultrazvuk
v gynekoldégii a pérodnictve a materno—fetdlna medicina. V roku 2006 ob-
hdijil dizertaént précu. Pocas uvedeného obdobia pésobil aj v Spanielsku
(Hospital Princeps d’Espanya, Bellvitge, Barcelona, Hospital Universitario
de Canarias, Tenerife, Hospital Clinico San Carlos, Madrid) a ziskal kom-
pletnd $pecializaénd kvalifikdciu (Licenciado en Medicina y Cirugia, Médico
Especialista en Obstetricia y Ginecologia, Titulacién de Nivel lll de Ecografia
Obstétrico-Ginecolégica). V rokoch 2002 — 2005 pésobil ako veduci lekdr
v Hospital Universitario de Canarias a Clinica Hospiten Rambla, Tenerife.
Je autorom a spoluautorom 92 vedeckych publikdcii. V siéasnosti pracuje
ako veduci lekdr sonografie a prenatdinej diagnostiky a ako odborny asistent
Il. gynekologicko-pérodnickej kliniky. Spolupésobi v privdtne| gynekologicke|
praxi Gynaex a zastdva funkciu garanta pre USG a materno-fetdlnu medicinu
v spoloénosti Gyn-Fiv.

Dr. Ferianec graduated from the Faculty of Medicine, Comenius University
in 1991 in Bratislava. Since then he has been working at the 2nd Depart-
ment of Gynaecology and Obstetrics of FM CU and University Hospital Bra-
tislava. He completed his specialty studies in Gynaecology and Obstetrics in
1994 and 1998. In 2006 and 2007 he obtained subspecialties in Ultrasound
in Gynaecology and Obstetrics and Materno—fetal Medicine. In 2006 he com-
pleted his PhD studies. He worked also in Spain (Barcelona, Tenerife, Madrid)
and received a complex specialized qualification (Licenciado en Medicina
y Cirugia, Médico Especialista en Obstetricia y Ginecologia, Titulacién de
Nivel lll de Ecografia Obstétrico-Ginecolégica). In 2002 — 2005 he worked
as Head physician in Hospital Universitario de Canarias a Clinica Hospiten
Rambla, Tenerife. He is the author and co-author of 92 scientific publica-
tions. Currently, he works as Head physician of ultrasonography and prenatal
diagnosis and as a senior lecturer at the 2nd Department of Gynaecology
and Obstetrics. He cooperates in a private gynaecological practice Gynaex
and holds the function of a guarantor for USG and materno-fetal medicine
in the Gyn-Fiv Centre.
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> Sonograficky riadené intrauterinné invazivne vykony v gravidite

~2Z  Ultrasound guided intrauterine invasive procedures in pregnancy

Vyrazny rozvoj sonografie od osemdesiatych rokov 20. storo¢ia a pokroky v prenatdlnej diagnostike umoziujice detailnejSie zobra-
zenie fetdlnej anatémie a vrodenych vyvojovych chyb, podnietili rozvoj Sirokej $kdly technik intrauterinnej intervencie. Diagnostické
a terapeutické moZnosti tychto technik sa subezne vyvijaji s novymi zobrazovacimi metédami (2D USG s vysokym rozlisenim - HDI,
3D/4D USG, ultrafast MR). 2D HDI sonografia hrd v sGéasnosti v tomto pripade klGéovi rolu.

Invazivna intrauterinnd diagnostika a terapia je novd a rychlo sa rozvijajdca oblast mediciny. Jej ideou je v prvom rade diagnostikovaf
aktudlny stav a ndsledne ochrdnit graviditu a plod ako taky, pripadne zabrdnit ireverzibilnému poskodeniu orgdnov a intrauterin-
nému, resp. skorému postnatdlnemu Umrtiu. Za poslednych 20 rokov sa oby&ajnd idea intrauterinnej diagnostiky a pripadného
ndsledného zdkroku na plode zmenila na kompletny medicinsky odbor. Invazivna intrauterinnd lie¢ba je obvykle indikovand iba u
plodov s normdlnym karyotypom a izolovanou anomdliou, ktord by bez adekvdtnej terapie viedla k tmrtiu, zdvaznému alebo irever-
zibilnému poskodeniu. Prenatdlna intervencia sa nevykondva, ak méze byt oc¢akdvany vysledny efekt postnatdlne lie¢by rovnaky.
Napriek vietkym Uskaliam sa fetdlne intervenéné metédy stali délezitou alternativou pre plody, ktoré by bez nej nemohli prezif,
alebo by boli po pérode postihnuté zdvaznym ochorenim.

Indikdcie pre intrauterinn( terapiu plodu sa neustdle rozdirujg, no aj nadalej sU limitované rizikom spojenym s in utero intervenciou.

Significant improvement of ultrasonography since the 1980s and advances in prenatal diagnosis allowing detailed imaging of fetal
anatomy and birth defects have given support to developing a wide variety of techniques of intrauterine intervention. Diagnostic and
therapeutic options of these techniques are developing together with new imaging methods (2D USG with high definition imaging
- HDI, 3D/4D USG, ultrafast MR). Currently, 2D HDI ultrasonography plays a key role in the present case.

Invasive intrauterine diagnosis and therapy is a new and rapidly developing field of medicine. lis idea is primarily to diagnose a
current condition and consequently to guard pregnancy and the fetus as such, in case of need to prevent from irreversible organ
damage and intrauterine or early postnatal death. Over the last 20 years a common idea of intrauterine diagnosis and possible
subsequent procedure on the fetus has changed to a complex medical field. Invasive intrauterine treatment is usually indicated only
in fetuses with a normal karyotype and isolated anomaly, which without a sufficient therapy may result in death, severe or irrever-
sible damage. Prenatal intervention is not performed in case an expected eventual outcome of postnatal treatment may be the same.
Despite all difficulties fetal intervention methods have become a relevant alternative for fetuses, which may not survive without it,
or may be afflicted by a serious disease after birth.

Indications for intrauterine fetal treatment have constantly been increasing; nevertheless, they are still limited by a risk associated
with in utero intervention.
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