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TpaHcnmanTanus Ha MaTka

(Genexxu Ha 1-p I'. Hukonos)

1. McTropusiTa 10 MOMEHTA:

¢ IIbpBu onuT (BepoaTHO) — 1931 r., ['epmanus, xeHara e TpaHC-IKEHABD, 48 I. — ymMupa
OT IIOCTONEPAaTHBEH CETCHUC;

* IIbpBu cbBpemenen onut (BeposTHO) — 2000 r. Cayautcka apa6us (Fagee, W. et al.) - 46
T. JK€Ha Ha 206 I. JkeHa (CJie/l IoCcTnapTalHa XUCTEPKTOMHS) — Opaii HEKpO3a Ha MaTKaTa
cnef okosio 100 aHM — MOBTOpHAA XUCTEPEKTOMMS;

o IlIBeuus 2012 r. — TpaHCMIaHTaLKMsA OT MalKa Ha JbIUEps “);

o [Ieenus 2014 r. — paxnane Ha aete 1800 rp. ciex TpaHcmIaHTalyUs Ha MaTka npes 2013
r. @; sxenara e Guna ¢ Mayer-Rokitansky—Kiister—Hauser syndrome (MRKH);
MMYHoCymnpecHsiTa e 6una ¢ tacrolimus, azathioprine u KopTHKOCTEPOMIH U BBIPEKH
TOBA 10 BpeMe Ha OPEMEHHOCTTa € MMaJIo TIOHe 3 eMu3ao/a Ha ONMTH 3a OTXBBPIIAHE HA
TpaHCIJIaHTaHTa

e CAIIl-2016 r., Knunann, npemaxsara martkara cines 10-THHa IHU Nopaau KaHIuI03HA
vH(peKLKs, foBea TPoM603a Ha MATOUHKTE APTEPHH.

e CAIIl-2017 r., mbpBOTO J€TE Clel TpaHCIIaHTalus Ha MaTka B CALL;

e HWuausa —2017, mepBOTO AETE Cliel TpaHCIIaHTaLMA Ha MaTKka B UHaus; 10

2. Bb3mMoikHH HHAHKALUHUH 32 MAaTOYHA TPaAHCIJIAHTALIMA :

e BpojeHa areHe3us WM TeXKa XUnorasus Ha matkara (Bkia. MRKH);

e Marka OTCTpaHeHa Mo BpeMe Ha MeMLMHCKA MpoLieaypa 3apaid HEMaJIUTHEHO
3abossnBane (LlezapoBa/nocrnapTaiHa XUCTEPEKTOMMUS; XUCTEPEKTOMMUS B X0O/a Ha Apyra
MHTEPBEHLMs IPY — MMOMaTO3Ha MaTKa, TeXKKa aIcHOMU03a, eHIJOMUOMETPUT, TpaBMa U
Ap.);

e Marka — ATpOreHHo oTcTpaHeHa (?!) — 3apagy HEMOTBBPAECHO MAJIUTHEHO 3a00JIsIBaHE;

3. Bb3MOKHH KOHTPAaUHAHKALUH

e JKeHu U3BBH penpoAyKTHBHA BB3pacT (<18 u> 43 r.);

e )KeHH CBC 3710KaY€CTBEHO 3a00JIIBAHE;

o Kenu cbc 3ab0s1BaHe, ABABAILO C€ MPOTUBONOKA3aHUE 3a TEXKKA, MPOJIBIKUTENIHA
MUHTEPBEHLUS;

e Kenu cbe 3a601s51BaHe, ABABALIO C€ MIPOTUBONOKA3aHUE 32 OPEMEHHOCT U paXKJaHe;

e KeHnu cbc 3ab0s1BaHe, ABABAILO C€ MPOTUBOINIOKA3aHUE 32 UMYHOCYIIPECHBHA TEpAIus;

e )KeHnu 6e3 3anazeHa penpoayKTUBHA (PyHKLHUS — T.€. 6€3 HaIMUEH IHYHUKOB PE3EPB;

e )KeHu c peanuzupana Beue penpoayKTuBHa (GpyHKLMs (poJeHH aeua - ?!).
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* Intractable post-partum Hemorrhage
* Malplacentation

* Uterine Leiomyoma

* Endometrial Polyposis

* Chronic Endometritis

» Asherman’s Syndrome

» Severe Adenomyosis

* [ntractable Endometriosis
* Uterine atypia/ malignancy

= Uterine Hypoplasia

* MRKH Syndrome/Mullerian Agenesis
= Uterine Malformations

= Mullerian Anomalies

4

provided standard therapy fails,
may require hysterectomy

may require hysterectomy in
intractable cases

congenital absence or anatomical
defect of the uterus

Absent or pathological womb
prevents adequate implantation

Uterine Factor Infertility

Adoption

Surrogacy

i
1
i
!
1
|
{
i

Uterine Transplant

4. MopaJ/iHO-eTHYHH BBIIPOCH:

° I/IHTepBeHLlI/ISITa € CJIO)KHa, HU3UCKBalla MYJITUAHUCUMUIUIMHAPEH CYyIEp KBaJ'Il/I(I)l/lLlI/lpaH
CKHUIT U Clieuyaau3rMpaHa TEXHHKa, ONEpalMOHHa, p€aHuMalusd, KaKTO U NMPOABJIKHUTEIHO
Ha6mo,ueﬂue, JICYCHUEC (BKJ’I. C UMYHOCYIIpECHBHA Tepanym) U I'PpUXXH; IO Ta3u NpHYHHaA
ce0ecTOMHOCTTa € MHOTI'O BHUCOKa U € TEXKO 6peMe 3a OCUTI'YPUTEIIHUTE CUCTEMHU Wunu
HHIWBHU A (T.C. Morat ga CH ro Inos3BoOJiAT CaMO 60FaTI/lTe); €TO 3al10 € HaJIMLE alpUuoOpH
3aJI0K€Ha NUCKpUMHHaLUsd Ha MNAaUCHTUTE 10 OTHOLICHHE Ha counaneH/MaTepuaneH

CTaTyc, Ye JOPH U 1O OTHOLIEHHE Ha €THOC (TpaHCIJIaHTalus MPU pOMH - ?!);

e OrT ryienHa TOYKa Ha MalMEeHTCKAaTa aBTOHOMHOCT (T.e. crnocbHOCTTa UM Ja Morar ga
OCb3HaBaT JalcHa MCEIWUHWHCKa CUTyalusa MW B3€MarT HH(bOpMHpaHO peueHue, ¢

NoAnMcaHo MHHOPMHUPAHO ChIVIacKe) — HelllaTa ca Mo-CKOpo 3a NpoLeaypara;

e Or rjaeaHa To4ka Ha CbOTHOILLICHUETO I10JI3a-Bpeaa — Mnpoueaypara € MnpeKaji€H CJI0XKHa,

oracHa M C MaJIKU LIIAHCOBE 3a yCIeX, 3a Ja 0blie npenopbyBaHa (primum non nocere);



Against UTx:

Principle of non-maleficence

- requires persons to refrain from causing others harm

- opposes UTx, as UTx involves bodily and potentially psychological harm of
recipients and donors

- encourages extensive research of potential risks to the donor, recipient, and fetus

- promotes stringent medical and psychological evaluation of UTx candidates

prior to approval

In favour of UTx:

Principle of autonomy

- asserts the right of persons to make their own choices, and mandates that others
respect these choices

- the principle of autonomy gives rise to the right to self-determination, including
in the dominion of one’s body

- supports UTx, as UTx performed in the context of proper informed consent
respects the donor and recipient’s right to govern their own bodies and

reproductive potential

Equivocal regarding UTx:

Principle of beneficence:

- encourages persons to do good for others
- depends on the particular instance of UTx (the specific donor, recipient, and
health care team)
o if the Montreal Criteria are met, then the authors of this paper believe
that the UTx does more good than harm
e if the criteria are not met, then the authors believe that UTx would be
unacceptably harmful

Principle of justice:

- promotes the equality of persons, the right to equal access to opportunities
offered and the right to be given one’s due

- requires that the participants of clinical trials be part of the population that will
benefit from the research

- recommends that UTx be offered to all appropriate candidates, if it is found to
be safe and effective




Penno e npoueaypara aa Cce pasrjiexia U B KOHTEKCTa Ha Moupeancxwre KpUTEpUHU (3),

CIop€n KOUTO:

a.

b.

2. The donor

k.

m.

Assuming that a human uterine transplant is shown to lead to a viable gestation and is proven to
be medically safe for the mother and fetus, a woman may be considered as a candidate for a uterine

transplant if and only if all of the following criteria, as they pertain to three distinct groups, are met:

1. The recipient

is a genetic female of reproductive age with no medical contraindications to transplantation,
has documented congenital or acquired UFI which has failed all current gold standard and
conservative therapy,

(c1) has a personal or legal contraindication to surrogacy and adoption measures, or (¢2)
secks the UTx solely as a measure to experience gestation, with an understanding of the
limitations provided by the UTx in this respect,

has not had her decision to undergo UTx deemed as irrational expert psychological
evaluation,

does not exhibit frank unsuitability for motherhood, and

is responsible enough to consent, informed enough to make a responsible decision, and not

under coercion.

is a female of reproductive age with no medical contraindications to donation,

(h1) has repeatedly attested to her conclusion of parity, or (h2) has signed an advanced
directive for post-mortem organ donation,

has no history of uterine damage or disease, and

is responsible enough to consent, informed enough to make a responsible decision, and not

under coercion.

3. The health care team

is part of an institution that meets Moore's third criteria as it pertains to institutional
stability,

has provided adequate informed consent to both parties regarding risks, potential sequelae,
and chances of success and failure,

has no conflict of interest independently or with either party, and

has the duty to preserve anonymity if the donor or recipient do not explicitly waive this

right.




5. JIuyHO cTaHOBHILLE:

Xenure B penpoayKkTHBHa BB3pACT, KOMTO ,,c€ HyXIaAT OT Apyra MaTka“ B Bbmarapus,
HE3aBUCHUMO JIAJIi Ca CEMEWHM WJIM He, Ca CPaBHUTENHO OrpaHuyeH Gpoi (06mo Haii-
BEpOATHO He HaaxBbpiAT 4000 ciayyas KbM JAafieH MOMEHT); MOAXOIALIUTE KEHH 3a
TpaHCIUIAHTALlUs Ca MaJIka YacT OT TAX (CMope] MoKa3aHus / MPOTHBOMOKA3aHH s );

Karo ce uma npenpui, ye JOHOPCKHTE CHUTyaudd B CTpaHaTa ca TBBPJE MAaJKoO
(excnantupar ce 10-20 KOMIIEKTa OpraH{ rOAMIIHO), BEPOATHUAT M3TOYHHMK Ha MaTKa
61 OWI0 POJHMHCKOTO JOHOPCTBO, HAl-BEPOSTHO OT I10-BB3PAcTE€H POJHMHA W3BBH
pernpoayKTUBHa BB3pacT; TOBA Ce ABABA NOMBIHUTENHO OIpaHHYEHHE KAaKTO Ha Opos
MOTEHLMAIHU JOHOPHM, Taka M 10 OTHOIIEHHE HAa BB3MOXKHOCTTA 3a alTPYMCTHUHO
00yC/I0BE€HO OHOPCTBO (KOMEPCHATHOTO € HE3aKOHHO);

Ot ocrananure manko 1oHOpH, HLA — CbBMECTMMOCTTa € KJIIOYOBa 3a ycrexa M ToBa 6u
AOBEJIO 0 AOMBJIHUTEJIHO OrpaHMYaBaHe Ha O6pos MOAXOAAIIM JBOUKH JOHOP-PELIUITUEHT
¥ OU M CBEJIO 10 2-5 roJuIIHO, B HAl-100pHs Ci1yyYaii.

[Ipouenypata cnemBa fJa ce pasriexia €IWHCTBEHO B HAay4YHO-€KCIIEPMMEHTAJeH
KOHTEKCT;

[Tpouenypata uMa JBe U3K/IIOUUTETHO CEPUO3HH NTEPHATUBH 38 POJMTEIH, KOUTO MCKAT
Jia OTrJIeAaT Aela, KOMTO He € 3abJKUTENTHO 1a Ca POAMIIM:

O OCHHOBsBaHe Ha jete / fena — y Hac Haj 3,000 neua yakat 3a OCHHOBSIBaHe, KaToO
enBa okojo 500-600 ce ocuHOBsBaT roauiHo, a okosno 200-300 ca B mpouenypa
3a OCUHOBSIBaHE;

o enHa npomsHa B CemeilHos kojekc ¢ nobaBsHe Ha riaBa ,,OCHMHOBsIBaHE B
YCJIOBMSl Ha 3aMeCTBalll0 MaMuMHCTBO OM [OBesia Ja OTnajaHe Ha 3abpaHara B
Hapen6a 28 Ha M3 3a neWHOCTM MO acHCTUMpaHa pENpOLyKLMs; €JHO Halle
Heo(pUUMaTHO MpOyYBaHEe COYM, Y€ FOAMINHO Haii-Manko 10 jxeHH ca roToBU fAa
CTaHaT CyporaTHU MalKu.

B 3akiawuenwue: TpchnnaHTaumTa Ha MaTKa € EKCIEpUMEHTaJlHa MYJITHAWCUUIIIMHApHA
npoueaypa, KosSToO OCBEH B KOHTEKCTA Ha HAaYYHMUs E€KCIIEPUMEHT, € MajKO BEpPOJATHO Ja HMa
CBbLICCTBEH IMPHUHOC 3a HOHO6pﬂBaHe U peliaBaHE Ha PENpOAYyKTUBHUTE HpO6.HeMPl Ha HalMATa,
JOpHU B ClIy4YaUTe€ C UHAMKALIMH, KOUTO 6uxa OMIM MOJXOMAIIM 3a WHTEPBECHLMATA. 3a yCHeEmHo
UMIUIEMEHTHPAHE Ha Tasy Npoueaypa cieaBa Haﬁ-HaHpeﬂ Ja ca HaJIMLE:

1.
2

PasnucaH perjiaMeHT 3a HEMHOTO MpuaraHe (BKJI. ITbJI€H KIMHUYEH aJITOPUTEM);
Oropusalys Ha KIMHUKA W CIELMATMCTH, KOUTO Ja s M3BBPLIBAT B YCIOBHMATA Ha
MYJITUIMLUILIMHAPEH EKMIT C BUCOKa crielMduyHa (IokazaHa) KBanuduKaLys;
[TpeaBapUTeNHO OCHI'YpEHH YCJIOBHMS 3a creuupuyHa KOHCYNTAalUs Ha JOHOpPH H
peLMITMEHTH (BKJI. MCUXOJIOrHYECKa U MPAaBHO-ETHYHA), TAXHOTO KIMHMYHO M3Clie/iBaHe
3a MOAXOMAIIOCT, BCHUKH HY)KHH KOHCYMaTUBH, MEJUKaMEHTH U 060py/iBaHe;
CTaHOBHILE M pa3pelleH’e OT €THYHA KOMUCHS;

OcurypeHu cpelcTBa 3a HaIbJIHO 0€3MIaTHO (3a MAlLMEHTHTE) M3BBPLIBAHE HA BCHYKH
MEIULIMHCKM JEMHOCTH OT eKCIUIaHTaUuMsATa A0 pPEeXIAHETO Ha IJIoJa, a ChUIO U B
XMIOTpe3aTa 3a TEXKH, XKMBOTO3aCTpaIlaBally yCI0KHEHHS.
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