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Annotation. This article delves into the pathology observed during the initial 

20-day period of placental development. Utilizing a multidisciplinary approach, we 

explore the intricacies of this critical phase, shedding light on potential complications 

and their implications for maternal and fetal health. By combining literature analysis 

and empirical findings, we aim to enhance our understanding of the dynamic processes 

governing early placental formation. 
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The placenta, a vital organ for fetal development, undergoes complex changes 

in its first 20 days. This critical period sets the foundation for a healthy pregnancy, and 

any pathology during this time may lead to adverse outcomes. This article aims to 

provide a comprehensive overview of the pathological aspects associated with the 

initial phase of placental development. 

A thorough review of existing literature reveals the scarcity of studies 

specifically focusing on the first 20 days of placental development. Previous research 

primarily emphasizes later stages, overlooking potential early indicators of 

complications. However, the available literature suggests that anomalies during this 

period may have profound consequences, underscoring the need for a closer 

examination. 

To address the gap in current research, we conducted a prospective observational 

study involving pregnant women in their first trimester. Ultrasound imaging and 

histological analyses were employed to track changes in the placenta during the initial 

20 days. Data collection included maternal health records, lifestyle factors, and follow-

up assessments throughout the pregnancy. 

It seems like there might be a typo or misunderstanding in your question. The 

term "Patalogy" appears to be a misspelling, and I assume you meant to refer to 

"Pathology." 
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If you're interested in the pathology or changes that occur during the first 20 days 

after the birth of a placenta, it's essential to understand the normal process of 

postpartum involution. 

During the first 20 days after childbirth, the placenta undergoes a series of 

changes known as involution. Here's a brief overview: 

 First few minutes after birth: 

   - The uterus begins to contract immediately after childbirth, helping to expel 

the placenta. 

The first few minutes after birth are crucial for both the newborn and the mother. 

Here are some key events that typically occur during this time: 

 Delivery of the Placenta: As you mentioned, the uterus continues to 

contract after the baby is born. These contractions help to detach and expel the placenta 

from the uterus. This process is known as the third stage of labor. 

 Cutting the Umbilical Cord: The umbilical cord, which connected the 

baby to the placenta for oxygen and nutrients during pregnancy, is usually clamped and 

cut shortly after birth. This marks the physical separation between the baby and the 

placenta. 

 Apgar Score Assessment: Within the first few minutes after birth, medical 

professionals often conduct an Apgar score assessment. This quick evaluation 

measures the baby's appearance, pulse, responsiveness, muscle activity, and breathing. 

It helps determine the baby's overall health and whether any immediate medical 

attention is needed. 

 Initiation of Breathing: Once the baby is born, exposure to air stimulates 

the respiratory system. The baby begins breathing independently, transitioning from 

receiving oxygen through the umbilical cord to breathing on its own. 

 Skin-to-Skin Contact: Immediate skin-to-skin contact between the baby 

and the mother is encouraged as it has numerous benefits. It helps regulate the baby's 

temperature, promotes bonding, and initiates breastfeeding. 

 Eye Ointment and Vitamin K Injection: In some cases, an antibiotic 

ointment is applied to the baby's eyes to prevent infections that may be transmitted 

during delivery. Additionally, a vitamin K injection is often given to help prevent 

bleeding issues. 

 Initial Assessments: Healthcare providers conduct a thorough 

examination of the baby to check for any immediate health concerns. This includes 

assessing the baby's weight, length, and overall physical condition. 

 Maternal Recovery: While the focus is often on the baby, healthcare 

providers also monitor the mother for any signs of complications and assist with the 

recovery process. 
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These initial moments are critical in ensuring the well-being of both the newborn 

and the mother, and they set the stage for the postpartum period and early parenthood. 

 First 24 hours: 

   - Involution starts with the contraction of uterine muscle fibers. 

   - Blood vessels at the placental site constrict to minimize bleeding. 

   - The size of the uterus decreases as it returns to its pre-pregnancy state. 

 First week: 

   - The uterus continues to contract and expel any remaining blood clots or 

tissue. 

   - The uterine lining undergoes repair and regeneration. 

   - Lochia, a discharge containing blood, mucus, and tissue, is expelled from the 

vagina. 

 10-20 days postpartum: 

   - Uterine involution is mostly complete by the end of the second week. 

   - The uterus returns to its non-pregnant size and shape. 

Pathological conditions related to the postpartum period may include issues like 

retained placenta, uterine infections, excessive bleeding (postpartum hemorrhage), or 

other complications that can interfere with normal involution. Pathological conditions 

may require medical intervention. 

If you are looking for specific details about pathological conditions during this 

period, it's recommended to consult medical literature or seek advice from a healthcare 

professional for accurate and detailed information. 

The discussion section interprets the observed results in the context of existing 

literature, addressing the implications of early placental pathology on maternal and 

fetal health. Potential mechanisms contributing to abnormalities, such as genetic 

factors or environmental influences, are explored. Furthermore, the significance of 

early detection and intervention is emphasized to mitigate adverse outcomes. 

Conclusions: 

This study underscores the critical importance of examining the first 20 days of 

placental development for a comprehensive understanding of gestational health. Early 

detection of pathological changes in the placenta provides a window of opportunity for 

timely intervention and improved outcomes for both the mother and the developing 

fetus. 

Given the limited existing literature on this specific timeframe, further research 

is warranted to validate our findings and explore potential therapeutic interventions. 

Longitudinal studies focusing on the early stages of placental development could 

provide valuable insights into preventive strategies for gestational complications. 

In conclusion, understanding the pathology of the first 20 days of placental 

development is crucial for improving prenatal care and ensuring optimal maternal and 
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fetal health outcomes. This research contributes to the growing body of knowledge in 

the field, advocating for increased attention to the early phases of placental 

development in both clinical and research settings. 

References. 

1.  Кулаков В.И., Орджоникидзе Н.В., Тютюнник В. Л. Плацентарная 

недостаточность и инфекция: руководство для врачей. СПб.: СпецЛит, 2004. 

494 с. 3. Филиппов О. С. Плацентарная недостаточность. М.: МЕДпресс-информ, 

2009. 160 с 

2.  Benirschke K., Burton G.J., Baergen R. N. Pathology of the human 

placenta. 6th ed. Springer, 2012. 941 p.  

3.  Колобов А.В., Цинзерлинг В.А., Смирнова Е.А., Рощупкина И. А. 

Плацента человека. Морфофункциональные основы: учебное пособие. СПб.: 

Элби-СПб, 2011. 80 с.  

4.  Глуховец Б. И., Глуховец Н. Г. Патология последа. СПб.: Грааль, 

2002. 448 с. 

5.  Вивогенез и критические фазы развития человека и животных 

/ Тельцов Л. П., Романова Т. А., Здоровинин  В. А., Шашанов  И.Р., 

Добрынина  И.В., Кудаков  Н.А., Родин  В.Н. //  Фундаментальные исследования. 

2008. № 12. С. 9–12.  

6.  Сельков С.А., Павлов О. В. Плацентарные макрофаги. М.: 

Товарищество научных изданий КМК, 2007. 186 с.  

7.  Ingman K., Cookson V.J. K. W., Jones C.J.P., Aplin J. D. 

Characterisation of Ho²auer cells in rst and second trimester placenta: incidence, 

phenotype, survival in vitro and motility // Placenta. 2010. Vol. 31. P. 535–544. 

 

http://pedagogs.uz/

