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INTRODUCTION

The book you hold in your hands is a joint work of the
Department of Obstetrics and Gynecology staff of the Medical
Academy named after S. I. Georgievskiy. The head of thertegat
is the winner of the State Prize, honored worker of science and
technology, Doctor of medicine, Professor, Academician of Crimean
academy of science Rybalka A. N. (Photo 1).

The chapter "Human fertilization in vitro studies (in vitro) at
the CrimeanMedical Institute, 1958966 yrs., the fact of the IVF
history" was written by the founder of the Crimean IVF school,
obstetriciargynecologist, PhD, Litvinov V. V. (Photo 2). Now he is
the leading expert of "AltraVita" clinics in Moscow. Thanks to
succesful work of "Interregional Center of family planning and
human reproductioneée, which was |
born in the Crimea in 1994. The undertakings of the Crimean
histological and obstetric school in the field of human reproduction
were revived by Litvinov V. V. and were successfully continuing by
Professor Sulima A. N., the Department of Obstetrics, Gynecology
and Perinatology (Photo 3).

The department staff members keep the history of native
university and continue successfully thaditions of their teachers in

obstetrics, gynecology and reproductive health.
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Photo 2. V. V. Litvinov. Photo 3. A. N. Sulima.
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The department has more than 50 years of experience in
training of highly qualified pactitioners, researchers and teaching
staff for foreign countries in Asia, Africa, Latin America and other
regions. More than 15 years the department of Obstetrics and
Gynecology teach English and specialists are trained for the English
speaking countries.

The representatives from many countries do scientific
researches at the department. More than 30 candidates and doctors of
sciences defended their thesis. Now they are leading experts in their
countries and work at the prestigious universities and héspita

Professor A. N. Rybalka, Professor V. A. Zabolotnov
(Photo 4), associate professor I. K. Kamilova (Photo 5) contributed a

lot to the development of Englidanguage education.

Photo 4. V. A. Zabolotnov Photo 5. I. K. Kamilova
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We hope sincerely this book will become your handbook and

help in your everyday practice.

DEFINITION OF OBSTETRICS. HISTORY OF
DEVELOPMENT OF OBSTETRICS. DEONTOLOGY IN
OBSTETRICS

Obstetrics (from Frenchaccoucherd to give birth) is the
most ancient lanch of medical science and practice. The word
obstetrics is derived from the Latinobstetricia, or obstetrix
meaningmidwife The verb formobsto (ob before; sto- stand)
meansto stand by Thus, in ancient Rome a person who cared for
women at childbirthwas known as aobstetrix,or a person who
stood bythe woman in labor. The terwbstetrixreally came into
use a little more than a century ago, although reference to a variety
of words of common derivation can be found occasionally in earlier
writings.

Nowadays obstetrics is devoted to the study of physiological
and pat hol ogi cal processes whi
organism in connection with conception, pregnancy, birth and
postpartum periodd and al so t
processes.

The oigin of obstetrics, as well as general medicine,
ascends to the lorggo of humanity.

HISTORY OF DEVELOPMENT OF OBSTETRICS

Primitive Communal System
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It is possible to assume that in the period of matriarchy the
feasible help to the woman giving birth wandered by a woman
senior in the family. One cannot exclude the possibility that in that
distant time a woman gave birth without any help, she just bit
through an umbilical cord, as it is done by animals.

The perfection of tools, domestication of wildiraals and
transition to shepherding resulted in accumulation of new
knowledge, for example, in anatordy at slaughter of animals, at
rendering help to animals in case of difficult confinement.

In the epoch of patriarchy there was a gradual transition
from stone tools to metallic ones that promoted the development of
agriculture, the improvement of living conditions of man.

Slaveowning system

The folk, empiric medicine had considerably developed in
that epoch. The soal | ed templ e medilci ne
school so0 were created for teact
Such schools were in Egypt, Babylon, India, and Greece. Temple
medicine was closely connected with religion explaining the origin
of 1 llnesses by fAanger dimedigabds .
treatment was confession and a priest was a mediator between the
deity and man.

Medical knowledge primarily was acquired in the family
and consisted mainly in memorizing the symptoms of illness and
ability to make medications. The knowledge wasded down,
thus the first domestic medical schools were created.

On a background of common development of human
society, development of medicine and other sciences, obstetrics
developed as well. As a rule, help during labor to women giving
birth was rendeed by experienced women.
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It should be marked that in Egypt doctors knew some female
illnesses, such as wrong menstruations, prolapsed walls of vagina,
falling of uterus. In India obstetric knowledge was extenshndian
doctors were the first in the wdrwho tried to study obstetrics as a
science and offered some rational methods of help in childbirth.

So, Shushruta (one of the <co
first to mention about wrong positions of the fetus, he
recommended to produce a version, timg down the head or the
leg into the pelvic inlet. He was also the first to suggest the
destructive operations on the fetus.

In ancient Greece temple medicine was not so developed
and influential, as in the slaxmvning states of Ancient East.
Medical stiools of Greece were aimed at extending the sphere of
their activity, they were not family schools. Famous Hippocrates
was a follower of such school on the island of Kos. The Greek
doctors already knew some surgical methods of delivery, in
particular they were aware of caesarian section which was
performed only on a dying woman.

Those were women who rendered help at birth in ancient
Greece, t hey wer e call ed ct
(omphalotomai At difficult birth the male doctors were called for
help. In ancient Greece they were able to terminate pregnancy at
early terms; this operation was also made by women
(omphalotomqi The first grounded knowledge appeared that time.
Thus, for example, Greeimphalotomoidetermined the presence
of pregnancy bylasence of menses, change of appetite, salivation,
vomiting, nausea, appearance of dark patches on face.

The doctors of Greece also performed such operations as
embryotomy, scraping out (curettage) the cervix uteri, sounding the
uterus.
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In ancient Rome helpt labor to a woman giving birth was
also provided by women, a doctor was invited in pathological cases.
Especially famous in Ancient Rome were Filumen and Celsus.

Filumen was the first to state that the reason of female
infertility could be overgrowing fovagina and uterus. He tried to
remove this reason by an operative way, using vaginal specula at
that. Filumen was the first to make dissection of abscess of
Bartholinds gl ands, removal of
cancer. He suggested cauterizatiomletding tissues with burning
hot iron on order to stop bleeding. Filumen was the first who tried
to turn the fetal presentation from cephalic to breech in difficult
cases of birth at head presentations, with subsequent extraction of
the fetus by the leg.

Aulus Cornelius Celsus offered the methods of extraction of
the dead fetus from the uterine cavity; he described the manual
selection of afterbirth.

Soran Efessky, Greek by birth, lived in Rome in the I
century A.D. He was engaged in anatomy, surgeryespecially
obstetrics. Soran studied the anatomy of female reproductive
organs; he was the first to determine the position of utérus
between the bladder and rectum. He described the anatomic
structure of uterus, ovaries and uterine tubes.

Soran was theirst to give a correct description of the
intrauterine nutrition of fetus; he determined the presence of fetal
(amniotic) membranes and placenta, which he described in detail.

The Feudal System

In the epoch of feudalism under the influence of church and
scholasticism, medicine, especially obstetrics, developed poorly.
However, in spite of hindering influence of religion, the study of
nature and medicine proceeded. Thus, the Armenian doctor Anany
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Shirakatsi was the first to suggest auscultation of the Ffetatt
sounds.

Salerno town had one of the famous medical schools of a
secular character. Defence of perineum in delivery, symphysiotomy
at a narrow pelvis and some other difficulties in childbirth were
known to doctors of that school.

Period of Capitalism

The period of capitalism origin (the epoch of Renaissance)
was characterized by a rapid development of sciences, including
medicine. The anatomic researches by G. Fallopio, A. Vesalius
(Fig. 1), B. Eustachio, L. Botallo refer to this period. The French
sugeon and accoucheur Ambroise Pare contributed much to the
development of obstetrics of this period. A. Pare introduced into
practice the forgotten method of version of fetus on a leg and
improved it. He was the first to found a midwife school at Parisian
hospital, from which a lot of famous obstetricians graduated.

The XVII 8 XVIII centuries were characterized by further
development of medical science and practice. The Fransua
Mori sobs works are known, who p
of expectantmothers, refuted the opinion about considerable
separation of symphysis pubis in delivery, about greater viability of
7- than 8month children. He assumed the possibility of
spontaneous delivery of fetus in breech presentation and offered the
method of extaction of subsequent head.

The invention of the first obstetric forceps refers to the same
period of time (Chemberlen, Palfin). The fundamental works by
Deventer in anatomy of female pelvis appeared in the XVIII
century in which he in detail described yasljusto minor and flat
pelvis, frequent forms of contracted pelvis. -Jaan Lewie
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Bodelok, French obstetrician, offered measuring the external size of
pelvis which is used up to now.

Fig. 1. The femalr pelvic anatomy.

From Vesalius [@ Corporis Humani Fabrica

The opening of maternity hospitals in a number of cities
(Strasbourg, Berlin, Petersburg, and Paris) was of great
significance. However, gathering of certain number of pregnant
women and parturients on the same territory resuttesb-called
Amaternity fevero. A high de a
compelled to study the nature of inflammatory diseases in a
postpartum period, to search methods of its prophylaxis and
treatment. An idea of asepsis, antisepsis, microbiology appeare
that promoted the occurrence of scientifically grounded concepts of
inflammation nature, puerperal septic diseases, sepsis, their
prophylaxis. The development of these questions was instrumental
in the improvement of operative technique, improved theltesf
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abdominal obstetric operations (the cesarean section); contributed
to decrease of maternal and perinatal morbidity and death rate.

What concerns Ukrainian scientists, one of the founders of
scientific obstetrics and gynecology was N. M. Maximovich
Ambodik. Among the first scientific textbook in obstetrics was the
book written by MaximovickAmbodik., in which he described
problems of anatomy, physiology, pathology of a female organism,
problems of female hygiene. His early studies of extrauterine
pregnancy and the barest necessity of surgical removing the tube
are of great historical interest even in our days.

Great contribution to the development of obstetrics in the
XIX century was made by professor of Kharkov University lvan
Pavlovich Lazarevich. fBatment of gynecological patients in
Kharkov University was started by professor Lazarevich in 1843.
He defended a dissertation @AOn
Pelviso in 1857. The researche
uterus, anaesthetizing i belong to him. Lazarevich suggested a
new modification of obstetric forceps, which made his name- well
known in Europe. I. P. Lazarevich founded the midwife institute in
Kharkov, in which a lot of midwives were trained.

Bublichenko Lasar Ivanovich tooknaactive part in the
development and organizing of maternity homes for women in
childbirth in Kharkov and region. He wrote a scientific article
APracti cal guideline about arr
women in childbirth assgecialf forer
rural population. His main works were about ophthalmia
neonatorum, postpartum thrombophlebitis, puerperal infections.

Kakushkin  Nickolai Ivanovich was the head of
gynecological department of Rontgenology scientific institute in
Kharkov. He sudied morphology, clinical picture, prophylaxis of
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malignant tumors in females, operative treatment, anesthetization of
a labor process.

Nowadays good traditions of Ukrainian school of obstetrics
and gynecology are upheld by Y. P. Solsky, L. V. Timoshe&ko
M. Ventckovsky, G. K. Stepankovskaya (Kiev), V. |. Grishchenko
(Kharkov), A. N. Rybalka (Simferopol, Crimea) and others.

DEONTOLOGY IN OBSTETRICS

The life and work of physician present one of the widest and
deepest forms of human activity. A. P. Chekv. wr ot e, n P
of a doctor is an exploit. It requires salffirmation, purity of soul
and purity of thoughts. One should be mentally clear, morally clean
and physically neato.

¢ doctor should be able to
patients in such a way as to bring them the maximal use. Attention
and care of the doctor should be aimed at maximal elimination of
harmful consequences of illness both of a somatic and psychical
aspect.

It is common Kknowledge that
effect not only on mentality of patient, but on his psychical state as
well. This feature should be taken into account by obstetrician
gynecologist from the first moment of his communication véth
woman addressed him anywhere: in a maternity welfare clinic, at
home treatment, in the hospital, especially during obstetrical
examination.

Neat clothes and appearance of a doctor, strict following the
rules of personal hygiene, the observance of clesmof premises
are the necessary conditions of a successful work of a doctor.
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A doctor should be respectful, quiet, and confident in
relations with patients. Uncertainty in diagnostics and expedience
of the administered treatment are perceived negatbyepatients.

It decreases efficiency of medical and prophylactic
measures. In such cases the doctor should inform the patient about
hypothetical diagnosis and explain the necessity of additional
examinations and consultations with other specialists fofitiad
decision about the character of disease. One should be careful in
announcing the hypothetical diagnoses of severe diseases which
treatment requires radical operations. Sometimes it can result in
development of psychical trauma, which may lead tahéur
dysfunctions in a female organism.

The doctor should be able to make contact with any patient,
to reveal individual characteristics of patient and her disease. Good
knowledge, constantly refreshed and improved, the ability to
clinical thinking, heartiess, love to people, aspiration to close
contact with patients are the distinguishing features providing faith
of the patient in her doctor and success of the administered
treatment.

An obstetriciangynaecologist should pay great attention to
the featureof anamnesis, which touch upon the secret sides of a
womanos private i fe. The spec
which is often made in presence of several medical workers should
be taken into consideration. It should also be remembered about the
deonblogic rules of informing the spouse about the state of sexual
system of his wife or announcing the prognosis in regard to a
menstrual or genital function in one or another disease and its
consequences.

Childbirth is always an urgent situation, which iaught
with unexpected complications, threat to health and life of mother
and fetus. Apart from necessary knowledge and practical skills, the
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doctor giving help at birth should be setintrolled, cool, be able to
soberly estimate an obstetric situation ajckly carry out all the
measures, including the operations directed at saving life and health
of mother and child. The doubts at choice of manual procedures and
surgical interventions should be unknown to the patient until the
final decision is taken. fe decision should be stated to her as an
insistent recommendation; in an accessible form it is necessary to
account for need and expedience of planned measures to her and
childdés benefit.

Great attention, timely and correct carrying out the
administered mdical and prophylactic measures provide a
parturient with confidence in a favourable outcome of birth,
operation, and generally in a favourable course of puerperal period.
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CHAPTER 1.

THE FACTS FROM THE HISTORY OF IVFE

In 2010, the Nobel Prize in Physiology or Medicine received a
British scientist, embryologist Robert Edwards as the author of
technology of in vitro fertilization (IVF)
(Photo™ 6).

Photo™ 6. Robert Edwards (1928010)

In 1968, he developed a method of obtaining oocytes from follicles
during the laparoscopy, jointly with gynecologist Patrick Steptoe.
He also improved media and conditions for gametes and embryos
cultivation 14" Feb 1969 R. Edwards with P. Steptoe announced of
IVF technology at Cambridge University.

In 1978 an eightell embryo (day 3 embryo), obtained through in
vitro fertilization, was i mpl an
birth of Louise Brown, théirst "test tube babytn 25" July, 1978.
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Since then, the era of fertility treatment by the method of assisted
reproductive technologies began.

Robert Edwards was awarded the Albert Lasker Clinical Medical
Research "for the development of in vitro fesdtion, a
technological advance that has revolutionized the treatment of
human infertility” in 2001. He has establishib@ European Society

of Human Reproduction and Embryology (ESHRE).

On 4 October 2010, it was announced that R. Edwards had been
awarded the Nobel Prize in Physiology and Medicine for the
development of witro fertilization (IVF). Patrick Steptoe was not
awarded because of his death of cancer in 1988 (Nobel Prize, as is
known, not be awarded posthumously).

In the 1970s and 1980s in USSHRur groups of scientists,
independently of each other, conducted research on the fertilization
of human eggs in vitro at the clinic.

B. V. Leonov, E. A. Kalinina - All-Union Research Centre for
Maternal and Infant Health Car&9751986 yrs.The first "est

tube baby" was borim the USSR.

V. I. Grishchenko, F. V. Dakhno - Institute for Problems of
Cryobiology and Cryomedicine, Kharko¥9821991 yrs.The first
"testtube baby" was borim Ukraine.

A. 1. Nikitin, E. M. Kitaev 71 Institute of Midwifery and
Gynecology n. a. D. O. Ott, St. Petersburg, 1071B86 yrs. They
conducted research dn-vitro fertilization and the second "test
tube baby" was born in the USSR.

V. M. Zdanovskiy, M. B. Anshina - The Second Moscow Lenin
Order State Medical Institute a. N. I. Pirogov, Moscow, 1981
1989 yrs. The third "tegube baby" was born in the USSR.

The experimental researchethe human ovunfertilization were
started in the world in the 1940s:
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19447 Hamilton (USA) was experimenting on the human oocytes
fertilization in vitro and given data on formation and the exiting of
the polar bodies in pericellular space only.

1944 - Rock, Minkin (USA)- after a number of failed attempts
(posted 800 experiments) they observed the development of human
eggs outside the by to the stage of two blastomeres in three cases
(the study was terminated due to the multiple failures).

This is how Prof. E. M. Kitaev (the first obstetriciggnecologist

in the USSR, who began to work on the practical application of IVF
in the 70ies in St. Petersburg) described the studies of the
Americans in his memories: AThe
| VF program in Russiao in the |j
in 2002: Aéln the early 1940s
and Minkin were working in the USA for the fertilization of ova
outside of the human body for four years. They even published the
results of their research, but without being sure that got a true
fertilization, they refused to continue useless, as they considered
effortt The Americans returned to wo
(The American scientists continued their research only after the
first IVF babygirl; Louise Brown was born in England).

19517 Chang (USA) started a development of thedias and
conditions forgametes and embryos cultivationvitro.

1953195571 Shettles (USA) observetthe separation of the polar
bodies after 1420 hours of incubation. The later stages of
fertilization and crushing of ova had not been obtained.

19667 Edwards (UK) found thathe maturation of female ova in
vitro occurs within 3637 hours after the LH peak.

Therefore, nobody in the world has been working on the
fertilization of the ova outside the body (in vitro) from 1953 to
1966 yrs.
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THE STUDIES OF HUMAN OVA FERTILIZATION
OUTSIDE THE BODY
(IN VITRO) AT THE CRIMEAN MEDICAL INSTITUTE,
19551966

In 1940, the head of the Department of histology of the Crimean
medical institute was Professor Borigavlovich Khvatov, the
eminent embryologist of the miwventieth century in the USSR
(Photo™ 7.) He moved to Simferopol from Moscow (according to
some reports, he was exiled from Moscow to the Crimea because of
some case, that was not uncommon at that time).

Photo™ 7. Professor Borig?avlovich Khvatov (1902 1975).
Embryologist, hitlogist, Doctor of Medical Sciences,
Head of the Department of Histology of the Crimean Medical
Institute
in the period from 1940 to 1972.
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Biography

Boris Khvatov was born on 3 April 1902 in Dniprodzerzhynsk. He
came from damily of Russian intelligets. His grandfather was the
rector of Kharkov University. His father was an engineer
metallurgist, one of the heads of the South Russian Metallurgical
Factory. His mother was a teacher in gymnasium.

In the period from 1920 to 1928 yrs., Boris Khvatov €tddit the
medical faculty of Dnipropetrovsk University. As a student, he
began working at the Department of histology in the post of the
anatomist. After graduation, he was an assistdrihe Department

of Histology. The cytologist and histologist, thestfirector of
Dnipropetrovsk University, Professor Vladimir Porfiryevich
Karpov and neurohistologist, academician Boris Innokentyevich
Lavrentiev were the teachers of B. P. Khvatov.

In 1931, he transferred to the 2nd Moscow Medical Institute. At the
sametime, he worked in Moscow as a senior researcher, and then
asa professor at the alUnion Institute of animal husbandry.

In 1936, he received approval of a scientific degree of candidate of
medical and biological Sciences, without defense of thesis.

In 1938, he defended the thesis, devoted to the study of the
mechanisms of ovulation in mammals, and was accreditecthéth
degree of doctor of medical sciences.

Issues related to the studying the mechanisms of ovulation and its
causes, were interested B. Phvatov throughout his subsequent
scientific activity.

Boris P. Khvatov together with V. K. Milovanov (physiologist,
doctor of biological sciences and academician of-Udion
Academy of Agricultural Sciences n. a. V. |. Lenin) examined,
developed and impheented the method of artificial insemination in
animals.

His research was devoted to the study of:
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A Pigmentation in mammals and human, development and
histophysiology of the bone marrow of humans and animals;

A Generation of mesenchyme and early stages ofahum
development (during the first two months of pregnancy);

A Histophysiology of placenta;

A Histology and histophysiology of animals and humans
reproductive system, time of the sexual cycle, pregnancy and the
influence of gonadotropic hormones.

Professor Khveov developed an original method for studying the
oviduct, rolled in a spiral (t
dynamics of movement of ova on the oviduct and the earliest stages
of fertilization and crushing of zygotes of mammals and human. He
discoveed the earliest stage of human ovum fertilization in the
phase of the fusion of pronuclei. His discoveries entered the world
collection of embryology and published in numerous manuals all
over the world.
Boris P. Khvatov is the author of 7 monographs anérol00
published scientific works. 9 doctoral degrees and 23 master's
thesiswerewritten byhis disciples and cavorkers. More thar800
scientific works on histology, embryology, obstetrics and
gynecology, and other clinical disciplinewere published under
his leadership.
During more than 40 years of pedagogical work, Boris P. Khvatov
raised a new generation of doctors and researchers. Many of his
disciples began to stare
departments and laboratories in various universities througtioe
country.
A Doctor of Biological Sciences, Prof. Zinaida lvanovna
Brodovskaya headed the Department of Biology of Crimean
Medical Institute in 1964.980.
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A Doctor of Medical Sciences, Prof. Yuriy Nikolayevich
Shapovalov headed the Department of Histolegyglogy and
embryology of Crimean Medical Institute in 196930.
A Doctor of Medical Sciences, ProfArkady Isaakovich
Brusilovsky headed the Department of Histology, cytology and
embryology of Crimean Medical Institute in 198391, later
worked at the Wiversity in Los Angeles, USA (199011).
A Doctor of Medical Sciences, Prof. Irina Moiseevna
Yarovaya headed the Department of Biology of Moscow
Medical Dental Institute in 1974 1993.
A Doctor of Medical Sciences ProfBoris Viktorovich
Trotsenko headed ¢hDepartment of Histology, cytology and
embryology of Crimean Medical Institute in 199998.
During the work at the Crimean Medical Institute Professor
Khvatov (9431972) created an unique embryological school,
which gained widespread fame and recognitio many countries
of the world.
Longterm systematic research of female reproductive system led
him to create a number of classical techniques that made it possible
to detect the earliest stages of human embryos development in the
fallopian tubes direggl (i n particul ar : t h
widely used in scientific research not only of the reproductive
system, but also of other organs). In the early 1950s, based on
longitudinal research of the mammalian and human reproductive
system, Professor Klatov had considered opinion the cultivation
of human oocytes is possible in vitro.
In 1954, the scientific research was entrusted in this direction to a
postgraduate student G. N. Petrov (Phot®).

36



Photo™ 8. Postgraduate student G. N. Petrov, 1955.
Biography of G. N. Petrov (1926997) according to the memories
of his daughter (Valentina Grigorievna Petrova).
G. N. Petrov was born on January 14, 1926 at Chaushi village,
Radishchevsky district of Kuibyshev region. His father was Petrov
Nikolay Fedoroich; his mother was Petrova Mariya Prokofievna.
In 1929, his father died of typhoid fever and was brought up by the
mother from the age of three.
In 1932 in connection with a severe famine, his mother was forced
to move to Nizhny Novgorod (Gorky) with hamd the youngest
daughter Valentina. She worked
during the year.
In 1933, the family returned to the village to work on the collective
farm. They lived halétarving: for 3 months 1.5 | of sunflower oil
and 1.5 kg of @ur were allocated for everyone. They newly moved
to Nizhny Novgorod and his mother worked as a laundress. The
family was needy and lived in hard conditions: occupied a corner
in the barracks, in a room for 6 families. They had only a table, a
bed and a cést from the furniture.
In 1936, Maria Prokofievna renarried. The new husband set her
condition: one child would return to the village.
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Grigory returned to the village and was brought up by his
grandmother Elena Nikolaevna. In consequence, he oftekespo
with warmth and love about her. In the same year, he went to
school. He was an excellent student and showed an active interest
in studies despite the fact that he passed education with
interruptions.

In 1941, Grigory graduated from the 4th grade of theneral
education school and then he graduated from the vocational school
and received a specialty of a turner. He worked as a turner at a
machinebuilding plant and continued his education at the evening
school.

In 1944, he received an incomplete secondaducation. In the
same year, he entered the Odessa Naval School of Feldsher.
Because of the war, the Naval School was evacuated from Odessa
to Krasnoyarsk at that time. For his excellent studies, he got the
certificate from the external school about qieting the general
education school.

In 1944 the city was released (evacuation was ended) and he moved
back to Odessa. The building of the school was destroyed. Repair
and restoration work was carried out by the forces of cadets. At
that time, they livedn "spartan” conditions: they lived in cold
rooms, had to sleep together on the same bed and covered
themselves with mattresses.

In 1947, Grigory Petrov graduated from the Naval Schédter
graduation, he was appointed the head of the mediaaitary
savice for the destroyer "Gromkiy" in Arkhangelsk.

In the period from 1948 to 1953, he studied at the Arkhangelsk
Medical Institute. l¢ met his future wifé Doctor Serogodskaya

Nina Anatolievna during the practice in the village Konosh in the
Arkhangelsk egion. They married in 1953.
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In 1953, the newlyweds moved to the Crimea.

In 1954,G. N. Petrograduated from the Crimean Medical

Institute.

In the period froml954to 1957, he was a graduate student of the
Crimean Medical Institute.

From 1957 to 1967he worked as an assistant at the Department of
Histology and Embryology of the Crimean Medical Institute.

In the period fron1967 to 1986 worked as an associate professor

of the Department of Anatomy of the Crimean Medical Institute.

In 1986, he retired.

P. Khvatov set the task for the young pgsaduate student Petrov:
ATo investigate the process of
outside the body in mammal s, an
The main studies on mammals’ in vitro fertilization were carried
out in 1954. 1109 experiments were conducted: 120 in pigs, 9 in
horses and 980 in rabbits. According to Petrov, in those years it was
not difficult to get the rabbi
located in Simferopol where, at the request of the caddhstitute,

he was allowed to come to the slaughterhouse and select biological

materi al i n sufficient guant it
successful, but it was easier t
N. Petrov, it was difficult to work wit hor s e s: AMal €
difficult to obtain, because stallions were almost not killed. | did
some samples, but they did not

After successful studies in mammals, B. P. Khvatov charged with
G. N. Petrov to investigate the process @tilization of oocytes
outside the human body. It was in 1955. A young jgoatiuate
student went to the Department of Obstetrics and Gynecology to
Assistant Professor I. A. Brusilovsky for gynecological operations.

Grigory Petrov told how the work was gpani z ed: A
operations were to be performed with removal of ovaries, |
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prepared tirned on a thermostat, took a sterile solution, a
crystallizer and sterile instruments, and went to the surgery. During
the operation, | was given ovaries at a sterilgkima | put them in a
sterile solution. | ran quickly to the laboratory at the Department of
Hi stol ogyé |If I succeeded, I r e
was the most difficult process to get an ovum from the follicle. If |
lost it in rabbits, so | haundreds. It was not known when the next
operation would be. It was difficult and frustrating to lose an ovum.
However, | still got it. Then | ran back to gynecology, gave back
the ovary, so they sent it for histological examination. So |
wor kedéo.

Petrovt ol d t hat made the fAbox for
container of water with doubMall and sleeved. There was a bulb
hung at a certain distance from the microscope, and allowed to
maintain the temperature of 37.5 d.c. The microscope included a
camera for filming. A drop of solution with an ovum and an added
drop of diluted semen was put on a cover glass, which was placed
on a slide with a recess. A hanging drop was directed into the
recess. Next, I watched antd to
invented something. The box was like a box.

There department of biology was located near us. The Associate
Professor worked on it. She was the former party organizer of the
institute. She came and looked at my "box". At that time, many
people came andoked at it. A month later, she published the work
where she described the box as her invention for the lifetime study
of cells. She was also researching cells at the Department of
Bi ol ogyo.

AOne day he (G. N . Petrov)ninobse
vitro during 29 hours, without going away. The observation log was
completely marked with figures showing the development of "K
01"-Cr i mean " Pe tthe néwspapes "Crimean druth "
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from 10. 01. 196 2, articl ®HE" I n
ORIGINS OF LIFE"). The semen for fertilization was handed over
by the students of the medical institute, perhaps for credit.

The first reports of a young pegtaduate student on the
fertilization and fragmentation of an ovum in vitro appeared already
in 1955. Attention was taken note to the abbreviation of those years
in the titles of articlesi Aicr us hi ng o f t he h
Acrushing the human egg out o f
terms have not yet been used in those articles. This sugigaists t

that time, there were no studies on this topic practically, so there
was no weldefined terminology.

It was the article AFertilizati
cleavage outside the bodyo (Ar
embryology V.XXXV, ~ 1, 1958, p. 8®1) that aroused criticism

of Pavel Grigorevich Svetlov, the embryologist, professor, and
corresponding member of the Academy of Medicine Sciences of
the USSRIn 1959, he published his review in the DISCUSSION
section about the article hdeen written by G. N. Petrov (Archive

of anatomy, histology and embryology V. XXXVI1, 3, 1959). P.

G. Svetlov made his negative feedback based on three photographs
presented in the article, which he did not consider an evidence of
the fertilization of tle human ovum. The pegtaduate student
Petrov G. N. probably had some errors. How often do we meet in
the journals such discussions, when the corresponding member of
the Academy of Medical Sciences of the USSR, the professor
opposes the pogtraduate stueht?Is this not confirmation that the
work of G. N. Petrov was from the category of innovative and
interested in the scientist from Leningrad? It is unfortunate, P. G.
Svetlov, either in a discussion article or in the future directly to
Professor B. P. Kiatov, did not give him recommendations on the
continuation of these studies in the Crimea. Moreover, this single
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review almost abolished the continuation of such research in the
Crimean Medical Institute and the defense of the thesis by G. N.
Petrov in tle future. We could only assume why he did it this way,
only after acquaintance with P. G. Svetlov biography (Pho®).

Embryologist, Professor, Corresponding Member of Academy of
Medical Sciences of the USSR, laureate of the State Prize. Head of
the Laboratory of embryology at the Alhion Institute of
Experimerdl Medicine. Scientific consultant at the Institute of
Cytology Academy of Medical Sciences of the USSR.

Biography of P. G. Svetlov (1892976)

He was born on September 9 (August 28) in 1892, in the village
Ushaki (now Tosnensky district of the Leningrejion). His
father, Grigory lvanovich Svetlov, was a master of veterinary
sciences.

In 1910, Pavel Svetlov graduated from the The Imperial Nicholas
Gymnasium and was awarded a silver medal. After graduation, he
entered St. Petersburg University at thepBement of Natural
Science of the Physics and Mathematics Faculty, in a group of
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biologists, where he specialized in the Department of Zoology of
Invertebrates. Even then, during the student years, Svetlov had an
interest in embryology. He worked at tBevastopol and Murmansk
biological stations, studied the marine fauna. At that time, he
studied the structure of sea stars, which became the basis of his
thesis work After graduating from the university in 1915, he was
mobilized and, after graduation frothe officer's school, sent to the
Caucasian Front. After the revolution, in December 1917, he was
elected as an assistant to the Department of Zoology of
Invertebrates of Perm University. There the first works of Svetlov
appeared in print and brought himorld fame as an embryologist.

In 1925, upon the invitation of Academician N. V. Nasonov, P. G.
Svetlov moved to Leningrad and started working at the Special
Zoological Laboratory of the Academy of Sciences of the USSR.
There he began a series of studiesvated to the problem of
embryonic regeneration and conducted several researches
(influence on the development and regeneration of the cell external
factors, in particular, ionizing radiation, poisons, etc.) that served
as a prerequisite for the creatiorf a theory of critical periods in

the development of mammalie higher mortality rate of the male
population compared to the female population during the Siege of
Leningrad prompted Pavel Grigorievich to study the physiological
causes of this phenomendn.a series of studies (194®50) on
animals and plant objects, he convincingly demonstrated that
differences in the sensitivity of the sexes to starvation and various
damaging effects were inherent in the properties of cells
protoplasm of the male andrhale body.

In addition to research, P. G. Svetlov conducted teaching work; he
became a professor of the Faculty of Biology of Leningrad
University. Since 1944, he headed the Department of Animal
Genetics and the Laboratory of Embryologn 1946, Pavel
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Grigorievich was elected a Corresponding Member of Academy of
Medical Sciences of the USSR.

Rich research experience in the field of experimental embryology
allowed P. G Svetlov to finish and send to print the book
"Fundamentals of Mechanics of Development1947. However,

the book was never published during the life of Pavel Grigorievich.
In August 1948, the sadly famous session of th&J@ithn Academy

of Agricultural Sciences named after V. I. Lenin was held. After
that, on the initiative of Lysenkoegetics was declared a "corrupt
virgin of imperialism". Then came special resolutions of the
Central Committee of the CPSU and ordered to develop only
AMIi churinds biologyd and destrc
with genetics.On August 23, 1948 theean of the Faculty of
Biology of the University, M.E. Lobashev, Professors Yu. I.
Polyansky and P. G. Svetlov were dismissed by order of the
Ministry of Higher EducationAt the same time, the Department of
Genetics of Animals headed by P. G. Svetlov wpsdated and
almost all of its employees were dismissétde book of P. G.
Svetlov, which was in print, was destroyed; the remdygle set was
scattered. Most scientists, geneticists, mindful of the fate of the
colleagues destroyed by the regime, had fwen¢ of the alleged
mistakesP. G.Svetlov did not avoid this bitter fate.

At the end of the forties, P. G Svetlov worked at theJAibn
Leningrad Institute of Experimental Medicine (ALIEM) and headed
the Embryology Office at the Institute of Obstetand Gynecology

of Academy of Medical Sciences of the USSR. There he, together
with G. F. Korsakova undertook a series of studies on experimental
embryology of mammals.

In 1956, P.G. Svetlov headed the reconstructed laboratory of
embryology ALIEM, where eh continued experiments on the
influence of a number of environmental factors on the development
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of animal embryos. The encyclopedic knowledge in various fields of
biology and the experimenter's talent enabled him to make a series
of large generalizationsThe most important of them all is the
theory of critical periods of development, which has general
biological and medical significance.

This theory was finally formulated by Svetlov in the walls of the
ALIEM in 1960. This theory was based on a huge amadint
information accumulated by experimental embryology on the
problem of reactions of a developing organism to external
influences, and meaningful from the standpoint of modern genetics,
cytology, biochemistry and physiology of reactive processes.
Through his experimental studies and interpretation of critical
periods of development, P. G. Svetlov gave an embryological
justification for the need to preserve the early period of the human
uterine life (1961) and came to an almost important conclusion
about tle need to revise the principles of the protection of
pregnancy.ln 1968, Pavel Grigorievich was awarded the title of
Laureate of the State Prize for the cycle of these studies.

Professor Svetlov devoted much effort and attention to the
education of youngcgentists, dealt with issues of popularization
and the history of science, wrote articles for the Great Medical
EncyclopediaThe breadth of scientific and philosophical views of
Professor Svetlov can be judged from the published correspondence
of Pavel Gigorievich and his friend, the outstanding scientist and
thinker A. A. Lyubishev, in which they conducted philosophical
debates on the themes of being. According to contemporaries, a
major scientist in the field of comparative and experimental
embryology Pavel Grigorievich Svetlov was a man of remarkable
erudition, upbringing and spiritual purityHe was the true
representative of the Russian intellectu&sobably, many of these
gualities, in any case, the knowledge of the Greek language and the
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history of the ancient world, he acquired through the classical
education in the Imperial Nicholas Gymnasium.

Perhaps the fact or P. G. Svetlov's advice ,but the group of A. I.
Nikitin (the Laboratory of IVF in the Research Institute of
Obstetrics and Gynecologyd Reproductology named after D. O.

Ott, Leningrad) did not get acquainted with the works from
Simferopol when they began to study the process of fertilization of
the human oocyte in vitro in the early 7@lsis very strange that a
prominent embryologisdid not consider innovative researches of
Crimean scientists). In the conversation with V. Litvinov, Professor

E. M. Kitaev (Obstetriciasgynecologist, employee of the IVF
laboratory at the Research Institute of Obstetrics and Gynecology
and Reproductolgy named after D. I. Ott, was in the group of A. I.

Ni ki tin, Leningrad) sai d: AP. (
expl ore resear chkis netessaryto Basenmahde r c
draw conclusions on our own r e:
19961997,when meetings with the scientist were held, we did not
ask questions that could clarify many details, such as: transfer of
embryos, conclusions reported at the -BHion Congress of
anatomists, embryologists, histologists (1966).

At the same time, Knorre I8ksey Georgievich (Photo 10)

highly appreciated the scientific researches of Petrov G. N. at the
Crimea. A. G. Knorre was a prominent biologist, evolutionary
morphologist, professor, Corresponding Member of Academy of
Medical Sciences of the USSR, editf the journal "Archive of
Anatomy, Histology and Embryology”. He "sent a letter to us to
continue our work, because these studies have a unique
significance."” This fact contributed to the continuation of G. N.
Petrovds scientific work.
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Biography of A.G. Knorre (19141981)

He was born in 1914 in St. Petersburg. His father, Georgy
Fedorovich Knorre (1891962), was an engineer, writer and
memoiristHe graduated from the Faculty of Biology of Leningrad
State University. After that, he graduated frompbstgraduate
course at the embryological laboratory of the Department of
General and Comparative Morphology of the-Whion Institute of
Experimental Medicine under the direction of P. P. lvanov.

Photo ~ 10. Knorr e Al9&)kBiokgist, Ge or

evolutionary morphologist; Professor, Corresponding Member of

the Academy of Medical Sciences of the USSR. From the 50's to

1981 headed the Department of Histology and Embryology of the
Leningrad Pediatric Medical Institute.

In 1940, hedefeded hi s thesis AThe di f-
birdso and became a Madnsthegeriodo f
from 1945 to 1955, he was working at the Department of Histology
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and Embryology of the Military Medical Academy and defended his
doctoral tresis "The Differentiation of the Cell Material of
Embryonic Rudiments."

From 1955 to 1981, he held the post of a head of the Department of
Histology and Embryology of the Leningrad Pediatric Medical
Institute. For a long time he was the editorchief ofthe journal
AArchives of Anat omy, Hi stol ogy
outstanding personal qualities, encyclopedic knowledge of
literature, history and architecture of his native city. He was the
author of more than 140 scientific works devoted noty dol
histology and embryology, but also to the problems of methodology
and philosophical aspects of biology. During his scientific career,
he prepared 10 Candidates of Science.

Other young graduate students also were studying reproductive
functions of mamrals and humans, in addition to G. N. Petrov, at
the Department of Histology of the Crimean Medical Institute:

1 The study of secretion in the fallopian tubes was carried
out by postgraduate student V. A. Korolev (head of
the department of biology, professorthe future).

1 The study of histophysiology of the male reproductive
system was carried out by the pgsaduate student B.

V. Trotsenko (head of the department of histology,
professor in the future).

1 The study of changes in the bioelectrical potentadls
germ cells during the period of fertilization and
cloning of nuclei was carried out by the employee of
the department, P. L. Velikiy, who started this work as
a student.

The results of the G. N. Petrov researches were presented in 1959 in
his PhD thes.
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At i ntroduction it is told: n We
on fertilization will help to resolve a number of theoretical and
practical i ssues oflt wisitelwaygtp an
infertility treatment known today as IVF.

From the disseation of G. N. Petrovil n r el ati on t @
data about the fertilization and early stages of development are
extremely limited. From literary sources, only a few experiments
have been performed on the fertilization of the human egg outside
the body These include the studies of Shetells (1953), who
conducted 30 phasmntrast observations of human eggs obtained
by gynecological operations by puncture of mature follicles with a
diameter from 3 to 16 mm, and tube eggs obtained by washing the
fallopian tubes immediately after their removal... The author was
not able to observe the later stages of fertilization and cleavage of
oocytes. Hamilton (1944), after series of experiments on the
fertilization of human oocytes outside the body, had cited the
information about the formation and exit of the polar bodies into
the per vitelline space only. In the same year, Rock and Minkin
(1944), after a number of unsuccessful attempts (800 experiments
were performed) observed the development of human egg to the
stageof two blastomeres in three cases. The authors indicate that
cleavage occurred 10 hours afte
In 2002, Professor E. M. Kitaev wrote in his memoirs "From the
history of the development of the IVF program in Russia (How it
al |l b e gratime early 40'%, 'fynecdiopists from Harvard Rock,
Minkin ... were working on fertilization of human oocytes outside
the body in the United States during four years. They even
published the results of their research, but not being sure that they
received ftue fertilization, they abandoned them, as they felt, futile
efforts. The Americans have resumed their work on this problem
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onl vy i rfAftet e @8rid of the first IVF child in the United
Kingdom by R. Edwards and P. Steptoe).

In reality, in the midl950s, no one has consistently studied the
fertilization and cleavage of an ovum in vitro.

AOvaries were taken from womi
diseases during surgical interventions at thedical clinics of
Simferopol.

Usually mature follicles in theovaries were observed at
women, when the operation was performed on thd4lB day
from the beginning of the menstrual cycle. Mature follicles as large
as 11.5 cm markedly protruetl on the surface of the ovary.

To dilute and save the sperm, the follogimedium was
used: 5 cm3 of sterile Ringer's solution, in which was placed a
small piece of women oviduct mucous and 100 units of penicillin.
There were also added@bdrops of proven seminal fluid.

After receiving the eggs, the follicular fluid of the Gffs
vesicle with the egg was placed in a tub of nutrient medium then
added 23 drops (previousldiluted) of the seminal fluid.

In 2003, Professor E. M. Kitaev told to V. V. Litvinov that
the researchers in Leningrg@. | .Nikitin's group, Leningrad)
could not receive a fertilized egg for a long time. Professor E. M.
Kitaev wrote in his memoirs "From the history of the development
of the I VF program in Russia (F
only after the advice of the same Edwards, the spermatoema
separated from the seminal plasma and then the sediment was
dissolved in a new portion of the medium, they managed to get a
suspension of male gametes were able to perform their function in
vitro. It turns out that the seminal plasma is destructivedmale
germ cells. It was one of the first surprises that the researchers
encountered in solving the task
Professor E. M. Kitaev learned the details of the G. N. Petrov

50



studies and it seemed to me that he was disapggbthat in the 70s

of the XX century the researchers did not get acquainted in details
with the Crimean works. Perhaps success to the Leningraders
would come much sooner if they did it.

G. N. Petrov diluted the sperm with a special medium (the best was
a mix of Ringer's solution with the follicular fluid) and adde 2
drops of diluted seminal fluid to the obtained human egg and, as a
result, received fertilization and cleavage. Thus, the problem of the
"destructive effect of" seminal plasma "on femalengeells" was
solved as far back as 1955.

Professor E. M. Kitaev writes:
for true fertilization. If, 68 hours after the gamete fusion, you see a
fragment of the sperm tail in the oocyte cytoplasm, and the
formation of o or two polar bodies, and somewhat later you see
two male nuclei and female pronuclei, you can be sure that the
spermatozoon penetrated the o0o0c
There is no doubt that G. N. Petrov saw and examined
consequentially the stages of fertilization and degv of the
human ovum in vitro in 1955. It was 13 years earlier than the
statements of R. Edwards and P. Steptoe about the emergence of in
vitro fertilization technology in 1968.

Il n 1962, G. N . Petrov reported
fertilizaton of ova of mammal s and hu
the Academy of Sciences of the Georgian SSR at the meeting of the
Society of Zoologists of Georgia. The report was like a bombshell.
The following is written in the extract from the protocol 4 7 f r o
29.01.1962 neThis work has a great
theoretical significance. The facts have been done by the author are
considered to be reliable ... According to experts, this work
deserves exceptional attention and it is necessary to corheue
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extended studies in this direct

according to articles and reports made by G. N. Petrov.

The last report, presented by G. N. Petrov, became a sensation at

the VII All-Union Congress of Histologists, embryologistsi(i§h

1966) . Hi s conclusion in the or

fertilization and cleavage of eggs in artificial conditions indicate the

possibility of successful transplantation of embryos into the uterus

after their cultivation for Bdaysouisde t he body. 0o

Such conclusions can be made if there are serious practice. Before

the message of embryologist R. Edwards and gynecologist P.

Steptoe from Cambridge University (Great Britain) about an

appearance of IVF technology were three years.

There ae not only scientific sources. There are evidences of that

time in the mass media, scientific popular journals and statements

of major scientists. Here are some of them:

i In 1961, in Leningrad, a meeting was held between
Academician P. G. Svetlov and Italidscientist” D. Petrucci.
Petrucci "showed his achievements in the field of fertilization
of the human ovum outside the body twoweek embryo". At
a press conference, Petrucci was asked: "Whom do you
consider your predeces Siigory 0.
Petrov, a Sovi et scienti st
ATechnique of Yout hé'Life Redore 11
Birth").

1 Professor A. I. Nikitin(Research Institute of Obstetrics
and Gynecology and Reproductology n. a. D. O. @cribes
the arrv a | of an IlTtalian i n his m

of push that aroused interest in this issue was the arrival of the
Italian scientist Petrucci to Leningrad. He became well known
as a researcher who managed to grow a human embryo outside
the body The achievement of Petrucci looked incredible.

52



When he told about his experiment in one of the auditorium of
the Leningrad Medical Institute, a huge number of people
gathered to listen to hinThe organizers even had to call the
mounted police to maintaiorder.The audience was impressed
by the lecture of the Italiar(From the book "The History of
ART in Persons”, Moscow, 2008urprisingly, Petrucci was
got to know with the research of G. N. Petrov and directly
referred to them when talking about hisvn "successes in
embryo cultivation up to 14 daysWe even now continue to
attribute the priority in studies of the ovum fertilization in vitro
to foreign scientistsWe continue to ignore or try not to notice
that in these works we were one of the firghe world.

Here is a statement by Academician of the Academy of
Medical Sciences of the USSR, Doctor of Medical Sciences,
Professor L. S. Persianinov, who at that time held the post of
Director of the ANlUnion Scientific Research Institute of
Obstetics and Gynecology at the Ministry of Health of the USSR:
nAs for Petrucci, "' m not very
did not publish any scientific article. Italian colleagues, whom |
was interested in, also do not know his works. Well, as for the
breeding of artificial people, | personally think it is unlikely that
mankind wil |l ever get to itoé F
first pregnancy in vitro the USSR that Institute in 1986 exactly.

The article "At the Origins of Life", published d0. 01.
1962 in the newspaper ACri mean
young scientist G. N. Petrov from the Crimean Medical Institute.
There is talk about an infertility treatment by the method now is

known as | VF in the pr owthemeali al
prospects of transplanting the early embryo into the mother's body
in case of infertility are ope

been suggested that Petrov's studies may possibly be used in the
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treatment of human diseasesi | s i1 t topusesesbryorice
tissue for the treatment of certain serious human diseases? Maybe
the secret of prolonging life and renewing of an aging organism is
laid in ito. This is so in tunet
in bloom, the use of stem cells imet treatment of diseases
becomes a reality. All this was expressed back in 19@&
USSR, the Crimea, Simferopol. The following is a description of
how the scientist worked: neaG.
40 experiments with a living human cdline day during 29 hours,
without going away, he (G. N. Petrov) observed the process of
fertilization in vitro. The observation log is completely marked
with figures showing the develognt of "K-01"-Cr i mean " P
The article "Let happiness come to thewas published on
September 30, 1962 in the news
about the research at the Department of Histology in the Crimean
Medi cal Institute and the wuse
fertilization and further transfer of the bmyo into the uterine
cavity. The journalist wrote that dozens of letters came to the
Department of Histology of Crimean Medical Institute from
couples suffering from infertilityFrom the article:i " Her e i s
of t hem: Al st r on g leyur familg leappiero u
My husband and | want to have a child more than anything else

does. However, no treat ment h e
experiences. I woul d very mu c
patientoé Further i n t heoftha t i c

professor's technique: B. P. Khvatov assumes to operatively
remove from the ovary a mature egg at first. Then he fertilizes it
outside the body and after several days of development
(corresponding to the time during which the fertilized egg reside

in the tubes) place it in the uterus already ready for attachment of
the embryo. Further development of the fetus will go the usual,
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qguite natural way". Thus, the IVF method was described in the
Crimean city Simferopol in 1962.

Articl e AEmMbircyion eodyyi st oi nfmetdh e
magazine "Science and Life" (No. 3, 1962) by Professor Khvatov
B. P. : AWe set as our i mmedi at
technique for transplanting a43day egg fertilized outside the
body into the uterus of a womanffguwing from infertility. The
egg, needed for fertilization outside the body, can be taken from
the same woman, whom it will be then transplanted into the
ut e rThesedwas no information about this subject even in the
special medical literature at thame in the world. 5 years share
this article with the beginning of the studies of Professor R.
Edwar ds. Further B. P. Khvatov
the way, that the first experiments on fertilization and cultivation
of the embryo of an animal @hit) outside the body were carried
out by the Russian obstetrician V. S. Gruzdev in 1897. The human
embryo developed outside the mother's body for three days in the
experiments of G. N. Petrov in 1955. The study of the initial stages
of the development dhe human organism will allow scientists not
only to solve important questions of practical medicine, but also to
clue the many unexplored secrets of life that have long been of
interest to mankindo.

In the '60s, Petrov G. N. was remembered the sevarakti
a day in the oral section "Science of the Crimea" during the
excursion routes of trolley buses, which were taking vacationers to
the South Coast of Crimea. This was a task for the guides to
remind that our scientists were not born yesterday. ("Petarcci
Petrov? The Incredible History of a Forgotten Sensation”,
newspaper "Southern Capital” on 10.01.1997).

In the mid1990s, a former student of G. N. Petrov returned
from Germany. He enthusiastically said that the local scientists had
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excl ai me dfromiBitnferepoly Ohy give our greetings to
Herr Petrov! Tell him that we remember his scientific discoveries

on the artificial fertilizati on
Ukraine", 10. 01. 1997., "The first artificial man was created in the
Crimea").

AFour roses ... instead of t
article in "TheMe di c a l Bulletin" (° 16,

(Crimean State Medical University named after S. |I.
Georgievskiy). The article presents the memoirs of Professor of
Histology B. V. Trotsenko and Professor of Biology V. A. Korolev
who participated in those uque studies of reproductive function

in mammals and humans in the ri8150s. Memories are
extremely valuable, since without them it is impossible to
reconstruct some facts about those events. Both say that the
scientists have attempted to transfer embigothe uterine cavity

at di fferent ti mes. From t he &
Nobel laureate name in Medicine and Physiology caused a
significant resonance in our university in 2010. Someone was
happy for science in general. Someone was sad, remieigbleat

this "history” with artificial fertilization had begun at our institute
in the 1950sé Only -witnesseypohthdsa cC i
year sd event s arRrofessor Bgis \diktiorovich a | t
Trotsenko and Professor Vitaliy AleksandmviKorolev.
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Professor B. V. Trotsenko told (Photo 1 1) :

Photo -~ 11. Trotsenko Boris Vi
Embryologist, histologist, Doctor of Medical Sciences, Professor,
Head of the Department of Histolodgyytology and Embryology of
Crimean Medical University n. a. S. |. Georgievskiy in period from

1991 to 1998.
Honored Worker of Education of Crimea.

During the experiment, the mature follicles (they were passed to the
laboratory by welknown Crimean obstecian-gynecologist I. A.
Brusilovsky (Photo 14) after plan or e me
the sperm of young men who had children (it was important for the
successful experiments) were used.

Few people know that B. P. Khvatov and I. A. Brusilovsky, at their
own risk, attempted to transplant aferti zed egg i nto
womb (with the consent and even at the urgent request of desperate
fruitless couple) in 1955. At that time, technology and conditions
were far from perfect and science did not know many secrets.
Pregnancy At ook 3.plmanths, dbut erldedsirt e d
mi scarri age. A | eak happened (
factoro and the features of I n
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broke: AThe human trials! oé T
experiments were stopped. Boris Pavlovich, aewisan, told us

t hen: Alt wouldndét hurt for me
ofyouil dondét want you to ruin yol
ABags of | etters, fulled of hop

Professor V. A. Korolev told (P
AT he soof thiggmone than half a century work lead us to the
Department of Histology and Embryology of Crimean Medical
Institute. Here the first real steps on human IVF were taken. The
ideological inspirer of the works was the head of the Department,
Professor B P. Khvatov. The real executor was a pgstduate
student G. N. Petrov.

AR

Phot o ~ 12. Korolev Vitaliy Al

Histologist, cytologist, embryologist, Doctor of Science, Head of

the department of Medical Biology of Crimean Medical Institute in

the 8090s.

A great series of experiments on in vitro fertitiza on o f ma n

ova were carried out. In the end, this allowed to perform the
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fertilization of the human ova outside the body from the ovarian
follicles of women.
Was there a transfer of an artificially fertilizedovum into the uterus
in Simferopol with he consent of the patient? Such actions were
not advertised for obvious reaso@mne case was precisely known
to the authar The transfer was carried out by Professor B. P.
Khvatov personally in the presence of the head of the Department
of Obstetrics andGynecology, Professor V. A. Golubev, in a
gynecological clinic, located in a unattractive esteried building
adjoined to the <courtyard of t
theaterPr egnancy did not take pl ace
The article i n t hNo. 1, @Qlt, nal
(Historical medical journal published in the Crimean Medical
Academy). One of the authors of the arti¢lehistologist and
embryologist Arkady Isaakovich Brusilovsky, the son of Associate
Professor I. A. Brusilovsky. At the beginning of thes9(he
immigrated to the USA, where lived and taught in Los Angeles.
Professor A. I . Brusilovsky (P
Trotsenko tol d: fiB. P. Khvatov,
attempted to transfer a fus att i |
their own riskeé The pregnancy t
but ended in miscarriageo.
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Photo -~ 13. Arkadiy Il saakovich

Professor I. A. Brusilovskiy). 193813. Histologist, biologist,
embryologist, Doctor foSciences, Professor. Head of the

Department of Histology of Crimean Medical Institute from 1981 to

1991. He led a pathohistological laboratory at the University of
California, Santa Monica (

It was interrupted by Associate Professor I BAusilovsky because

of possible persecution for MnApe

that the professors are mistakierone of them is a participant of

events, the other one is the son of an event participant.

Photo -~ 14. Associate Professor
and Gynecology of Crimean Medical Institute Brusilovskiy Isaak
Abramovich (years of work 193085).
Few words about Associate Professor Isaak Abramovich
Brusilovskiy- a doctor and a scientisvho gave half a century to
serving the people.
Al nto whatever houses | enter,
the sicko. .. These words of Hi |
obstetriciangynecologist, Assistant Professor Brusilovskiy Isaak
Abramovich, who worked at the Department of Obstetrics and
Gynecology in Crimean Medical Institute for more than 50 years.
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He was known as AGod's mercy Do
L o r dhe relatives called him Izy&tudents called him by name
and patonymic, also called behind our Isaac or "Brusik." He was
never shy about his biblical name, and even in the most difficult
times did not seek to change it in the Russian manner.

In the midst of the struggle against cosmopolitanism, all Jewish
teachers wer dismissed from the Crimean Medical Institute, at the
request of the relevant bodies one by one. The turn came to Isaak
Abramovich. The rector of the Institute V. I. Larin in his hearts
bluntly excl ai med: AAnd who wi l
wondertl doctor both for the sick and for science.

Replacing V. I. Larin, S. |. Georgievskiy also let not be offended

| saak, taking full responsibil:i
as befS.relo., Georgievskiy said,
c a s e fsaak Abramovich.

Of course, the unshakable authority of Isaak Abramovich, his
outstanding professional qualities and his wide popularity played a
central role.

Women were ready wait as long as it takes to get to him for a
medical examination. He wasvays elegant, affable and with a
smile on his face. He knew how to put his patients to himself and
inspire faith in the successful outcome of treatment. He was not
afraid to defuse a tense hospital atmosphere with humor or
catchword. His jokes and aphorismvere passed from mouth to
mouth.

When Isaak Abramovich was at the theater or at the cinema, the
ticketholders always knew the numbers of his seats, because he
was often called to the patients, not allowing to watch the
performance or the film to the @nHis working day never ended:

at any time of the day, in any weather, he was ready to go to his
patients.
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Students adored Isaac, although he was a demanding teacher. He
knew the approach to youth, and liked to share his knowledge. He
wrote many scientidi and popular works, but because of the
enormous practical activity Isaak Abramovich had no time to study
deeper the scientific problems. He remained an Assistant Professor,
and sometimes his students overtook him in posts. However, he
considered his higls¢ position as Doctor. His patients
appropriated him the title of "professor" themselves and otherwise
as "Professor Brusilovsky" he was not called.

Professor A. N. Rybalka told about the joint work with I. A.

Brusilovskiy:

AWhen | was ap g ofi head efdthe tDepartméne
Obstetrics and Gynecology, Isaak Abramovich was already retired
for health reasonsS o me h o w, he came to me

may | visit the clinic? (he called me this way, we knew each other
for many years. When | was at tmeedical school, Elizaveta
losifovna, the wife of Isaak Abramovich, taught us the anatomy. We
kindly called her "Baba Liza". By the way, the first bad mark |
received on the "field of medioc
at my birthday)Maybe | would belal e t o hel po. I
would be happy to see him. | managed to persuade the rector to
give Isaak Abramovich his working time. When he came to the
clinic, every doctor tried to consult a complicated patient with him.
Often when | was called fambulance to a faflung area or clinic

in the middle of the night, leaving the house and sitting down in the
old beataround UAZ, | immediately felt Isaak Abramovich in a
dark sal on. He sai d: fiTol echka,
night? Maybpe woul d be abl e to helpo.
excellent teacher and scientiMost importantly, he was the Great
Man, who left a bright trace on the Earth and in the hearts of all
who knew hi mo.
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The memory of the outstanding doctor lives in the heafrtthe
Crimean. The evidence was the opening of the memorial plaque to
Isaak Abramovich Brusilovsky at the building of the First Maternity
Hospital in Simferopol, where the famous gynecologist had worked
for almost fifty yearsThe portrait of I. A. Brusbvskiy hangs in the
most prominent place in the vestibule of the Maternity Hospital
(Photo™ 15) .

yveHsid, neds
MOQUUUHCKLX HBYX, OOLe:
Mcaax AGpamoany
£PYCHUNOBCKHH

L d

Photo ~15. The Memori al pl aque

Brusilovskiy.
In the mid1960s, studies on the fertilization of human oocytes in
vitro had been liquidated. "... conducted researches faced the

strongest resistance from the workers o t@rimean Regional
Party Committee who accused Professor B. P. Khvatov of unlawful
experiments on people"Séurce: the site of the Department of
Anatomy of the Crimean Medical Academy "Biography of G. N.
Petrov ").

There is also one more reason why G.Rétrov was no longer
engaged in research. If to say shorttyere was "squabbles” in the
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department. Let us turn to the biography of G. N. Petrov. G. N.
Petrov was forced to leave after the termination of reselrache
1960s Crimean Medical Instituthd not provide Petrov any work

or any domicile. He was looking for work for 6 monthe wanted

to continue his studies and even had suggestionslovosibirsk,
Thilisi, then in Obninsk, but everywhere he encountered the
difficulties, especially everydagnes.Besides, his family stayed in
Simferopol.(The laboratory was 50 km away and transportation of
eggs was problematic in Novosibirsk. The researches were limited
to the effect of radioactive emanation on human reproductive
function in Obninsk. At thaime the studies on the atomic bomb
were actively conducted, but after three months of waiting he had to
leave).He came back to Simferopol. G. N. Petrov was refused to
work at the Department of Histology and offered a position at the
Department of NormaHuman Anatomy at the Crimean Medical
Institute. He began to teach anatomy and so passed a large-twenty
year period of his life (from 1967 to 198Tter he began to create

a museum of anatomy at the Department of Normal Human
Anatomy.This museum is sticonsidered uniqué&he scientist was
immediately sent to retire after reaching the age of 60 years. His
pension was 58 UAH only! Grigoriy Nikolayevich was forced to
sell personal things for surviving. He started gardening to distract
from bitter thoughts His garden acquired ideal outlines in the
summer cottage like everything were taught his brilliant hands. He
retained a bitter sludge in his soul until the end of the days.
Sometimes he wiped away a single tear but more frequently he
complained of hearthe recalling the scientific work in his native
institute. Grigory Nikolaevich Petrov died in 1997. He died in need,
but we wanted to believe, not i
The recognition of his discovery came to Petrov in his lifetime, but
too late. To achieve acegnition was not easy. In 1996, Litvinov
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V. V. (at that time he worked in Simferopol) went to Moscow for
the conference "10 years of IVF in Russia" with a report about the
ACri mealB. gV¥.rl beonov (Photo ~ 16
the jubilee of that memorable conference did not give the
opportunity to make a presentat
at first. He said correctly: il
discussed at jn s ci enti fic conferenceo
Litvinov, of course, was a mention of him. It was known the
statement of Academician L. S. Persianinov about Petrucci.

Photo -~ 16. B .- 2003). ErhbeyolagistvDoctolod 3 3
Medical Sciences, Héeof the IVF laboratory at the Allnion
Scientific Center of Obstetrics, Gynecology and Perinatology,

RAMS (Moscow).

Biography of B. V. Leonov.

B. V. Leonov was born on January 30, 1933 in Krasny Luch,

Donetsk (formerly Voroshilovgrad) region in the finaf teachers.

He was evacuated with his mother, grandfather, younger sister and
brother in Shurab, the city of the Tajik SSR after the beginning of
the war in 1941. There he studied at the Yaroslavl Medical
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Il nstitute. He s ai d:-UKidine, figgikisan t h
and Russiao.

From 1957 to 1960, he worked in the closed city Arzah@aas a
preventive doctor at the plant for the creation of atomic bombs.

In 1960, he was a pograduate student, and then an employee of
the Institute of Biophysiasf the Ministry of Health of the USSR. At
this institute he defended his Ph.D. thesis, devoted to the study of
the effectiveness of radioprotectors in irradiating Hela cell culture.

In 1965, as an expert in the method of tissue cultivation, he was
invitedto head the group for the cultivation and fertilization of eggs
outside the mother's body at the Scientific Research Institute of
Obstetrics and Gynecology of the USSR Ministry of Health. He was
instructed to improve the method, which was later callet/&n(in

vitro fertilization). The initiator of the creation of such a group,
which would be engaged in the search for methods of infertility
treatment, was V. |. Bodyazhina. She was a scientific director and
in those early years understood the prospectuoh a direction as
assisted reproductive technologieB. V. Leonov improved the
cultivation of two blastomers washed from the fallopian tubes of
mice, and studied the patterns of cleavage before the hatching
stage, observing the embryos under the maops.

Another test animal was a se&chin. Sea urchins are interesting
because during the period of sexual activity they release a large
number of eggs or spermatozoa into the habitat. This allows us to
have a mass of the fertilized eggs cleaved synchsinoi. e. the
embryos are at early stage of development, and to study the
regularities of egg fertilization process. All this approached the
solution of such problem as in vitro fertilization slowly, but surely.
The reagents, mediums and equipment didcoorespond to the
tasks set.
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It became clear what we lack to make the infertility treatment
program complete successfully only after the birth of the first baby
of IVF in the UK (1978), after the visit of B. V. Leonov to a-two
week seminar with practitaxercises in UK. The list of equipment,
reagents, media and preparations with the indication of
manufacturing firms (and prices), brought from UK, has become a
specific list of all the necessary. All this had to be bought.
Therefore, it was necessary fiad money for thisThe Committee

on Science and Technology and, of course, the force of conviction
of B. V. Leonov, helped with target money. However, the struggle
began against the laboratory in the institute. All of them were
particularly indignant athe targeted 500,000 $.

B. V. Leonov was a real scientist and took a report on the first day
of the conference. V. V. Litvinov was already invited by him at the
end of the conference. B. V.
permission to speak, but in theklshte, talk about it you have come
to Moscowo.

The speech had occurred and then was the discugsimimg the
discussion, B. V. Leonov said that he had read Petrov's articles
when he started working on this problef. V. Dakhno (Kiev)
stated that he hdaeard about Petrov's work. I. Nikitin said that

he knew from Professor P. G. Svetlov that Petrov's studies caused
the great doubts about their authenticity. Thanks to the president of
the RAHR, Professor V. S. Korsak, who actively expressed his
position: "It is impossible to forget the studies that at that time were
not just innovative, but sensational”. Petrov G. N. was awarded a
diploma "For the personal contribution to the development of in
vitro fertilization in Russia."

It was already awarded die native university in Simferopol. The
rector of the Crimean State Medical University, Corresponding
Member of the Academy of Medical Sciences of Ukraine, Professor
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A. A. Babanin, played an important role in correcting the injustice
against G. N. PetrolGr i gory Ni kol aevich Pe
to live up to these days when my researches have been
remembered. |l think, this would
Unfortunately, the happiness did not last for a long pei@dN.
Petrov died 3 weeks aftethe commemorative extraordinary
rectorate.

The newspaper "The Medi cal Bul |
those daysi Nei ghbor s, by the way, di
"noble agronomist”, who had learned to grow the largest and tasty
vegetables anttuits, was actually a scientist in medicine. He had

to do with agriculture only because he could not survive on a
meager, miserable pension. Here is another paradox of the scarcity
of our life that does not require prootfhis is the result of
indifferenee to the fate of a talent person, whose scientific
discovery could be proud at normal country. Grigoriy Nikolaevich
Petrov was bid farewell at the department. The-fiestr students
could not understand. Why do they give such honors seeing off an
obscureassistant professor in the last wakarewell, Grigory

Ni kol aevi ch, and forgive al/l w h
We understood too late that we had lost the great scientist. Better
late than never. How, after all, our history repeats itself. We forget
our discoveries and remember them only when in the West they
would be opened Areiteratively
conclusions?

Answer:

WHEN WEOLL LEARN, THEN WEOLL BE

A world-renowned scientist, Professor Bruno Lunenfeld from Israel
(a pioneer of drugs for the infertility treatment, urinary
gonadotropins in 1953961) participated in conference of the
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Ukrainian Association of Reproductive Medicine (UARM) in May
2013, and conference fAl VF: ext
Ekaterinburgin September of the same yearPh ot o ~ 17
studies the history of IVF in the world. In his speech, he
particularly noted the merits of our compatriot G. N. Petrov in
studies on the human ovum fertilization in vitro in 19%65.

i Pet r o-1955) i 8 pidheer in the cultivatioi enbryos for

223 days and their successful tr
can be considered an international recognition of Grigoriy
Nikolaevich Petrov researches.

Photo™ 17. Professor Bruno Lunentf

follicle-stimulating hormone used in the infertility treatment by
IVF.

Sometimes the scientific discoveries have a long way to
recognition. The comments of authoritative scientists do not always
bemme the last instance in recognizing whether or not these
achievement s. People make mi st a

your TO&s.
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We must remember the names of our compatriots who worked for
the future in different periods of our history. Grigory Nikalech
Petrov is one of them. The modern methods of assisted
reproductive technologies helped to the millions of people to find
the happiness of paternity and motherhood. We know that G. N.
Petrov was the first in the USSR and one of the first in the world
who took these steps. He was at the origins of new direction of
medicine, in vitro fertil&.zatio

P h ot 8. Grigbriy Nikolaevich Petrov (19261997).

Aln the morning, next day, af t
the NOBEL PRIZE to Professor Edwards, | bought TWO RED
AND TWO YELLOW ROSES, and put those ON GRAVES OF B.

P. KHVATOV and G. N . PETROV anc
t hat your studi e®rofessor B V.Meotgepkoe c i
finished his story with gettmtears in his eyes.

G. N. Petrov carried out the first studies in vitro fertilization of a
human oocyte outside the body (in vitro) in the USSR at the
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Crimean Medical Institute (Department of Histology) in 1955. A
group of scientists from the Crimean Meal Institute concluded:
AéeéData on fertilization and cl e
indicate the possibility of successful transplantation of embryos into
the uterus after their cultivation for2 days out si de
the first time in he USSR and in the world in 1966.

Now it is very difficult to assess the true advances, making in the
Crimean Medical Institute in the HiDs, in those aspects of
embryology that underlie in IVF now. There is no doubt; G. N.
Petrov was the first in the L8R and one of the first in the world
who took steps in this field.

MODERN METHODS OF INFERTILITY DIAGNOSIS

According to the WHO definitior
sexually active, nofcontracepting couple of reproductive age to
achievepregancy i n WHOe20Me ar 0 (

However, according to statistics, only half of the infertile couples

seek treatment for the doctors and only a quarter of them starts

treatment. Therefore, correct and accurate diagnosis is of
paramount importance in the eftiveness of infertility treatment in
matrimony.

Factors affecting the effectiveness of infertility diagnosis and

treatment are the following:

1 The insufficient number of skilled professionals proficient in
the methods of diagnosis and treatment of irfrtiin
marriage;

1 A lack of knowledge of the diagnostic programs and the phases
of infertility therapy;
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1 A lack of close cooperation between maternity welfare centers,
pre-conception clinics, hospitals, urologist and gynecologists,
clinics of assisted repdaictive technologies (ART);

1 A lack of public awareness about the possibilities of infertility
diagnosis and treatment in modern conditions.

The role of the obstetriciagynecologist, especially in the
primary link - maternity welfare centers, as well adated
specialists: the urologist, endocrinologist, genetics, therapist,
etc. in the correct diagnosis of infertility, logistics in the tactics
of the examination of the couple is crucial to ensure further
positive results. This is largely due to the fabatt the
effectiveness of infertility treatment decreases depending on
age:

1 In 25- 30 years, the effectiveness of treatment is &0%);

1 In357140 ©Q0R5%;

1 Over the age of 46 10-15%.

The diagnosisand treatment for months and years are totally
unaccetable in the casef infertility. Every physician should
remember that many diseases leading to infertility can not be cured
(PCOS, endometriosis extraperitonealis, adenomyosis,
hysteromyoma, adhesive process etc.) and the main purpose of the
recourse ol married couple is a coveted pregnancy, but not a long

di agnosi s. According to a stud
duration of infertility treatment in women aged-88 years in
outpatient clinics i s 7.2 yeart

Karpova S.B., Tseluh Y. S. Improvement of infertility treatment
efficiency / Human Reproductidn2011; 26, Suppl.1: i339).
Health workers should consider the following factors in the
treatment of infertility matrimony:
A. The referral of patients to specialized noadi
institutions;
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B. The referral of patients to a psychological counseling;

C. The particular sensitivities of patients suffering from
infertility;

D. The need to inform about the possibility of adoption.

14 4 The cost of treatment, thousand USD -
E,
106,3 425
o I .
=IT4 :
<35 years 36-37 years 38-39years 40-42 years 43-44 years >45 years

Fig. 3. The effectiveness of infertility treatment bRA methods in
different age groups and the cost of treatm@ttihanFertilization
& EmbryologyAuthority, 2005).

The range of research methods when it is necessary to use auxiliary
reproductive technologies is regulated by the order of the Russian
Federa i on Department of Health -~

ORDER OF THE RUSSIAN FEDERATION DEPARTMENT OF
HEALTH FROM 30 AUGUST 2012 -~
ODER OF USE THE ASSISTED REPRODUCTIVE
TECHNOLOGIES, CONTRAINDICATIONS AND

LI MI TATI ONS TO THEI R APPLI CATI O
Research methods:

Fora woman it is necessary:.
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Fluorography (valid for 1 year);

Blood type and Rh factor;

General and special gynecological examination;

Expert ultrasound examination of pelvic organs (valid for 1
year);

Hysteroscopy, biopsy / pipelle of the endometrium;

Blood panel (valid for 1 month);

Clinical urine analysis (valid for 1 month);

Hemostasiogramm (prothrombin and thrombin clotting
time, APPT, fibrinogen concentration, platelet count and
platelet stickness) (valid for 1 month);

Biochemical blood assay (crude peiot, total bilirubin,
blood urea, serum creatinine, blood glucose, total cholesterol,
ALAT, ASAT);

Study of serum hormones or32days of menstrual cycle
FSH, LH, prolactin, estradiol, free T4, TSHvalid for 6
months).

If there is a single increase FSH, a decrease in the ovarian
reserve:

Blood test for AMH;

Blood test for: syphilis (VDRL test), HIV, hepatitis B and C
(valid for 3 months), herpes simplex antigens in the blood
(blood PCR) (valid for 1 year);

For a man it is necessary:

Blood test for: gphilis (VDRL test), HIV, hepatitis B and C
(valid for 3 months), herpes simplex antigens in the blood
(blood PCR) (valid for 1 year);

Spermogram MAR-test;

Andrologist consultation;
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1 Microbiological study (bacterial inoculation) for clamydia,
mycoplasmaureoplasm fronthe urethra yalid for 1 year);

1 Biomolecular analysisRCR) for herpes simplex virus type
1 and 2, cytomegalovirus (valid for 1 year);

1 Investigation of urethra smear microflokalid for 1 year);

1 GP advisory durinJEZA.

In order to determine the indications for the use of ART and

determine the causes of infertility examinations are necessary:

A. Assessment of endocrine statusletermination of hormones
level;

B. Transvaginal US of the uterus and uterine annexes;

C. Assessment of uterine tubes paterand the condition of
pelvic organs (by laparoscopy). If woman refuses laparoscopy,
alternative methods of examination may be performed:
metrosalpingography, contrast echohysterosalpingography;

D. Assessment of the endometrium stateysteroscopygipelle-
biopsy);

E. Study of husband (partner) ejaculate;

F. Examination of a man and a woman for urogenital infection
presence.

OBJECTIVE -GYNECOLOGICAL SCIENTIFIC SCHOOL
OF THE CRIMEAN STATE MEDICAL UNIVERSITY
NAMED AFTER S. |. GEORGIYEVSKY -19312016.
The Departmentof Obstetrics and Gynecology of the Crimean
Medical Institute was founded in 1931. The first head of the
Department was Professor B. S. Tarlo (39351) (photdl9.).
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Photol19. B. S. Tarlo.

During this period, the department developed and introduced int
practice conservative methods of treatment of obstetric hemorrhage,
inflammatory processes of female genitalia, menstrual irregularities
and methods of surgical treatment of cervical diseases (Associate
Professor V. A. Nikonenko) (pho&0.).
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Photo20. Associate Professor V. A. Nikonenko.
In subsequent years, the Department was headed by Professor I. F.
Pantsevich (1951960) (photd21 and phot®2).

5

Photo21. Professor |. F. Pantsevich.
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Photo22. The staff of the Department of Professor |. F. Sarich.

During this period, in the department new methodological
foundations for teaching obstetrics and gynecology were developed
(asst.L. M. Belianskaya) and new methods of infertility treatment
were developed and introduced into practical publicthg&.P. 1.

A. Brusilovsky (phota23.), asstG.F. Bukata (phot@4.). Actively
studied the use of physical methods, mud therapy, hydrotherapy in
the resorts of Crimea and the violation of metabolic processes and
their consequences during pregnancy (A.P.KK Lapko, 1958).
Methods for the prevention and treatment of miscarriages were
developed (asst. K. I. Vyankin, 1960) (ph@tm).
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Photo23. Assistant Professor I. A. Brusilovsky.

Photo24. AssistantG.F. Bukata.
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Photo25. Asst. K. I. Vyankin.
In 1965 the Department of Obstetrics and Gynecology Nwas
opened, which was staffed mainly by employees of the Department
of Obstetrics and Gynecology Nb. I. P . Nikonenko was
appointed Head of the new department. From 1960 to 1962 the
Department was hdad by Assistant Professor N. A. Shilko (photo
26.).

80



Photo26. Assistant Professor N. A. Shilko.
From 1962 to 1964 Associate Professor I. P. Demichev was in
charge of the Department. From 1964 to 1976 the Department was
headed by Professor K. N. Syzgaao%he conducted fundamental
scientific research in the field of conservative and surgical
treatment of female infertility. Prior to 2000, the Department was
headed by Associate Professor U. P. Pasechnikov, and from 2000 to
date, the Department is headgdRyofessor I. I. Ivanov.
From 1960 to 1963 the Department Mowas in charge of the
outstanding teacher, scientist and physician of all time Professor A.
|. Petchenko (phot@7.). Alexander Ivanovich has great merit in
developing and introducing into gmtice methods of psycho
preventive preparation for childbirth and anesthesia, and methods
of labor regulation. He also made major contributions to the
development of Ukrainian obstetrics and gynecology school.
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Photo27. Professor A. . Petchenko.
Profesor A. |. Petchenko is the author of many fundamental works,
including unique textbooks on obstetrics, gynecology, as well as the
monographs devoted to the problems of children's gynecology,
diagnosis and treatment of gonorrhea in women, uterine fibroids,
etc. According to his textbooks, many generations of obstetricians
and gynecologists have studied and improved their qualifications
and continue to study (Obstetrics, 1954, 1963, Gynecology, 1960,
1965, Clinic and therapy of gynecological diseases in m@hild
1964, etc.). A. I. Petchenko graduated from the Odessa Medical
Institute in 1921 and began working in the Podol and Odessa
regions in rural medical stations. He passed internship in the 2nd
Odessa Clinical Hospital, specializing in obstetrics, gyloggoand
surgery. After completing his internship, he was in charge of
regional hospitals and obstetric and gynecological departments in
the Odessa region. In 1933 in Voronezh he was appointed head of
the obstetrics and gynecology department (180 bedsjtahd
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