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UVOD: Pacijentica u 16. tjednu trudnoce dolazi u visoko riziénu ambulantu zbog pozitivnih markera na kromoso-
mopatije na redovitom ultrazvuc¢nom pregledu. Ucinjena je amniocenteza te je dobiveni nalaz ukazivao na trisomiju
21, Downov sindrom.

PRIKAZ SLUCAJA: Trudnoéa je ostvarena metodom medicinski potpomognute oplodnje (MPO), prije koje je
odradena sva predvidena dijagnostika. Nakon $to je potvrdena sumnja na kromosomopatiju ploda, pacijentica trazi
namjerni prekid trudnoce u 21. tjednu trudnoce. Daljnjim razgovorom o rizicima samog postupka, pacijentica otkriva
ranije nenavedenu informaciju o0 svome zdravstvenom stanju vezanom uz razvojni poremecaj, agenezu, jednog pluc-
nog krila. Tim putem saznaje se da je pacijentica zbog moguc¢nosti ostvarivanja prava na medicinski potpomognutu
oplodnju namjerno presutjela navedenu informaciju iz vlastite anamneze. Prema preporukama Ministarstva zdravlja
Republike Hrvatske, odnos korist/rizik ukljucivanja u postupak MPO procjenjuje se na individualnoj razini. Zbog
prethodnog zdravstvenog stanja trudnoca postaje visokorizi¢na, a namjerni prekid trudnoce Zivotno ugrozavajuci
postupak za pacijenticu. Naime, prekid trudnoce uobicajeno se izvrSava pomocu prostaglandina, koji mogu uzro-
kovati bronhokonstrikciju. Ova nuspojava predstavlja rizicnu komplikaciju za pacijenticu, stoga se pobacaj izveo
sloZenijim, instrumentalnim metodama.

ZAKLJUCAK: Svjesnim uskraéivanjem zdraystvenih informacija pri pristupanju medicinskim postupcima kao $to
je MPO, dovodi se u opasnost zdravlje pacijentice.i ploda. Postavlja se pitanje tko bi snosio odgovornost u slucaju
nezeljenog ili smrtnog ishoda za pacijenticu i plod zbog neupucenosti zaduzenog ginekologa u zdravstveno stanje
pacijentice te treba li pacijentica snositi pravnu odgovornost zbog uskracivanja informacija. Osim medicinske od-
govornosti i eticke dileme, problematika se produbljuje znajuci da su MPO postupci i prekid trudno¢e sami po sebi
zahtjevni, ali 1 financijski opterecujuci za sustav.

Ethical issues with health information being withheld when exercising the right for the medically assisted
reproduction - case report
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INTRODUCTION: We present a case of a patient in the 16th week of pregnancy (WOP) admitted to the high-risk
clinic, due to positive markers for chromosomal abnormalities. Amniocentesis was performed and a diagnosis of
Down's syndrome was confirmed.

CASE REPORT: Patient became pregnant by the method of medically assisted reproduction (MAR). The suspicion
of chromosomal pathology was confirmed and the patient requested an abortion at 21st WOP. By further discussing
the risks of the pregnancy termination procedure, the patient reveals previously unmentioned information about her
health condition related to the development disorder of one lung. At 21st WOP, abortion should be performed using
prostaglandins, which can cause bronchoconstriction, a risky side effect for the patient. Therefore, termination of
pregnancy had to be approached with instrumental methods. The patient intentionally withheld the information from
her medical history due to the possibility of exercising her right to MAR. According to the recommendation of the
Ministry of Health of the Republic of Croatia, the risk—benefit ratio of inclusion in the MAR procedure is assessed
on an individual level.

CONCLUSION: By knowingly withholding health information when accessing medical procedures, the health of
the patient and the fetus is put at risk. The question arises as to who would bear the responsibility in the event of an
unwanted outcome. In addition to the medical and ethical doubts present in such cases, the question of the patient's
legal responsibility also arises. Also, the fact that both MAR procedures and termination of pregnancy are a financial
burden for the system is problematic.
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