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[ORIGINAL]
Chemotherapy with Bevacizumab for uterine cervical cancer:
a multicenter retrospective case-control study

Takuya YOKOE", Masato KITA", Genichiro SUMI", Yusuke BUTSUHARA"
Yoji HISAMATSU", Hidekatsu NAKAI”, Noriomi MATSUMURA? and Hidetaka OKADA"
1) Department of Obstetrics and Gynecology, Kansai Medical University
2) Department of Obstetrics and Gynecology, Kindai University faculty of Medicine
(Received 2021/9/6)

Abstract This study aimed to compare the efficacy and safety of bevacizumab (Bev) with paclitaxel(paclitaxel
+ carboplatin) and maintenance with Bev in preoperative (neoadjuvant chemotherapy [NAC]) and palliative
systemic chemotherapy for cervical cancer. We categorized 36 patients who received cervical cancer chemo-
therapy during 2016-2019 at Kansai Medical University and Kindai University Hospital into NAC and pal-
liative chemotherapy groups. Bev was administered to eight and four patients in the NAC and palliative che-
motherapy groups, respectively ; four in the NAC group and all in the palliative chemotherapy group were
switched to maintenance therapy with Bev. Tumor reduction efficacy and adverse events were compared and
evaluated with and without combined Bev use. No adverse events were observed during NAC and adjuvant
chemotherapy with Bev ; however, treatment had to be interrupted during maintenance owing to gastroin-
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testinal perforation. The Bev combination therapy group included more patients with lymph nodal enlarge-

ment at baseline. There were no significant differences in intraoperative blood loss, operative time, down

stage rate, or pathologic risk factors for recurrence between patients with and without Bev. Bev combination

therapy for cervical cancer was feasible and could potentially improve NAC and palliative systemic chemo-

therapy efficacies, although adverse events should be carefully managed.

[Adv Obstet Gynecol, 75 (1) : 1-9, 2023 (R5.2)]

Key words : uterine cervical cancer, Bevacizumab, neoadjuvant chemotherapy, multicenter scudy
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[ORIGINAL]
Our experience with pembrolizumab in MSI-High gynecologic cancer and

the relationship between treatment response and neutrophil/lymphocyte ratio

Toshiki TAMURA"?, Junzo HAMANISHI", Yoshitsugu CHIGUSA", Koji YAMANOI"
Masumi SUNADA", Akifumi HORIE", Ken YAMAGUCHI" and Masaki MANDATI"
1) Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
2) Department of Obstetrics and Gynecology, Red Cross Osaka Hospital

(Received 2022/3/31)

Abstract In 2018, pembrolizumab, an anti-PD-1 antibody, was approved for treatment of microsatellite in-
stability (MSI)-high solid tumors in Japan. Here, we retrospectively evaluated the relationship of patient
background, treatment efficacy, adverse events, and treatment course with the neutrophil-to-lymphocyte ra-
tio (NLR) in peripheral blood of patients treated with pembrolizumab for MSI-high gynecological cancer.
Among 128 patients with recurrent gynecological cancer, the MSI positivity rate was 9.4% (12 patients) of
which eight patients (median age, 71 years) were treated with pembrolizumab. The response rate was 50%
(4/8 patients). The median progression-free period was 10 months, and the median duration of response in
the responders was 12.5 months. Adverse events included arthralgia, edema, decreased vision, and pruritus,
all of which were grade 1. Of the eight patients who received pembrolizumab, one underwent craniotomy
for a benign brain tumor, and another, palliative irradiation for a recurrent pelvic lymph node. In addition,
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in six of the eight cases, the peripheral blood NLR fluctuated in conjunction with the treatment effect and
tumor markers. These results confirm the clinical efficacy and safety of pembrolizumab against MSI-high gy-

necological cancer. They also support estimation of the treatment effect by evaluating change in the NLR.

[Adv Obstet Gynecol, 75(1) : 10-15, 2023 (R5.2)]

Key words : MSI-High, pembrolizumabu, neutrophil/lymphocyte ratio, biomarker
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Exacerbating factors and adverse effects on perinatal events of
psychiatric disorders complicating pregnancies
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Abstract The aim of this retrospective study was to assess the factors associated with exacerbation of psychi-
atric disorders (ePD) during and after pregnancy as well as the negative effects of psychiatric disorders (PD)
on pregnant women and their newborns. From 2017 to 2019, 116 women with PD delivered at our hospi-
tal. Twenty-nine women (25.0%) had ¢PD during pregnancy, and 12 (10.3%) after delivery. In the group
with ePD during pregnancy, the proportion of women who stopped antipsychotic medications and those
who regularly consumed them were higher than in the group without it. The psychiatrists determined that
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the discontinuation of antipsychotics was responsible for 51.7% of ePD during pregnancy. The following ad-

verse events occurred among the subjects: preterm birth (23.3%), emergency cesarean delivery (28.4%), and
morphological abnormalities in infants (9.5%). Pregnant women with PD are at a higher risk of ePD, ob-
stetrical complications, and congenital abnormalities in their newborns. As a result, pregnant women with

PD should be closely monitored by a multidisciplinary team that includes obstetricians, psychiatrists, and
neonatologists. [Adv Obstet Gynecol, 75(1) : 16-25, 2023 (R5.2)]
Key words : pregnancies complicated by psychiatric disorders, exacerbating factors, antipsychotic drugs,

obstetrical adverse events, congenital abnormalities
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(I #% P B 55 2e)

thyefi [#EPH], L <1d% TRLY
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1 ICD-105 %5 O P M B EO A I (EREBISH YD)
B2 7 7 ORISR ORI BN EER 2, A EIHED R h o TER 2R T

B RE B0

o B AT HE T L 72 299 B P 9RE BT (31.0% ),
FER TR L 72 129 Bl 6B (50.0%) TH
MEHHHAND AR Z B L2, b, iR L
O W 7 TR R % 5260 729 B 13 3 1
Tho.

—7J5, GRCHE L 2R R R A BE1169E
B 3BT B FERHRFRE O S E 1ZGDM 124
Bl (103%) (9 B VEF ARG IEEE), FGR 4
JEB] (34%), HDP 8JEB (6.9%), HiE27HE

Bl (233%) (9 BIEFIBIRIEIR) THh - 7-.

AR BT D 72D I N TRFE L 7 o 72N

ABITH Y, R R DS O BRERR & LT,

e P01 PR 8 - i S K 14990, HDP 3HEf,

A I s LU e 2 0, FEEHDPREAE il
bRAE N % R 72720 N LR PE2RER], 8%
A OFGR VER], REDHA THED /M H
V2R B L 72 720 A A IS T o N TR
VEBITH - 72, 53 Wt 2o, 4% (h
JoE[#PR]) 1238 [26-41H] THY, TWHE

YIBHASIER] (41.3%) (9 B SAEHI A AUG AEAR),

B EYB3ER (284%) (9 B 2%EHI SR
BEUTR) CTholz. WHLEYE® 9 bRt s o
WEHE 2 A7 EYIBA & 7 o 72 E B 1 39E

(26%) Td - 7-. B2 EYIHOBIL DN,

BT 610 e A e R0 - o 41 0 s 0 1) A 38 735 451

(9 BUEBIDBURIENR), NRES 65EF, 455
1L6%EB], HDP 5B (9 % VRE B 25 BUR I 4R) ,
Faphp B ORI EIRER], AR AKSER (9 HR
NI ARLRE B ), 8 A7 i A 00l 2 B,  FGR
VEBITH - 7-.

HAEROF A (FENREECOBZERL)
IZ2OWT, HAMKRE2840 g [922 — 4100 g],
Apgar score 143 85 [1-105], 55f 945[3
-105] TH Y, HIEMRIE (Apgar score<3 1)
TREB] (0.9%), HEAEIIE (Apgar score 4-617)
20EB] (17%) TH b, ACH MR35 B
(267%) TdH -7z 51, 1EH (95%)
WCBWTHRICERMIEREE 2RO (RD).
WONRELEIRE NI, 0B FRKIE,
DEAFRERIBEOCIEEBRE 29ES (Ebstein
i CHEAR31IE I T IR B CLER, 21 )
VI —UEflZ &), KEHEVER, Hilisiil
JEBITH - 72, WIS EEE % 2D 721 ER
SHERN (45.5%) “Chr'E TR A kG ph 3 o
PeIIE R L, T2, 1VERAEE CTHRF Okl
JE - B I3 A r o 72 — 5T, 1UERI 74
(63.6%) THLURT O K5 MR EEAL % 2D T
7o, A NS e BRRE A T A D 7B 1 3
FEB (26%) BV, BRI L Twv 72 #
X7V =), agE¥INL, YJARYF
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T3 R HIEA ) BE L S LB O BRI O LR
ERMEOOR pmmm

w=12) (n=104) pfi
Filn (k) 34[20-41] 33[20-44] 0. 32
IEARIAI 2[1-7] 2[1-9] 0. 58
Pag Uil 1[0-5] 0[0-7] 0.15
ICD-10=— R
FO - - -
F1 8. 3% 5. 8% 0.73
F2 41. 7% 24. 0% 0.20
F3 41. 7% 29. 8% 0. 40
F4 25. 0% 39. 4% 0.34
F5 0. 0% 3. 8% 0.99
F6 0. 0% 6. 7% 0.99
F7 0. 0% 2. 9% 0.99
F8 0. 0% 1. 9% 0.99
F9 - - -
[R5
IR AT 0 66. 7% 49. 0% 0.28
IS Bk 16. 7% 15. 4% 0.91
IR E SR Y . )
(e 1175 LB 1 20 83. 3% 51. 9% 0.06
B - O iRITAS
PERF L EIER A Y 16. 7% 32. 7% 0. 40
Sy MR AL 38[34-40] 38[26-41] 0. 62
7 F B 3 h 58. 3% 38. 5% 0.22
HIE 58. 3% 51. 0% 0.59
WUAE () 2981[2286-3664] 2846[922-4100] 0. 86
Apgar score 153fE (A5) 8[3-9] 8[0-9] 0. 05
Apgar score 543l (5) 9[7-9] 9[0-10] 0.05

7e72L, WATR (RN, JE4RHE, Apgar Score) ZIZIUFDIF] (FEMBEML) &,
thyefi [#EPH], L <1d% TRLY

1CD-1043%4
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Fb
F6
F7
F8
F9
F99
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10 20 30 10 50
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W7 7 7 ORISR ORMEAREEIES 2, BRI e h o 7ER 2R
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131 1/0 P2 (RAKH) /L a2 MEEAT %, RSB R EFEAR AT MRS e
2036 1/0 F2 (RAKW) A0 /L fEgRth LIREEAR, AP ST YN RISy i
5 5 = P —— Al BEH E I
336 2/0  F2 (HAKE, F3 (5) Y /&L HEfRH R ERREADE el WS aEIAE)
1% 10 1 (5) 9 /450 AR (FRER) BRSO
5 41 1/0  F4 (F%) HY/HY PETR TS R AR A RS
6 29 10 F2 (BAEKH) HY /ML It Jar e~ ) [ FELR A MRS e
784 2/1  F3(57) EL/AY PEt B R [ R AT RISy i
8 37 2/1  F2 (RAKW) HY/HY AER L0FEEAR [ HE LR BT RIS
o 3 30 P2 (AKX L/ e ERERE ERGEAE o
1029 10 F2 (REK#H) HY /ML It Ja e [ LR A MRS e
1 32 21 F4 (R=v72) EL/FY P N=v 7 RE FEEARE ekl i
1235 1/0  F4 GEiHESE) A /L GERh LOFEEAN, BB R B N MRS e
x5 RITIEREIE 2 0 72 1ER O 7
I 10D-1055i HEARFITPAIR L U= 31 B3 N B A B IR LR v i/ v e
137 9/7 F1(BEREAD, F2 (RS ANRZEE Y, EXY T/ FY Y 343/ 1962/ 5B D HRRERAR
2 28 8/2 F3 (50) , F4 (FRAEME) SNTafgt by v s/ A D 323/ 1792¢/ & LB RRH, SR A
3 33 5/2 F3 (57) , F4 (R&) PIREEL/ L ;L 393/ 3482/ % E-CHEVS ]
4 20 1/0 F3 (92) , F4 (F&) A RTY S/ Y Y 373/ 3250g/ U3 KEIE
5 36 2/0 F2 (&%) , F3 (52) YARY Ko, YVEF R, TA= b FESL/ L <|§?§E%M%) 343/ 2348g/ # DERREKR, LEBREIR
6 44 1/0  F2 GOk, F4 (S=v2)  NIREEL/ L L 3908/ 2912¢/ % DFETIRAH, By
797 1/0 F3 (57) BRI ZERTMTF N, b TV RV, AR LR N, 7= FTEY/ A Y 34j8/ 22868/ % DE AR
8 32 2/1 Fi (R=v7) PUIRAEEL / L L 39/ 3002¢/ % L R
9 2 1/0 F2 (HifkiH) TRYIRTFH, TRF )L, TIET TS~/ L L 3Till/ 2546/ % LEPREAA  (21trisomy)
0 35 2/0 F3 (9 ) AV I Y 393/ 25208/ % s
1120  2/1 P4 GEEREE) TFYTh INEF L ARLESL b/ EL Y 3L/ 1255¢/ & Ebsteinff (FEMIKIIEL)

v, LAV uy, FVILA 7IFTE
ThHolz.
z =B

AR FE I 142 2 B T o & 7 o 72 1587 i
(ALHR22: LB D IERE % ) @ 9 B AR R
APHILIR OB IZ73% TH Y, 20164 0 JH i
AR T S 7R R B DR AR 0 S
(%125%)” X0 bEHETH o7 TOHEL
LT, YBEAHRA RN T ERL v 7 — Lk
MEHEM O ) % A3 5 THE—DORi%TH b,
VLN O R e B A BRI S Y B~ B A S
Tl EZLNA.

AR BWT, IR O R i BRG] O
R b (51.7%) CHREMRH B4 o )k 1 36
DWW - FEATHER & 7o T B L AFARHE 7S
HWELTBY, EBIIRT o5 B A
O BECIIE S LR X D D AR AR L R
AP IR L7EB OB E D o7 (31.0% vs
10.3%, p<0.05). Cohenb i, ) D& OFiF
BRI D THERR ) B 1% & e i % ke L 7285

H DD ORTHEHRERIZ26% TH o 7205t L, I
WRT e Wpoteid: % kT L 7235 I3 158568 %
CERLZSEZHELTWSY. FAHIC
Viguera 51, BURR MR &4 PRI IR TUEgR R D
SEWIE T & kb L 7355 OTIRFIE37% ThH -
2DIR L, WL A OFIEERIE86% ThH
D, FRITIZCTHET TOMM D A I ER
Sl EHELTWSY . ARG L B0
JERERIE—E L TB Y, MURPI B O [aHE i3k
R AL AR O ARG MR BB LT BT
BEPEASES V. ARRFZEIC BT, [ o il -
RS & O AB M B A L 22 155ERI 0 9 B9
FEBIASE RIS X 2l - R CTh o7z IF
HRHT 7 O K B LEEIBH 21T > T b
I LT, BB X 2 S i <o
W&, AR R R BT fb ik ot
B, RT A5 &R X IO MTND D D 2
M, ERP QX G2 & B /A0
ZOWTH TR 217 - THE CLEN
brrEZONL. —J, HEHOBET, Tk
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ORI EMEA DB CIIMEELFELD D
RO P TR R & s TR L T\ 72 i o 3l
EAE L (828% vs 471%, p<0.005), #HIE
b EERL, LI, #RkTay bu—
NVTERWE ) IR ORI TIZITR O
WMEOWREIEZZON5.

72, AW TRERREE 132 5 o Rt B
EOFKRE LT, kb & MO R
MRAEA - A CH W %2 205 7228, Z oIk
16.7% (2/124EB1) OHKRTH Y, 833% (10/12

FEBI) DIEGITIHRA] & HIW L Tn7z, F2BR

RO RS BIEA ) I L R Lo/ T
L], Mead LZBR S o2 ToOHBEICEL T
HEERBD LN o7z, HHEORHER RO R
&, HERPOBE XD NS ) R ZHEFIOEE
A HE 2 W REVEDS D B

B HUT,  AEERA IR A L 72 2998 B
HSHEB (27.6%), BEFRIZHIME L 721246 B 6
FEB] (50.0%) THMFHHI~NO AR ZZ L,
F 72, MR - ERR IR ARRR RN O A BE % B
L2125 BHh 79E B (58.3%) ASF2 (a2 i
JESE) IS H SN RMRERZ 572, ZThbo
& X DA IGE % AT A R ik A B
T LR BT ) 2 2 O 3 2 R iR
B O IS R IR % 9 B KA e ¢
BB 2T IE) RV D 5.

—7J5, bAEIZBIT B EERIIH% L Sh
2530, MBLCME L 2R AR A DR 11635
BIh27RER (233%) WCHEXRBDTEY, —
Wl & D DL NICEERTH -7 LAL
LI B 5 BB COREEFRIZ282% T
HY, HMEBEEETHREIIEETHD LTV
Aotz BEFRSEOEEBE LT, Hpedd
TR 2258 X 0 sohRe vl B8 20 A A 2 B - R
VE—THHIENEZLN 2L, ML
DA TR B A BHTIRIC B A RERIE
105%Tdhh ", WHEEE AL Thi T
IRICBUARERI ) SR ThHoLWiEFS
TWwa, RENEZ KL LT, MRk
WL 7 213 & DTG MIREHEIC L 2 AT
B, ATURA OB - R R SRR R O AB i A

23

ML AIGERT MV -V ERHIZE S
HDP, FGRIHEIZ & 5 N THREDHE SN T
W5, A ORGSR ES BHTIR T O
FGR (34%), HDP (69%) ®ORIEFIZER
EEEWE IRV R RD o278, FEfREER
LBNTRERESEERL, FEEN LB
REVEZ SUHICE X, FEMEMAIT ) LEMED
RIEENS.

F 72, Kt EA BTN B W YRR
1330% 8T, —MEFICBIT LW LR
19%) LD EmwEwIEERH Y, SHOK
AT BT Kt A PR O FYIBE I
413% CThHo7z. LaL, FPIEICYRBETHk
L 7= e B T o4 RUIRRIE483% TH D, #
HREMRFEEY ¥ — TER SN FED
W AR B A BT IR O EYI B RS I
RTHDHEIZVZRVD, Dl b b—fE
BT W EYREL D IIEERTHL LEDbN
% . RS2 116 61 0 i T A pl i f oD B 3 | 2
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Thole. F7o, K EA PR TR o
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HLEE L 7 B HEVE & STHICE W T S
BUEND 5.

X512, SHOMEIZB TS #9% D %EH)
WCIRDOTRER % 30, — ety 70 IR W e Bt
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FCADPAETH LNV TaF MY 7 238
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YL s, DIMAE R ICRE T 5 &%
A R 7 BRINS L WEELND 5 & DG
H2Y. SEORECRICBERE % 20 7E
BIOK)FH T o BB D3 AP 513 7% <,
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RS =7 Y- BV LRERE - RREABREAELIEOER

K% F5 W, WA i, & Wk ROk ]
ol R OR, PR O3E = o aE W, RN 1E
KIRK R B 2 AR FE R B B9 R 2l ) i )l A B2
(%A H 2022/6/27)

BE W4, R Y —4 % — (Next Generation Sequencing : NGS) DEHHIC X 0 s Bk &
THYMAREN 2T ) S ENTHRRIC R o 72, SHbbid, WMERTHEZ & ORI LGog
3 ENGSHE % W 72 Qe iR IRAT 2 47\, ZOPERER UL - MRt L7z, F72, BHMRIME 2 S Wik L 728%
EDNA % H W TR DR A (maternal cell contamination : MCC) DHEFED 728, STR (short
tandem repeat) AT & AT o 72, XWRIXEEIRICTEE & SRS, FEEY % BT X 7R & L7z
FEMIH I, Gordeid: & NGSH:O Gt R BIEMRAARS R O — 3K, Mz Lt - B¢ X -850,
FEARRHR DA L B MCCHEA R Z 57l L7z, 4 lnl, Godeidi E NGSTE & Fei LU 7 B 1 421045 51 C
HY, D) BYEGITSTRIN % Fhti L7z, NGSi: T EIER CHERMAT IR L7z, G T
BRI D720, A% FEiTE 2o I2EGIPBES TH > 72, GHEsEB X ONGSEOI /T
TRRT LIS 728IERI D ) b, Heta A D —3K13875% (7/861) THo7:. GHdei: (47, XY, +14)
ENGS#E: (mos 48, XY, +13, +14/47, XY, +14) THRAERE R o 72602 EBIFRoH 72, NGS
P TR & R L 228 A1270% (7/1061) CTdhorz. —J, BROKRPIEFRERCTH - 720
#11330% (3/1061) Tdr -7z, STRIMM %2 Ehi L 7-HEF D 9 H2EFIT, MCCh%EHNI2. NGSIEIZ
X BB Y AR BB AT 1L, G gl B TR ERASKEE & 7 2 IEHIC B VT HNGSHET
ENTS H 2 LD EETH DT EAREN, STREMZMZ ST LT, FHRIME F 72 BRI O R A
WX BT EBRIN T 2 2 EAMEETH -7z, UEROMESRTS (1) ©26-31, 2023 (4FISHE2H))
X—T7— KRR =7 v —, WiE, GHYE, WERE AR, STRHT

[ORIGINAL]

Chromosomal analysis in products of conception at early pregnancy loss
with next-generation sequencers

Hidemine HONDA, Tsuyoshi TAKIUCHI, Saori TSUJI, Takeshi GOTOH
Futa ITO, Mika HANDA, Tatsuya MIYAKE and Tadashi KIMURA

Department of Obstetrics and Gynecology, Osaka University Graduate School of Medicine
(Received 2022/6/27)

Abstract The advent of next generation sequencing (NGS) has made it possible to perform chromosomal
analysis even in small sample volumes. In this study, we compared the G staining and NGS methods for ana-
lyzing aborted chorionic villi tissue samples. In addition, short tandem repeat (STR) analysis was performed
using the DNA extracted from maternal blood to confirm the presence of maternal cell contamination
(MCC). The patients were clinically diagnosed with miscarriages, and the aborted chorionic villi were col-
lected. We evaluated the concordance rate of the chromosome aneuploidy test results between the G staining
and NGS methods. A comparison of the percentage of successfully tested and analyzed samples and the inci-
dence of MCC due to contamination with maternal tissues was made between both the techniques. A total
of 10 cases were selected for the study, and STR analysis was performed in four of them. One case was con-
firmed to have different results for G staining (47, XY, +14) and NGS(mos 48, XY, +13, +14/47, XY, +14).
Chromosome aneuploidy was detected by NGS in 70% (7/10) of the cases and 30% (3/10) were found to
have normal karyotypes. MCC was suspected in two of the four cases for which STR analysis was performed.
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Aneuploidy analysis of the aborted chorionic chromosome by NGS showed that NGS could be used to ana-
lyze cases that may be difficult to test using the G staining method, and STR analysis could be used to ex-
clude false negatives that may occur due to contamination with maternal blood or tissue.

[Avd Obstet Gynecol, 75(1) : 26-31, 2023 (R5.2)]

Key words : NGS, miscarriage, G staining, POC, STR analysis

w B

BRIR AR & 72 0 OFEE ) A 7 1310-15% T
HorLEN, ZTORERILEL AW HED
JERNE AR L RRERICDIF SN, 2T
bIERoY AR EN RS ThH D, AT
TEREMR B YRS & L CHIRES BB G
SDUeERHH STV B8, FEWH H R
ENzHEL, MR ORAD DT % #Y)
ICEETE T, MEBKRIAREE 205, MR
BV TR 2 0T 5 7280 1213 T- 5 N2 B 24l
(VERETAN) ASE L 7 )RR AT IE % IR T
Ev. MAT, GHYE M RANLE
ThHhbEWMHEINTBY, EEICHEDOLG
#4715 T HR29% DIEFIN BV TRHFHKE DR
A%, WA RI B2 R RKN & 75
ZEFMOENT WS, F72, H10% AT 5 020
PN CTEEARI L 2 ) MENERTE WV E
=hz”.

THEDREKF D% AXEF I ADSH 7% I
G ARB SR RN T 5. IR o etk
TV FEEAT & 25 2 21X, WHEICHD LD
FELBERZRE LERNIEERD, RN
WCHH L ZOMEMEZ, RERAY R A GR 2 AT
I LR, ZONADAHMEIAHIETD
27 MATHEICE 5T, WEZTHEN,
BRI - R 2 B3HE 2 ) BE I TRE R H
CIEBEICT END 2 20 % WY, R R
EROARAL, REFHOT A Y A Y ME
L, BEOHKN - KR AHE R %
WD D 5.

M4, WAty — 7 » 49— (Next Generation
Sequencing ; NGS) OBBFIZ L Y, B
W& 23k BIZTOERZEY ) LY —
FUVAFRBETL V=LY = Y ATHRET
5591077 Lo, #EsEOER

ZEHEZHMWE LZNGSOFHIZEATE ST,
ARBTOWRESES>H T, NGSETH,
WRLEOGHGE L R Y, M R AR TR
HEIEMT 2 EDMETH Y, HRARRIU
WX TIE v, F 728U AR O Mk
EHWTHIZIT) L DRETH 5.

Slbibi, FEMTEMME (products
of conception : POC) 7 & DOARIZ T L G4
P ENGSHET X 2 Gt ARIFAT O — F 3 % I
L7z F72, BRI 2 S il L 728 DNA
ZHWTEBMEOR A (maternal cell
contamination ; MCC) 47 1 @ 38 @ 72 %,
STR (short tandem repeat) 7#7 %47 - 7-.

MREE
LG - ik

S O CTERWICHE LB S h, 1)
TEWICTERR - TR L, WEFHNT
TEY A MILT X G, F20E, 2) A
HAPEL S 7228, WEW 2 BT & 75460
W OBRZE R e Lz BRI &
20214E8 H %2 5 20224F2 H F CTLOERF O R EA %
Zxtg e L7z, 10EFIOMET » 7V DGtttk
fEdT 2, GEREDOGH Yk E NGSIEDW )7 2 H
WCEHE L 7.

F72, F0) bMEFNICH L, WK - K
EOBEDNAB X O BRI 2 & Hhil U 7244
DNAZ H T, BRI ORA % 53 %
720, STRGM %2177z,

ARFFEIE,  KBROK SR =B I 95 e 43 r 5t
FmAEARE S (RESHT1500039) DK
BB THEMLZ. FRTXEFRMHEKE R
2. Bl H

SR OWIFETIX, GHYe & NGSTEE D Jeftfk
FBMERRAAE RO —FEE, WAL L ER
DY H, FEBRITHAE TN - T T & 72EED



WAL =7 =27z

28 TEEARE - B E MRSt R Sk D AT

W (et kG geik ENGSHE) o258 % 1%
FHMIEE & L7-. F72, RIRKEHMIEH & LT,
FHRHLAR DR AN & B2 MCCH A% % 51l L 7-.
3. BAAD I - 7 — & fifbT 5 ik

FEARHIRE (TENBR RN &) ORA%
Bi <728, BURL 7248k 2 A B A K 2 Fl v C
T L, BRI T RE R BR D Bk L 72
) 2T, WEMEZRULL 72, BAo Mg
B EER 2 wmm L7279 A5y 7 8E
ZERRINE 2 TR L 72, NGS#E: Tt iR
AT BARIES mmKISHLI L, WifkaERz
HwTE B0 LR L7z, GodeBic i L
TR & LTI R R 2 IS B R IR
E L7z MR S 2B RS TG geik
AT o 7ERICB VT, NGSEE oLk
ZHRE LT, 8 LNREBERAE HWTGH
Yeihi e FEh L 7=

GH e X O'NGSEE,  HAR# AEMAI
RITBFRS NI % B R CEB S N,
NGSHEE 7 & 7354 ARSI G L
L7z, NGSIEETIEMRERT - ek &%
WL, MWHEAEE 2 5 EmbgenixTM PGT-A
Kit (Beta version, Takara Bio Inc.) # W T

Pl DA T5%1 5

47 ) KWBAE  (whole genome amplification ;
WGA) L, DNAS A 75 ) — O #E, kit
&y —4 v — (MiSeq® System, Illumina)
Z W TR 2 o L7, A o 7-3EER
55— % 5 EmbgenixTM Analysis Software
(Beta version, Takara Bio Inc.) Z /Tt
ROBIG R, ANHERIRE SR 2 R L7

F72, WENTE - RIS S A L A%
ERRME 2 M L B S T
PowerPlex” 16 System (Promega) % i\ T
PCRMAIEL, HWTFXxET) =Y —F U —
FHWTSTREA# ¥ A ¥ 7 L7, 208, i
FEARTE - BE AR & BRI IS H R T 5 &
STR7 U W% — i bMCCR T A2 &
T, MCCO RN % Bt L 72", MCCId it
FHAHSRERE & o Tt s h, o4
360 % A TIERAEAZ IR I A DBNGSTEZ 1T
FREIINE L, 60%DA 1-80% Al TIENGSEE:
TEREMEIHE SN R VIRt 5 & Sh,
80% LA L CIINGSTE CTREMES M S e v
T RETEASE W &K L 72,

B =R
Gor gl ENGSTE & it L 745 R o 25 & 2R

R SN ORNR L % o 7246

Case No. i B BERFRE [EUTE GHRE

1 43 8 FHB+ DE

2 43 W FHB+ DE 47,XX,+22
3 41 8 FHB+ DE 47,XY,+21
4 37 10 FHB+ DE 45X

5 34 8 FHB+ DE BRI
6 328 5 GS BAGEE BETRY)
7 41 8 FHB+ DE 46,XX

8 29 8 FHB+ DE 47.XY,+13

9 41 7 FHB+ BABFH 46,XX

10 41 7 GS DE 47, XX,+16
DE (dilatation and evacuation : & B Z:Ai)

FHB (fetal heartbeat : i J.CMT1)

GS (gestational sac : JG%%E)

NGSi& mMcC f&E

AT,XY.+14 mos 48, XY,+13,+14/47, XY, +14

47 XX, +22
47,XY,+21
45X
47, XX,+15 BAERATEOFERTE

46,XX R TEHFIEETE
46,XX 80% MU £
47.XY,+13 0%

46,XX 80% U £

47, XX,+16 7%
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12T, E10EFIZB VT, NGSHETOYeAn K
FENT ORI L7z, Gl TR AR O 72
W, A ZEH T E %2 o 720 B 252 %5
(Case 5, 6) Ho72h%, WEFN D N HARIZHR
MR TH o7z, GoHrgitids X ONGSEO W )7
THNT LR 728ER 0 9 B, efafkitt o —3K
HKII875% (7/8B1) TH o7, GHded: (47,

XY, +14) &NGS#: (mos 48, XY, +13,

+14/47, XY, +14) THREMREREPEL - 7261

29

Z15EH] (Casel) #d72 (F1A). NGS#EEIZ
T YA ARTLELE & B L 728181370 % (7/10%1)
Thotz. —75, Fet kIR O%REHIL30%
(Case 6, 7, 94:T46, XX) THH, Zhbmd
JEBNIMCCZ BRIV T E B o 72,

4l MCCO#Z Wi H iz —F#8DHEH TSTR
SN RN L 72 STROMICBWT, BHAER
RARIMEETHIIER2 (Case 10) DX 9 %
R AL DS, STROW & it L 7245EH1 D 9

K73NV_PTOD14_0163434_H1

B i
:"\"'?')E ii?'. ‘
W e
,# b ; w
G b i
v ¥ A

pE BE

19 0

Bl NGSik & Gorieiko e 7 7 7 61

; 17
by
X7 Gi v f‘&
Pl
¥ gé b4

4 5
b :L& '044; % i ﬁu

i oo A

? { Ty

48 &4 4%
16 8

V\
') \
L] @
2 X Y

A BRSO AR T, KEAT T € — AR, 4RIk N v Ik
BHFRMAREFA 7 b U Y I— (69%) HNGSETHIS I,
B 114 bV Y I =GRk TR Sz,
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30 TEEMRE - B E MRSt R S D AT

e HPR BRSNS

100
75
7Y% 50

25

N
X2 STRZGHTDF (Case 10)
REAR BB ARDIT% TH Y, BHARIEA
SNGSHE RN AT TREII/N S v,

Cantamination (%)

H2fER) (Case7, 9) T, FHRHRZREIA N

80%LLLETH Y, MCChEEbLNT-.
zZ B

TEE D RN FHRZER & L TR,
THEERE, NS, fRERE, m
BB Eh5H 55, FHED50-78% 1385 1R
EHRTHHHEOABENEFTICIZ2b0EEZS
T2, K CIENGSHET T70% H34efh
KRB EFEIZ X 2MEL DN 2, — T
30% IZMCCA BT &3, WmEICBIT S
AR EEAD S D B G 2 IEMEIC BT E T
WRWITREMEATRIZ S 7z

BEFRETH 5GPk LT, NGSENM:
RE LG L 72 & 2 A, WA RO —BeER
1$875% T - 72. Case 1 TIX14FGetafk b 1)
VI—IIMAT, Gkttt LEehro7
I3FROAREF A 2 VY VI =Lz L
26, NGSESL ) ERIETH L I LATRIES
N7z NGSEEIZ X 2 AT I GA Yeid & A% &
BB OND T TR, Gk Tldmiias
N2 GRS 2 R ETRETH D L VR 5.

F 72, NGS#:THAMRIRA % AT - 7R3
ERR R L7228, &RES TR TEETH
o7z, —HT, WK Z H7-Gogeikid g
AR RN TH o 72, GoGeih: THRAER
WTHHEHM SN ABmIEKIZT L ACGH
(comparative genomic hybridization) % 38

MMU722%, BAKEARD 2 OMERNEI TH -

FEIm O T551 75

7o, BRI L 7o Mofim R RAEIRDLIZNGS T
T L7k E WS TH o7z T IUIENGSH:
HGH Y I L T i o R T b MR E it
MUEETH Y, HERAFPTRETH D &0 D
B BMRGFEICDEN DL L 2R LTV A5,
NGSEETIE, Yttt o A 8 % 5 i 1
WM TE R VWEHIIBWT, RISENTY
kA ZIT) S EMEETH Y, T2, WE
MDA R LT & 2 WREFNC B W T G
M TR THELZEEZRBLTEBY, &
D2HEMNNGSED A1) v P LTHITFLNS.
—7J5, NGSEOF AV v b LT, 3MEHhd 2
WIZAE RO TS S T wRnw S k
WKIREETHLENHS. 72, TLACGH
FEiX GOREICHLTEBRETH Y, etk
R R B R 2 F TN B 2 L s T,
TR TEARRA IS BT b GO el TREAER
BTHo72BIEDL A% 22—, MINTELho
7o gt R SR A MR L S, NGSEEIR S
D7 L ACGHE & b mEKE gtk 2w %
B 25 iE T, I A MEICBWTHENS L
mrhTns'?,

YR B ARSI AT (46, XX) D,
T R RIS PR ZE R S B b B A%, [ RS
MCCOWREME D M 2 LD 5. 4l
NGS#: CHENT L 72 3t 36 W) O B 1% & BRI 20
S L 224 2 H Vv CSTRA T % 17 W,
MCCIZ & % Mgt is RO BB OMGE b 17 - /2.

STRIHT TR HEI A FE2580% UL - TH
o 723EH) (Case7, 9) 2B VT, NGSH:DH
1346, XXTh o2, NSRBI DOREEH,S
WU L 72 G Tk L, SRR o A
ZEP L7220 0 THEBIIT KRR A
LT B REED S Sz, RIS T Ik 8
FEOFRTIEE - IGEIVN S, ARPEOY;
A, W EARRITAIRMICREE S 2w
ENL L, TDE) BEATIEMCCIZ X 51
TRERDOBEMED ) A7 EmnweE2 5. 1
A % EHET 5 720 1138 U IR E LR 2 57
W22 ENEETHHA, Kb L2EMETT
IR TEARR O B S Tld e v, STRAHT %
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PEH$ % & & TR R A6 XX DG
WIS DIRAZHE D) T LB HETH 5.
F 72, Y fRMRATRE R D346, XX TH o 723ER
DHL, L% ESUEFIIMCCIZ LY, KIE
PR RIETE TR o 2NN H 5 2
LEZRT DL, RMRERIC X % i 5 AR
OFEIZBMOIRE I L TH LR WITREMED S
5.

AWFEOBRF & LT, WG 7z
OFRERE Z IR L, S5 7% 5 IRl AS 2
BTh5b.

W

NGSHET & % ¥ o # Gt pA 8 B0 AT 1,
PERFLEDOGH G L R FEOHRI M ON L 2T
T <, GHYiE Iz B\ TR S HE A B 70 i
BBV T HNGSIE TN 5 2 LA EET
HDHIEIRENT. B S ITHAARBAAE R
6 XX DB EIZIEISTRAG N ZIMAZ 5 2 & T, bk
PRI F 72 3 RHARRR O AN & 2 ket % i
N B EDMETHY, PHMAEEREZRKE 3
BHUREZX Y KT EORNFRELE DBWIO %
MBHUBEEDD 5.
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(& =]

Late Preterm(ZH (T 2B BEFE X704 KIESOHEIZOVLTD
BhREE 1% A RAVMRES

(EANN =S T O |V S W S N S N~ S T =0
B 8 W B4 b oA TR &R
1S T N U R (= MY S I AV = '3
FERER A PRl AR iR 2
(ZAFH 2022/7/6)

BE  HRIRE (EIR34GE0H-3686 H) 23Tl SN IEMA~D A 7 1 A 3513007 24 VR I R 5 4
TEELLEMESNTVD0S, FIFICBTHFGFEIMELL T v, RIFZETIE, 20144505
20154EDBIC A T 0 4 PG SN FTICHIIREICE 5724960 GERGH) &, 20164E5 520204E 0
IS AT 04 RIS BICHIIEEICE 5723161 (58 O28EM CHEBME 217> 72, 28R THiZk:
18— % 0% (transient tachypnea of the newborn ; TTN) XHrE VAL g5 AR (respiratory
distress syndrome ; RDS) OZJERH —7 727 ¥ » MUKIOMHICEEEZIRO L h o 72, 5B
LD THTTN, RDSOFRERY—7 727 % v MURIOFHICHEEE2 RO o7, SEE
L CHiA: VRIS O FSE (X 2B R CH EXA 2RO o7z, 722704 P51 X 2 BHMEEHED 32
Dol SHlOERZEBETHNKE T, late PretermiZ BT B REEHMEAZ F 0 4 FG- ORI
RENL Doz, SHBRABTOLMRILFEIC L AMEPETNDL. DEROESRTS (1) : 32-38,
2023 (& FI54E2H))

X—T— K BURE AT7u4 R, HAR -l L, AR VT 55 G

[ORIGINAL]

A single-center retrospective study of the effects of steroid administration
to pregnant women with expected preterm labor

Kohei IDA, Kaoru KAWASAKI, Kaori MORIUCHI, Takuma OHSUGA
Yu MATSUZAKA, Mana TAKI, Ayaka YAMAGUCHI, Yoshitsugu CHIGUSA
Haruta MOGAM]I, Eiji KONDO and Masaki MANDAI

Department of Obstetrics and Gynecology, Kyoto University Graduate School of medicune

(Received 2022/7/6)

Abstract Administration of corticosteroids to pregnant women who are expected to deliver in late preterm
has been reported to reduce neonatal respiratory complications, but in Japan guidelines for administration
have not been established. The purpose of this study was to evaluate the efficacy of corticosteroids adminis-
tration in late preterm. 49 cases of late preterm labor without steroids from 2014 to 2015 (non-treated
group) and 31 cases of late preterm labor with steroids from 2016 to 2020 (treated group) were statistically
compared. There was no significant difference in the incidence of TTN (Transient tachypnea of the new-
born), RDS (respiratory distress syndrome) and surfactant treatment between the two groups. The incidence
of neonatal hypoglycemia was not significantly different between the two groups. There were no maternal
complications due to steroid administration. This single-center retrospective study did not demonstrate the
effect of antenatal steroid treatment in late preterm. Future multicenter prospective studies are required to
establish evidence for antenatal steroid treatment in late preterm in Japan. [Adv Obstet Gynecol, 75(1) : 32-
38,2023 (R5.2)]
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syndrome

i
AFBO20194FE DO RERIIS61% TH Y, €
DI HYTUHHYI R TH 2", MR E R IE
BN & Fe L, A e — 2 % (transient
tachypnea of the newborn : TTN) R4 R
W 55 B SE R (respiratory distress syndrome :
RDS) 7 & O EAVE & 237\ 2 & ASHE
LinY. HERIERREE R P 570, i
iR 3408 A5 D FLREAS1HE B LIS P S 5 3y
GBI ~NO X T a4 FE5 380 5 Tw»
%7 AR, BRSNS WD IR L
Td, A70A N5 X0 A4 I s
WAL snTwa”. o misst
IZBW TR ESF RSN ITHE~D A T
04 FHRGER SR TV REICE
B PEIREHIMET. LTV v, IR E
TR RIS BE T, 201645 LIRS = W BE S 93 - KK
RESEMSEEHZOREDD L BRENTH
ENDBEIFANDAT AL FHHEIT>TW 5.
ARWFZE CTldLate PretermlZ B} 5B AR 7
U FoRRETAERGHELRFETAZ L%
HrgE L7,

i

B &

20144E1 H 5 52020455 H F TICRARR SR 4
MR B TR L o I ER E R E L
72, 20144EH H20154E D RIIC AT 1 4 K & %5
SNTITHRIRFEICE - 724960 2 IEH 5-TF,
20164E 7> 520204EDMIZ A F 1 A P51
IR EIC R 5 72316 2 $ 5-8E & L CHIRRGE %
To7z. A7uA FGoRE#EL, FEIHOMR
K2 BN 210G %280, T
IGaEdifl o7z » F1) 2 HEE#HE100 ug/min
PIERBELGAE Lz, H5BETIIHIR34HE
OH 2> S ITEHR36H6 H T TIZRSY X&) 1A
12 mg D 55 P NG 2 241 ) & & EF2 [l qT L
7o, %hh, WREERERE R IR RS AR E & 1
IIEB, NF A F VU E2MPG SN EIS

WRIZE o e BNZBRA L 72, BHERE R (R
IRV, iR, iR, EIRG BEE),
A VR — a2 25 NPT %2 S A D P 55 S o T
NI (high-flow nasal cannula ; NHF,
continuous positive airway pressure ; CPAP,
JEWE) O, Y—7 775 v MEEES
DR, Mgk, =7V —2r, KIKE, SoREE
RPNICUABEDH L FHMHE & L, 2/ &,
ENZENORETHHMBBT L DK E1T - 7.
BT & 1Y M3 AT (X fishers exact test, Mann-
Whitney U-testiZGraphPad Prism6% vy, %
By AT 4 v 7 GEGHIEEZR (version
161 HHRERKS) 2 HWTiF-72". HEK
#5%%b-oTHELEL, WEMRHEIT- 7.
AREFEE, B R =M Rk AR B H &
KARDD EfTo 72 (FRETF5R2825).
w R

RGO AT a4 NG %o v g fiE (FEpH)
13354 (345-36.0) HTH 72, iAo
Jufli (BEPH) 13, $5-8F13354 (34.9-36.1) M,
FEPE 5113359 (347-361) HTH 7. 571k
BT & OIEBF DN, G-I ER34:E
AI9B, GR35I AI1260, AEHR36:EA1061, I
P 5T ATUR3AE AS1AB,  HTUR35A51260, 4E:
WR36A23HI T > 7. PG & i 5B TIE
WICH R AT RO 205, HIRE, Wk, 2
W%, IEURGORE  CEURBE R, IE0R e i
FEMERE, WEBEANE) OFBEITHEETRED
ol (R1). AFaA a5 LRI,
A70A FEGIZEHEMHES LT, I,
RIS, JEAE, MK &R0 %o 7z
wrIZ, WAEROEHE ¥y—7727% v MR
Al G- oM, N TIPFERIZOW TG L
e G5BT L 72, TTN (F% 5.8 © 16561 (52
%), G255/ (51%), p=096),
RDS (58 : OJEB] (0%), FEFRG-HE © 495 Bl
(8%), p=0.12), ¥—7 7 7 & » MEFIHEH (&



Late Preterm(Z B} 2 EHAEA 7 0 4 FHEGORRIZONVTH

34 Bt 7 AR,
xR BAEER
#®52 (n=31) FER 58 (n=49) pfE
Fi 34.0 (29.5-37.0) | 36.0(33.0-38.0) | 0.029
HIRE (WIER) 21 (67.7%) 29 (59.2%) 0.44
25X FEEVR) 19 (61.3%) 38 (77.6%) 0.12
D LB 35.4 (34.9-36.1) | 36.0 (34.7-36.1) 0.63
EIRIEFRTA 3 (10%) 1(2.0%) 0.3
PR [ AE (R RS 10 (32.3%) 12 (24.5%) 0.46
BERBETS 6 (19.4%) 9 (18.4%) 0.91
2 FrERTE
#®%52 (n=31) FERE5EE (n=49) pf&
UmA pH 7.265 7.284 0.52
TTN 16 (52%) 25 (51%) 0.96
RDS 0 (0%) 4 (8%) 0.12
Y—o7o4v 0 (0%) 4 (8%) 0.12
CPAP 5 (16%) 7 (14%) 1
NHF 3 (10%) 2 (4%) 0.65
[ERE 4 (13%) 9 (18%) 0.24
fifi 2% 0 (0%) 0 (0%) 1
I7Y—% 2 (6%) 3(6%) 1
Ky 21 (68%) 19 (39%) 0.38
HAREE 22 (71%) 24 (49%) 0.92
NICUABR DB 18 (58%) 18 (37%) 0.68

UmA pH : Umbilical Arterial pH, TTN : transient tachypnea of the newborn,

RDS : respiratory distress syndrome,

CPAP : continuous positive airway pressure,
NHF : high-flow nasal cannula, NICU : neonatal intensive care unit

K3 RERMEA T O A4 NG &R EDHE & o Bl
# v XLt 95% 1S8BX A pfE
TTN 0.784 0.285-2.160 0.638
RDS 1.66E-16 0-inf 0.995
CPAP 0.331 0.059-1.860 0.209
NHF 4.240 0.669-26.900 0.125
[ERE 0.397 0.083-1.900 0.247
My 1.38 0.49-3.880 0.542

RN NG, SEAREE, WAk, iR, IEIRGORE CREARBEIRAG -
WRES MUEREGERE - JRREEASE) OFMERKETL LTEERT YR

T A 7 RN AT o 7z,

L35

TTN : transient tachypnea of the newborn, RDS : respiratory distress
syndrome, CPAP : continuous positive airway pressure, NHF: high-flow

nasal cannula

Pl DA T5%1 5

L 0iER (0%), P58 : 4
FEB (8%), p=012) TwIh
LR CHEAEZRD Do T2
NI #IZB LT, CPAP
(Fe 58 - 5B (16%), FEHR S
BT 9 B (14 %), p= 10),

NHF (¢ 5-# : 3HEBI (10 %),

I 5B 29E B 4 %), p=
0.65), SEIRE (FG5-HE @ HEH]
(13%), FEFe5-8E - 99ERl (18%),
p=024) DVTFNHWE THE
R BD Do T2 A REBHE
2o, Migk (58 0%
Bl (0%), FEP5-HE - OFER (0%),
p=10), =T7YU—2 (F5H:2
JEBI (6%), FEdeG-HE : 3ER (6
%), p=10), {KIHE (P58
2LIEH] (68%), FEHG-HE  194E
Bl (39%), p=038) DWVFh
2R CAHEZITFED o 72 (R
2). ATuA FEG LIFgERE bk
fiE (TTN, RDS), A LIPWEsE
(CPAP, NHF, %&1%), ¥k
TRARIUAE D BHZ DWW, BRERAE
W, HEOREE, WuAksX, SR
TEIRAOEE  (REURBEIR I, #TUR
MTEAEGERE, BRBEEAE) Of
AT LTEERT YA
T A v 7GR 2 AT o 7228, W
TNHAEEIRD L, o7 (R
3).

AT 0 A RG] & 53R
WCOWTHET L E, A7 AF
BH1HE2 08 H £ TH7THLL
NTdH - 7 ERL 2861, §HLLL
THoZEMMIIFTH 72, =
NS D28 TR R & BFE (TTN,
RDS), A L4 # (CPAP,
NHF, SEWHE), #dRE0HE
W%, =7V —2, {KIpE b
MR NICUABEDO A ) 12F
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HAEZHEDRPo 7.
KIS, DWEHET &

A REIHEIC D W TG L IER G & Tl
WaAT - 72, R34 TR & 72 o 72ERI O H
TiE, TTNZAE (258 4ES (44%),
Pe 5 - 105E61 (71%), p=0.38), RDSHE%E (¥

B 0fER (0%), FERGE : SEER (21%),

p=025), ¥—7 727 % > FRAMERER (&

5B 05ER (0%), ;HE%&E}E?W@J (21%),

p=025) OWVFID2HM THEAITED % H
o7z NLFERAS BRI L C %CPAP <a&—?ﬁ¥ :
OFER (0%), FEFeG-HE 3R (21%), p=
0.25), NHF ($5-8% : 2060 (22% ), FEPe5-8f
2REH (14%), p=10), &S (580
FEB (0%), FE¥x 5 8 34E B (21%) p=
0.25) DV WHEBICAH BAEITRD Lo
7o FAERAPHEICOWTIE, Hﬁik (P57
0FERF (0%), FEHeH-#:0fEH (0%), p=
10) Ex7)—27 (58 05Es (0%), Ik
e - OFEBI (0%), p=1.0), FRIHE (-7
6ER (67%), #a"“—’?ﬁ'?ﬂﬂ (50%) p=
0.67) OWIFNH 2 TH X RO o
72, WUR35E T & &otﬂﬂwqﬂf
TTN (%58 : 65EH] (50%), 5.0 7J“
% (58%), p=0.85), RDS (5% : 0FEH (0
%), FEHGHE0IER (0%), p=10), H—

7778y NEFIEN (BGEE  0EB (0%),

I GHE  0fEB] (0%), p=10) LHEE%
RO otz NLIFRERIZ, CPAP (Y5
BUEB (8%), G 3REM (25%),
p=0217), NHF (¥5-%F : 256 (17%), JE
e OFER] (0%), p=0478), SUETRE (&

GaF 200 (17%), JEEGRE - SHEH] (25%),

p=10) LWITNIHEELROLo72 B
AVRA B, Mide (BES8E  OIEBT (0%),
IH G4 0BT (0%), p=1.0), =7 1) —72 (¥
G VER (8%), G UEF (8%),
p=10), Kk (BH5-8 : 65ER (50%), Ik
PGB SHER] (42%), p=054) EWEFhd
HEEERD R o7z HIR36ETHWE 7o

2, W ER A PEE (TTN,
RDS), ATIFWRA5H (CPAP, NHF, &A5H4),

35

7HEBITIE, TTN 58 HER (40%),
JePe 58 - 8HERI (35%), p=1.0), RDS (%
5 0B (0%), FEPeHBE - ER (4%),
p=10), =772 % ¥ MEKIER 55
0RERB (0%), FEFe G 1hEH 4%), p=
10) CHEEZBORP > 72, N LIRS
IXCPAP (Fe5-8F @ 296 (20%), FEHE5-BF
VEF (4%), p=0.17), NHF ($5-8 @ HEHF
(10%), FEPe5-BE : 0OFER (0%), p=0.147),
AR (Be G LERD (10%), FEI 58 -
SFERF (23%), p=084) EWVINDHEEL
RO %o 7z, FAERAIHER, Wik $5H
0FERB (0%), FEHeH-H:0fEH (0%), p=
10), =79 —2r (FH#E: ER (10%),
BehGHE - 20EB1(9%), p=1.0), FRILHE (F 57
SHEF (30%), FEFe5BE - THEB (30%), p=
10) W FNLEEEZRD -7z (K1),
z =

RIFZE TR R IEICE - 22 2 % & L,
B R E R 2 HiE LA 71
A P50 EBGET L., A70a4 K5
T & P G BE & O AR VI s 5 0 N TR 4
MOBEIZAH EAE%HOT, Late Preterm!Z
B DRBHRR 70 A FHe 50037 A Va0 s 5
R B AR E N o 7.

BIUREITFN SN BTSN 2704
FOERTEZ D WTIZ, 20104E LT 5 ~
5 MCHBMET B E S hTw s (&)™,
DT v 7 LR E T LD A5 T S
)Y 22k B e, TTN (RR=090 [0.66-1.24],
p=053) ®RDS (RR=064 [0.35117], p=
0.15) (Z#G-HEE L GREOBICHBEEZRED
TBHY, KL FAKOERTH 72 T
DT v F ML A RIS A D &, &G5H
IR G BECAH B2 RO 2 BRIE, RDSIZT
3k, TTN@S 1 TH Y, RERIC KD
MERIT-HL TR, ALMREHIZOWT
&, MEOFRLICTATEA FGI2E ) AT
Iz 2%, CPAP, NHFYH WA L7z (RR
=0.68[047-098], p=004)"" L#FE I TV
COXIITHHICE VMRS ELLZ L, E
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36 Bt Rk % 5 B RRET I DA AT 1
(1) ) TN (2) % RDS (3) P CPAP
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@ 4 NHF ®) SERE (6) N {5 18
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40 40 a0 H H
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S T = v v = 1N
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=1

FAERTHR (EBIE o)
[SPEECR T Y NP S e R

TTN : Transient tachypnea of the newborn, RDS : respiratory distress syndrome,
CPAP : continuous positive airway pressure, NHF : high-flow nasal cannula

R4 KERHEA T O A NG ORR CCRk#EE)

< RDS TTN ATFREE NICUATR

I_ BEE W) [ FREH % [ pfEf | HEH® | HE5FE® [ pfEf | #EH®W [ FEEEW | pff | #HEH®W | FHRSH® | pfE
Balci 2010 2 (4.0) 8(16.0) |0.046 N/A 16 (32.0) 7(14.0) [0.032 N/A

Porto 2011 2(1.4) 1(0.8) 0.54 | 34(23.8) | 29(22.3) [ 0.77 | 28(19.6) 14(185) | 0.81 | 47(32.9) | 53(33.1) [ 097
Kassab 2013 4 (4.0) 16 (16.0) | 0.021 N/A 14 (14.0) 32(32.0) [0.013 N/A

Attwantantakul 2015 5(5.2) 5(5.1) 0.97 2(2.1) 1(1.0) 0.55 1(1.0) 5(5.1) 0.1 N/A
Gyamfi-Bannerman 2016 79 (5.5) 87 (6.4) 036 | 95(6.7) 138(9.9) [0.002] 145(10.2) | 184 (13.1) | 0.01* [ 596 (41.8) 629 (44.9) [ 0.09
Ontela 2018 13 (84) 10 (6.5) 05 | 51(33.1) 46(29.7) | 051 2(1.3) 2(1.3) 099 | 18(11.7) 13 (8.4) 0.33
Mirzamoradi 2020 0(0) 10(8.3) 0.01 1(0.8) 2 (1.7) 0.56 3(2.5) 12(10.0) [0.016*] _ 11(9.2) 32(26.7) _|<0.001

* CPAP (continuous positive airway pressure) ¥ 721% high-flow nasal cannula

INFTICHESNTOORCTOMR R F L w72,

RDS : respiratory distress syndrome, TTN : transient tachypnea of the newborn, NICU : neonatal intensive care unit

BB DE N DM, B X > TEATEA N
2204 5T & TIETHUWUT 7 o TV B IERI S
GIENDHIER, ATOA FEFE5EN5 T
WR3THE LI W T o T2 ERIDE TN TV D
ZrickrrEZONS. NICUABEDA#ELC
DWTIEAT A NGO T DI SR
LTARWIERTH - 72T v ¥ 2 L ILiEHGET
BbHohY, Ay 7FU I ATRAEESEY
b T (RR=084 [059-1.19], p=032)".
AW TIENICURIR 2 & o 4 BIFRIR N T D
Ny Farybro—ue, FEOFHIZE HEE
A7 SHANEEIC X 0 EBRD2EHT S
2 WD D70, NICUABRMFIZET % EHE
LILEBRTE Ld o7

Mo v 7 s LILERE RBEOR T, AT
O A R X % a4 DR S RE~ O 528 & 53
RS L S Lt s 2", 2o
) B TIRAEAETAD TR VA, MW
FTROBEBUIB VT LGB TIEAEIITR S
HOHEARD LTz, AR TIZVWThol
BIZBWTH A7 04 FH51C X 258 I
BEEADOHRVEIFRD o T2, HR34EAC
R XY 2G5 SN DINIZ o & 7 -
TREB & He 5 SN TR VWIER Ol >~ 7
FAT YV AERBLWMEICE DL, Ry A S
VPG IER GRS LT 25 % DL E Rl
WAy T4 T VABRINL WY, 7,
CPAPEHIBIIZA T 0 4 FHEH16%, AT 0
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A NI GHE68% TH 1), 24FFR DL L o WE
BB 7 o TEBNE R 5 8E12%, TRk G-
48% L WIFNB AT O FRGHENEEIIIR
Moz (p=0007, p=0046)" L #iE ST
W5, BROMEE, R34 A 9 5 Y
— 777y INREEEIN, LIFroine
XY Mg REEIEE S, filia 79
AT VANRERTHILICEVIRES RS L
AbNTwa., BEREOHTORKI L OB
AR VAP RS D e D WU, 197 E%19,334 5
Bl g e L7t MsEic L Y mshT
W' R34, #EUE35HE, FEUE363E T LK
$ % &, RDSHJE 12105 %, 60 %, 2.8 %,
TTNIEEIZ64%, 4.6%, 22%, XEHE 13266
%, 45%, 3.0%, SRS DAL N LI
fifl (CPAP/BIiPAP) 1385%, 50%, 22%T
HY, HBT LIRS EDHEREEZON
5. A5Fa4 FORIRICOWTIIBEIREED T

THIWBERIZ L BE DD DL Z P TFRIN,

SR T L ORI Z IR L A RESHE
E (N

B ESTFREN DN T 5 AT a4
R 5-OEPHE L LT, A RARIURE o S5 A
BINT 5 L 0MELH 5 (R, HAERMK
ML, AT7a4 Fi512 5 5 BRI 12k
W35 —@Ed v 20 YIEIC X Dl &kRS
AL EHEEINTW S, BRI (35
AN OMREFHRR G TRICH D L EHHET
H5b. BIMFEESTH SNSRI LTS
AZ YRGS A, A RN RE A
U9 BfEkEZ2 Ho B E L, B AR g
FEVIR L CRANIIHE T & 5 Jitifk TOH5 AT E
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FLWEERD. £70, HRURNERM % SThE6e
R Yad, BEARE RE S A M AR
WEZIERES ) A7 03K, RIPFESTFRS
NBHEORAT A FIGIIEEIZTT ) LD
H5.

BEEAND AT 0 4 P52 X 2 B0 R
RIEIIOVWTIE, B~ 7oA PG %
TVIEMIEECIE & o 2 B3G5 S hTnik
WIRIZH U CTH RIS - A7 RResE 258 L 72
(889 % vs 631 %, HR147 [95 % CI, 1.36-
169" LoD B, BWEFLTE, M
ARTO AT 14 FEBEGIZNA RO BT
JBRIE, RN A, R ER- N AR
e L WEsH L L HEShTwaY, K
FFEICB VW TIE, FAROMBEEN PRICEL
TR Z2EHAEZEITTEITELT, 48
DG HRETH 5.

W

A 18l o> BB R 5 #LI BEJE T3, late
preterm!Z BV AR Z 70 4 VG oFA
SR R B VxS A AR EIR S e o
72 Gtk AFTOZ R RIS AF7EC &
), late pretermlZ BT AFEHEZR T A FD
REVPHAESNE T EDEETND.

SEXB
1) BFFRETDOMERD e-Stat : MM (4B X5 -

FLIIE )-8 S TE) BN A AR YO I A RO O

4 . https://www.e-stat.go.jp/dbview?sid =

0003411613(2021.10.1)

2) Engle WA, Tomashek KM, Wallman C, et al. : “Late-
preterm” infants : a population at risk. Pediatrics,

120(6) : 1390-1401, 2007.

3) BAEREARESR BAERARES : ERA
B4 KT 4~ - #2020, CQ302Y) 38 7

K5 KERMEAA T A NG OPEREGIHE COMRIEGY)

it 1 1f &8 BEVILEVIME BRI fiE
BEEG | FES5E o [ o | BE5E® [ FEEH® | pE | H5% % [ kEE5H® | pE

Balci 2010 N/A N/A N/A
Porto 2011 15(105) | 9(6.9 [0.31 76 (53.1) | 73(56.2) | 0.57 642 | 9(69) [032

Kassab 2013 N/A N/A N/A

Attwantantakul 2015 994 | 4@ Jo14| 11115 [ 7@ [ 03 N/A
Gyamfi-Bannerman 2016 | 343 (24.0) | 210 (15.0) [<0.001] 167 (11.7) | 140(10.0) | 0.15 9(06) | 11(0.8) [ 062

Ontela 2018 N/A N/A N/A

Mirzamoradi 2020 N/A N/A N/A

INFCICHESNTODORCTORE R T L w72,
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BE AUBIZ—IERE»SREL, IBRED X DD THRUNS, WBRIARTEIHED B VI RE S
HTAZLICEoTHELBLEENRTWS. Slilbivbiug, H—REEBHHRICA U2k a UG DR
Bl %R L 720 THE T 5. ERNI33%, MUINERED-ORNZREifT L. 7y T=A b
PRI EAT, 7TIE O RN & £ T A4S L72. IVE (in vitro fertilization) 118 THEiks L 72 Mk
el % WM— BRI R U, JEIRR . L7, WRIR6IE T Z2 10D 7248, IEUR1058 T & O Mk g i
AT, MRIATHRIBERSR AL =7 &SR 2t W 2 T il 2 o 7z, iTR12:E TR R
KIE &GO ISR SN, WELE 275728 25, Ml S N2 R IEHINIE SRS SRR TH - 7.
Hett R TI246XY, JetafhBE 13300 hh o7z, EROMESRTS (1) © 3944, 2023 (FHI54E2H))
X—7— R EERUE, WIb2Rs, WA, SUE BRI

[CASE REPORT)]

Development of conjoined twins after single blastocyst transfer: a case report

Eri AKITA, Takeshi TANIGUCHI, Fumiaki SUZUKI, Toshihiko TOMIYAMA
and Hidenori NEGORO

Taniguchi Hospital
(Received 2022/1/6)

Abstract Conjoined twins originate from monozygotic twins and they develop when incomplete or abnor-
mal separation of the scutellum occurs at a very late stage of embryogenesis. We report a case of conjoined
twins that developed after single blastocyst transplantation. A 33-year-old patient underwent in vitro fertil-
ization (IVF) due to bilateral tubal blockage. Eggs were collected by the antagonist method, and seven blas-
tocysts were obtained and completely frozen. A single thawed embryo was transferred to a frozen blastocyst
118 hours after IVE and pregnancy was established. After transplantation, one heartbeat was observed at six
weeks gestation, but extensive vaginal bleeding occurred at 10 weeks gestation, and fetal omphalocele and
marked subcutaneous edema mainly on the right side of the neck were observed at 11 weeks gestation. Hy-
drops fetalis and fetal heartbeat arrest were confirmed at 12 weeks of gestation ; and, after administering
medication for inducing a miscarriage, conjoined twins were delivered that were joined at the head, chest,
and abdomen. Chromosome examination revealed 46XY without chromosomal abnormalities.

[Adv Obstet Gynecol, 75(1) : 39-44, 2023 (R5.2)]

Key words : conjoined twins, in vitro fertilization, single embryo transfer, freeze-thaw embryo transfer
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v B

FEEABIE IR A H 34 L, IS4 D
E DO TR A0, &5
BESMT LI EICLoTHELLEERTY
2% ZOREBFIICE LA TH LA, HE
9E%", WAENa A" ICSI (intracytoplasmic
sperm injection)”, assisted hatching (AHA)®
HEDHENIRHIN TN 5.

Slbivbiig, BN ZICA U
FERUG OIEB & FEBR L 727053 5.

E OBl

SEGI3358%, O#EORE, A5M§tR, #EME7Z L T5
B ABEFIRICE S vz, RIEREGETY
Befliz & o7z, B EI157 cm, KH48kg, H
FERINI3IHMTH D, e g XS PHES &
UORIEREITRD e h o 72 WZHRNZIRCT
AT, FEIRKCW BRI RIFTH Y,
T A S (o U 7 22 o 72, RIS DAt
TFEB L O R I RILEED
o 72, LHEEHEE 1330 mlU/mL, FSHEREMH 12
90mlU/mLT#& Y, TSH, PRL, ¥ A k 27
O fEICIZW TN D BEIERD o7z KT
FrR, B E15mL, #AE 780000 x
10°/mL, EE)#80.6%, #FIKH425% CTIEH T
Holz. MEIZTTITVTREIENDY, M
7 7 3 VT IgMbuikEY:, TeGHREMETH -
7228, SHERNDWET 7 9 3 T THURIZEEET
Hotz. TEINVE G SR THHINE P E L R
B, FEHGT TORRIVE &L % fifT L 72
WMl & DB I N L olzizd, KRIVEE % it
T35 h¢tE o7z,

FINEM T, H&S5HH X Y FSHEE Fi#225
HANZ X 2 IPRaHi & 2 017V, IPREAE2515 mm
BB BT 2 v ¥ v NESHEE FELS0
HA~JRes 5 EMFCE ba L) 7 28 %

PRL, HEHBG L7z SRINPLERE DO IH N IL 81,

P E21338.10 pg/mLTdh ), kY H—k L
ThCG (human chorionic gonadotropin) it
500047 2 0 L 72, 20 GERUNET % 0 W TRk

HWHA N TR T -7z, fHoh/zilT
IR T, ZMWIIFUETH > 7z AP

Pl OAEAEE 75515

FIZH LIVE (in vitro fertilization) %47\,
ZOI)LZR Lo 72 IS LV AF 2 —
ICSIZ 4T » 72, RN £ TE - R 7ME % &k
HifE L7z, Br#giiidcontinuous single culture
complete (CSCM-C) ZfH L7z, $RINEOIEM
DOAMEHEE N 5L, BAFEY <X AR
HX0REWINT A b D — VA% g 0 3
B L7 TEANBEISmm%E#z 2R E 7
FAF T CESE300mge, EHIBE R LI X
DT EWNIBESARZEC R WRELEEZEL
Ty YEEB I X 7 OVEE6 mgx Bk G-
L7z WRAIVE »$5-BIG T 108 R [ o IRg 1
TRIPEIR 2 BAL L, R L7z, B L 720k
IXIVE#£ 118K THifE L 72grade 3SBAD KR
facadh, AHARIES Laro7z (1), %
D%, HR6E T A% 12070 72, 1THR10H6
HTZmoMatimz L L, 53%16 mmOHEE
TN ILIE 2 R 7z 7z b ABEE B E L7z, dhiR1L
S5 H A A /MBI T - 7245, B N
WAV =T &G & R I I A B T R
RO (H2). HiR12382 G BKNE & G
WAL 2SR S . B, eI
AlaeHWCRELREZT-7-2 25, Hilish
R AENRTH Y, Fe2xd, FH2ME, HEEk
3 % 70 B B ARG Th - 72 (H3).
WO L CTYAARIRA % 51T L 72058, 46,
XY, PAfRBEIIRD SN hoTz.
zZ =

ARG T — RG2S D AFE L, Sk
BRIFAHTELEEEZ SN TV A, —
PHMERUG O BRI X 4 i ©0.40-045%, HRF
HE DRI IRDOF30% % 5™, #EaBUEE—
GRPERURG D1%, HIRERTIZF107 MED 72
D1ATICS AT 57, AR MBI E# (assited
reproductive technology ; ART) % ®—ypk
PR IE 19844 12 1) Ty Sz, 2h bl
i ART 12 @ — IR UG D F& A X B L il r,
ARTH—IRMERUIE D 3431 HIR TS LE DF)2.25
i, R BUIG 0 S A HE 8 L B
L7=" PEInah 5 R o R @ AR AL S £
s L 7-—HTh o7z L Bbh 5%, 2008
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B (a) BRI,

2 (a) AV =7, (b) HHEBDOR T iFIE

AT [T R BT 5 % i i i
B35 W] < [R5 IRIEERIE L CTH— ]
L, H—JB#H (single embryo transfer ;
SET) #FE X% - 722 IZARTIC L 22 D%
HEEIT10% Kmi~NEA L Twab. LA L, SET
MEFN 7 Y IR Lo L IRk L7228,
— IR OIS I Z B E M7 v,
ARTHO—JIER G O FAEZIN & LTI,

PSR, RO, R,

ICSI™, AHAY, Riaesefhoo BN, I
#EOFHY B LA ENT VS,

FEWN Lin vitroRi BEMOREEZTRT
W72 DICSIR AHA 72 & D FE W O VDR D
ANVETEHIERIL, TORE, ZHBEED
B AE A BB DI F G5 B RN D B

(b) il

B3 Fe2x, FH2AM, R ER3
% iR % YR ERAG  BUIR
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e EhTw s, ARTICB 2 B
M OREFEHAERAE, AHAZR &0 N T
X0 EWHW SR Y, JEIRIENE2%:% B B
[1&6 %> S hatching$ % BSIC WAL E (inner
cell mass; ICM) 2377 HEL 72 O#HED H
555 EWR OH M X 5 BURIEER o BN
AR L™ %, WERCEERL v
— ZEESERLTVL VW) ERLH 2.
F 7z, RN ORISR & Bl % B D
E LT GEATICMA Y8 L Tuv %
A % N 2 B By D Strand B 512 & A ICM D 45 Bt
WIANTGT AL VFaR—F —THEINRT
B0, BNHAOEEEEET 5 L IR
F CIREE 2k 5 2 & AR —IIM BB o

REV A7 Lo TR D WREEIEEETE 2\,

S5, BoBFRIIREROHK OMETD
AT 2 2 LS U RURIR AR S —IIPERUR O
BV A7 B EEZ LN, BRI TOHE
ARIERALIZ Y A 7 A3E 52 RS 5 getss
5. FEBHZLRTONZETIE, IREB oK L It
e U CIR B RS A 12 1 — IR PR AU 0 5 A e g
MU HEN S AEInTHEY'™Y ARTICE
\F % — 9P RUG o S A B 1Z Day 3O IRBAE T
0.72-1.88% ", WEHEHIFEHET27-132% & S h
722 = CRIHIIRT26%, WRAEHT18% &
DHERY, A TORIRIEEAILE LR DI o
SEECHA. LTV AT RS H 5 & O D H
D IR ARRAEAIC X D 63 L b — IR AU
#ﬁmTék@%ﬁ RS TWARW, KREH
SAIZIVEIC X 0 25 L, dlifs B & ORI
#”waéﬁjwmﬁwﬁﬁfw%ﬁ%u
—EMICATHERM 1TV, AHAOE
Wid v, BHIRIZSZA LT T AL v F 2=
y—THZINTBY, WERICES T
ICMO DR ERBORDOONTE LT,
EERMIGED ) A 7 ASEEES] & FHENHIET 5
Zri3EbOTHEEE B D,
FERSIREOWZETIE, ICSIRAHA X RUA
S L OMHIE v E OGS Ao Y
IN o DFFED L —IERE O AEER L H—
Tld 7% K HEEOERDEG L Tw 5 TR

Pl OAEAREE 75515

SN 505, WHESobek S IZARTH O IR
JEOFAERNE NI EIZBEENERIC L - T
T STV 5 B LTwa™,

ﬁ& FA BB OIS EERK & LTid o3

Wl or TRUEHER] @200 X = X L D5iR
l%énfu\.lJMi F514%8-12 H TSR E
DB RWEEITEE L L2 1R 528, A
N YENZHERI315H “C"’”TZ) &gk
BEEBIET 5. Bo#REmTIREFOTa LR
5T S BRI “%#Fi?é L TRAE
BHELBEEZLNTVSEY. ROSHB LI
70k ANSHE S B B iTEﬁT%Zﬁ)‘ B
FaZ LR ORI DEE R TR D7 4 I
7LD b bThl L’%h“(ﬂliﬂi@*ﬁ G5 7 72
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[CASE REPORT]

A case of vasa previa diagnosed at the time of full opening of the uterine cervix

Natsuko YAMATO"?, Shino KUBOTA", Megumi KANEKO", Michi OGINO"
Masuyo MATSUMOTO", Shinya TAIRAKU" and Toru FUNAKOSHI"
1) Department of Obstetrics, Hyogo Prefectural Kobe Children’s Hospital
2) Department of Obstetrics and Gynecology, Konan Medical Center
(Received 2022/1/31)

Abstract Vasa previa is a rare but clinically important obstetrical complication that occurs in 2-6 of 10,000
pregnancies. Approximately 93% of cases are diagnosed in the second trimester, and a late preterm cesarean
section increases the neonatal survival rate. We report a case of vasa previa diagnosed in the second stage of
labor and refer to five previous cases. A 35-year-old female was referred to our hospital at 34 weeks of gesta-
tion for further examination of her fetal heart malformation. Fetal echocardiography showed tricuspid atresia
(Ic). Transvaginal ultrasound (TVUS) showed no vasa previa or placenta previa. Induction of labor was per-
formed at 39 weeks of gestation because she and her family live far away from the hospital. No vasa previa
was found on TVUS at admission. The delivery progressed, and a cord-like object was palpated by pelvic ex-
amination at the time of full opening of the uterine cervix. We diagnosed vasa previa by TVUS and per-
formed an emergency cesarean section. A healthy 2904g female infant was successfully delivered, with an
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Apgar score of 6/9. There was no blood loss during delivery. Evaluation of the placenta confirmed the diag-

nosis of vasa previa. We could know that we should examine carefully when the delivery progressed especially
we couldn’t determine insertion of the umbilical cord clearly. [Adv Obstet Gynecol, 75(1) : 45-50, 2023

(R5.2)]
Key words : vasa previa, prenatal diagnosis

B B
I =SS, F23NTFEd25
2cmPANOIREE b % A ASEATT AWk s &
oY TR 26858 E L, IER Tt
9% Wi s b, T/, #EUR34-35:8
T EYIRMN 2479 2 £ 25 A 27 Z HKRIZHK
5L, AFHEIFIZIZI00%E 22", LaL,
W E NI R D560 EIR TR
56% & EETH B, WilE M 1 Wharton' s
jellyx R { 728, Wil 1 5 SR & VR BOGHE
W END LIEERH R AR LeT <Y,
BrA: EERA IR O W Y) 72 WP IR A Z O RRl 2B L
55 Ll GrieiEAT oA CEEAL L 722
EIME 2R L7-0T, BEETHBIRERL
SHEBIDEFIRIE & & HICHMET 5.
E Al
355%, SUL2pE. FRIREE - BEAEE IR 3R &
& L. HRIMUR, "Il CIRE S Wt
IR30E DR RO 2 — T PURERIT R A H T

EhulobEr s/ BROTZa2-7T,
=978 (tricuspid atresia ; TA) Ic#M o
Wreze ), DigMPeCRMEIMEHLE o7z,
WBWREB L L, TESER24em, NT
BRI HNE I 2 7203 (1), Wi s
L, RS HBEEAAE TH U IR TRV THERR
T&E b ol RIBICOEE DAL O BT R %
RO o Ttz WIREGEIZRE 2, HENE
75T V) BEIERE T B5 0 72 0 1 %3985 H 12 5
S H BT ABE & 72 o 72 I HR39E5 I ABE L
SHEMMEDT2D A a4 ) YT VERE L.
B T I 1 00 i A A C T 1 ML %GR 72
o7z HR3EEHICAHF Y I LICX B H
Wik 5 & PG L7z, SEARA0EO H, R Fs R L
2 WS AT L 72 G VRGO 9 B i 1
(cardio tocogram ; CTG) T, mEEZET— @Mk
WIR, L ALaEs” 2307 (M2) 720M3
L7z s, PHINGERALTEY, Kiao
SBAFLLE 2> & 8FE 7 AN AT § % IR % il




202342 H KA

L7z el Edebds (R3) CIRBHGHELE X
D R OIRBLA N ML 2 52, EHZ TS
PRI 2B L. EME &L B

Sy IRRRTRh SIRE ]

2021/05/07 06:32~-2021/05/07 08:35 265R9253

07:35 2021/05/07 07:40

07:45 2021/05/07 07:50 07:55 2021/05/07 08:00

® @ _[8] (3]

(078

(@] [s)

08:05 2021/05/07 08:10

[ >

08:15 2021/05/07 08:20

08:25 2021/05/07 08:30

X2 CTG

100 %

1.1kH

122 Hz
SIP 114

) B3 - 1A KR o) f g
* Vasa previa N
N color doppler& Zd ¥ = — <
= (<= o I LA 40)

Fetal head

47

20 EYIRAT ] 2B T L7z, g, TERE
YIRS, F 72, WHOTICTEEZ A

N BB A\ B e v X ) IS4 1C



43 S GHEAT HR L T AN L L 72161

Pl OAEAEET5%1 5

KA TIT, IR A X R 2 A M
LCEwmE R s 7Lk

8122904 g ), Apgar score 15Ml655/5%5
95, WHEDR pH 7.303, BE-2.7, ~%E 72
v 18 g/dL, WIIALIEIC X b e LEWH LR

WPk S 2 dp o 7o AR & ), TAILCH,

BIIRE BIAE, URMIILBAE, A2 LREMIRESR & 2
Wr 7z, WHIRM ISR (4) (3BT IR
FETHY, BEHAETR S D BB & By
BRASFINTEBOBOHI0cmEHIZcmDE S
27z THIE 125847 L ChB D BiiEINE & 7%
WrL7-. 03 ZTypelTH Y, WHTAIL
T2RRWIEH S 2ICME TH o722 & h s,
WHRTH -7z E8 L7 RBwE, WE
#Stage 11 (Blanc/$1), M4 REJ%0EStage 11 (HH
5K, WM EWEMNE 7 17 Y E2RD
7o, FHROMTHRGBIZNERC, MER7H HIZE
Be L7z, JEIE HELOTHiBIIRAHuM:, BHIRE B
T & =2\ 7=,
z =
BB MDY A 7 N3RS 2R, TR

2= OB I, WO A, £ IR AR,

SriEaiE, mGEE MW EIRY D LS. F72
AIE M X EI23DICa8 SN 5. Type 11,
I R 25 2 4 L, Wi A O KBS % 5 o

24 ARG (<= L2 Ess)

5. Type2id, Ii#gE, ZHKEF 2 IEREB
WO HIEERICMELEIT LTV 5.
Type 3IZIEEMTH Y, Typel, 2L
SN, P AR 2RI D B
HNTE ORI 25EAT L, AT I
Wi e X hcwa?. Nab” osc ks &,
Type 13D AFEITENEN, 898%, 7.6%,
26%CTH Y, Kamijin " 12k 2L 2h2h,
64%, 0%, 36% T o7z Tz, IEFINIEAS
HA, BWEEEA S, KHAKER, KREREE,
G EB IR BREROEER L EHL S
W, IR O S ER S & R IR B RO
VEREC B 27, 2 RS E A b 2
WrE - oEMIEsE LT, LIk28-32:8
FTICAT A FipiE, #IR30-3208 F CTIZA
BeE R A2 B L, MG TH IS IEIR34-3638,
% 6T & MR 32-3438 T P& 7% FYI B % 47
5 KR NE A 2 WG R IR © b g, IR
35-3638 T4 & 47 ) Midk" b B 225, HEHE3T
WA COFHIARTELNY L3hs.
FE I 2 ZWi 5 720121%, AHo X )i
g H 7 — F 77 8% Ay CRIE LA O MLt 2
MERT DI EBHHTH D, AIEBNLIE TR
WA THo72h, WIRSAAD WS, PRI
BEFF G T o 72720 I 5 S &2 MR35 2



20234E2H pNiikih 49
1 LEHI BT A B L OwE I B
1 2% 35 GIPO DDRM AUIEM 0B 2nE/Mm 08 RECS pame At VR am wL
2 BN s areo mm Am s CALTR wma mecs BB 1tes 57 oam i
3 Grg 7 6o wm GERE oue smmn :E  wecs  mm 2202 8/9  BE AL
s S w0 a1 wm oax o SO a RECS M 3144 /8 B HL
5 Gy 40 GIPO  ME  Am 268 aﬁéﬁ{g @ ERIC/S LM 2350 8/ BB Egﬁfﬁgﬂé*

DDRUIG + kB AU

LIEWEETH o7z F2, ABER, X tuAy
YTV ERRICHEIT LA 7 — NS I8

R 7= REB BT U M e YRRt S 00U T LI
BOMREZRO Lol s, WTELRE
AN BEENT & 2 AIAHAE L2 ENE A5,
HOARAOB A CHIEL L b DL £ 2 5.

R KR ORI 53R T 2.

T, B EREAUR T, IR
B LOD 725 42 ABE & 7 o 72 ASSGEIE E et
THIMO B & % 258320 Sy, NTH
FURSEC IR S O M A58 ) B T % 70T
Ve HEIRSE O £ 120 TR AT
MERY, Fe BT EI & SR

F il 7272 O IR30A TEB AN TU & 22 o 72,

I B AR L AT I OB RE X 7 K BB T
DORTE M % 8 72, JERI21E, R4 ICFEKE
AL, FAKBEIEIC L D ABEE 25 B AR
RF O TR A PR A C R M4 & 32, BlKHT

WCRAWEYRHZIT o 7ERITH 5. FEFI3I,

TR & O ANIEMERR IR 2SS Y, (RE s &
B MAE % 72D T 7z, 154 1IZE# O migration
B35 IR E TG ZBRYE S kR L id A s h
Bl ol LAL, WiEmAFI3MRRFAL

TEAR 348 TR IBIK AE U 72 72 0 B &nr E IR
AT - 7HEBITH 5. FEPIMTALURTT P £ C
IR EZWEShTB Y, TR6HEETD
TEVR 2 FEL T8, MR T RE
PVCOSHIBIL, W&Ziro Tt TAMK
L7270, #R37TH2H CHAN EYIM 21T -

7z, FEBISIE, BIEE TR VEKEHE & Al A 2
BT OIR26 ISP A L, RHEAYIC
W LY E AT - 72 ERTH 5. R30I T -
7= MRIM A CL TR P S R & w145 % 32
DTV, WTNOREF S EIBR L2 A7 KT
EAHREDIDIEEDOTEY, ETOERT
WP 5 2 D Tz, YR TIR B 0%
Bl&2 B 2 THRMZIE 2 & N ARBERE, 72,
T ESHE IR OERIRILT I T — KT Tk
DN AR A 2 AT, THEERS
CICHTEH IR ZBIEL T 5.

WEOREGIHE A & B I A A ER AL % R R
LHEEIHS 2 TH Y, B AR OMRR
Wt TR% L OSSR 2 /i35 2
LIFEEID S,

BUEM ZRFE L L CIBE RIS 2 5
A5, EBZH b S TR A A AR T & &
WG, & SRR E LTI A R O fif
PR TE o2, MEIMEDOY X 7|
FEBET D LB THBRICEE L TIN L
JEDORIE B WA E ABIATH 2 &, F72,
CTGREY % 8D 72 B D N R 12 b T I e s i
SR e EDVHETHLEERD.

=

i A A A AR B AT E IS o) A 7 W
EEZBRNETHA.

BEINEDO) A7 ATF263 5581, €0
TEAE % SHICE W TN T E I EL O )L Wi 2
H5— 75 HESMARIEBE R TRET S

-

(R

)
AR



50 A BSHEAT OV T A ASHAEAL L 72 161 Pl OAEAEET5%1 5
CENEETH L. Velamentous insertion of the umbilical cord ves-

F 72, WIEEZ S O ARSI A I 4 AR
HDOHNTWARLTDH, FETE L ITEFD
LD CHIEIME LT A2 L H D720,
CTGEENAD SN L EIL, & JITHEEEW
N7 b NITRIER S ERAEDPHEETH 5.

FlEEHR DR

SO LT, BRI &R AHBCIREE
EdhY FEA BIEBIMIOVTIEARAN - RIEIZ
A 7H—LF-arty b E2ETHIT.

SEH

1) Yinka O : Vasa previa : time to make a difference.
Am J Obstet Gynecol, 221(6) : 539-541, 2019.

2) Anthony M, Cande V, John C : Using ultrasound in
the clinical management of placental implantation
abnormalities. Am J Obstet Gynecol, 213(4) : S70-
77, 2015.

3) Ruiter L, Kok N, Limpens J, et al. : Systematic re-
view of accuracy of ultrasound in the diagnosis of
vasa previa. Ultrasound Obstet Gynecol, 45 : 516-
522, 2015.

4) Jantarasaengaram S, Suthipintawong C, Kan-
chanawat S, et al. : Ruptured vasa previa in vela-
mentous cord insertion placenta. / Perinatol, 27 :
457-459, 2007,

5) Mirela AniSoara S, Cristian G, Mihail-Relu S, et al. :

6)

7)

8)

9)

10

=

11

—

12

~

sels with vasa praevia : a case report. Rom J Mor-
phol Embryol, 56 (1) : 301-308, 2015.

Robert G : No.231-Guidelines for the Management
of Vasa Previa. J Obstet Gynaecol Can, 39(10) :
e415-421, 2017.

AXERARER, BAERARES @ B AR
GHAA KT 4 ERE2022, CQ411 : 228232,
2020.

Suekane T, Tachibana D, Misugi T, et al. : Type-3
vasa previa : normal umbilical cord insertion can-
not exclude vasa previa in cases with abnormal
placental location. Ultrasound Obstet Gynecol, 55 :
552-558, 2020.

Na L, Qing H, Hua L, et al. : Vasa previa : Perinatal
outcomes in singleton and multiple pregnancies.
Biosci Trends, 15(2) : 118-125, 2021.

Kamiji K, Miyamoto T, Ando H, et al. : Clinical char-
acteristics of a novel “Type 3" vasa previa : case
series at a single center. J Matern Fetal Neonatal
Med, 35(25) : 7730-7736, 2022

Jauniaux ERM, Alfirevic Z, Bhide AG, et al. : Vasa
Praevia : Diagnosis and Management. RCOG
Green-top Guidelines No.126. BJOG, 27b : e50-61,
2018.

Society of Maternal-Fetal (SMFM) Publications
Committee, Rachel G, Anthony O : #37 : Diagnosis
and management of vasa previa. Am J Obstet Gy-
necol, 213(5) : 615-619, 2015.



FEIROMEAREETS S (2023421 )

(EEFIFRE]
THER_FERREOIRBARETEIC
delayed interval delivery (DID) THE & & > 72141

AR R, FAEW ST AR EHED
,OB O, MR M
SR 2 &b b M B~ & — AL
(ZfH  2022/2/10)

BE  ZIBITIRTHEL T, RS L4527 0 e ¥ TIl224BE [ DL 2522 < 2 & % delayed
interval delivery (DID) &\»9. DIDIZBT WL OO 13H 525, BUB1TERIBH ISk 2 - 72
DIDDJEFNFHE A 2 v, AlAl, ZHEEBIRE 2R AU < R A AT #2118 BT AR 25#kse LU, ITHR28E T
FETCIRASEI & 7 ) Z DAH B2 DRPE L e o THEB 2 REER L7z, JEBNZ325%, HARANLME, 1F
0RE. HEINFESSH: CHLURML 2 B AU & g S 7z, IIR1SE CTHEIT IR 2 500 72720
MBI E o 2h, THEIPARTH A Z L Z2FHWT 5 & HOH W CHEAR17:86 H Bk TRIEM 2
ZAF 7. EHR2SEA H V2 Ze8k, FECCIEAEI & 7 ) 2T ORI & B 72720, T ElGHIHIR, #
RARNVE Y, PEEORS 24TV, RS2 13200 ) BRSNS X & U 55247 o 72 h%4 H 1 O 1R
2931 H REfa PPN GEE & 722 0 fRiE 0 & 2 o 72, 1172 g, IR, Apgar scoreb/71 CTh o7z, et
THEITOBRBICHTRE R %2R0 772, HAERIGRERIFCHER7T6 TEREE 2o 7. RAZSF W
WADID% JifT L7213 ) D32 T O FHRAWHET 5 L O H 5H%, HIFHEERICE > TIETH%
WCEDBBWEDOME L DD, 72, HL1THENETHEODIDICHT P F o 72keHd % <, WMEBRE
D E K & 7 B FeME S HEAET 5. DIDZAT ) 20 &9 IR, Rz SIWEE L TAAN -
W=+ F =T RFENZIT 5729 ATHRETHUENDH L. GEROMEARTS (1) : 5156, 2023 (415
E2H))

F—7— K BESYE, BUR—RET, HiARTH8

[CASE REPORT]
A delayed interval delivery (DID) after a single fetal demise

in dichorionic diamniotic twin pregnancy

Masuyo MATSUMOTO, Shinya TAIRAKU, Megumi KANEKO, Shino KUBOTA
Michi OGINO and Toru FUNAKOSHI
Department of Obstetrics, Hyogo prefectural Kobe Children’s Hospital
(Received 2022/2/10)

Abstract DID is defined as occurring when a pregnancy continues for at least 24 hours beyond the birth of a
singleton in a multiple pregnancy. Some literature discuss DID, but not a single fetal demise in a twin preg-
nancy. We present a case of DID in a dichorionic diamniotic twin pregnancy after a single fetal reduction. The
patient was 32-year-old pregnant Japanese woman, G1P0. At 15" weeks gestation, a large encephalocele was
found in one twin, and the patient selected a fetal reduction at 17" weeks gestation in another hospital. At
28" weeks 4days gestation, the twin that had died in utero was delivered, and the remaining fetal membrane
prolapsed into the vagina. The patient was admitted to our hospital and treated with tocolytic agents, proges-
terone replacement, antibiotics, and corticosteroids. The remaining fetus was delivered four days later at 29h
weeks 1day gestation. The placental pathology of the demised fetus was chorioamnionitis. The baby’s progress
was good, and she was discharged on the 76 days of life. There are reports of DID decreasing neonatal morbidity
because too little gestational age is dangerous. The decision to select DID should be made with great care after
considering gestational age and any signs of infection. [Adv Obstet Gynecol, 75 (1) : 51-56, 2023 (R5.2)]

Key words : delayed interval delivery, single fetal demise, neonatal morbidity
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[CASE REPORT]
Peritoneal pregnancy diagnosed and treated laparoscopically: a case report

Takuya NODA, Takuma WADA, Ryo UEMURA, Masami HAYASHI
Aiko NAGASHIMA, Kayoko NAKAGAWA, Kazuharu TANAKA and Junko NISHIO

Department of Obsterics and Gynecology, Izumiotsu Municipal Hospital

(Received 2022/2/14)

Abstract Among ectopic pregnancies, the incidence of peritoneal pregnancies is approximately 1%. Perito-
neal pregnancies are classified as rare cases. It has been reported that peritoneal pregnancy is less likely to be
symptomatic than oviductal pregnancy. By the time symptoms appear, a large amount of intra-abdominal
bleeding may occur leading to a high mortality rate (as high as 7.7 times). The technique of abdominal oper-
ation may be selected depending on the general condition of the patient. We report a case of peritoneal preg-
nancy managed laparoscopically. Our patient is a 35-year-old woman who was referred to us with suspected
ectopic pregnancy. There was no intra-uterine fetal sac, however, fetal sac and fetal beat were found in the in-
terstitial portion of the fallopian tube on transvaginal ultrasonography. On blood investigations and magnet-
ic resonance imaging (MRI), she was suspected to be a case of tubal or peritoneal pregnancy and she under-
went laparoscopic surgery. During the surgery, we were able to confirm the diagnosis of peritoneal pregnancy.
[Adv Obstet Gynecol, 75 (1) : 57-61, 2023 (R5.2)]

Key words : ectopic pregnancy, peritoneal pregnancy, laparoscopic surgery, magnetic resonance imaging
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[CASE REPORT]

A case of uterine carcinosarcoma with scalp metastasis

Yuki DOMAE"?, Aya KUMEGAWA”, Yuka TAKENAKA”, Mareo YAMOTO”
and Satoshi TANIMOTO”
1)Department of Obstetrics and Gynecology, Wakayama Medical University
2)Department of Obstetrics and Gynecology, Wakayama Rosai Hospital
(Received 2022/4/4)

Abstract This is a case of a 69-year-old woman diagnosed with uterine carcinosarcoma which metastasized
to the skull. Uterine carcinosarcoma is a rare disease and few cases of bone metastasis in the setting of endo-
metrial malignancies have been reported. The patient initially presented to the clinic complaining of genital
bleeding and was febrile. A 12 cm-sized endometrial tumor was identified, and the patient underwent biop-
sies of the endometrium, which was later diagnosed endometrioid carcinoma. PET/CT showed high FDG
uptake in the margin of the intrauterine tumor and the mass on the left frontal bone. MRI showed a 10 mm-
sized tumor at the left frontal bone and several cerebral infarctions. She was also diagnosed with Trousseau
syndrome, which was treated with heparin. We performed total abdominal hysterectomy, bilateral salpingo-
oophorectomy, and adhesiolysis. Pathological examination revealed uterine carcinosarcoma. We planned to
begin treatment with postoperative chemotherapy, but the left frontal bone tumor increased rapidly to 35
mm in size three weeks after the operation. seven weeks after the initial total hysterectomy, neurosurgeons
performed excision of the skull tumor. Pathological examination revealed metastasis of the carcinoma com-
ponent of uterine carcinosarcoma. Currently, she is being treated with paclitaxel and carboplatin combina-
tion therapy. [Adv Obstet Gynecol, 75(1) : 62-70, 2023 (R5.2)]

Key words : uterine body, carcinosarcoma, bone metastasis
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[CASE REPORT]
Preoperative reduction in ovarian leiomyoma volume using
gonadotropin-releasing hormone antagonists

Sachi IMAKITA, Hiroyuki TOMITA, Kazuhiro KO, Azusa TANAKA
Motonori MATSUBARA, Katsuko MATSUSHITA and Kiyoshi FUJIWARA

Department of Genecology and Obstetrics, Tenri Hospital
(Received 2022/4/7)

Abstract Ovarian leiomyomas are rare and may be indistinguishable from ovarian fibromas; therefore, pre-
operative diagnosis is difficult. We report a case of ovarian leiomyoma shrinkage following preoperative go-
nadotropin-releasing hormone (GnRH) antagonist administration. A 36-year-old woman diagnosed with
multiple uterine leiomyomas underwent transvaginal ultrasonography and pelvic magnetic resonance imag-
ing (MRI), which revealed multiple uterine masses (up to 8 cm in diameter), a left ovarian cyst, and a pelvic
mass (8 cm in diameter) above the uterus, with signal intensity resembling that of uterine leiomyoma. The
right ovary appeared separate from the mass; therefore, the pelvic mass was diagnosed as a uterine leiomyo-
ma. The uterine and pelvic mass reduced in size (to 6 cm in diameter) following 6-month GnRH therapy.
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Repeat pelvic MRI revealed that the pelvic mass was separate from the uterus; therefore, we corrected the di-
agnosed ovarian fibroma. The patient underwent fertility-preserving laparoscopic myomectomy and bilateral
ovarian cystectomy. Intraoperatively, the pelvic mass was identified as a right ovarian tumor. Histopathologi-

cal evaluation confirmed diagnosis of an ovarian leiomyoma. Ovarian leiomyoma should be considered in
the differential diagnosis of an ovarian solid tumor and should be suspected in patients in whom GnRH an-
tagonists administered for a uterine leiomyoma cause tumor shrinkage.

[Adv Obstet Gynecol, 75(1) : 71-78, 2023 (R5.2)]

Key words : ovarian leiomyoma, ovarian solid tumor, ovarian fibroma, GnRH antagonist
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[CASE REPORT]
A case of pyoderma gangrenosum in a cesarean section wound that was difficult to
distinguish from wound infection

Yuta SAKAMOTO, Syoichiro YAMANAKA”, Miho OKAMOTO", Ryo NAKAZAWA"
Kengo HAMADA?, Ryuta MIYAKE", Jyuria AKASAKA", Katsuhiko NARUSE"
and Fuminori KIMURA"

1) Department of Obstetrics and Gynecology, Nara Medical University
2) Department of Obstetrics and Gynecology, Osaka Gyoumeikan Hospital

3) Department of Dermatology, Nara Medical University
(Received 2022/4/7)

Abstract A 35-year-old, one gravidity and zero parity woman had labor induced at 36 weeks and three days
of gestation due to a hypertensive disorder and emergency Caesarean section was performed at 36 weeks and
five days due to labor arrest. On day five after surgery, wound dehiscence occurred, and blood examinations
revealed an elevated inflammatory response. We suspected wound infection. However, the patient was refrac-
tory to treatment. On day seven after surgery, the induration had expanded, and nine days after surgery, ul-
cers were newly observed. We therefore suspected pyoderma gangrenosum and administered prednisolone 30
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mg/day. The proliferation of granulation tissue was observed, and on day 150 after the operation, the wound

had almost completely epithelialized, and steroid administration was discontinued. Pyoderma gangrenosum

is a neutrophilic dermatosis characterized by painful, aseptic ulcers. It is often misdiagnosed as a wound in-

fection when it occurs in a surgical wound and does not respond to antimicrobial therapy. Pyoderma gan-

grenosum is said to worsen when surgical treatments, such as debridement, are performed. This entity should

be considered in the management of wound complications of patients who fail to respond to treatment of
surgical site infection. [Adv Obstet Gynecol, 75(1) : 79-84, 2023 (R5.2)]

Key words : pyoderma gangrenosum, caesarean section, surgical site infection, steroid treatment
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[CASE REPORT]
Recurrent severe hydronephrosis in two subsequent pregnancies in a woman
who underwent surgery for vesicoureteral reflux in childhood: a case report

Marisa MAEDA", Aya SHIMOJI”, Ai SUIZU?, Shuichiro IWAMI”
Yoshiyuki OKADA” and Takafumi NONOGAKI"
1) Department of Obstetrics and Gynecology, Osaka Red Cross Hospital
2) Department of Obstetrics and Gynecology, Kyoto Katsura Hospital
3) Department of Urology, Kyoto Katsura Hospital
(Received 2022/4/8)

Abstract Hydronephrosis is a common gestational complication in pregnancy ; however, it is transient and
generally improves by conservative treatment. Urinary drainage may be required during pregnancy by ureter-
al stents or renal fistulas in some patients, especially in cases of congenital renal urinary tract diseases includ-
ing vesicoureteral reflux in childhood. We report a case of recurrent intractable severe hydronephrosis in
pregnancy in a woman who underwent surgery for vesicoureteral reflux in childhood. The woman was diag-
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nosed with severe left hydronephrosis and hematoma in the renal pelvis at 26 weeks. She had been hospital-

ized continuously until delivery and received blood transfusions, antibiotics, a transurethral left ureteral stent

placement, and a urethral catheter at this time. Her hydronephrosis improved rapidLy after her natural-term

delivery. Four years later, she had her second pregnancy and received a transurethral left ureteral stent place-

ment at 11 weeks for her left hydronephrosis. She continued to receive oral antibiotics while her pain and

urinary tract infection were well controlled. She had a natural-term delivery, and her hydronephrosis disap-

peared at six months postpartum. Early initiation and continuation of urinary drainage and antibiotics are

useful to prevent severe renal infections and protect the renal function.

[Adv Obstet Gynecol, 75(1) : 85-92, 2023 (R5.2)]

Key words : vesicoureteral reflux, hydronephrosis in pregnancy, ureteral stent
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[CASE REPORT]
Acute lymphoblastic leukemia resulting in maternal death : a case report

Atsushi YOSHIDA", Masami SAWADA", Misa NUNODE", Atsushi DAIMON"
Yoko NAGAYASU", Atsuko SUGIMOTO", Daisuke FUJITA", Takuji MIYOSHI”
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1) Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University

2) Department of Internal Medicine( I ), Faculty of Medicine, Osaka Medical and Pharmaceutical University
(Received 2022/5/6)

Abstract The occurrence of acute leukemia during pregnancy is extremely rare. We report a case of pregnancy
complicated with acute leukemia that resulted in maternal death. The patient was a 45-year-old woman. She
came to our hospital with a complaint of epistaxis and was diagnosed with B-cell acute leukemia, and was
found to be 17 weeks pregnant at the same time. Since she was in a state of DIC (Disseminated Intravascular
Coagulation) with markedly low platelet count and anemia, blood transfusion and chemotherapy were prior-
itized, and abortion was decided after waiting for improvement of blood data. However, hematopoietic defi-
ciency did not improve, and intrauterine fetal death and rupture of membranes were confirmed at 18 weeks
five days gestation, and the stillborn baby was delivered at 19 weeks zero days gestation while blood transfu-
sion to the mother was continued. There was no increased bleeding or intrauterine infection, but her general
condition did not improve, and she was pronounced dead on the 16th day after the delivery of the stillborn
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baby. Acute leukemia should be treated as soon as possible after diagnosis, but in early pregnancy, treatment

often results in miscarriage and intrauterine fetal death, and there is often no choice but abortion. However,
depending on the medical condition, abortion itself may be risky and may also affect the condition of the
leukemia. In some cases, as in this case, treatment of the leukemia should be prioritized and the procedure

performed during a lower-risk term. Appropriate decisions regarding the timing of treatment and obstetric

procedures for leukemia-complicated pregnancies should be made in collaboration with hematology depart-
ments. [Adv Obstet Gynecol, 75(1) : 93-99, 2023 (R5.2)]

Key words : pregnancy with leukemia, B-cell acute leukemia, combination chemotherapy, hematopoietic in-

sufficiency, maternal mortality
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The characteristic of fetal gastrointestinal atresia by ultrasonography
Yasushi KURTHARA
Department of Obstetrics and Gynecology, Osaka Metropolitan University Graduate School of Medicine
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Management of immune thrombocytopenia (ITP) in pregnancy
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Magnesium Sulfate for Fetal Neuroprotection
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9.5/85 1.9/35
Rouse, 2008 FAYH 2041 | 24-31 6 2 251250
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