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[ORIGINAL]

Management of retained products of conception in our hospital

Mizuki HATTORI, Chifumi OHYAGI, Mai KANEMITSU, Mari TABUSHI
Naho UMEZAWA, Etsuko NAKAQO, Yumiko KIYOHARA and Tateki TSUTSUI
Department of Obstetrics and Gynecology, Japan Community Healthcare Organizatios (JCHO) Osaka Hospital
(Received 2020/6/6)

Abstract This study aimed to compare the management of retained products of conception (RPOC) between
patients followed up under observation and those treated with aggressive treatments-suction curettage, trans-
cervical resection (TCR), uterine artery embolization (UAE), and total hysterectomy.We retrospectively re-
viewed 23 medical records of RPOC patients in our hospital between 2014 and 2019. Results : Expectant
management was chosen for 11 of 14 RPOC patients whose pregnancies ended by 22 gestational weeks. In
five patients, RPOC disappeared spontaneously (median : 78 days). Only one patient had massive bleeding
during the observation period and was treated with total hysterectomy. In other cases, only TCR or TCR after
UAE were performed. Most patients who delivered during the third trimester could be followed up under ob-
servation for spontaneous disappearance of RPOC (median : 141 days). RPOC may suddenly trigger massive
uterine bleeding. Thus, we evaluated the risk of individual patients and the need for UAE to reduce blood
flow to the uterus. Low-risk patients could be followed up under observation for spontaneous disappearance
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Outcomes of localized vaginal recurrence in patients with gynecological malignancies
who underwent interstitial brachytherapy

Hitomi OI", Atsushi YAMADA", Sakura YAMAMOTO", Nozomi OGISO"
Mayuko TSUBOUCHI", Hiroyuki YAMAMOTO", Yoichiro FUITWARA" and Shuji OTSU”
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(Received 2020/6/29)

Abstract Patients with vaginal recurrence of gynecological malignancies are candidates for brachytherapy
with or without external beam radiation therapy (EBRT). However, radiation therapy is often used as an ad-
juvant therapy in patients with primary cervical cancer or endometrial cancer, while the uses of intracavitary
brachytherapy (ICBT) and EBRT are limited to previously non-irradiated patients with superficial recurrent
lesions. Nevertheless, interstitial brachytherapy (ISBT) allows for the treatment of deeper lesions despite pre-
vious irradiation and is a less invasive option for the treatment of localized tumors. In this study, we evaluat-
ed the outcomes of ISBT for the treatment of localized vaginal recurrence of gynecological malignancies. The
records and histopathology reports of 13 patients who underwent ISBT for localized vaginal recurrence were
retrospectively reviewed, and the three-year overall survival, three-year progression-free survival, and three-
year local control rates were evaluated, which were 83%, 38%, and 76%, respectively. No patients experi-
enced Grade three or four toxicities. We observed favorable outcomes with ISBT in patients with localized
vaginal recurrence when the therapy was provided soon after the diagnosis and with an appropriate dose for
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the tumors. [Adv Obstet Gynecol, 73(3) : 177-184, 2021 (R3.8)]

Key words : localized vaginal recurrence, interstitial brachytherapy, neoplasm recurrence local,

endometrial carcinoma, uterine cervical carcinoma
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AirbihTwiz (EFIA, B, M). JEFIAIZNK
FEEHFEZ B RL, RIERE X LR,
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O YLEIZ18 (#iPH : 7-45) mmTdH o7z M P TFFEELS mmDIRFERETFIE % 72D 72 72 O Mk
xR EAETR

AER il WA M FIGO  TNM 4% FEAR T FIIEbEY

A 73 T A 1B pT1bNOMO FANEYE GI m-RH+BSO
CT(AP*6)

B 65 T A 1B pT2bNOMO BN G2 m-RH+BSO
CT(TC*6)

C 45 TE B pT2bNOMO HNERE G2 ATH+BSO+PLA

D 74 TE R nc1 pT1bN1MO HNEJE G2 ATH+BSO+PLA
CT(TC*6)

E 75 F 1B pT2bN1MO WA RH
CT(TC*4)

F 21 T S 1B2 pT1b2N1MO R A RH
CCRT(EBRT50.4Gy, CDDP)

G 72 T IB pT1bINXMO P LR ATH+BSO

H 67 T E S TAlL pT1aINXMO @ P LKA  m-RH+BSO

1 60 EREE ) 1B pT2bNOMO WL RH
CT(CN*3)

J 62 TS 1 B1 pT1bINOMO R LR  RH

K 72 T A1 pT2aNOMO ¥ B RH

81 ER=Eit B T3bNOMO @ LR EBRT54Gy+

ICBT30Gy

M 67 LI A pT2aNOMO e AN ATH+BSO+PLA+OMT
CT(ddTC*6)

G : grade, m-RH : modified radical hysterectomy, BSO : bilateral salpingo-oophorectomy, CT : chemotherapy, AP :
doxorubicin hydrochloride + paclitaxel, TC : paclitaxel + carboplatin, ATH : abdominal simple hysterectomy, PLA :

pelvic lymphadenectomy, RH :

radical hysterectomy with pelvic lymphadenectomy, CCRT :

concurrent

chemoradiotherapy, EBRT : external beam radiation therapy, Gy : gray, CDDP : cisplatin, CN : irinotecan +

nedaplatin, ICBT : intracavitary brachytherapy, OMT : greater omentectomy,

ddTC : dose dense TC

®2 MREFRORS

FEG WIEER S O INFERERS NG MR A BB IR o ISBT MR, ISBT % Tic
% coll (H) 5D (mm) FCToHM  (H) fibhrzik#
A 48 Jlig 36 1/3 15 84 Jl BEHE R U] BR KT+ CT(TC*6)
10 IRpfiiE ICBT 40Gy
CT(TAP*6)
B 61 Ji W St 7 11 CT(AP*4)
EBRT(41.6Gy)+ICBT(12Gy)
(¢ 45 e M i 34 2 -
D 44 i Mo it 19 1 -
E 24 i M it 18 3 -
F 12 i Mo it 20 1 -
G 27 i M it 10 2 .
H 134 i W S 45 4 -
I 10 iz 7 it 10 2 -
J 25 i M it 16 2 -
K 9 Ji W gt 10 1 -
L 52 Ji& 136 1/3 30 2 -
3 Il RE
M 16 S 20 8 CT (TC*6)

ISBT : interstitial brachytherapy, CT : chemotherapy, TC : paclitaxel + carboplatin, ICBT : intracavitary
brachytherapy, Gy : gray, TAP : paclitaxel + doxorubicin hydrochloride + cisplatin, AP : doxorubicin hydrochloride

+ cisplatin EBRT : external beam radiation therapy
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ISBT : interstitial brachytherapy, CTCAE : common termmology criteria for adverse events v5.0, CR : complete
response, BSC : best supportive care, PD : progressive disease, PR : partial response, SD : stable disease, EBRT :
external beam radiation therapy, IMRT : intensity modulated radiation therapy
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Dice 141.5Gy

EQD: : equivalent dose, : Gy : gray
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Dosos 102.2Gy
Dinean 246.8Gy
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BME TEREICRE L 2EABERS Grade 1 (endometrioid adenocarcinoma G1: EC G1) d L <

EFE BRI GESE (atypical endometrial hyperplasia : AEH) OBEEIR§ 2L LT
MPAFE LD H 5. LoL, MPAEHZOBEHICH L CE 04Ty ARER STV 213w
Wi 19934E12H A 520204F9H F TLZ, B TMPARRE: % JitifT L 725TIEB O HEARICDOWT, %)
BINCHGES L7z, SRR, EC GLIZ30%I, AEHIZ27HITH - 72. MPABE: DO ERNL486]
(84.2%) T, FEZEIZ28B1 (49.1%), FErfibiiiz2ssl (491%) 124T7-72. MPA¥EBZOBILHI O
SEGEIEI1H AT, BIRIEILEEO TV WhRBNI M T 2 300 72 (& IR IZIIIC21) .

TR %2 SRR T32EB D A B, 1BEBIDIFIRR . L (40.6%), 17T ADEREE. HIEL-13EHD S b,
1060 (76.9%) TAMGHEZEL, AMAIMIEEZE L /201356 (385%) THo7z. MHIRICE -7
EERBHIPITHATRICHTEEZ XL, TR E TOMMIKLETH - 72, MPAFEEZ 21361
(40.6%) THEAREI. L, MPAREEIZIERMRACHENTH 5 2 EAURB I N727S, IEIRDSR S L 72
SEBI DT76.9% DSAIEIER & BIFIRBITH o 7. ZMEREBZ IR OIEEZ HIE TR ElH L L E 2
Sz (ERo#ESRTS (3) : 185-190, 2021 (4FI34E8H))

X —7— R FNERE FENRESOERE, MPASE, TLGE, &R

[ORIGINAL]
Retrospective study about reproductive outcomes after MPA therapy

Hiromi KONISHI "?, Masami HAYASHI”, Satoe FUJTWARA”, Yoshimichi TANAKA”

Hiroshi SASAKIZ), Tomohito TANAKAZ), Chiharu INOKI” and Masahide OHMICHI”
1)Department of Gynecology, Osaka General Hospital of West Japan Railway Company
2)Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University

(Received 2020/10/14)

Abstract MPA therapy is a fertility preserving treatment for patients with endometrioid adenocarcinoma G1
(EC G1) or atypical endometrial hyperplasia (AEH). However, sufficient evidence has not been accumulated
regarding management after MPA therapy. Therefore, we retrospectively examined those cases in which MPA
therapy was performed at our hospital.Pathological diagnosis was EC G1 in 30 cases and AEH in 27 cases.
Complete response rate was 84% (48/57), recurrence in 28 patients (49%), and a hysterectomy was per-
formed for all patients. The average observation period after MPA therapy was 91 months. Although no
death from the primary disease was observed, progressive disease was observed in two cases. Of the 32 pa-
tients which tried to become pregnant, 13 of them were successful (40.6%), and 17 live babies were born. Of
these 13 pregnant cases, 10 (76.9%) required fertility treatment and five(38.5%) required assisted reproduc-
tive technology (ART). Even in complete response cases leading to pregnancy, recurrence occurred in 41.7%
of them, and the period until recurrence was about two years. It is desirable that early pregnancy should be
aimed in patients with EC or AEH after MPA therapy. [Adv Obstet Gynecol, 73(3) : 185-190, 2021 (R3.8)]
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LIRS 1T, BRI TH N
EFEHE TSRS 21T 72, SRR L
Lo TEMD L IIBRRALED % o TE
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Motz (p=0044). FMEKA NV E VLR OE
HELT, NSRRI STONS
B, FEEREEZHHTLZETIDRELE



202148 H

Ny ik

=1 BEIR

total EIREE IR IREE piE

A 57 13 44
Fip 35 33 (25-40) 36 (22-44) 0.127
BELE (%) 36 (63.1) 12 (92.3) 24 (54.5) 0.012
RiRHT 53 13 40 0.159

fRRE

AEH 27 8 19 0.28
ECG1 30 5 25 0.28
BMI (kg/m?) 24.8 24.2 25 0.719
TOEAE (%) 19 (33.3) 10 (76.9) 9(20.5) 0.002
SEeEE (%) 48 (84.2) 13 (100) 35(79.5) 0.053
BRE (%) 28 (49.1) 5 (38.5) 23(52.3) 0.388
FEFHE (%) 28 (49.1) 1(7.7) 27 (61.4) 0.008

AEH, Atypical endometrial hyperplasia ; EC, Endometrioid carcinoma ; BMI, Body mass

index

K2 IR % A 72326 DIBIENET & ik

YEYREE (N=13) JEBTIREE (N=19) plE
MPA®D BB AR (W) 22 (12-30) 21.7 (12-51) 0.94
YVIEAEIZEITS
=g (%) 13 (100) 9 (47.4) 0.046
BE® 5(41.7) 13 (68.4) 0.046
MPAREIR T M
BRETOME M % 426 0419
MPABGEIR T M 158
FIRETOHIRT (M) ’
EEHARM (M) 93 99 0.807

W, weeks ; M, months

B DIEVENE % 5Hli$ 2 = L ASTE B REMED D
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2, AR HYEO P HRINER IR TH
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188 MPABEE B DRI DT D% IR ET BT DAL T3 3
R3 RO BET R
BTHD BT HD s .
EB FE MG WPAR WPARSEN MRHE EEETO BRE BRETo PR gy THEAR
HARE(M) M) "
1 33 AEH 600 12 CR 1 L 3 -
6 -
2 25 AEH 600 26 CR 20 »HY 5 HIEKE 7 -
7 _
PCOS, — IR R
3 28 AEH 600 26 CR 4 HY 32 HPRLIZE 6 (AMG-hOG)
11 ART
4 35 AEH 400 20 CR 47 L PCOS 6 -
5 37 AEH 400 13 CR 9 %L ZHRTFENE 4 _ﬂ%m‘éfﬁ
6 40 AEH 600 26 CR 20 L 5 ART
g -
7 27 AEH 600 18 CR 21 HY 12 PCOS, B 6 ART
6 ART
8 25 AEH 600 26 CR 24 Izl FERRIE 4 ART
BEIME, #ERE,
9 35 G1 400 23 CR 12 L S tERT %, 4 ART
Basedow’&
10 36 G1 600 27 CR 23 HY 7 9 ART
9 _
— I
" 37 G1 400 30 CR 9 HY ul 8 (hMG-hCC)
12 33 G1 400 26 CR 18 L 6 —ﬂ&zgfaﬁ
15 -
13 32 G1 800 12 CR 6 L 4 _’E(:;:é;ﬂﬁ

M, month ; CR, complete response; PCOS, polycystic ovarian syndrome ; ART, Assisted Reproductive
Technologies ; hMG, human menopausal gonadotrophin ; hCG, human chorionic gonadotropin ; CC, clomifene

W% 56 ERNERO T, T2, W T
FERRAOH AL e IEEL LT 5
HEBLWY . WGBSR ETHL I
REETHE, MUFELIRBLWETH S
LA I FESE T ICRBVoOMEZ217) 2 LT
EBENEL BT TR, ALERNEE
B e TE LMD Y, HRFL
T UHEIC BT 2R EOFH FERA LA
ThbreEZLNT.
MPAFE L IR % 3 A 723260, 134
(40.6%) THEARMAL L, HARKIVE VFEDIL
HHVERAFICAHN TH 5 Z EHURIB I N2,
TEURASK AL L 72 fEBI D 9 H5610 (385%) H3—
WAL 2 FE L, ARG P R 3613619 (46.1% )
THotz. BEOWREIIB VT HMPARER

D3BINDEBEIZ B B IHESRIZ31.6% (111A),

FIAMEARSR1326.1% (290) T, mEEAFHAB

EHEEL-D1E541% (60N) &£H b, Rk
DRERLEZONDY . REEEE ST 284
PRVHEEHO1IDIZ, BaERRE b el %8
bia 229 5720, FRICAEHERERDAGET S
FEBINSZ SN E 2 SNz FIRKRIVE VBE
DR - DU~ EEH L CEMELR e
BDIEDS WKV T L O EHEIENE
IRFRICHB L 2w E VI G52, $7-,
AILIGEHRC BT 2 TP HEAE DS T E D) A 2
RAFICBIMS 5 LI GRS WY 4
W DUEURBIN BT b LR H D417 %\ 2T
Sk &L, F-HRETCOMMMSH2HETH
Sl LEEETLHE, ERMEERITEN O
IR BT LERH L LEZ LN
MEETIIREBNE RO Lol A I VT
THIENZREL TV DD, —EHOIEFIZB W
THIBM T 2 SRV E VB ORERE - T
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BN i i

ER  Fip BEefiEs  SERER SRS HEKE 1FiRES S OHE Apgarscore &
1 33 3 40 RS I 3040 e [EE 9/10 500
6 39 bl 2990 9/10 580
2 25 7 40 BEES I 3040 8/10 870
21 - - IUFD - -
3 28 6 39 B 3310 9/10 460
40 R 1 3352 8/10 870
4 35 6 37 = E YR 2528 B — s iRk 9/10 990
DD twin,
5 37 4 26 # X IRl 934, 842 B B R AL 2 4/8,7/8 770
6 40 5 6 - - ME R E
HDP, GDM, Basedow$&,
5 38 Fededag i 3270 AR 9/10 2040
7 27 6 40 B 3430 9/10 750
6 39 BZES 1% 3452 Bt % H 1 9/10 2600
8 25 4 41 =it 3698 9/10 650
9 35 8 - - EiE - -
41 & E UIRA SRELE 8/10 960
10 36 9 40 Bt 3212 L 9/10 250
9 38 BRES I 3062 L 6/8 100
HT, DM, S/ RT %,
11 37 8 18 - - Basedowsss, i RIS 2 - 370
12 33 6 38 & X UG 2572 BHERL 10/10 1630
15 37 & T IR 2812 BT EUm 9/10 420
13 32 4 41 R 1 2936 L 10/10 460

TUFD, Intrauterine fetal death; DD twin, Dichorionic diamniotic twin pregnancy ; HDP, Hypertensive disorders
of pregnancy ; GDM, gestational diabetes mellitus ; HT, Hypertension ; DM, diabetes mellitus

FZBHRINL RO 5 LIED
L, FEORNVEVEEAFY) LD
VT, BB CARTEEI S 4T vyt
HRAR IV E Y HREEBIR12 7 B B ICREDZRI1Z80%
T7I b—I0ET A0, 27 AKHRLTH%
LI R O RIFIE2ERB L7254 I V7
TR DRIV CTHRE LT L »
SMEDLH 2. SEOMETIE, MPAHE
T 725 TIEBI 2B BV TSRO TR %
A7z, IBNIASREE AR GloZ T
MPA#i: (600 mg/H, 28H[]) %47\ 5ea%
3 % S MPABEBRIETHIE L. RKAO
W TG & 1T D3I OMPAR: %
TOHEREZNT 5 (600mg/H, 4038H0H),
MPA$E -4 14E CTHI IR % 7850 15 44 il
AT I A, A - B REIIR Y~ SEER
1, KRB & 1T o 72, o BRI A < i -
FERBIIR Y >/ EifERE % R 72 7o o iR 1L

FHEEIT->TWD. ) BIIDOVWTIE, 41
R PV ERE G1OB W CMPARE: %179
DEMET, RKANDOEVEE TMPARD: % Jk
#t L (600 mg/H, 683 M), MPA$ 5 %14
THEAT % 5RO 7= 72D FH A iahy, i j= 9
Wy, 8% - BEREIIR Y v, KA
Bt 247 > 72, R BRALARA A T i - BEREIIR
1) VSRR & R 72 7 O R AL R T &
1o Twab. BUEE THIHLIZRD T3 iw
A, MPAR L %AT ) mile, MEM 2479 ¥ 4
IVTIZoWTCH S RA T A= ark
Y NBREETHB.
#® =

MP A 1240.6 % THGRASHK . L, MPA
BRI RAFICER TH 5 2 LARB S
7278, BEURASHLNT. L 72 9E B 00 76.9 % ASASHE i 5
ZHEL72. HRICE - 2RI TH41.7%
WCHEZ &L, $H%TE coMB»i2eE
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BE TEIHOV Y AHERIEFERENT-TH Y, 20184EIZET S NAFIGO 15 S #4711 44
TH ) YAHIEEFER SN TS, #7758 TR EE RT) SEKE 2225 1) Vo3
ORI O 720, #Y 2 REHHORENEETH Y, NCCNF A4 K4 22020TH ) > 3iifih
MEOIFBEZWAE IS U CTHET AR ENT VS, bUbNIIHHERLSKEOT, RirET 1
SRR U TS T KEIR Y > 238 (paraaortic lymph node : PAN) #ifHiils 247y, BG4 pH
ZRELTVS. RIFZETIEZ 0L & AMMEEMRE L7z, 2018452 ~20204E8 H ¥ TIZZHI L 72,
RTVETHEOIRIHET FEERBEZE 2 0% L Lz, MRS CPANIER S S~ TAR WS
EERRERL, B TFPANR M 2475 72 FWEERZ I ClER o ang, TRETEF 2 PANSER
TR L CRBEALF TR (CCRT) #4757, CCRTFEE o 2D D L14BNI IS T
PANHE M & 4T - 72 FATRE B Je 1219754 (88~273%3), ML= H Y1210 ml (10~1650 ml)
Thorz., WWITFRER2SOWIMAD Y ha—VTE$, BEBITLZ. 25 5CCRTHEGE T
DI REIMNIZ351 =700 TdH o 72, Wi{EZ W CPENIZRE A & 2> Ze e B 14F b 760 T, 55 BRAL R
W CPANSRRE R IEBI 252603 1, 1HNIATAT O WEARAE T R HiEKRZ 2D o7z, 4Bl CT1E
GiEE - IEEE - il - IR OSSR RO 7. S T PANSE AR IE, B TIZEME LIS WIE 2 M L
RTORGTHEPH % P85 5 DIH R W etksd 5. RINE O FMEREIC % 5720, I TEEAS
VETH L. (FEROMEAT (3) © 191-196, 2021 (HHI34HESH))

X—7— K FESE ERIIIRY o8, IS, ERE, AR

[ORIGINAL]
Clinical efficacy and safety of laparoscopic paraaortic lymph node dissection for
locally advanced cervical cancer

Chiho MIYAGAWA, Kosuke MURAKAMI, Mamiko OHTA, Hanako SATO
Kiko YAMAMOTO, Reona SHIRO, Yasushi KOTANI and Noriomi MATSUMURA
Department of Obstetrics and Gynecology, Kindai University Faculty of Medicine
(Received 2020/11/12)

Abstract Lymph node (LN) metastasis is a prognostic factor in cervical cancer, as emphasized in the
2018 International Federation of Gynecology and Obstetrics (FIGO) Cervical Cancer Advanced Staging
Classification. Radiotherapy (RT) is the standard treatment for advanced cervical cancer; appropriate radia-
tion coverage is important for control of LN metastasis. The 2020 National Comprehensive Cancer Network
guidelines suggest treatment strategies that depend on the pathological results of LN dissection. To verify the
extent of irradiation, we performed laparoscopic paraaortic LN (PAN) dissections in 14 patients who were
diagnosed between February 2018 and August 2020 with primary locally advanced cervical cancer from
which preoperative imaging confirmed no obvious PAN metastases, and who were scheduled for RT. In pa-
tients whose histopathological examination was positive for metastasis, the irradiation field was expanded to
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the PAN area. Seven patients had pelvic LN enlargement on preoperative imaging, and the other seven did

not. Of the two patients whose histopathology was positive for PEN metastasis, one patient showed no PAN

enlargement on preoperative imaging. Laparoscopic PEN dissection may be useful in detecting metastases

that cannot be assessed by imaging, and in determining the extent of RT irradiation. [Adv obstet Gynecol,

73(3) : 191-196, 2021 (R3.8)]

Key words : cervical cancer, paraaortic lymph node, laparoscopy, dissection, biopsy

%
FTESEEO) Y NHEBII PR EN T
H 0 20184 12T ET & N7 FIGO T & S e

i

i b ) U SEIERSER STV 5.

HEATF 2 S TG (radiotherapy ;
RT) 23EARL R D05, V) v B oOHI#HO
720, WY RBEHEORENEETH L. &
&) ¥ 3Hi (pelvic lymph nodes ; PEN) iz
B REIRY ~ 788 (paraaortic lymph
nodes ; PAN) R L MEL Twa 2 &'
R, PANEZR B M) Tl IR T 2 PANSHIE £
THRT 2 2L oML WEShTHY”,
NCCN# A K54 2020”7 Tl >/ SEif ik
WCEBAT =YV I7ARRENTVS. bhtb
M, WIZED R PTHEAT T SO o0 Ll B
PANSZRE AW & TR WIGE, BB G 5
BT I IPESE T PANSE LAl 2 47 > C IR #i A
BUEL TS, KBIRTIE, ZoREMEf
M Z R L 72,
B &

201842 H ~20204-8 H £ TIZ¥BETHHE D
JRFTHEAT FE SR L B L, RTZ £k L7
Wl FELIZEED ) B, positron emission
tomography/computed tomography (PET/
CT) TPANIZfluorodeoxyglucose (FDG) ®
HI 5 2 e SRR A3 T W E B & IR IPE BN PANSE
Mroxtg e Uiz, MBS T PANS Lifr 145
R TSI IS EE D BHARAZ & L, 5 mmiED E AL
#d L CIF30ERHESEE HWTREE T 7'
—FTiTo 72 iR ha vy —oltE % X1
RS, WSRO 2 ENIE K O A S
59, 20194E11H £ Tix,  KRBYIR 1L 5 A
5IEEHIR E TOMA B L OEMPANZ il
WCHEH L, 2019412 7 PLRIERENIR 731k 56 2 &

T B BRI R £ T OMAIPAN % HLO S HE
U7z (B2). WK R R R0
(concurrent chemoradiotherapy ;: CCRT) &
L, WHFZMICPANER GYE & 2 S N7z dE
BITIE, WO BRI B 2 PANGHIS E TR L
THE LT o 72, JEPES TPANSS AR 12O W
TIE, EWMARFHEERRGHEEZ R RO KR L
729 2T, BEONBEEZHTHIT L UK
77t RH-29-25). F7-AM%EIE, T KFES
ER PR 2 B 4 D KR & 15 THRITBLIITRES 21T
572 (R02-164).
woOR

20184E2 H 2> 5 20204E8 H F T 4R THIFE
OTEER L BW I N10160 9 B, KTtk
TFESRIZ29BTH -7, EHREREET
5 R AEFTHIVBH 124, PET/CT CTPAN
WCFDGHEEZ RO 161, rEREND )
WA BEE Y 2 7 25w & RS 722601
BrAb L, 1460 CREPESE TPANSE Ml 2 17 - 72
(B3). ARZEZRNUIRT. FEP RAHIZ63.55%
(33~715%%), Body Mass Index (BMI) 1
13211 kg/m” (167 ~28 kg/m’), Magnetic
resonance imaging (MRI) T o #x K95 £
gL fili1Z45 cm (34~7cm), KR AT 4
FOXIBI W - 140, TIB - 2 40, TIIBH - 11
BITH o 7z, B OB, 1460
136 A¥squamous cell carcinoma™, 1] &
endocervical adenocarcinoma, usual typeT
o7z, MiEiOPET/CT TPEN~NOFDGH
RO IEFNT14BI R 7HI T, ZF o7z
Rz RO b o fz. FAlReH I 131975
g (88~27345), il & Ap YLl 10 ml (10~
1650 ml) THh o7z, 1BITY VR iH» o T KE
MR~DOZEEB D5 & F 12 & B LA a >~ b
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B REERET 70 —F OIENESTT EREIR Y > SEHFE AT 2479 B b oy o — Rl

g .
w i

B2 JEEGE T EEREINR Y > o S EfidE R 4 B
AT EGRCUIR L7 MElEs 2 %5 L CHIF 2 RS 5.

B BEREIIRY >/ SHidiE 1.

Aorta : abdominal aorta, IMA : inferior mesenteric artery, IVC : inferior
vena cave, LCIA : left common iliac artery, RCIA : right common iliac artery

T — )V TEY, BRI Liniae B L 7.
MZHh o THE TOVIFHERMIZ164+£38

H, MSFMG T ToPafpRIHRI335.1+70H,

PET/CTHif72* 5PANFG Al £ T H o
JLfii3175H (1~31H) THho7 L~
PANOEEHJLfEIX 158 (2~571) <, L
AR W CPANIZR X261 ), SEFI3TIZE
B - FALPANICUE 3 D IR B2 1) & o i

Bl TdH > 7245, Midi ®PET/CT TIZPEN
NDOFDGOER T D L h o 72, FEFI14TIZ
ALPAN D AAHFELAEG ) & X Hib k% 720,
HiFT OPET/CT CPENNDOFDGHEM % 20D 7.
F 7z, FEBISTIE, HEHEPIFT RLCSIRAS B IE B
TADIFIEZE %2 R0 7275, MHTIZPET/CTR
HERCT TR TE R VIRA T, il
L7z. CCRTIZHED ArPRREIL, T - War: - ik
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e N
FTESE 1014
_
P
—— PR - 7261 T - TH)
p
SHe 4 s N
JRFTEIT T ESEE 2961
N
PV N, R VY .
{LERE - KRR (VED) - 1241
——— EGARE CPANEGRS B 1451
HERBODEANEEY X7 24
L ME eSS FPANTEHIAT 1441
M3 R
=1 ORR
EfgL i wEhns  BEEE PETCT
PEN PAN+ il Fiff = - = i .
Eg BMI j-PN N - it HmE FHET FTO e BRI
FERI 5 Stage fAEE  FDG ERRES U L/NE B - HARE Fik b
(%) (kg/m) EHEE - (ml) DA AR FifiET (BB ST HAR)
em o LA VA T S T O ) ) ) - A "
1 64 23 IB1 34 SCcC 0/14 1 197 50 18 26 3 19 NED
2 67 18.2 1B 5.5 SccC + 0/37 1 198 10 15 36 8 21 NED
3 70 17.5 1B 4.3 ScC + 0/7 2 106 10 14 42 21 2 NED
4 70 20 1B 4.5 SCcC 0/5 1 156 10 18 42 18 19 NED
5 48 219 1B 53 Scc 0/17 1 235 10 10 21 10 15 AWD VAIN3 (ThA)
6 68 21.6 1B 4.9 ScC 0/20 1 273 1650 24 39 8 10 AWD ZHimE® GHA)
7 37 205 1B 4.7 ScC 0/13 2 103 10 13 31 14 4 NED
8 56 18.2 1B 3.7 AC - 0/10 2 145 10 22 41 11 16 AWD RFBEHE 241A8)
9 51 28 1B 43 ScC + 0/2 2 88 10 17 32 8 9 NED
10 71 22.6 1B 7 Nee + 0/16 1 240 200 - - - 31 NED
11 63 18.5 1B 6.5 SCC + 0/57 1 203 100 19 35 12 26 AWD HMEEREERE (1585HA)
12 41 16.7 1B 4.5 SCcC + 0/18 1 230 245 15 28 13 23 NED
13 68 239 1B 4 SCcC - 2/45 1 158 10 16 41 23 21 NED
14 33 238 1B 4.4 SCC + 1/8 2 141 10 13 42 16 1 NED
B Y 540 12 ERPAN LASFIPAN, 2 ¢ EFIPAND &

SCC : P LREl, AC © 33 T S

PEN : g ¥ /881, PAN @ FEREIRY > 7 i

NED : no evidence of disease, AWD : alive with disease, VAIN : vaginal intraepithelial lesion

GEHREZ I 98 - ORI % - A5 R 2 &% 52
D723, JLRIGS 2 AT o 7220 & @ H S O
REBI TN 7 dr o 72, BISHIR T LAlIX17.57
H (A~31%4 1) THEIIEMZ4HDH > 72 4]
& HIREMERZ M CPANIRRZ R TH ), 161
DRI BN O E SRR AT TH - 72
7%, SBNI U R EF I~ D P58 (BE - Al -
M) Tdh -7z
z ¥

J& T HEAT B SS9 B iR R, B2~

IVAIZ R & L7 BBOERRERT, AR

AUETLEORENSY, YRATITFUE
G L YA Y R L 72CCRTAMERE B & 7
5>TWwWh. CCRTTIX, T=$E% & PENGHIZ
G A IR & VBRSO OF H S — ki T
H5H. LaL, 20204 (20134EGEHEFALAH) @
JEERE AWML T, CCRTOMRE 25 TH
SSFL PG 6 P AT W T 0 54 2 77 26134960 % &
BARTHLY. TR AZHFL LT, PEN
WA - 2 cmbh O ESE - R 2o
B - PANERY 2 Ehd ), ) w5k
FHRETE L CHERETH L. THIHEREY
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4 K54 V2017T4ERTIE, B RLE #E B A A
DOPANF O LEMEICE L TIEELEIN TS
557, A TREEHRAED A THE S Tw
DEENEVERDbNRS. L L, PET/CT
TOPANEER M TIX, B/NEBO-O DO
Btk (5~12%) 2% 2 = k<Y PANHEHIHN &
G TRl 2 47 o 72 Co PRI T,
PANF M 2T o 2 CTHBEICTFHREETH
572 L OWMENRD Y, NCCNH AL K54~
2020 CILIHBEN Y v XEiERR S 2 3R LT
w2, AKRFT D WA TIEPANIZR IS
SThHRM o 72h%, HIC X ) PANEER A
P NTER D2 H - 72, S 512, TR
THGIEREEAN ORI E 2 MR L, Wl %
TRTEBI D 1HIH Y, WIRMBIZOFHMED
R E N

RTOMWEEFFEBHICEE L C, ARHFZECTI3mALE
MICPANER BB T d - 7 E BN R L3k KR
Fefrv, WBEHIHTEX TS, BN L e
RIS TIETEIE L TV 72 W REME D & WIERI T
HY, PANFG A A3H H TdH % 0] gePEA R <
REENSG. RTHMGE TORBEMBIZOWT
&, FFEBHICPANSS AT 247 H 3ICCCRT %
BAAG L 7275 S 2B B 10450 o0 f3 B U] i Hpr Y fili A%

205H (9~34H) TH V, F2EEDOEND 575,

FHICEFG LAV EE L 5N 5. PANSEH
2 %) YRR ORI O W REE IOV T
i3, BIEBERAILETH 5.

PANSG I 0 224k 12 B § 2 s 1, S5
TEMCEIBHOPIITEAET, JEMEG
FEIZ0~7% & BEMEITEN TS EEINLTY
%' g7, WENOBESFERICTE, W
(R CRPA LA 20 V2 % PRI - S BLAR
PR TE ML H L. LaL, K
JFOBIEL 2 5720, FHICEEOMINE X
72 R BI R AR T OB O & 5 12 BB~
BAT, WY A2 bH Y, B 7-Miz - i
FIZLBHATHLETHDLEERD.

U OSBRI LT, R e S
WTIEEryF V) YOSEAERIZELRE %5
T BBEEE RSSO EH R

195

572 YSTIREMRRT HULED D B, Azais
5 OPANEL RS 5F Al O L AEVE &2 Med) L 72 #is ©
(&, ERAPAND A & L 725661 & i ZPAN
T COMM AT 72630 TR L, EMEMER
% Tdh -7 NCCNAHA FF 4 22020TH
PANSFE FFAM LT Wy [ BB IR AR B & T R Afr
PANZX G & L, BRI R m{gir i2ko
WCHEITRETH L LRBREATLEY. &
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[ORIGINAL]
Obstetric outcomes of radical trachelectomy for cervical cancer : a retrospective review

Yumi ONISHI”, Toshihiro HIGUCHI", Saori HATA", Yuki KOZONO"
Akiko OKUDA", Yumiko YOSHIOKA", Natsuki TSUJI” and Tadayoshi NAGANO”
1)Department of Obstetrics and Gynecology, Kitano Hospital, Tazuke Kofukai, Medical Research Institute
2)Department of Gynecology, Kansai Electric Power Hospital

(Received 2020/12/28)

Abstract Radical trachelectomy (RT) has been developed as a fertility-preservation surgery for patients with
early-stage cervical cancer; however, proper perinatal management of patients who subsequently become
pregnant is not well established. In this retrospective study, we analyzed the records of 62 patients who un-
derwent RT in our institution between 2005 and 2018. We analyzed 17 pregnancies in 15 patients, and the
pregnancy rate of patients who attempted to conceive after RT was at most 62.5%. Among these 17 preg-
nancies, 12 were achieved with fertility treatment. There werel6 live births (12 at 29-36 weeks of gestation,
four at 37 weeks of gestation) and one miscarriage. All live deliveries were carried out via cesarean section.
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Among all pregnancies beyond 34 weeks of gestation, cervical cerclage was carried out with radical trachelec-

tomy. In this limited study, we could not identify other prognostic factors that predict premature birth. Most

neonates were appropriate for date, and any recurrence was observed among these 15 patients. RT is an im-

portant fertility-preservation surgery for patients with early-stage cervical cancer. However, reproductive as-

sistance is necessary for many patients to be able to conceive. Factors that lead to premature birth among
pregnancies after RT should be explored in future studies. [Adv Obstet Gynecol, 73 (3) : 197-206, 2021

(R3.8)]

Key words : cervical cancer, trachelectomy, obstetric outcomes, premature delivery,

premature rupture of membrane
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5 3586 H 3,048¢g 8/9 7.34 HY BiE 8 RhHa % (1M
6 29E28 1,197g 4/6 7.383 HY B RDS 101 B &R 2 (6M)
7 3418 2,682¢g 1/8 7.285 HY BE 24 Akt (3
8 37828 3, 146g 9/9 7.334 HY {6 I 14 RS (1M
9 3738 2,568g 8/8 7.370 L - - A& (1M
10b 29E6 8 1, 554g 5/1 7.374 »HY BE RDS 68 A k5482 (30M)
" 37:85H 2,914g 4/9 7.330 L - - B & Z (1M
12 36:E0H 2,094g 8/9 7.357 HY BiE 13 At (1M
13 3BE1H 2,510g 8/9 7. 256 HY BiE 8 A#EZ (M
14 30858 1,264g 8/9 7.367 HY EE RDS 68 A& (8M)
15 37818 2, 380g 8/9 7. 356 Tl - - A b (M)

HZET6BI D IR FES 2 78

RDS : Respiratory distress syndrome
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IUFD : Intrauterine fetal demise
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[CASE REPORT]
Ritodrine-induced atrial fibrillation during pregnancy

Sawako KATOH", Yusuke UEDA", Yoshitsugu CHIGUSA", Shunsuke KAWAHARA"
Haruta MOGAMI", Masaya HIROSE”, Masaki MANDAI"and Eiji KONDOH"
1)Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
2)Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2020/1/27)

Abstract Atrial fibrillation (AF) rarely occurs during pregnancy. Beta2-mimetics are widely used for treating
of preterm labor in Japan and five cases of AF induced by beta2-mimetics in pregnant women have been re-
ported. There is scant information available regarding the diagnosis and management of AF related to beta2-
mimetic therapy during pregnancy. We report here two cases of ritodrine-induced AE Case 1 : a 35-year-old
nulligravida, who had been treated preterm labor by intravenous ritodrine, presented tachycardia with a rate
of 140 bpm at 29 weeks'gestation. A 12-lead electrocardiogram revealed AF and the ritodrine was immedi-
ately stopped. A beta-blocker was used to control the heart rate. The AF reverted to a normal sinus rhythm
three days later. Case 2 : a 37-year-old multipara, who presented AF at 35 weeks'gestation while receiving
oral ritodrine treatment. The maternal heart rate was 140 bpm at the time of diagnosis and the AF spontane-
ously reverted to a normal sinus rhythm the day following cessation of ritodrine. We reviewed the two pres-
ent and five previously literally reported cases of AF occurring during pregnancy. The heart rate at AF onset
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was reported for five cases and all (100%) showed tachycardia greater than 140 bpm. The duration from ces-

sation of beta2-mimetic to reversion to a normal sinus rhythm was described in six cases, with a median re-

version time of 8.5 hours (range, 4-73 hours), of which three (50%) spontancously reverted to sinus rhythm

without cardioversion. When a pregnant woman receiving ritodrine shows tachycardia around 140 bpm, a

12-lead electrocardiogram should be performed to find AF, and ritodrine should be immediately discontin-
ued when a diagnosis of AF is confirmed. [Adv Obstet Gynecol, 73 (3) : 207-212, 2021 (R3.8)]
Key words : atrial fibrillation, pregnancy, ritodrine, Beta 2-mimetics, arrhythmia
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[CASE REPORT]
Gynecological laparoscopic surgery for Hallermann-Streiff syndrome:a case report

Yumi MURAYAMA, Satoshi TSUNETOH, Naoko UEDA, Misa NUNODE
Hiroshi MARUOKA, Masae YOO and Masahide OHMICHI

Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University

(Received 2020/2/10)

Abstract Hallermann-Streiff syndrome is a rare disease, and in patients with a short stature and small pelvic
cavity, gynecological laparoscopic surgery may be difficult. Here, we report a case of gynecological laparo-
scopic surgery for a patient with Hallermann-Streiff syndrome.Surgery was performed for adenomyosis and
lobular endocervical glandular hyperplasia in a 43-year-old female patient with gravid one and para one. By
carefully considering the position of the trocars and pneumo-abdominal pressure, we were able to safely per-
form laparoscopic total hysterectomy and bilateral salpingectomy. Laparoscopic surgery can be useful in pa-
tients with a short stature and small pelvic cavity. [Adv Obstet Gynecol, 73 (3) : 213-217, 2021 (R3.8)]

Key words : laparoscopic surgery, short stature, Hallermann-Streiff syndrome
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[CASE EPORT]
Uterine fundal incision in a patient with a large myoma existing in anterior lower
segment and suspected placenta accreta covering entire anterior uterine wall

Azusa SHIBATA, Shinichi HAMADA, Kanako SHIMA, Masaya CHITA
Yoko OHNISHI, Masato YAMASAKI and Yuji MURATA

Department of Obstetrics and Gynecology, Bell Land General Hospital
(Received 2020/3/30)

Abstract We report a case of pregnancy with suspected placenta accreta and a large myoma in the anterior
lower uterine segment. This was a 37-year-old female, G7P3, who conceived 13 years after the last pregnan-
cy, for which delivery was performed through a cesarean section. She was referred to our hospital from a pri-
vate clinic for a 10-cm myoma in the anterior lower segment. Besides the myoma, our ultrasound confirmed
the placenta covering the entire anterior uterine wall, including the scar from the previous C-section. Her
antepartum course was otherwise uneventful. MRI at 33 weeks was suggestive of placenta accreta. After ob-
taining her consent, based on sufficient information, we proceeded with a cesarean hysterectomy. Through a
transverse fundal incision, we safely delivered an infant weighing 2880 grams. The placenta did not peel
away. We performed a supracervical hysterectomy. The course of the surgery was uneventful, with a blood
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loss of 750 ml. Postoperative pathological examination revealed no obvious evidence of placenta accreta. The
transverse fundal incision of the uterus might be an appropriate alternative route of delivery in cases where

the conventional accesses to the intrauterine cavity are considered either difficult or unsafe. [Adv Obstet Gy-

necol, 73 (3) : 218-224, 2021 (R3.8)]

Key words : uterine fundal incision, uterine myoma in pregnancy, placenta accreta, placenta covering

anterior urerine wall
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[CASE REPORT]
A case of suspected bilateral tubal pregnancy

Tsuyoshi FUJII, Marisa MAEDA, Hideki MATSUOKA, Ai SUIZU
and Shuichiro IWAMI

Department of Obstetrics and Gynecology, Kyoto Katsura Hospital
(Received 2020/4/1)

Abstract We experienced a case of suspected bilateral tubal pregnancy after two embryo transfer and per-
formed laparoscopic surgery to remove the embryo of the left fallopian tube, but contralateral fallopian tube
pregnancy was suspected to continue after surgery and Methotrexate (MTX) was administered. A 32-year-
old woman was transferred two embryos at the previous clinic. Then she was referred to our hospital because
ectopic pregnancy was suspected. MRI showed undeniable evidence of fetal sacs (diameter of five-six mm in
both fallopian tubes). During laparoscopic surgery, the right fallopian tube was mildly swollen, and the left
fallopian tube was swollen to approximately 1 cm in diameter. We incised the left fallopian tube bulge and
completely removed the tissue that appeared to be a fetal sac, with almost no bleeding. The left fallopian in-
cision was sutured, but we gave no treatment for right fallopian tube. Owing to no postoperative decrease in
blood levels of human chorionic gonadotropin (HCG), MTX (50 mg/m®) was systemically administered
postoperatively. Negative HCG was confirmed 52 days postoperatively. Bilateral fallopian tube pregnancies
are exceedingly rare, with a reported incidence of 1/1580 of all ectopic pregnancies. Two Embryo transfer has
been reported to raise the risk of ectopic pregnancy, so we should be more careful about possibility of bilater-
al tubal pregnancy. [Adv Obstet Gynecol, 73 (3) : 225-229, 2021 (R3.8)]

Key words : ectopic pregnancy bilateral, assisted reproductive technology, two embryo transter, MTX
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[CASE REPORT]
A case of transabdominal cervical cerclage at 17 weeks of gestation in a patient

with a history of cervical conization

Naoya OKAMURA, Toru KATO, Michie MATSUOKA, Yuta FUJII
Kayoko HARADA, Hiroyuki TANAKA, Hideaki SAWAI and Hiroaki SHIBAHARA

Department of Obstetrics and Gynecology, Hyogo College of Medicine
(Received 2020/5/11)

Abstract Transabdominal cervical cerclage (TAC) is more difficult than transvaginal cervical cerclage (TVC)
and often performed at 9-12 weeks of gestation. We performed TAC at 17 weeks of gestation in a patient
with a history of cervical conization. The patient was 40 years old, gravida three para zero, and became preg-
nant naturally. She has a history of cervical conization for CIN3 and spontaneous abortion at six and
11 weeks of gestation after operation. The cervical length was 26 mm at 12 weeks of gestation and 14 mm at
15 weeks and six days of pregnancy and It is difficult to perform for TVC because of shortended cervix ; she
was then hospitalized. We performed TAC at 17 weeks and two days of pregnancy because the short cervical
length made TVC difficult. A large abdominal incision was needed to obtain the uterine surgical field at
17 weeks of gestation. The surgery was performed using transvaginal ultrasound examination. The postoper-
ative course was favorable and she was discharged at 19 weeks of gestation. At 29 weeks and six days of preg-
nancy, the cervical length was 15 mm ; she was hospitalized again. The subsequent pregnancy course was fa-
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vorable, and cesarean section was performed at 37 weeks and five days of pregnancy ; she successfully

delivered a healthy baby. The first case in japan to perform TAC at 17 weeks gestation. Although obtaining
the TAC surgical field was difficult at 17 weeks of gestation, we performed TAC using transvaginal ultra-
sound. Although TAC indications must consider the significant invasiveness, we would like to improve peri-
natal prognosis to do TAC. [Adv Obstet Gynecol, 73 (3) : 230-237, 2021 (R3.8)]

Key words : threatened abortion, transabdominal cervical cerclage, transvaginal cervical cerclage,

cervical conization
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[CASE REPORT]
A case of dermatomyositis with peritoneal cancer diagnosed
by thoracoscopic and laparoscopic biopsy

Marisa MAEDA, Shuichiro IWAMI, Hideki MATSUOKA, Ai SUIZU
Hiroko MURAKAMI and Tsuyoshi FU]JII

Department of Obstetrics and Gynecology, Kyoto Katsura Hospital
(Received 2020/6/15)

Abstract Dermatomyositis is frequently associated with malignant tumors. A 78-year-old woman was admit-
ted to our hospital with complaints of skin rash associated with pruritus. After a work-up, she was diagnosed
with dermatomyositis. However, malignancy was suspected as she had elevated serum KL-6 level and anti-
TIF1-y antibodies. Positron emission tomography confirmed fluorodeoxyglucose uptake in an intrathoracic
mass, abdominal lymph nodes, and a mesenteric mass. Thoracoscopic biopsy of the intrathoracic mass con-
firmed a serous carcinoma. Laparoscopic bilateral salpingo-oophorectomy and biopsy of peritoneal tumor
were also performed. Histopathological examination revealed no malignancy in the bilateral adnexa, but a se-
rous carcinoma was found in the peritoneal tumor and it was similar to the intrathoracic mass biopsy. There-
fore, the patient was diagnosed peritoneal cancer stage IVB. After chemotherapy with paclitaxel and carbopl-
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atin, the peritoneal cancer was in remission, and serum muscle enzymes were normalized. As the skin rash

persisted after chemotherapy, she underwent steroid treatment at another hospital. Among gynecologic ma-

lignancies, ovarian cancer is often associated with dermatomyositis. Here, we report peritoneal cancer with

dermatomyositis diagnosed by thoracoscopic and laparoscopic biopsy. We considered that appropriate treat-

ment of malignancies contributes to the treatment of dermatomyositis. Moreover, it is important to treat
malignant tumors early if the dermatomyositis is not severe. [Adv Obstet Gynecol, 73 (3) : 238-246, 2021

(R3.8)]

Key words : peritoneal cancer, dermatomyositis, laparoscopic biopsy
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CK 320 1U/I
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[CASE REPORT)]

Clinical study of thoracic endometriosis syndrome

Keita WAKI, Kenji OGAWA, Kyohei NISHIKAWA, Hisayoshi YASUKAWA
and Shinobu AKADA

Department of Obstetrics and Gynecology, Osaka Prefectual Hospital Organization, Osaka Habikino Medical Center
(Received 2020/7/1)

Abstract Thoracic endometriosis, one of the less common and rare site endometriosis. Although guidelines
for thoracic endometriosis were established in 2018, the number of cases of thoracic endometriosis is small,
and a consistent treatment has not been established. Approximately 80% of the symptoms of thoracic endo-
metriosis are associated with menstrual pneumothorax, and this is the most frequent cause of detection. The
main treatment for menstrual-associated pneumothorax is thoracoscopic surgery ; however, the recurrence
rate is reported to be 40%, which is higher than that of spontaneous pneumothorax. Moreover, its treatment
and postoperative management have often been challenging, as some cases fail to respond to various postop-
erative drug therapies, resulting in repeated recurrence. In this study, we retrospectively investigated the clini-
cal course of seven Thoracic endometriosis syndrome cases examined at our pneumothorax center from Janu-
ary 2014 to December 2019. The median age of onset was 45 years. Two of the seven patients had pelvic
endometriosis, both of which recurred after surgery. All patients had a menstrual-associated pneumothorax,
which was treated by thoracoscopic surgery. In the five patients who underwent surgery at our hospital, there
was a difference in the degree of lesion progression ; however, only one case of recurrence occurred after a
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combination of lesion resection and cautery. Postoperative medications included low-dose estrogen progestin

(LEP), gonadotropin-releasing hormone (GnRH) agonist, and dienogest ; however, postoperative recurrence

was observed in three of seven patients. Our results suggest that patients with pelvic endometriosis may be at

high risk of postoperative recurrence and that thoracoscopic surgery may prevent postoperative recurrence.

Similar to other cases reported in Japan, the postoperative recurrence rate of Thoracic endometriosis syn-

drome in our study was high and its treatment was difficult in some cases. Therefore, further studies of more
cases will be necessary to establish a proper treatment for this disease. [Adv Obstet Gynecol, 73 (3) : 247-

256, 2021 (R3.8)]

Key words : less common and rare site endometriosis, thoracic endometriosis syndrome,

thoracic endometriotic pneumothorax
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[CASE REPORT]
A case of endometrioid adenocarcinoma arising from intestinal endometriosis

Motoki MATSUOKA, Hiroko KANIWA, Sachiko KISHIMOTO, Kazuhiro NISHIOKA
Seiji KANAYAMA, Tomoko WAKASA and Hidekazu OI

Department of Obstetrics and Gynecology, Kindai University Nara Hospital
(Received 2020/7/1)

Abstract Adenocarcinoma arising from an ovarian endometriotic cyst is frequently reported in the malignant
transformation of endometriosis. However, the malignant transformation of intestinal endometriosis is rare
in Japan. We report a very rare case of endometrioid adenocarcinoma arising from the endometriosis of the
sigmoid colon. An 81-year-old woman visited our hospital complaining of genital bleeding, and a pelvic
mass was detected by computed tomography. She was otherwise healthy and had no history of malignant
disease. Magnetic resonance imaging revealed an enhanced tumor in the pelvic cavity around the uterus that
appeared to invade the sigmoid colon. Because ovarian cancer was suspected, a total abdominal hysterectomy,
bilateral salpingo-oophorectomy, and omentectomy were performed. The tumor was completely attached to
the sigmoid colon and broad ligament ; therefore, the sigmoid colon was resected. The uterus and ovaries
showed no abnormalities. Histologic examination of the tumor specimen confirmed grade 1 endometrioid
carcinoma with intestinal endometriosis. Chemotherapy was recommended, but the patient refused because
of her age. However, the cancer recurred five months after surgery, and the patient began paclitaxel and car-
boplatin chemotherapy. [Adv Obstet Gynecol, 73 (3) : 257-264, 2021 (R3.8)]

Key words : intestinal endometriosis, EAIT, endometrioid adenocarcinoma, endometriosis
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A case of transient pregnancy diabetes insipidus with severe preeclampsia

Ayana OGAWA"”, Yoko NAGAYASU*”, Sachiko NARUTOMI”, Noriko MURAKAMI”
Toshiyuki TSUDO?”, Masayuki ITOH”, Shun KATO”, Hideki KAMEGAI” and Masahide OHMICHI”
1) Department of Obstetrics and Gynecology, Chibune Hospital
2) Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University
3) Department of Obstetrics and Gynecology, Saiseikai Suita Hospital
(Received 2020/7/2)

Abstract Transient diabetes insipidus associated with pregnancy occurs in 1/30,000 births. The clinical
manifestations are hypotonic polyuria and polydipsia. A 27-year-old woman (gravida one, para zero) had a
prenatal checkup previously at another clinic. At 37 weeks and four days of pregnancy, she developed stom-
ach discomfort and pruritus on the skin. A blood test showed elevated liver enzymes and impaired renal
function, and the patient was subsequently transferred to our hospital. An emergency caesarean section was
performed on the same day due to the liver and renal disorders. The patient’s blood pressure was evaluated
post-operatively, so we then diagnosed her with severe preeclampsia. One hour after the operation, the
amount of urine increased to 400 ml/hour, and the total urine volume on the first day was 9100 ml/day ; the
patient was then diagnosed with transient pregnancy diabetes insipidus. We treated her with hydration ther-
apy, and then her urine volume improved thereafter. Afterwards, the mother was discharged with her baby.
Preeclampsia causes renal dysfunction and usually reduces urine output. However, if polyuria is observed, it
is necessary carefully consider the possibility of diabetes insipidus. [Adv Obstet Gynecol, 73 (3) : 265-270,
2021 (R3.8)]

Key words : transient diabetes insipidus, preeclampsia, polydipsia, polyurea
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BE W EYBRHRAERERE (cesarean scar syndrome ; CSS) (477 F47 B A &0 o B M4 235 K ©
RIEBIMRER 2 2T 5REATH 50, WELRZORERLCTHFEIIWHS 2 TE R, SHbhvbhig,
PR R WS AVEHI A A L 72 CSSTER % Rk L 72D T3 4. JEBNE33K, 2020 (G EYIBHAT2
[8]). A lElEE EYIBHAT#% & 0 BERER 2 R0 72720 M is Lz, MR CRIERIG D FH- %, 5
EMRIB A CTE i oL (1.0 mm) &IEks & b2 HEE (%825 mm) %7807, PR
(7 M)TFVF )T A2g/H) B & Ugonadotropin releasing hormone (GnRH) 7 T=2Z
b (188 mg/4d4F, B FiE) &G LE 25, SESIE T L EIZEk L7z, GnRH7Y 7=
A F3YA 7 VBIREFEHEEIZ48 mm & RRiE Lz, ARk HEITdkEL2d o0,
PEPRE I35 L e o 727 OB A & U7z, BERESE T IS FE s o MM RSR E 2 U L, )
Jg % 2RE e L7z, UIBREEAR D & T E NIEIRG S 2 A0 72, A L TEMEIE FEHE T ISR S
FEFEL 72, i X DLEPZIRH L T 525, JERB X UREDOFRIEHED TV, CSSO—HEDAE
% T BE (B U 72 A S P 2 TNl i & ik & L 7236 i R R el 2 b 2 & 1
HHTHDHEEZ LN GEmoMEART3 (3) 1 271276, 2021 (FHISHESAH))

F—T— K TERGAE W EYIRRBSRAEME, GnRH7 T= X b, BMESE T Fili

[CASE REPORT)]

Hormonal and surgical treatment for a patient with cesarean scar syndrome

Ayaka OKAMURA, Taisuke MORI, Fumitake ITO, Tetsuya KOKABU
Hisashi KATAOKA, Akemi KOSHIBA, Izumi KUSUKI and Jo KITAWAKI

Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine
(Received 2020/8/3)

Abstract Cesarean scar defect is a known complication of cesarean delivery. It has been associated with per-
sistent, prolonged genital bleeding, chronic pelvic pain including menstrual pain, and secondary infertility.
These symptoms have been closely investigated and referred to cesarean scar syndrome (CSS). The clinical
significance of this disease remains unclear. Here, we report a case of a 33-year-old woman who presented
with urinary pain, menstrual pain, and irregular bleeding after a second cesarean delivery. Her blood test re-
vealed an elevated inflammatory response (WBC, 9.5x10°/ul ; CRP, 2.16 mg/ml) and transvaginal ultra-
sound and MRI showed that the residual myometrial thickness (RMT) was very thin (1.0 mm), and there
was a pooling of blood in a cesarean scar defect. After intravenous administration of ceftriaxone (2g/day), the
inflammatory response improved. After treatment with GnRH agonist (1.88 mg, four weeks, three cycles),
the RMT was increased to 4.8 mm. However, since urinary pain had not ameliorated, surgical intervention
was required. Laparoscopic surgery in combination with hysteroscopy was performed and the cesarean scar
defect was resected. Pathological finding included endometrial glandular structures in the resected myome-
trium. Taken together, CSS, at least a part of the cases, can be interpreted as a condition similar to that of
uterine adenomyosis and treated by endocrine drugs and surgical therapy. [Adv Obstet Gynecol, 73 (3) :
271-276, 2021 (R3.8)]

Key words : adenomyosis, cesarean scar syndrome, GnRHag, laparoscopic surgery
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BRI O AR HIZ & £163 cm, AHE
53 kg, IMF128/75 mmHg, Wk3A 90MH, %5, 14
i 37.8C 72 -7z,

M A LT R CYRBERIREIRE) Tid, WBC 95
x 10°/ u1, Hb12.1 g/dl, PLT 219x10°/ 1,
CRP 216 mg/ml & J&HE St D 17 % 58 7=,
PR EPERRAE CLIAFRE TR EFT R R 2o 72,

MBI R CIEFEITIEE R, = SETRIC e
ROz T, B ERATERREO
X 2o 72,

RSB AR Tl SRR, F ek
ERATTANIC24 X 17 mm KO H ), WHAHE
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W (k7 ) 7F v+ )2 a (CTRX)
2g/Hx10HRH) #H5%2BMH LA KNT, &
5% H A 5GnRHT = A bk (1.88 mg/4
A, ETE) 23V A 2Vt L (K3).
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FZWCHEAN L, BRATFEHEEIZ48 mmE T
gL (4). LA Ladss, JHREHGIZER
WL o 727200 ADTEHE L, 75
SO FH R S5 T 3 U BRREIR R0 Bl & AT L
7o (B5). BT BRI 7 et o B [
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BRI eSS, PR 20 D ISR LT S8l
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« 1.88 mg
2 Mo [ 8000
7000
1.5 6000
5000 .
) 2000 3 G
MFZEHLYPWE (L7 Y
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[CASE REPORT]
Preoperative diagnosis of the uterine torsion : a case report

Aya TANABE", Yui YAMASAKI”, Houu KOH",Nobue KOJIMA"
Hiroki MORITA", Utaru TANAKA®, Kyousuke TAKEUCHI”and Yuri TOMURA"
1) Department of Obstetrics and Gynecology, Konan Medical Center
2) Department of Radiology, Konan Medical Center
3) Department of Obstetrics and Gynecology, Kobe Medical Center
(Received 2020/8/17)

Abstract Uterine torsion is defined as a rotation of the uterus more than 45 degrees around the long ais. Be-
cause the symptoms of this rare condition are nonspecific, it is difficult to diagnose preoperatively. We here
present a patient with uterine torsion that was diagnosed preoperatively. A 78-year-old postmenopausal
woman (gravida three, para two) presented with acute abdomen. A pelvic mass was detected by abdominal
ultrasonography and she was referred to our hospital for further management. An abdominal CT scan
showed an eight-cm-diameter, right-sided, calcified uterine myoma and uterus torsion. A subsequent con-
trast pelvic MRI examination showed that the uterine myoma that had been on the right side on the abdom-
inal CT was on the left. Thus, the uterine body had twisted and was suspected of being ischemic. Emergency
laparotomy was performed with a provisional diagnosis of necrosis of the myometrium caused by 630 degree
uterine torsion. Total hysterectomy and bilateral adnexectomy were performed. The postoperative course was
uneventful and the patient was discharged on the ninth postoperative day. Uterine torsion is thought to re-
sult from the presence of asymmetric fibroids and weakening of the uterine supporting tissue with age. It is
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therefore important to consider the possibility of uterine torsion for older patient with acute abdomen. [Adv

Obstet Gynecol, 73 (3) : 277-282, 2021 (R3.8)]

Key words : uterine torsion, uterine myoma, postmenopausal woman, acute abdomen
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[CASE REPORT]
A case of ipsilateral interstitial pregnancy after salpingectomy due to tubal pregnancy

Chiharu SUEMITSU, Kenji IMAL Yuichiro AWAZU, Masami HAYASHI
Aiko NAGASHIMA, Kayoko NAKAGAWA, Kazuharu TANAKA and Junko NISHIO

Department of Obstetrics and Gynecology, Izumiotsu Municipal Hospital

(Received 2020/8/17)

Abstract We report a rare case of ipsilateral interstitial pregnancy after salpingectomy. The patient was a
31-year-old woman (para three, with one cesarean section) who had undergone salpingectomy due to ampul-
lar tubal pregnancy at the age of 30 years. The patient was referred to our hospital because of lower abdomi-
nal pain, with no gestational sac in the uterine cavity seen on transvaginal ultrasonography. Abdominal ultra-
sonography revealed a low echo area in the interstitial mole of the fallopian tubes, and MRI revealed a cystic
mass in the interstitial mole. Because of the imaging findings of suspected interstitial pregnancy and a high
blood level of hCG (38816 mIU/ml), we performed laparoscopic fallopian tube stromal wedge resection on
the day of admission. The postoperative course was uneventful, and the patient was discharged five days after
the operation. She was histopathologically diagnosed with interstitial pregnancy. Interstitial pregnancy can
cause rupture and massive bleeding if left untreated. The possibility of interstitial pregnancy must be consid-
ered even in patients who have undergone salpingectomy. [Adv Obstet Gynecol, 73 (3) : 283-288,
2021(R3.8)]

Key words : interstitial pregnancy, laparoscopic cornual wedgeresection, ectopic pregrancy,

laparoscopic surgery, recurrent ectopic pregnancy
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[CASE REPORT]

Endometriosis of the appendix resulting in perforated appendicitis

Eri OKI, Shinichi NAKATA, Chika MOTOHISA, Kuniko HANABUSA
and Bungo KOH

Department of Obstetrics and Gynecology, Osaka City Juso Hospital
(Received 2020/8/18)

Abstract Endometriosis is a common disorder among women of reproductive age. However, endometriosis
of the appendix is less common with an intestinal endometriosis incident rate of 3%. Moreover, a preopera-
tive diagnosis of the endometriosis of the appendix is difficult, and a definitive diagnosis is established only
after histopathological examination of the appendix. Based on a review of relevant literature, we reported a
case of endometriosis of the appendix. A 45-year-old woman with lower abdominal pain was referred to our
hospital by a local doctor. She was diagnosed with panperitonitis caused by perforation of the appendix, and
she subsequently underwent emergency surgery. A pathological examination of the appendix and right ovary
revealed endometriosis. Although endometriosis of the appendix is less common, it should be considered
during the differential diagnosis for lower abdominal pain in women with ovarian endometrial cyst and a
history of endometriosis. [Adv Obstet Gynecol, 73 (3) : 289-294, 2021 (R3.8)]

Key words : endometriosis of the appendix, perforating appendicitis, accute appendicitis
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[CASE REPORT]
A case of catamenial pneumothorax with recurrence during hormone therapy

Kaori KIKUCHI", Koji HATTA", Takanori TAKAYAMA", Norichika USHIODA"
Noriatsu SAEKI”, Ryu JOKOJI” and Namiko HASHIMOTO"
1) Department of Obstetrics and Gynecology, Nippon Life Hospital
2) Department of Pathology, Nippon Life Hospital
(Received 2020/9/2)

Abstract Catamenial pneumothorax (CP) is classified as a thoracic endometriosis syndrome that develops
during menstruation. However, some cases of pneumothorax can develop at other times as well. We experi-
enced a case of CP with repeated recurrence during hormone therapy. The patient was a 41-year-old nullipa-
rous woman with a two-year history of pneumothorax recurrence. She presented to the emergency depart-
ment and was diagnosed with right pneumothorax. Based on her medical history, she was suspected to have
CP and was referred to the Obstetrics and Gynecology Department. Although magnetic resonance imaging
did not reveal the presence of an endometriotic cyst, signs of pelvic adhesion were noted. Endometriosis was
strongly suspected. Therefore, dienogest was prescribed for managing the endometriosis. However, her CP
recurred despite hormone therapy; thus, we performed a surgery under thoracoscopy. A thinning lesion was
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observed in the diaphragm and a part of the right diaphragm was removed. Although the patient received

hormone therapy, the pneumothorax recurred three months after surgery. Chest drainage was performed as

conservative therapy ; however, her symptoms did not resolve. Therefore, pleurodesis was performed. Simul-

taneously, we switched the patient to a GnRH-agonist regimen followed by dienogest. She remains free of re-
currence at one year eight months. [Adv Obstet Gynecol, 73 (3) : 295-300, 2021 (R3.8)]

Key words : catamenial pneumothorax, thoracic endometriosis syndrome, hormone therapy
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BE  FiED oG LS (Infective Endocarditis : IE) 1Z& b CTENTH Y, FENFHIZ
PR OARBRERTH L. SN, HRFOIETHIE I B2 fin)a & 15475 2 Bk L 72 0 T3
L. HARITIAGE > S 5B B0 R L, AEAR27 I8 C A4 7 S0 1 S 2 L L A8 B8 3 Pl M A\ e
L a2 ROIEOBWNICE Y, BAN TYBM & i~ Rt Lz 9w EwREz T, B8
% {kH1154g, Apgar score : 1715 /5MES M T LU, 51 &5 X479 MIERESRICBWVWTRKED
AN VB X B E I TFE X N7z 72 Hcompression suture % fifr L7z, AR ORI TIZ,
IELHEINICBTF LI EDVEETHS. 72, REBRZETZEANTE, FIWEDHLSHD,
compression suturex B T L ZEETRETH L. UEROMERTI(3) : 301-306, 2021 (4HI34FESH ) )
F—T— R RGOSR, MR, S, FHEIRAT, compression suture

[CASE REPORT]
A case report of infective endocarditis at 27 weeks of gestation performed cesarean section

and mitral valve replacement during the same surgery

Satoko SADAMOTO", Naoya KISHIMOTO", Takuma OHSUGA”, Yu TOKUSHIGE"
Fumimasa KOBAYASHI", Takahito ASHIHARA", Eriko NAKAGAWA" and Takafumi NONOGAKI"
1) Department of Obstetrics and Gynecology, Osaka Red Cross Hospital

2) Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
(Received 2020/9/4)

Abstract Infective endocarditis (IE) during pregnancy is extremely rare, and the perinatal prognosis is quite
poor. Here, we encountered a case in which a patient was diagnosed with IE during pregnancy, and both the
mother and infant exhibited favorable outcomes. Fever repeatedly recurred from approximately 17 weeks of
gestation, and noises were detected in the mitral valve region at 27 weeks of gestation. Warts were confirmed
on transthoracic ultrasonography, leading to the diagnosis of IE. We performed emergency cesarean section
and mitral valve replacement during the same surgery. The infant was male with a body weight of 1154g and
Apgar scores of one point for one min and five points for five min. Since uterine bleeding due to postopera-
tive anticoagulant therapy was expected, compression sutures were used, and she was able to avoid undergo-
ing hysterectomy. For cases of unknown fever during pregnancy, it is important to consider IE as well. If
valve replacement is necessary, a cesarean section with compression sutures should be considered first. [Adv
Obstet Gynecol, 73 (3) : 301-306, 2021 (R3.8)]

Key words : infective endocarditis, pregnancy, vegetation, valve replacement, compression suture
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BE  REIEEE (radiation therapy : RT) 3IEOFEREREDIOTH 555, R MEEEIEEE O
B2 27955, FESRISTTARTIE, i, L6, FEMAE, BiZEYE & 36 A TEBREIR
S COZRMEEMREE O ) 2 7 258\, TESIT 5 SR T e B o RS AR
BAIC R L, 2 COMMOTIMEIZ86ETH S EHMEIN TS, THEOMIEEZH T,
WK S CTHA 22 EOWEHMAD L CHWHNTWA A, FE, PETHANTH S, FEHEMNA
BU RS OZWICHMCTREICHRTHNTH S EXNTWD. S, TEEHEIH L TRT
% MEATASERICPETRASIC & » TR ANE 2 B0 LA 72180 2 R L7z, SEBNIZ70M, AiED T =
YA THSIL, VKX 2 ¥ —TFEMTSCCTH Y, MR © 1 & $iStagelB1, Wik Tk &
WS NYEBENAE o7, BT ED D - 722 ORTE2ITL, ZOHBREREIT AL IR TR
WBIZE L Tz, RT H4EBEOPET-CT T HARIFDGHER 2 2%, MRIT 15 AR O A5 A
Sebih7:. RTHRTHBMAENETSHY, SWHME LRz T L. BENESENTHY, B
AT e L EYIWAT O & % jitifT L7z, AR fmBLS W CRa A EStageIlB & W L 72, iR TC (paclitaxel
+carboplatin) BEEDEE LD, 63— ARAT L7, MEVERBL, FBRNI2HITERZHD72
DHAETCHEEZHE L TW5, FEISIFRISNTARTHD kT = EMEE O, 01~12% &
FHEICEFNTH DD, BEUNLE RBEREEOY X7 235 5 7-OWEE L EBBEILETH S.
(BIROAEHT3 (3) : 307-312, 2021 (4HI34E8H))
F—T— R FEGE, ROTRERE, R ES, EAE, PET

[CASE REPORT]

Secondary uterine carcinosarcoma after radiation therapy for cervical cancer : a case report

Keitaro YAMANAKA, Ryosuke TAKAHASHI, Keiichi WASHIO, Maho SHIMIZU
Satoshi NAGAMATA, Yuka MURATA, Kaho SUZUKI and Yoshito TERAI

Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
(Received 2020/10/21)

Abstract Radiation therapy (RT) is one of the main treatments for cancer, but it carries the long-term risk of
secondary malignancies. Recently, PET-CT scanning has been often used and is considered more useful in di-
agnosing recurrent cervical cancer tumors than conventional CT scanning. We experienced a case of a diag-
nosis of uterine carcinosarcoma by PET-CT after four years of RT for cervical cancer. A 70-year-old woman
had the history of Stage IB1 cervical cancer and underwent RT. She had follow-up examinations on an out-
patient basis and had no recurrence. Four years after RT for her cervical cancer, a PET-CT showed FDG ac-
cumulation in the uterine body. As it was difficult to perform the histological examination after RT,she un-
derwent an abdominal hysterectomy for diagnosis. The postoperative diagnosis was uterine carcinosarcoma
FIGO StagelB. She thereafter received six courses of chemotherapy (paclitaxel + carboplatin [TC]). One year
after surgery,two recurrent sites were found in the pelvic lesion,and the patient received TC therapy again.
Although secondary uterine malignancies after RT for cervical cancer is very rare,we believe that careful fol-
low-up examinations are necessary. [Adv Obstet Gynecol, 73 (3) : 307-312, 2021 (R3.8)]

Key words : cervical cancer, radiation therapy, secondary malignancies, carcinosarcoma, PET
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THEES, CKD (chronic kidney disease), 7
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L 7% o 72 HHMRI (magnetic resonance
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WTHAEL, WInbiRIEBEETH 7. W
BRI S E R T D0 EECTTIE %
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n, bk LT Xy R - ZIEEORN
MES N 2SS - OV F AP HEGE$ 2 1R
xR (M5a, b). ThSIFRERES
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TW5.

%z =
RTIFERFE O LR RGEHLETH S —FH T,
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[CASE REPORT]
A case of uterine pseudoaneurysm occured outside of the uterus that presented with

hydronephrosis after spontaneous vaginal delivery
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Abstract Uterine artery pseudoaneurysm (UAP) is well known to develop after trauma to the uterus, such as
cesarean section, and can be one cause of massive postpartum hemorrhage. We report a rare case of severe
hydronephrosis accompanied by UAP after spontaneous vaginal delivery. A 40-year-old gravida two, para
one woman was referred to our hospital for acute pyelonephritis after spontaneous vaginal delivery on the
eighth postpartum day. An ultrasound showed right hydronephrosis and a right lateral mass measuring
3.1x2.9 cm beside the uterus, including anechoic lesion inside the mass. Color Doppler imaging of the an-
echoic lesion revealed marked turbulent blood flow representing systolic and diastolic blood flow, and UAP
was suspected. Uterine artery embolization (UAE) was performed, and the patient’s hydronephrosis did not
subsequently improve. Two months after UAE, the patient underwent a laparotomy with right ureter re-
anastomosis, and the hydronephrosis improved.UAP can occur after spontaneous vaginal delivery, and it is
thus necessary to take care of UAP when any mass lesions are confirmed beside the uterus, even after sponta-
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neous vaginal delivery. UAP appearing outside of the uterus can be one cause of hydronephrosis, and surgical
treatment is a valid option. [Adv Obstet Gynecol, 73 (3) : 313-320, 2021 (R3.8)]
Key words : uterine artery pseudoaneurysm (UAP), hydronephrosis, spontaneous vaginal delivery,

uterine artery embolization (UAE), ureter reanastomosis

% B
FE AR BRI VR i AR R B TR
LOIRAA, e, IR Al e & o

CRIETLENAEMEE LTS THS.

FLVEBI IR 3 M A =R (DB, s, At
) ZA§ 501U, PEBINRK S BIIREE O

WhE 1 & 0 BYARPAIRE & I BH &5 Atk d scd L,

BIIRIMEE S 2 WIS SRR I L BB S
72 RAEC I A ML Tl 72 S M7= BEDTERE X
N, MBRLIC X DR S sY. Zhasik
VBRI DS AERETE Td 555, BELEBIIRRG & 5
ROBICEBHEE R D 72w, WEES
RRDMEIZHAR T TH Y RO Z 7 2
B R BIIRR A Y B R B g 2
E, FEICHT A REMBRECX D IAEL,

BIBMOFR E 225 2 AL CHAMOBNT VDD,

Llalbivbiid, RIES W OKERETRIE % 22
BICR R SN FEN BT 5 FE R B IRE
DB ZFRRER L -0 THIE T 5.

E#
40i%, 20F1pE. BRAFREICAFRLHIZ v, H
SRIT IR CHERRIEAT. L, AR CHEARE L 4 2 4T
PRAEEIE BIFCTdh o 72 EHR39E1IH,  H ARk

IR E 2 ) R & o 72 (3604g, K,

Apgar score8/9). 7 sE—HI5REHI505, 2
B IRERI365, B =TT, ARtk
B RIE7HER330 Tdh o 72, REHO T B ikts
THRBREICEDVHHBICE->TBY, THIEE
HFEIHV TR, SBEURIZERE TSR
FUB2PE & 7R 7z IR O If)E 12110~130/60

~80 mmHg (DU /BE5RM) THERR L TH D

DD MED LR IR Rh o7z ERL
Y Ifil ) 140~150/70~90 mmHg? & & IfiLE % 32
DB EDHoTHEMBILEL Y, AL
W e S N729) 2 CHEMRSH BISEREE %

o7z, EHSH B ISR AICHE, AT
IME H167/98 mmHg & F&7- L7 0RiE%%
Lo 72, WBC9300/ ul, CRP9.13mg/dl&
SIEFT RO LA %380, BEEROBW TR
ABt & 72572 ABERFO ML 13144/86 mmHg
Tholz. 77V yF M) TL2g/HEZ=
7YY 40mg/ ARG 2MIGE Y, B
HYBEAEE 2ol =72V VIREE
DOIMEZX131/74 mmHg T - 72, K BRI
3720, Il 152/91 mmHg, #4575 &R ANFT 9
RO, 77V YF M) LABIN =T 2
VYU ERERG L RIERE RIS T
FARBE (Grade 3) B X UGB F IR MAEIC
T EAMIZ31 X 29 mm A D MO JERE % B0
7=, B IZPIERIC15 X 20 mmok o) i T 7 — fEis
ZRD, hI9—F7I12BVTRIETEHR
WL TB Y, HPNIEIIRTEE) % £k 9 Bl
Ba2Eo7- (1), MiERAETWBC 9800/ ul,
Hb 105 g/dl, CRP 144 mg/dl, BUN 11 mg/dl,
Cr 0.71mg/dl, WKit# CHlnEk1-4 /HPF, H
MEk1-4 /HPF &, SRIEFT RIZRD 5 b D DK
TR 1 v T I e =2 LR % 5k < 58 9 I AL R
Lhodz, KEEOKEKNMEL L THECTE
LOFBEEMRIZER L2 25, KEBES
FOTHRE TR SAKRE, FHEAMIZ37x33
X 31 mm KD MO 5 %2 Bo 7z JHBNET
DT EMOEEHREZ T DL, ZORA
WZHERIRE Z T W &R0 7z (K2). R
BAE XD LT, KEE I T E A o iR
WX BIREEMEAEIN & E 2 S, ERIOR
H, JREEEEEICX 2 KEREICH L THRE
ATV I EBELLE REAT VY NOHEI
B THo 7z MTE1F130~140/80 mmHgH &
%Y, BlE#HE=Z7 2 V¥ 40 mg/H D5
ke L7z, BERI1H HIZid, WBC 8600 / ul,



20214E8 A /N At 315

RT KIDNEY]

B1 FEMRIH H oM PR
A FKREE (Grade3) B: FEHAMOMERMERL (KM C:JEH (K 31E
TR (REED) ICBEEE L Cw/e Dot PN EIIRVEAS) 2 0 ) Sl & 1k D 1R % i 7.

X2 E#IH HOFEMRIBA

A FEANOERERE (R B
IO ERAE £ TARIRE (KHD)
RS BERO L (REIHIT15%
ELIESSIN DN

B FEANOMERMIEREL (&) (IF
I3 AR T 15 15K~ 1)

C : BERG RIS GG R R & 52V B U
Mgz oz (K. GEEE
IO T 15 K- )




FEIE 53U e D IR BHIE & FLRR IS W S Az FEAMCAEAE L 72

316 T EARVEB AR D151 I DA HTIBS

X3 EZIOH HoFCTHA
A BYIRA CHREBERN R & 2 B IER TR A (RE) 230, TEARTEBIIRE &

L7 (F4F 3y 28,

B : 3SDW{EREEEIC X B FE IR X O SRS A IR EEBIIRE (JSED).

X4 #E%13H H OUAEZEGR 0B
T E IR & BRSO THNEATER T E, BOR
HEREBIA NI ER L BIZERICT
A RTAX=HE A% EARETERL 72 (RHD).

CRP 5.72 mg/dl & SIESUG DK T &2 B 7z, i
#1280 H, FEAMOREREMERZORAHMIC
< IVF AT 4 AEFECT (multi-detector CT ;
MDCT) I2& 254 F 3y 7 figeFEiiL7
LA, BRI T < BRI % 5RO B BRI
2R, FPIEEER R T 2 T b b3 EE
b7z, 3DERMEE T o7& T ATk X
FAPEERICERLTBY, AFEHRAR
BB TEAREEIRE &2 L (K3). K]
BB ZC X 2 ER D) 2 7 % E 8
LT, #E®RISHH, @BaAfA VERIZEZA

B5 pE#3H H H O E IR
IRPEBYIRIE ORI LA/ LN O Mt b2 L
7z

T EBIRERN 2 AT LAz, A KT 4 Y —
T EEIRAR E THAL, BRI O A2
SWMEIC AT CEBIA VIZ X AUAERAT
572, UAEEROKS, #A FIA4 X —2%W
TELSAHEELMNGEZRD, FEHBRERE DM
WetEAEERE S (K4). HEHRISAHICIEY 5
— N7 12 & 288 Wi ds <5 v B Rk
WM FEIZEED 5 g (B5), WBC 7800/ ul,
CRP 1.73/d1 & KAEFT R ot d 2, IE D
EFBICREL CWzb =72 VE VA%
Wt L 2 2SO UAESE 2 54H HIZBEEE -



202148 H

gk 317

B6 jEf4H I HORE B
A RPEBIIRRE AN 2 B 72 (RED). Bt

72, BREBIEIE 7 HAXRCVERF T V300mg/H
DORNRINEE % 7H BTV, SEIROSES L 0k
SEFT RO BEYAL 2 872, FERLA H OB N T
MEERAZBO LR olzlzdb=T7 2V O
HGazk L7,

UAE#%24 A #58 U 721 S CARPEB IR O
EBICAE M T (LD & U3, I R 35013 20 x

19 mm & #i/N e 7D 72 DK ERE I 8% 2 70§,

JREAT Y NOANERZ )R L. S5
27 A M EREE R 1Z14 X 11 mm & fE/h L7z

LOD, KEREOYUHITES o7 (H6).

(Gl liss 8 35 Dl A\ C e % LB L 7 A M 9
WAz, TEBIRCEESE L7306 ¢ — a0
FEREI % 7R, MEEZE->TwbHEEZ LR
7o, TEBAEASKBHE D RIN & 2 S iz720)
B EEE DS LT L HIWT L, UAERAT2> 554
R BIREM 1 X 2 B eA R B v 540 & e AT
L7z, flrpir RS e R B K TP A
RO B h o T AT - HIE 2 BB,
AV B EOAR T 5 CHLIR L 72 RAF 2 HERE, €O
¥ IR 2 FIEEL 72, BEEANI o TR
w7225, RE IS B W TRMEBIIRE X
JEIPR & R AS - SRR L Z o T ik
BRI AL ) MR SR ASkAEAL U 72 SRR
R ElLEEZ LN IREEIATHELED
A TH ) FEED WEE LKW S /20, W
AL D FIHE L ERA T IR E W &0 247 -
7o, MitR3A ABRICIREAT ¥ M E2KEL, £

IREHE DU E L0 b ko 7.

D%KEHE DU 2 TR L 72
z E

e R B IR 12 19554F |2 Higier 5 25#) & T
WHELTHYY, 2ok, 200848 X ) HE
BEMLTETW5, REBIREZTEK T 528
WEIERICHEES T D 2T X 0 AR i & 5§
LD 720, FER MR W e Lo 5K &
LCHEELRRKRETHS. Dossoudld, ERD
I 7~ — MFFECT26,0235E B 0 43U i o TR 7
FBHIMIZ0.23% 1238 L, ZD 9 H3.3% MM
BIRBIAENCH -2 MEL TR, T5
WVEBY R 3 E B, W51 e, HEFo
W, SERPETAT, WA TREE  mNEA AR 2
E, FEICHT 2 RERESRRTIRAET S L
s Twa™. T, BT oM
DOWTIEH S A TIE RV, TIEFITIE 08 X
DEIMEZFRDTEY, & ATERICIED L
LRI AR R AT D o722 L0 b,
ME D _EA7-25F = AR BN IREE OS5 L7
WHEMERGEETE 2w, BEOHIELTIZ, 28
WBRAE % AT b 2 dr o 2o R 2 T84
SR L 2 TEREBIIRE Y OBl b HE S h
TWw5. BabablidHtigk TO6EMIZBIT 522
B DT EARTEEIRIG B3 2 Hit5 % LT 495,
Z 09 BRI IEF IR R0 B R % 92
ML TORWIRERICIAELTEBY, 2260H12
Bl 2 P T ISl E RIS L D RS R
7z e iE L Tws Y. Babab i FE B IR



TN W 1% D K BHIE % 2B
318 T E AR B IR O 1451

L IR10001F & 72 V) 3~61F D BHEE THAT 5
EHHE LT FE R IR I
INBEETHLEEZZLNTOHIZN, B
T WIER M EIATEIERNAFAE L T 5 1]
RETED & 1), DR RWIELER DB EIZB W
TUEFERPEENIRAEE O 5 PF b SBUCHE < LB
b5,

FEARVEBYIRIE O 2 W LR B E A T

A, BHEETTEHNIMNIMED 2 -5 8% 80,

HhI—=FK7I12L0 B4~ (Yin-Yang
sign)” LN B IEPNIOELTE F RIE T 2 KR
MR e R0 2. 2, IURIICRE IS
M ASHEA L, JEAR I ML ASILAS N~ 2 e
RERLTBYY, #5—F7IICL2HAD
EH A 7 /8% — % Unicode TR % 7R3 ¥
VRN —=ZIZRATTW A, RIEFITIEIKE
FEBLOELEEREIRICZS L, REBETK
TTEAMCSN LT R 202 b T
IR R 2 B Z EAST & 72, Kuwatab
i, A EYIRAMT AR H ISV —F v OB K
W L 72 F e AR B IRIE DOFEBIIZ D THE L
THEY, MWIERTREIZE IWTEENI R LD
SRS T B NI O IERBE AR O A M % R
FTRETH2 LBRTV2Y. YinIEMDCT %
FEhti L C3DW R A MRS S 2 LI X ) kB
DRABIAFEAE L - IMEZFET 52 EHNTE, 5l
XWMEUAEZEHRELTITOSLAICANTD
ZEHELTWDET. AEMICEWTHUAE
FERANCMDCT2 FE i L72& 2 A, HiNEE
BYNR > & e 2 1B B IRARGE L P A i %
B9 FEREIRIE AR S N, T EAREBIIRE &
D AW - 72,

TEARPE B IR (xS B EE L, o T
BABEAN 12 & 2 B BYARAS Skl 25 IS T
W7z hsY ) SEAETIXUAEDS GBS hTw
2", Cornette 5 12 I HE28 I CTHE L 72 T8 K
B IRIB L U CHEIR P IS MIUAE % 9206 L
7zEWE L TWw2 Y. UAELA O RTF 1 i 95
Bl LTI, Hongb 2L A28EW A FTFIC
MO E Y EEALZESRY Jesinger 512 &
4coverd stent# V> TIHEHE L 7ERI23HLE S

Wr S N7z FEINAFAE L7

FEIR DA TI% 3

NTwa™. Otabid, TFERMEBIIRRE I L
TG CHMl FEERkE 7 > K5 Y — Mg
7)oy P ) —EIER L7229 2T, T
R TICTENEAZEE T 2 2RO EEIR
AR LZ, S LTws™, Takahashi
51, ¥ A XH10~15 mm & LH/NE VT
EARPEED RS 2% HARBAR L7232 5 L TB
N, YA XX o TITHREM ORI fE
THoHIEaRRBL TV, AIEFNL R
HWiwo) A7 ZEZBLTETIIUAEZ Eti L
72. UAEEMHIZENOMTIZHLL, HH
RO A X HA5 A H/N L 72 DK BHE DU 1
Rohroiz, RENI]DAT—TIVER
ELTWRIZ20bbT, JREOAITIE
THY, WEEIIRIEIC X 2 M EHICX 5D
DTRR L, T TIHAEDIFE L Tz hk
DH D, RFERIC L 2 ETZRAD W E
FIWF L, UAEE A 5547 ABICBENRICX 5
PRSI FAASILE & T o 72 ARFEBNZARPEBYIR
FOBEALIRERAEZ BN EEZ N, K
BHE & PE S B TIZUAED AIZ X 2B TIEA
ToThbEEZ SN, Amanob X, HFIR
173K RE 2 ZLRRICHE WL S - e s s 4k
5 T E R PEBIRIE L0 LT, BIEATIC X B
I BhIRAS 2R 3 & OSIR B S BEAR % 47 - 729 B %
WELTW2Y, Amano® OIS & B, A
FEFIOD & 91 FEAN AT B 7 E B IRAS
WBAKBHEDRE & 2D 9 5, REOMEL
72U TKRBEICE - 2RI & LTid, FeEiit
BRI O A S THR L 727 B fE )
FOBAEPERNE LTHEITFoNE. REFTIE,
UAED 550 HE O R CRE RO T
EAREEI R LA L TBY, REOH
MALZ2 D72, UAEIC X 2B REIAHTH S
A5, T E BRI AL S M 2SR 5 % A
THREDWENEALZ o 22T H 5.
EARPEEREE O3EA L 72 IERE R EEIIA T H
%bDD, FIEH O FWNHVETGE R & FEt L
TWiE, Amano S OB NI E B IR
KRB X OPRAEHBEAMT IS X 0 KEE 2 R
ETE, REOAWMWIKAELZRIMEL/ZH) 2T



202148 H

AR TEREEDH L. KBEEZED
TERMEBIRE O IX, bIubh ok L
FR D TikAmano 5 DG DAMIHR T E b
o 728, KEHE & B9 AR TEB) IR TIZUAELZ
X 2 H 8 TEA T3 CTRE ST 5 7B
PUEL LW RESEVWEEZONS. TE
P FEHE S 2 F AR BRI C 13 75 L afiL oD i
WELTHATHY, Hillo) 27 &) 2 &
2 OUAEDSEHREE L TRIRENDL Z L 0'%
o, FEAMINC S AT B T E AR B DR
IO ) X7 1TMA T, FABMIZ X - Tl

JE AR RS B R RIS E R T 5 LB
bodEEDNL.

FIARREIE /I P \ K EHE I & B B e 2 22

BRIZFE R L 72 B AR VR B IR DA B 2 EBR L 7.

TERMEBIRIE T LT LD TEICHT 2 RER
BAEDPEHNE RS20 H D, KB
AEEWRAEIC L B 59— K75 T
TR Bk ) BRI 2 R B AL, AEREO
GAZ SHICELS LEDSH L. TEMIEL
7o FE BRI K ERED R H & %2 0 9 5 72
B, HEOERIFUIZUAED & 7% S FHEE
D EN L LTEETHLEND 5.

FEERDFET
LB, KX H72), [Nt ET2
PRERIE TR B S 2 B iRST ] (CHER L, SIS
B EFORE R/ FIRTXEFRMKIED
DEEA.
SE 3

Butori N, Coulange L, Filipuzzi L, et al. : Pseudoan-
eurysm of the uterine artery after cesarean deliv-

1)

ery : management with superselective arterial
embolization. Obstet Gynecol, 113 : 540-543, 2009.
Webber GW, Jang J, Gustavson S, et al. : Contem-
porary management of postcatheterization pseu-
doaneurysms. Circulation, 115 : 2666-2674, 2007.

3) Higier J : False aneurysm of the uterine artery
following cesarean section. Ginekol Pol, 26 : 271-
276, 1955,

Dossou M, Debost-Legrand A, Déchelotte P, et al. :
Severe secondary postpartum hemorrhage : a his-
torical cohort. Birth, 42 : 149-155, 2015.

Kovo M, Behar DJ, Friedman V, et al. : Pelvic arte-

4)

5)

gk

6)

7)

8)

9)

10

=

11

—

12

=

13)

14)

15

\_/

16

=

17)

319

rial pseudoaneurysm-a rare complication of Cesar-
ean section : diagnosis and novel treatment. Ultra-
sound Obstet Gynecol, 30 : 783-785, 2007,
Nagayama C, Gibo M, Nitta H, et al. : Rupture of
pseudoaneurysm after vaginal delivery successful-
ly treated by selective arterial embolization. Arch
Gynecol Obstet, 283 : 37-40, 2011.

Soyer P, Fargeaudou Y, Morel O, et al. : Severe
postpartum haemorrhage from ruptured pseudoa-
neurysm : successful treatment with transcatheter
arterial embolization. Eur Radiol, 18 : 1181-1187,
2008.

Kwon JH, Kim GS : Obstetric iatrogenic arterial
injuries of the uterus : diagnosis with US and
treatment with transcatheter arterial emboliza-
tion. Radiographics, 22 : 35-46, 2002,

Wald DA : Postpartum hemorrhage resulting from
uterine artery pseudoaneurysm. J Emerg Med, 25
: 57-60, 2003.

Takeda A, Koike W, Imoto S, et al. : Conservative
management of uterine artery pseudoaneurysm
after laparoscopic-assisted myomectomy and sub-
sequent pregnancy outcome : case series and re-
view of the literature. Eur J Obstet Gynecol Re-
prod Biol, 182 : 146-153, 2014.

Matsubara S, Takahashi Y, Usui R, et al. : Uterine
artery pseudoaneurysm manifesting as postpar-
tum hemorrhage after uneventful second-trimes-
ter pregnancy termination. J Obstet Gynaecol Res,
36 : 856-860, 2010.

Kuwata T, Matsubara S, Kaneko Y, et al. : Asymp-
tomatic uterine artery pseudoaneurysm after ce-
sarean section. J Obstet Gynaecol Res, 36 : 405-410,
2010.

Baba Y, Matsubara S, Kuwata T, et al. : Uterine ar-
tery pseudoaneurysm : not a rare condition occur-
ring after non-traumatic delivery or non-traumatic
abortion. Arch Gynecol Obstet, 290 : 435-440, 2014,
Baba Y, Takahashi H, Ohkuchi A, et al. : Uterine ar-
tery pseudoaneurysm : its occurrence after non-
traumatic events, and possibility of "without em-
bolization" strategy. Eur J Obstet Gynecol Reprod
Biol, 205 : 72-78, 2016.

Chen SP, Su X : Temporal Artery Arteriovenous
Fistula and Pseudoaneurysm : The Yin-Yang Sign.
Radiology, 294 : 508, 2020.

Polat P, Suma S, Kantarcy M et al. : Color Doppler
US in the evaluation of uterine vascular abnor-
malities. Radiographics, 22 : 47-53, 2002.

Yi SW, Lee JH : Uterine pseudoaneurysm leakage
may cause delayed postpartum haemorrhage :
multidetector CT with angiography and trans-
catheter uterine arterial embolisation. J Obstet



320

18)

19)

20)

21)

FEIE 73 Wt D IR EHAE 2 LR
T EARVEB AR D151

Gynaecol, 32 : 552-555, 2012.

Descargues G, Douvrin F, Gravier A, et al. : False
aneurysm of the uterine pedicle : an uncommon
cause of post-partum haemorrhage after caesare-
an section treated with selective arterial emboliza-
tion. Eur J Obstet Gynecol Reprod Biol, 97 . 26-29,
2001.

Cornette J, Wilk E, Janssen NM, et al. : Uterine ar-
tery pseudoaneurysm requiring embolization dur-
ing pregnancy. Obstet Gynecol, 123 : 453-456, 2014.
Hong JH, Kim SH, Kim YH : Spontaneous Pseudoa-
neurysm of the Uterine Artery during Pregnancy
Treated by Direct Thrombin Injection : A Case
Report. J Korean Soc Radiol, 74 : 263-266, 2016.
Jesinger RA, Thoreson AA, Lamba R : Abdominal
and pelvic aneurysms and pseudoaneurysms : im-

22)

=

23

24)

Wr S N7z FEINAFAE L7

FEIR DA TI% 3

aging review with clinical, radiologic, and treat-
ment correlation. Radiographics, 33 : E71-96, 2013.
Ota H, Fukushi Y, Wada S, et al. : Successful treat-
ment of uterine artery pseudoaneurysm with lap-
aroscopic temporary clamping of bilateral uterine
arteries, followed by hysteroscopic surgery. J Ob-
stet Gynaecol Res, 43 : 1356-1359, 2017.

Takahashi H, Baba Y, Usui R, et al. : Spontaneous
resolution of postdelivery or post-abortion uterine
artery pseudoaneurysm : A report of three cases.
J Obstet Gynecol, 42 : 730-733, 2016.

Amano T, Tokoro S, Tsuji S, et al. : Severe hydro-
nephrosis secondary to uterine artery pseudoan-
eurysm in the early second trimester of pregnan-
cy : A case report. BMC Pregnancy Childbirth, 17
: 323-326, 2017.



FEIROMEAEETI3 S (202148 H)

[EBIERE]
B FE AR (C3 U TFHT 21T - 72261

fa 1N, AR AL A B R R T B
MOH O R W R oK E It BN, BOH O
BE VG R RL K 2 PR R At AR 22 i
(%A H  2020/12/4)

BE B E BRI ENRRETH 5705, BYHETRRSEL 2 L L < Tl
B B 2 ENL VRS, WY TR oMY L Tw v, SElbhvbiid, P E T
7B NBERE2BN D W T O Tk L € 0ESE 2 i3 5. EBIIZA5RE. 330, VERTICIHE
19 cn DA YR BER T PERRIE (20 LU C, SR CTIERBIERYIBIIEIC X A2 G RHE 28 AT 2 47 - 72, itk
MG CRMET S NEEETENL 2 20 S, 1460 BHIC7TemlSE L7z F77, MR L 0 BEERIC
HiMEOWFE O K EHEL, EMTTFENBIEE S L2 4R, BoMBIRWEIC X 2 %4k
&L ESE AN IT R AT B X OB &2 M L7z, ity = F A M BME L, 9
HABICHEZE O DHIE LA, WR44EID A $ THEZED TOWAR. ERI213385%, 32, Akt
FRF I 2 2 ) TS e O B ERIE S % 320, AEMC T NBYE & 3B L7z, FARIC, FAEIREIBIIC X %
s 44 & AL A NG S - IR & EHE L 72, JEREPNIC B IR 13380 S R -t 13 47 o
TWARWA, MBIETH HE THEZBD TV, BOWIRIBI, RS2 A L %25 5 B 6
KB EEFIHAE - TR - Al - 2 —3 e LTI a2 e v Tk, HALAEMES & OF
M35 EDES R0, BT TFENBIEORBRTME LCHY THho 2 E 2 oz, RO
#4273 (3) : 321-327, 2021 (4F134E8)7))

F—7— R PSS T I, BRSO, MEESE

[CASE REPORT]
Two cases of surgery for umbilical endometriosis

Hisato FUKUDA, Youji HISAMATSU, Yohei IKOMA, Takeharu KIDO
Hiromi MURATA, Tomomi MIZOKAMI, Masato KITA and Hidetaka OKADA
Department of Obstetrics and Gynecology, Kansai Medical University Hospitall
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Abstract Umbilical endometriosis is a relatively rare disease, and radical cure with drug therapy is difficult.
Surgery is often required, but appropriate methods have not been established. Here, we report on surgical
methods for two cases of umbilical endometriosis. Firstly, a 45-year-old (gravida three para two), one year
ago woman underwent right adnexectomy with a midline lower abdominal incision for a 19 ¢cm mucinous
adenoma of the right ovary. A left endometriotic cyst appeared postoperatively, reaching a diameter of seven
cm after 1.5 years. Painful induration in the umbilical region from the early postoperative period increased,
and biopsy confirmed endometriosis. Total umbilical resection by columnar incision, single-hole laparoscopic
left ovarian cystectomy, and umbilical plasty were performed. No recurrence was observed until four years
and nine months. Secondly, a 38-year-old (gravida three para two) woman had a 3 cm umbilical mass which
bled during menstruation. Biopsy confirmed endometriosis. Total umbilical resection by columnar incision
and examination by single-hole laparoscopy and umbilical plasty were performed. No recurrence was ob-
served until one year and seven months. Columnar incision paired with palpating induration removes skin,
fat, fascia, and peritoneum as a mass without exposing the endometrial lesion. It can be combined with a
single-hole laparoscope. This was considered as radical cure for umbilical endometriosis. [Adv Obstet Gyne-
col, 73 (3)] : 321-327, 2021 (R3.8)]

Key words : Umbilical endometriosis, umbilical mass, laparoscope
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[CASE REPORT]
Abdominal migration of LNG-IUS removed by laparoscopy : a case report

Yasuaki AMANO, Kaoru ABIKO, Saya TAMURA, Miyu KATSUMATA
Koichi WATANABE, Tkuko EMOTO, Mari UJITA and Yumi TAKAO

Department of Obstetrics and Gynecology, National Hospital Organization Kyoto Medical Center

(Received 2020/12/10)

Abstract Levonorgestrel-releasing intrauterine system (LNG-IUS) is used for safe and reversible contracep-
tion and the management of dysmenorrhea and hypermenorrhea. With the increase in LNG-IUS usage, se-
vere complications such as uterine perforation have been reported. We describe a case of LNG-IUS migra-
tion into the abdominal cavity, which was successfully removed by laparoscopy. A multiparous woman in her
thirties with a history of cesarean section was admitted to another clinic with a complaint of hypermenor-
rhea. She was diagnosed with functional hypermenorrhea without any neoplasms and used LNG-IUS. One
month later, the LNG-IUS was located not in her uterus but in the abdominal cavity by radiography inspec-
tion. She was referred to our hospital and diagnosed with abdominal migration of LNG-IUS using comput-
ed tomography and magnetic resonance imaging. We successfully removed the LNG-IUS by laparoscopic
surgery. To appropriately utilize LNG-IUS, we have to gain more experience and knowledge concerning the
risks and complications of LNG-IUS. [Adv Obstet Gynecol, 73 (3) : 328-333, 2021 (R3.8)]

Key words : LNG-IUS, uterine perforation, abdominal migration, laparoscopy
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[CASE REPORT]
Laparoscopic coring-type resection of noncommunicating rudimentary uterine horn
with functioning endometrium

Yu TAKAISHI, Miki YASUDA, Miho MASUDA, Makiko IKEDA
Yukiko ANDO, Hiroshi SATO, Nao TAGUCHI and Masaya HIROSE

Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2020/12/14)

Abstract Non-communicating rudimentary horn is a relatively rare uterine malformation that is often asso-
ciated with endometriosis and hematometra, and which may cause dysmenorrhea. We report a case of lapa-
roscopic coring-type resection of a cavitated non-communicating rudimentary horn with close connection to
the contralateral horn. The patient was a 13-year-old girl, 11 years of age at menarche, who had been experi-
encing intermittent vomiting and abdominal pain since the age of 12 years. She was diagnosed with non-
communicating rudimentary uterine horns. An agenesis of the right kidney was also found. Laparoscopic
coring-type resection of a rudimentary horn, right endometriotic cyst, and right fallopian tube were per-
formed. The surgery was completed without complications, and the patient is currently in good postopera-
tive condition. When performing resection of rudimentary uterine horn with close connection to the contra-
lateral horn, coring-type resection, in which a margin is taken from the unicornal myometrium, with conical
resection, is considered useful because it allows complete resection of the functional endometrium while
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minimizing damage to the uterine muscle layer of the contralateral horn. [Adv Obstet Gynecol, 73 (3) : 334-

339, 2021 (R3.8)]

Key words : uterus, anomaly, rudimentary horn, laparoscopic surgery, coring-type
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A case report of ovarian torsion after laparoscopic hysterectomy

Sachiyo SUGINO", Hiroki MORITA", Aya TANABE", Nobuyoshi YOKOYAMA"
Yui YAMASAKI", Nobue KOJIMA", Michihisa SHIRO” and Kyousuke TAKEUCHI”
1) Department of Obstetrics and Gynecology, Konan Medical Center

2) Department of Obstetrics and Gynecology, Chibune Hospital
3) Department of Obstetrics and Gynecology, Kobe Medical Center
(Received 2020/12/24)

Abstract Adnexal torsion after laparoscopic hysterectomy is considered a rare event. However, some reports
have suggested that laparoscopic hysterectomy may be a risk factor for postoperative adnexal torsion. This
might be explained by the fact that the laparoscopic approach induces less postoperative adhesion and main-
tains a wide fenestration in the broad ligament, which contributes to skeletonization of the infundibulopelvic
ligament. Therefore, the ovaries remain much more freely movable after laparoscopic hysterectomy. More-
over, less ovarian trauma occurs during laparoscopic hysterectomy, allowing the ovary to live longer and ovu-
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late more. This increases the risk of ovarian cyst development, which is a risk factor for torsion. We herein

present a case of ovarian torsion after laparoscopic hysterectomy. A 42-year-old gravid two para one was ad-

mitted with lower abdominal pain. She had undergone laparoscopic hysterectomy two years previously.

Transvaginal ultrasonography showed a five-cm mass in the right ovary. Pelvic magnetic resonance imaging

revealed a five-cm multilocular ovarian cyst. We diagnosed right ovarian torsion and performed laparoscopic

right ovariectomy. This case shows that when the clinician encounters acute pelvic pain in patients with a

history of hysterectomy, adnexal torsion must be considered as a differential diagnosis, especially in women
who have undergone laparoscopic hysterectomy. [Adv Obstet Gynecol, 73 (3) : 340-344, 2021 (R3.8)]
Key words : adnexal torsion, laparoscopic hysterectomy, post-operative adhesion
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[CASE REPORT)

Intramural pregnancy : a case report

Atsuko OGINO", Noriko OHTAKE", Ayami KOIKE", Etsuko KAWATA"
Takuya AOKI”, Shigeo HARA” and Shinya YOSHIOKA"
1) Department of Gynecology, Kobe City Medical Center General Hospital
2) Department of Pathology, Kobe City Medical Center General Hospital
(Received 2021/1/7)

Abstract Intramural pregnancy is a rare form of ectopic pregnancy, which is infrequently seen. Risk factors
for the intramural pregnancy are injury to the myometrium as a result of cesarean section, myomectomy, or
assisted reproductive technologies (ART). We report our experience with intramural pregnancy after artificial
insemination that was successfully treated with pharmacotherapy and transcervical procedure. The patient
was a 32-year-old nulliparous woman with no background of uterine surgery who conceived by artificial in-
semination. Ultrasound examination did not detect a fetal sac in the uterus at five weeks of gestation. There
were no clinical findings of ectopic pregnancy with high serum hCG level (38781U/l). Pelvic MRI revealed
fetal sac in the uterine myometrium. By MTX therapy, hCG level was steadily decreased from day nine, and
the hCG was less than cut off level at day 120. However, the cyst increased in size with thinning of the myo-
metrium. We considered surgery but were able to extract the cyst with placental forceps under hysteroscopic
vision. The thickness of the myometrium improved after extraction. The pathologic findings were of a chori-
onic membrane. This case demonstrates a rare condition, which we managed with minimally invasive treat-
ment. [Adv Obstet Gynecol. 73 (3) : 345-350, 2021 (R3.8)]

Key words : intramural pregnancy, hysteroscopy, ectopic pregnancy
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il < b BT AR FH BRI 5 combined  spinal
and epidural anesthesia) % H M T> TV 5.
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FTIRERSE O =AW U C b 38 % R IZIA
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4‘ @ Clinical view ¢ |

Obstetric Analgesia in our hospital
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352 N 7 W D BLIR

FEIm OAEAEET3%3 75

HiE < DIRTRIR A PSR/ R

Y — M CIEEE O BT B EE D
e Tw5.
EEMEOMEICXT T ZHEICOVT

INE TIN5 E L TEEE
FHRWMELAOND.
< JRIE DA g

Rl D E AR O W TIZ T B A3 em
K TOEA L4embl ETOEA L DR CiE
FURMKITEDL Y 20 Lv) @R, #E
VIR #& g 5 i ORisk Ratio 1.02 (95%CI ;
0.961,08)" L DWEHDH Y, BHEOHLET I
AE AR (ACOG ; LevelC, ASA ; strongly
agree) & XN TWw5. KBTI H|Active
PhaselZ A>T HDEAL LTW5.
© OB A TN 0D M9 0 oD S

SHER RS LV EET Y L v
S L EMT Y LI WMENH Y, —&

HH< o

#ii< BIRTE e

BEEHRRBHELHPL Y AR

BT A <O BT REESLIE TS0 R

HH<ORTE

M2 CADD®-Solis® > 7

DRFEZHESN TV RV, TEIGHEOZELT S
AHZANE LT, MERGERIIMP A F 2 b
VIBEEAME T LI ARES 3 2™, il e ©
THOEBPED RT3 2" % Edid 5.
F 7o, EEEOWIC L DA N L AR XD I
IUEAT7) UK TFT AT LT, THEbEER
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7 R i R = A (preimplantation
genetic testing ; PLFPGT) &, AEma#HBIIE
% (assisted reproductive technology ;: BLF
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M4 (preimplantation genetic testing for

aneuploidy ; YL FPGT-A) IS 5. 4,
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wio

AL A S BAZF W &2 AT ) 72912
i, B LASETE2HEIESE2LEND
5. FAETIEAY ) L8R (whole genome

@ Current topic‘ }

Current status of Preimplantation Genetic Testing
Toru KATO
Department of Obstetrics and Gynecology, Hyogo College of Medicine
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