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[ORIGINAL]
A retrospective review of pregnancy complications among patients aged 40 years or older

Naoko KOBAYASHI, Atsushi KASAMATSU, Yumi KURODA, Aya YOSHIDA
Susumu SAWARAGI and Hidetaka OKADA

Department of Obstetrics and Gynecology, Kansai Medical University
(Received 2017/10/10)

Abstract Recent advances in assisted reproductive technology (ART) have resulted in increasing number of
advanced maternal age pregnancies. They have to be managed carefully, as were associated with increased
rates of obstetrical complications, such as threatened premature labor, malposition of the placenta, and hy-
pertensive disorder of pregnancy. The aim of this study was to reveal the incidence of obsterical complica-
tions in advanced maternal age pregnancies involving patients aged =40 years and to clarify the correlation
between obstetrical complications and the pregnancy established methods, parity, and maternal complica-
tions. [Subjects and Methods] We retrospectively reviewed the maternal and fetal information and obstetrical
complications among 539 patients aged = 40 years between 2006 and 2014, and 1117 patients aged <40
years between 2013 and 2014, who delivered at=22 weeks of gestation. Incidence of obstetrical complica-
tions in patient aged =40 years were compared with those who aged <40 years. Maternal background factors
were analyzed that could increase the risk of obstetrical complications. [Result] Advanced maternal age preg-
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nancy = 40 years had higher rate of premature birth or premature rupture of membrane (PROM) at<34
weeks of gestation, fetal growth restriction, hypertensive disorder of pregnancy, malposition of the placenta,
and postpartum hemorrhage. Of these, premature birth at<<34 weeks of gestation and hypertensive disorder
of pregnancy were significantly correlated with presence of diabetes/gestational diabetes. While premature
birth or PROM at<34 weeks of gestation, and fetal growth restriction were found to be common in multi-
ple pregnancies. Malposition of the placenta was significantly more common in pregnancies achieved via egg
donation, while postpartum hemorrhage was more common in pregnancies achieved via egg donation and
ART. [Conclusion] Advanced maternal age pregnancies in patients aged =40 years can be relatively managed
safely when carefully followed high-risk pregnancies while predicting possible complications in light of indi-
vidual maternal background factors. It is particularly important to understand how the pregnancy was
achieved, to determine if there are any underlying diseases such as diabetes, and to properly manage gesta-
tional diabetes. Awareness should also be raised regarding the risks of advanced maternal age pregnancy and
background factors in patients planning to be conceived. [Adv Obstet Gynecol, 70 (3) : 257-262, 2018
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Key words : Advanced maternal age pregnancy at 40 years or older, diabetes, egg donation,

hypertensive disorder of pregnancy, postpartum hemorrhage
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ED : egg donation
HDP : hypertensive disorders of pregnancy
FGR : fetal growth restriction

DEIR3AERE DR E
E ¥ = g Odd ratio(95% CI) P-value ZZE#Z#1%0dd ratio P-value
= 5.6%(1/18) 10.2%(53/521)  0.519(0.068-3.981) 0.528 ne.
0E 9.2%(27/293) 11.0%(27/246)  0.823(0.469-1.445) 0.498 ne.
HER IS 18.8%(6/32) 9.5%(48/507) 2.207(0.865-5.628) 0.097 2.596(1.009-6.678) 0.048
FEHESHH 12.5%(6/48) 9.8%(48/491)  1.318(0.533-3.262) 0.550 ne.
AR TR 47.1%(8/17) 8.8%(46/522) 9.198(3.386-24.980) 0.000 10.000(3.658-27.340) 0.000
ART 7.8%(12/153) 10.9%(42/386)  0.697(0.356-1.363) 0.292 ne.
ED 16.7%(1/6) 9.9%(53/533) 1.811(0.208-15.790) 0.591 n.e.
1F B 3438 K i D B K
RAF A i3 Odd ratio(95% CI)  P-value ZZEEfE#%0dd ratio P-value
B 5.6%(1/18) 4.8%(25/521)  1.167(0.149-9.123) 0.883 ne.
WE 5.5%(16/293) 4.1%(10/246)  1.363(0.607-3.061) 0.453 ne.
HER IR 3.1%(1/32) 4.9%(25/507)  0.622(0.082-4.743) 0.647 ne.
FEHEEHH 2.1%(1/48) 5.1%(25/491)  0.397(0.053-2.993) 0.370 ne.
PAEIY SR 29.4%(5/17) 4.0%(21/522) 9.940(3.208-30.801) 0.000 9.940 0.000
ART 6.5%(10/153) 4.1%(16/386)  1.617(0.717-3.647) 0.247 ne.
ED 16.7%(1/6) 4.7%(25/533) 4.064(0.457-36.104) 0.208 ne.
FGR
AF A Fiid Odd ratio(95% CI) P-value ZZEEfi###%0dd ratio  P-value
B 5.69%(1/18) 7.1%(37/521)  0.769(0.100-5.943) 0.802 ne.
WNE 5.5%(16/293) 8.9%(22/246) 0.588(0.302-1.147) 0.119 ne.
HEPRIR 3.1%(1/32) 7.3%(37/507)  0.410(0.054-3.087) 0.387 ne.
FEHEBEEH 6.3%(3/48) 7.1%(35/491)  0.869(0.257-2.937) 0.821 ne.
R AE T bR 23.5%(4/17) 6.5%(34/522) 4.416(1.366-14.277) 0.013 4416 0.013
ART 5.2%(8/153) 7.8%(30/386)  0.655(0.293-1.462) 0.301 ne.
ED 0.0%(0/6) _7.1%(38/533) nc. ne.
HDP
EF B Fiiid 0dd ratio(95% CI) P-value ZZEE#Z#1%0dd ratio P-value
EE 5.6%(1/18) 8.8%(46/521)  0.607(0.079-4.668) 0.632 ne.
nE 9.9%(29/293) 7.3%(18/246)  1.391(0.753-2.572) 0.292 ne.
HER IS 25.0%(8/32) 7.7%(39/507)  4.000(1.685-9.493) 0.002 4.000 0.002
FEHESHH 12.5%(6/48) 8.4%(41/491)  1.568(0.629-3.908) 0.334 ne.
AR IEIR 17.6%(3/17) 8.4%(44/522) 2.328(0.644-8.411) 0.197 ne.
ART 8.5%(13/153) 8.8%(34/386) 0.961(0.493-1.876) 0.908 ne.
ED 16.7%(1/6) 8.6%(46/533) 2.117(0.242-18.512) 0.498 ne.
BREBEMEER
HF A = Odd ratio(95% CI)  P-value ZZE=f##7#0dd ratic P-value
B 16.7%(3/18) 6.1%(32/521) 3.056(0.841-11.104) 0.090 ne.
E 7.8%(23/293) 4.9%(12/246)  1.661(0.809-3.411) 0.167 ne.
HERIR 6.3%(2/32) 6.5%(33/507) 0.958(0.219-4.182) 0.954 ne.
FEHEEHH 8.3%(4/48) 6.3%(31/491)  1.349(0.455-3.997) 0.589 ne.
W AEIE bR 5.9%(1/17) 6.5%(34/522) 0.897(0.115-6.968) 0.917 ne.
ART 5.9%(9/153) 6.7%(26/386)  0.865(0.396-1.892) 0.717 ne.
ED 50.0%(3/6) 6.0%(32/533) 15.656(3.038-80.688) 0.001 15.656 0.001
E#kZ2H0
EF B i Odd ratio(95% CI) P-value  ZZEf###%0dd ratio  P-value
F=T 22.2%(4/18) 4.2%(22/521) 6.481(1.971-21.311) 0.002 ne.
WE 6.1%(18/293)  3.3%(8/246)  1.947(0.832-4.559) 0.125 ne.
HEPRIR 3.1%(1/32) 4.9%(25/507) 0.622(0.082-4.743) 0.647 ne.
FEHEBEEHH 4.2%(2/48) 4.9%(24/491)  0.846(0.194-3.693) 0.824 ne.
M AE IR 5.9%(1/17) 4.8%(25/522) 1.242(0.158-9.747) 0.836 ne.
ART 7.2%(11/153) 3.9%(15/386)  1.916(0.859-4.271) 0.112 2.376(1.025-5.507) 0.044
ED 50.0%(3/6) 4.3%(23/533)'2.174(4.242-115.910) 0.000 30.667(5.600-167.943) 0.000
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NZENA v X237, 30.66 & B % 30D 5 kB

Llrole. ZERMBNTIIARAZEDR VD,

HA BT CIIRERIICBWTH + v X648
LR RN & B A G 7z
Z =

IR D405 LL b o = in i 4% 13 2008 4K 12.2.6 %
72o72b DN, 20164E125.6% F CTHIML T
2V MR BT H20084E1252% (40 A/761
N) 725723 D5, 20164E12155% (123 A
/T9AN) 1B L T 5b. EFES X0 b B
FEHRBOOIWE, BFEAINA ) A T FERZ D)
ITENLZ VI LICHBRL TS EEbIS.
COX)ITHEHEIERIEEIMLTB Y, SRR
WAk R R A BEE 2 TS L ASE S
oTL 5.

405% DL _E & 4075 i T 0 7370k I BRAT O A5 H

405 2L BT oM EYIRIMERA346.3% & SETdH -
72, ZOZ L3405 DL EToOMEIC BT B E
WA PHE & BRI T % T L 72521 b pR g
% &, HPESLHDP, WiginERe e & o
BIAEPHEDRIIM X 0, 75 EUIBHAERA N L
TWAIREMAVRIE Sz, 72, BIEGHR
Gt 7 & 0 T oRr EYI BT A 2
bEOWMELH BN, KBTI TO
i FYI R OBEHIIT > T,
RIZENENORENGHHEZ L D) A7 H
T DFN % AT o 72, IHRSAE R O, HE
PRIFAPEATAR - AEURBE IR & BURIEIR TZ &
STz, BERIR G BEENR - RIS R (X R 5
5 X HICHDPE OB H 5 L b, T
I b — VAR ERLHDPIZRE 5 BRI BHE 55
DEBHE, MRIEHEIEA IS X 2 FESHINT %
LEZoND. Fio, BERIBAUHLIR - MU

RIFIZ K B FKRBE S FHEO—REEZHND.

SRObIONORE A5, SR L
FEMIGIHEZ BE L CA L. 405Dl Lo ST
IRCE, BRI & U CRERIG & BF AT -
TEURAE R <0 BB IR 28 % iy, ITHR34E A
WORLEE & B A D 7

U, I IR 34 i 0 B RE A SE IR
A DRIEAR - S W R 2 BUIR I A & B3 %

IR AL
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ZEiZVbRTWBDS, 40 LL Lo SR
BOWCTHFEBETH o7, T2, BUREETIZ—
e L, miAiK, FGRZ AL T W
ZEDHHENT WS, BRI BT 5 ARG
IZBWTHFEMIC, BUREGRE B, ik,
FGRIZIRL B2 DB E VR L. INH XD,
RG24 0T % J8 7 J 45 o 1 23 T P 4 1
Wb LT RICBENTVSL LD LT
HHLLEZOND.

72, 405 DL Lo Sk TIZHDPO Y A
7 DA 278, WENRBE IR & & O RR N & BF
HIEOWA, Z0) A 7B ELIZHNTA. &
WL IR O A, BEIRW 2 & O RHR O NEHY &
PHEZ AT 2860 RL 572012, HDP%
BT HVARAIEH L L2k T H7201C
b, TORLIIEZETH L. HDPOEARF
X, WEORERE AR ONEMldremodeling
PREEIND I LICE Y. BREADETIEN
Kl remodeling % & BEIC B 58 X v 2 W gk
R L7, $7:, HDPREHE#RBIZBWT
IHIFET23505 ) A2 D b &R Tw3
2% Mt T IRE T9.9%, $RFETT.3% 2RI,
F v AMIF139TH ) ARAZBDO Lo 7.

EDIZ & B iERA e f i S & B3 5 &
VI L H 2 LY, ARETT D IBEME
FHEIZEDIC X AUEIRICE < 72, EDS o
SEARBIE R O TR X A BRI 02 LD —H
LEZ LN RBVERE ZEOZEDICX
IR SFEB D 9 H455% L O EEs i 1AE ]
Tholz. BEBIIBVWITAEEZIRDL -

72h5, v RHAT3.05 & e B 5 A3 W E
HZER L7 2R bidJackson H 252 0E L TWw

5T EAIEDMERNIC X 0 B % 20 T HREIE
AR TU DL THICHERLR TV E W
I iR, BIIRAEALZe 202 X 0 v IR oo I A
EHART & T o TR I IR B DS T 712 %8
BIHEVIFHI—HLTWBEEZLRD".
X5\2, EHRSEBILIZARTREDIC X 2 4R
2% 3B, BERIFEIC BT HEEER
WMotz F v 648 L L\ &
L7:. ChiZ#ROME LHABETHY, ART
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2 X BIEHRRPEDIC & & MR ISR K 5 W fE Tk
AR ENG.
#w

40 D L o B TR T, 4 ORMETE RN
TBLT, B VELIAEMHEZEEL RIS
NAY A7 Mg E L CHEEFHTRETH 5.
ZOBIIE, R OER, BRI Lok
BEREAIIRL, Sho ORI, 2R
W PRI DB 72 EMBHC F 7205 B P &
%2 A, A0REDL L RE A PRHE O BUE A3
M 2Rtk % SUHICE X 225, PHMEERE
BYNZEHM L, RN A BRI LT E 24
MAEATH T LI, MAFEERE & FAR ISR
REBMEPTRRTH L. S5, SHRITEKRE
EZ DR REIH LT, HEiRiTiRD ) 27
RERKTICE LT REfts 2 &
PHETH 5.

1)

4)

5)

Pl OAEAEET0%3 75

ZE W
EEFEE 2T NBERET T IR (B
B OB MABOERIER, T (GREk)
). http://www.mhlm.go.jp/toukei/saikin/hw/
jinkou/geppo/nengail5/index.html
Cleary-Goldman J, Malone FD, Vidaver J, et al. :
Impact of maternal age on obstetric outcome. Ob-
stet Gynecol, 105 : 983-990, 2005.
Main DM, Main EK, Moore DH 2nd : The relation-
ship between maternal age and uterine dysfunc-
tion : a continuous effect throughoutreproductive
life. Am J Obstet Gynecol, 182 : 1312-1320, 2000.
Roberts JM, Cooper DW : Pathogenesis and genet-
ics of pre-eclampsia. Lancet, 357 : 53-56, 2001.
Duckitt K, Harrington D : Risk factors for pre-ec-
lampsia at antenatal booking ; systematic review
of controlled studies. BM], 330 : 565, 2005.
Rosenberg T, Pariente G, Sergienko R, et al. : Criti-
cal analysis of risk factors and outcome of placen-
ta previa. Arch Gynecol Obstet, 284 : 47-51, 2011.
Jackson RA, Gibson KA, Wu YW, et al. : Perinatal
outcomes in singletons following in vitro fertiliza-
tion : a meta-analysis. Obstet Gynecol, 103 : 551-
563, 2004.
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(E &)
mE7 L7 F = fE LR EMBRREBSHOHEBEICEET 3 R RRE

Promows oA E =S % 4 R MR E R s A
B
IRASE T A TN
(ZfH  2018/1/25)

BE [Hr] BARTRICBWT, MERREEGIHEDOS VL ODIDTH L. MikolliEs L7 F
= (Cre) fli&REFREBIZOVTIIRREIC L AUE, MIECrefiinso.8 mg/dIPh | Cdh SRS 14
BEEARXTH DL EDORBDDH 55, MiaithDIMECrefid LA & IREBEOEMEMEICIIZE R INT
W, Slilbiub i, WO MIECrefio L5 & REEECHE U TR L[]

SERE254E1H 1 H ~Fi284E5 H31H $ To41 4 A BN Y B THli L 72 5 &1 1078icxt L, 7w
BRI L. D] W1 H B Iig Crefli2s EA- L TV 7225E B3 1107614198461,  1fiL
HCreflins LA LT e o 725 BIL09BI Tdh - 72, 461 (0.36%) IZHRiBIREHRESZD LN, F0
LHNZBWT, ikl H HOMLECreffio L5280 72, ikl H B IZIMiECreflids B & L T 2 WiEs]
IZBWTIE, 20, JREBREEISIE LEMIZIB D RO kb o7z, WRIREREBICB T 54710

H DI Crefii 15 0 &EE13100%, JFREEIZ82% THh o 72, [Mish] MitklH H O IMiECrefiEas L5 L

TWARWHE, MERRERERAE T 2 WEEEZIEF I, Zhicx L, gl H H o i Creflins
EH LT BIEGTIRNBIRERGE OB EIEET LILEND L. [EHROMELTO (3) 1 263-269,
2018 (FH304E8H) ]

F—TJ— RG22 L7 F o, WRREEL, e

[ORIGINAL]
A retrospective analysis on the relationship between postoperative ureteral injury

and post-operative serum creatinine values

Masumi TAKEDA, Ai MIYOSHI, Serika KANAO, Hirokazu NAOI
and Takeshi YOKOI

Department of Obstetrics and Gynecology, Kaizuka City Hospital
(Received 2018/1/25)

Abstract Ureteral injury is one of the most common complications of gynecological surgery. In literature, it
is reported that postoperative serum creatinine over 0.8 mg/dl may indicate ureteral injury. We hypothesized
that any increase in postoperative day 1 creatinine levels are associated with ureteral injury. A retrospective
chart review was conducted on patients who underwent a total hysterectomy at our hospital between January
2013 and June 2016, regardless of the preoperative diagnosis. Of the 1107 patients, the postoperative day 1
serum creatinine level was elevated in 198 patients. Of the 198 patients, four patients were diagnosed with
ureteral injury following gynecologic operation. Conversely, the postoperative day 1 serum creatinine of 909
patients were either depressed or unchanged. None of these patients experienced ureteral injury after gyneco-
logic operation. The increase of serum creatinine on postoperative day 1 indicates postoperative ureteral in-
juries, with 100% sensitivity and with 82% specificity. [Adv Obstet Gynecol, 70 (3) : 263-269, 2018
(H30.8)]

Key words : postoperative serum creatinine values, postoperative ureteral injury, total hysterectomy
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w F

AR RSB WT, RIS IRE
D) BRDBPEDOEH VL ODIDTH L. ik
7V 7F = (Cre) fEFFEWICEAL TR
WEIREIR % 589 A%, A IIZE M AT
REIND ZEnLwn.

I XX, R OIMECrefEA50.8 mg/dl
PLbEThhiL, WRREREG2 5D L oitdds

HoV. LhL, MiECrefliid A2 MRIE <,

T2, HERAAMLEICEY, WEA S MG
Creftins08 mg/dlZ 2 TV EED IR %
W, FZTHEDbN b, MTETE O Cre
EDOZEAL L FREHEEICHE L TRE L7

B &

SR 254E1 A ~ 2845 A F T o414 AR
MRCER L - TE e L, %
PEshE IR TR L. 2B, w5
BT REER DT, M, B, ks
T, BEESEHBIT 2 &0 TR L. NRIER
WIXENT 2 T 2 EELRBRBAIHAEE TN
BV, FHEEETHLEENS.

MIATARAIZ SR & L CFMlmi3 A H A AT -
TBY, EPNCHiEIE BICERILE 7o 72, i
%200 H OFRMLIZHEBNC X ) FRICH A3 822 5 72
o, Mitk4H H LR LE M LLNIZAT b 7z i 4l

ORI & A 2200 H PRI & 23 L7z, Rk,

MitR1HH, #i#a2n HERIM O I % Crefif % Mg
L, WINOMEAMERREREO TRINIRD
HLTWD R L7

05 £ bR A5 R A5 O FFAM 12 1X Clavien-Dind o438
WY, EEEEICR, garge3h o> i
MNANAZTETDEIHEE R E Lz, firdicE
U762 2 R EREERA L, £/, #ELEE
BelE DA, BREORICA U238 A IHE D & T
WRE L7z, BHREBOMEICL 2 50HEDOA
DRI FIH294ET HISHEIT L, W EIE M
ERBOFEGITHTH AL (#PH7.1-479% A)
ThHo-.

MERHFENT 12 1dMedCale Statistical Software
(MedCalc Software bvba, Ostend, Belgium)
v TAT W, kA B o R 12 i Mann-

Whitney U BRE X 4T\, #7ITY -2k
BAZiE, x HUE, & 5\ i3 Fisher o i i
Mg x 7z, MAEORREE, FRREORE Y v
b+ ZHEDENT D 7212, ROCHIBIZ BT 5
Youden index# it L 7-.
#® R

BHETRE LT, FRh I fEi3485 (HipH
24—84), BMIH Y& fif 13 22.8 kg/m” (% PH 14.2
—55.7), Al Hr O o e 13 200 ml (66
PHO—4700), A H BKR & o H LA 12 200 ml (3
PH 10 —2500), A H i it oD g 131400 ml
(i PF 340 — 8000), 4l {i IfiL % Crefifi @ H JL il 1%
058 mg/dl (#EPH0.30—246), T4 By [ v g
1315445 (HiPH55—-806) Tdh - 72, MifklH
IM.i% Crefl oo v Y 13053 mg/dl (% P 0.25 —
231) ~NEZALL, Mitk2mlHTIX, wHUefEiT
058 mg/dl (#ipH0.33—2.21) ~EEED A SN,
NS DOBICIIHETCAEE R EE 2 R0 7 (p
<0.001). ##1H H—MiaiCreffiZ bt i3 g
fii¢, —0.06 mg/dl(#iPH —053— +0.63) TH Y,
Mrt2m H—RiCreflic b L CIH H T34
FAZCreflAME T LT/ (p<0.001) (5R1).

Mith1H H—ifiCrefiZ2 b =mICE LT, L
A, AEF IR THNC ST THRE LzE 2
%, Crefli_ EF61CI3A I Rl 2% <
D% <, FRiREHE P E» 572 (EhEh
p<0001). F7z, fiihF FL — VA% KT
5E, Crefi EAFINCIE P L — U ABIDA &
124 7% < (p<0.001), KL — rifiAiZCrefli I
BRI LTz, BEOK X WERRH
YL PMHSCrefi EAO—REEZ Sz
A5, AL Crefili LABNHRE S 21 RIZAD 72
noiz (R2).

i1 H BICIMiECrefE A% E5- LT w72 4E H
F1107 604119841, I iECreflias AL Twi
B o T2REBNZI09BI TH - 7. 461 (0.36%) 12
WRREREIRBD SN, TOEBIZB T,
Mith1H HoliECreflio EA 23D 7. ikl
HHIZM{ECrefias L& L T2 WIEFIIZB W
T, 2otk WRERE %2 IIE L 7REIZ1H
LD o7z (R3).
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r H Al

EJNGEC

;i (FEPR)

i (%)

48 (24, 84)

BMI (kg/m2)

22.8 (14.2, 55.7)

frrp i & (ml)

200 (0, 4700)

flihJRE (ml)

200 (10, 2500)

i (ml)

1400 (340, 8000)

FAFRER (53) 154 (55, 806)
i
NECHLAA 540
PSS T B 221
i 2R Ao 265
TR (MEIRIRL) il 81

HiRiMIE Cre ff (mg/dl)

0.58 (0.30, 2.46)

it 1 By Cre fiE (mg/dl) 0.53 (0.25, 2.31) p<0.001
itz 2\ H Crefli (mg/dl) 0.58 (0.33, 2.21)
il 1 B - 1A Cre (25L& (mg/dl) -0.06 (-0.53, +0.63)

p<0.001

flit% 2 |1 H - flFA0 Cre %2

b (mg/dl)

+0.00 (-0.48, +0.53)

®2 Mtk H HCrefiZA b & FATHFOMB - iyl (§EPH)

P rR s = 909/909 1

00%

5 REFZIHKT p fi&
n 198 909
i 1700 (350, 8000) | 1350 (340, 6800) <0.001
HH i 320 (0, 4700) 170 (0, 4700) <0.001
FRcat) 183 (67, 806) 151 (55, 660) <0.001
fiih B L— B 59/198 508/909 <0.001
T3 it H H Crefili & iR M O
#itt 1 H H Crefl .
5 T E TR T )
e HY 4 0 4
Witk IR E S
L 194 909 1103
198 909 1107
JREE=4/4 100%
FEFLEE =909/1103 82%
Bk R = 4/198 2%
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WEREREG BT S [ME1H H O
Crefio L&A ] OKEIX100%, 4FRE1X82%
Thotz. Tz, BMENHER2%, BERHER
100% Td - 7= (FR3).

19861 D Crefli EHBIZ BT, ML IR MR
BOHFEOBCTOMBEE AL A, it

W, i, AEEE & S EREZEO RV 00,

CrefE OZALRIZIRFRBGBI THREIZR Z WE
bRz BDd7z (R4).
RERBG A L7405 5, fith2lel H

PRI THLIECrefliAs S 512 E7 L 72 fE 6113 341,

B OIBNIIME T 238072, oF ), JREHEE
BIROTIEMICB VT, MiECrefEid LA L
FAbIF Tl Rh o7 (3RD).

REB 2S5 L 7248122 W T UUT IC3R

T 5. UBEFI) 475, GIPl. FEPRARE IR L,

JRRESE T AT e Al 2 1T o 720 iRl 0
Bz a—M& TREDL T LIRZED 2.
RZHHICHBIATOLBEH Y, =a—-ThH

M7 L7 F = RS LR IRE RGO MBI B S 2 )5 LGRS

Pl OAEAEET0%3 75

s B

KEHIET~2E 2R L, MECTIT - 72, ¥
CTTIIARIRE XD 2 b BEIE T Tl 2 % 7204
BELE L TRBEIZ L Twz2s, Witgks5HH
WCEEANER B Y, DIFEAL o7z [ER
2] 73, G2P2. FEMEICHL, HETE 4
Fisg HART + 800 Y D 4 AR + i AR - 5 K EDR
V) X ERIEAN + KA U BR Al & AT o 72 Al
BT a—CRELAERILIRE RO 20, ik
PR TG R A % 1T - 7225, iR Lo #ipH
P& L CTROBEIZEL Tz, #if%30H HiZCre
097 mg/dliZ LA 1, AERILREE KiE
s A (WBC 12950 / g, CRP 16.68 mg/
d), FEEITRVHIRERA D B KL
ML, WBEIPAKGBEOTFELH Y, D]
WAL o7 [BEGIZ] 455, GO. T filE
kL, BB LR T A AN & AT L. B
B8 CII T a—COKEEF = v 7 13f7bT
B, FERE X D IREIOHERH D, itk
5HBIEZZ L. 208, = a—THKBE

R4 i 1H HCrefl EABIC BT 2 MR HBHH] O 4 i & D IL#k

fitrz R HAG
p fH
HY AP
n 4 194
TR B 2500 (1800, 3700) 1700 (350, 8000) 0.10
HH ifn e 340 (100, 950) 320 (0, 4700) 0.96
FhrR R 225 (116, 334) 182 (67, 806) 0.68
Cre i F5-& +0.36 (0.08, 0.47) +0.04 (0.01, 0.63) 0.003
R5 R RE R B O FE
i+ Cre i
R | 1 AE | 2RAE | i Wt KR AE FEIE 15 QLiE
= ym
1053 | 0.90 0.91 | MElEsE T s firte 2 HEL;%E‘%EH: RERAE | DIFRA
I
=
2 10.56 | 0.90 0.96 BRAE B ek ?’O\F" fgé% JRERZE | DI FEA
RIS
Ty
3]064| 1.11 1.17 B [ ECRAND iyt 15 E,L TR PR N o
SR
e ey
41049 | 0.57 0.55 JRIL L WTB%SEJ’ R JRENERE | DJ A
PR
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7z [H, IR S A TR
MO LA ORI Z R L, WHIREREG L2
WrL7z. DJ# T —TViEAZRAD D, RE
RO & D IEIENIC A 7 — T VAT 5 7204
GERAL & D BN A 7= T VAHEATE T, B
WG RL & 7o 7o BERSER X 0 1 A RIRE I 4
W5 AT - 72, EFI4] 455%, G4P2. 15 S
V2ot U UL A4l AT + T 60 B s -4 S Al +
FREN) ST & AT L7z, #it%8H H
[T — A CERELAERILREO 5 b, itk
ZALE LTRGBS LT 2B VoS
TR DMEBE L Tz iedplgt s LTz 1l
BIRATIR AR OCT 2 213 H HIZHow L7-.
BREOHESLEIRZRD LS, REPRRTED
otz F0Otkadjuvant CCRT (TC) %6
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X1 ROCHIMIC X 2 v b+ 7 OB
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BRVWHLIZCWEEZ SRz (K5).
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P & B 2 I 721 X G T, iR o R
G RHIR R TE 2RSS B L Wi
LTHYY, £TORMIBTRIHICHEESE
RATH T EHEF LoAs, T 240 412 0%
Creflinf0.2 mg/dIVl E EH L Cwiud, JREHE
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UBETILBTIRRZ E L Tz, ET
ERPTOBEIETNTORVA, fiifiBs Lo
Wik OBW S, Wi, W7 A ORHE R BRI X
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WMBRE G AIFORAEITEET 2 LENDH 5.
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BE  [BW] EIRS0ERG THEL L 7 o 725 B EARAIE (fetal growth restriction ; FGR) 128 W
TTPBARICHETAHNFAZHSMITLH I EE2HIWE Lz, [HiE] 20114830 22 520154E12H £ ¢
WCHACTEPL L Z2ZFGROHJENZ A D 9 b, ITIR30E ARG Tl & 7 o 7216 N2 T % & L7z, fibr
16N % TR EGEH (B8R LA SAL PRARE (REiED ) 44, Tk, T=HkIEE
T, LI, HAENREE) SAO2BICHEL, WRETR -IIREZRKTLAZLI12E-T, FHAR
WS 5 T2 A BECHRE Lz, D] PREAFRECIL L CPRARM T, RN D %
< (pyefiti [#EPH]) (4 [1-6] 1| vs 2 [1-3] [6l, p<0.05), FGREZWIHRIE M EAREDSD (standard
deviation) HEA/NEL (-18 [—25-—15] SD vs —3.0 [—4.6-—22] SD, p<0.05), &G
RS D) OEEIE,r o7 (13% vs 75%, p<005). 72, FGROJER - ) A7 W& LTRSS
I 5iE 5 8 (hypertensive disorders of pregnancy : HDP) 72%625% % 5%, F 72, FGRZ Wi 12
HDP% FHE L 7B b & o 72, [fEw] Al ofatcid, R308RI THlt & % - 72FGRIED T #%
AR, MREEA AW &, FGRZ WG VB HE 2 ARE OSDIHAL, wIEONEIRmiEEsE H 0 A3
HWLTWwWz, F72, RINCHIE L72FGRIZHDP & Bl ASRW Z L 2VRIB Sz, [EmOEHSRTO (3) :
270-277, 2018 (FE304E8H) ]

F—7— R BREEARSE THEAR, JBIRMAERE, KBS S AR, R R R

[CLINICAL REPORT]
Risk factors associated with poor outcome in growth-restricted fetuses born
at less than 30 weeks of gestation

Mihoko UCHIYAMA", Kenji TANIMURA", Akari SHIRAKUNI", Mayumi MORIZANE"
Masashi DEGUCHI", Kazumichi FUJIOKA?, Ichiro MORIOKA” and Hideto YAMADA"
1) Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
2) Department of Pediatrics, Kobe University Graduate School of Medicine

(Received 2017/12/22)

Abstract Objective: We aimed to evaluate the factors associated with poor outcome in growth-restricted fe-
tuses born at less than 30 weeks of gestation (GW). Patients and Methods: This was a retrospective study
including 92 fetuses with fetal growth restriction (FGR) who were born in our hospital between March 2011
and December 2015. Sixteen of the 92 FGR fetuses were born at less than 30 GW. The 16 FGR fetuses were
divided into two groups according to the outcome: good (healthy) and poor (handicapped or dead). We in-
vestigated the differences in the clinical characteristics and findings between the two groups. Resu!ts: There
were significant differences between these two groups in the number of gravidity (median [range], p-value)
(good outcome group 4 [1-6] vs poor outcome group 2 [1-3], p<0.05), standard deviation (SD) of estimated
fetal body weight (EFBW) at a diagnosis of FGR (-1.8 [-2.5--1.5] vs -3.0 [-4.6--2.2], p<0.05), the percent-
age of cases with highly abnormal findings in Doppler ultrasound (13% vs 75%, p<0.05). In addition, ten of
the 16 (62.5%) pregnant women who had FGR fetuses born at less than 30 GW had hypertensive disorders
of pregnancy (HDP), and, some women who were pregnant with FGR fetuses developed HDP after diagno-
sis of FGR. Conclusions: In this study, the small number of gravidity, low SD of EFBW at a diagnosis of
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FGR, and the presence of highly abnormal findings in Doppler ultrasound were associated with poor out-
come among the FGR fetuses who were born at less than 30 GW. It was suggested that early-onset FGR was
associated with HDP. [Adv Obstet Gynecol, 70 (3) : 270-277, 2018 (H30.8)]

Key words : fetal growth restriction, poor outcome, abnormal findings in Doppler ultrasound,

estimated fetal body weight, hypertensive disorders of pregnancy
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(PD) >95/8%—t >y b¥ A )V, F/iE, DVOK
it mHE ER L

AKBFZEMBIZ B VT, FGREJERZADH B,
IEUR30E AR\ 53 & 7 5 7276 NIZB VT, 3K
RRER B D720 ERET L7220 (18
M) v 3 —, alobarBl&RiMIEiE) %< 74N
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M26NEIRD Lotz FRLANE, FEWHN
T8N (87%), MWRHWTTAN (76%), FKA
BH24 N (261%) TH-7-.

ERER2ADH B, 10N (109%) »F#
ANEIEGIT, ZOHIRMEEERURT. 10
ADH B6AN (60%) ABAKRE T2 X 2FGRT,
HDP 4\ (IUFD2A, ##EEDH2AN), LY
VIREHU RS T T A4 IR TFIELAN (B
AWBET), HORBRBSRETUEREIAN (R E D
D) Thot. —H, 10AH2A (20%) 121
BYWHNFIC X AFGRT, WwW¥hd EAKB#EIL
JEDER] (IUFD1IA, HAWIETIN) THh- 7.
BA2N (20%) 1 ZMEEHFIC X 5FGRT, 18
FY Y I—=1AN FHERI L) &alobar HI4HI

0- T T T

22 24 26 28 30

32 34 36 38 40

SiGER
BT AWFZEH R H I B L Z2FGRIBI2A D 53l B & WAk 0 534
FGRYEO2 A D53 Mf 5 & WK E 0534 2R L7z, R BREIE R LR, KBtk
HED ) AEAEE], BEAETEARBRC, $7203 R ZRT.



201848 H

BRBEIET N (BT A B ) D FBE Y o R 5L e
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7% FGR ; fetal growth restriction, EFBW ;
estimated fetal body weight, SD ; standard
deviation.

273
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T (GEBIE) THEILL, FisherdH#EMERME, T2, x2-ME % H V- C2RE IR
EATo7z. ZoMomEBIZO Wik defE [#ip] C¢&Ki L, Mann-Whitney D UMIE %

JAWCC2REH I 2 47 5 72,

%1@%8!1)%3? %1@1\81;@1? o
Sy IR IRFAR I (7%) 36[28-40] 36[35-38] N. S.
IEHRIRI% 4[1-6] 2[1-3] <0. 05
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FGRFZ W REEFBW 0D SDfE -1.8[-2.5—1.5] -3.0[-4.6-—2. 2] <0. 05
FGROJFER « U A 7 [KF
- HDP 75% (6) 50% (4) N.S.
- I 13% (1) 0% (0) N.S.
+ Ji A i e 13% (1) 25% (2) N.S.
- HUR IR H 0% (0) 13% (1) N. S.
< P CEE LRSI 0% (0) 13% (1) N. S.
s a7 A USIRTE 0% (0) 13% (1) N. S.
mEEORR TR & 13% (1) 75% (6) <0. 05

i4iE  FGR : fetal growth restriction, EFBW : estimated fetal body weight, SD ; standard
deviation, N.S.; not significant, HDP ; hypertensive disorders of pregnancy
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Sy i ER i
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- FEHEE L 50% (4) 0% (0) N. S.
« TUFD 0% (0) 38% (3) N.S.
5 FYIBR Y Ik 100% (8) 62. 5% (5) N. S.
FH 38% (3) 87.5% (7) N.S.
IRIEHE (2) 772[520-1044] 351[280-568] <0. 05
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Apgar score 157fE (%) 6[2-8] 2[0-17] <0. 05
Apgar score 53fE (4) 8[6-9] 3[0-7] <0.05
JiE s BRI 77 A pH 7.291[7.061-7.317]  7.225[7.111-7.572]  N.S.

7% SD : standard deviation, N.S.: not significant, HDP ; hypertensive disorders of

pregnancy, NRFS : non-reassuring fetal status, IUFD ; intrauterine fetal death
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[CASE REPOET]
A case of unresectable recurrent granulosa cell tumor successfully treated
using hormone therapy

Takako IKEGAWA", Tsukuru AMANO", Hiroki NISHIMURA", Shiro WAKINOUE"
Tetsuya NAKAGAWA ", Fuminori KIMURA", Kentaro TAKAHASHI” and Takashi MURAKAMI”
1) Department of Obstetrics and Gynecology, Shiga University of Medical Science
2) General Perinatal Medical Center, Shiga University of Medical Science

(Received 2017/10/3)

Abstract Granulosa cell tumors (GCTs) are well known for recurrence many years after initial excision, and
surgery is the primary treatment for recurrent disease. For advanced or unresectable recurrent tumors, che-
motherapy or radiation therapy is generally used, but a standard treatment has not been established. We re-
port a case of a recurrent unresectable GCT, surrounding the inferior vena cava and renal artery, that showed
an impressive response to hormone therapy, especially aromatase inhibitor therapy. The patient was a
65-year-old woman, gravida 3, para 3. She was initially diagnosed with stage Ia GCT at the age of 53, un-
derwent a right salpingo-oophorectomy, and was followed-up regularly after surgery. Seven years after sur-
gery, she stopped receiving medical examinations. Twelve years after that, she presented with abdominal pain,
and computed tomography (CT) showed a huge mass in her upper abdomen. She had a diagnosis of recur-
rent GCT on pathological examination by biopsy. We judged that the mass was unresectable and treated
with taxan and carboplatin. The tumor reduced, but a sizeable tumor remained. It was decided to discontin-
ue chemotherapy because of the side effects, and treatment with hormone therapy, including a GnRH ago-
nist and aromatase inhibitor, was initiated. The tumor size reduced and no side effects were shown. Hor-
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mone therapy is effective for recurrent or advanced GCTs that are not resectable. Moreover, patients with
GCT should be followed-up for more than 10 years after initial treatment. [Adv Obstet Gynecol, 70 (3) :

278-283, 2018 (H30.8)]

Key words : granulosa cell tumor, hormone therapy, GnRH agonist, aromatase inhibitor
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[CASE REPORT]
Late-onset lumbar artery bleeding after para-aortic lymphadenectomy in ovarian cancer:
a case report

Takuma OHSUGA", Motonori MATSUBARA", Naokazu KANAMOTO", Michiyasu MIKI"
Shunjiro NOGUCHI”, Takafumi UEMURA?, Takanori TANIGUCHI” and Kiyoshi FUJTWARA"
1) Department of Obstetrics and Gynecology, Tenri Hospital
2) Department of Radiology, Tenri Hospital

(Received 2017/12/5)

Abstract When performing a para-aortic lymphadenectomy, it is important to avoidlumbar artery injury
during the operation. This is a report of a case of late-onset lumbar artery bleeding after a para-aortic lymph-
adenectomy in ovarian cancer. The patient was a 63-year-old woman (gravida 2, para 2) and was diagnosed
with suspected early stage ovarian cancer. She underwent an abdominal total hysterectomy, bilateral salpingo-
oophorectomy, pelvic and para-aortic lymphadenectomy, and subtotal omentectomy. The para-aortic lymph-
adenectomy was performed with an ultrasonic scalpel (HARMONIC FOCUS LONG®). No artery injury
was observed during the operation. After two days of surgery, the administration of unfractionated heparin
was initiated due to a small pulmonary embolism. After six days, paralytic ileus occurred and a nasogastric
tube was inserted. After seven days, the ileus improved and the nasogastric tube was removed. After nine
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days, unfractionated heparin was switched to rivaroxaban. The same day, she presented dull abdominal pain
accompanied by left lumbago and groin pain, and developed shock. Blood tests showed a decreased hemo-
globin level. Dynamic contrast-enhanced computed tomography showed massive left retroperitoneal hema-
toma with extravasation of contrast material at the level of the thirdlumbar vertebra. Selective left thirdlum-
bar artery angiography revealed the presence of an extravasation of contrast material. Selective coil
embolization was successfully performed, the bleeding was controlled and the patient became stable. The
present case highlights that late-onset lumbar artery bleeding can occur and cause hemorrhagic shock rapidly
after para-aortic lymphadenectomy. Anticoagulant therapy and partial vascular injury by surgical procedure
may cause late-onset lumbar artery bleeding. The diagnosis of postperitoneal hematoma after surgery is often
delayed because symptoms of postperitoneal hematoma may be hidden by postoperative pain, analgesics, and
other complications of surgery. It is vital that this diagnosis is not delayed. Endovascular trans-arterial embo-
lization is effective for the treatment of late-onset lumbar artery bleeding. [Adv Obstet Gynecol, 70 (3): 284-
290, 2018 (H30.8)]

Key words : lumbar artery bleeding, para-aortic lymphadenectomy, late-onset bleeding,
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[CASE REPORT]
Multiple epidermoid cysts of external genitalia: a case report

Nanayo SASAGASAKO ", Ayaka YAMAGUCHI", Akihiro YANAI", Saori KAMEI"
Yasuko YAMADA?, Hirokazu NAKAMINE”, Gyohei EGAWA" and Kohei FUJITA"
1) Department of Obstetrics and Gynecology, The Japan Baptist Hospital

2) Department of Dermatology, The Japan Baptist Hospital

3) Department of Laboratory Medicine, The Japan Baptist Hospital

4) Department of Dermatology, Kyoto University Hospital
(Received 2018/1/10)

Abstract Epidermoid cysts, also called atheromas, are keratin-containing cysts that develop under the skin.
Epidermoid cysts can appear at any site, but show a predilection for the face, neck, back, and hip, and multi-
ple vulvar cysts in women are rarely reported. We encountered a rare case of multiple epidermoid cysts of the
external genitalia. A 62-year-old, gravida 4, para 2 woman consulted a dermatologist with multiple cysts of
the external genitalia. One year before her first visit to the dermatology clinic, she had noticed multiple cysts
of the external genitalia. They became larger, prompting her to consult a dermatologist, and atheromas were
suspected. She desired to consult a gynecologist and visited our hospital. We surgically removed them. The
pathological diagnosis was multiple epidermoid cysts. Vacuolated cells resembling koilocytes were observed
in the cyst walls, but immunohistochemical staining and PCR for HPV were both negative. As of six months
after the surgery, there had been no recurrence. It is important to excise all cyst walls in order to prevent re-



292 MR THIREAT o 72HHNER L SRR O 1)

IR DA EET0%3

currence. There are some case reports of carcinomas arising from atheromas. It is difficult to remove all cysts

in cases of multiple epidermoid cysts, and so a high risk of recurrence remains, necessitating follow-up after
surgery. [Adv Obstet Gynecol, 70 (3) : 291-295, 2018 (H30.8)]
Key words : multiple epidermoid cysts, atheroma, vulvar cyst, HPV
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[CASE REPORT)]

A case of parasitic leiomyoma found by intestinal obstruction

Ryuta MIYAKE, Akira NAGAI, Sho MATSUBARA, Kenji OGAWA
Hisayoshi YASUKAWA and Shinobu AKADA

Department of Obstetrics and Gynecology, Osaka Habikino Medical Center
(Received 2018/1/16)

Abstract Parasitic leiomyoma is a rare variant of uterine leiomyoma that separates from the uterus and at-
taches to the pelvis or an intra-abdominal organ instead, which may have a feeding vessel. We report a case
of parasitic leilomyoma complicated with intestinal obstruction and torsion of an ovarian cyst. A 44-year-old
unmarried woman with a history of uterine leiomyoma, which was excised via laparoscopic supravaginal am-
putation using a morcellator, complained of lower abdominal pain, fever, and vomiting. Computed tomog-
raphy and magnetic resonance imaging indicated an intestinal obstruction, torsion of a left ovarian cyst, and
a solid tumor. A laparotomy revealed that the small intestine was constricted by a solid tumor, which ap-
peared to be part of the uterine leiomyoma, and a left ovarian cyst, resulting in intestinal obstruction. A de-
layed tumorectomy and sigmoidectomy were performed and the patient was diagnosed with parasitic leio-
myoma upon histological examination. The post-operative course was uneventful with no recurrence for 1
year after the operation. [Adv Obstet Gynecol, 70 (3) : 296-304, 2018 (H30.8)]

Key words : parasitic leiomyoma, small bowel obstruction, morcellator, ovarian cyst torsion,
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T2 AIFTDparasitic leiomyomaif i1
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(FERRER)
8) 31 | HL »Y TLM(E) 10em S HRiEH. R E HY (FRE) (B
9) 30 | R »HY L Sem PN HY (KH8) FEHHI(S,80)
1) 41 | BZAR. BHEE ®HY TLM(E) 17cm P HY (KH8) FoH B, ATH
5) 37 | &L - - 4.20m priz 4 L FH#I(S7m)
12) 47 | MEEREFR HY TLM(E) 11.2cm N S KSR 2 (B
13) 59 | &L - - 3.5cm K. BRATHERG AR REHaL FhHHT(S,80)
14) 66 | AL - - 4om HREE L R (BT
15) 47 | #L »Y ATH 25cm K. EREEH L TH#(S/3R)
47 | BER »Y TLMGE) 6cm S KiEH REEL T #T(S737)
° 36 | L &Y TLM(E) 6em ETHEMREE. s RIFBMERGE REIL FaHHT(S,80)
17) 45 | ILEES &Y LM 5.6cm K. R BEERRER HYCKH) FaT (5/80)
18) 44 | THIEPIER »Y TLH(E) 79cm WA EE. EERRERE R#EL i (B
19) 32 | THEARE »HY L 5.1cm K HYKH) L (AR
20) 43 | THIERSE. MERL ®Y TLM(E) - K8 BHYCKH) ot T (BARD)
21) 21 | A - - 6.7cm NS HYUME) L (AR
22) 47 | BEAR ®Y TLM(E) Tem Lo NSRS ) BHY(S HKiEk) (BARS)
23) 41 | ARTIR »Y TLM(E) 22.4cm ENCNPS N BHYUME. X8 oL (AR
24) 40 | BTHER »Y TLM 8.5cm K#8. S KiERRMAR BHYU(S RiERRRER) ot T (BARE)
25) 24 | Bl ®HY LAM(E) - 108 RELL I #(S/80)
26) 42 | fEAE »HY L 8cm K HYCKH) oL (AR
7 46 | MEEPIEMA. BZ AR ®HY BRI A5 AR A% 26cm BIEIBIERE T 0 & FAS AN HYEMEE) Tt A (AR
42 | BENER »HY TLM(E) 3em HTSRE. BEHERELE L LT (BARS)
27
) 42 | L ®Y TLM(E) 4cm BIER—MEABET L FEHT (5/30)
31 | BHEREAR ®HY zZL 5.3cm EREERE. ERBELS HYER) FaHH(S,80)
4) 35 | FHiEK »Y L 7.3cm S RFER. BT EEEREE BHY(HIEE) i #iT(5/80)
28 | L ®HY =L 7.6cm RE, KAGE HYKHE) I H(S/80)
28) 46 | BEARK - - 7.4cm ERE. EAHH L FiT(5/30)
29) 51 | FHEHME - - Tem E1f5. EfsREEES RELL L 97 (BRAE)
30) 35 | TREARZFIM - - 10.2em EIE. S RiHE &Y i iT(S,$0)
31) 44 | BREOTHEE - - Tom ELME®E HYULRMR) FaH#E (5/$03)
32) 37 | TFHREEE - - 35cm AR HY(REE) FaHHT(S80)
33) 49 | THEERSE »HY L 8em BERLRERR . KHE REEEL ot (AR
34) 54 | L - - 85cm HEBRATEE REaL LT (AR
35) 39 | THEZERE ®Y 7L 10em bz 4 L i #I(S,8m)
36) 49 | %L ®HY LM 6em R RELL L (B
37 58 | TREARSE »HY L 6em ERFER L L T (BARE)
38) 60 | MIERIESE - - 10em 3t BHY (R oL T (BAR)

ATH : abdominal total hysterectomy TLM

CE) : BAREIURFICE VY L =% —ffiH] T80 @ [EPEEFAT

: total laparoscopic myomectomy
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[CASE REPORT]
Repeating torsion of the ovarian pedicle complicated by inguinal hernia treated
with laparoscopic oophoropexy and repair of inguinal hernia in a pediatric patient

Masato AOKI, Yasushi KOTANI, Hisamitsu TAKAYA, Hidekatsu NAKAI
Isao TSU]JI and Noriomi MATSUMURA

Department of Obstetrics and Gynecology, Kindai University Faculty of Medicine
(Received 2018/2/6)

Abstract We encountered a very rare case of torsion of the normal ovarian pedicle complicated by inguinal
hernia in a 9-year-old girl before first menstruation. She was transported to our hospital for lower abdominal
pain. MRI showed swelling of the left ovary to a 5-cm diameter. Torsion of the pedicle of the normal ovary
was suspected, and emergency laparoscopic surgery was performed. The left ovary was 1080° twisted and
congested, but color returned after release of the torsion. One year later, recurrence was also treated with
emergency laparoscopic surgery, in which left inguinal hernia was confirmed, but not treated. After another
six months, the condition recurred again. After similar emergency laparoscopic surgery, left inguinal hernia
was closed by suture and oophoropexy was performed, in which the left ovary was sutured with the left pel-
vic peritoneum. At two years after surgery, there has been no further recurrence. The risk of torsion of the
normal ovarian pedicle may be increased by concomitant inguinal hernia, and this may have caused loosen-
ing of the retinaculum uteri and repeating torsion of the pedicle of the left ovary in our case. Oophoropexy
and repair of inguinal hernia may prevent recurrence of the normal ovarian torsion in childhood. [Adv Ob-
stet Gynecol, 70 (3) : 305-310, 2018 (H30.8)]

Key words : torsion of the ovarian pedicle, inguinal hernia, laparoscopy
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[CASE REPORT]
Posterior reversible encephalopathy syndrome in post-lumbar puncture headache
in normotensive pregnancy

Yuto MAEDA, Baku NAKAKITA, Noriko OH, Hiroyuki TOMITA
Kazuhiko UEMATSU, Takuya AOKI and Shinya YOSHIOKA

Department of Obstetrics and Gynecology, Kobe City Medical Center General Hospital
(Received 2018/2/6)

Abstract Posterior reversible encephalopathy syndrome (PRES) is an encephalopathy with headache and sei-
zures as the main symptoms. The pathogenesis of PRES remains unclear, but it appears to be related to en-
dothelial dysfunction and breakdown of the blood-brain barrier leading to angiogenic brain edema. PRES
seems to have some predisposing factors such as hypertension and immunosuppressant use. Reportedly, pa-
tients with preeclampsia are likely to have PRES. Here we report a case of PRES with challenging differential
diagnosis in post-lumbar puncture headache (PLPHA) after cesarean section in a normotensive pregnancy. A
41-year-old multiparous woman underwent cesarean section using spinal and epidural anesthesia. She was
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normotensive during pregnancy. Although she had uncomplicated postoperative course until postoperative
day 2, she developed frontal lobe headache on day 3. Her blood pressure and neurological examination were
normal, and her pain was relieved in a lying position; hence, we diagnosed her with PLPHA. Conservative
therapy was initiated, and the headache was resolved. However, her headache relapsed on day 5, accompa-
nied with mild hypertension. Blood and urine tests did not reveal signs of preeclampsia, and oral caffeine was
administered for PLPHA. However, she developed a tonic-clonic seizure on day 7. Head computed tomogra-
phy scan post seizures did not reveal intracranial hemorrhage, and brain magnetic resonance (MR) imaging
revealed edema of the bilateral posterior occipital lobes and cerebellum with hyperintense signal on T2-
weighted signal. PRES was diagnosed, and infusions of magnesium sulfate and nifedipine were started. Sub-
sequently, her blood pressure reduced to her baseline, and her headache was relieved. MR angiography re-
vealed cerebral vasospasm on postoperative day 15; hence, lomerizine was started. Repeat MR angiography
showed resolution of vasospasm, and she was discharged on postoperative day 25 without further seizure ac-
tivity. The clinical course in this case was initially consistent with PLPHA. However, her headache from
postoperative day 5 was atypical as in PLPHA; in some aspect, response to conservative treatment was weak
and was accompanied by hypertension, suggesting that the headache was due to PRES. In other cases of
PRES that occurred after PLPHA, blood pressure was initially normal and slightly elevated to the limit of
mild hypertension, even when the patients had seizures. In conclusion, our case suggests that PRES should
be considered when patients receive epidural or spinal anesthesia and develop headache atypical for PLPHA,
such as headache with hypertension or refractory to conservative therapy, even if the blood pressure was nor-
mal during pregnancy. [Adv Obstet Gynecol, 70 (3) : 311-316, 2018 (H30.8)]

Key words : posterior reversible encephalopathy syndrome, post-lumbar puncture headache
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[CASE REPORT]
Spontaneous uterine rupture in seven weeks gestation
after laparoscopically assisted myomectomy

Minoru FUKUOKA", Kae KURE", Takashi TAKENOBU", Shirai NAITO",
Eiko WAKIMOTO", Takayuki MATSUDA" and Yasuki KOYASU”
1) Department of Obstetrics and Gynecology, Keiseikai Hospital
2) Department of Women’s Center, Gynecology, Yotsuya Medical Cube
(Received 2017/8/9)

Abstract Although its incidence is low, uterine rupture in pregnancy following myomectomy can result in
serious maternal and fetal compromise. Additionally, uterine rupture before the second trimester of pregnan-
cy is considered to be extremely rare. A 39-year-old woman, gravida 1, para 0, underwent laparoscopically
assisted myomectomy due to secondary infertility and myomas, and achieved spontaneous conception eight
months after surgery. Genital bleeding was noted in the first trimester, and sudden lower abdominal pain
and intraperitoneal bleeding occurred at seven week gestation. Based on suspected uterine rupture, emergen-
cy laparotomy was performed. We found bleeding and villous tissue protruding from the myometrium, and
repaired the wounds. A part of the region corresponding to the ruptured site had been histologically con-
firmed as adenomyosis at the previous surgery. This suggests that the myometrium had become weakened
during its repairing process, which may have partly caused the uterine rupture. [Adv Obstet Gynecol, 70 (3)
:317-322, 2018 (H30.8)]

Key words : laparoscopically assisted myomectomy, pregnancy, uterine rupture
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(£ A MIHARBRGEHZ V—THPL D)
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Je RVERERRIE A~V = 7 128 L CTAT ) IR IEEE T N
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occlusion ; FETO) 3% 4. IR IZMilm
AW & FAKEANTRH LT 598, IBIRAEIC
N — YRE LR 27y 7§25
T LTl Z R S TR E CE v )ik
WTHDH., oM, SHIIER R & TEXIT T

Japan Fetal Therapy Group 2013

Group 2013

Japan Fetal Therapy

PLEEDE D % IS 5 7201 SGE @B TE %
BIRSEICTHER L2, TRAP sequence Tl
YW BRETICIT-o720 555, 8612, %
PEWFFEE RS Tl 225, FEBRERPASHICH L C
eV EEEE 2 A L CHE OB I 217\,
BIRERBHTHIUTL —F =B X B 5
B & 23 H SR & RS T ITIBE T 5
Z &yl TIThN TV 5.
BER T F1l7 . open fetal surgery

BT T &1L, ERP O 25 LTl
ERBCHEI T 2L, LERBEZ B
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TOR—=LR=T BB TV E 0,

Quintero Stage I<

19+0-25+6 T1-51 lesion
8 A280-32*0 O/E LHR <25%
hZ34+0-34+6
32wks> CVR>16
32wks> B4 1R 7k fE
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IDAE AR OEE
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(http//www .fetusjapan.jp/about.html)
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as a patient?’HEZEDO L TR EE IR
5 ERWIFEL 2w,
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@ Current topic‘ }

Fertility preservation in adolescents and young adults with cancer
Yu WAKIMOTO, Akiko HASEGAWA and Hiroaki SHIBAHARA
Department of Obstetrics and Gynecology, Hyogo College of Medicine
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