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[ORIGINAL]
The effect of maternal weight gain during pregnancy on prenatal prognosis

Takuya MISUGI, Junko NISHIO, Tadahiro TAKEBAYASHI, Koji KAJITANI
Kayoko NAKAGAWA and Masatomo TERAMAE

Department of Obstetrics and Gynecology, Izumiotsu City Hospital

(Received 2012/11/7)

Synopsis The mean birth weight is decreasing year by year in Japan, and one of the reasons for this is the
strict weight gain restrictions imposed during pregnancy. The aim of this study was to investigate the effect
of pregestational body size and maternal weight gain during pregnancy on prenatal prognosis. A total of
5001 patients were enrolled in the study between January 2005 and August 2012. The patients were catego-
rized as follows according to pregestational body mass index (BMI): lean (BMI<18.5; group 1; n = 937),
standard (18.5=BMI<25; group 2; n = 3536), first degree obesity (25=BMI<30; group 3; n = 391) or
second degree obesity (30=BMI; group 4; n = 137). Adequate weight gain during pregnancy was defined as
9-12 kg in group 1 and 7-12kg in group 2 and 5-7 kg in group 3 and 4. We calculated the standard devia-
tion (SD) in birth weight by normal birth weight during the fetal period and used fetal growth estimation.
We defined heavy for date (HFD) as a birth weight SD of =1.5 and light for date (LFD) as a birth weight
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SD of =-1.5. We examined the correlation between weight gain during pregnancy and the risk of giving

birth to LFD, and HFD infants, pregnancy induced hypertension (PTH), and emergency caesarian section.

The risk of LFD infant births was significantly higher weight gain was less than the adequate weight gain.
The rate of LFD infant births was 6.3% in all groups and highest in groups 1 and 3 (7.4%). The risk of
HFD infant births was significantly higher when weight gain was over adequate range. The risk of emergency

caesarian section was significantly higher in group 3 and 4. In conclusion, it is important to ensure that

weight gain in pregnant women is within the adequate range. [Adv Obstet Gynecol, 65(3) : 243-250, 2013

(H25.8)]

Key words : weight gain in pregnancy, BMI, prognosis of prenatal period

&
TEURTG ORI R RFEIRB IR R OREITK &
LRBERIZT LN, ZLoWETHRRIN
Twb, L) b tRP ORER N2 v &
B AERE R OBHENBINT 5 2 & 27HE &
OGRS || B G L 1L YN A i ) ki
RWIME, 27U RG22 & AT EHER O A
DE L e B &9 19864E I2Barker 5 DO #EME L
PR AR RIS 1, BES K o% %
FEDOTBY, WIRPORFERL WE T8 X5
LY D2D0HL. LLehb, bAEIZBT
2 A A R D o0 B B L I A5 04E48 12 1IZOECD
I E ORI FEBES%E THER L Cnizos, F
JR214F O HiIGIZ B 1F % BEE1X8.3% & 4 4 B i
MiZdH Y, OECDIMEEOFH %2 KE L LFl-
TWwb, FREASEHEL ) ARINTVLH
A FE 00 SIS AR T I ANS54E 0 3 JE3230g - &R
3160g% ¥ — 7 ([Z4E &4 WA H 1, P22
41358 J22980g - % JR2910g & 3000g % & Y SA A
TWb. —J, HAAOERIAIH Y20 0E
HAh o) —IEAS04EE ¥ — 27 1[Z4EA R LT
BY, ToOTERE LU GEREICX 2MRELR L
ANEEER OFREATER SND X H %D K
N3 &E=H" L) fiifEBAF S ITRA 7R
RELEZOND. WHRPFOKREHINIOWTD
[FIARRLS,  SHRAE PRI R0 4% 5 I AT O F By
 HICRME 2Kk T ¥ b o — uhtT bz ik
B, ACHAERE R o I ERE DA & »
STHEICoTwA b0 Bbh s, TR
DREHIN RSOV TH 4 ORIAD SR EA %
ENTWAEY, ShRbIbIEIERICBWT
WRE U 72 it o0 S A v R BN & JE P 1412
DWW THRGE L 72,

il

MRAE
200541 H ~20124E8 H D L2 M B Torlfe & 72
o 725434 N D D B, FCE, L IITRGIE X
OCHIHRER, 7 — 2 A OB BRI Z it L
725000 N & xR & L7z, HARNM S S 0 g5
HITHED &, MEIRATOMAR (BMI) A¥18.54 i
% R, 185LL R 25044 2 B HERE, 250 DL
130.04 0 & 1EE ML AE, 30.0 L I & 2 8 I dig A
L L7z R B 218 X O H AR I E &
RN L HHEIEICHE DO S, IR ORERINC
DT E E AR E RN & 2 2 Tl 9kgl |k
12kg A, REAEREClXThgbh E12kg A, M0
#ETIE5kgbh R7kg R & i E L, TN LD D
VB, BEIEHE, LB L Wk
BIZOWTIR201 4R IS HANER A L ) A%
Sz TENG I I AR AR AR (1B IR
£ D NGB O AR E B X R R 22 % 2
(2, MAREOREREME (SDE) & L7,
+1.5SDPL F Zheavy for date (HFD), —15SD
VLT #light for date (LFD) & L 72. LFD,
HFD, pregnancy induced hypertension (PTH),
BEGETYIBM O 2 7122w T, HIRRT O
RUASRHE TR IS IE e ff 2 2Rt & L, (K
B EARFEB M Z200FPIN & LT He Y
AT 4w 7 BRGNS THE L7z, SEHEOF
e & U CHEHERE 2 3 I & L 72 Dunnettit %,
EHOFEKE & L THEKEE % Bonferroni®
WEZIT-729 ATy MERMMA L p<
005 b > THEADD LB L7
#w =

BMIGNZ /38 L 74kt (R ke, FEERE, 1
MEGRE, 2B EGEE) OFEIIRNTIRLZEB
D THbH. FEHEREL R L THIEmOEGIER



201348 H

HEHTHBIIE L, IEREERECHRICD L2
o7 WIRATRRIBNC A2 R 7 — ¥ 2 R2
WRT. RO ARG RIS FEHEFmMME L, W
AR RSDIEIEBMIAE L 2 A 1IC L7725 T
WML 7z, EEURETARR BN A 72 JE ] P 14 % 3R
3IZ2/RY. LFDD Y A7 3FEEZRORDP -
7ohs, AR EROY 27 3R THEIC

At

245

o7z, LFDOMEII R/ & 1S H#EC
T4% b EH o 72. HFDDO Y A 7 i3 #
THEIL, 1B X 02 CHZICE
A7z PIHB X OBREFEYRHOY 2 7131
BEB L U2 NG RE CAH IS o 22 KA
RN IZ41260 (82%), E.KME1Z43%1 (0.9%)
Td o7z, FEURHTARILFNC A 72 il vh o fh 1Y

R OBETR
3500
3000
2500
2000 BEE
1500 R
1000
500 ——
il | =
PHEE  EEH 1ER#E 2EIEEE
n 937 3536 391 137
%) 18.8 70.7 7.8 2.7
PER 472 1641 146 55
(%) 50.3%% 46.4 37.4% 404
TER 466 1896 244 81
X BRECLYEERISHLTp<0.01 XK CRIEICKVIRERIHL Tp<0.05
2 IEIRET OKRBIR 50T — &
FHiE PER WEH 1EEHRH 2P B AR
T ERRGR) 207 %52 287"  £51 | 299 £53 300 +54 304 +52
ek AS(H)| 2768  +82 || 27587  +81 | 2771  +83 2715 +82 275.8 +89
FHEHFSER | 3013  +£379 || 201570 £375 | 3023.1 342 | 310407 +396 | 3159.37 447
FHSDIE -0.080 =+0.985 || -0.288" +0978|-0.065 +0.871| +0.1187 +1.105| +0423" +1.186
+  DunnettikI&UIREEREITH L Tp<0.01
]R3 ALARHT O RBP4
EF W || vEH (%) REH %) |TEEIREE ) | 2ERHEE
LFD 315 63 69 7.4 210 (5.9) 29 ) 7 (5.1)
BHEKER 412 82 100 (10.7)%¥ 272 1.7 29 (7.4 11 (8.1)
HFD 294 59 24 (2.6)% 207 (5.9) 39 (10.0)% 24 (17.6)%
BEXR 43 09 2 0.2) 30 0.8) 4 (1.0) 7 (5.1)%
PIH 55 1.1 7 0.7) 27 (0.8) 16 (4.1)% 5 (38.7)%
BIRKFEVIBE | 416 83 67 (7.1) 278 (7.9 41 (10.5) 30 (22.1)%
REFIURM | 224 45 32 (3.4) 145 (4.1) 28 (7.2)%% 19 (14.0)%

¥ XREICKYIRER(CHL Tp<0.01

XX REICKYIREERE 3L Tp<0.05



246 WEAR O RFERI AR FE P 12125 2 B 3BT

JE DA 6553

R4 IEURTT OB 3 X OV O AR EH

4000
3500
2500 u HEL
(A) 22 B
1500 = EAN
1000
N
C oem R —
o | —

OEE (%) BER (%) LEERE (%) | 2EERAE (%)
'J”:IL‘ 286 30.5| 594 16.8 147 37.6 85 62.0
EIE 342 36.5| 1900 53.7 155 39.6 37 27.0
§L\ 309 33.0/ 1042 29.5 89 22.8 15 10.9

T2 RATRT. REHE, FEEHTIIH10ke
DOARTEBGIN 2 385D 7258, MLGEE TR E NS
DI AN B o 72
ITRRRTARAL T L 728 % X S IR o1k
HEHMSHEEL D D0l (R TIkgR
i, FRMERECThgAd, MUGSEECokgAm),
IEH, 20l (B X OBER T12kgD
b, EGERECTTkgPL L) (2% L, LFD, HFD,
PIH, &AW EWRMD Y 2 71220 THE L
72 WENRET O RHL S REHE CAREE B N 2SN RE O
Fv Xzl LT, TNENORIIBITSLY
A 72DV THE L7z, BISRT & 9 ICLFD
VZIEARRT ORI U CI e & el LT
27 OWKIZRD T, & R B - 1A
Hid ot v sz 2110, 1.00 & 13T %
Thotz. —F, HERPOKEEINIEL T
WEIERE & iR U CTHRER A v & ot v X
232 HENZY A7 HHER L 7=

WP T2" ORETEREHTOA
kgL EOKREIMZ HEIE L TV 2525, 4l
HEARBIRE D 70 D THRE RGN A Tkg DL 9kg A i
DEE IOV TH BT 21T - 72, R
KR LTEWHRWALFDOY A7 ik4 v XLt
1.34 (95%fZHEX [H]0.95—1.90) & A E713HD
Bdolzb oo, MFWIZLEFDD ) A 7 35

WMEE] T - 7.

UEHR AT ORI, ALR T DR E B L HFD O
Y AZIZOWTEIIRT. 1ENRRE, 281
WHECIE A v A ZENZEN205, 501&AHE
<, dEd Lo HAEPHFDO Y X 7
THbLEZ LN A TRER ML R
ThdeFy A4 EFZIZEL, RIED
HFDDY A7 77757 —baoTW0WbE#EZ
Sz, 2R IR ER IR R T
LA v X316 L HFDD ) A 7 BEEIE o
7z.

TEPRTT ORR, IEgRrh R FEIE N & PIHO )
AZIZDOWTHEIBIZ/RY. PIHIZ B L Tl AR R
HORERINASHE TH > THF v XK149T
HRERYAZWMRIIEDT, + v AP 1ENR
i5.74, 2FEHNG5.40 & & L A IEIRAT AL T H
LIEDNKER) AT EhoTW . AR,
BATTURHOY Z7122o0WTH4IZRT. 1K
EHIMAZWE F v ZW139THEER Y A 73
KuEBOTH, F v A 1EMH1.79, 2500
{5.23 & PIHF AR LR AT O BEG 25 & D K& &
VAZ 7775 —kixoTWz.



201348 H

|3&z%e—'am~| |s¢:mr=am—| | Wl | | Wit |

|smf-=am~| |3mr=am—| | T | | MeES |

IR
HIE
EJA

DI
HiE
BN

B
B
eI

DIF
HiE
B

DI
EIE
4N

DI
BIE
B0

DLy
BEIE
B

DI
HIE
A

case %
33/286 115
24/342 10
12/309 3.9

73/994 123
104/1900 5.5
33/1042 32

18/147 122
7/156 45
4/89 45

7/85 82
0/37 00
0/15 0.0

case %
4/286 1.4
1/342 20
13/309 4.2

15/594 2.5
93/1900 4.9
99/1042 9.5

8/141 54
13/155 8.4
18/89 202

15/85 17.6
5/37 135
4/15  26.7

=t
OR (95%CD  PfE .
256 (1.73-3.77) P —E
110 (0.83-147) 051 —m—
065 (0.42-101) —a—
232 (1.79-301) <0.001 ——
1.00 [
059 (0.42-0.82) 0.002 -
232 (142-3.77) -
100 (0.66-151) 1.00 +
059 (0.35-1.00) -
122 (053-2.78) —.—
053 (024-115) 0.1 —_—
031 (0.13-0.72) —_—
OR 0.2 0.5 1 2 5 10

B AR - fREBINILEDD Y X 7
OR  (95%CI)  P{E
027 (0.15-0.48) -
042 (0.28-0.67) <0.001 —i— H
091 (0.55-1.50) ——
063 (043-092) 0018 T —
1.00 l
214 (1.65-2.78) <0.001 P —
130 (0.76-2.20) —y—
205 (1.42-2.97) <0.001 ! ——
440 (2.81-6.90) —_
3.16 (1.69-5.90) —_—
501 (3.06-8.20) <0.001 a1
10.73 (6.14-18.74) —>

OR 0.2 0.5 1 2 5 10
OR10LIEZ w57 Y,

2 8 - ARESMBHFDO Y A 2

247



248 WEAR O RFERI AR FE P 12125 2 B 3BT JE DA 6553

case % OR (95%CI) P&

P ALY 1/286 00 095 (0.32-2.83) |
% BE 2/342 06 097 (0.42-2.24) 0936 —.—

£V 4/309 13 144 (051-4.10) .

I 3/594 05 098 (0.48-1.98) 0.954 —
] :
# | WIE 11/1900 06 1.00 [ |
® £l 13/1042 1.3 149 (0.80-2.78) 0.201 —
é MELN 6/147 41 562 (2.17-1457) : —_—
B | #E e/155 52 574 (303-10.88) <0.001 —_—
§ #Lv  2/89 22 858 (3.51-20.93) —_—
é DI 4/85 47 529 (1.54-18.16) —_——
B | #E 1/37 27 540 (1.96-14.86) 0.001 _—
§ £V 0/15 00 807 (2.46-26.47) : —_—

OR 0.2 0.5 1 2 5 10
OR10LA E# w7 T,

X3 AR - AREBNGIPIHO Y A &

case % OR (95%CI) P{E

o [PEV Wme 49 08 (05515 ——
£ | EE 10/342 29 080 (054-1.19) 0271 —m—
B olgn sme 26 111 (067180 ——
DAL 23/594 39 116 (0.81-165) 0411 —H—
% BIE 67/1900 35 1.00 [ |
B | g0 55/1042 53 139 (1.01-190) 0041 ——
FL ML 10/147 68 208  (1.20-362) —_—{—
B | EE 11/155 74 179 (1.17-274) 0007 P ——
ﬁ £V 7/89 79 249 (1.47-422) P ——
é AIg 10/85 118 437 (2.30-8.29) —a—
BE |®E 5/37 135 377 (221-6.42) <0.001 : ——
% BV 4/15 267 523 (281-9.71) B | —
OR 02 05 1 2 5 10

4 K2 - ARIER BB LR ) 2 2



201348 H

zZ =

JE A 55 44 A © DR I O 723D O AR
s BTV Itk sk, EMEONA
R E2500~4000g % HEE & U 7258 1F 2 A s 84 0
12, R TI~12kg, 58O RKE O i
T7~12kgk LCTWwA. L2L, WUIE#ET
b 3738 & 4138 TR IR o AR O BEAE Al 13 5 7
STHEY, HEEDHFVEEBAEKERD ) 22
WEL, BOWEEREO) Z708EHL k5. L
A b AR\ S REUR I O R E R A
BWEEZLNLIERS, RoOKKIZOWT
HAREZENEE LTHWAZ ETHRA T X
WHRAETHEEZOND. BFEORE TIIREE
BrPRICOWTEBAKRERD ) R 7 %Ki
L72bDDZ0h, REERTIZREDY X
BB EPHESRTEYY, 200k

HAKIIEOBEAHINT 5 2 LA PSS,

Z 2 TH M ORETIIE O AR EOFHIE &
LT, HARMNEBZEZIDARINTVD
i 0 B ) R A AR AR (B IR & 61T HE

BB BN S L 7B R 2 (SDIE) & vy,

—15SDLAF #LFDIZ, +1.5SDUL & HFDIZHk
05T 5 Z & TR O IE Ze AR E B IEICD
WTHGREZ T 72,

il S F AR O R F RN 237 Thg A T &
W AR E R DY 2 7 25828512 7% 5 & 3
HLTWDY A, SEOBRE TS RERNAD
ety AW232L HEICLFDD ) X 7 55 1

A L7z, — 75 THARAT ORI L Tid, R 3,

e e TR CLFDO ) A 7 1313 Z [ %
Thot:. BimE I ZGCDMPEKRIEDY 27 %
TT S HLENRD LD, KRERMALRVE]L
B NG HE C b R R BEAERE & WA ICLFD O
VAP EALTEY, BEILETHL. 5
B ORF TIELFDOBHEEA R EREE & b IZ1HE
NG HEC7.4% & e b Ao 72 1R Tl
FRE R INSkg ARG 2514761 (37.6%) & XL
%<, INHOF — A THRERINZ HIR L 724
X, LFDOBER A L-bDLEZ NS,
TLURET O RKE SR HE C & AU HE SRR F B =
3 7kglh E12kgRKiili & STV 525, HURRET O

249

R HSEEHETE O 72 22 °C D BMIAS224:50 O E &A%
Fzo, REMMO FTRMEIETkgE D b kg
RHEICLEHDBIWr—23 55 LIRE
nTw3”. SlEbibiud TR WTHE
MoK 2 iTo728 25, KERINATkglL I
kg Kl THNITHEREIIRD L o725 00,
RRLFDD ) A 7 P W BN H B 2 E D,
SHRIVBBOKRE AP LE L E 2 bRz,

AR O AR BN 250, 5kg/H LL ETH L
FEREOY A7 DEL ooz &l o i3t L
Tw3”. SEIEEARTIE% (HFDOY X2
WZOWTHRE L7z 25, IHIRET ORI AR &
TWUEF v X042 ) 2 73k, 1R
W CTHNIE2058 ) 27 3ED- 2. HiEH O
REBMAS S TH A v X214 ) 27 2558
<, HFDIE AT O AR & 54 v o o 5 384
LRIV R Ty =L 0B SRIEKR
BOIEEY 2 7 12OV TRNREAIL LT
—Z IR LTWwWA WS, HFD®O3EAEY 227 &
RO RTH 72, LH L, HFDDOIEER
XK T59%TH 5 DITH LEKEOFERIX
0.9% & XIS, “BED % WHFD" %%
CEINTOLREYND 5.

TR T O AREL 25K HE B TR E R N 25Tk g R
i THIWIELFDO Y A 7 Bk L, 12kgbh I
275 EHFDO Y X 7k e & ICBRANT
VIO A7 PR L TWBH T ERD, Thghh
F12kg i O #ilE TOARERINAEIE & v 2
Z9)THb. PIHOFRIEY A 7 (TKEHINHZ
CTOHEELRY A7 RITED Lo 72285, B
RSB AU A 7134 v 5P LB
BRKLCw/z, PIHICBE L Tid, R OKRE
BMPAMIFIE RN A H 5 b 0 LM S, K
EIY bO—)VOATIRIIEZIHIT S L
WEECTH L EARBEENS.

TERR AT O RFLASTEE MG U, ARE B A
B ELFDOY A7 H3E F 5 LRI, RE
BA % v EHEDO Y 2 7 B4NA54 v X H4.40
EEBICE Do TOBTIIEERLD D
HFDFS A AR 285 2 W3~ % —F, LFDOE|
HHTA% AR LD QB VHETRDTBE Y



250 SEAR v O AR FE I 3 7

JIE T B A3 ZAART BN A& I L 72K R
LEDEABIML 7222 Ltz v, Mamun b
VEAEAR R ARG 2> D HEAR R O AR TR AN T
HLTH LY ) 27 3K+ % (OR1.29 ;
109-154) L#ELTwW3Y. bhbholfs
TIX 1B R TS AR HERE & el L TR T
YD) 27 BEREIZE P 1205, TDY A
ARERINASBRE TH B2 & TE SIZHZICH
KL7z. GH7F—FOR/RIZLTWARwaS, B
S EYRO S baE @R E Lzb o
OB AT HEHERE434% (63/145), 1B T i
464% (13/28) THEZIED LD -7z, Kiel
B 1 M Gy 4 dt C U AR AR R O AR B N AT A 7

JiASPTHD SIEAME o 72 L Wi LT 3" 78

Murakami S d HAR AN Z xS & L2#HEICBW
T, MEEAEEHIPTHO FEE 1L 5 22 o 72 AN g
DARTEHGIN & PIHO FERE 1 BIFR A2 W & il
LTw2Y bhbhofsecdh, 1L L U2
BE N CIXPTHOFSAE ) A 7 (ZAEHERE L D b
B o 1o, FDY) A7 IMEEBHE b
ST ABEZRD L7, L7zd-T, Wi
FICBFBZPIHD ) A 7 3R o E B hi LA
MOBERDTRL B LT L REYH L. 5
0] DM TUEHE IR AT S5 T 2 & O A 4F
FEIEAR B & OVIE A RIS B & BRR A 3712 id

LTwa. Ihoodflide ImREICE <
ZINTwrEEZON, FENTYRICEEE
FAZL TR REEDSH ), I SIER % BiAt
L729 2 CHGET A2 DD 5.

R AARE R ORI, HEAOERET— 5 D
O e HE ENZ IR TR C, F 2R
PEAAL TR ENLRHTHSD. TD0ERT
OECDIN 30 % E O AR E B o B 4135~
6% & IZIZHITVTHBICH Db oT, b
FEZ 3B\ TIE19804E D5.2% 7% £ 20074E 09.7% &
KiEZz ERZROTHE. 20—HE LTHEE
Fr AR E RN IR LM DB 0 |57 7 &%

B2 B PBEDT

JE DA 6553

ZEZON5D5, SENIRTEICE R E YT TRE
Aol 2h, bivbNOKEHERTD IR
HOREWINA LW ELFDO ) A 7 A&
& o 7.

O
TR ORI, AR ORI & I HE

SEAREB N = OHMPHCHIEICIEE T 5 2 L8

LFDRHFDDO Y X7 2R 6§ -DICHETDH

5. ZO—)T, PIHREZAW FUMD Y X 7

AR ORERIN & D 13 Ee LA iR O AR

WHRGFELTBY, GDMX B L E & §F 4R 7

Efd ) A 7 ERIZOWTHE T 2 LEDH 5.

BEH

1) Takimoto H, Yoshiike N, Katagiri A, et al. : Nutri-
tional status of pregnant and lactating women in
Japan : A comparison with non-pregnant/non-lac-
tating controls in the National Nutrition Survey. J
Obstet Gynaecol Res, 29 : 96-103, 2003.

2) Barker DJ, Osmond C : Infant motality : childhood
nutrition, and ischemic heart disease in England
and Wales. Lancet, 8489 : 1077-1081, 1986.

3) EEH@mE [MEXrHF2] BERSS ik
D7D OS], 2006

4) Ehrenberg HM, Dierker L, MilluzziC, et al. : Low
maternal weight, failure to thrive in pregnancy,
and adverse pregnancy outcome. Am J Obstet Gy-
necol, 189 : 1726-1730, 2003.

5 EBEEFBE  AVEIHoBEHIEIZOFEF TR,
DH? WHAR D% Z I AN HREY: - TH
PE2H9MAT. p46-61, 2006

6) Mamum AA, Callaway LK, O’Callaghan MJ, et al. :
Associations of maternal pre-pregnancy obesity
and excess pregnancy weight gains with adverse
pregnancy outcomes and length of hospital stay.
BMC Pregnancy Childbirth, 62 : 6-11, 2011.

7) Kiel DW, Dodson EA, Artal R, et al. : Gestational
weight gain and pregnancy outcomes in obese
women : how much is enough? Obstet Gynecol,
110 : 752-875, 2007.

8) Murakami M, Ohmichi M, Takahashi T, et al. : Pre-
pregnancy body mass index as an important pre-

dictor of perinatal outcomes in Japanese. Arch
Gynecol Obstet, 271 : 311-316, 2005.



S D HEA #6543 (20134:8 1)

(B =]
ZREERARESICLAHTLV-1X v U 7IERGICEAT3 75— MK

Kz - oEm ol b Y s
SIS R | | D NI SR S ST ol &
1) 43 RIR ST RBFR 208 it A
2) T3 %S Rw B pE A B

3) B MERE I AEE
4) RIS vl 79 B ik A RE
5) ILEE KR AR KL bt
6) mIFLFa Az )=y
7) Mgy ) =y s

(Zf+H  2013/2/14)

BE ZRBNOTXTOMRERAFHEZGZIR L, 2007420 5201148 £ TOSEMIZBIF HAHTLV-1
A7) == ZICHY R A MR MO THEM L 72, MRk EI1396.1% (73/76) TH Y,
IR S R I RET 5 £978% (44/45) Tho72. ZO#ER, HTLV-1I—KRAZ ) —= v 7
PEER130.17% (93/54, 589), T IRMAIGMEER1360.3% (35/58) Th o7z, FHllFv ) 7THDHEZH
ENER GFHTLV-1F v ) 7) 354, $TICF v ) 7Tho EBM SN Twms (BEAHTLV-1
FxUT) 13% ERMEFAHATLV-1F ¥ ) 7 (KR A7) —= ¥ ZEEME T RS R ifT 0224 & —
WA DV RS TPCREE % R MiAT D4%4) 264 DA 744 % AHRHTLV-1#kfChigh risk group& L,
OB R REICAI R, TRENETb oy o) VO, BT 7+ 0—T v T OHER T A
RGO UCRAT L 72, L sasing, 3R (e N Loess, JaREaL, Sikirsl) %
92% (68/74) DIEBNIBWT, FMEHTLV-1F YU 7 (Fr+EEAD ICBRET 5 L 98% (47/48) @
JEFICTEESN T2, FEEATLV-15: v ) 7 GF+EEAD & RERF v ) 7 o28EmIcx L, #Lis
B A ) VIRTEREBT T A0 =T v TRICEDND Dh % BEI TR LR, X
TICAEE (p=0.0047, p=0.0005, p=0.0009) ZAD7z. TOFEEXBOENIE, FLiHEET
WFARMERHTLV-1F v ) 7SS R746% (12/26) 3% niedTh-72. —F, Hho vtV v 7jfs
KERT 70 =7y 7RKTIE, HEHTLV-1F Y ) 7 & REFHTLV-1F ¥V 7 OZNE NI (48%
vs. 76%, 48% vs. 12% ; W2 vs. KiER) 2RO 0Tho72. FRIOT V47— PHETROKE
MBS N ol —RAZ ) —= v P O T R RPCRE % £itfT T 5 A5 %
nZn28% (26/93), 50% (4/8) L4 fHFFEL2Z &, HTLV-IF v U 7RI T2 kY »
TEHU8% (23/48) LIETHBH I &, HTLV-1F v V) TIHR~O BB IS 2 R 7-2 &, kit
RHTLV-1#4Chigh risk grouplZB W TH2/3DRTIEBINR G UAED 7 + B —T v 7 & L TR
AERTW o2 b, FAERATLV-USSE DA MIZE L TIE, 2%z ko 2 AFHEDIFIE
FOMREHS e h o722 b Thot. (FEFOMESE5 (3) @ 251 - 260, 2013 CPEHi254E8H) )

X—7— R :HTLV-AF v ) 7, 7> — A& JLitksEdE, HTLV-I—RA 2 ) —= v 7,

HTLV-1= &k

[ORIGINAL]
Results of a questionnaire study on pregnant Human T-lymphotropic Virus Type 1
carriers identified in the previous five years in the Nara Prefecture
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Synopsis Using questionnaires, pregnant women who were identified to be human T-lymphotropic virus
type 1(HTLV-1) carriers from 2007 to 2011 were studied by the Association of Obstetricians and Gynecolo-
gists in the Nara prefecture. The aim of this study was to estimate the prevalence rate of pregnant women
who were HTLV-1 carriers and to understand the support provided to them currently. The recovery rate of
questionnaires was 96.1%. The positive rates of the first and second screening were 0.17% and 60.3%, re-
spectively. New HTLV-1 carriers (n=35), known HTLV-1 carriers (n=13), and unascertained HTLV-1 carri-
ers (n=26) were considered to be high-risk groups that could pass on the HTLV-1 infections to future gener-
ations. In these high-risk groups, the various methods of feeding milk were analyzed. The three
recommended methods for feeding milk, i.e., complete bottle-feeding, short-term breast-feeding (<3
months) , and frozen breast-feeding, were practiced by 92% of the subjects. Significant difference in the
methods of feeding milk between the HTLV-1 carriers (new and known) and the unascertained HTLV-1
carriers was observed using the chi-square test (p=0.0047). This difference was observed due to the high rate
(46%) of frozen breast-feeding among the unascertained HTLV-1 carriers. The limitations of the study were
as follows: the rate of unascertained HTLV-1 carriers was very high (28%), and some obstetricians may have
lacked attention while describing the HTLV-1 carriers. [Adv Obstet Gynecol, 65(3) : 251-260, 2013
(H25.8)]

Key words : HTLV-1carrier, questionnaire, feeding milk
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BT, EEE I, HTLV-1Hik—k A 2
) o— = Y FAEMETEE R, SRR RIC X S
HTLV-1% % ) 7 O4ER 533 %, HTLV-1% %
Y TSRS B AR, HTLV-1% v ) 7
HTLV-1¥% %
) 7R E AR O 7 ra—7 v TIRE, S5
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ERE & 7 o 72358 OPCREMIATHR S 2 101R§
5b0THAH. ZOEMMLEEZEIL, Thbd
HHZME L7z,
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ACHTLV-1/kfChigh risk groupZ xt412,
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934
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]
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BEHIHTLV-1% )7
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FHTLV-13%% ) 7 EBRHIHTLV-1F YU T D EE

RFEEHTV-1X YT
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254 HTLV-1% %) 7T 57 > 7 — Mk FEIR DA 65235
o7z X oT, BUERIZEREGZM7-D 96.1% EIARRIC X 2 ZIRBRE O E R, ek

(73/76), Il % FEHE L C v 2 ik IS BRE

T5L978% (44/45) THho7-.

2. EREICHIFBHTLV-1x+ U 7DRER (1)

1) HTLVAIO—RZX V) —Z > TREFRBHE
D

A PNCHTLV-1—R A 7 1) — = ¥ 798
Wt Tdh - 72w OREIZI3B TH 72, 2D
WIFNOZBEEO M ABII54589ANTH S Z L
5, #017%IC—RAZ ) —= ¥ FEEE D
FIE L7z F 722 oW PN BEELIRITIR L 72l
Nix6% (#%pESSH, 3%HELS) Tholz #
Bl U 72t o A o 7 7 > b idl
b Lz, A7) —= v ZEREIZ, HFIEY
Wis24n, 1304, %%, FofiidsTh -
7o AEREHMENNE, IR D14 2RI
BEMEZITTVEDOATHY, o ANF$TXT
Moy & ) CREIC 5 % 520 T 7z,

2) Western Blot (WB) k(C k& 2 B5iE&RER
(ZhBE)

O —RkAZ ) ==y IREREEEORO R

KAk tE=E (E1)

58% SWBik & Mt L, FatE3ss, et
W%, BMEIATHY, ZRRAERERE,
60.3% (35/58) TH o 7.

@ —RAZY) == TR L ZIRRA O F

WBE: % JifT L7258%H, —IKRAZ 1) —=V
7 #Ar i CTParticle Agglutination (PA) T
o 72# 13244, Enzyme Immunoassay (EIA)
BTHholBRUAHLTHo7:. FPAEL

REB BT, 2hzhles - 19%, 2
S bR E6R - IMTH T TO2EME 1°
WE 2x3) LibIrAELEZRD LD
72 (p=05577). CLEIA (chemiluminescent
enzyme immunoassay) HEIZEIAFEE L7z,

3) Polymerase Chain Reaction (PCR) %

HEREZ8H D 9 BAKIIPCREEDFE N S v
T8, RVAZIEPCRENEBS N o
72. PCREEZ FEhi L7244 DGR3 3 X TRt
ThoTz.

4) ZERERIZE T BHTLV-A ¥ v U 7iEB
© 41 55 ek

FHTLV-1F v ) 7354 THY, B
HTLV-1¥ % U 72813/ CThH b 7280, £atd8s
OWMERATLV-1F ¥ V) 7252 OS54 Tolh =
L7z, F72—%, RHEZFHTLV-1¥ v 71326
BAATEL72DT, ORI ER LEES NS
ZRBEOEMHTLV-1% v ) 7 im0 5k
#1107 513578 Td - 7.

@ %

MEREHTLV-1% ¥ 1) 7484413, P34 #i30.15%,
BEHEfR 724.5, HRAE2955%, RARAER22m, &
FAERA2IE Th o 72, BREREILENZNE
18%4, 12144, 2REPETS, 32/ TH - /2.
3. REAEICEALT (R

KAACHTLV-1# fthigh risk group (K1)
A MBS ORER & L7

BUEHEE S hCw b A RE I [2aA
TRAE, MR 3 H$eh) Lot

&1 KIHTLV-1#thigh risk group74412 B81F A IR FLATED: 0 # IR

() WOBFR, ANBERT.

ot s - FEEHTLV-15%% ) 7 RFESEHTLV-1
it EREE &Et 7 BEAT P e
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NNEAREEL 0% (0) 0% (0) 0% (0) 0% (0) 0% (0)
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&t 74 35 13 48 26
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FLAAE] 2592% (68/74) DIEFITHAT SN T
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TR DS ERRE T d B IR T ORI
#1%, PCREEME: &HIWF S 724441314 O Sk
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WRMEFRHTLV-15 * U TIZB W THASINT
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232 DB K MiikAR % ST, fEE
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LI T % L KRN % SN TR B BIH5 L
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Bo7rua—7y 7 THRHETH - 7.

i D Yoo 7ol NFFEE X, FrAE 7
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() No¥TE, AEzrRT.
a3t FEEHTLV-1% v )7 REERRHTLV-1
= 0 BE4N F+EREN *x)7
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SBMARBDI-DHHSAELY | 50% (37) | 43% (15) | 69% (9) 50% (24) 50% (13)
3RABEAENSEL 42% (31) | 48%(17) | 31% (4) 44% (21) 38% (10)
I~HR 5% (4) 3% (1) 0% (0) 2% (1) 12% (3)
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EORBEEYERL 2h o7 S5, BEA
HTLV-1% v U 7 532234 L 104 0 &5
13%, HTLV-1—RA 27 ) —= ¥ ZlEMET R
BV KIATTH B IR TN ZN64 L 164
DEF2%TH o 72 AR L WA T
DY ZRAE7DIC, BE 2x5) &L
LB R RTATEIAS, KA bl
LIEATREC BV TE W2 o F B BT
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2) —RATU—Z  TREEDHR

ARk 10MiE ., PA2MGE, EIAM:SH
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L CBRE 2x3) THEABEERRDL
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9. BRBLHITRIXERBITHRHZICH TS

HTLV-1% + ) 7 ADEHIE D B4 AT
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WERPEAS04 & 144, Kb AD24 & 0% (ATlafd
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2) HTLV-1% + 1) 77 $|BRRF OO EH BARSHA
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ZOM GERASI L7EV) 23194 & 8%, Fil
AD28 L 0% (IR AT iia vs. RMatT
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z =B
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HERFRIZBWCHMOWMESH D, Bk
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0.023% (2003~2008), ¥ EH.0.035% (2004~
2009), HE#B0.33%, K5I 1.30% (1998 ~
2002), REARIL056% (2008 ~2009) & 0.72%
(2006 ~2009), HE Y K51 2.26% (1999 ~2000)
£301% (2008~2009), KERFIL4.08% (1987~
2006) TdHo72". SHOEABICETHH
£ TIZ017%TH Y, ®BILELEREIZLL T
HTLV-1—&K A7 ) —= ¥ Z R Eh -
72, SRIOREICBT BRI, TS
WATL TV AR E D 97.7% (43/44) THHZ
&L NT & o 21k OB BT 5 &,
HRIETZWNGE LSS EIEfERETH S L
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LBRERORY ZREAT 0 Y ELE
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E—KA 7)) — =2 7EEENR017%D 72 DIk
WATHIZ A B A%, ZRIRAR R 1260% & Hik
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R L, HEIREN D NS DFI ST
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OIFIFERILEFNIE, R30I 25 F TIlTI3 %N
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v, BFo7+u—7v FICELTIE, K
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BE JLCTALAIE (AED) 725, HBRIRICHT 2MBEEOA R ST, MELITH~O R 245
HZENPHLPIZEN, TALAGPHITEICH L THEELRBRYIEY 27 - (KHEDOAEDIL L AKD &
NTWab, —F, HEREWE=%Y 71, e OEMCBIT2EEEGREZFZET S ) 2 THRAN
HbH. BHBOY) X7 %ig/NRICT 5720020, IEIRANCERBERICE DS W R O G-I E S
TWAHBRETH AL, FEFTHNRITRICGERT 22 EXNLIELIED L. Sbhibiid, mEOHKS
HARE SN TV R WIRE CIHIRICE - 72452 CAPABGBIERN 2 R L7, IKRIRY A7 2K
WL, A oA, MrbRRE, B X OB R SRAMIHK LT, AED#%S % BN/
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[CASE REPORT]
Management of epilepsy during pregnancy with antiepileptic drugs at the lowest effective
dose to reduce the fetal risk ; three cases

Eishu LIN", Shinji KATSURAGI”, Natsuko NAGATA”, Chisa TABATA”
Haruki OGAWA”, Keiichiro TOMA®, Junko TANAKA” and Seiichi YAMAMASU"
1) Department of Obstetrics and Gynecology, Hannan-Chuo Hospital
2) Perinatology and Gynecology, National Cerebral and Cardiovascular Center
3) Department of Obstetrics and Gynecology, Osaka Kosei-Nenkin Hospital
4) Department of Neurology, Sumitomo Hospital
5) Tanaka Kitaumeda Clinic
(Received 2012/6/11)

Synopsis Because antiepileptic drugs (AEDs) have a long-term influence on intelligence and behavior as well
as teratogenicity for the fetus, AEDs with a lower risk to the fetus should be used at the lowest effective dose
possible. The optimal dose based on the clinical course should be set before pregnancy to minimize the risk
to the mother and child. However, the pregnancy of a woman with epilepsy (WWE) is not always planned.
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We encountered three patients with idiopathic generalized epilepsy, who became pregnant before the optimal

regimen had been set. To minimize the risks to the fetus and mother, we adjusted the AED prescription

mainly based on the course of seizure control. In two cases, we were able to reduce the fetal risk of the AEDs

by switching from multiple drug treatment (MDT) to monotherapy or by reducing the dose of more terato-

genic AEDs under MDT. In both cases, the perinatal outcomes of the mother and neonate were favorable. In

the third case, seizures occurred due to insufficient treatment associated with excessive reduction of the AED
dose and poor compliance of the patient with the prescription of AED. To achieve optimal obstetric and
neonatal outcomes, adjustment of the AED prescription after conception should be made under closer coop-

eration between obstetricians and neurologists, while providing accurate information and counseling for the
WWE and her family. [Adv Obstet Gynecol, 65(3) : 261-267, 2013 (H25.8)]
Key words : woman with epilepsy (WWE), pregnancy, antiepileptic drug (AED), sodium valproate (VPA),

therapeutic drug monitoring (TDM)
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TADAREIEIRED5~10/100012 1 5 & PHE
THY, ILTThTIERL, BREIEDHE
ERTARE RS, UTAD»AZE (antiepileptic
drug; AED) 22 W TIXHE R IE o %
PEMS N TV DA, 4, oA
BN RMREIHS 23N, KT
ARG O AEDIRJFCH LT X b HE A4
Jist kD 5o odH 5 (food and drug
administration” : FDA). #FMErE, i &
EOREREDORETNNVTOBE (VPA) %
EOAEDDHEHEYE = ¥ 1) » 7 (therapeutic
drug monitoring ; TDM) ASERIZIEHE L 7% 5
vy, FIT, HIRETICIEVED I W IREE & 928
THRNOELEEZRDOTB W) ZTOR
W TR 2SN TH S, LA L, FEBEICIE
FERTH IR A % 2L, ZOHAEICBY
T b AEDD &L A4 ) % 8 U T 2R /MR
LT RETHLEEZONS. SHbhvbil
&, VPA#L Z ik LCTHm S st
ST A D AR PHTIR O SFEBNZ D W THUE§
5. WoOMRENY 227 25 3L, TR
R ICVPAD BT DS T b, 2REFNE IR
HIZRAE R S IS E o 72, LEGNIZIRSE a2 >~
TG4 T VADRRD 2 DIFREINC IS
L7z RS T, TAD AGDHEIROME )5
B D WZEE: & WS 23R L 72w,
E B

il

FEG] 1
O3 W AE W 24 7% 0 M) L IR ). BRAENE & L

TL8E T A L EMIE R Z ) T WL AJEME
AR FR, 23R AERL IS D THENEE
2 L7z, MECEHBIREEAETRD bR,
FAEIF 7uo—TARPALZHSH, VPA
200mg/H+7 € b ¥ (LTG) D% HI#
AHIEE N7z LTGIZ1M25mgd [ H #1135
HhOEF D, Wil o%50mg/ HIZ%R > Tz,
FDADEEFE /S FH TIIVPA L Y LTGAS
W% E L SNTW5DHD, VPA+LTG THRAM
DYVRAZDBEELEDHMONT WD 0™,
AIEBNZ BN TIIFROEIREZEEL T, LTGO
PG RN SN D T TVPA+LTGOZ A
EEATV, LTGE Wi L CTRAMICLTGO Hi
BV BZ B FETHo7. ZLT, BEHE
OBIHERIHR T 5 X ) ICfiEshTwrz,
MRRNEZZ o1 AR ER AR %225
L, HAR7HEE ZW Sz, ERHE & mie i E
EOWi#Ed ) A THHOFEEZEHEL, LTG
Ik L CVPAD HARIEICAE L7, VPA
Z400mg/ H 2= L, EBRONR (4mg/H)
B L7z, VPAMEZOMPEER, HiR
91 H 121316.64ug/ml (&b A E40~120
ng/ml), HFHE253H4 H 121319.95ug/mlTH -
7. HRHR15IA1 H ORI T, LA
RO LN h oz RIS O ITH T S 7z
FHHMRI - MR7 v ¥4 75 7 4 — T3, JHE
PIZEENIRE RO LN o7z, VPAD
WL B X — R A RN EE I & D) ARSI
W OUWEDFRD O NEIRGH BRI TH > 727
W, ZoRGEEREGOGR) = E WL 2.
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IR, TADPARIEZSEAET, MES
JREHZ EICHRE 2 B L7z ITYR40580

H ISR E3630g D W & HARFEIE 730 CHRE L 72

iR DR OHNERE XD ST, 5otk
Apgar scoreld10}5Td - 7-.
fER 2

53 U KR AE R 20 % O ) AT R . BEARIEE & L
T, 12N R 2 PR D ST WL A
ZIHE L7z, EENRRHCTTANA LB S
1, VPA 1000mg/H @ HAREAFHIGE S /.
FAEDHIE L7272 D17 T A A A BRI
BRPE L 22 ), BN C AR D A SRR
Sh, BHERMTANAEZH SNz, VPA
1000mg/ H O & M TR ISR IB~D U 2
7 HE. ZOHRGETHHEBREIAT ST
Holzlzdd, rar¥sis (CZP) Img/H%
BINLT, ZABERICEE L. 20k, MK
DY 5N VPAIXS00mg/ HIZHHE S
72, DRI 2 R3S CZPA iR $ 5 Jiét
THo7zh, CZPE%L T D1, 2052
T A28 L CHLRGE & 35l S 7z

TANAEME L EREOREOKR, G
WDTANATHY, CZPEHILT S E5MED
VA DBEL eb EEZONTOT, HikF D
SRR BT T A e e ol 2720, I
W6 DVPAD Il H i BE1X65.50 ug/ml & 14572
AR R 2o TV 2 &2 5, R Rk

&I L CVPAIZ600mg/ H D& % 4T > 72.

[l E IS B8 R 2mg/ H O WIRASEI GG S L7z, iRl
W CADASERSAEET, MERKED
REICDRFE R CRBL7.

TEIRA0E5 H 12 Ak T 3082g D I % #% M 45 L
7o, FEIOERKRE 28 —@M%EIRo AR
PRRO LN, R EBHEEGICTHEL
7o, WeEE, JEOSHIRICEET SR b,
BRI A A & pH 713, BE —51T, 540
Apgar scoreld7H THh - 72. DY HDAED
DI EE, VPA 40.03ug/ml, CZP 7.2ng/
ml CHAIM A #EELI0~70ng/ml) Tho7z. #
D%, FBIRE D ITRBIZERE IO NG 0o
7z. AEDIZ X o THESFEI R MpHOAK T 234 U

i
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HZLIFMEEINTBLY, TAZ74FITO
JEIR & LT B o DS W L 2 s,
fER 3

SRR G2 O ) AL AR ). PR & L C
157% DREIZ 4 G PR AR L VWL A S8 E % 52
W7z NEAERE - TAPABMEZZH L, K
WCHMIEREAPRO LN, HEI 70—
TANAEZH SN TVPA 600mg/H o HiF| %
LIRS N7z, Db IR E AT L Tw»
TR T Lo 72 IO BB
FTAHARNDHEIMENZ &, B X OAANDNRIE
PABAITH S (Fo72<RIEEZENTLED
H2®» o720, 721 31H12400mg L 2 IRH L
TWhholz)§5) ZEH, TAPAHEME
WX o TS T,

21T AR \Z 2 o 72 52 A FERTI I 72 b
Th D, EhmAFZREICIZEmRIAE2H & 72
>TBY, ¥EE (dmg/H) oG2S h
7. M HOVPADIMLF#EE1X13.07ug/mITd
o7z HWEERIBL TH SR E TOR6ER
W SR DS L T w2 b o Wi AR
VlaipolzZ b, TANAEMEE OWE
D9 ZVPAZ400mg/ H 2 Hm L7z, #L4R13:8
3 H o i ~C 1l 4 i BE 2 (2 3Hz D AR I LA 23
RO S NT=2%, HIRET O R U T R
RO SNTHIED b orzizd, S5IT4H
#IZVPA % 300mg/ H 2 & L7-.

IEAR37H6 H 12 HE T1~270 Mo T vwih
AFEVEDTEA L7z, Kbith, MO oay
PERRIE BRI T WILADSE L, VT E/ S A%
A10mg % FRE S L7z, BEEHEOBE:
LT, Bkl ~VJCS II-10, MF119/72mmHg,
WR#1130/%5, SpO2 97% (room air), 1A#R36.6TC,
W FLAE2/2mm, BEFLASIF 2 3260 3. 3t
o +/+Th o7z, EHEARD O, TIENES] %
W4T L7z, FEHRRT75 1, 70bpm T TALF L
T REIRATED b, BIED105H4, JCS
2L 7%, 300 HEMKIEWH & o7z, MR
Ak g & LCWBC 8800/ul, Hb 105g/dl, Plt
265,000/ pnl, AST 32I1U/1, ALT 46IU/1, UA
71mg/dl, BUN 10mg/dl, Cr 0.52mg/dl, Na
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138mmol/l, K 3.8mmol/l, Cl 103mmol/l, Glu
8mg/dITHh Y, LICERELED L7,
AR OB TR Y S AN IERE 22 IR %
BT TWAZ e L. BHAMLVPAR
400mg/ HI\ZHi & L, FEIRIERE 217 - 72.
VPAR§ =% O ML 1314.83pg/ml (382 H)

ThY, TORFBIEIFEL Zd o7z ik,

FARDOMERIREAZ EICERF IO SN
9, WEAR38M5 H ISR E 2898g D i & H AR NE
ST L7z, i, RO b B

RO LN LD o7 BEEIIRILA X 13pH 7.341,

BE —08T, 547 Apgar scoreld9EiTdh - 7z,
z =
TADAEPHEROEHIZ B W Tk b 2 S
N5 Lid, FTONARESIERICKITTEE
Thb. AF) 20T, TA»AGHHIE

WRFE O FHARSE 21 — B DR 10k Cd 5.

EiZay Pu— VARERIZIE, TAPA
FERFEERZ2R5E (sudden unexpected death
in epilepsy : SUDEP) ®Y 227 %% 0" 4
IR D TADAEFEBIE296, BRIEIBE T
50% (29%H14%1), BHARFETI1X31% (29%1H9
Bl) LHESRTUS". FTAD AR
WIZR RO E S RET 5 2 L2 s T
B0 Adabsid, HEER OS5 LB
FARE T W ARIEN IR O SFEICHE T % M6

(Verbal 1Q) S8 % 525 LHMEL TV,

L2L, Ihsolisrsix, BHEoFRISE
B2 RATT CTAPAFIED LAV I IEE IS EHE

JE DA 6553

RLDIIWEOLNDEHNZ 5.

RIFIZB T, I ATVENH % e L
T, TADADEYREIFTONTEZ. 2D
7 CTAEDO IR EAEZEHR ST, DT
IR A =B L ORI, HHVIE
b o LHHEIITDMZ AT X 9 IR FE 2R
WahTwi Lo Lads, HERP oKl
el & H iR E O T I X > TAEDO#iL
TEENMET T2 300, oD 5 bR
BRI OZLICER L 2w AR s LT
Wz R TIRIE L & B 1980ERBET A L D,
AEDORIM PR EEIC RO W TR G- & 2 kY
RETEEVERESATHZE"Y. ko
HARIA4 v REREHEICBVTY, HiRT o
T2 TDMIZL T LD BLETIE R L, IR3E
R HM TN F 721 3R O MBS 2 HED 0D
LEIZOHR, MHPRELZRETRETHL &
V) RIRIC 2 5 T MY gz Rl 7
AEDOIMAFREE=7 ) ¥ 72 L ) iTlRF o
TAPAREO I Y P — LhHBEIhL LY
VAT SR Tw ARV gRMRES
BIUPHARTADPAEZDOTDMIZL ST, ik
HAYHAIRTH 512D 2 0vb ST FMEDEAL L 72
L X IZORAEDOBIEAITHIRE L LTWE ™,

R 5 & N 72 AEDIC e ARAE 1Y 72
WAL B D 2 LD BN TWEAS ('Y,
IEDWFEIIB T, HLHHEOAEDDH &K
TR OMBEIE IR L5 2 52 L8
Ho»E ol (R2). KEICBT SAEDI

F1 AEDOHE L fiarEoBfR CCik19 X b 8eZ)

AED HIRRFDIRES

2H R E TICEH

1E T TSR

(mg/H) ShAMREEE ShAREE
CBz < 400 1.3% 3.4%
400~1,000 3.2% 5.3%
> 1,000 7.7% 8.7%
LTG <300 1.7% 2.0%
> 300 3.6% 4.5%
PB <150 4.2% 5.4%
=150 13.7% 13.7%
VPA <700 4.2% 5.6%
700~1,500 10.4% 10.4%
> 1,500 24.2% 24.2%

CBZ carbamazepine, LTG lamotrigine, PB phenobarbital, VPA sodium

valproate.
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VPAHAHRE TR S 72 V8 o e g6 i s
DF v AH136.05, VPAZ &GLLHEEICRE
ENBoF v 13997, ZW S N2kt
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%ozl LD SR S5, WED
FUR—7 OMRETHRFEZOT LD LKL
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ARy T LEEEOMM G326 TH - 727
BADOERERE B L OMRFEWN L) 27005,

IR RE 2 KECA D ABHIZOWT, BTO
HA RTA TR D&MWz LRI
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IR ER T X9 IR L Cw Y. OTADAD
AR & FEMGIE I b AR 2 AED % #IRT 5.
@uHERBR Y AR RO BAIEEICT 5. G
EROMAZIT). LA LHEIIZIERTMRYIC
TR 72 5 2 LWL, IRIRWZ DS B R
EWMERME L2080 H 5. TORETH
5> TdH, HOMBERIEREZ RS2 72012,
IR IZB W TIZAED, & L IZVPARLER/N
ROKEGRETHEDPRETHL. TDD
OWMEZ 7T P 2= VI ENTE ST, %
el oG, IREEIRML, MR, B X O
W D SREICHBT 52 &2 5. Th
THRMEIH ORI R D EETH Y, TR
TN HUERIED e v B H L, RIS
VEDSHE L B HERDME W & ShTwa ',
Sllbbiid, TA»ASBHEIRDOESEIC
BT, HEHEEOARL S TGRS EICBY
LRADY) A7 BT 57-DICAEDO H i
Z/NRICT 5 2 & ilAz Rk o 35EH]
VTN IEFTEIEIR T > 72720, IR
IR L UOEAOMABEDLEERIOT L
CEF L. EARMICAEDDO I RIS X
SRR ORGSR EHRL, kTR D
ZEIZ LT, FDDIIELAIICHIE L TT
A ABEMEDOREA IR IS & 2 AHHKRE
Motz L7zhoT, HERHRIZHE MR & B
WHEHE L, RACET-HIHEZEAR L DDOBH
RRTLLERHLEEZOND. JEFINB X
DHEBIIERERE LT, TONARIEERE L%
Motz FEHBICBVWTIRIREDI Y TI4 T
VARRDH o7z wABOAEDHR LTS

&2 AEDOJIRE - MiEFEENOEE

CcBz PHT VPA LTG
Adab, 2004” N. D. N. D. Verbal, D. D." —
Gaily, 2004% N. D. — Verbal, D. D. —
Meador, 2009*” N. D. N. D. Verbal, D. D.* N. D.
Bromley, 2010?” N. D. -—  Verbal, Non-verbal D. D.*®  N. D.
Meador, 2011 Verbal, D. D. Verbal Verbal, Non-verbal, D. D.  Verbal
Cummings, 2011% S. D. — S. D. N. D.
Nadebaum, 2011 N. D. — S.D. N. D.

CBZ carbamazepine, LTG lamotrigine, PHT phenytoin, VPA sodium valproate.
S. D. significant difference; N. D. no significant difference; D. D. dose dependent
T > 800mg/day; ¥ >1,000mg/day; § > 900mg/day
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[CASE REPORT]

Herlyn-Werner-Wunderlich syndrome with rotated double vaginae ; a case report

Aya YOSHIDA, Hitomi DOIDA, Genichiro SUMI, Tomomi NAKAMURA
Hisahide SUGIMOTO and Katsuhiko YASUDA
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Synopsis We report a case of Herlyn-Werner-Wunderlich (HWW) syndrome, which is a rare occurrence
among female genital anomalies. A 12-year-old girl with a large ventral paravaginal cyst presenting with se-
vere lower abdominal pain and dysuria during menstruation was referred for diagnosis and treatment. Trans-
abdominal and transrectal ultrasonography revealed a large pelvic cyst and a normal uterus posterior to the
urinary bladder. After the drainage of the ventral paravaginal cyst, magnetic resonance imaging (MRI) re-
vealed uterus didelphys associated with double vaginae rotated 90° clockwise at the middle level of the pubic
symphysis, i.c., the lower segments of right and left vaginae were located on the ventral and dorsal sides, re-
spectively. Drip infusion pyelography (DIP) and ultrasonography failed to visualize the right kidney and ure-
ter. From these findings, we diagnosed the patient as HWW syndrome with rotated double vaginae. A vagi-
nal septectomy was performed and the small external os of the right uterus was identified. The postoperative
course was uneventful with complete disappearance of the lower abdominal pain and dysuria coincident with
menstruation. In conclusion, the awareness of HWW syndrome is critical for adequate diagnosis and treat-
ment in pubertal girls presenting with paravaginal and pelvic cysts that are accompanied by cyclic dysuria or
lower abdominal pain concomitant with menstruation. Ultrasonography before and after aspiration of the
paravaginal cyst as well as MRI after the aspiration is helpful modality for the correct preoperative diagnosis.
[Adv Obstet Gynecol, 65(3) : 268-276, 2013 (H25.8)]

Key words : Herlyn-Werner-Wunderlich syndrome, uterus didelphys, renal agenesis, rotated double vaginae
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Introduction

Left and right Miillerian ducts converge
approximately seven weeks after fertilization
to form a Y shape Y The fused portion of
the Millerian ducts forms the uterovaginal
primordium and develops into the uterine
epithelium and glands. In vaginal development,
the vaginal epithelium originates from the
endoderm of the urogenital sinus, while
the fibromuscular vaginal wall develops
from the uterovaginal primordium. A pair
of endodermal cell groups, also known as
sinovaginal bulbs, originates from the site
where the uterovaginal primordium is in
contact with the urogenital sinus, and they
grow upwards from the urogenital sinus towards
the caudal end of the uterovaginal primordium
to form the vagina. Thus, the upper vagina

originates from the Miillerian ducts, while the
lower vagina originates from the urogenital
sinus. In contrary to this conventional theory,
it has been proposed that the vagina arises
from the caudal segment of the Wolffian
ducts, without participation of the Miillerian
ducts ”; the left and right caudal segment
of Wolffian ducts fuse and grow downward
along the urethra to a separate opening in
the vestibule to form the vagina. Female
genital malformations, such as bicornuate
uterus and uterus didelphys associated with
double vaginae, occur mainly because of an
interruption in the formation or development
of the Miillerian and/or Wolffian ducts.
Additionally, there is a strong association
between congenital abnormalities of the
reproductive system and the urinary system.
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It is reported that the incidence of uterus
didelphys is approximately 0.06% * Y and 43%
of the cases is accompanied by unilateral renal
agenesis ~. On the other hand, the incidence
of unilateral renal agenesis is 0.1~0.2% and
37 ~ 70% of the cases exhibits congenital
anomalies of female genital tract Y The
occurrence of both obstructed hemivagina and
ipsilateral renal agenesis in uterus didelphys
is comparatively rare. A case of obstructed
hemivagina in association with uterus
didelphys was first reported by Purslow 9 in
1922, Later, cases associated with ipsilateral
renal agenesis were termed Herlyn-Werner-
Wunderlich (HWW) syndrome """, while
cases of various Miillerian duct malformations,
such as septate, duplicated and didelphys
uteri, with renal anomalies including agenesis
or other anomalies, were termed obstructed
hemivagina and ipsilateral renal anomaly
(OHVIRA) syndrome *".

In this paper, we report a case of HWW
syndrome with 90 clockwise- rotated double
vaginae, which was correctly diagnosed and
successfully treated.

Case report

A 12-year-old girl consulted a private clinic
complaining of dysuria and lower abdominal
pain that intensified during menstruation.
Menarche had occurred four months ago,
and her menstrual cycle was almost regular.
Since a large paravaginal cyst anterior to
the vagina and a pelvic cyst posterior to the
urinary bladder were noted by the physical
examination, she was referred to our hospital
for further evaluation and treatment.

Our initial examination revealed a large
swelling in the vaginal vestibule and a large
paravaginal cyst that was compressing the
anterior vaginal wall and occupying almost

the entire vaginal cavity. Transabdominal
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ultrasonography revealed a pelvic cyst of
approximately 6 X 8 cm posterior to the
urinary bladder (Fig. 1A, B). Transrectal
ultrasonography showed that the uterus
was pushed aside by the pelvic cyst (Fig.
1C). The bilateral ovaries appeared normal.
Nevertheless, neither transabdominal nor
transrectal ultrasonography was able to
visualize the paravaginal cyst due to blockage
of ultrasound transmission by pubic bone
and air in the vaginal cavity. Urine sample
was not available because of severe dysuria.
Blood test results were normal except for
elevated carcinoembryonic antigen (CA) 125
(1175 U/ml). An aspiration of the paravaginal
cyst was performed to rule out an urethral
diverticulum. Approximately 130 ml of
bloody mucus was aspirated and size of
the paravaginal cyst was reduced, and the
severe dysuria and abdominal pain were
drastically relieved soon after the aspiration.
Although the pelvic cyst below the urinary
bladder persisted, the appearance of the cyst
became irregular-shaped, smaller and more
hypoechoic after the aspiration (Fig. 1D, E).
Therefore, we inferred that there would be
a communication between the pelvic cyst
and the paravaginal cyst. Since almost all
the symptoms of the patient disappeared
and her condition improved after aspiration
of the paravaginal cyst, further examination,
such as urgent computed tomography, was
not required. In order to obtain more detailed
information concerning the relationship
between the pelvic cyst and the surrounding
organs including uterus, magnetic resonance
imaging (MRI) was performed one week after
the aspiration. The outflow of bloody mucus
continued for a few days. MRI revealed
uterus didelphys and double vaginae (Fig.
2A, B). The double vaginae were rotated 90°
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clockwise at the middle level of the pubic
symphysis (Fig. 2C, D, E). As a result, the
lower segments of right and left vaginae
were located on the ventral and dorsal sides,
respectively (Fig. 2E, F). The pelvic cyst
observed during the initial examination had
almost disappeared, suggesting that her
genital tract anomaly was associated with
hemi-obstruction. Only the left kidney was
detectable by ultrasonography (Fig. 3A, B).
Drip infusion pyelography (DIP) confirmed
that the right kidney and right ureter were
completely defective (Fig. 3C). According to
these findings from MRI, ultrasonography, and
DIP together with the dissipation of the pelvic
cyst after aspiration of the paravaginal cyst,
we diagnosed this case as HWW syndrome

Adv Obstet Gynecol, 65(3)

with rotated double vaginae and identified the
pelvic and paravaginal cysts as hematometra
and hematocolpos, respectively.

For further evaluation and treatment of the
obstructed hemivagina, vaginal intraluminal
scanning and vaginal septectomy were
performed under general anesthesia. The
vaginal septum divided the lower vaginae into
ventral and dorsal sections and the ventral
section was considered to be obstructed
(Fig. 4A). Saline injection into the obstructed
ventral vaginal cavity caused bulging of
the vaginal vestibule (Fig. 4B). An incision
was made at the bulging vaginal vestibule
and hyperemic mucosa of ventral vagina
became visible (Fig. 4C, D). Hypoplastic
portio vaginalis with small external os of the

Fig. 1 Transabdominal ultrasonography : transverse section (A) and sagittal section (B) before the
aspiration biopsy of the paravaginal cyst. Transrectal ultrasonography (C). Transabdominal ul-
trasonography : transverse section (D) and sagittal section (E) after the aspiration biopsy of
the paravaginal cyst. The black arrow shows the pelvic cyst. The white arrow shows the uter-
us. Bl : bladder
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Fig. 2 Pelvic T2-weighted MRI : sagittal section (A) and transverse section in level B, C, D, and E of
the sagittal section (B, C, D, E). Magnified view of the transverse section in level E (F). The ar-
rowhead shows the right uterus or vagina, and the arrow shows the left uterus or vagina. The
gray arrow shows the urethra.

Fig. 3 Dorsoventral ultrasonography of the left lumbar region (A) and right lumbar region (B), and
drip infusion pyelography (C). The arrow shows the left kidney.
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D

Fig. 4 The vaginal vestibule before (A) and after saline injection into the obstructed ventral vaginal
cavity (B). The vaginal vestibule expanded by the saline injection was incised to remove the
obstruction (CD). The black arrow shows the vaginal vestibule (the obstructed ventral vaginal
orifice). The white arrow shows the dorsal vaginal orifice. The gray arrow shows the urethral

catheter.

right uterus was confirmed by hysteroscope
inserted from the incision. Hysteroscope
inserted into the dorsal vaginal cavity also
confirmed the portio vaginalis and external os
of the left uterus. Finally, the vaginal septum
was removed as much as possible.
Histopathological analysis of the excised
vaginal septum revealed typical stratified
squamous epithelium compatible with vaginal
tissue. The elevated level of the tumor marker
CA125 returned to a normal level after the

dissipation of the pelvic and paravaginal
cyst, suggesting that this elevation was
caused by hematometra and hematocolpos.
The postoperative course was favorable and
her symptoms related with menstruation
preoperatively disappeared.
Discussion
The combination of uterus didelphys and
obstructed hemivagina associated with
unilateral hematometocolpos was first
reported by Purlow % in 1922. However, the
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author did not report whether the disease
was associated with ipsilateral renal agenesis.
The triad uterus didelphys, obstructed
hemivagina, and ipsilateral renal agenesis
were reported by Embrey 0 1950, Herlyn
and Werner " in 1971, and Wunderlich ¥
in 1976. In 1979, Gazarek, et al. ” called the
triad Herlyn-Werner-Wunderlich syndrome
and the term has been used in some papers
in German since 1983. However, the term
Herlyn-Werner-Wunderlich syndrome has not
been used in English until 2006 . In 2007,
Smith and Laufer " reported 27 cases with
obstructed hemivagina and ipsilateral renal
anomaly and called the syndrome OHVIRA,
and the acronym OHVIRA has been recently
used in English.

According to classical embryology textbooks ]),
HWW/OHVIRA syndromes are caused by
arrest of fusion of the left and right Mdllerian
ducts that result in the formation of the
uterine body, cervix, and the upper portion
of the vagina. Therefore, in HWW/OHVIR
syndromes, the vagina is longitudinally
partitioned to right and left by the vaginal
septum and the obstructed unilateral vagina
should remain in the upper portion of the
vagina. However, in the present case, the
vaginal septum reached down to the lower
portion of the vagina and was rotated from
the sagittal direction towards the horizontal
direction. Consequently, the vaginae appeared
to divide into the ventral and dorsal sections
at the vaginal introitus as revealed by MRIL
These findings were confirmed during the
operation. Embryologically, if the vagina is
formed by fusion of the left and right Wolffian
ducts and develops downward from the
cranial to the caudal site 2), the double vaginae
may have occurred by the arrest of fusion
during this process and may have rotated
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midway to form the ventral and dorsal
vaginae as found in this case. Therefore, we
support the view that the vagina is formed by
fusion of the bilateral Wolffian ducts. Further
research would be necessary to confirm how
the ventral and dorsal vaginae form during a
developmental process.

Almost all cases of HWW/OHVIRA syndrome
have been found in pubertal or postpubertal
patients because of symptoms caused by the
pelvic and paravaginal mass effects. However,
some cases are found in prepubertal patients
including female neonates because the
awareness of HWW/OHVIRA is increasing
and the diagnostic tools are improving '**”. In
this case, the patient complained of not only a
cyclic lower abdominal pain but also dysuria
during menstruation, which is assumed to
result from a temporary obstruction of the
lower urinary tract because of the retention
of menstrual blood in the obstructed ventral
vagina.

Symptoms of HWW/OHVIRA syndrome
are expected to improve satisfactorily when
treated by excision of the vaginal septum. In
the past, surgical treatment was performed
by using an abdominal approach such as
unilateral supracervical hysterectomy or
hysterovaginectomy . Recently, surgical
treatment consists mainly of a complete
excision of the vaginal septum through a
vaginal approach. An aspiration or septum
division may be preceded as a vaginal drainage in
an emergency case * However, misdiagnoses
of ovarian cyst torsion, endometrial cyst,
vaginal tumor, or urethral diverticulum may
delay appropriate treatment or lead to an
undesirable laparotomy. Therefore, general
gynecologists need to be aware of such female
genital anomalies to avoid misdiagnoses

or unnecessary operations. Second, diagnostic
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imaging techniques, including ultrasonography,
MRI, CT, and pyelography, are effective
for appropriate and accurate diagnosis.
Among theses, ultrasonography and MRI are
especially informative for the diagnosis of
female genital anomalies ? In our experience,
ultrasonography clearly showed us the
existence of a communication between the
pelvic cyst and the paravaginal cyst because
the ultrasound images of the pelvic cyst
drastically changed after the aspiration of the
paravaginal cyst. MRI performed one week
after aspiration biopsy further clarified the
positional relationship between the right and
left genital tracts because the hematometra
and hematocolpos, which were initially found as
a pelvic cyst and a paravaginal cyst, respectively,
had already dissipated. Ultrasonography
revealed ipsilateral renal agenesis that was
confirmed by DIP. These findings allowed
us to reach a correct preoperative diagnosis
and to perform an appropriate operation, ie.,
vaginal septectomy.

Collectively, general gynecologists need
to be more familiar with female genital
anomalies such as HWW/OHVIRA syndrome.
This differential diagnosis should come
to mind when encounter pubertal girls
presenting with paravaginal and pelvic cysts
that are accompanied by cyclic dysuria or
lower abdominal pain concomitant with
menstruation. Ultrasonography before and
after the aspiration of the paravaginal cyst
clarify its communication with the pelvic cyst.
MRI after the aspiration of the paravaginal
cyst provides detailed information about
positional relation of female genital organs.
These modalities contribute to correct
preoperative diagnosis of HWW/OHVIRA
syndrome, leading to appropriate treatment

strategy such as vaginal septectomy.

Adv Obstet Gynecol, 65(3)
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BE 4, bIhvbiud LA IEO %25 THIEFIC E iz Herlyn-Werner-Wunderlich (HWW)
syndromex 5k L 72O CTHiiE 3 5. 1204, ARRRICTFETRE R ZRAEEZ 2 LL 2
HEENENE L S NCEIEEIE L WS N, B - MFEHNTYURNIHAN L o7z BIER S Ok
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Bz L7z b 2AMERITHE R L7, ZOLEBBZICEBEIBMRIZ ifT Lz L 2 AEMETE & ElEZ 20
7o, BRGSO S TOELNGEL, AEIZEN OREET) SAKIEEN (GKEET) 12
BEL T, BEREEE RO CIOBERZ T L& 2 AR S ICHREZ RO L h o7z,
PLEOFT R & ORI A 5908 Ml fig L 7- il % & DHWWIEBERE L MTATICBW3 5 2 & BT E 2.
ZOt%, BB Z BT LHESh WA REZBEIOLZE AN BAETE MR TE .
MBREIIER TS ARBIC T EER R R R RT3 n L otz BHEIN O LA AR
TR R IR & R 2, BEIREENE & N EE & £ O W h, HWWIREMRRE O X 9 2 LA R EA
FHETAHILEREICELIREITH S, #YULEEICIED BB LETHY, TOBWICITEBE
WA, BEER, MRIZ EOMBEDPENTH L. O %0 TH RS Hi £ OB H A,
HWWIEBERED B W I EE 2 &H 2 H v, MRUIMEZITICHK DA TH 5. EMOAERCS (3) !
268 - 276, 2013 (FHi254-8H))
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BE  ZUIREEIL B3R ERIC X 2 LR SN D KRB C, MLZMED SERICE A PR 3 2 58
T 5. RN/ LA TR PE SR L B2 EOMIRERE 2 L TEA SN 2 L35 WIS,
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AR 20 & U B CHERAE S 2 17\, HEUR28H4A H TR VA SHER D 3em K O BRI PENE I & 2K R v b
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[CASE REPORT]
Usefulness of fetal neck cyst puncture for prenatal diagnosis and management
of childbirth in a patient with congenital pyriform sinus fistula

Shingo UKITA", Nobuhiro HIDAKA", Jun SASAHARA", Keisuke ISHII"
Yuko TAZUKE”, Akio KUBOTA” and Nobuaki MITSUDA"
1) Department of Obstetrics, Osaka Medical Center and Research Insutitute for Maternal and Child Health
2) Department of Pediatric surgery, Osaka Medical Center and Research Insutitute for Maternal and Child Health
(Received 2013/1/25)

Synopsis Pyriform sinus fistula is a congenital anomaly that develops from the third or fourth branchial
cleft, the fistula initially forms in the neck and then develops into a cyst. This condition usually presents as
fever in infant and in subjects after childhood, and also presents with similar clinical findings as a painful
neck tumor. However, fetal diagnosis has been reported rarely. Here, we report the prenatal diagnosis and the
management of delivery based on cytology of the fetal neck cyst in a patient with congenital pyriform sinus
fistula. The patient is a 29-year-old (gravia.l para.0) woman who underwent regular prenatal checkup at our
hospital from early pregnancy. A 3 cm cystic mass in the fetal neck and polyhydramnios with amniotic pock-
et of 9 cm were detected at the gestational age of 28 weeks and four days. Magnetic resonance imaging at the
gestational age of 30 weeks and five days indicated the presence of a simple cystic mass (dimension of 25
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mmx44 mmx36 mm), between the dorsal epipharynx and left neck, which compressed the trachea at the
level of the pharyngo larynx: the mass had low intensity on T1-weighted imaging and high intensity on T2-
weighted imaging. As lymphangioma was suspected, fetal neck cyst puncture was performed at the gestation-
al age of 35 weeks and six days to maintain an airway with absolute accurancy and facilitate trial of vaginal
delivery. Following aspiration of 26 ml of fluid, the size decreased. Because a cytological examination indi-
cated the presence of a small number of lymphocytes and epithelial cells, congenital cyst of the branchial
cleft was diagnosed. Subsequently, the cyst size gradually increased, and hence, vaginal delivery was induced
at the gestational age of 37 weeks and four days. The baby weighed 2088g, and had an Apgar score of 8/9.
As computed tomography performed after birth indicated the presence of air in the cyst, communication of
the cyst with the respiratory tract or esophageal tract was suspected. As the intake of milk by the infant was
poor from the first day after delivery and the cyst size increased, we decided to perform radical surgery on the
12¢h day after delivery, and confirmed the diagnosis of pyriform sinus fistula. Thus, when a unilocular cyst is
detected in the fetal neck, the diagnosis of congenital pyriform sinus fistula should be taken into consider-
ation. Moreover, when marked compression of the trachea is noted, the EXIT procedure can be attempted;
however, in the current case, vaginal delivery could be selected after fine-needle aspiration. [Adv Obstet Gy-
necol, 65(3) : 277-282, 2013 (H25.8)]

Key words : congenital pyriform sinus fistula, fetal neck cyst, cyst puncture, fetal MRI, prenatal diagnosis

&
AR, HERTBRHMOERICL ) 2 FEF
e R B BRI IC R s s £ 9
27 o T& 7 TIHBEHAIRE ISR Z b8
3F MR A RO L REFLREE I T T
HHHURENRZER L, i) v EEE O
O R E 5. FIK BN A
DORENRSE OREIRZ B Ui EVEHIRIRKZ L L Ta
OB EDNL VB TH L. BRHAEIRYIC
RIETHHDLALNED, JRIBBWH O
FENTHA. Shbhvbitd, ERNZEOM
Ja 87 & A B S K AEBLIR R O 3 52 25 T 12
T o GRS RN 0 16 % $Ek L 72 0 T -
T 5. -
E B
FEIZ297%, LREREORERE.  BEARIRE | S04 3
BE MR TR H ), RIEEE LT,
PR AR RE R & WU AE, RS R U SE A
Hb. BRITIR L., YUt vy — Chllfs
RATWFEBBIZE L Tz

i

IAR20:H4 H O 5 LB 0E A Cld e 2 72 B ATAR28 A I o0 i Dk T 14
< =98 38 IN=E Y e Y =K a7sagittalfg, b7taxialff. HHRHI T 2 LM
f)'ﬁ'- ITYR28 A H, J& /hg oIS TR IR 1238 % 27mm A B B P 0 P18 — Clow echoic
HIZ3em KO ER 2 2o (1), 2% Zrmass® D72,

KA v PIemDFKBL 2 ED (R, K
BRERANEICHT AMAEMIC30H50 T



201348 H

(cm)

10

1

FOY A ZELEKRRTr v O

(cm)

5
4.5

4 FAHT b

3.5

cyst size

3
2.5

2
298 308 314 328 348 361

posterior

anterior

posterior

X2 a b : EHR30EE O MRIM %

LIz, T2WIE{R. adaxialff, baisagittalff.

279

MRIZ i L7z, ZOMRITIE, IR EIN
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[CASE REPORT]

A case of struma ovarii with pseudo-Meigs syndrome mimicking advanced ovarian cancer

Taito MIYAMOTO", Kazunao MIYAMOTO", Aki TAKAOKA", Tatsuji HOSHINO"
Daisuke YAMASHITA”, Mari NISHIO?, Yukihiro IMAI” and Masato KITA"
1) Department of Obstetrics and Gynecology, Kobe City Medical Center General Hospital
2) Department of Clinical Pathology, Kobe City Medical Center General Hospital
(Received 2013/1/30)

Synopsis Struma ovarii is a germ cell tumor accounting for 0.2-0.5% of ovarian tumors. Meigs Syndrome
and pseudo-Meigs syndrome, the triad of benign ovarian tumor with massive ascites and pleural effusion that
resolves after removal of the tumor, are difficult to distinguish from advanced ovarian cancer. We report a
case of struma ovarii with pseudo-Meigs syndrome, mimicking advanced ovarian cancer. A 40-year-old
woman was referred to our hospital with abdominal distension. She had reached menopause after treatment
for leukemia at age 24. Because MRI showed massive ascites and a pelvic tumor 14 cm in diameter contain-
ing both cystic and strongly enhanced solid components, and enhanced CT showed pleural effusion and
marked contrast of the omentum, we suspected ovarian cancer with peritonitis carcinomatosa and performed
laparotomy. We found a left ovarian tumor (14 cm), and 11 | of ascites with no dissemination in the abdom-
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inal cavity. We performed left salpingo-oophorectomy and analysis of a frozen section disclosed benign stru-

ma ovarii. We subsequently performed total hysterectomy and bilateral salpingo-oophorectomy. There has

been no recurrence of ovarian tumor, ascites or pleural effusion to date. In most previous case reports of stru-

ma ovarii with pseudo-Meigs syndrome, ovarian cancer was initially suspected before laparotomy, as in our
case. Dense thyroid colloid with concomitant mature cystic teratoma are the typical MRI findings of struma
ovarii, as noted in our case retrospectively. In previous reports, when the pathological diagnosis was benign

struma ovarii, diseased-side salpingo-oophorectomy was sufficient to resolve the ascites and pleural effusion,

and no excessive lymph node resection was done, even if ovarian cancer was initially suspected. For correct

diagnosis and treatment planning for struma ovarii with pseudo-Meigs syndrome, it is important to review

the MRI images before operation and to pathologically examine frozen sections during operation. [Adv Ob-

stet Gynecol, 65(3) : 283-289, 2013 (H25.8)]

Key words : struma ovarii, pseudo-Meigs syndrome, massive ascites, MRI, frozen section
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[CASE REPORT]
A case of branchial arch syndrome developing polyhydramnios occurring during
the third trimester of pregnancy

Miho TSUKIOKA", Daisuke TACHIBANA", Shiori YAMADA”, Akemi NAKANO"
Hiroyuki TERADA", Mika SAITO”, Masayasu KOYAMA" and Osamu ISHIKO"
1) Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
2) Department of Obstetrics and Gynecology, Kashiwara Municipal Hospital
3) Department of Pediatrics, Osaka City University Graduate School of Medicine

(Received 2013/2/14)

Synopsis Branchial arch syndrome is a congenital anomaly that presents with hypoplasia of tissues derived
from the first and second branchial arches and is characterized by microtia and mandibular hypoplasia. We
describe a case of branchial arch syndrome diagnosed postnatally after detection of polyhydramnios during
the third trimester of pregnancy. A 39-year-old primiparous woman with unremarkable history had been fol-
lowed in our department since the first trimester of pregnancy. Polyhydramnios was detected, but there were
not any anomalies suggesting gastrointestinal or other disorders of the fetus at 35 weeks of gestation. At 40
weeks and 0 days, the patient was admitted due to progressive edema of her leg. Amniotic fluid index (AFI)
at the time of admission was 25.1 cm. At 40 weeks and four days, late decelerations of fetal heart rate were
detected on cardiotocography (CTG), and emergency cesarean section was performed under general anesthe-
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sia due to non-reassuring fetal status. Female baby with a birth weight of 2602g was born (Apgar scores at 1
and 5 minutes were 1 and 6 points respectively; pH of umbilical arterial blood was 7.168; base excess was
—9.6). The baby was intubated and supported by artificial respiration because of neonatal asphyxia. She ex-
hibited bilateral macrostomia a high-arched palate, bilateral low-set ears, microgenia, and bilateral accessory
auricles. These findings led to the diagnosis of the branchial arch syndrome. Respiratory status improved
rapidly and she was extubated on the first day after birth. She had difficulties with swallowing milk due to
bilateral macrostomia and therefore tube feeding was required until the third day after birth, followed by oral
injection of milk with a syringe. At the age of three months surgical correction of the bilateral macrostomia
and bilateral accessory auricles was performed. As of 16 months old, the child's physical and mental develop-
ment appeared favorable. It has been reported in the scientific literature that nearly 40% of cases of branchial
arch syndrome show polyhydramnios due to fetal dysphagia. The present case suggests that the fetal face
should be examined in details in consideration of the present syndrome when polyhydramnios of unknown
origin is detected. [Adv Obstet Gynecol, 65(3) : 290-294, 2013 (H25.8)]

Key words : branchial arch syndrome, polyhydramnios
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RO LN o7z RO HEX IXreassuring
fetal status T - 7.

40384 H, BN OIS TR — @ ERIR
DO RZ2RD, R A OIS TSk
e T B2 OB & 4T L, 2602g, Apgar
scorel sl (143) /6xi (543), W &Ml (%
WEIRIMLE A A : pH7.168, BE— 96, #ith o
HIML R 1 3 KA & TR2000ml), 74 JE e %
BD72 O NLIFRER L oz, BRIERS
DL RmOLRERDIDS, Ml IR
TR B IR N 70 23388, AT dms
TN ETH o7 AR, WHEE,
R, HAMRAGL, /NGEE, R ESHE 52
O, WERERRE B S  (J1, 2). 20
O EPHFIRD T, EBREIT L7z Gt R
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5. [RERAG I RS & B R T 2 6095
L, GoldenharfEERE L IS, T4 %%
I - B - BHEER PO E T AR ERET AL
X 1, oculoauriculovertebral spectrum & #&FR

hazidbdhsr™?.

B2 Haz (BIE), 8IE, BMEM2R05

ZEREMFE1X3000~5000 N IC1 A & &, B
wing&a”.%ﬁwﬁfﬂﬁaufuu
%“ ERIIRNTEGW, BEERICHL

,Lﬁm%WTééth®u$%&Ck
ﬁﬁtkk?&éiﬁﬁh%%W®ﬁ%#%u
%%@@@ﬁﬁﬁ%%%@w%ﬁ%ﬁ EZSRE
BIZDOWEEMEARIB I N TV, H—E )

L%%,ﬁ%,Tgﬁ,LTE,Eﬁ,o%
T, EREHREL, B ST HREZ,
HR, HAAETBLOEHIRET L5, Kt
30~45 HZ M7t DB e =2 2 A AL S M 7 &1
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[CASE REPORT]
A case of pregnancy complicated by congenital TTP

Yu WAKIMOTO, Hideaki SAWAI, Kayo SAKA, Ryu WADA
Kayoko HARADA, Takashi TAKENOBU, Hiroyuki TANAKA and Hiroaki SHIBAHARA

Department of Obstetrics and Gynecology, Hyogo College of Medicine
(Received 2013/2/25)

Synopsis Thrombotic Thrombocytopenic Purpura (TTP) is severe systemic disease consisting of five symp-
toms that are microangiopathic hemolytic anemia, thrombopenia, renal dysfunction, labile mind nerve
symptom, and fever. A pregnancy of a TTP patient is very rare and the management during pregnancy is
considered to be difficult for both a mother and an infant. Here, we report the management of the antepar-
tum course and delivery in the congenital TTP patient. The patient is a 32-year-old primipara with a diag-
nosis of TTP in her childhood and has been undergoing medical treatment. She became pregnant naturally
and visited our department of obstetrics and gynecology. The doctor described possibility of aggravation of
TTP, however the patient had a strong intention of continuing the pregnancy, therefore our department
started to manage her pregnancy. From the 20 week of gestation, fetal growth retardation was recognized,
blood pressure tended to rise and systolic arterial pressure was over 180 mmHg. On the five day of the 23
week of gestation, the patient was hospitalized to be observed. Sufficient depression of blood pressure was
not obtained only by bed rest in hospital, then infusion of hydralazine was started. On the two day of the 24
week of gestation, systolic arterial pressure rose again over 180 mmHg, so Ca blocker was administered.
However, depression of blood pressure was not sufficiently obtained. Based on the umbilical artery Doppler
findings, she underwent emergency cesarean delivery. A male neonate weighing 412g was delivered, with a
one-minute Apgar score of four and a five-minute score of six. The amount of bleeding was 400g. The ma-
ternal condition improved by administration of fresh frozen plasma(FFP)and antihypertensive mainly with
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Ca blocker, and the patient left the hospital 24 days after the operation. The condition of the infant was

complicated by necrotizing enteritis and others, and died on the 235 day after birth. [Adv Obstet Gnecol,

65(3) : 295-301, 2013 (H25.8)]

Key words : Thrombotic Thrombocytopenic Purpura, urgent Caesarean section, necrotizing enteritis,

Upshaw-Schulman syndrome
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V- ICRTAHBMOMMAX s uTus 7 —
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KEADAMTSI3S, v ¥ ¥ — 2k 5 HORK
BB TH 525, AT LKL DUpshaw-
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BT D, TORBIZIFROALIIH S
ADAMTSI3EIEFOREIIESC LHiE S
TBY, wiaAHEEEERERT. —kiC
BEOWMBIIEREIRORRE T, BEIEWH»
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BEEE o7z BEefE, MUMIEE X OB #RE
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1ZD-bil 8.6mg/dl, AST 244U/1% T L&, JHH
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Treatment of group B streptococcus in our hospital
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Antiemetic medication for the treatment of hyperemesis gravidarum:

a comparison of clinical guidelines between Japanese and foreign
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Recomrrendations for Delivery

Cesarean deliveryis comrrronly but not exclusively used in the fallowing
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3. Previous perinatal death or children suffering from birth traurra
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TR R TR, B L TR E
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BHEERTH H0%, Fin, TR, SRR
WCBIL T, R & TYIBRBE A &2
mholz (FR1). MRS TIE36~37THE(1C
ST R AT o TWA T, W EYIBIRE & g
L THMOEBIZ AT 2w,

HAERICELTE, F—FBIU0%E 1L
AR E, Apgar score, BEAFEIRIMpHIZ
BOTHHEICHERE IR (R2).

BRI BT B AU W DR

JE DA 6553

BFER 23 B I 1 0l 6 0, AR 40 I B C v il
1298g (919 ~2073g), 7 T Y) BH #F T Hr Y
1390g (707~3044g) (p=075) THhH, HE
HRBO o Tz (R3). /W RS PRHE
AR L D kR O AT, BRSBTS
Bl (33%), 5 FYIBABETSHBI (26%) TdH-7-.
RIS R TIZIIMEN L 2 2 o 22 DK L, 7
TAIBABE NS (1 Sk A, [+ i i 1450
D47 - 72 (F4).

=1 OBRHRE R
ISR (n=9) HEYBIH (n=19) P value

AR 30 (27-42) 33.5 (21-46) 0.76
HE (cm) 162 (153-162) 159 (152-170) 0.30
ST R E (kg) 52.75 (46-58.9) 50.7 (41-71.5) 0.58
St B (weeks) 37 (36-37) 36 (36-37)

B 6/4 11/8 0.61
SEAL-BAA / 9L -G

Median, (

): range, Mann-Whitney’s U test

2 AR K

R (n=9) HEDB#E (n=19) P value
B—-7
R (g) 2556 (2030-2882) 2270 (1766-30336) 0.75
Apgar score 1 57 8 (4-10) 9 (7-10) 0.52
Apgar score 5 51t 9 (5-10) 10 (7-10) 0.14
JiEE A BRI pH 7.328 (7.304-7.447) 7.332 (7.291-7.365) 0.40
BT
hE (g) 2389 (1777-2746) 2244 (1662-3164) 0.71
Apgar score 1 73 fifi 9 (4-10) 9 (3-10) 0.80
Apgar score 5 531t 10 (6-10) 10 (6-10) 0.54
[ BRI pH 7.306 (7.051-7.415) 7.321 (7.211-7.341) 0.77

Median, ( ): range, Mann-Whitney’s U test
3 BRARIUGIRE T i

Bk W HRE (n=9) LR (n=19) P value
Srigriiiin: (g) 1298 (919-2073) 1390 (707-3044) 0.37

Median, (

): range, Mann-Whitney’s U test

x4 A EHS

RESRE (n=9) HIYFAH (n=19) P value
BthiE H M. 33% (3 3l 26% (5 1) 0.80
Lol 0% (0 f5ll) 26% (5 f5l) 0.24
A ik i 4 1
[FIFE L n. 1 5]

Fisher’s exact probability test
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A retrospective study of the management for placenta previa
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i
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®1 BRI R (n=40)

fEli - (%) 32.5+t4.6
wEEsE (N) 27 (67.5%)
ART (AN) IVF : 3 (7.5%)
BEAER EGIBR () 4 (10%)

B () 1 (2.5%)

F2 ERNE
ATEMGAR DSR40 31, #0455, Wk : 4
iR ATE HiEE : 8, 14BE : 32
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PRI 2 39, F 1
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i #&>2000mL (N) 5 (12.5%)
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14y :7 (1-10) &

Apgar Score
Pe 54r:9 (3-10) s

JEs A B R . pH 7.276+0.057
+=4 ZEHMOAETOILE
Hiifd» v 7 L el
(n=28) (m=12) T
Sl s () 35.1+2.2 37.2+0.3 p<0.01
825 1345
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(260~4100) ml, 5A (125%) #$2000mlLA I
OMIM%ZBD 7z, BERIMOFETOLIK LR
LR, iR I b B (35.1+2.238)
DI LEE (37.220338) X0 & AZICH#E
fEImICdH - 72 (p<0.01). SWEEHIMEIEH D
BET825 (260~3870) ml, 7 LEET1345 (485
~4100) ml& A EATED VD, B IS
0 BED T A5 W R D e WIS B o
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Management and diagnosis of placenta previa and low lying placenta

before and after published guidelines
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2HERS 34 19 00008
it 4 5 0.086
RS 15 14 <0.0001

TE QR 31234492 3139+ 455 092
#HFiHD 1035+ 101 10074132 031
BOREFE 2560+ 527 2668+ 56D 084
leEs 568+ 113 550+ 148 040

BB iBody Mass Index 24034391 9530+ 4.18 0033
FEURAREATH 5 S HAR 23374 3551 5053+ 3750 0032
EAF 37 7 051
SHRHE 58 2 0.055

Mann Whitney's U test, x 2 test. Fisher's exact test
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56 GE - BE G TO2000mlbl o i) X2 0%
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TEBEHHZER )
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L E R 422 1571-12004 00053
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#EEEls 081 1m 068054 0.18
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BLiEuTBE(TE 3 12 0.30
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fH7&THD 1022+ 1.10 10024+ 1.06 0.13
ROWEHE 2871£ 607 2657 % 366 00017
BaEs 535+ 129 583+ 119 0032
Y EEETBody Mass Ihdex 2367417 2435+379 0.31
FERERIROESETE 1707+ 2471 317943215 an
RRFm 18 16 0.25
2HER b 53 00002
i & 1350 £ G¢d4 1786+ 353 00014

Student £test, ¥ 2 test, Fisher's exact test

K8 wiEMECcomILY 27 (A% &L) oL dEn
VAT A v ZJRGHIC X B RES (Relg e - F
<)

i OR 95%C1 p
SFHR(ASHELLE) 158 0.654-3.047 0.31
LHEE 1.11 0.413-2.686 0.84
Bosi#dE(2600k! B 386 1564-6594 00039
7%‘5?%3'%&‘5 315 1.350-7.702 00094
LHRE 4.44 1870-12.701 0.0037
i B 1500miL E) 313 1.300-7.805 0012
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IEEE 551%120 562+ 147 075 BRSNS 8 § 00s2
5T BiBody Mass Index 23493569 25,85 442 0.018 LB IEEL 21452423 28361625 022
FEREIH IS LR 228643124 327243982 0.13 BOLEEE 2520+ 508 2530+ 517 a1
SERFM 2 5 024 AEER . .
P 5 2 0042 ST S 585 124 483 185 0.14
Mann Whitney's U test, x 2 test, Fisher's exact test YEERF Body Mass Index 2410+ 408 2413+230 097
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T B )
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%%E?EMI 160 0.635-3.781 034
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EB FilS GP B CSOHEE RETE HImE fiir=t REZE TR (A
) (m1) T (B)
1 34 G5P3  36wsd  2E CS  ETEHE(I 3,690 Cs+semiRH accreta
2 35 G1P1  36w6d 1@ CS HREEBOL 430 CS+TAH  accreta AR
3 32 G4P3  36ws5d  3E CS HTEEBAL 2,630 CS+TAH  percreta *
4 24 G1P1  35wsd 1EICS  BIEE(: 3,170 CS+TAH increta
5 29 G8P4  33wed 1EICS  BIEEEAL 10,000 Cs —eTAH  accreta
6 34 G1P1  37ws5d 1EICS  ATEE(: 8,840 CS —eTAH increta BH#
7 30 G1P1  36w2d 1EICS  AUEBMI 6,570 CS —eTAH increta *
8 26 G1P1  36w4d 1EICS  fREEBAL 10,930 CS—eTAH  accreta

G :graviditas P:parturition CS: cesariansection RH : radical hysterectomy TAH :total abdominal hysterectomy

eTAH: emergency total abdominal hysterectomy

3 AB(n=4) 2,480 = 1,433 ml BE#(n=4) 9,085 % 1,882 ml (P<0.01)
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HE\ s T HUE 2 adiil 2 il 7z & A RO T
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Type I: Extrafascial or Simple hysterectomy

Type Il: Modified radical hysterectomy

the uterine artery is ligated just medial to
the point at which it crosses the ureter

Type lll: Radical hysterectomy

X4 Types of radical hysterectomy

hysterectomy'” #47-> T\ 5 ([X4).
LEETIEINOOTRET S Z & THIMOE
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WA FEPRL ST LI LPHETH .
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T572DDTLRIISHDILETH 5.
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The difference in the clinical guidelines of Japan and North America - Induction/

augmentation of labor with oxytocin

Takashi SHIMIZU and Miho NOBUNAGA

Shimizu Women’s Clinic

=

i
M sE 2 USSR LT F Y by v
OFHBEICE LTI, WEZICHRICD EE
WD B 2 RV 7ZE TR w038l
Weha'. —%, EMAA4FIA 201100 T
ARSI X B BEFAETS - MO IREICE L To
R, ET20114E M T, FRako Y A 7 [H
WEVWIRELLTOH A IV, MTFTRE&L
WA XD R, BRKRDOTA K54 v bidhnhh R
oMW RIANHR S EY. 22 Thhb
IV OHhOHBIZD X, #EFE OENITD
WTOMGET & A7z,
HREFE
R A KI5 4 20110 [F = IUHIRIC &
% A5 - BORMRE IS L CofEN, &
ST20114E0) WL T, % b ¥ Y OB
W, 5% ZERREZEIZOWTHNOHK
BrERHTA NI ek L, ZO/HENIC
DOWTHH L7z, FF ¥ Y v Ol #
b (BEnmkE, Bme), moR$EGE, N
AZNVF AL vDF vy 7 OMBEOLEEIZH
LT, TROIDHEFE A4 FIFL 0k
ExRHWTHNL 7.
and problem pregnancies. 5thed. 2007

1. Obstetrics-normal
2.
Danforth’ s Obstetrics and Gynecology. 10"ed.
2008" 3. Creasy and Resnik's Maternal-Fetal
Medicine. 6thed. 2009 4. Williams Obstetrics.
23"ed. 2010” 5. The Johns Hopkins Manual

of Gynecology and Obstetrics. 4thed. 2011” 6.
High Risk Pregnancy:Management options.
4thed. 2011 7. Up To Date (Wing DA et
al.19.2:May 2011)” 8. National Collaborating
Centre for Women's and Children’ s Health
Clinical Guideline. Intrapartum care. Care
of healthy women and their babies during
childbirth. September 2007 9. ACOG
Practice Bulletin' 10. SOGC Clinical Practice
Guideline'”
w2

WK TIEAF 2 b ¥ I & BKPHR &0
TERZER L, BRI REE VS0
—HE e shTw . ERAA F T4 VI
EIRRIZ5 %R & 5 WIS AEFRAIEK, A
#F(7THF=20, FFTYPTY) ITWE%T K
RS L O H H. BELIIONDH B
6D THIRIEAHEIE SN, 4D TR % h o 72
(F1).

TF b OMEMEEBEmMEICEL TX
ERATA FI7A4 VSR GED, 1~2mU/%
25 BAIE L3043 DL AR TA 65 1~2mU/ 5503 R
FTEWIH)BEHREOAD TSI N TS, FK

TRR2IREND L H 12, ZELILMD
%Tofﬁmikmﬁgﬁmﬁwﬁﬁﬁ&éhf
w7z,

TF Vb YORERFICELTIE, ERY
A4 Y HRMAFLED2MU/3E LTS



344 [EERARZHETA F T4 VERHR2011) ot & o

B, R TIlEA DBEZFSAICL>THF U b
VU DD B 12D AR R R P S
NEWEDEZ NG, wAPEGEE V) HE
PELNTWD., RAEZGEICEHL T, i
% L2510, ZOMDOI>DLFRTIZIES D XA
H5HLODAMU/ 5 FE TERHAFESN TS (R
3).

TF TN UMHEONL VA Y DOF o

R FEREIBT 2 BB O

5%M& | FRAE |RELL
Gabbe O

Hopkins O
Danforth @)
C&R O

Williams

H-R preg
uTD
NICE O

ACOG O
SOGC O

O|0|O

K2 BERF BT 2 HGEORLED L

BEEZX | BREX
Gabbe O @)
Hopkins O
Danforth O O
C&R O*2
Williams O O
H-R preg O O
uTtD O O
NICE O O
ACOG O O
SOGC O*3

*1 0.5-4mU/5=20-30 HEIZ1-2mU/HEE
*2 4mU/9=15 HEIZ6mU/HNEE
* 3 0.5-2mU/5=30-60 A E(Z1-2mU/HEE

JE DA 6553

v 720V TlE, ERAA NI A4 2 TldmE &
DRAE 2 RN 2 8 RSB TR EN
WAL VAL VDY —%IT) EHDH. B
KOOI D H B, +F T by v Dbk

K3 HERFICBT BRI BG RO

xAEE5E(MU/S)
Gabbe =42
Hopkins —
<42
Danforth =
ane BB RBEENALN,
C&R <40
Williams S48 THBALMEYRVIEELET D
X ERBT
HR 20-40
P (BHTEN)
uTtb 16-64
NICE SA2LVSHXERN
{EAE%:20-40
ACOG EREE <42
SOGC 16-64
(0 TFEIRMEIKEFHR/NZ—>
75 &% B ETH)

R4 HHEMRNFIBILNA VAL VDT 2y 7D

ik A i
EE DR FEoroy
{5 FAEF
Gabbe — _
Hopkins _ _
Danforth %181:BT, BP,PR

AERE
FE2HREEAL

C&R _ _
Williams % 141:BT, BP,PR _

Dl EbarfAE

FE2HEEAL
H-R preg — —
uTD — —
NICE SE1H0:BT, BP 4Kf4E —

PR 1B &

E28:BP, PR 1ERIfE

ACOG — —
SOGC — —




201348 H

DNA TNV AL v OF =y Z7HBEIZEL LD
Dotz 72720, EWHTBEREDOINL &)U
B A V2B L TlE, Danforth& Williams D #
B, NICEOF A K4 »D3DTIITRITR
TEI%TF =y 7 BRI D - 7-.
z =

Wk & HARTIZ, FF3 by > onii, &%
G5 (Wi kE, B, mRHEGE, N
AINVTA OF =y ZHREOAEHBICEL T
72 TH, LEEOBROBETRLEZL IR
D OMESRA LN, ZZThbILZ TR
DEI)BRREET 5.

1 Bz, SiEHEoSE NI ES L 725
AR E, T LWHEBE ORI & o TIE5%HE R
P OEME ZHEEANOETEEENTLE )
R ELH), BEOLDIZDFF T MY
v DOBEIRE R AR F 7235 Y v Vi
LT 5.

2. A DERCE >TEHF T by oM
PRLDIE R EEREELT, BROELREF
FTRHAL P4 VIR TEHARLEHARD2
DOOG R T 5.

3. Danforth® # #tH (p446) 121k [+ F ¥
MY YORERRRESE GEE) CHL

T, ML) 2RISR V] EhHY,

ACOG ®Practice Bulletinl2d [FF3 b v
DI AR G ROBEIIMETL SN Twiawv] L
Wahcws. Fbitbho@~7Hko
10FDSELHERAIIE A F 3 b Y ORERR
EVIHEEEZADIT BN otz 2O EN
53, HRATA KLV THRERRE VS K
BUIHIBRL, mA$#G® GHE) v i

HAWAEREZLEZ L. XY by v ORKE
53R % 20mU/ 45 & 9 B AR 33 S0 T
W3 EE & 20mU/ 5012 FAFC b ARIRORICE S
Twek Xk, FnUERF LRI TE
HVWOTHELZWZ & EH BT, R
HA R I A S ZOEAEDORAR 2 BE
RENTWAR W, Up to datellid [FF T+
VOBRKEGRIIMEL SN TRV, £ D
SR Tl40mU/ R BZTwia ] & d

R

345

Y. EHL LA F YT OMIIRIERIC
HETHLRE EDORBRIZEmIIZR . Ll
TH 5, BEOHMROBYTIZENTIED S
20mU/ %25 2 L CHREICER RS
LT AELHAHI ENS, OO
W EDBERLT, )P LFKEIIEAWLE
NEEZD.
4L XL ZNHAL v OF =y 7 O EMICE
LT, LitonoCikiTcidt ¥+ by 5
D 1R R DM E DOFLIRAS A DN RV &
oy, I E WS 2 EICHRERET, KAEH
TEI [BMMCE=Y—F5] LWIHIRMX
EFORBSEYTH S EMDbNS.
5. BRAA FF A4 2id TESES 5] [#14F
ERTRV] REOBRLVWEEIPAINS
2, MR o are v ARELRT
WELDIZELTRZFD L) BRI HLETH
B8, AR RGN & I ) Bl 5T
WABETIZDOWTED X HICFREIRT 5 Z & 13
DOENBWEAS., T, WA e ER A
FIA4VRAED [HA T4 V] x5 56%
AITOMEIK > T DB EEbLNS. HkTid
K guideline DI HYEIL60~95% D EFIZ L &
FHLENTHBY, standardDHE1395% & &
ncwa?. —J%, ERAA FT A4 U ERER
RETHAFIA o TRDIMEITTLZHITFES
BRI CTH 5. BENZRIL TN Z#E
TlE%L, REOZHTH), BHOVDIE
Fx v EF U THAH. i iEstandard & [ FEE
TH A5, standardiZix [ % [FH] Lw
) EMIT AR K, [BIHE] [FE8E ] [N [
[Hil] w9 EHTH 5. Gold standard & 2
standard timez# 2 C =4 ] L DEZERL
<BY'", W guideline & standard D
ZANTEEDRYREoTwD, b)) —FREMIC
RO, BRDOHTA FT4 v OBRT &I
DN HA RTA VOERE BET HLESD
HEHICEbs.

VAR, BEOMAEBIRCH AR EEZEREL
72 “shared decision making” (BERli & B&H D
W EERE) & v ) &R O Bl



346 [EIRNFZIBEAA N T A ¥ EFHI2011] Ot & Ol s

TERL22H25 ", 4#%1E 20 “shared
decision making” % T} 3 5 & L Eio
[8 ®communication tool& LTOH A ¥4 ~
DBREVSEEH IR TN THAIY. 250
SZERPSH L, EBMICTE 5720200/
HARFITA L OVERIISEATHL05, BESA
Dpreference X Jifi i% D capacity 2 12 b ERE L

EOVERWHAL N4 VoERPSUICEENS.

ED=DICL, A K4 O E—Hod
MRDRIZRRDLDTIZRL, bhbh—#D
It NBHEE b Z OGRS RERIY IS SN L T
LERD 5.

SE

1) Sandmire HF, De Mott RK : Discussion of improv-
ing patient safety and uniformity of care by a
standard regimen for the use of oxytocin. Am J
Obstet Gynecol, 200 : €10, 2009.

2) HAEMMEAREZES/BAERBABES (WE -8
%) : W ARBHA A 54 2 ERHE2011. pl173-
177, 2011.

3) Gabbe SG, Niebyl JR, Simpson JL : Obstetrics-
normal and problem pregnancies. 5th ed. chapter
12-13, Churchill Livingstone, Philadelphia, 2007.

4) Gibbs RS, Karlan BY, Haney AF, et al. : Dan-
forth’ s Obstetrics and Gynecology. 10thed. chap-
ter 2, chapter 24, LippincottW & W, Philadelphia,
2008.

5)

6)

9)
10)

11)
12)
13)

14)

15)

16)

JE DA 6553

CreasyRK, Resnik’ R, lams JD : Creasy and Resn-
ik's Maternal-Fetal Medicine. 6™ed. chapter 36,
Saunders, Philadelphia, 2009.

Cunningham FG, Leveno KJ, Bloom SL, et al. :
Williams Obstetrics 23" chapter 17, 22, McGraw-
Hill, New York, 2010.

Hurt KJ, Guile MW, Bienstock JL, et al. : The
Johns Hopkins Manual of Gynecology and Obstet-
rics 4th. chapter 5, LippincottW & W, Philadel-
phia, 2011.

Steer PJ, Weiner CP, Gonik B : High risk preg-
nancy : Management options 4", chapter 66-67,
Saunders, Philadelphia, 2011.

Wing DA, et al. : Up To Date. 19.2 : 2011.

National Collaborating Centre for Women’s and
Children’s Health : Clinical Guideline. Intrapartum
care. Care of healthy women and their babies dur-
ing childbirth. 2007,

ACOG Practice Bulletin No. 1107, 2009.

SOGC Clinical Practice Guideline No.107, 2001.
Eddy DM : Designing a practice policy standards,
guidelines, and options. JAMA, 263 : 3077, 3081,
3084, 1990.

FEHBZ 3. EBM - #14 K94 . HERSRRE
61 : 542-545, 2009.

Barry MJ, Edgman-Levitan S : Shared decision
making-the pinnacle of patient-centered care. N
Engl J Med, 366 : 780-781, 2012.

R A 54 OBAE. ERERILE & 6,
19 : 10-15, 2011.



FEd D HEA 565437 (201348 1)

347

EREZEITA A DPo@KTEIZEICES T
LD ELEHEREET 5

g

ik

WIEL T4 — A7) =y s

Reconsideration of our clinical managements inconsistent with Guideline
for Obstetrical Practice in Japan 2011

Toru KANZAKI
Kanzaki Ladies’ Clinic

FC®HIC

MR THERIT DN T E BRI DN D
25, 201 V4RI il NFHSHET A R4 Vi
BHEr ST 22 ol ZOO L, i
FEWCK T AMERB X OF /8% 4 ~a oy
LT, YPEToOBHENR L TN 2 BEs 2 n z.
TEHBROBHDOIEY )7 % FiGET L 7:.

MEEICX T 08

HA FFA4 T, FiziERBEOER &
LTW328, BETIIERAMREICHLT, vwo
THHEBEEZLEETEX DI L, 24EEIET 5
Z & % B U AR NS FRRBEE 2 TFAlT G 5 D
WENRPERINLTD HoTWD. 20044E10H

FHB (+)

5201149 O], —FETHIREI TR Z N,
VB CTENFER S NI2D, B D WVIT TGN
EATo 7241501 B x5 e L, ENFNOENRE
DFBIZOWTHEZ MR 72

W TORESW TN T X5 ZFEIIRT.
TEREDSTEIE L 72 BE B RO CIRIRE OB % 17
W, FEEEHR D TR O T e EIRL
Th ool RAITKHGEMONRERT. HE
SEZ WTET I IR ZEAT HARBEI L 72314661, fF
FEREIRREL656], FABIRREL04BI TH - 72, 15
BEREL65B D 9 H2THIIEF DB T2 ML S h
TeRBELFMIC X 2 FilIE %2 o 72 wAEIIC
FRERTE1380, TAEELIG & 72 o 7248, Rtk

US After 1 week

FHB (+)

B WS O AL



FERFEHAA FIA Y HRPT B LR o7z

348 MBEDO BT & WGET % BN DA 556525 35
HExE R il F
(n=146) (n=165) (n=104)

Pl

change to surgery
(n=27)

i
(n=131)

[ BREOBRHH
(n=290)

D&C

D and spont.
] [ (n=116)] [ (n=9)== ]

* FHTFRB(C BT
X T UPRARICE RN

78R DEeh
FR: 248 il - 18
THREE: 14 BHE: 18

B2 X GIEFI DR

HRHER
GS is invisible. Ut. cavity is filled with
heterogeneous echo.

[— P

SERME
Endometrium is thin
with or without fluid

3 Hadedkt O®FE k%

I EBIRESHARPER L, TR0 B, Fiir
FAAET ICIRESHARPEN L2 b o6, 735
VTSR L 728396 T, mAEMICT
WM& AT > 7= DIF116HI TH - 72, B3I HTEDE
% OREEBEREZ R, AT HRBEHEE
BOBEWEET, BEIIBRDOONTFEHNIE
heterogenous echoTH® b 5. FHIZPIIEA

TEAIIEHAL L 72 REOPT R T, ZokRz%
G LD . RNHEEZWNICHENH
IRPEH S I7CHE, HEEIR ARG RIVIC HARPEH L
7R, BLOPMHOBRKEE 2R, KA
DZ 5 IR B W 2310.2%, FREEIHHR % 3R
L72HET62% THh o7z, MEFHKRICHEL D
LIk, Fihz L TroEamEL LT %



20134E8H gl 349
=1 SHOMRRR
TEERT BER D&C
(n=146) (n=144) (n=116)
BERIS S22
(19:00~8:00) 15 9 -
Hih oL REETOREY
= 2weeks 5 11 10
=4weeks 0 3 3
Chemical curettage 0 3 2
GS in cervixs 2 3 0
Infection 1 0 3
Bleeding 0 2 1
Unplanned D&C 0 1 0

X COMMIIZ BRPELRE, FECTEE R h
o7z, EPARFNCE IR Z 4T - 72b D21
ol BRI ZEEVRRELZb DD H b,
WEMBATSHENICHRE L TB Y 2 a1 C
PEH L7223 D135 - 7225, wihd ZFhbl
LOWEIIBEEE Ledolz B, HDHVIZ
TEERE & TR A TR R & SR PR 2 P 5
L7, PR T3 D - 7275, BHIRFRHER
W erof, [OAREHFATIEZ T 72
b DIE3BDH 5 7285, WFEN D HR D IRERDL
FHLIMZLELT52D0VTholicd i
Mol RO IFIC2E I #1CD&CE AT -
e, BARTFWMTE Lol
TEPICRRREDS— T b AR S N B Lok
L&, IEMERERERMIET 22 212X, £F
BEIBHE DTG & WS ISR G HEIC R D

o Z e SN,
VD EORRRIBIED S, WREICK L TTlE

REFETLEVITA FF4 VI LTE
HEZEIL L.
ZTH T A EE R RO AKX MZETT.
[BELTWETOREMAZEILEL S50
DHOTHY, FHIAASTWDDILFFHES
BRI LERTY. Z0O72DI2. BHEHIC [
LELWHBLE0—RA—& o TnET. ]
A hOIC K 3P 5HFR

20044F-12 H %~ 5 20114E9 H £ TOHIH #8455
WeRUE2341B0C, €D LR EIT 72D

1325961 45% THo72. ZTDHH, FNF A b
aEMEHL72bDI10661TH - 72, 212, Y
BeTOH A DO X D5 FEROE MG 2R
RT3TANY A PO R L7ZEAOLN =L R
5

RUTHEF RN T A B 2R L2 S
D E RO o 12BN 1B O AT, F1LL
AL AHT O R EE I BIR 7 < BT 70 SHAE A
PAGER SN RSB oOER 2R, W
FEYIRFNIZ7HI TR D Sl o @IS TH
D, BIROHIRFIC X 28208 9T 20
o7z FRERGEBIH 1B D ho Tz

A ba100mlic & ) BRI 2 FERANHE LR
F 7RG R RN O RE 2D L h o H
HNZ & B EE WA SN TV R WAFETIE,
IV — BRI X BHERAIEELR TR TH S
LiEmEhs.

F2 YR 2 b OB 55 REgS
KK T, FEORKA 2 cmbl T 045
#AEKI00ML THRIE - BiE
BB LA TS 20 % IC X3k E,
MAERITEALEL,
FEIRGEH & OHAXTHEN
A bERERICERFEROBTAIEL XD b2 U TRE,
BRERE=2—IF. A FOBAERIC 1.
ZNHRANEBEOFEIHEAI02EIZ2EUELETHAIL,
4B C L ICRIEI0SE= 4 — LRFSEHEEE,



FERZIATA F A4 YOS5 Loz

350 BEDBH S5 $ & WG %

JE DA 6553

R3 NLIEFIOTFERE (1064))

EIE FEHEA Z DOt

Fp 31.1%+4.6 31.6+4.0 31.2%4.7

YIE 39 (75%) 27 (73%) 6 (35%)

EE 13 (25%) 10 (27%) 11 (65%)

EABE (w) 38.9 41.7 39.4

F=EO

Ocm 13 (25%) 10 27%) 4 (24%)

<lem 22 (42%) 16 (43%) 2 (12%)

<2cm 17 (33%) 11 (30%) 11 (64%)

BE

0% 34 (65%) 24 (65%) 10 (59%)

<50% 12 (23%) 7 (19%) 5(29%)

<100% 6 (12%) 2 (12%) 6 (12%)

T4 SERBA T B RDE U VAL iy

IREES MR ool (WIEEIRESH. FREEIR3445I)
BAS 5 36451

BARORE
\\ + 0%

B <50%
/ <100 %

AN

E:EH#G)%E’D(CMI

&%

TR E LTI, WL 0mEIZIZEAL
T+ =V =T —FVOMHPETH 5. B
BLH IS BIS 2 5 12—, Levy' S ®30ml&
80ml & O L -T80mIod> 1 12 45 I i At 4
EhTwsb

PN EE 2 REIEHCH Y, WEREICK

D B OGRS 5 R IE G E TS 2.

L2L, T0hy b 7HEIZHALHATERL, R
RORMERRET S LIS HBOERLHW
DOHPAEIRD L Z L1 ) R, T
MR E LB EINE L. TDLX) hER A
HL 7.
IR 2 BESEEOANRNETT.

M BcE LTy 2 Ghso) 134
ZVOPRBIRTY. LAL, ZhEZFnLin
HEMDZWEWH T ETIERL (uﬁi nE o
TEDP->TEZBELHD S), @wXiTiFLIC

0

{

FHRIULER 70/
5|8 F ik 21451
WIS k=1 1645, FHREE 45, = mmE 1451

TEYIE 7613 R CTHER)
BIGET R THREFL

A o7z ) TEEERLET. 4% 2 b
B LTl —E DRIBRASLEE &\ 9 D 2SBIRE AT
THarvkryH2ALh0 39

SEH

1) Levy R, Kanengiser B, Furman B, et al. : A ran-
domized trial comparing a 30-mL and an 80-mL
Foley catheter balloon for preinduction cervical
ripening. Am J Obstet Gynecol, 191 : 1632-1636,
2004,

BRECE

BAREROTERG OO, H2RIED
VEE T ORERALETH ), FERRIS X ) s
BRELIDeREVwER).

mI%  feiani, TG JFOD\NT?(LVJ‘?NEﬂ“C
WA EW) BDOTIIARL, ThEhDfEixd

HIZE DR 2R & lﬂc‘:%‘ié.



FEd D HEA 565437 (201348 1) 351

ERATA N4 2 OEMANDHEHIZOWNT

(ELV S - R R /S A (VT
HoEH % W24 = B H W CERE N
flo A G5 & Wb ® W B R o
KM Ik
SERELERH NRL 2 - R A BT 4 VRN ER &
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The pros and cons of “Guideline for Obstetrical Practice in Japan 2011” :

a preliminary questionnaire-based survey

Shusaku HAYASHI, Michiko YAMASHITA, Takahide MAENAKA, Akiko YAMASHITA
Aki MABUCH], Shingo UKITA, Shiyo OTA, Takako TAGUCHI
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THHZEI0% (80~100%), KAFIHHZE1% (0~
%) Tdo7e (hJfiE (#PH)) (K1), Zfk
SEF0E A & 10D EIC X o T8I 72

1 Agree-Disagree Scale

1| Strongly agree| ;- BOER & EF T A X

[ZY. BEHROEERZT-> TV
5 (EULHELANILAIZSE W
BE) ]

2 |Agree

[EE->TWEWERS Y, &
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EVWTH3BYICLTWS (T
5ERD)]

Neither agree
nor disagree

(ALY BRI EVY, £F
GAHIRIA L EF->TWVS

4 |Disagree (CENERLBERTAEL
7=uy) |
(RY, 5CbH4 K510
Strongly a0 1 R P
5 | eonan SR AERTEE LT

W3]
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The effect of vinegar for polycystic ovary syndrome

Fuminori KIMURA", Akiko TAKASHIMA", Yoshihiko SHIMIZU", Akie TAKEBAYASHI"
Nobuyuki KITA", Kentaro TAKAHASHI” and Takashi MURAKAMI"
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LRI VEIN HBAE R (LLUFPCOS) X HRAR
MED1ODKERFEKATH D, 4~8%DLPEMD
BELTWLZ LSRN TV, PCOSIE, 1)
Mg H#%, AR EIRINENE 2 & o AR
I, 2) WREFNRSERMEINEOTEE, 3) I
PR OV VAl F 72 S LH AR il o
FSHIEEBMEIE R & EH/ ST b (HAER G
ANBHES G - N WRB S, 2007). 2 O
REIZA VA VRBUEATELS D B 2 DS
NDEITHD, £ VA VRS S
NZOMEPHMEIN TS, wILIZHR ) &l
DM TER B LA ¥ 2 ) VBt e
HAPHE SN TETWS. 4, AEEOLZEN
PEINBIERIEN OB AT L & L.

HRFEx

UMM BEREEOKREZR, 1 V74—
AFRarvery rERTVWEHEOHRLONEE R
st & U7z, HARER G AFHE S O ki
ICTPCOSE WS N7 %ELE L, 1H
110l 8 2 A OB (100mlA i R 750me @ <
4R 3V H ) OG5 E90~110H 47 -
72, =AY X BEEICHREL~5HE, &
HVIRIIERERIEL TV A EIRRAD
F ARIRNAEE A 10mm L T T % i (99 Bk
1IE8) (i PLH, FSH, =2 + 5 Y4 —

V, FAPATFR Y, HEBOIMEA > A
VB L OMAEE 2 e L7, LH/FSHiL B
& O"Homeostasis model assessment of insulin
resistance index (HOMA-R : MfEfE X £ >~ 2
U i +405) AR L7z B IE H AR A
mERE L, ZokRe RN %2 R AR
RSk L7z, BMAROFHIA R & 2208
TR L b L ICHIN O 4 2 fERR L 72,
b HEMARAI0H DLk L7286, £
7T PR A THAR DT & RO 72556 % E
WHY & Lz <A v R RHABGEHZIOH 5
110 H o [H > H eI £ 72 1350 HeAR -9 i
HLH, FSH, ZTZA NI TF =), T AMA
Fu v, WEROIMEA ¥ A1) ¥ B X OpE
ZTERIE L7, SOHB A X RO b o728
Hi%, FRORIMZ 173 % & & IZHARF IV
EUFIZ10H BPS LiHEHim 2z FE L 72, &
BHECBIT LA v ZRE#TO AROIR
P & ML AR O A2 SR AT#% THEK
L7z MoK REICIONTIE, <A v X"
1% i 1 # © Wilcoxon nonparametric test% Jf
WHREEHEI 2 IR Z 1T - 72,
w2

R1Z15g0 ) ¥ TR E AT A~ X 100ml
OMEERT. ) ¥ TEEIZS%DOEERE % & A T
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R v TEEE AR OHUL
HEEK EE
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[i{dizd 750 mg
K 96.0 g
RIKALH) 3649
X 109
TR D LA 4.0 mg
VDRV 140.0 mg
T T A 60.0 mg
vx3IC 55.0 mg
F2 HAER
Body Mass Index
BEES Fif #E  BE | SR | #KE (kp (BMD AoRR
1 26 0 0 157 85 34.5 ARG 45 AAYD)
2 23 0 0 169 105 36.8 AR
3 32 0 0 167 68 24.4 wmRARC S0 AAL)
4 30 0 0 158 51 20.4 LN A HAE
5 27 0 0 148 43 19.6 SN A B
6 40 0 0 159 60 23.7 AR
7 30 2 1 153 62 26.5 AR
LCTWhbZeDbrsh RAEBEOTRZMR z =

L 7z, 4R 1323~ 407 THi 8 H w261, ik A #E347,

RSN B WE 261 T o 72, SEBILB X OYERI2
I TH Y, FEBTIZAERME (overweight)
TH o7z, JEFILD S4T H R OSEEDFRO
S, 40H LN ORI % 5 HRE05720 5
N7z, JEBISE 6PN Z1E ) A% D20
OUHLUEDAREITH - 72, EBI7TIX, 90
HHHRZ BOTHEFNVE HORE %20
72. HOMA-R, LH/FSHk, #7 A h x50
YA ST, HOMA-RIZIFIZHBWT
WEDSTE Lhosz WETEGERF66]T
BT LZ0wEIED SN0, HEth g%
1T 5N h > 72, LH/FSHEAZ7HIH 56112
WA HNTAS, 7 A v X% T
FHORZEITFED N oz, T AMATH
EICIE—EDOMEBNIRED SN o 7z,

AEEIZ20004E 2L Eich 72 ) A S h T
Wa. EWORA, BIEEE, A 0GRk
EICHWOLNTE R RETIE, OMERO
PR TR s KoMl HwORTn 2
fis, £ 20 YEPMEOUEDIHE IR T WS,
Johnston 513 A4 » 2 U v P D B H1220gD
AEFEZ IR S8, 34%D 4 » 2 Y|tk ok
HRAOLZEERE LTS, F720stman
B VT B 5 7 O 2 R e R Lk L
T, 50gik KLY D &% P 5 L 72354 L 50ghk
KA L 11, 14F 72131 7gD B % & A 728k
B2 PG L7286 % el U WP 5- 23 B i I b
PETEIELZE2HMELTWAS.

BERR I & B MBS X O 1 A1) vtk
YEERROMEHBRE ICOWTIE, W DOh Dk
A EN TS, Bjorck 1%, FEEE D IR
THER L L CHELEEOKT 2 #Hd L Tw
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HOMA-R (mg*pU)/(dlml)

LH/FSH &

BT AFRATOUAE (ng/dl)

M1 AEEEE IR TOHOMA-R, LH/FSHI, #7 X b 2710 YD

FEBEIC & 0 BEI AR\ LB e R TR %5 -AMP- ®w W
activated protein kinase (AMPK) %4~ L il Sl OMEHFEBI DTN & T 2o 7298,
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The efficacy of clomiphene citrate for in vitro fertilization and embryo transfer
in patients with PCOS
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EJIIR 3k el N e e B

Long #£(12 8 | Antagonist {5 | Z7u3I7 =ik |p
) (8 Y1) (31 JAIH)
i 31.0 34.6 31.7 a** b
HEPESR(%) 0 0 27.3
WEAEERIRE 1% | 1.25 4.38 1.39 a¥¥ b
IR IN 0(0) 0(0) 4(12.9)
n(%)
SR 1 %in(%) | 5 (41.7) 5 (62.5) 22 (71.0)
FE NIBYE L 3(25.0) 2 (25.0) 5(16.1)
n(%)
BRI REATE | 3(25.0) 6 (75.0) 19 (61.3)
n(%)
FSH f# i & 2071 1716 787 b¥*, c¥*
a: Long £ vs Antagonist % *: p<0.05
b: Antagonist {ivs 7 23 7 =ik *¥1p<0.01
cLongikvs 7mI7 =ik *E p<0.001
2
Long #:(12 A Antagonist % rsmaI7xyik | p
1) (8 J 1) (31 J5481)
SRREMIIRAEATE | 11 (91.7) 8 (100) 25 (80.7)
113 n(%)
REOE[IETES 11.8 8.88 2.68 b, e
(fiE)
FEISHRINE | 6.5 2.75 1.33 a*, b, c**
(f#)
2R (%) 55.1 31.0 49.6
oy RIRHERE I | 8 (66.7) 5(62.5) 13 (41.9)
4 n(%)
S 4y B A 2.33 1.62 0.77 c*
(fiE)
sy (%) 35.8 58.9 57.9
ARG F I | 2 (25.0) 0(0) 6 (46.1)
n(%)
BB D 7= | 3/6 (50.0) 1/5 (20.0) 2/7 (28.6)
) DITIRE (%)
BRI AL | 8/5 (60.0) 1/4 (25.0) 1/6 (16.7)
W= Y OITHRE
(%)
B A+ | 5/8 (62.5) 1/5 (20.0) 2/13 (15.4) ¢ p=0.056
FERRREAS (1 [
H) &= v o4t
I (%)
RERETOEIR | 1 0 0
# n
IR 7= DT | 6 (50.0) 1(12.5) 2 (6.45) c*
B%% n (%)
OHSS 2 L% A |1(8.33) 00 00
BEdk n (%)
a: Long i vs Antagonist % * p<0.05
b: Antagonist i vs 7 1 X7 = ik **1 p<0.01
c:Longifvs 7237 =ik ki p<0.001
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WA, DT EE b - M el X 5 Ltk
DIA T AT ANDEAIL, EFHEHICK S 7%
WEEZRIZLTWA. 40 o @itk
MEHITHINT 2 2 LIifE- T, KAV HEIE
##t: (IVF-ET ; in vitro fertilization-embryo
transfer) % X U@ & 3 2 A fifl il Bh 2 98 4l
(ART ; assisted reproductive technology) ®
PEASEEMD— & E T & T A,

ARTIZBWT, £ DT 25 LT,

B OIIT % RIS 5 FREIIN AL (COS

controlled ovarian stimulation) 2 ST
&7z, COS%itifT9 % LT, HEEIZHH LY
BAEINL, HEPICRRERINAETER 2
FbRFEnsin'.

COSD It % 7l 3 5 72 9 12 5P B 4% 5k
ZEMEL C, v ¥ 7k ¥ a— ME GnRH
(gonadotropin releasing hormone) 7 v % I
ZANE /U3 T REDYA N NEEE
W35, 7272 LIRERERBOMAED KR E VWD
2, PEEETREE & SR L T A LS % 2
YUhdb.

IR 5T fiEE
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AR 2 08 P RBED A I DWW T

[
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New vaginoplasty using laparoscopy, atelocollagen sponge, and hand-made mould
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