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Laparoscopic Aldridge Hysterectomy (LAH) with new surgical device using
“original vaginal-pipe”

Mikihiko Takemoto

Department of Obstetrics and Gynecology, Sanuki Municipal Hospital, Japan
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Total Laparoscopic Hysterectomy (TLH) is a difficult method and is associated with a high risk of
uncontrollable hemorrhage and ureteral injury. These risks can be modified using the “Aldridge method”
and an “original vaginal-pipe” which I have developed for TLH. Operative procedure: At the start of surgery
(4-port-method), we look inside the abdominal cavity and ligate (or cut) both uterine arteries using “the
anterior approach” or “the lateral approach” without cutting the round ligament. After the cutting adnexae
with surgical device (Ligasure-Atras™), cut off the parametrium downwards. We separate the ureter from the
posterior lobe of the broad ligament and separate peritoneum of the urinary bladder from anterior wall of the
uterine cervix. After that, we cut the ligamentum sacro-uterina. We press “the tip of original vaginal-pipe”
to the fornix of vagina, and open up the fornix. Secondary, we press ‘the tail of original vaginal-pipe” to the
portio of the uterus and raise the uterine cervix. At side wall of the uterus, we cut the fascial layer roundly,
and cut into the intra-fascial layer downward with LCS (Harmonic-Ace™) distant from the ureter. So that, we
can retain the edge of the ligamental stick to the uterus, and can remove the uterus safely, by way of vaginal
canal, with cutting through the corpus of the uterus. Therefore, we adopted the “Aldridge method” with using
“original vaginal-pipe” to avoid ureteral injuly, and to reduce the operation time of TLH.

F—7— N REEST N E e, RERE, BN T Wi T e - Tk
Key words : LAH, TLH, Aldridge
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TLH DY T A > Th b.) Tabb, HENEZ TRET
52 8T, REITED L 2L K REMFEIZTFER IO
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Hotre THEIRIZEINERFINELTBY, IO
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%o TOBS, FEZTHICRIE S, FHEAHEIHISEL
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72D 2EAETSNSLY L MAT, 200042 Term
Breech Trial (TBT) group A % hizktRat 1o o iRk
& 3 W DS BRI R TIBICR L CTfefrTh 5 &
WiE L2 TN E T CORERER AR AE B HolzZl, FREESRISEROD 5 EMAVH

HACHEIR AR Vols8 No.l, 2009 459 H, pp.5-10
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Vaginal breech delivery based on X-ray pelvimetry and ultrasonography is acceptable.

Tetsuro Honda - Naoki Horikawa - Akemi Morimoto - Tomoka Usami + Ayako Maeda + Kaoru Kawasaki

Takafumi Uchida - Takashi Nakahori - Akira Takahashi - Masaaki Hasegawa.

Department of Obstetrics and Gynecology, Kurashiki Central Hospital

[HY] 48R 32 ~ 41 HO BGRB8 5, X MERiE & BIE - BISBE S oA IO ORE L7z,
[5:] LRI 1998 4ELIE, HUG S AR 51012 BT 5, X B BRIGE & B - RIS B WSV — F VI ThIi T\ b,
Z 2 CHHR 32 ~ 41 O HET, A (1998 ~ 2007 SE OB AT, n=229), B# (% : 1988 ~ 1997 SEOF AL, n=227),
CH#E (BloRFEREE, 2007 SEOFENL, n=673), O 3R HEHFBMIILE L 72 J5IEFEMEEA 2000g £iiid 5 1% 3500g DL E
DIER], BEAT =TT, FRIE 000 R 8 7 R A OFE, MR BHAGHT O Non-reassuring fetal status, FUIERINGIR R, B L O
SRR BRI L 72,

(] e oEiL A, B, CEECEILZI, 81.7%, 524%, 0% Td o 720 Fr 1) DWW % A, T OH COREFIHRL, A B,
CHEZNZI, 73%, 156%, 7.0% T, BETHEIZEN» -7 (p<001)s CHETHEILTR 1 BIH - 720 FrERBEES LT
1%, BEORIESD 16T Erb MENA Sz, A BHEOTFEFYIO 1 B CTEHMKNTIZER D U7,

[iem] X feise & R0 - BRI CIE L OGRBIRS NS BRESMIE, BEWUE #BEOTRICBWTH
RS EFSETH Y, RUETHDLLEEZ LN,

We investigated the efficacy of X-ray pelvimetry and untrasonography (USG) in the management of singleton
breech fetuses at 32-41 weeks gestation. We retrospectively compared the clinical outcomes in group A
(singleton breech presentations, from 1998 to 2007, n=229), in group B (singleton breech presentations, from
1988 to 1997, n=227), and in group C (case-matched singleton cephalic presentations in 2007, n=673). The cases
with maternal complications, non-reassuring fetal status, or emergency maternal transport were excluded.
In group A, after informed consent, the patients who requested vaginal delivery were assessed with routine
X-ray pelvimetry, weekly transabdominal (TA)-USG, and transvaginal (TV)-USG. In group B, after informed
consent, the patients who requested vaginal delivery were assessed with weekly TA-USG, but without routine
pelvimetry or weekly TV-USG. The rates of planned cesarean section (PCS) were 81.7%, 52.4%, and 0%, in
groups A, B, and C, respectively. The rates of emergency CS (ECS) per trial of labor were 7.3%, 15.6%, and 7.0%,
in groups A, B, and C, respectively, and was highest in group B (P<0.01). A neonatal death occurred in one
case in group C. A long-term neonatal morbidity (Erb’s palsy) occurred in one case in group B. A maternal
pulmonary embolism occurred in one case with a PCS in group A. Using routine X-ray pelvimtry and a
weekly USG, the ECS rate and maternal and neonatal mortality and morbidity in the breech presentation
group were similar to the cephalic presentation group. The results support vaginal breech delivery for
selected cases.

F—TU— R ERy, BEESE, SRR
Key words : X-ray pelvimetry, ultrasonography, vaginal breech delivery
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6 P SE I VIS N = A = N SR o S s 2 - | S A B = < 7 B =17 R T = | B L

SO TWVARWVEBINEEINTWZ R E2EDT, #H
ERBIE L2 o 200648 (R EER AR 24T, B
AR Il L & R O PRREII IS U TAT ) & 9 12l
RIBIEL72Y o BUIE, HAERARZSORL, o
DKE S AR EE LA TH B .
MEFCTIZ19984F DIKE, X s & ME B HTIZ T
BIRSNZEBNI L CHEBMVEES R EIT-> T\ 5
N, FOEBRHEN LU THLNE ) EBET L7,

MR ETTE

H AL D EF

WEEECIXF#EALIE, frank breech presentation (T
BT S M, WIRBIETASME) | complete breech
presentation (& BIFIASIEM, — 75 F 72 (3 40 i BE i
A5 HE) . incomplete breech presentation (—J5 F 721
BRI EI MR L, RO F 2 3EPEE L &%
HLTW2L0) 03215 asnTwsY . Ll
ZO3FEICLT o720 E) HEEOGES WD, &
WAEE b, e B, B, B ey s
Ll L7 MENTIE, BT & B ISR 5 W rT BE,
RSB SRS & LT s (i) .
B A

MELOBBAEBEHI204E M (1988~2007) DIHIZ
EANZEALL Tz, D 2450 (1988~1989) T
&, EEEALD BARMICREIES RO S ETH - 720 19904F
PIB1Z, informed consent @ _E Tt % Jeod>Tw
Bo WAD 2EMTIE, BB, #EAL, EALE REE
SIMRTTRE L LT 7eAs, 19904E AR IL,  HUREEAT & AR AT
DRFEESWTREE LT\ b, BTS2 mRET) X
I 5 72DIF19904ED 5 TH Lo TIVERA ) T vt
19944E F CTEFH STV 7228, 19954E IR I3 S
Twiv, XBEBREEEV—F VIAT) L)Xk o7z
DIX1996F 025 Th 5, FEBEWR T HHITH L9112
olzDIXI0MEN S TH Do TD LX) NS, H

EETET
BES S URRBE RS

(#9152 @=150) |  [@EAZ (=52 |

]

(n=11)

FEHY (PCS) (n=188)

#BEFSA (T (n=41)

FEFY (0=188) Emer gency CS (n=3) &2 (n=38)
B 82.1% BRI 1.3% BREO 16.6%
TOLD 7.3% TOL® 92. 7%
L (=1)
BB (n=1)
WAHATHYHFE (0=1)
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LR UERGETH LA (1998~2007) &, Laio
BT CTH LB (1988~1997) @ 2 #1253 L 720
HED (ThbbAMD) BRAGEES O ST

LR BT 55 BREESRIIL T O 20wz LT
W ABEIAT o T 5, OEERES2,000~3500g, @

(ERHWEARS A/ > (KEEE) +2cm, @EF#BATE
MR F 723 ANERL, @ (AR < (R
RIREE) . ORIz v, @B F 72 1388
fr (FhbbEERPEIETHD, BFIEHHR TR
W), D65 TH S, THR34:HZ A informed consent
DRI HL LA TR 21TV, &5
AR - BIEBE RTINS ETF 2y 7 LTWh,
X e s

Martius-Guthmann #% HW w5,
JSE

19884E 7 520074 F TD, 1HAR32~41H O Hi iG55
fraExg e L, AR (1998~2007) &, B (1988~
1997) @ 2HEI25 T 720 3612, ®EEE LT, 20074
DITIR32~41A O HIGEM 2 CHEE L7z 72721, OfF
[ERmA el L % 2 o B HEEHHE (BEE= T4l
AU, EEMRRE M, B8N 8cml Lo T
EHESGFET A5 0% L) OREHEEMAEL2,000g
Fiii & % 12350088 Ed b o, @FLEBILAET ICNS TR
T HWITBE AT NRFS  (non-reassuring fetal
status) EBWIEN/zb 0, @IFRIEEBAREE D 50 i
O REE 2500 0, @FEEMEWE, 7 &3k
AL 720
Il A

BHRIZ %P7 L &b 1 # Aidfollow L 72. NICU
WCABE L7284 IR 1E A7 < & $18 7 Hidfollow L 72,
NICUIWCARE L o 72 ERITACED 1 7 HiZ
follow L 72,
Hat

ANOVAIZTHMT L, P<005%boTHELE L7,

BE# 1988-1997  (n=227)

Y@L (n=12)

Informed consent (n=215)

(952 o100  [&E#Z 019 |

]

(n=4)

BEIRE
OL—F > THLY

#EiE RS54 (TOD) (n=109)

FEFY (PCS) (n=118)

FEFY (=118)
BRELD 52.0%

Emergency CS (n=17) 202 (n=92)
BREO 7 BEELO 40.5%
TOL® 15.6% TOLG) 84.4%

Wk (h=1)

R (0=3)
FURETE2HEE (n=6)
NRFS (n=6)

RHTHEOFREL (n=1)
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G IR AR %

AT (BRI, 1998~2007) , B (E#zfr, 1988~
1997) O3k E ZNFNIN L, 21K L7z, BEa
) OIS E N ZNDRDFFIZFIR L7zo Informed
consentD 12, ATETIZT5% (156/208) 7%, BEETIZ
474% (102/215) BFEGNEHFTLLTBY, ZD204F
R E AL Tz 312, HFEDORIES
e, BXEAY), PEFMYIORERLIRLA, 19904121
Vo THRERR 3 M DS 2 U A L T 7z,

W suss [ =masa 0 sz=a

EEEEEEEEEE D

3 32 ~ 41 BEBUEROERFMEER

A, B, CHEICBIT 2 BETFYZEO K

A, B, CHEORENR D W% AATIEG O TOER
ORI ENENTI%, 156%, 70%THY), BETH
HIZE P o7z (P<001) o HHEORMES R, WD S
D 5EE, ERAY, HEAECHEETIROONR
Motz (1) o
1EIE32~ 368 D A VL

FARORBEBRET 572012, A, BizZheth
E 512, #EEESIZ M 4 L72TOL (trial of labor)
BL, FEMRYWPCS (planned cesarean section) I
ST 7 CHRIEADHED 2 WA 2 O TT~XTTOLT
HbHo FAEWOKEEE, A-TOL, A-PCS, B-TOL,
B-PCS, COSREIZHITTHET L7z (R2) o TEMREE
IZA-TOLEETE o7z (P<0.05) o HAERKREE 1454k
Apgar?? 7 HAKHTH 53, 543t Apgards 7 HAm T
HDHFE, IERIMpH<7.10Td % FIZOWTIIHEREN 2
Mo 7zo NICUAREZR S BERZEN R 2o 72725, ABETA
PEH B KD o 72 (P<0.05) o ZAUITERGEEADHE Do
72720, ABTHIET 5 L HEME IR o7z, CHET
1 BIOFERBED D - 720 ZIUTRIES OB L 215
SENICIRBERM AR L2 EZOSNLEMNTDH
0, EELHERBIEIRECAETN, HEG5 T L
7oo =7, KHEE L RMOBEREIRO SN h o7,

®1 RBEMMERACEFNDER EBIFTR
A-TOLE£ (n=41) B-TOL#E (n=109) CH#t (n=673)
BAEAr, 1998-2007 AL, 1988-1997 ST, 2007
FEAEEAY 20.6 + 4.7 28.1 + 4.0 20.9 + 4.9 N. S.
W PE S 22 (53.7%) 57 (52. 3%) 379 (56. 3%) N.S.
53 W R 4K 38.1 + 2.5 38.9 + 1.7 30.1 + 1.4 N. S.
HAERE 2808 + 438 g 2933 + 419 g 2934 + 321 g N.S.
BAay) 3 (7.3%) 17 (15. 6%) 47 (7.0%) P =0. 0094
+x2 71£hk 32-36 BDFHERZE
BAEAL, 1998-2007 BN, 1988-1997 SAAL, 2007
A-TOLF¥ A-PCSH¥ B-TOL#¥ B-PCSH CHE
n=10 n=9 n=9 n=7 n=34
TENR IR % P=0. 043 a)
32-333 4 (40%) 1 (11.1%) 1 (11.1%) 1 (14.3%) 0
34-353 3 (30%) 4 (44. 4%) 3 (33.3%) 1 (14.3%) 16 (47.1%)
363 3 (30%) 4 (44.4) 5 (55. 6%) 5 (71.4%) 18 (52.9%)
HIZERE (2 2357 + 277 2608 + 387 2393 + 161 2365 + 169 2433 + 250  N.S.
Ap 14y <7 3 (30%) 1 (11.1%) 3 (33.3%) 0 2 (5.9%) N.S.
Ap 54y <7 0 0 0 0 0 N.S.
Jiis 5 fpH <7. 10 0/10 (0%) 0/9 (0%) F—H7L FT—HR L 2/33 (6.1%)  N.S.
NICUAPE 8 (80%) 8 (88.9%) 8 (88.9%) 6 (85.7%) 21 (61.8%)  N.S.
PN N. S.
A JARBE/MAS 0 0 0 0 2 (9. 5%)
TTN/RDS 3 (37.5%) 6 (75%) 1 (12.5%) 0 3 (14. 3%)

BERCE IR E OIS 5 (62.5%) 2 (25%) 7 (87.5%) 6 (100%) 16 (76.2%)
UNCAEE S 20.8 + 7.0 11 + 3.8 1.9 + 6.3 14.5 = 7.0 14.1 = 5.8  P=0.0186 a)
ANLHE 1 (10%) 0 0 0 1 (2.9% N. S.

(48 #) (5A )
FrERET 0 0 0 0 1 (2.9% N.S.
R RE 0 0 0 0 0 N. S.

MAS: meconium aspiration syndrome, TTN: transient tachypnea of neonates, RDS: respiratody distress syndrome

a) A-TOLEE CLERRE K < AR 2SRV, ERIEECHITE S 5 & ABTHIRNICRER 2213720,
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TENGST~ 418 D Fr A VE#%H
F#%1ZA-TOL, A-PCS, B-TOL, B-PCS, C»5#:
W TRRET L7z (R3) o AL, FEwiEE
(A-PCSH: £ B-PCSH:) THho7z (P<0001) o T4
EBECUEEFENY & ILIR37~ 38T L T\ 5720
Thbo 15HkApgard 7 Bk CTH 5 =IFA-TOLH
EB-TOLEECTE o 7208 (P<0.001) , 5740 Apgarh’
THEARMTH HEL IO lpH <7.10TdH 522D
WCIEEEB 2257 2o 720 NICU ABEZRIZCHE T A o
72 (P<0.001) o AFBEHEHIZOWTIE, FHAERMBIED L
{I1ZMAS (meconium aspiration syndrome) T AR
HB-TOL#: &L CRECTEV—T, KRR TO AL T
E I (A-PCSH: & B-PCSH) THE2 o7, ABEH
e, NLIRR 2L 2RIZOWTIE, BRZET R
oo FAERKTCIZIANG 2h o/, RFZEES LT
&, B-TOL#ECWREHM EICHEER- 230020, HrA B RFE
EErbkE % 2 L 7ZIEBIDS 1 Bld - 720 ErbFRIE A E 7
AAHNT27S, A187 ADB A THEL Tz, T2
P FEERIE S FRO b N o 72,

PR
BRI, B CREIIZTEY) & 21T 72326

Bl L AR REE i L 7213001 & & kb L7 (3R
4) o TEYET, WHE LG (2 oREFNIETETY)
&, TEHERRIE L S B 6 BIAS A H 7278, KEHE E

Vol.58 No.l

I o Tz MIEZEDRERNIL, ICUIZ THEZ 21T,
RaE 2 CBEE L 720 MO MIIHE ) MEEIEE TEE L
bo (418585, HERGRLE) ko7

G WA

A RTIR32~ 41 O s & A R s Iic 817 5, X
Mg R LRI - RIS oF IO WT
et 2 HMT, TNUHOWEZHZ IV —F V12175
7R (ABE 1998~2007) &V —F ¥ Tldze o 72k
1 (BEE, 1988~1997) % ik L7z, ZOf5%E, TOLD
7o) OBRECHFY R IIBE D 15.6% 5 5 ABEDT7.3% 24
L, BUSHOBEMEIZB) 5BEGYRT 0% & FEE
75Tz, TDT73%E V) BEGUIRIIER O#H
BIZHRTHENF D725, BT BERTH
VT CHE ST B BRAYEIL, 6.2%9
23%7, 26%°%, 29%% , 38%'?  53%° & T#H
%o Kinugasa et al'¥ 1%, 62%& 9 i bRV B 2Y)
RERFELTWDLY, 155 3R - RS2k
o TW5h, —F, MoHE CIHBEHEZIT O IX
L E N TV WDS, T XCTHRKROMETHALDT, B
Z 5 ARSI L T avnE Bbh, EHEoE
BB WAER 2 X D ISER LT, fIES TR A1
BAI->TWELDEEZ NS,

x3 TR 37-41 BOHLERRZE

BAEAL, 1998-2007

BHEAL, 1988-1997

BHfZ, 2007

A-TOLRE A-PCSHE B-TOLHE B-PCSHE CHE
n=31 n=179 n=100 n=111 n=639
TERRIE S 30.4 + 1.3 37.8 = 0.7 39.2 + 1.3 37.6 + 0.8 39.3 £ 1.1 P=0. 0001 a)
HARE (g) 2953 + 379 2782 + 299 2981 =+ 401 2887 + 341 2960 + 302 P=0. 0001 a)
Ap 14y <7 5 (16. 1%) 6 (3.4%) 16 (16%) 2 (1.8%) 15 (2. 4%) P=0. 0001 b)
Ap 5%y <7 0 0 1 (1%) 0 4 (0. 6%) N.S.
s fpH <7. 10 0/29 (0%) 6/176 (3. 4%) F—Hlp L F—HL 18/627 (2. 9%) N. S.
NICUAPE 5 (16. 1%) 23 (12.9%) 23 (23%) 17 (15.3%) 30 (4. 7%) P=0. 0001 ¢)
N P=0.012 d)
A VAR BE /MAS 1 (20%) 0 10 (43.5%) 0 12 (40%)
TTN/RDS 1 (20%) 6 (26.1%) 3 (13.0%) 4 (23.5%) 6 (20%)
AR E<2300g 2 (40%) 16 (69. 6%) 8 (34.8%) 12 (70. 6%) 11 (36.7%)
Z DAt 1 (20%) 1 (4.4%) 2 (8.7%) 1 (5.9%) 1 (3.3%)
NGRS 6.8 + 3.3 9.8 + 3.4 12.1 = 6.4 11.5 = 5.2 10.0 * 5.4 N.S.
AT 0 3 (1.7%) 2 (2%) 1 (0.9%) 5 (0. 8%) N.S.
1, 3, 7THR) (1, 2H /) (TH ) (2, 6, 8 8 9AM)
HE R 0 0 0 0 0 N.S.
RHI%EE 0 0 1 (ErbJ#fs) 0 0 P=0. 0476 ¢)

a) A-PCSHE & B-PCSHETIENREE A < . HIAEKE/NE W,
b) A-TOLEf &B-TOLEET, Ap 143 <7 B&\>,

c) CEETNICUABEERMEY Y,

d) B-TOLHE & CHET, BrAEVRIE/MAS 12 K 2 ABESERE,
B-TOLHE CRIZEIER R,

e

R4 BRMUICHTIEBHEHE

A, BEECHRAIN YIS 4

A, BEECIRAEATIZ IR 73

n=326 n=130
fiti 2EAE 1 (0.3% 0 (0%) N.S.
VA PRR 1% ST i 6 (1.7%) 0 (0%) N.S.
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AR A

T CREIE M % T2 L 72 A-TOL#E L B-TOL# %
gL ¢, KApgar/i$k, NICUABE, ATHR,
WET, BHMIBEEICOVWTES o/ 2O LH
b, XME#iRe L - BIEEEEZIICL T, #
EIRPRICEREL RITT I L% BEFYERE TS
AWAR = 0

F72A, BEEZRE L CTOLBE L PCSHER L L 7235
&, R BT 2 HE R ORREIZTOLH O 13
IDVARBRTH o7, BTHET S 2T Lo 7
1 3 #Apgar MBI TOLEE DT ) M AS, R ClEl
man, 5k Apgarity, AT IipH, NICUAPREES
ABEHIH, NTHK[OLE, EMfRERE, i ess
7 CTOLEEE PCSHEIZEIX o7z 2TDZ EITFHER
DHEHEE b =T LT,
BEAHE 8

FEMUHRN 1 BIOMERIENSA S, TOLEIZIX
KON ho7hy, SO TIIHmEFNEEET R
MPolze Lo LA UIDSEERE I e _CORE i, g
iE, REIAKE, MigkiE, MR Co) 27 05Emn 2
&, BIOWEIRIZBWT, BROEERLTFEEED
JAZDENZ LR L CE#EshTwEY
B AT AR 23 1A 2 35 VT B WS B Y & 30 5 1E o R R

S OREST, A-TOLEEIZBWTRATFYII ko7
LDOT, 1BOREREHEE 1 BIO5IEA R S 7z,
BT RENE R BT A I B & i s Ik oIS D
W, informed consent(ZBE# L Cai U7z \o

1980412 Collea et al'” A%, BEH B OBIE %2, Hk
A T05%, HEIALT5%, ML TIS%EHEL TWwh,
sy B (B8 oD H T, BB AL O A & g s il iE & L
TV itiak &, HBAL & BB AL O A % #8855 16 T i
LTWaAHEkE 7 5. Kinugasa et al'® 1%, Wi
1388 D 72 &0 |2 A FR R R 0k 2 ATV, 195610°C 1 Bl b i
WM ZREZ S BRPo b ME LT 5, SRbivbil
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Three cases of pregnancy with deep venous thrombosis

Takekazu Miyoshi + Takayo Shoji - Nao Honda - Hiroshi Honda - Takefumi Akagi

Department of Obstetrics and Gynecology, Miyoshi Central Hospital, Hiroshima

AR D ETTEE ORCK LR FUIBER O LA R, IR B £ O IR o IR A ZEME S BN B 5 o FERERHIE X
F101% &S NBH5, L ZITHMNE % L 720BY 3t ISAEEL 7 b o 2004 4EI2 TRl S RE / VETDEIR SR AE  (FRIR 1ML
RIERRIE) TR A NI A4 ] BFEENLD, HIRTICEHL I I TR 2 INTELT, TOBMEB X OEH
FIZOWTE—ED T2 VAP LN TR VONRBIRTH 5,

T 2006 4 4 A5 2008 4 3 A £ TO 2 4EMNI AR IEE L 2 BB IRIMARRE 2 3 BIRRER L, ~/%1) V% fki
L& GIREDSIRETH 5720 T, WMNWERLMA TG T 2, T2, W70 I v OFHEICO W THBERRD
R THET 5o

Recently venous thromboembolism (VTE) has been increasing at perinatal term because of European and
American life style and increase of Cesarean section. Frequency of VTE is rare (about 0.1%) , but fatal, so it
is necessary to treat properly. In 2004 “Guideline for the prevention of pulmonary thromboembolism (PTE)
/deep vein thrombosis (DVT)" was published, however at perinatal term how to diagnose and how to treat
have not been defined. For two years at Miyoshi Central Hospital, we experienced three cases of DVT at
perinatal term that ware able to deliver safely with heparin therapy, so we report them with some literature
on this subject. Additionally, we report the experience and usefulness of sulfuric acid protamin at heparin
therapy.

*—7— RN EEEIRIIAGE, MERE, ~o%) Vi, g7 usy I v
Key words : deep vein thrombosis, heparin therapy, sulfuric acid protamin
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R A imAeZERE  (pulmonary thromboembolism:
PTE) Tobd, CHLIEEHTLILHLVOTHRIFL
TR MR ZERSE (venous thromboembolism: VTE)
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NDH, & EIIHGE %25 20 MY 2O LE L 7
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ENTBLT, ZOBWEB I OEHREIZOWTIE—E
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D, DVT L@ SN LBz L ol
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IO — CIEEBEHEIR & 0 KA L 72 A A3 7Ei
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JER1 (1338) SERI2 (3738) JER3 (3038)
WBC (/mm?) 10000 6000 9900
RBC (/mm®) 436X 10" 366 % 10" 393 10"
Hb (g/dl) 13.4 10.6 11.2
Ht (%) 38.9 31 34
Plt (/mm®) 25.2%x 10" 17.8x 10" 25.8% 10"
PT (sec) 11.7 11.2 11.3
PT-INR 1.12 1.1 1.12
aPTT (sec) 27.9 25.1 27.4
Fib (mg/dl) 343 356 463
AT-TI (%) 98.6 87.8 90.6
FDP (1 g/ml) 4 6.8 4.6
D-dimer (u g/ml) 2.3 2.32 1.35
BMI (AR R) 30.5 22.5 24.6
BMI (FEAT ) 28.3 21 23
JL—F A(dRVVT) 1.3 1.15 1.19
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7T A CIEE %) 97 91 133
=2 fEFI1 OR% - EEZE =3 Efl 2 O - EERA
R 52k IR
- Bk R REKH M FEO
m] .
;ifﬁ BAE m@mIossy | BERE  SEM®
(cm) BBRIO83Y (cm) 50mg R
50mg /&4
10 mlg)ﬁﬁ AUz 1| 10 1
| 30,000 IU/day
A4
ARy /
ik ~RYVEE
° // i — 30,000 IU/day
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Prophylactic administration of antibiotics for surgical site infection of Cesarean section

Takekazu Miyoshi, Takayo Shoji, Nao Honda, Hiroshi Honda, Takefumi Akagi

Department of Obstetrics and Gynecology, Miyoshi Central Hospital, Hiroshima

JEEI O B BT AR G- B L CUER 72 ISR B T O EDK E v Alal, BEEICBWT CDC A A K7 A YD EFE
EOBH AT D BT RS ARE By & AT o 72, 3G BE U CIE R 20354, 1 G- L I3 2 [BE5-TH T Ic i 7
Fisis 2 e pffEal Siize HGRHHICHE L CIEE R 2P ETH 5%, TEOREOHALG S b, HrAH & IFH sl
BRSO 5 &0 EEMETA S BItaS 2 M R EIEI D % <, FHAEREGIHEICEN W I EATRENT W5,
HARTOERMEDER S TER L L, FAEAER L) MRS € 5G LI 2 0 H 28553 2 773805, ik
i BB O AR T & LCEHHRASY v — N A Dig5,

As concerns the prophylactic administration of antibiotics for surgical site infection (SSI), it is still different
among the institutions in Japan. The objective of the study was to reveal the appropriate prophylactic
administration of antibiotics for SSI post elective Cesarean section, according to the definition of the US
Centers for Disease Control and Prevention (CDC). This was a prospective cohort study. The study subjects
were singleton elective Cesarean section from 2006 to 2007. Four methods were selected by variety, timing
and frequency of antibiotics. The occurrence of fever elevation, white cell elevation, wound infection,
endomyometritis, maternal side effect, neonatal complications were compared. As the result, only one time
or two times cefmetazol were sufficient for preventing SSI of elective Cesarean section. At our institution,
prophylactic antibiotics were given before skin incision, rather than after cord clamping because of the recent
reports.
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Key words : Prophylactic administration of antibiotics for surgical site infection, Cesarean section, Guideline
for the Prevention of Surgical Site Infection (CDC)
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Cases of ovarian malignant tumor treated by laparoscopic surgery

Shintaro Sakate - Mitsue Teramoto + Hideki Teramoto

Department of Obstetrics and Gynecology, Hiroshima General Hospital of West Japan Railway Company
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Recently, benign gynecologic tumors are often operated laparoscopically. On the other hand, sometimes we
encounter the cases which turned out to be malignant tumors postoperatively after laparoscopic surgery
undergone under the diagnosis of benign tumor. We report a retrospective study for patients undergone
laparoscopic management of adnexal masses. Of 677 adnexal masses treated laparoscopically between April
1996 and March 2008, 13 were malignant (1.9%) including 7 low malignant potential (LMP) ovarian tumors and
6 ovarian cancers. Excluding a case of pseudomyxoma ovarii, FIGO stage Ila, 12 cases were FIGO stage L. In
two cases with malignant lesion undergone conservative surgery, one case was died of cancer. Five patients
with LMP tumors were treated by laparoscopy alone, and are alive and free of disease. A case of mucinous
LMP tumor with invasive peritoneal implants was died of cancer after the adjuvant chemotherapy and
surgery.
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A case of discordant twin with massive subchorionic hematoma

Kayo Ishihara - Seiji Inoue - Satoko Masahiro + Youichiro Akahori - Hideki Nakatukasa
Akio Masumoto *+ Yumi Masumoto - Tomonori Segawa - Hisashi Masuyama - Yuji Hiramatu
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ERMERTIE (Breus' mole) I EEFAMOE TIZE U-ERMET, FEANRBEEETEE JUGR) T HNIEELT,
FAERFBECOBEBRIEL SRTHL EREEN TV L, SRFEA F—HTBHEFEERE (MD twin) O—RIZJGE OB 5
R ERHR B T IME % 528, discordancy D BN & & 2 6 N7 ER & FEER L 720 JEBN 34 5o 1 [T 1 mEEE, wrlnEas
T B L O+ EHEZ BT, IR YE T MD twin &2 &, HR11EX ) BERF ISRz, 1
IR 18 3 X 0 WM T IMAE % 580, MEDB RS & O — 8 TUGR D7z Ol 24 I HARBE & %o o 720 ABelE, BT Jis
O BHEEARTE LN S WIEAY - 255D @ IUGR T, 7SV A K75 32 T EIIR PI & b ko 7z, ABERIERE) » K1Y 12
T tocolysis Bi#E L, LU H discordancy DIEAZ RO % D O D/N S WIITRRIFICHE Lz. FREIXME L D IZIEFIC
7z, MUEEEIIGE R (TTTS) EEENTH Y, /NS VRO 735 HA AL S 2 B T ILfE 2 TUGR O & %
Z B MN7ze W 28 HET L D wilelAE EYIBAI O FEM LA R, HHERY) b R ¥ S MEISE L7270, dHR 36 8 0 HIZAE £
ST L 720 55 1 1813 2520g D53 BT Apgar score 9/10, % 2 J21Z 1,175g ® 5 V2T Apgar score 8/8, M2 discordant
rate 1£ 534% TH - 72,

Massive subchorionic hematoma (Breus' mole) is a giant hematoma that occurred right under a chorionic
plate. Breus' mole is reported to cause high risk of intrauterine growth retardation (IUGR), intrauterine fetal
death or neonatal death. We report a case of monochorionic diamnionic twin pregnancy in which umbilical
cord of one fetus is inserted right on the Breus' mole location, causing fetal weight discordance. A 34-years-
old woman having MD twin showed a fetal growth difference at 11 weeks of gestation. She had undergone
a cesarean section and myoma enucleation. Breus' mole was found at 18 weeks of gestation. At 24 weeks of
gestation, she was admitted in our hospital for an enlargement of the hematoma and one fetal IUGR. Although
we noticed an expansion of the discordance, the small fetus kept growing with in the IUGR range. At 28
weeks of gestation a thinning of the emperor incised wound of the last cesarean section was diagnosed. A
cesarean section was performed at 36 weeks of gestation. The first child was a male, weighted 2,520g, and had
9/10 Apgar score. The IUGR child was a male, weighted 1,175g and had 8/8 Apgar score. Weight discordance
of twins was 53.4%.

-7 — N ERWERETIE F=RREEEERLE
Key words : Breus' mole, IUGR, discordant twin
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T4 U B RILE T, 2000 43812 1 B 4HEE T A discordancy D JE K & % 2 & N7 AEBI & FEBR L 72D TH

S, TEANBERFEEL (IUGR) 15 MNiEIEE 595,
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MAEDRK B & O—20> TUGR 12 CTHEMR 24 8 O HIZE
PABEE 7572,

ABEfofE#E - APk, BEEREICTREWIRoHEE
{K X 742g @ Appropriate-for-dates (AFD) T 1,
INEWIBDOHEEMRT L 453g & -255.D. ® IUGR T, &
EOPRIBRFROHT IR L, NIVARTIHEICT
FETEEIAR O PI &l b 32607253, FAKEIZIEE TH o 726

®1 ABRMZREMR

WBC 6660 /ul DHA<Y— 4.1 pg/ml

Hb 10.3 g/dl SF 2.0 pg/ml
Plt 30 104/u1 TAT 33.8 ng/ml
CRP  0.72 mg/dl

Na 136 mEq/l PT 9.4 sec
K 4.2 mEq/l PT(%) 154 %

Cl 103 mEq/l PT-INR 0.80

AST 15 TU/N APTT 26.9 sec
ALT 13 10N AT3 132 %

BUN 5.9 mg/dl
Cre 0.31 mg/dl

2 ABREF MRIFRR

T ERIERTRE L) RXPEES TH—, T2RAGRTIRRELY
BIES TABI»AE—LBEYNIPRBO S h, MENEDLN L,

Vol.58 No.l

T/, BEBAEI TSRS L TBY, BiEo
T, BEEEIEIEEICIZE X 32cm @, NEDTE) LK
WA HARHEE DOFRZE % IR #FH 2320, Miftid 7 <,
NS VIO EEIZEF TRATY (K1), B
FAEMIIEFTH Y, BIZEL RO L0 o72, ABEROD
FHEIEMRIICT, EFE 8cm i m, T1 Mg Th
L) RREESTY—, T2 Mg cidiiEL ) ARG
— SRS SN, MEZE GO (K 2),
F 72, MEMAE CIEEERICIIFRR I REBEE ITA SN
Lol (F 1) HIRFEM X /NS VIR B EINR PI
FE <, MEOFEMD Aoz, FREAICE D Rw
RRUFEMEMIIH o7 (M3, 4), AFRBRER) M
1) 12T tocolysis & BifG L, HARE#HF discordancy @
WRERDI2 L OO/NSWITEREICHEE L2 (K 5),
WBH OB EIZIER TRZHER L, asymmetrical IUGR
L7, FAREIIME E D IEFEICRN, TTTS I35
ERTH Y, /NSO G AFTET 5 B
TIHAEAS TUGR O FRA & % 2 b i7ze F7-4LlR 28 JHH
L0 BE WA TRy EUIBAIOFEH L 2 FR0, 1

1 BERREMR
RO TR, FRERITEICIZES 3.2cm D, WEDRE) LIIKD
EMT 2 EEEORE £ LEEICFED, MREE <, MEVR
EROMESRS 720 F THEEL T i

R 08 G2 WWTen/LEM M Th 06
® i n

revvyvvrre

3 NEWE EREROLAOEE (k26 38)



20094F9H

Y bR Y oEICTRBEBIE L7, FEELL -7
BEQEZE 1mmBETHL T &IMA, HEEEY M
) v btieE (200 u g/ 47) V\HEL2720, R 36 58 O
HAZRr EYIRICCmE 2 it L7zs 25 1 21 2520g ©
R T Apgar score 9/10, % 2 Bi1X 1175g »H IR T
Apgar score 8/8, MYE® discordant rate 1 534% T
B o 7zo i LY B R 0 B IE AT BTG R £ 8D B AN
PSR T & 513 EFEHLL Tz 8 1 JEITHi
8 IZBEE, % 2 WMIIRETR - B zilozn’, b
RIFIEFEHZETH 572, 5 2 IFREAEKERTH -
7oy, MRS S RO, B D 2 REOmFL A
BETho7ze 5 1 IdHE 8 ICRIEREE, % 2
B EBOREEMINETTH ) Hkw 46 ICBIEE %2 o
720 BREEO IR R CIZE 2 V2o G812 A #E B |2 I i
DEAE L T W 7zo JRIEOIRELFT RIXE 2 IEOMERT
\Z fibrin, IMERE & 3 200 E ROz (K 6).

= =
Breus mole (IHEBAE M4 U2ERBRBERT

25

20 *

18 20 22 24 26 28 30 32 34 36 38 40
® pEpRE A ckELR
X4 fEEEHIAR P OBRERE

fie AR Ve

6 BREEDRIFFRR
5 2 ROBRBEMER(C fibrin - MERZRD & T 5 M2 % 7=,

BB T IfUE % 2 L 72discordant twin® 1 % 27

MmEcasy (7)Y, mMESEEA 1lem PEIZES
boLEREN Y, ZOREICESVTBIT SN
&, 2000 3112 1 BIOBHETHALNS EHE S T»
5o ZORRIZIMmAERE, 1) Y IRETURE TR &0
HOMEREDERINTWLY, FERAHZEEL H
BEENTWD Y KEEFITIRIR 18 38 X ) #S kk
IS THRBRIETIC 3cm %8 2 A R0 B fH s 2 720,
717 — BT RIS % 5207, #RER T ME & 2w
SNz MEEBREFEIIZE L TBHT, MR 25 HED
SIXIEKRMETTD L S N o 72,

Breus' mole X 7+ ENEIRFEHFEIL JUGR) 15
WEEEIET, A CoERELEETH Y, BoF
BHERETHL EHREINTWS, EFEKE LTI, HE
AR & B TE O R & 7z ME 28 i i 4 2 15
RO RIMAE 2 E8 572012 Y, Jaigiigg Ak
I, BEERA R MR EE RO 2 (UA-
PI ® L&, MCA-PI DK F 7% &) B asymmetrical
IUGR R FEA#A, BIROHE=Y —0OREONRD H
KT Do ARERNE MD twin O — VI JEHE OPEHAT 45

3000 t

2500

2000

1500

16 18 20 22 24 26 28 30 32 34 36 38
® pEINR
X5 HEFREDOHE

O KEVR

Amnion

Marginal
hematoma

Retroplacental Intervillous
hematoma thrombosis

7 REBEMEOREERMICK S5



28 REREA- Rl BRE R OB R R oRE B WK msE I K- WL % TR HE

FRIC B RMEIR T IMAE % 325, discordancy @ JE[K & &
ZbN7s FIBIEFERZ IUGR %789, UA-PID L&
DRARDIN, FARKBADRLIRIOIAE= Y —DRF IR S
9, well-being 2MR7=NTEBY), HFIETEIDHILDPEE %
R 720 TUGRIZBWTITBEWE Fy 77 — I X 51
TP OWEZ X 0 IR R OBREERAE O % §HIi©
EHLENTHY Y, FEBTHAEVIED UAPIO
2EMN 7 { wellbeing DELENIARFTE iU, #Y)
BRI ORRIVER IO W B2 D WENH L EZ BN
Bo Al WolpHEIZIIBE 2 EARQ, NEVIEoT
BT HIBRIZME, WO discordancy DLAIE
HEFT L CTWo 7278, 25% Lo discordancy % 52.60 7235
&, /NEDIESFE IUGR OB & THRABD Y R 7 A3
RTBEDHELH Y O BYMH L EB SN, L
L, MEVIEOHEERERIBHEIIFEEICEEL, HH»
REFFEILEFFHME ST, = TAFD THEFLTW
BREVIEOREI ) GHHED G I N0, /IS
WD well being O FFA % B E AT\ 7 2% 5 IEARAR B3
Bl lhotz, BHERT-L LCidarml EYIBAl o3
HWAb2 o, R PR COMEIEL 20, IR
36 0 H CEERIY7 £ & Hi1T L 725

AHEBI TR 9 BIZ/NEWIIZNT (35mm) 2F
D H 7z, NT OREIR IR R Ok B O ek r 5
Bl aInTEY, FEAEEETHSL NT BERORK
BELRTVREILOBERETHLEENTVD 7,
BEOREI L FRERN L 5 IBEG A RA % AT
L7zo Al RE WO BRFKFNZ fifT L IEEZE T
HY, NECBIEIREEBICMELTBY) 7 70 —F2°
T dH o 72 72 O FKREFFEIT AT RETH o 720 MEURH)
HIZMD twin & ZHranTB Y, MG ETIIALEE
DEZOLNDS, B 2 BIIRE TR R Z RO 7-0,
HAEGRNBHOGLED & 1) Jea bt 2175720 JRE TH
D& 1% small-for-gestational age ® VW & %5z 7 B # A)S
HY, WEDOIOEDFERNDH L EENTWVE, Th
FRIROREPTER SN IEA 8 ~14 HIZ, JRRD%
HREENEE TWD Z eI SN, JRE TSR
o OREEENSH > EERTEENTRD Y,
SEOIEFTH, WMERTIMEOBIZ ., 8 2 18
TR 2 SR IRFEE R E STz 2 EHERIT
&b,

& B

Breus' mole & BHEUR X 2 O EM TR AR R 2% 72
B, WROHEERERILIEE A A T RE 2 R L C
WA AL, o well being DFEALE D IUL, FEMITY
|2 termination |2 AY) 5 LB DH 1) | JEIRIHE= 5 —
R EPARANZ & 2 VOl &2 AT ) LED D B &
EZEz2obMb,

Vol.58 No.l

X 73

1) Fox H : Pathology of the placenta. Major problems
in pathology Vol.VII : WB Saunders Co 1978 :
104-107.

2) HiEEF  HEB T, ILHELL - Breus' mole O
J& & RSO T LR 1990,44 © 267-269

3) Baxi LV, Pearlstone MM : Subchorionic
hematomas and presence of autoantibodies. Am J
Obstet gynecol 1991, 165 : 1423-1424

4) Richards DS,Bennett BB : Prenatal ultrasound
diagnosis of massive subchorionic thrombohematoma.
Ultrasound Obstet Gynecol 1998, 11 : 364-366

5) JrERE], $l%, sARBA T, EEESE,
AT, TR, SRS, PREEIUGR B
5 FREB L OIREMGEEERIE ORI OE S, #EimA
B RS 2006, 55 : 1461-1466

6) Dashe JS, Mclntire DD, Santos-Ramos R, Leveno
KJ : Impact of head-to-abdominal circumference
asymmetry on outcomes in growth-discordant
twins. Am J Obstet Gynecol, 183 : 1082-1087.

7) HARERGE AR TS/ HARER AFHESH © Elm A
MW A BT A4 > — RN 2008, L @ HAEFR
I NEF 74 2008, 37-41

8) IIIFEE | LR, k1A - JRETRE TR L
FTENREIEERIEE O . FraoJiak 2006, 42
25-28

(&%)

AR

ILRF R EERE SR AGUITER R - AR HE
T 700-8558 i ILITdLX EEF AT 2-5-1

R 1 086-235-7320 FAX : 086-225-9570

E-mail : jiji613@hotmail.com



HACHEER AR Vol58 Nol, 2009 459 A, pp.29-33

FHEHE B X OMWIETD Chlamydia trachomatis 3 X O° Neisseria gonorrhoeae
R BRZRICBIF S Y 7V 4 A PCR (TagMan PCR) #:% w7z
A% 1 W ] e WA D A

R EA Y AR gz - RE RKEY - wE Y

1) I R BRI B I8 1 s o 7 T AR
2) EARHT e
3) Uya - FATT AT Ay 7 AIVD FHERI~—7 7 1~ 7EF MD B3R 5850

Utility of a nucleic acid amplification/ identification test employing real-time PCR (TagMan
PCR) method in the simultaneous detection and identification of Chlamydia trachomatis
and Neisseria gonorrhoeae in the cervical canal and pharynx.

Michihisa Fujiwara® - Yoshiyuki Koumoto" * Yasuhiko Onoye?® - Tsuyoshi Unno®

1) Department of Obstetrics and Gynecology, Kawasaki Hospital Kawasaki Medical School.
2) Miyamoto-Cho Chuoh Clinic.
3) Molecular Diagnostics R&D Dept., Marketing Div., In Vitro Diagnostics Business Unit, Roche Diagnostics K. K.

2008 4F2 205 8 HETO 7 4 NI IR BE R} A7 M I )15 W52 2 Jis ARk 38 & OVE AT vh @i il % <25 L 72 3% T, STD

WEEHONT 225 Bl RS & L, TS B X OIHEETO C trachomatis (CT) & N. gonorrhoeae (NG) @ DNA O#Hilz>

T COBAS TagMan i#: & AMPLICOR {38 X U8 BD ProbeTec ET #: & O IRt # 47wy, LT OFERE 1572,

1) FEFHEECT: AMPLICORE & O - B —3ERIEZ N 211 884%, 989% T, &fA—3=I1X9%69% TH 1,
ProbeTec i & OB - BEE—ECRIZZN 1 94.7%, 994% T, SE—FEIL 986% THh -7,

2) FEHS NG: AMPLICORE E OBt - B —3RIEZNZ875%, 986% T, &R —FTIFTWB2%TH 1,
ProbeTec i & DRt - EE—ERIZZ N2 90.0%, 100% T, EE—3#I1E 995% TH - 720

3) WHEH CT:ProbeTec {#:& OILEL Ty M —E 1 55.6% LIRMETH 725, BEME—3EE 100% T, &R —EFEI1L 97.0% TH -7z,

4) MHEE NG:ProbeTec & DI THy —3ZE 73.3% L R RIMHE Tdh 5722, BME—HEZE 100% T, 2E—HEZFEIF97.0% TH o572,

We evaluated the correlation performance of the COBAS TagMan CT/NG test kit, which is a detection kit
for Chlamydia trachomatis (CT) and Neisseria gonorrhoe (NG) DNA, with the AMLICOR STD-1 and the BD
ProbeTec ET. The endocervical and pharyngeal swabs were collected from 225 women who had a medical
examination and were suspected STD at the Obstetrics and Gynecology Department of Kawasaki

Hospital and Miyamoto-Cho Chuoh Clinic from February 2008 to August 2008 (7 months). The results
were followings, 1) For CT detection in endocervix: The positive and negative percent agreements with
the AMPLICOR were 884% and 98.9%, with the ProbeTec were 94.7% and 99.4%, respectively. 2) For NG
detection in endocervix: The positive and negative percent agreements with the AMPLICOR were 875 and
98.6%, with the ProbeTec were 90.0% and 100%, respectively. 3) For CT detection in pharynx: Although the
positive percent agreement with the ProbeTec was low (55.6%), the negative and overall percent agreements
were 100% and 97.0%, respectively. 4) For NG detection in pharynx: Although the positive percent agreement
with the ProbeTec was slightly low (73.3%), the negative and overall percent agreements were 100% and
97.0%, respectively.

X—7—-R:293IY7 b 7avx74 A, WK, INRY v~y CT/NG, TEHHEE, WHE
Key words : C. trachomatis, N. gonorrhoeae, COBAS TagMan CT/NG

- = D, BUHTIIRER, TR TEHEERZRETSHS

e = EAMISR TV, LELAEDS, —ICLtase

Chlamydia trachomatis (C.trachomatis) B & U° g U CHIEIRTH A 610°% £, C.trachomatis TIlE%
Neisseria gonorrhoeae (N.gonorrhoeae) @ JE4e|ZHEH DEEHREEL FEEbNTWDEY . 2070, B

T o MG EAYE I EER OB WEEIED P EDOTH RO DRVE BRSNS ENL L, BGER L L
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F /ot T, Ctrachomatis B X I°N.gonorrhoeae??
B R 25 | 2R T2 epmbnng Y 2 IHEE
FATHRIERDITE A ER L, BRIV \VE T
BTLIENL v, =Tty 7 AN LLDDH
BLHTE, WMRIHEILRDOFERE 2o T b, T ER/IC
L2ZBEIIBOTHUBTIALSEEL TWH 0 E) 2
DHFIHHETH 2 .

A, BB OC trachomatisB £ O
N.gonorrhoeae ® DNA TR i 115X #ECOBAS TagMan
CT/NGZEH\WAE% 1572, RFEITMWEHHE L L
CTagMan PCRZEZHWVWTEBY, 754 ~—BIU7
O—7OWRIZEY, OFENEER & OHEIG %
HWLTWDZEARBERCTHEEL TWw5, COBAS
TagMan CT/NG & BEfF OB RIEIRECH L7 >~ 7)) a
7STD-1BLUBDYu—75v 27ETZ53IT7 - b
FARFA FALYT - T2LTY L ORKREE T
W, IEIRET R AT o oD THE T S,

MREFE

200842 A5 8 HE TO 7 # A NG EE R
J& ) BE e f ABEB X OVE RHT s i & i L 72
THEZDH L, WEGHE (STD) b/, 7213
STDMAEMEDOF 2250 k5 L Lize 209 L 5H]
DR EZENFE Th o 720 BAERIUIE L CidiRa d
B LONELZRREZICHHL, AEZELNCEE
5 O HFE Z BRICL 72,

TS (2250)) B X OMHEE (135%1) X b iEE
AT T HRENEN2 KR, C.trachomatis$ &
U’N.gonorrhoeae DDNA R KM 2 1T - 720 1 A&

AMPLICOR
+ - B
+ 38 2 40
TagMan
- 5 180 185
Hi 43 182 225

TagManf5 1S 17.8%(40/225) FETE—BRE 88.4%(38/43)
AMPLICORFZ T 19.1%(43/225)  FEME—EE 98.9%(180/182)
SR—HE 96.9%(218/225)

1 FEIE C. trachomatis \Z$ 7% TagMan i%= & AMPLICOR
EE DB

Vol.58 No.l

COBAS TagMan CT/NG (TagMan, @3 =z - ¥4 7
7 I)AT A4 w7 A) BLOAMPLICOR STD-1 % b
(AMPLICOR, B> a2 - ¥4 77 ) AT 4 v 7 RA)
PHWTC, ala - ¥4 77 AT 4 v 7 AMDNIZE
FFEHBICBWTHIE L7z b9 1 KIESDAETH 5
BD ProbeTec ET¥* v b (ProbeTec, HANXZ k2 -
TAvFrIr) BHWC, ZFEMFEAT T A

TE X AKIE L 72,0

JU-95 B2 D SEBI CTlEN. gonorrhoeae¥i /& L T
AT 71 REBIRL, 7 —~—F Y EREEH
WCRRE L, FEREMIAEICIE A ) TEREEF v D
TA RN -NH-209 v F¥v b (HAKEE) 2Bl
I Bt A 2B T 2 1T 5 720

R f&

NS BE, B A HT e @2 i T2 S ERILL 72
10960, 11661, &Fr225B10 FEFHE AT 7281
% TagMan & AMPLICOR: OB R~X 1 B L W
212/R U720 C.trachomatis Tl TagManl417.8%,
AMPLICORF#1£19.1% T, BptE—3E, BHE—3eE,
R —FFRITENZFNEB4%, 989%, 96.9% TH > 72,
N.gonorrhoeae Tl 4 HIASAMPLICOR T ENH 5
720 T 4B EEBEV22216] TldTagMans 44.5%,
AMPLICORFZT3.6% T, FpiE—3, BEi—3, &
R—FFRITENZFNIT5%, 98.6%, 9B2%TH -7z, &
B, HEDR SN2 441122V TIE4 TTagManill%E T
C.trachomatisFtt, N.gonorrhoeael&E:TdHh »72, F 7z
Z D 4 i34 TAMPLICORIZ BT b C.trachomatis by
THY, 10658 THME L 72 & 2 ANgonorrhoeae
EtEcdh o7,

AMPLICOR
+ -
+ 7 3 10
TagMan
— 1 210 211
&t 8 213 221

TagManB5tEEE  45%(10/211)  BHtE—BE 87.5%(7/8)
AMPLICORBZTEE 3.6%(8/211)  [EME—EE 98.6%210/213)
SR—BE 982%(217/221)

3 AMPLICORTAIERIVMO—ILEEE (CTE M) D 4451 %FR<

2 F=EIEE N. gonorrhoeae \Z #1313 TagMan & &
AMPLICOR & O tb#x
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JIIE 5 52 CHRI L 7210961 0 T2 $HE A 7 712 BT 5
TaqMan & 55383 & OB T, 1600 A 53k
THY, HHologflFmEe dEETH ), —IFEEIL
100%T&d - 72,

W35 e, e A BT v e B2 Rl C 2 2R L 72
10061, 11661, &F2166l0 FEHEEAT 7I2BIT 5
TagMan & ProbeTect OB R L 3 B L V4 1208
L 720 Ctrachomatis ClZTagManl1%17.1%, ProbeTec
FlE17.6% T, BlE—3CE, BE—3CE, 23R
FNENT%, 994%, 98.6% T - 7z. Ngonorrhoeae
Tl¥TagManl;44.2%, ProbeTechn44.6% T, Gk
=, BB, SR —-HERIEENEN190.0%,
100%, 99.5%Td - 720

JIIEEE B, = AR gt C 2 M Z BRI L 7219
%1, 11661, AFF135HIDONHEE A 7 71281} % TagMan
& ProbeTeck DM REAZM S BL U6 IR L7,
C.trachomatis Tl TagManFs1:3.7%, ProbeTechks
6.7% 7T, Bptk—3=E, BE—%FE, 2f-FEEEen
ZN55.6%, 100%, 97.0% T o 7o N.gonorrhoeae T
1ZTagManF#148.1%, ProbeTecks11.1% T, Fyik—3k
B, SR —-BERIEENENT3.3%, 100%,
97.0%TdH - 72,

NG BE TR L 72 19B DI A 7 71281 %
TagMan & 55380 T, 19609 X TH M & L
T, —HFIZI00%TH - 72,

= 2

FARBIEAT 12 B\ CHIE AR I TRBEAT R S N7z fR 12
2V, 2RIOFMEZITOIRE Lz, FEEERIEIC

ProbeTec
+ ~ i
+ 36 1 37
TagMan
— 2 177 179
Hi 38 178 216

TagManl&HEZE  17.1%(37/216)  EE—EE 94.7%(36/38)
ProbeTecl& 3 17.6%(38/216)  FEME—EE 994%(177/178)
S{R—BE 986%213/216)

3 FEIEE C. trachomatis |\ |7 % TagMan i% & ProbeTec
EE DB

TEEEB LOWECOChamydia trachomatis B & UNeisseria gonorrhoeae FIRZEIZ BT 5 7§ 4 LPCR (TaqMan PCR) % v /- BB 8RR EEO £ Mk 31

BT 5 TagMan & AMPLICOR & OAHBIfEAT 12 BT,
C.trachomatisill5E T 5 B A3 TagMank&:, AMPLICOR
Gl e olze TD9 H 4 BNIEHENE TldTagMan,
AMPLICOR & & [214:C, ProbeTecd [&HTH - 7272
&, HIEEEO AMPLICORE MM S G DI, 52D D
1 BlIZAMPLICORFHHIZE T 2 [al & Bk TdH - 7228,
W, e S WIEEH200 4 & AL PRLEMET
HY, TagManFFll%E T 2 BHIE D — ) O A Bk &
o727z, WmBD %R\ VISR IR § % T T
HbHEEZ SN, TagManltE, AMPLICOREM: &
olz2fl09 5, 1HIIZAMPLICORFMIE Thyltk,
TagMan, ProbeTec®#iml, FHl%E & bREHETH - 72
7z, WEKEOAMPLICORMII AR A EE DLz, b 9
1 Bz DWW I Fll%E CTagMan, AMPLICOR & & &
T, ProbeTechBMTH D, Z OFEHEIL5EH MK
SRR LD EHERINL,

N.gonorrhoeaeill5£ 12 3\ T 1 Bl A TagManka 4,
AMPLICORWsME: & 72 o 72 %%, FHHISEIZ BT FEED
WRTHo72e ZOEFIIEETEETH > 72720,
CENEAET A2 TEIZE AAMPLICORND AR ZE
G0 IZL b0 EEZ2 5/, TagManls i,
AMPLICORF&EM: & %2 o 7-EBNE 3 BIH 1, HHIETH
TagManTHETH > 72 2D 9 5 2 HlIZAMPLICOR
OFRETHEEE 2o 72h%, 3B O 1oL whE, FHill
EELHERBELZDLLDOD, RBRHETEMEE 2>
7o 2O 3BNIRFERAB A KL T\ 7% Do 7208,
ProbeTecTIxfIEl, FHHllEL bL&THETH 72, &
® £ 9 IZAMPLICORFE M & 72 0 155 X 9 7 §9b M petk
T4 TagMan Tl E 2 ), TagManld AMPLICOR

ProbeTec
+ - |
+ 9 0 9
TagMan
— 1 206 207
Hi 10 206 216

TagManl& 3 42%(9/216)  FEME—EE 90.0%9/10)
ProbeTecl5 13 4.6%(10/216)  FEME—FE 100%(206/206)
S{R—BE 995%(215/216)

4 F=FEE N. gonorrhoeae \Z# 133 TagMan & &
ProbeTec i& & D L&



32 BRE EA WA g2 RE ORE - mE

L CTREEDNTGE SN TV A 2 E DR S L7z,

T EFHERARIZ BT A5 TagMan & ProbeTec & O AEE
ENTIC BT, Ctrachomatisifll%E T 2 A TagManf&
14, ProbeTechilh & o720 95 H 1 PHIFHHIEICB W
TTagMan, ProbeTeck dEETH Y, AMPLICOR
LEMTH - 72D T, ProbeTecD &A%t b L7z,
b9 1LENHZDWT b FllE 1T > 72A%, TagqMan,
AMPLICORE b IZHMETOETEETH /2D
%L, ProbeTecCTIEFHMIETOHETH Y, Tl
IEARHTH 5, TagManFslE, ProbeTeck&: & 72 -
72 1 il %E CTagMan, ProbeTec& d |2 T,
AMPLICORD#IE, FHHIE L SEETH Y, G5 ER
IR % JeHE & L S 7z,

N.gonorrhoeaefll 122 W Tl 1 Bl TagManks
1, ProbeTeclulh & 7 - 727, Hill5E TldTagMan,
ProbeTec& & &EVET, AMPLICOR®D®IE, Fifll%E & b
ETEHTH Y, ProbeTecDBREIENSED LI,

IHEE A2 1) 5 TagMan & ProbeTec & O+ 4 i
HIZB W, CtrachomatisilliE TliZ 4 #1725 TagMan
Btk ProbeTechlh: o720 9 B 3BT FMIER
AMPLICORD# R, &Ml EE > & 55 B AR I R 5
B EHELZ. FRY D 1B DOV TIIHBEIEIZB W T
TagMan, ProbeTec& [EMHTH ), AMPLICORDH)
|\, FHlEE LB TH o 72 Ngonorrhoeaeilll e Tl
4 BIHTagManba:, ProbeTeckilh: & o720 Wi
D FAIEDB L OFRIEM D 5 55 R RN 3 2 ek
EHE L 72,

DEoXHIlF+E8#HEMRMAEICB W TTagMan it
AMPLICORIZHREFEEASE <, ProbeTec & &\ HHE
% L72e AMPLICOR®N.gonorrhoeaeifll 512 3B T

ProbeTec
+ - | 3
+ 5 0 5
TagMan
- 4 126 130
H) 9 126 135

TagManl&HEZE  3.7%(5/135)  [HME—EE 55.6%(5/9)
ProbeTeclS 143 6.7%(9/135) [FEME—EEE 100%(126/126)
S{R—EE 97.0%(131/135)

5 HE& C. trachomatis \Z % T % TagMan & & ProbeTec i &
DEEE

Vol.58 No.l

FHEAY 4 G54 L 72A%, Wi L b Cerachomatis ka5
Th o7z WEMD SR OC trachomatis i 55
<, WEa ¥ b — VoORIESIEE I Tb e o727z
O, ELHEINZD D EEZEZ LN, DL %Y
&, BEEHRL CHNELIT ) LENEL S, 72,
BWHEREOWMIETIZIZ DX ) AR E T 728, Bk
EHE SN D FeMEAA: U B —FTagMan TIEHEE 3
¥ b a = )VOMIEAIERIZITh N, MEOHED R T
N.gonorrhoeaelf&Mt & H)E EN/ze D720 TagManid
IHFTLDNAOFEE 2 T2 L, BIREOFH %%
BT HIENTELENZ D,

MHBE M A1Z 3B\ CTUECotrachomatis, N.gonorrhoeaeill
EHIZProbeTec & OTEHEFI S S 7z FFIIE DR AR
X )RR 24T o728 2 A, 1T AL OTRBEGIZTME
PRARICERRNT 2 DD EEZ SNz, Tl FE L2
Ko E D& L TProbeTeclZ b _XTagMan D A #
EIEAME N Z gD L7, £ Z TCtrachomatis B &
U’N.gonorrhoeae D57 W % A A K TEBEA R L 72
bDHE AT TIPS 7 A T TRk 2R L 72,
N H v TagMan & ProbeTec T 1 K E o 1
RAAT o 7255, W& OB IR 28 VTR S
T, MR IZIZIZFETH > 720 HEEDTEEE L 72 Mo
A E L TERATTHEONT Y FPNEZ 515, IHED
5 OMARRIUE T2 8 5 S OIS L EREUE S A
Jn\7z®, TEEEAT 7KL TAT THONT
VEXPRELRDLUGEEN DL, T2, WEAT 7L
DO IR ES Tl ) BSOS D BETERDE <
ProbeTec & A% OHIENHELN TV LY . ZNEHD
& BRI OBRIUCIE, HEHA T 7LD b 9 A
WAL HERBVOND Ltk SR IZIHEREKD

ProbeTec
+ - %
+ 11 0 11
TagMan
— 4 120 124
Hi 15 120 135
TagManf&1EE  8.1%(11/135)  FHME—FE 73.3%(11/15)

ProbeTecl5 43 11.1%(15/135) [EME—ERE 100%(120/120)
2A—E 97.0%(131/135)

6 IHZE N. gonorrhoeae |\~ %\t % TagMan & & ProbeTec i &
()>e: 53
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JEBIE A R L C, HEA T 7 & 9 WO FLRGET &
MDD & THZZIEMIER %2788 L T & 72y,

TagManlZ 794 ¥ —BL O 70 -7 %2URT 52

LD OERELEFA ) TIE & OREIL & B
Lttb,AMHﬂXﬂf@M%f%&#otmE@
RASHETTRE & 72 o 720 4 lH, WHEE A 7 7196112
wTAMPMCOR@Mﬁ%ﬂ?otﬁ\‘%®7%3ﬁm‘
N.gonorrhoeaely 14 & 7€ E M 7zo 25 I1EProbeTecls
YT, BETHLEETH o722 &5 AMPLICORD %
ik cdhbEBbIs, TagManlZ BW CIIETEYET
HY, WHEREICBITAREEDMELTWE I &2
5o

A, TEEERAB X OCMHERA % HWCTCOBAS
TagMan CT/NGOHREFHM % 1T > 720 T & FHE MK
DOWPE TIZTAMPLICOR & bR L TIEE B L O E %
A E L, ProbeTec& [MISEDMEREX /R L 720 NHBHMRK
OMETIEIOBERNEET A L) TEEORERISITR
LN, EWIFRESHER SNz, B EX)COBAS
TagMan CT/NGIZC. trachomatis# & U°N.gonorrhoeae
ODNAOKHHIE L L THEHTH L EEZ b,

KX DEGO—ERL, HARVERYES
K& (20084F, HE) ICBWTHEL,
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Parasitic Leiomyoma ®—1
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A case of a parasitic leilomyoma

Yuka Uchikura - Toru Fujioka * Koji Kiozumi - Astumi Kojima - Yuko Matsubara
Shinji Hyodo - Tomihiro Katayama - Keiichi Matsubara - Masaharu Ito

Department of Obstetrics and Gynecology, Ehime University Graduate Shool of Medicine

T b oY b2 R ET 2R e E (X, intravenous leiomyoma, disseminated peritoneal leiomyoma,
benign metastasizing leiomyoma, parasitic leiomyoma (23 S5 TS IZHEALAR A C 8L 2 T E i Cd 5 25,
IR BRI 4 TH DL, TDH B, parasitic leiomyoma 1ZT5 & ilflEx b 722V EMEOFEHET, J8EKE
ELCHERTEMES KRG 2 &L L, REME BT L% FEIPOOEEFHN SN HER, FEHE
DERBEEIC & 0 IED RN e, KRR 2 SIS LRB IS EE T AANEZ SN TS, &, 4
1% parasitic leiomyoma @ 1§l % &5k L 72 fEFIE 54 w%, 2 MHEIE, 2 R, TEBMRZICTRE ZHEMmSN, mEL %P
L7z FESEMEE class I, FEMNIEMEE class T, FESEHMAEZ TIE CIS LB S N7z, MRI 1T L& BNIER %~
RO Tciz BB A RN S S Lo FESEE M HEIBRA & JEdT L, A RZWNE CIS, WribatETd o 7o B HNIESRE o ik
HWCHABE L, T2 W IOV ENESS Cd o 720 BT 2 MitT L 72 & & A RiERE I G % 4 3 2 IR O % 720,
SRR A DR R R TH - 720

It has been also reported that a variety of tumors including intravenous leiomyoma, disseminated peritoneal
leiomyoma, benign metastasizing leiomyoma, parasitic leiomyoma, grows outside uterus. We report a case of
a parasitic leiomyoma in a 54-year-old woman who had a diagnosis of class I on pap smear. A colposcopic
dirested biopsy confirmed cervical intraepithelial neoplasia grade 3. A cone biopsy showed cervical
intraepithelial neoplasia grade 3. Magnetic resonance imaging of the pelvis demonstrated a mass measuring
85 X 65 x 6bmm with low single intensity on T1l-weighted images and intermediate to high intensity on T2-
weighted images on the right side of uterus, suggesting that the tumor was derived from ovary. Laparotomy
showed that the tumor was located on the abdominal wall separated from uterus. Histopathological
examination revealed leiomyoma.

F—T— R BT EGE EENERE, A mE
Key words : parasitic leiomyoma, extrauterine leiomyoma

PRAEEE - FFRLy~&a 2 el

# HREHE © #)#E115, 28H AL, #  PAKES2R

i[]

Parasitic leiomyomald T & & @it % & 722w EHED
TGN Td 5o A ZEMET S HE 0O H IS |2 KHE R
&g L COREMEERL, FE256 3 CTHEN
ENDEER, FEMEOBRIEIC LD HESIEIEN
iR, KA A LR EINE % #5350 0
% parasitic leiomyoma& BiL T\ 4, 40, JIERESE; O
MIATRE WIS CRIBEM 2 AT L7282 A, JEREN S T4 L

CAEERRIE T & o TER 2 #EBR L 72D THRE T 5o

g 1

B b4k, Kk
EFRBEGE (FERERZORE, FRNIER)

TEAR - A0 ilE - 2 IAlRE, 2 IR

BURIEE - THEERZICTRELER SN, E*Z2
L7ze TESEMBMEZ classl, T & WL
Zclass I, FHESEIMMMZ TIXCISEZHS
720 MRUZ CTHEENIER % 520 72720854 - N
BHHTUR B2 Lz,

PRELAAT A

W |, A=

TEERH - S AZREDT

WZATH - eI AR cef e LTEEFRR EF

7% 0o 72,

FE QR R BHMN I RS, BT R O fESE % il L 7z,



36 WE K& - R R g
BN B, R o 72,
IMEARAL
WBC 50%10°/ ul, RBC 451 x10°/ u1, Hb 138 g/dl, PLT
29.1x 10"/ u1, PT 116 %, APTT 305 sec
TP 82 g/dl, ALB 4.7 g/dl, GLO 35 g/dl, A/G 1.3, CHE
186 1U/1, GOT 35 IU/I, GPT 47 1U/1, T.hil 0.5 mg/dl,
D.bil 0.0mg/dl, LDH 197 1U/I, ALP 303 1U/l, LAP 86
1U/1, y-GTP 85 1U/1, ZTT 7 U, Na 142 mEq/], K 4.7
mEq/], Cl 106 mEq/1l, BUN 11 mEq/l, Cre 0.5 mEq/l,
UA 3.3 mEq/], Glu 100 mg/dl, Ca 96 mEq, E2 <56.0pg/
ml
ffE~ — o —
AFP 19 ng/ml, CEA 1.2 ng/ml, CA199 4.7 U/ml,
CA12510.7 U/ml, CA72-4 1.5 U/ml, SCC 1.0 ng/ml
[CIRE IR

MRIFA T F 5 i g LB T IR N ORI Z 5 L
TWio, FHOAEMIZIEEESS X 65 X 65mm D T 15
BRICTRES, T2HMABRICTAE—ETTH LH5RY
W T FE MR % 807, (M1, 2)

JEHE 2B & 22 7 flow voidld 7 < T8 & o 13572

SR NS RE M- BB OEG - R

Wi BE E— - E BR Vol58 No.l
ORrorz. Tz, MMHPIEIIFEETE o7,
ABEffE i

T SHE eI Bl & BEAT L, iR riZCIS, Wi
B Tho7, —H, BEEDOE, FAREE LEBENER
2R LRSI IS 5 DT RTRZ W o> & & FIEAT & fEAT L
720
FARHT A

HEBENICEINR ORI, R ONER % 720,
AIIEEEE OFNICEZE 3SecmBEDONEEZNA LN, B
B, TE, IR, INEEOMIEL & OEREITRD R
Mmooz (K3) FMIZIecmMl Eo~v—Y v 2801
Bl 72
9o BEAH AR PT B

HisEILANE S5 423 2 REMRENEARTH Y (X
4) , WEEIREESEBAEL Tz (M5) o Bazis
REEFARILFRO T 2o 720 HFRIMINE 25 5§ 5 IR
WEMRTH D Z & O MEEIE, GIST, FEmiEz &
WERIZH L LTSz, g X Y smooth
muscle actin (+) , S-100 (-) , C-kit (-) TH-7=Z
ED S ERIE &L 72,

M2 &# MRl (T1WI)

&8 MRI (T2wWI)
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= a2

a2 S 38E T B IEE M e i AR O 1 6
TREBL7, FEEOEGEET S VEFTTEST %
RY T EFEIL intravenous leiomyoma, disseminated
peritoneal leiomyoma, benign metastasizing
leiomyoma, parasitic lelomyomallZ33HE N5, TN b
(TR EA AR IR 2 FE i E T 5 A%, FEAH
R E RSk AY TH Y, NS ORFYETIEEL
TR TH 2 7-OBFZI TIXBINICEET 52 &8
%\, LoL, TS OFETHIEDOEGIFEE 2 &5,
EEHASND L) IihoTE LY

intravenous leiomyoma (IVL) (&%= o &Ik H 3k
O LT E M IENZ B MBI ER L 7R R
Thhbo ZNHDIEFOKFEU T hfh o BEE D
HY, TEEIRRINEE IR 52 SIVLSFEET 5 &
EZoNTW5b, EEFIETRERD? S LIRICET 2 &
intracardiac leiomyomatosis (ICL) & X, &kl
RNt bl bdbHIEMLEHETHY, EANTY
HEESNTWEY o T2, FBEOEE CTF =5 EANM
RPN EVELAEET A D O % benign metastasizing

Parasitic Leiomyoma @ — 13l 37

leiomyoma (BML) &#5$ %, Mifinfs=8)85% & 3T
HY, THEEMEICERINLBOPKEHTHD, W
5T L C U B <2 IR AR | 2 B LA 22 2 3 2 565 %
ZEHL L, LIFLIRENES OB CIEf e Lk
M ENb, 72, IVLOBZEIIBMLAEHLTWE T
rhgnksngt

disseminated peritoneal leiomyomalMiiller?s Hi®
JERE D KL ZEMAAS, R EZPTES L L 728
R, BN B X ORIEE R e iE 2 5 R T 5
RETH D, ARIRIEIRFTOLMEIZE L, £REDOE
JRERERE S 5 Z L IEMEE R LB SN DE 2 LD%
Vi, PET-CTIZ6mmbl R THIE, disseminated
peritoneal leiomyoma & leomyosarcoma# #5955 2 &
NURETH L EENLY . TS ORFETEHIEIR
RNVE MAFETH A 720, JIEFEHRGnRHa% &0
LA M ay AREDNZST b L@ shTwa

parasitic leiomyomalZ ¥5E 2 LN CTHEAET 5 BYED
FRNHEHIECTH 5. AEWTEHEO PSSR
R &g L CREMEZESL, TE2LE
WCTHM SNDHGER, FEHEOBHRREICZLD G
MEASHEREN I BEFL, A7 LREME 2 EHRT 550
%, parasitic lelomyoma & # L CH ) ENTDHMEDDH
%98 KEBNZBVTHIE T FEHENL5E LT
BY, BEOLKFEmEO BRI, 7003685
JET I D ZEATHE I & D AT O @A Z Y, FHillEAZE
PEEEFE L 7 R\ e L, IR 2 © DR AR A %
ST LI EICEDEREICES L -OTIEhwhEeE
2SNz IHFAREAT R IC BV T O RRIEIRZE L2 £k -
TBEY, ZUHTEMELLTFELRZVWEERbDNS,
parasitic leiomyomalZ My BIFZ W12 5\ CTHEF TN AE ST
RLFEANE, ) CoSHEER, BIEEEE &L ol
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The clinical study of emergency laparoscopic surgery at our hospital

Anna Tani, Shirou Bekku, Takako Kawakita, Sumika Matsui, Yuka Miyatani, Kayo Myougo, Hiroyasu Ino

Department of Obstetrics and Gynecology, Tokushima Red Cross Hospital
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We have started laparoscopic surgery since March, 2002, and we operate emergency laparoscopic surgeries
about 15 cases a year. We performed a retrospective study of emergency laparoscopic surgeries for 3
years from January, 2005 to December, 2007. Laparoscopic surgery is useful for the cases which needed an
emergency operation in obstetrics and gynecology, such as ectopic pregnancy and torsion of ovarian tumors.
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Key words : emergency operation, laparoscopic surgery, ectopic pregnancy
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Four cases of Cervical Pregnancy successfully treated by Uterine Artery Embolization

Emiko Uketa - Ikuyo Horiguchi - Yoshinobu Hayashi - Yoshiko Tuyuki - Kiyoya Kawada
Hiroshi Saito - Masaru Yonezawa

Department of Obstetrics and Gynecology, Kagawa Prefectural Central Hospital, Kagawa
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Cervical Pregnancy is rare form of ectopic pregnancy and necessary to preserve uterine. Progression of
transvaginal ultrasound has allowed early detection. However once active bleeding occurs, it is difficult
to control hemostasis and often cannot avoid hysterectomy. To preserve fertility, many conservative
treatments have been tried, but a standard treatment protocol has not yet been established. We report four
cases of cervical pregnancy succeeded to preserve fertility through Uterine Artery Embolization (UAE).
Case 1: 25 year-old female was cervical pregnancy at 6 weeks of gestation with no fetal heart movement.
Urine human chorionic gonadotropin(hCG) was 12,800IU/L. She treated with systemic MTX chemotherapy.
After massive active bleeding , she was performed UAE. Case 2: 31 year-old female was cervical pregnancy
at 6 weeks of gestation with fetal heart movement. Urine hCG was 2,560IU/L. She treated with systemic
MTX chemotherapy. After continual genital bleeding, we performed UAE and dilation & curettage. MTX
chemotherapy is not successful for cervical pregnancy which is fetal heart movement positive and highly
urine hCG and after 9 weeks of gestation. UAE can be considered as conservative treatment for patients who
desire to preserve their fertility. We must evaluate effect on pregnancy and delivery after UAE.
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Significance of capsular rupture, capsular surface invasion and peritoneal cytology as
recurrence risk factor in stage I epithelial ovarian carcinoma

Takashi Yokoyama - Yuko Shiroyama - Junko Wroblewski - Hiroko Mise
Takashi Matsumoto - Takayoshi Nogawa - Masamichi Hiura

Department of Gynecology and Clinical Research, National Hospital Organization Shikoku Cancer Center

FEATHE T, T IR IR (Il fe O A I, BERE AR B oG M, JEEMEE I L 0 ET s s IN L, 4
[f], staging laparotomy7S5&i& &A1, & BB & 7z BRI EREGIC B\ CREsiRkte, BB, JERSHILRS o fi%s
falEAT- & L ToOEFHR BT L7z, 198840 520004 O [ | Zstaging laparotomy # 563% L, MEFTHA T30 & 2 L 7z Lz o
HHE396 (Tafiil2pl, IbiA 161, IcHi2efl) xR E L7z oIz (31-69) %, MMRANI ST ERRAE 2 61, K
N 7 B, NI RE 1260, BHMIRIRREL6R), REE 26T, SPNIEMEMEE &) o E OMERAE R AT S AL
720 Kaplan-Meieri: 12 & 0 #RAEAE 2 M L, logrankifE % W CHRAEG Rz b L, BREBRENT 2R L. F
7z, Cox®DILBINY — FET N & G, #EiEE, EEMRS O 3 /2B LILEMES L7z, B o el X
2835 (1135-5371) HT, 661 (15%) |\ ZHENFRO SNz, HERMN Z M CHESEBRIN T % 8ET Lok E, IEEMR
B BEE A R N LR Bz, BRI A ORE O M3 &2 % R 72 6 Bl O HERG 5 EAEFFRIZ94%, 67%
(p=0.0068) “CHEfELZ R BT A BT ORI B A - 720 NIRRT B340 & Btk 5 Bl HE 5 4R A7 21397%,
40% (p=0.0002) T, MEFEHINLZHIERIA EICHREOGERIELS T - 72 WG, BEEE, BIEMEZ o 3 KHT% v
TEEBN ZAT - 728EH, BEMIEE (p=0.0207) A7 L 72581 & L CRo 5/, Il cidlc (a) #6
B, Ic (b) HA15HI, Ic (2) H5BIOHENG 5 FALFZRIZZNEI100%, 93%, 40% (p=0.0204) <, Ic (2) MBIl L it
B L CHEBICTHEOGMIED o 72e T R EINEE C 1 BB R ke, BRI~ R, IERERIIRZ ik O NE I 7
FOERESEE L EE LN, BEEMEG OEEEAITRIE S L7z,

The aim of this retrospective study is to evaluate the recurrence indicators of capsular rupture, capsular
surface invasion and peritoneal cytology in the patients with stage I epithelial ovarian carcinoma. From
1988 to 2000, staging laparotomy was performed in thirty-nine patients with FIGO stage I epithelial ovarian
carcinoma at Shikoku Cancer Center. The median age (range) was 49 (31-69) years and histological types were
serous adenocarcinoma in 2, mucinous adenocarcinoma in 7, endometrioid adenocarcinoma in 12, clear cell
carcinoma in 16 and mixed carcinoma in 2 patients. The cumulative disease-free survival rates were calculated
by Kaplan-Meier method and log-rank test was used. Recurrence risk factors were evaluated and independent
risk factors were determined by Cox’s proportional-Hazards regression model. At a median follow-up of
2835(1135-5371) days, six patients (15%) recurred. Disease-free 5-year survival rates in 17 patients without
capsular rupture , in 17 patients with capsular rupture due to surgical manipulations and in 5 patients with
spontaneous capsular rupture were 94%, 838% and 80%, respectively (p=0.2570). Disease-free 5-year survival
rates in 33 patients without capsular surface invasion and in 6 patients with capsular surface invasion were
94%, and 67%, respectively (p=0.0068). Disease-free 5-year survival rates in 34 patients with negative peritoneal
cytology and in 5 patients with positive peritoneal cytology were 97%, and 40%, respectively (p=0.0002). By
multivariate analysis positive peritoneal cytology was independent recurrence risk factor (p=0.0207) in stage I
epithelial ovarian carcinoma. Intraperitoneal cytological diagnosis is very important for clinical procedure for
early stage classification as well as recurrence indicator.

F—7— K ONEYE, BUEnGEE, WRRE, BRPEMIERS, mrefakn T

Key words : ovarian cancer, peritoneal cytology, recurrence risk factor
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Cases of cleft lip and/or palate—counseling system in our hospital—
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The most common craniofacial malformation in the newborn is the orofacial cleft, consisting of cleft lip with
or without cleft palate and isolated cleft palate. The use of ultrasound for the prenatal diagnosis of cleft lip
and plate has aided considerably in the early diagnosis of orofacial clefting. Five cases of the mothers whose
infants complicated with cleft lip and palate has been prenatally diagnosed by the ulstrasound sonography.
These cases were referred to the counseling team of cleft lip and palate in our hospital. The patients were
advised about the possibility of amniocentesis for diagnosis of chromosomal anomaly, but nobody wished
amniocentesis. The mothers also were advised about the process of postnatal treatment by the plastic surgeon.
After birth, the mothers were advised to take folic acid to prevent the recurrence of the orofacial cleft of the
next baby. It is important to provide the information to the patient by several stuffs in the counseling team.
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Key words : cleft lip and palate, folic acid, counseling
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Management of fetuses and neonates with trisomy 18 in our perinatal center
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When a fetus is diagnosed as trisomy 18, we normally obtain an informed consent from the parents of the
fetus to avoid cesarean section and place much emphasis on palliative care in which the parents could foster
familial relationship with their baby. We report 23 cases with trisomy 18 (18 neonates delivered at our center
and 5 neonates transfered to our center) from April 2000 to March 2009. Indications for referral to our center
included intrauterine growth restriction, polyhydramnios, and fetal heart anomalies. Although fetuses with
trisomy 18 commonly have non-reassuring fetal heart rate status on cardiotocogram(CTG), we usually do not
perform cesarean section in such cases, provided that the parents fully understand that intrauterine fetal
death may occur. In all cases that were prenatally diagnosed as trisomy 18, vaginal delivery was chosen.
In our center, there were 7 liveborn neonates who died within one year after birth. Prenatal diagnosis is
prerequisite for planning neonatal management suited for each individual fetus with trisomy 18, and seeking
for therapeutic alternatives through discussion with the family, which aim to promote familial ties of the
parents with their baby.
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NRFS : non reassuring fetal heart rate status, IUFD : intra uterine fetal death
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A case report that FOLFIRI regimen was effective for ovarian mucinous

adenocarcinoma after treatment with TC regimen

Toshifumi Kinoshita - Isoji Okura + Akinori Kawada

Department of Gynecology, Kagawa Rousai Hospital
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72 1B R EER L 72O TS B o JEBNXTOR AL, IE & 0 S8R CUR R A S, SRHZ THUE L 72k AaiE s &
4 cmRICHER L 7= FEEE O L INEIEE % 580 720 HLEMRBRET ) b RE LR Lh o720 FETFMMEIT L7205, JEMEEE
RIFEACHEMNEZO AL, A HERE & W S Iz, MICESERIEEZ RO W0, JIER I & 2w L7z, AW
25t L Weekly TCHEERIITT 2 b, CA1250 FR L BRIFREOR K %80, TCREENEHB L. A K54
L CHERS P K (20 3 2 BHE IR CTdh A FOLFIRUEE 2 61T L 72 & 2 ACAL2BIMET L, FRAFIRE OFE W i/ % 7880
720 BAFREOTH O 72 O FREMIGAT L 72 & A KMES 3N L, ERELRELO®EE L LE L Tnwiclzon, KLk
SRRSO AT & BEAT L 7o F IR O IR OFRAE & RO 72, Z D% S FOLFIRIE L MkRE L, 51202 — AHEAT9
% b WEBIZCALZSIE B L, B PAZESSIE PRI BAG 2 45 4 » A CTHRIRE N7z,

Mucinous ovarian carcinoma is less sensitive to TC regimen. Especially residual mucinous ovarian carcinoma
i1s poor prognosis. We report a case of mucinous ovarian carcinoma treated with FOLFIRI regimen after TC
regimen. The patient, a 70-year-old woman, was referred to our hospital because of intra-pelvicmass. MRI
and CT scans revealed omental cake and right solid ovarian tumor. Hence we performed a operation and
carcinomatosa peritonitis was detected. A right adnexectomy was only performed. Pathological examination
revealed mucinos adenocarcinoma that was similar to gastrointestinal cancer. But an original focus was
unknown. She was diagnosed with mucinous ovarian carcinoma Ilc. After the operation4 cycles of TC
regimen were administered but residual focus got larger. Secondary she was administered FOLFIRI regimen
as one of standard treatments to the advanced or metastatic colorectal cancer. This treatment was effective
that CA125 became within the normal limits and residual focus was reduced. We performed interval debulking
surgery and removed omentun and left ovary. Then she was administered 20 cycles. But this treatment was
not effective gradually and she died from the obstruction of the intestines for the relapse.

F— 7 — R AUERGRIEPUE ISR, A ERE, FOLFIRI

Key words : Refractory ovarian cancer, mucinous adenocarcinoma, FOLFIRI
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Clinical study of ovarian tumor in pregnancy

Yuka Taniguchi®’ - Satoshi Yamamoto'’ * Takeshi Kato!’ * Takashi Kaji'’ -+ Akira Kuwahara"’
Kazutoshi Maeda'’ + Toshiya Matsuzaki®’ - Masahiko Maegawa®’ + Hiroyuki Furumoto'’ * Minoru Irahara®’

1) Department of Obstetrics and Gynecology, Institute of Health Bioscience, The University of Tokushima Graduate School
2) Department of Obstetrics and Gynecology, Tokushima Prefectural Central Hospital
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In “Guideline for Obstetrical Practice in Japan 2008" , the management of the ovarian cyst in early pregnancy
was provided. We retrospectively investigate the preoperative and histological diagnosis, tumor size, operative
methods, and pregnancy outcome in eight years from April, 2001 to December, 2008 in Tokushima University
Hospital. Surgery was performed in 24 pregnant women with ovarian mass. In these patients, cystectomy
or adnexectomy were performed in 16 cases (66.7%) and 7 cases (29.2%) each. In one case, only aspiration
of ovarian cyst was performed. These methods were operated laparotomically (66.7%) or laparoscopically
(33.3%). As postoperative diagnosis, mature cystic teratoma is most of 12 cases (50.0%), whereas two cases
were diagnosed as malignant ovarian tumor, in which MRI suggested mucinous cystadenoma. In all cases, no
serious complication was reported in perioperative or peripartum period. As laparoscopic surgery have risen
even In pregnant patient in recent years, preoperative diagnosis include MRI is of growing importance in the
management of ovarian tumor in pregnancy and the evidence about safety of laparoscopic surgery during
pregnancy is required
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Key words ' pregnancy, ovarian tumor, surgery
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RIS CHEIRE T 1= MR & 2 S T 725ERI AT 1 6
H o725, JEIFOERD 12D Tl & fifT L7z 8 25,
WAEEDOZW Ch o7z (3, 4),

WitAOFFIALREZIW Cl, FeRZERLiEAS1261 (50.0%)

x®1 BEER

1 1 N R AR 1 T YA N = I 1 S 8

Mean * SD. (Range)

ks (%) 278 = 38 (22-34)

WA (GE) 85 = 34 (5-15)

T H A GA) 132 = 28 (6-16)

FE4E () 070 = 1.0
#EE (Ial) 041 = 06

=2 FHEGIOESE

FAER (n=24)

SF A X 83cm * 27 (45~ 16cm)
e 5 A HEYE (n=2) Z DAt (n=22)
<6cm 0 1 41 (182%)
6 ~ 10cm 2 15 16 1 (72.7%)
>10cm 0 1 2% (9.1%)

Vol.58 No.l

EREE HO TNz, F2RRO L) 12248109 © 2 4
MIEMEB L OBERERE B s N (£4), MRIOIE
ZEIIT5% & DFERTDH > 725, BYEDPEMEDOHE R
BIFBHIEZHIIN%TH - 720

A@@%ﬁﬁ@%%@i%6%(%%@ﬁ£%%’

LEEFMTH oIz WEAMBZWN % & O BIRZH &

Lf,mﬂiﬁﬁﬁﬂﬁzm MAAERE 1 B0, T R
PEZER 160, IUEERRICERERE 1 6], AR (8
Mo7z0) 16ITH->72. 4PNCTFEMNERMIM, 1
Bl ENER A, 1 BICEIENE TG B X OTEsm i Bl
et S (K1).

MO TH %25, 1661 (66.7%) 2B\ CTEFEHER
Wi frbiize F72, 760 (292%) 2BV TTEM
BT EN2H, T D) B 4PN EEETTF
W& e o7 fEBITH Y, SPNIEMEIHTETE R0
WAHE AR 2 IR L 7B Th o 720 1 BT H N
FEVEFENL O ESE R 0 72 O 1R 6 38 5 H CEEETFAT % JfT
L, WEEHFEDOZONEBROWT DA EIT-72 (K1),

WX DFERMES & M4 1R T . FTAETIIERP T
Ho TOHOEMEHETFMIEBRSINDL ZEDPE T
ETBY, 200147 520044F 12 B\ TULEHESE TR A 0
HTHo7z01zxt L, 20054E 5 5 20084E Tl3 146510 9
SBINENESR T CTdh - 720 BAEFAM & okl Tix, F
MrEEE R RIS BV CHEERZIIFRO Lo 720, A
BE H U2 B\ TEIERESE AT 12 B W THE WA AERD 5
N7z MERESGTFAMIC B CRRE IR X AN A OHE X 2
»oie (385),

F3 MRIIC & B1iTETEZHT
MRIFZ n=21
e ok 11 (523 %)
YR R I 461 (190 %)
e SRR I 261 (95 %)
T T2 15 (48 %)
BT 3% 8 5 ) SR B 15 (48 %)
ARG SUE 1 (48 %)
FE 1 (48 %)

x4 NIRRT

MR n=24
B Ak 2N A 1261 (50.0 %)
R P 260 (8.3 %)
e R E 150 (42 %)
T IR 1 FE 150 (42 %)
VA R 261 (83 %)
HRAE A 150 (48 %)
AT 1 28 M A 150 (48 %)
5 R A R 7 A 150 (48 %)
AN/ BT 361 (125%)
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FAHEATH T2 2 B CREBBIZ L 7214610 - 5, 9
BIDRERE D IRIZE - TBY, BEEL T o 7HEFNL 2o
720 1460 1 B PBAEVE RN O Z£I50E O 72 O 1Ak
638 5 H TEETM & ifT L N OWE | 217 - 7278,
BARILIE & 7 o 720 TSRS 5 ERHII R L8O 7
Dotz (£6).

DI ATt BRAR AR 2 T 12 TR TH o 2 281 2R
ER

iE BT

245%, ANIEAR . A SN HERESS & OF AR IC TL15 5 HiZ Y
Beififr2#bo BE WA THRFER 2 4 ) 10cm Rk DH
JE B 2 7R, CA125H226 IU/mlé S Tdh - 72,
AT OMRIT IS BEFERE T 2 £ 5 R FENNRIE 2 e b %E
bz (43). HIR16HE 3 H THF 58 i il =
AT o RSP Z R I TEE I FLBIRB I 2 > TH D,
Ay FPREALIRRS TR IR ORI T o 720l
FEGIRRAT, KA IR 2 3800 L, JEENIRER % 931247 -

IR
(=)
4.2%
B as Al
(&E=)
16.7%

3B aaH AT
12.5%

FER LM
(B3
4.2%

X1 #izORER

2001~2002 2003~2004 2005~2006 2007~2008

[OmEes T4 ommEE]

2 MXOERHEE

B B B IRRIEEF & OFEAR 12 B 5 2 MRS 69

720 WA IEZILIRIEIA TS - 720 iTiRiI2Y)E
WHESERZ RO LS, HERY b Y 451 TEB LAY
%9 H HIZBEE L 720 MR O IR E 12 545 72 20 o 72775,
IEARALIA 5 H Wit 1o 72075 YR I R o 720 Mt
ROENREMT DD, HRIIEZ RO TRV,

iE f 2

285%, WiEdw . MEARIIE 5 H, A INHEEES & OHEIR I
THBEARNZZ . BMERREIZTETcmKOZ FIEE
fatilER 2500 2 b, B e Ry 5 RIdRlo 3.
B~ —7— (CA125, SLX, CA72-4, AFP) b IEH#
HNTd o 720 il OMRITIEAGR N IRE 25 b 5E
b, EEEIRES PRI 72, HiR14E 6 H T
PRI SN A DR R M (Al & B 1T L 720 TR ERRS IS
THFENER R FEA IR OB W TH > 720 AIEFIT
(AT HIRBEES T I REAT SN TB 56T, WHERENRER b
AtaThsrEBbhize 72, WHAINESL K-> THBY
FEEDWRENE S & 2 720BMPAMTIZ DV THaEil] L7z

x5 REFMCIERETFROLE

FIETM (n=16) | MEKESET Tl (n=8)
FAHEER (5) 812 * 220 876 + 146
e (ml) 844 + 1618 231 = 158
ABEH% (H) 112 = 36° 85 * 24*
* p=0.056

R6 MEEHRICTHREIRL = 14 HIDEIREF

e
1E M1 9
HE 0
- BRI 1 1
- NIRRT 2 )
- 1 E I 2 B

3 fEFI1 D MRI
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7 BE, RIRE S ISEEBBE AL Lz, itk ik
FEMIZFH 2 <, HEIR40E TRIE D IRICE - 720 DR
E2FL0MML, Mtk 2E7HEET 25, FIkEEE
DTN\,

z 2t

20084E O [BEIREARVSIR N A ¥ T4 »—ERHR ] T,
TR OB IESE % 3RO 72354, EE 6 cmbl T O
AlEEEEZE, 10cmx B2 A5G F s EET 5 L
ENTWD, 6~10cmD¥a, B HEIER O A 138
wEigt, ZNUNOLGEIEITFMEEE TS RSN TV
%%, S OIEG TIIEERER I 2B 0OATE HIZ6
~10cm®JEFITH Y, 1 HHIFEEEZERRETH 5 D
OO, MO 1BNINVTA VR TH oz HAFTA ¥
FOHEIEL XVIECTH B D DD, RiZY) 6 ~10cmD I
FEVERERE O TG IEE ISR 2 LENH 5 &b
725

Al ZEIRERIC X A BATAHEMNIL 6 B (25.0%) T
HY, WAB (167%) H3YEECTROEEIEE R IZZE L 72
LDTHorz, ERlriR I LIENDEL L BT ENE
HEH R LEE L b e EE I AL, 6ecmlED
IR B e A B R A ARAE B0 L 2 L TR T > C b RN 12
TR AT S L IZZETHEHhD LIk,

SRIOFEFID ) B 1 BIHIITE S EREGE RIS
DTH o720 EHEMHPIEROE RIZ LY, FIHEERE %
IHARDEGML TV DB Z D FHEEIN D, JIE S
JEMERE CIXIME Z RO TUE, JFRIERE DR % &,
FHMOBIIZL T LIET LWEHIRETIE 2V, bt
bivd, FELIRG) TN H ST BCE G A O IS
DZEAZHRD 720 FAMT 2 AT o 728, A oD 1k I L2 3
L7 WD Do AL & B S B Re AT R 72
52 EHL0H, o hBEEENSLETH L L bR
b

rEic B LTI, EFREIEE TR ANEIRE NS 7 — A
AEIMLTEY, BRICBWTHEEILFED EIZBW
THEMESET M ABEIR SN TV D, JEEE T IS BV T
B ENDOHPEIENE D BREEINT DT %55 R IE C
HHNT, TEALRFEICL AREIRA L RICHS 2%
WEEZHZ20WEOHELHY T Y, ihOMEHEERD
TR FRIEE A IEWHEANICR DS, BEENED LRI
HETIIENEIC L 2RI OB T 2 B CEA e &
Bbns?, 7, Yk CITEROREIEE T P35
AMAANETHIATS A 2 &2 X VAT REZ IR O ZUE IR 2 48
M L, SUEIC K 2B m/MRICT 5 L9 LANITTw b,
JEHESE T PATORARCIR B IR 2 8B L CTld v F
F—ELRBAREN TV REVL DD, KERiIZBWw
TIIEWEGR FAMNCHF R T N E S PHEIZ A DN R Do 72,
—77, ABEH I B W CIEREGE Tl 12 BV THEVME]A)

14 1 v T AR TG A N - - G
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2D, REETHYVMBOEEIEV EnbY, T
IR HEAT S N2 Tl BT b BEREE T 25E B T
Hiwz b, Fiz, HIRFBOFAFICE L THT=lIC IR &3
BED) A7 DL b L OWEDH LM, SEOK
ST IBICTHKRREZZOLDOD, FHIERT S
LN ERREIZRRO R h 572

OF W E 5 A IR 12 BT, TR o 8
2~6%L Vb TWwa Y 2PV BT TR %
fTL7224B10 9 5 261 (83%) HEME & O FUEME
BDZWTH o720 201 L B IHTETOMRITI RGN
FNARIE L BT S TW2hs, 1 ENEESE oW REN: b 5t
bIT272 DRSO % {1 L, M AEEE O R %2 217K
MO & REYIRZ AT L7z LarL, 9 1 BHddrd
AHREES WS ETT L CB 59, BRSNS LE IR
MORTERZRT LTWD, & DIENEEIIETE
FHFIZ TRMBIE T CTH L%, BIED L 2 HFEOELE
BRI TV MR IC BV CTEMIES O BRI 2 T
e L TOMRIESZ®I1391%TH ) MRINEH TH 5 2
EERRLTWADS, WReRRY) ArmEEZ N = T %
VR L EEbIS,
Slalbivbiud, EmARTA K74 X OFEHNIfEW
H BRG] % 2 T HBRET L7228, 1 RIEHA o4 VI8
BT HBBEDPITONTND Z DR E N, JEEET
TFAGOE FAZLE Y, IEUREE O JEIEEE T T4l O 2V % fif
SEL, AR EMEEE L) IEREICKRIN T A 2 bl
PERIZHM L CEEL 2o TWAH ERDbNS,
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Cases of pregnancy complicated by dilated cardiomyopathy

Miho Kodama * Tomohisa Sakashita - Hiroshi Miyoshi © Takahiro Nobuzane - Maki Hyodo - Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences

PEARALOAE (L AP T I X 2 0T 29 25E T, RPN S BRI 3B E OB X 0 LR AR
B 72O R N B X B OEBASLETH 5o YR OHHES TR 2 61, 30 el 72,

[0 1] 205, OFFAEO#EE. 2 AIFIC I O 7o LA HRERAT, 10m IS LS RESe e ME O IIREL O & 25T S AU
IRATIZACEEAIAM L TH Y NYHA :classlo MEUR 8 HLFHAS Y, IEIR278 & 1) JEREHAE L E 09 T ABE. EAR3038 f I,
IEIR32:H 7 1 & 3 FBIMR. BNP : 50~80pg/mlTHERS L HIIEIRFRO 27> o 7o IEAR36E 1 H, M504 Tor i L BE#R I
ACEFEHRITHR, BNPIZ & H132.1pg/mlTd o 72 A5 UHERE X2 7% < BEE11 H B o

[0 2] 250, 1RAEORE. 1 IRELOGIIE & B0 IEIRRTHHE 2 (NYHA ¢ classlo #EUR2634 & 1) 14 B A
1T AKE, BNP @ & #H436pg/ml (EAR36HEI) T LA L7202 % C BIER b B % hr o 720 #IR38ME 1 H,
HEI I TR 1310 L FEAS I IV EBNPIR T, f6al RAFCREHR10 H 3B Beo

(5 3] 227, 4301 @ 2 M H OUEMR, HEIREHIACEMRER MR L T3 Y NYHA : classlo HEIRHEREAIR P IE LI 0R25:4
LD EEERFEISTARE, WRER~ 7 4 ¥ ARG /A To AEAR31E, Bl h G L ORRES 4 22 { BNP @ 25~80pg/mlTHER.
TEAR363E 2 H & 6L 72 055 LI 77 1. EEAFIIEACERLE R L OHERRIZH £ % <, BNPId#R & li203.6pg/mlT & - 72
AEERERFRD %202 720 MifRI2HIZD Y A < — EAROCT THIMEIRIRE 2 072720038 ¥ - =7 7 1) Y45
172 72D ARt B CRERE21 H B Beo

[#558] MRF G T — EBNPRIEFEICE T L BIF 42888 % 72 & o 7 JR0REL O iE & OF iR ARRE 1 & 4R BR L 720 D A AT
IRIGREE S IEARAITH Y, i1 - 2 TH RIS &0 RES I E T EREDEZ CE#E L TWao 771 313 EFR
R385 O 72 9 75 FYI AT - 72 8B B AL 2 Rl L 72,

Dilated cardiomyopathy (DCM) is a disease that characterized hyposystole and lead to a heart failure. The
pregnancy women complicated by DCM need careful management because the amount of circulating blood
is increased at the lot stage of pregnancy. We report three cases of the pregnancy complicated by DCM. We
used B-type natriuretic peptide (BNP) and echocardiography for management of these pregnancies. Case 1
and 3 had f - blocker due to increase of BNP around at 30 weeks of pregnancy. Case 2 had no symptoms and
BNP was stable. Case 1 and 2 had vaginal deliveries and case 3 had a cesarean section because of the breech
presentation. All cases keep good heart functions after deliveries.

F—7— N RRELOAE, R, & M N 7 ARRART TR
Key words : dilated cardiomyopathy (DCM) , pregnancy, B-type natriuretic peptide (BNP)

[51: 1] 20%%

# TEAR T IRIEE © O AEAE: O FEpE

il

DR BABHEIROMEE X1 ~4%T, D) bUOE
EOHEIRIZR 3% & Vb TW B EERILOGHE 105
PHEIMETIZ L 208 E% B9 A AT, Wikd - %
WAFEBR MK E OB L 2 0RO RIC L) 2046
BRI\ R B 7 R BE I S B T H B IR A
LT a—, kb Mtk M) 7 AFRRTF K (B-type
natriuretic peptide : BNP) # 8f% & L CHIEE B %2 1T
W B 788 C & o 7 SRR G E A PR R 2 5E B, 3
Gl REER L 7 D TS T S

FKIGHE  FFRi7e L

BEAERE © 2 BERR Ak o/ SERIE IR 0 72 D bt
RiAr, 10mRR AL REE (7 RO 7~ A4 3 2) BisElko
JERRBLLFAE & 721

BL E © AR AT I ACERL E & WAk L T35 Y NYHA :
classITd o 72 WA KT EFRICHIEZZ LIRS H &
M, PRRBLOGEE & OHEIR O 72 O IR 8 HIZ LR T O
FEAVE L H A TR, IR OB X 2 LA &
FRE UIEIR2TE 6 H & ) ABEEB E L7,



74 WE B - WT HA - =5 R

- 1%30:8, 7 = B H 2 (ejection fraction ; EF) 56%,
e L ER R % (left ventricular dimention diastole ;
LVDd) 36mm& T~ L7272 BERTIE 1 mg/ H B 1A
TR32:8, EF : 50%, LVDd : 48mm, BNP : 93.1pg/ml
) BT 2mg/HAM® - 70t I FOERBMA
L7ze ZD%OT I — TOHEIEFZ % {, BNP: 50~
S80pg/mlTHERE, HEMIRDAD L7z, HiEEoZ
W PEBRENE DAL % Z R LR AR\ & 5 95 40
whE L, FEPEOIEE % RO 72720 iR35:H 6 H L D
SHE LR LR H RS 2 — ¥ 2 7T, 1EiR36
H1IH, 7% M2 ED00FERITV, HADF
NI ENA VDB Bl L 2474gD VB % Apgar
Score 9 ;i/1047, BEAFEIIRMpH : 7.288 CH3lfi & 72 - 725
I RN R 6 RERILT 3, 0 HReR 2 113390 TH o 72,
FEHE 7 HIZBNPIZ S &M (132.1pg/ml) & 7 o 7278
HEMERZ O a—TOERIZELE % < (EF © 50%,
LVDd : 51lmm) Z®HEBNPIZMKT L7z, EEIOH LD
ACEMHERFF5 LA BIF CEMBILHBEE & 72 o 72,
(L3 —pFrh - BNPOHER % X 112K L720)
[53#:2] 25/
TR IREE 1 R AR
KIREE © a7z L
BEAERE © 1 s | ZHRaR AL O R AE & 35 o
BURIE
TR AT X P2 3E 72 < NYHA : classITd b @Bl R 3 7
o7z BIEE CHEARESH S, IEIR 8 BERFL R AL L i
BHHTIRO 7 O EER B TYUENRN L o 70 o
i1 L ARG T — - BNPZIRIZ & L CHRRCRIEIRE
ATV, JEBRILGE OB X 5 & % 28 L HIE26
H3H L) ABREEE Lz, Lxa—TOEREEL R
BNPI39.4~433pg/mlTHEta L 720 4380 1 [64R 12 M55 45
WA BPH L, GRUR37E 6 H & V) SHAELRLG, R38:H

EF/FS,CTR (%)
LVDd (mm)

J7LEEYToa—)L
(B-EMF)

BNP (pg/ml) Ime/E A=y ;.;.;..
140 = L
100 -
80 A .// fs
60 M.—é&—.—./ \ / —&—LVDd
40 ~ —e—BNP
20 [ 4 . -

8 18 27 30 31 32 33 34 35 D8 D24
SR YRIE %

EF:ejection fraction (BEHZ8) FS: fraction shortening (B i 52 #8)
LVDd:left ventricular dimention diastole (22 L3RR 4AR)

E1 4% :0I3—FR - BNP O

R - LB ORA - TR EH

Vol.58 No.l

0 H BRI SR LR HEEEA S 2 — ¥ 2 7HifT, iR
38M 1 H, HEMEMITHREO/ZOFFT My 2K B
HEZ AT, INA VR T G L 2,742gD i % Apgar
Score 10/5/104%, B EIRMIPH : 7.297 T 17316 L 72
IR ET R 5 REMI27 CTh o 7. BB L —T
DRBEIEEZ 72 < HIRAERFRD 3718 B AT CREARLL H R
bt& o7z (LZa—frh - BNPOHERZ 212" L
720)

[53%:3] 227%

TRIRAIREE © 1R 1R (00 1 @ 2 A H O#F-R)
HUREE @ 851 TR ACEER] - BEREENR L T
BUYNYHA : classITH - 720 HEHREZ EFRICYRIZZ,
ZHRHTIRITHE TdH - 72 A% T T — TR ORI AT R 4
LA AL % SR TACEEH] - BB AR 1k &
L 720 ANIEH I - A [0 O F- 5 U % 58 @ i 0k2538 6 H
LD ABREHLE L, ARBREE~ 7 AT 2F5GS (%
5#08g/h~14g/h) TT=IUHEIZERM L 720 Tk~ 7
P LG HOMP~ 7 Y LIEEI1X36~5.6mg/dl
TdH o7z IR0, LVDAK T, EEFHEAL
(mitral regurgitation; MR) % #7272 [ ER LB 44
U720 TDORUEREEZ 72 <, BNP : 50~80pg/mITHE
., HEERDEO Lo 72 HIR36H 2 H, T &
HE5R % SR BN T - 72720 [F H % LYIB ©2,130gD
B % Apgar Score 9 55/9 J, BE4F EAR MipH : 7.395T
L 7c. iR 2 H F CHREREIA ) SRS HET L7
DMRI2HICDY A ~— - TTug/mlE B LR 27807272
DCTHAMEAT L 72 & 2 A1 INHEE IR 2 FRd /<)
V12000846 / H¥kE, 7—77 1) VBB L7z k2l
HD% A ~—{&TF L HEIERGEO BB & o720 HEHE
HHIACERRER] - pEWTEERR Lo 3 — T.OMeEIE
#% 7 { (EF :50%, LVDd :5lmm), BNPIL & & fH
2036pg/mlTdH - 72 H ZIEK 72 < ZDHEBNP - D A

EF/FS,CTR (%)

LVDd (mm)

BNP (pg/ml)
——FS

50
—+—|VDd
—0—
0 BNP

4 26 28 29 30 31 36 37 DI D7
WEYRE R

EF:ejection fraction (BXH ) FS: fraction shortening (BX H 42 #i&)
LVDd:left ventricular dimention diastole (% ZE R KR HA1R)

2 S22 LI 3—FFR - BNP O
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<= LT, mEEEL, (b a—FrA - BNPOHE
Ba 3R L7,) BIED ACEMLER] - [ MR AAR
TR L TV A DS OERBIZE A B L T b,

=1 =

RO P EBO TR YGE L, DA sm
FEE CHAFT 22 EPHNETH o 2 RMELEE LA
T 5 R IRk ST R 8 C d o 7 E B B\ TR DSEF
BRENDLHBIIEARL TET D, T2, HEREED
ST RHR LT 2 58 L 72 AL EOEIRZ e &
L, 26D 00 LREAPHERESNIEBML T»
LZeENEZEND,

PERLUARE A PHER T, IR I EE D IEBRIME & &
AL E OB £ 0 R I ARIR R ) & AR
% 585 5 2 L SL v ARBTG5 BRE RIS OA S
BED R THRMBOAEE L LI ENHY, Tl
ReEsEB L T2 0 O NIIER LAEHEED ) A
7B B S R OASIERO BT 2 T 04
MAEE L WEEZ LN TWS, I, HIEOKT A
B O & T D IR E MR 7 & & B VIR D%
TIWZE D BREIREOUGENEIND LIRS 2T &2
TOEELERTLIENRYITH L, BUEO L Z A0
NEEHT 5 M ORIk RE 2 HMER T A BT A~
R EN TV ARWLHRY ERO VTR OREG] b EER
NYHA : classI'Td ) OFERBEAS BUFIC R 72T B Y IR
e & 7 o720

IR L 1 A H E, OHAEE DISEn LGt e
BN 5o O EIIER2S-32E TR L 2 Y, IR
WD 596 £ 2 IEBRIML5E & O BN AT iR32-3478H T e K
L b, RTINS OIERBIEEOLLE EE LIk
IREL U & PR ARIE B AT AR28H = A 7 & A B %
WEAT U720 TEBRERNEL L 3 L 72255 BHA D LREED

ILEEYTno—)L

(B'iﬁiﬁj _huRvn—iL

EF/FS,CTR (%)
LVDd (mm)

BNP (pg/ml) (B-EHTEE )
250 [ L 1 ACEREHI
.ﬁ\?ﬁ

200

v ——EF
150 —=—FS

/ \ —a—|VDd
—=—BNP

100
50 *ﬁZA

D7 D12 D19

25 26 27 28 30 31 35 Di

EF:ejection fraction (BRHi#&) FS: fraction shortening (EX Hi 52 #&)
LVDd:left ventricular dimention diastole (Z ZEHL3R R EAEF)

3 A% 3: /I 3—FFR - BNP DR

BB BT 2 PEIRI O AE A BR AT IR O R ER 75

i 7208 1 O T T — % fTV, HEMERICESE L
LS EE - BREEL AT L2, £/, BNPEIZIES
TR C I ATER T & FRATHRIE & T2 L e v L s &
NTHEYY, HHREFOLARTOIEL LT, IR
T fEWTESEZ TR L 20 1 - i 3 Tl 2 L 1k
~RTBNPEEMA R L TH Y, FRCIEBRINLTE &AM 2 1
ORI Z 5 &% 2 5N B IFIRS0ER % &, ik
DT ENHEC & 0 KEIRANOIE A L sk i & s
BAINE 5 2 & R FE G RE S MRS X 0 D E
KT D EEZ SN TWAEBERYIC LA LTS
Lh b BEOIERBIRE 2 SEIC KB L Tz b DL E R
SNFze F72M0 1 L 3 L EFE—ERITH HAS,

11 H QIR T #BNPIRIEFLTWE, E20HO
I A e I () I R I 0 [ — ) & 2 2RI FEEE C b 1)
DI O — T DHERRITEL 2 Rl LT ize EIRETO
NYHAZE I BAEOFHTHME T L 7% 5 v & O
bH DY, IRHASEMR - 70— STl
R CBERE DAL L e o 2 ERDO—DTH L h b L
vk #Ez 5,

538 3 TIRIEAR 2558 T A I P2 I & 4 0] 0> F- 55 i
A RO R EIEDLECTH o 720 YR OB
EFEIGEIIRFI A SIS, TS OEEE T}
THERANOEKRZEIWER i Cld 2 HE 2 RS ELZE )
VBETH Do BUEM ST B £ 72 T8 IUE L
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Laparoscopic diagnosis of fimbrial adhesions in hysterosalpingography
patent fallopian tubes

Yasuhiko Kamada'’ - Yukako Kikuchi!’ - Kazuhiro Tabuchi'’ - Sayoko Kotani'’
Keiko Shimizu'’ - Soichi Noguchi? - Mikiya Nakatsuka®’ - Yuji Hiramatsu®’

1) Department of Obstetrics & Gynecology, Okayama University Graduate School, Medicine, Density & Pharmaceutical Sciences
2) Okayama Aiiku Clinic
3) Graduate School of Health Science, Okayama University

%Eyﬂ'ﬁﬁ%d (HSG) ERNEEMRTE L L CAL TSN TW A%, HSGHTAASRIFTH 5120 2hb 56, ilEH OIS
JECITARIZ TWEBE LML BRI L, AR TI, YR %222 LA - AEEEMOH B, HSGTHUEM % 29
f:ﬂﬂ%b:iﬁ”%, JEWESE COINERAT RSO EMET LD CHE 32, BEFCHSGR Mifri2ls, & SRR OMREDL &
ONGHE H I CHIMESE T T4 4 51T L 72 A IE BB 1ISB O I0EE B £ OINERIT RIZ DWW CHRFRMICHE L7z INEBEYEC
BT HZHSGOIKEIX0.74, FFEIEI1Z088Tdh - 7275, HSGTHUENEZ FRO % 5 - 72EBID37.8% (17/4561) 128\ THEESIC
LY BEMEATERE S Nz Dl] SR PR (2B HDHSGOIEE 1067, HFREIZ043LKETH Y, HSGTHAEZR L LW S
TAEBID57.6% (34/5961) 12, JNEMES T IZINE B L OUNE RIS RS 27O b 7ze IICHSGTHUAMES V) & Z I & 7z 51
F12100%, MEREEETIC Jﬂ%%%%ﬁ%‘f% L, IERTERERE18GI (14.9%) , R JAREETAE (61.2%) , JHBfE# & O AE#29
Bl (24.0%) (2SN, LT EH TINS5 &, BRIROIIEREAS (Loop sign) 235 S 2 AEFIDSIE
FICRERED16.7%, v R IIREEDAT3%IZFRD BTz, GRS T FATic b URHI TREGH 2 fkkt L 72 B 10180 9 &, ik
L7zD135460 (535%) TH o7z 43I0 7 - NITIRFEICL DL 0ON36H1T, 209 H2561 (69.4%) 13471264+ H LIAIC
TRUR DS L 720 HSGRMEMESEIC LV, BUEMERIFC—RIEFEICAZ 2V I WELFEL, NHEDFEKIZR > TWw5
TREMEDSH 5o F7-MENESE N ICINE RIE B 2 500 74 b, 51 & fe S M FIBEMT R0 S0 B A, IR RIZ AT & S8 n 5
5 LT, ZDO%OAssisted reproductive technology (ART) 12X 5 % WIHRDSHIfFCTE %,

In this study, we investigate the peritubal adhesions in hysterosalpingography (HSG) patent fallopian tubes.
One hundred fifteen patients who underwent both HSG and laparoscopy (dye test) in our hospital were
involved. For tubal patency, sensitivity and specificity of HSG were 0.74 and 0.88 respectively. The false-
negative rate of HSG was 37.8% in 45 tubes. For peritubal adhesions, sensitivity and specificity of HSG were
0.67 and 043 respectively. The false-negative rate of HSG was 57.6% in 59 tubes. Of the 121 tubes which
underwent laparoscopy after normal HSG, 18 (14.9%) showed normal-appearing fimbriae, 74 (61.2%) showed
bud-shaped ones and 29 (24.0%) showed firmly adhered ones. Looped fimbrial adhesion (Loop sign) was
detected 16.7% in 18 normal fimbriae and 47.3% in 74 bud ones. Of the 101 patients after HSG and laparoscopy,
54 (53.5%) conceived. And 36 were without assisted reproductive technology. Fimbrial adhesions exist even in
normal-appearing fallopian tubes. And laparoscopic surgery after HSG may improve fertility prospects.

F—7— N NE, TEIVESESE, RS RAT, IE RS
Key words : hysterosalpingography, laparoscopy, peritubal adhesions
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HSG &, FHATERRE T2 L. FoEEIC

I, KEMWEEAEHH L7z, 2 L CAEREREEE 3
%LZJZ D, AR X OINERT R OFHE 21T - 720

VRN BERRE (PCOS) 1%, HAREERHG AFHA
SOFEED 2L, WENZBW L7z, M2 53V
IgAd L < IXIgGHA D W oD% Th 5 % 7
FITVTIHEMEREL L7z FEWNEE LRSI NH

L, #idir A2 & ) Re-ASRM D staging % H-%E L 72,

WERTAIIRRET UL, 1 4 2 elisE & Fisher O E SR
AR E Wz,

iEaAa%

fEWESE %2 JifT L7 B E 1166 9 B, PCOSIE33%
(28.7%) , 77 I YV T MEIZ42060 (36.5%) 12388 5
Wiz FMRICTENEE & B & -0 I1dEF82H41

mean=*SD
FH#5 (yo)
=37 115 31.7+42
RFERIE 76 (66.1%) 31.3+3.9
AT 39 (33.9%) 32646
PCOS 33/115(28.7%) 29.7%35
9S3D7F 42/115(36.5%) 30.8%4.1
FERNIRE 82/115(71.3%) 32.3+39
Re-ASRM I 26/82 (31.7%) } .
Re-ASRM II 22/82 (26.8%) 98.5%
Re—ASRM III 19/82 (23.2%) } .
Re-ASRM IV 15/82 (18.3%) 41.5%
=2 INEREM
R TRBERRETONERR
BEMEAL BEMSEHY &5t
HSGT®D
ERR n * n * n b
BEMEAL 28 73.1 17 11.7 45 24.6
BEtEHY 10 26.3 128 88.3 138 75.4
=H 38 100.0 145 100.0 183 100.0
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(713%) T@ Y, Re-ASRM 1B L O I #A585%%
HoTwz (E1) o

FEAINEF183HIIZ DWW T, HSGH X O EIESE 129
EOBEER BRI L2 2 A, BKE (RS CELE N
RO ZINED D L, HSGTOELmEMEZ L &2
SNEE) 12074, FRRE (ERESE CHBUEM A RO 7
JIEDH B, HSGTHEEMED ) L ZMr S nzHE)
12088 CTH o720 TN OFT RS —F L 72 IEZHI

8w%f%otoé%_mmfﬁﬁﬁ%—m&#ot%
BIR1760 (37.8%) T, FEWESRIZ & 1) BUEMEDHERR S

72 (E2) o

JUEME B X OB 26 % At L 72 AR IS BT
16161123\ T, HSGH &L OMEIESE T 12 P04 JH B A5 12
DWTHFE Lz 2 A, BE (EEECHEEZRO:
JIEDH B, HSGTHHED ) LB s nzHE) |
0.67, KEE (BEHEFETEELZRO LR 72IED D
L, HSGTLHMAE L L LS n/zdl4) 13043TH -
720 TR ORI —F L 7ZIEZFII584%TH -
72o L LHSGTHEAE % L & HIWF S 7= fEB D57.6%
(34/59%1) 12, P4 B X PN RE B 25780 H

72 (K3) o
%3 NEREZEE
BEREERIC K DINERR
mEHY AL A&t

HSGT®
NERR n % n % n %
miEHY 69 67.0 33 56.9 102 63.4
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x4 RRERBIC & BRE
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21K IS5V TEBHE FERNIEE
o % % %
ERFR 4 4 "
18 149 4 108 18 196
= HE
ERpEH 16.7 1 250 3 16.7
. 74 612 2 595 48 485
IRIRE 35 473 9 409 2% 542
29 240 1 297 26 283
EE 8 276 6 545 9 346
e 121 100 37 100 92 100
=) E'I'

46 38.0 16 43.2 38 413
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A case of giant ovarian tumor weighing 43kg

Yumiko Akimoto * Norio Miharu - Chie Koide - Yoshinobu Shintani - Aya Toyohuku - Yasutaka Hasegawa

Department of Obsterics and Gynecology , CHUDEN Hospital

EORBREIEEG L, T & D IEBR S L OTFREIREICSZ R 2B 2 52 2 2O RMPERISWE S 5 2 L% 0. ShlfFkx
&, MRS A R NV — U5 A2 LItk ), EEAGIHELES S I L 2 7243kgd BRIV, O iEH] % #E
BRU7co FEBNE, 445 ORI, 44ERT & D B OBIED & - 72 P BBEHR 2 Tb o7z, Lo L, R4 KB AZE
Hezy, JEMESERRDNIO%T L kol FRE164cm, £KH0.3kg, MFH140cm & FMLIEHEEHLDH Y, CTIZT
WEREN % SIS B BN & 5R 720 PG I 0 D 2R - TRERDIEOZILE ZE L, 6 HH THEBNE I & #9351
FLF =D L7zOB BTN 21T - 720 TATIEM AR 2 5617 L, 5 L 729N ELIER 1379 4.6kg, MTRTHR DRE A
b RS TR (343kg & HEOE SN 720 AT Hm B A A O R R R R N IR TR RISRRO 7 A o oo AT TR I LI
BAFCMTtR11H BIBEE L7z BERIIRER OWRICE L, WiOWNER FL > — Ui, SHERRO 72006 7% Jigko
DEeDOThrbEHEZ LN,

There are many concerns about over perioperative management of giant ovarian tumors because surgery
of the tumor significantly influences the dynamic state of circulation and respiration. In a case of involving
a 44-year old nulligravida women, we were able to remove a giant, 43kg ovarian tumor without incurring
serious complications by preoperatively draining the cystic fluid. Although the patient began noticing swelling
in her abdomen for 4 years previously, active treatment did not take place. However, it was clear that the
swelling was gradually increasing, and suspecting an ovarian tumor, an examination was carried out. The
patient was 164cm in height, weighed 90.3kg, and had an abdominal circumference of 140cm, clearly indicating
abdominal swelling. A Computed Tomography confirmed a unilocular growth in the abdominal cavity. Taking
into account sudden respiratory and circulatory changes that accompany tumor extraction, over a period
of 6 days approximately 35L of cystic fluid was drained prior to carrying out a laparotomy. The surgery
excised the left adnexa, and removed an ovarian tumor weighing approximately 4.6kg. From the difference
in body weight before and after surgery, the weight of the tumor is estimated to have been 43kg. Results of
postoperative pathological testing of tissue revealed a non-malignant mucinous cystadenoma. Postoperative
progress was relatively good, and the patient was discharged 11 days following surgery. When treating giant
ovarian tumors, preoperatively draining cystic fluid can be considered a useful way to ease complications

F—7— K FRIVEES

Key words : giant ovarian tumor
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(i — A K] [4:1b5) (s~ — 7 —]

WBC 3520/mm? GOT 1910/1 CEA 49ng/ml

RBC 402 x 10%/mm? GPT 1010/1 CA125 94.6U/ml

Hb 10.0g/dl LDH 3071U/1 CA19-9 457.3U/ml

Ht 31.7% TP 6.9g/dl
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A case report of 33-year-old ovarian juvenile granulosa cell tumor.

Chie Koide - Hisaya Fujiwara - Takekazu Miyoshi + Yasuko Yamamoto
Eiji Hirata - Hiroshi Miyoshi - Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate school of Biomedical Sciences, Hiroshima University
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The patient was a 33-year-old nulligravida who was referred to us for a detailed examination and treatment
of an intra-abdominal tumor. Ultrasonography and pelvic MRI revealed a 15 cm x 10 cm tumor and a strongly
contrast enhanced septum and solid component, and an ovarian borderline malignant tumor or ovarian
malignant tumor was suspected. The preoperative blood estradiol level (354 pg/ml) and CA125 level (380 U/
ml) were high. Laparotomy revealed that the tumor had ruptured through its capsule. Out of consideration for
the patient’ s fertility, only left adnectomy was performed. The histopathological diagnosis was granulosa cell
tumor, juvenile type, pT1cNOMO, and it was diagnosed as stage Ic(a) according to the FIGO stage classification.
Venous invasion by tumor cells was observed in part of the tumor. The patient was considered to have
indications for postoperative adjuvant therapy, and PEP therapy was. To date, 6 courses of chemotherapy
have been completed, and there are no signs of recurrence. The treatment of granulosa cell tumors is
generally conducted according to the treatment of epithelial ovarian tumors, but not particular treatment has
been established in relation to postoperative chemotherapy. Granulosa cell tumors are rare, accounting for
only about 1-2% of all ovarian tumors, and because even among granulosa cell tumors the juvenile type are
very infrequent, accounting for only about 5%, little information is available about the results of treatment and
the outcome. Future research, including the establishment of treatment method, is anticipated.
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Key words : ovarian tumor, juvenile granulosa cell tumor, prognostic factor
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A case of transitional cell carcinoma of ovary
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Department of Obstetrics and Gynecology Fukuyama Medical Center
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A 42-year-old woman presented with abdominal distension. The result of cytological tests of the uterine
cervix and endometrium were class II and IV respectively. Magnetic resonance imaging (MRI) scans revealed
bilateral adnexal masses consisting of cystic and solid components. The serum CA125 and CA724 levels were
56.6 and 61.4U/ml, respectively. Histopathologic examination of the endometrium revealed normal proliferation.
Laparotomy was performed. Both ovaries were enlarged and peritoneal dissemination was found in the cul-
de-sac. Frozen pathological examination of both ovaries revealed that the lesions were adenocarcinomas. Total
abdominal hysterectomy and bilateral salpingo-oophorectomy, pelvic and para-aortic lymphadenectomy and
omentectomy were carried out. She was diagnosed with transitional cell carcinoma of ovary and received
systemic chemotherapy consisting of paclitaxel and carboplatin.
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A Case where Differentiation between LEGH and Adenoma Malignum was difficult

Keizo Tokumo - Mari Sadamoto + Dan Yamamoto - Shigeki Taga - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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As reported by Gusserow in 1870, adenoma malignum is an unique type of cervical adenocarcinoma among
diseases which produce a cyst inside the cervix, and is well known for its high malignancy and poor-
prognosis. On the other hand, Nucci, et al, reported on a disease similar to adenoma malignum, called Lobular
Endocervical Glandular Hyperplasia (LEGH) , which has good prognosis, in 1999. At this time, we experienced
a case of a 35 year old, nulliparous woman who was referred to our hospital by a local gynecologist requesting
a detailed examination due to watery vaginal discharge and multiple cystic lesions of the cervix, which was
suspected of being adenoma malignum, but later, according to the histological examination of the removed
uterus, was diagnosed as LEGH. Since enhanced solid portion was observed by MRI imaging, adenoma
malignum was suspected, but no malignancy was observed in cone biopsy. Cytologic smears abnormality
continued at 1 year 9 months after cone biopsy, and upon request by the patient, an extensive total
hysterectomy was performed. According to histological examination of the removed uterus, although there
was lobular proliferation of small glands, no clearly invasive adenocarcinoma was observed, so LEGH was
diagnosed. Currently, 1 year 2 months have passed since surgery, and there is no sign of recurrence.

*—7— KN LEGH, #3ERFEEEIZE, ErEpiE
Key words : Lobular endocervical glandular hyperplasia, adenoma malignum
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