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Laparoscopic intracapsular myomectomy and in-bag manual morcellation

Takao Tamura - Aki Hayashi - Hiroaki Inui - Masaharu Kamada

Department of Obstetrics and Gynecology, Shikoku Central Hospital of the Mutual Aid Association of Public School Teachers

JEREGE T T = fBEA% 14T (laparoscopic myomectomy; LM) Tl¥, myoma pseudocapsule (MPC) & il & o % T #I(2
HEES 52 &T, BMOD R WED BB R e 7 b0 ik — MEHMERTH 2MPC2 5 FAGHE 2 EET 2 2 £ SF
AR E E R W IE R 23w &, MPCZIRGET 2 2 L2 & Wil R o B E RSB SN 5. LMEDITR TIZT
EWRHEDO) A DR L R b720, N7 =V — AL 2BEG A R/NRE L, ERESICKAHBBHEET) PR L
Vo F7z, HEEREEG LERRES L D IR EESE <, R E M ORI RE AR S N D WD D Do B L 72 iE o H
HTE, MR OREUC X 2 BRFEEIHEZF 720, MIESANTERELV L — % — 2 f 3 Sin-bag morcellation (IBM)
PERLTWEDS, SRETREHELVLL -7 -2 T, MEOXDEHETICEUSA T 275> 2 & T, KaAx b
DIBMZFEH L TWwib,

In laparoscopic myomectomy, intracapsular enucleation is utilized to ease the procedure and reduce the
bleeding. The myoma pseudocapsule (MPC), the neurovascular bundle surrounding the nodule, has been
shown to secrete various neurotransmitters and growth factors that promote wound healing. Early uterine
myometrial recovery is expected by preserving the MPC. There is a risk of perinatal uterine rupture
after surgery. Therefore, myometrial thermal damage due to the excessive use of power source should be
avoided and multiple-layer suturing should be used for repairing the myometrial defect. It was reported that
vascularization of the myometrium was faster when repaired with an interrupted suture rather than with
a running suture. Postoperative early wound healing might be obtained with interrupted suture. An in-bag
morcellation (IBM) procedure, contained power morcellation to avoid the late complications by tissue fragment
scattering, has been standardized recently. In our institution, direct manual morcellation within a contained
bag is adopted and low-cost IBM has been achieved.

F—7— K AR T e EAZ AT, myoma pseudocapsule, in-bag morcellation
Key words : laparoscopic myomectomy, myoma pseudocapsule, in-bag morcellation
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A case of absence of unilateral ovary and fallopian tube with ectopic ovary found
in laparoscopic surgery

Ichiro Miwa - Taishi Fujimura - Hiroyo Nakashima - Terumi Miwa - Keiko Ootani
Hiromi Sanai - Masakatsu Sase * Yasuhiko Nakamura - Kazuyuki Ueda

Department of Obstetrics and Gynecology, Yamaguchi Grand Medical Center

GRILIRGE RARS & OB EIR R IIIER S AR E TH b0 SRIF AL, HINHIEE O LIS T TAl7 & 2225 W S = 2200
HINE RS L RN D 1 Bl 5 L 720 THE S 5o MEBNE26mE, 040 o A NN GEN A I IE O 25 i TR
JPESE T A7 N BB NERE (A5 2 47 o 720 ZEPNELINAE 5 X OVBRSEIEA B, B MR B 3 R L T e, M IR 72,

MRIT/AINE & & 2 b N2 IBRIE, FERTHEEIES T 2 RETHIEL 20T, RTtINE B L. AEFIL, £
PRERINAE 35 & VIR 800, R AT IS IR L e, ARSI UERT ISR 2 A RO b0
T, VRO ALIIE 2, FEIRRIVE IR & 225 & v T4 U7oBEZE 10 X 2200 RIE L e IR 28 H B U I L
TRICHBELZOD LHESRT 2,

Absence of an ovary and fallopian tube with ectopic ovary is very rare condition. A 26-year-old woman
underwent laparoscopic surgery of mature cystic teratoma on the right ovary. We noticed the absence of
left ovary and fallopian tube. The left round ligament was present, however, the left infundibulopelvic and
ovarian ligaments were not present. The ectopic ovary existed in a state of adhesion to the posterior wall
of the uterus. These findings suggest that autoamputation of the ovary by torsion is the mechanism for the
formation of an ectopic ovary.

F—7— K ERESE Y AN, ONNONE IR, EATIEINE, M gEie e

Key words : laparoscopic surgery, absence of ovary and fallopian tube, ectopic ovary, mature cystic teratoma
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A case of ovarian cancer suspected of decidual change of endometriotic cyst during
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[Background]

Generally, both decidual changes of ovarian endometriosis during pregnancy and malignant transformation are
characterized by mural nodules of the cyst. Therefore, the preoperative diagnostic evaluation on the presence
of malignancy is difficult. We present a case of ovarian cancer during pregnancy mimicking decidualization of
ovarian endometriosis.

[Case]

A 3l-year-old woman gravida 1 para 0, became pregnant by in vitro fertilization. She has been diagnosed as
having a left ovarian tumor with a diameter of 4 cm. She was referred to our hospital at 9 weeks of gestation
with abdominal pain. Because sonographic examination revealed decidualized ovarian endometriosis, she
underwent left salpingo-oophorectomy by laparoscopy at 16 weeks of gestation. Both the intraoperative
frozen section and the definitive histology revealed an endometrioid adenocarcinoma, Grade 2. Three cycles
of paclitaxel plus carboplatin neoadjuvant chemotherapy were completed from 19 weeks of gestation and
cesarean section was performed at 30 weeks of gestation. After cesarean section, optimal cytoreductive
surgery was performed.

[Conclusion]

An ovarian tumor during pregnancy should be thoroughly evaluated to determine appropriate treatment
options. Therefore, preoperative examination including tumor markers and apparent diffusion coefficient (ADC)
value by magnetic resonance imaging (MRI) should be required.

X —7— R IRES A OHTR, IPBIE G PHTIR, FENBIE I ORISR AL, RRT LA
Key words : ovarian tumor during pregnancy, ovarian cancer during pregnancy,
decidualization of ovarian endometriosis, chemotherapy during pregnancy
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A case of serous borderline tumor of left ovary diagnosed after laparoscopic surgery

of right ovarian tumor
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The use of laparoscopic surgery has recently become widespread. Subsequently, we diagnosed some cases as
malignant or borderline malignant after the procedure. Here we report a case of serous borderline malignant
tumor of left ovary that was diagnosed after laparoscopic surgery of right ovarian tumor.

A 54 year old woman underwent total laparoscopic salpingo-oophorectomy for a 10 cm right ovarian tumor.
After menopause, left salpingo-oophorectomy was also performed. Peritoneal washing cytology was positive
and the permanent pathological diagnosis of left ovary showed a serous borderline tumor.

Serous borderline tumor is difficult to diagnose accurately before operation. It is important to obtain sufficient
informed consent before the operation, observe the opposite ovary in detail, collect peritoneal washing
cytology and take care to prevent leakage of the contents of the tumor during the procedure.
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Microwave endometrial ablation and levonorgestrel-releasing intrauterine system for

the treatment of menorrhagia and dysmenorrhea: single facility retrospective study

Ai Ikebuchi - Fuminori Taniguchi - Jiro Murakami - Emiko Yamane - Maako Moriyama
Kei Nagira - Yukihiro Azuma - Takashi Uegaki - Tasuku Harada

Department of Obstetrics and Gynecology, Tottori University Faculty of Medicine

WL AR AREREE IS L, BKEERHFEE LT 270l TEART 7L —>a >y (MEA) BXOLER/ VXA ML
WS E WY AT 4 (LNGIUS) ofFHESHIS N TWvW 5o BEHI TLNGIUSH 5 WIEZMEAIZ THHE X 17 - 72 ER % 4
TRV FRAT L 720

LNG-IUSH % W IEMEAREIZ L D, ARBA a7 3AEICKT L, BIMEIEEHIZHD L7z MEARBERIZIE, B8
JEBICHEF & 7 o 720 BINEEZ E L ERNIE, LNG-IUSHI{TEECLLIB (36.7%) $ 1, F0 9 bigEo B2 6 6
(20.0%) 1A 5H7zo —TJ5, MEABRISEIGEEZ E L ZENIE 56 (167%) Tholzo TEHAKESOHEIZIE, FHUE
DFEFICEINER & T 72,

W25 A0 HREINEEAE (2R L C, LNG-IUSE & UMEAIZA R 2 GH L TH 2755, BTl 2 BIE AT S L WiES
LHDI LN, TEEEOMEGICOWTIE, S 5ICEEMA RS LETH D,

Microwave endometrial ablation (MEA) and levonorgestrel-releasing intrauterine system (LNG-IUS) are
recognized as the minimally invasive and effective procedures for the treatment of menorrhagia and
dysmenorrhea. We collected the data from 60 patients treated with MEA or LNG-IUS and analyzed the
prognosis retrospectively.

After both treatments, the dysmenorrhea score and the amount of menstrual blood declined significantly
compared to pretreatment. Half of the patients treated with MEA developed amenorrhea. Eleven women
(36.7%) of LNG-IUS users needed the additional treatments. We found the spontaneous expulsion of the
intrauterine device in 6 patients (20.0%) of LNG-IUS users. Alternatively, 5 women (16.7%) treated with MEA
needed additional treatments.

In more than half of patients who have a large uterus, single treatment using MEA or LNG-IUS was
insufficient.

Our study showed that LNG-IUS and MEA are effective procedures for the treatment of menorrhagia and
dysmenorrhea, however, to verify the findings of this study, large scale studies will be needed.

F—J— R A 70l TFENET7L—ay, LEILVFEAMLVVERMTENY AT A, 8% A,
J3 R e S
Key words : MEA, LNG-IUS, menorrhagia, dysmenorrhea

ELVER VAN L VIERBTENS AT A (LNG-

& = IUS: levonorgestrel-releasing intrauterine system:

PEBCGHI LM BT % 8% R AR EERE O J5 A & IL—F"2mg) BEKLTVWE, LELARES, E0
mAHWENERE LT, FEHE FEARER) -7, £ 9 ZIEBNIMEA F 7213LNG-IUSH S L TV % D7,

FE AR, FERGER EVHITONL, #EH BIRE 22 ZEHE I FE S S LT v [P TLNGIUSB L O

LA RNME>H L, FTERAZZEZCEEIINT S MEAIZ TIHIE L2 EBNZ DWW, BRI L 72,
MLWERREGREEEE LT, YA 70k TENRKET 7
L —3 a3y (MEA: microwave endometrial ablation)
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*: p<0.05
(LNG-IUS vs MEA)
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A case of multimodality therapy could save lives from severe sepsis caused by
Clostridium perfringens intrauterine infection

Hiroyo Nakashima Y. Toshiaki Taketani 2’ Kengo Nakashima 2. Takuya Kajimura 2)

Koutarou Sueoka 2’ + Hiroshi Tamura %’ - Norihiro Sugino 2’

1) Yamaguchi prefectural grand medical center, Obstetrics and Gynecology
2) Yamaguchi university Graduate school of Medicine, Obstetrics and Gynecology

FEGNE44i%, KL, ZmotEilime TEBHEZFAREEZZ L, BMCTICCH AEE L) FEIEREZ RO /2720 4%
Wk & e o7z Hebly, I, FPREE, EEEZRO, HHEELENEHEEERE (DIC) 5L Tz, MRIEHE Tl 75
WIEIE AR L L CB Y, S CIEIEEIL L 2B %87 TENRGIC L A HUIE - DICE HIW L, JHINRED 7208
SCHER A= & 2 AT L7z FEIEHTAERERICER, BEREEMHFEoTEY, FEMITERICIDRAEL T, 1l
B 22D & Clostridium perfringens DM E 72723, PuEFIZHIPR G- % BIE L 72 DICIIxE LTI HTDICHEE % JifT
L, AMWEAREecx L CIEEN 217> 720 #ii#%15H H (ZIntensive Care Unit (ICU) X 0 JRH~JRHEL 720 ML 72T
DI IHBEZ T (Zendometrioid adenocarcinoma®Z Wi Tdh o 720 Clostridium perfringens\Z & % WIIAE (X IEH 12T AN
B, BAICEEWERY G TAZE TG LA LD EEZ b,

We reported a case of a 44 year old female with no pregnancy history, who visited a nearby clinic complaining
of massive genital hemorrhage and hypogastric pain. The plain computed tomography (CT) scan detected
an enlarged uterus associated with aerogenesis so the patient was transferred to our department for
treatment. On arrival, we recognized hemolysis, hepatic, and renal disorders accompanied by disseminated
intravascular coagulation (DIC). The magnetic resonance imaging (MRI) exam showed a fogging effect of the
uterine lumen and contrast studies detected thinning of the uterine muscular wall. We determined sepsis
resulting from an intrauterine infection and immediately performed an abdominal simple total hysterectomy
to eliminate the source of her symptoms. The enlarged uterus was rancid and its lumen and musculature
were decomposed by infection. After postoperative blood cultures detected Clostridium perfringens, we
started administering multiple antibiotics immediately. On the 15th day after surgery, she returned to the
ward from the intensive care unit. Pathological diagnosis from her extracted uterus determined endometrioid
adenocarcinoma. Although sepsis by Clostridium perfringens infection leads to a very bad prognosis, we
presume only early diagnosis and rapid treatments could save her life.

*—7— K : Clostridium perfringens, T =WIEGe, H AL, HUMAE
Key words : intrauterine infection, gas gangrene, sepsis
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i EPEG D S HEEZIIIIEY & 72 L72hY, BFREHEIC
Clostridium perfringens \ETHIEFIZIE AL TWw» 0 feam L A TER 2 REER L 72O THE T 5,
A, SEREREOBSE S T 2 BHERERTH D, v b

DALHE R LRI b AE LT\ B Clostridium E Bl
perfringens\IAMEET ZABHHOERE & L THH 5N S B 44, o, KR, B K165 cm, 1RO kg,
B, VAR, IRIMBVEClostridium perfringens JEGRE D BMI 33.0,

wEHBEIN LT\ B Y o Clostridium perfringensiZ & 58 BEAEIE © Rt sIE e Lo

MRE N, A 70 IS PUVA I & 1 ) D T F A B iR BUREE - 55 1 7 ARiED Skt 3 5 g% 320 ¢
Thb, GMI4lL, Clostridium perfringens \Z & AT Wzo 2 2 HEI2 b KE ORISR L, Seinbl
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OHEHBFED D L) 12720 %2 1 HEIH S TR
AL, WEBICHE L7, SRAINIRT % b SGERD
3, BHORICHE L ) EEICREWE SN, Bl
CTHRA % FEfT S 1, %EH’“W@ﬁ‘X%E%f*i?E@
JERZROZ/20 (1), FAEHICEH 8 K30
GBI & e o 7,

ONCATTN

BT 384F, PR 117 bpm (%), BP 120/79 mmHgo
HRILEH, THETOMWEKEL A T\, N2 TIX
R AL YRR T 28072, TEIHABEKIEA
L, FEISHEVERZ B,

M MAE TIEWBC 36150 / u1, CRP 7.87 mg/dl,
PCT 41.95 mg/dl¥ £IEFi RO LA %380 72, PLTIE

Vol.66 No.2

18.1 x 10"/ ul& BBz T/, BRI
PT-INR 1.68, APTT 592 ¢ MEELTEY, D-¥ 1
~—13 1702 ug/mlé EAZRS (FDP 25= L HEF),
DICZff5E L Tz (2MHIDICA a7 544, SIRS 1
M, PT-INR 12=< 1/, FDP 25= 3:0), it i
BT A2 B 72728, % L CTLDH 3795 mg/
dl, T-bil 19 mg/ dl, D-bil 0.5 mg/dl& LR ZFDH 72,
FRIMEREL367 x 10"/ 11, Hb 94 g/dl, Ht 311 % & Alfl
%8720 BUN 23 mg/dl, Cre 1.73 mg/dl & BEHEREML
TaRD, ABEKBLIVHIRZZD 2o 72 M T A
TldpH 7406, pO, 103 Torr L L7 T ¥ =3 ZAid
O, BEACIIRI-NTWzAY, pCO, 23.1 Torr,
HCO; 14.3 mmol/l, Base Excess -8.9 mmol/1& KT %

1 IEEMEMCTAREMRR a: uﬂkliﬁ b: 7J<:Fli=ﬁ
FTEDEXEFERNICAIEEGERO o FREG—EHPIEFLL T/

M2 &EF

MRIREFT R

a: MRI T25R:REIR KIRMT B C RRRDIRFR AR T H > /=6
b: MRIERETIREREING] KIKET FERBEOEKR. HECELWIEE 2RO 1

3. HHEE

MM

E FEERECSVREL T,

- [AEBOHNE FRESIZ—SEREICELL Wi,
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2%, Lactatel34.7 mmol/1& - %300 72, IMLiE 7 AT
R SIERENET > F— 3 ATk $ AR E 2B C
WAL ZEHIRIEEN (1), HES~— 7 —I3CA 125;
87 U/ml, CA 199:189 U/ml, SCC: 31 mg/ml& &
LT, BEBERBETIEFEIERL TS 5%
J& & PEDBE R DA TH > 72720, MR % fifT
L7z T25RFHME T EIE L 8 ORI L% 20,
WERCIEIEHIL Lo 2R (K2),
[ A Betkife)
QIFICIMEEAFRM L, ZOHEMKLID A 0% L

Clostridium perfringens\Z & 5 T & WNIEGH & FE 7 MlUE % S8E L EFREIRICE D i L 2 72—61
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2 g/day % Bt L7zo WIRPTR - MR R L0+
BAEGC X B RAE - DICE HIMT L 720 FEHNERSE
M bMRET Sz, KD EEREGERE DD, 5
T OTEE LTz Wik H#9 4 R tR D 12852257 X )
BXSBHIEAT 2 HEAT L 720 MEREPNIZIS PR O IR K &
SRR 2R 7z SR AERERICERLTEY,

JE UG5 il b X O A8 s il 2 17 720

I5KEE23 I T # T L, ZORICUICAZE & o720 i
%, WMHEREHERL2E A, TEHITEREIZL D@
fEL Tz (M3)o Mss s ks /11 H & O

1 YURAHREZONZRT—42—8 (2%H)
WE L /R ABESE | ABRSE | ABRME |#i%1AH|[#%2BA | s BE | Fk108H | Fk15AH
(8:30) | (16:00) | (20:00) (ICU 3B =)
WBC (3300-8600 /1) 36150 32650 33150 28680 18240 19480 24760 17910
RBC (386-492 X10°%/ 1 1) 367 256 210 261 224 244 265 237
Ht (35.1-44.4 %) 31.1 19.6 15.9 21.2 18.1 21.0 23.2 22.1
Hb (11.6-14.8 g/dl) 9.4 7.1 6.1 8.3 6.7 7.2 8.0 7.4
Plt (15.8-34.8 X10'/pu 1) 18.1 8.0 7.3 6.5 6.8 7.9 42.3 63.1
T-bil (0.4-1.5 mg/dl) 2.0 2.6 4.5 8.3 8.3 8.1 9.9 3.2
D-bil (0.1-0.3 mg/dl) 0.5 - 0.5 6.1 4.8 - - -
AST (13-30 U/1) 178 205 202 251 819 75 29 36
ALT (7-23 U/1) 11 16 24 55 313 77 13 20
BUN (8-20 mg/dl) 23 29 33 40 48 50 82 190
Cre (0.46-0.79 mg/dl) 1.73 2.28 2.62 3.30 3.89 4. 46 6. 25 10. 21
LDH (124-222 mg/d1) 3244 3275 2965 2956 3167 996 592 369
CRP (0.00-0. 14 mg/d1) 7.87 11. 38 13. 62 24.16 33. 29 26. 41 11.25 6. 22
PCT (0. 00-0. 05 mg/d1) 41.9 - 61.6 33.7 - 4. 85 4. 20 -
PT-INR 1. 68 2.05 1.72 1.58 1.32 1.19 1.14 1.02
APTT (23.9-39.7 %) 59.2 62.5 54.5 91.7 46.8 47.4 41.1 35.4
Fib (200-310 mg/dl) 248 165 225 312 451 662 720 673
D-4 4% (0-1 u g/ml) 170.2 116.0 111.6 132 74.7 20. 2 14. 8 6.6
CA125 (=35.0 U/ml) 87.0
CA19-9 (=37.0 U/ml) 18.9
CEA (5.0 ng/ml) 11.3
SCC (=1.5 mg/ml) 3.1
pH (7.350-7. 450 Hhfjii) 7. 406
POy (75.0-100.0 Torr, ®hkin) 103
PCO; (35.0-45.0 Torr, BfifL) 23.1
HCO3 (20.0-26.0 mmol/1, BhARIL) 14.3
LAC (0.44-1.78 mmol/1, ki) 4.7
BE (-3.0-3.0 mmol/1, ®hfkin) -8.9
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MEPM 2g/dayBf &

PCG 240073 /day

CLDM 1800mg/day

TURMES SRR |

T M B E AT B % (CHDF) %A

RBC RBC 6 U RBC 12 U RBC2 U [ RBC4U |
FFP FFP6 U FFP 12 U FFP6 U
WBC 36150 /uL 33150 /uL 28680 /ul 18240 /uL
Hb 9.4g/dl 6.1g/dl 8.3 g/dl 6.7 g/dl
PCT 41.9 mg/d| 61.6 mg/dl 33.8 mg/dl

8:30  9:00 12:22 15:52 20:00 WXk LYERDHY

Wor  pEER FHRIA FirT BREBIY REBFRL2CHLT

R ML EERER  CHDFEALA
2ty MRH

—

2/19

2/20 2/21

M4 HEEABERZROZRE (SEH)

200E1S, MEREEED S Clostridium perfringensH HH &
N7z L AP LRI TEEEDH D, BEHIINR=ZD) ¥
G 2400/ HAr/dayk 27V v ¥ <A 2 1800 mg/dayd
BGBIOT Y BN VB RELRG L7,

Mtk b BRI MIEHESE L, T3 2 B micx L ¢l
M A T o720 PLTIZEA L Tid ABERFIZ1318.1 X
10Y ule Rz Cnizs, ZoBEMICHD L, FH20
KE O MRS CTI127.3 % 10"/ u1F TR T LTz, DIC
W2xf L CIEPIDICHE 2 T L 720 T 72 B EBA LI
LT, firfz 1 HH XD Rt AT g (CHDF)
wRME L7 (K4), ZoRIEA ICEFIREOUE
R, MifR15H HICICUSRE, #if%25H HIZENT % BEH
L72. Fih L7275 Ot WEEZ WL, endometrioid
adenocarcinoma, Gl, MEEOfEREIZ1 /2, W
AT RS SR T LD B h o 7,

Z gt

HABIH &%, AL D) BRIHEDRBTETH D,
BREABICEIYVRKELZ7BA M) Yy akeIEra b
VYT AT bNE, 7OAMN) Y AEORRK
& L CClostridium. Perfringens, Clostridium.novyi,
Clostridium. histolyticum, Clostridium.sporogenes,
Clostridium.septicum, Clostridium.fallaxa® 6 FEFH O H
WIEEE CTIAET 25, BRI Clostridium. perfringensiZ
$2LDN80-95% L 1L AL E DB Clostridium
perfringens \ZHEET HHBHRIZE AR LERNZ S
NED5, 209 HLARIN b OWHLE R LA
T35, BFHEOFEETLH Y, WH/EMEL-EmE
B 72%6, ERETHZF SRS, @HE1~2H

THHEL, FRIEBITTHD. —HT, KREIZ L LGS
HFREIIED THRIIARETH Do FSIEHEIXI0H AL
083N\ LHHEE IR VAT, BT - %R, B, TE~O
G & R CEIEIL T 5 LB EEITB X £60-80% & &
TV B Y R A 2 MAE VAL % 0 5 354, A
AR E T2 4 LINICE DI E A EHDIBIZES &
DWELH L, ZOFHE LT, compromised host™~
DGR NZ EBETFT 5N,
KEFIEICBWTHEHEBN 2T A TH 5 A ML,
Clostridium perfringens? LT 5 a BHRMNIRKATH
%o Clostridium perfringenshEEd AR T 7% <
EDTEBAEED B DY, FFIC a HEEDEED TR L #E
AOLNTWVD, aBHROKRKI) VIREZ 5B 5
Phospholipase-Cifi1t % & ©Lecithinase TH bHo Z D
Lecithinase 2SHfEE D IR E % 735 % Z & THRIMERD A
MM EE 25| X8 2§ HISHUMERRIZB W T
BENEEEZER L CvMREEEZTIZEZ L, DICE
IR ZAAME T B L AR IERA L, BARe%
BlEEI L, REMIIBICEL L SN2,
KIBIZB 5 Clostridium perfringens\Z & 5 IEHE
TR BEFEF IO W THRE L7, EFH R T
[ Clostridium perfringens] [MliE ] *Key word& L
THZEL, FMICHETTRETH - 7212396, Zh
WZHEBRB D Z o408 THReET L7z (3R2). B8IE L 7245
(&, FH6dRE L mE TS VW EAICH Y, BiEe 4
THMEIZE Do 720 FBLEFHIF60.0% (40FIFH24061) & &
TTHY), BEDDLVIFIARELT2LRETTLETO
AN TI926 8B5 T dH - 720 FSEALIZNT - JHEER 2T
575% (40%1H23%1) &b %<, FTEIZ15% 4OfIH
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%2 HBARIZH T B Clostridium Perfringens|Z & % JESMEMRBEE DRE—G
. Hemo— e Prog- .
Authors Years Age/Sex Organ Past history K Antibiotics . Time to
Lysis nosis
No death
1 Kubo!V 2017 77/F L%ver DM MEPM, CPFX Al%ve -
2 50/F Liver DM PCG, CLDM, MNZ Alive -
Liver
£ 12) _
3 Takahashi 2016 62/M Gallbladder None None Dead 24hours
4 Nagano'? 2016 82/F Inttersatcltnal Noro-virus + None Dead 50minits
5 Takada'" 2015 63/M Liver None PCG, CLDM, MEPM Dead 20hours
6 Haruki'® 2015 84/F Liver DM PCG, CLDM Dead 20hours
7 Yoshida'® 2015 66/M Liver DM CMZ Dead 43hours
Ovarian C
8 Yamamoto'” 2014 78/F Pelvic tumor varian bancer + None Dead Thours
Chemotherapy
9 Ohsima!® 2013 70/M L%ver L%ver cancer + NR De?d 3days
10 74/M Liver Liver cancer + NR Alive -
11 Kusunoki ' 2014 64/M Liver DM + MEPM, CLDM Alive -
12 Nakamoto®” 2014 75/M Liver None + None Dead 3hours
- Castri
13 | Doteuchi? | 2013 a1/ Intestinal astrice cancer ¥ CEZ Dead 32hours
tract chemotherapy
s EPM, PCG .
14 Sekino? 2013 73/F Uterus yome + MEPM Alive -
Uterine cancer CLDM
15 Kawabata 2012 51/F Uterus Adenomyosis NR Alive -
16 Satou® 2012 75/M Liver Dyslipidemia IPM/CS Alive -
17 Kasimura®’ 2012 74/F Liver . b + NR Dead 4days
Liver cancer
18 Sasabashi®” 2012 82/F Bladder None - NR Alive -
19 Kishi?® 2011 70/M Liver None + None Dead 133minits
20 Kurashina®” 2010 46/F Uterus Uterine cancer + MEPM Alive -
21 Fujita® 2010 76/F Liver None + None Dead 4hours
22 Kai2” 2010 67/M Colon Gastric cancer + NR Dead 3days
Uteri ,
23 Hiraishi®” 2009 40/F Uterus terine cancer + None Dead 2hours
myoma
24 Shimata® 2008 46/F Uterus Uterine cancer - NR Alive -
25 Nukui® 2008 72/M Liver Prostate cancer NR Dead 6hours
26 Ohtani® 2007 78/M Liver DM None Dead 3hours
27 Tida®? 2007 64/M Gall bladder DM IPM/CS, CLDM Alive -
28 Tnoue® 2007 80/M Colon None - PCG, CLDM Alive -
Int teb
29 | Shidou® 2007 70/M nrerverte Operation - CTM Alive -
-ral disc
30 Kuroda®” 2006 56/M Rectum Hepatic cirrhosis - CLDM Dead 54hours
31 Kubota®® 2006 71/M Gall bladder DM - CLDM Dead 2days
32 Ohtani®® 2004 73/F Gall bladder Gallstone + None Dead 6hours
Multipl 1
33 | Nakanishi®® | 2004 68/M Liver ¢ Hible mvetoma + PIPC Dead 6hours
Chemotherapy
Intestinal
34 Koike!" 2002 75/M n tersacltna Gastric cancer + None Dead 24hours
35 Aoki®® 2001 83/M Liver None - None Dead 3days
36 1994 68/F Liver AML + NR Dead 13hours
37 Kimura®™ 1994 48/M Liver/Brain AML + CZON, PL-B Dead 4hours
38 1994 50/M Unknown AML + IPM-CS, AMK Dead 36hours
39 Terada'” 1992 56days/F Unknown preterm delivery - CTX, AMK Alive -

M; male, F;female, NR; not reported, DM; diabetes mellitus, AML; acute myeloblastic leukemia,

MEPM:; meropenem, CPFX; ciprofloxacin, PCG; penicillin G, CLDM,; clindamycin, MNZ; metronidazole,

CMZ; cefmetazole, CEZ; cefamezin, IPM/CS; imipenem / cilastatin, CTM; cefotiam, PIPC; piperacillin, CZOP; cefozopran,
PL-B; Polymixin B, AMK; amikacin, CTX; cefotaxime

6%1) T, HvThEL125% 4061+ 5 6]) THh o7z,
FAERE L LB MESA3375% (40619 1561) &%
%, B THERIEA225% (40619 9 fl) &% &

bM7ze DLEDORERD S b min R 2B I D ERe
DTS, FEICKRE KBS LT A AR S 1
720 AEBNZ BT, FNBERREZ 05 L Tz,
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WEIZ LD FENEONY) THEIMET L, BEIES
TholzZ MRS NI,

RIBEGEIC L BiEREE LTid, OFGEHEOKRE, @
EHERZD) v EENE, ODEGHE ORI
Wi, AET 7Y R v R Filie BT Sk
AR, EREZ R EED LEOMELH LY, F
7, TRECTOEBIHREEA TS (F2)VYW, FL)—
VR Pl & AT L 226124061 1561 TH ), FoRETER
1340% & AVEHIRLTE % 1T 2 WIEBNZ IR B &R ]
WZHo7ce QORI VIZELTE, =2 ¥Gx
4 -6 R 4IC 1 HEF2,40007 BAL/day 2 5 5- 5 2 & 28
KRS TWDY, 72, BAHEAKRMEDLEOD B 7
VAT Y OPRT, o BROEEEZRDEELZ
EAEIRETE, BERRIER L HE ST w B RRERIC
BWTIE, Wk 58 5 BE 4 & B dm s i C g i
DOFEERLTE, 20, FEEH2OHIIREHZIZNR
=) YGET ) YR A T OHRGEBBLTEY,
BINEBEP I T E 2o 7272, H ABIHO F K HE X
ClostridiumB LM b KIGH R KA, #HEsE )
KA EDFT N5, BEILEED DIEClostridium
BORMTH D, FENDOH AFEEZ RO, MEHRAIC
TRV MLASTEHRE S A7 LTIV G R A2 729712
Do ERICHEMIGERZ BB TE 200 Ltk v,

Ll EFIERO—RE LTI F M2 VIREHR
I (PMX-DHP) b7 o720 AGHISME A LT 5 5
FR/IEWT A M I AV ERRET L MEWAEEETH
0, BERMESFMELE L TLMMESEY 3 v 712 L
TIIEBRBRECCERN R, MFRFRBECE R RAVR ST w
27, BAMAIE, WEATERTIC O W TIE—E D RIS
NTWZWnhs, BEREOBIMEEY a v 7 &2 &723, KK
YIEDOHE, BT AMEH5cdh b e EZ 5N b,

& B3
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A case of cesarean myomectomy for a gestation associated with lower uterine giant
myoma
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We report a case of cesarean myomectomy for a gestation associated with lower uterine giant myoma. A
31 year old woman (gravida 3, para 1) was referred to our hospital for the perinatal care of a lower uterine
glant myoma at 26 weeks' gestation. Transvaginal ultrasound examination showed a lower uterine giant
myoma with a diameter of 14 cm in the anterior wall of the uterus and that the uterine cervix was stretched
strongly by the myoma. Her upper abdominal tightness got worse because the size of myoma had been
gradually increasing. Cesarean myomectomy was performed at 34.5 weeks' gestation. We transversely incised
the uterine body located 3 cm above the upper edge of the myoma and delivered a 1888 g male infant. After
suturing the uterine muscle layers, we performed myomectomy. The operation time was 1 hour 58 minutes
and the blood loss was 2320 ml. She was discharged on the 7th day after surgery and no abnormal findings
were observed in the one month postpartum examination. We also report the cases of cesarean myomectomy
that we experienced in our hospital.

F—0— K TEBEGOHEER, T RO, 7 O BRI A T A

Key words : gestation associated with uterine myomas, lower uterine giant myoma, cesarean myomectomy
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Prognosis and recurrence risk for patients with abnormal cervical cytology in early
pregnancy
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Uterine cervical cancer develops frequently in women 20-30 years old. The examination rate for uterine
cervical cancer screening is low at around 20 to 30% and many people don’t visit obstetrics and gynecology
for the first time until they become pregnant. We examined the present conditions and the problems of
cervical cytology in early pregnancy.

A retrospective review was conducted of 2159 pregnant women at our center between 2014 and 2016.
The patients with abnormal cervical cytology were 96 women. The patients were 42 ASC-US, 22 LSIL, 3
ASC-H, and 29 HSIL. The 69 patients were reexamined at our center between one and three months after
parturition. Postpartum regression was shown in 38 patients. The HSIL patients (rate of regression 20.7%)
were significantly lower than the LSIL and ASC-US patients (62.5%, 87.5%). After regression to NILM after
pregnancy, recurrence was observed in seven out of eleven patients who followed up at our center. Of the
seven patients, three patients were antepartum ASC-US, one patient was antepartum LSIL, and three patients
were antepartum HSIL. There are patients in which cytological abnormalities that regressed after parturance
subsequently recurs and it is necessary to instruct regular medical examination.

*—0— K TEENA, ERED, il
Key words : uterine cervical cancer, pregnancy examination, late child-bearing
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72 (5), MIIZASC-HD 7z FM L 72 361 1 BH
NILMIZHE L, 1 BI2SASC-H GHERZ B NZEATA)
1 BIASHSIL (##z : CIN3) THho72 (K6), Ml
\ZHSIL® 72 9 F#5 L 722661 6 I ASNILMIZ 8 L,

3 R I EARE S

HSIL
QYEERT)

— FRRRZIEIT (1SHEH)
CIN1 (15EB)

CIN3 (8JER]) —

S VARBOL (AEE])
CIN2 (3HEF)
CIN3 (1Ef)

——mm%ﬁﬁwﬁm%My4__

HSIL (15E#])

HSIL (45E51)
CIN2 (6IE
o — R L)

—— LSIL (LEB)
HSIL (53E 1)
— R LQIER)

HSIL (3JEH1)
HSIL (JEH))

NILM (1JE )
HSIL (9JEB1)

HSIL : High grade squamous intraepithelial lesion, NILM : Negative for intraepithelial lesion or malignancy,
LSIL : High grade squamous intraepithelial lesion, CIN : Cervical intraepithelial neoplasia,

3 FEIRAEAHSILAEGI DIEIRFHER - BRER

LaR =z b ] iEtE1~34 A oy iRt43 o B LA
— NILM (JEf)
PET% 6/ A ASC-H, AIS
NILM (2 V) #E#£12 7 A HSIL ,CIN3
PEF31 4 HHSIL,CIN3
ASC-US
(QQ4JEB) '—  No data (164E )
CIN2
LSIL
(BIEBT)

FE% 18 7 A LSILEF:
— NEN (24E 1) {

No data

ASC-US : Atypical squamous cells of undetermined significance, ASC-H : Atypical squamous cells cannot exclude,
NILM : Negative for intraepithelial lesion or malignancy, LSIL : Low grade squamous intraepithelial lesion,
HSIL : High grade squamous intraepithelial lesion, CIN : Cervical intraepithelial neoplasia,

AIS : adenocarcinoma in situ, NEN : No evidence of neoplasm
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1 BI2SLSIL (K& : CIN3), 17BIAHSIL (Ml
CIN1 3%, CIN2 5%, CIN3 614, MmFLE2A 1
%1, NEN 1%, No date 1%1), 2%I25SCC (i :
CIN3 1, RFEEEBALB) THotz (M7).
WA TH 72260 1 6%, HIE CERWH OMBZ
THSILZ f2 728 2NVRA T — T3 - iz sy,
TR 233 B O BT b HSIL % 3860 T 72, I HR28 I i
WZULAREED 720 BN R R A & 2 D, IEAR33I I 12
T AR o ML B DRSS LB RUIBH & 72 o 72 0E
BICTHo720 b 1L, IR CERMHOMAEE T
HSILZ DA VREA a— 7% - #ikZ s n s,
TEAR30E S D TCIN3Z fRi S LT\ 720 1EAR32
HERIZYMEHCHENZZ E R ) aVRRa - T ERAM
PIE LR ASR EE CHII S O A % T, MRZR R
HSILCTd - 7272 O FEHIEA L L72ERITdh - 72, HSIL
SEB) (JHE#20.7%) &, LSIL, ASC-USHESI (62.5%,
875%) & IR THEIZHBENMEN - 720

rWfE 1 A5 3 B OMIFERS TNILMIZHR L Tz
FEBI O CLIBNE L% Thl & He S & <1 Tz,
WHIIZASC-USTH - 72 5 Bl 2 BHENILM A5k e L,
1 BlERER 6 + H TASC-H, #l#k# CTadenocarcinoma
in situ (AIS) #Fo 7z, 268IIERLI27 A &317 A

Vol.66 No.2

HSIL, ##%7Z CCIN3% o7z (M4). FIZLSILT
H o7z 26% 1 FUINILMA G L, 1 BIZER 6 » B
TLSILZ 78972 (X5). #FIICHSILTH - 72 4 i 1
BIENILMASkRE L, 1 6135204 H CLSIL, Mz
TCIN1Z B 72, 261 E#RS » A& 7 » HICHSIL,
#A%Z TCIN1 ECIN2Z 872 (M7),

z =

TEEDPA T AL, HPVY 72 F 2 LT ESHDA
WMZThHb, HPVI 7 F v OHEL LT, KIFTHKE
ENTWLHPVY 7 FvidkEarya—<i L iid
236, 1M TESENPAL LRI T16%, 1852
HTLHLDTHLH, Lo TFHTELTESHEMNAIL 16
T L 18T A 5 #65% DALY, yaxTa Ty
va YR E R LTRSS 5318, 337, 45
M 52 SREICHIET AL D TH YT, HowEm) Ry
RIHPVO G B2 X ) BIET Ao BRI TIZRK
L TV B HPVR FESHEBRZ IS0 L COHRMBERIRIX
o REBERIARHTH D55, KT 7 F o HMGRICH
TR 7 g L BB S & O ERRIN A ICHGE S
N7272%, B ENThTLr2 » ARICKT 75
¥ OFERRIY 2 R O —Bth 1k & 72 o 720 RS EE

SEIRTI syttt 1~3 4 H Gyi6i%3 0 A LI
NILM
—— NILM (104E ) —[ PET% 6 ALSIL
No data (8FE 1)
CIN1 (2JE )
| ] o

No data

| msw {cn\n
(AES) CINE

NILM : Negative for intraepithelial lesion or malignancy, LSIL : Low grade squamous intraepithelial lesion,
HSIL : High grade squamous intraepithelial lesion, CIN : Cervical intraepithelial neoplasia

M5 FEIRDEALSILESI O3 REOMIZLEL

TEAR 1] oyite1~34 H TiRE3 o A LI
NILM NILM
ASC-H Lo . .
(352451 ASC-H, Microinvasive squamous cell carcinoma

HSIL, CIN3

ASC-H : Atypical squamous cells cannot exclude, NILM : Negative for intraepithelial lesion or malignancy,
HSIL : High grade squamous intraepithelial lesion, CIN : Cervical intraepithelial neoplasia
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L OFEFITH408% ¥ EIH TH D, HPVIEG S T5
WAMZE TOMBPHCCTLE) 2Ll h 5, SO
et b 355 LLE O FEF] TIZHSILAY 5 0 % 4 258 W
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SRS
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1) 490 H AR AN %%, ~TFEFORE~
TECE O AEENE R S L7 v - Medical Tribune,
21, 20114F.

2) ENAATGEE Y ¥ =D AR ERE L Y 5 — DAL
W —C A, WMFOVAKET 2. PAEE (2009

TR SR 1~3 A i3 - A LA
NILM
EET2204 HLSIL, CIN1
—— NILM (6JE) PEF4S5 - AHSIL, CIN1
PEW7 4 HHSIL, CIN2
LSIL, CIN3 No data (2/iE )
HSIL CIN1 (3%ERI)
QGIERF ™| CIN2 (SJE )
HSIL
(175451 CIN3 (6JE 1)
Adenosquamous cell carcinoma
NEN
No data

(25EFR) Squamous cell carcinoma

HSIL : High grade squamous intraepithelial lesion, NILM : Negative for intraepithelial lesion or malignancy,
LSIL : High grade squamous intraepithelial lesion, CIN : Cervical intraepithelial neoplasia,
NEN : No evidence of neoplasm, SCC : Squamous cell carcinoma

X7 FRDEHSILESIO SRR O E1(t



254

3)

4)

5)

6)

10)

11)

12)

WAk FEA B ORT - EE
AE), 3. DAMHE (20054F), 20064 (#BH),

20114 (BEHT).

vy H RO 27558 — 25 AR5 753850 % 1E RS
My 724 * v > ~— > OECD Health Data 2009
L0, BAMGEET v a .
WHEN B A DS A S - DA TSR, DSARZ
SR, BAGEAE - P22 o FREERA X
D, 85745  20114F.

Mailath-Pokorny M, Schwameis R, Grimm C,
Reinthaller A, Polterauer S.: Natural history of
cervical intraepithelial neoplasia in pregnancy:
postpartum histo-pathologic outcome and review
of the literature, BMC Pregnancy Childbirth 2016
Apr 7; 16: 74.

Onuki M, Matsumoto K, Satoh T, Oki A, Okada
S, Minaguchi T, Ochi H, Nakano S, Someya K,
Yamada N, Hamada H, Yoshikawa H.: Human
papillomavirus infections among Japanese women:
age-related prevalence and type-specific risk for
cervical cancer, Cancer Sci 2009, 100(7): 1312-16.
Paavonen J, Jenkins D, Bosch FX, Naud P,
Salmeron J, Wheeler CM, Chow SN, Apter DL,
Kitchener HC, Castellsague X, de Carvalho NS,
Skinner SR, Harper DM, Hedrick JA, Jaisamrarn
U, Limson GA, Dionne M, Quint W, Spiessens B,
Peeters P, Struyf F, Wieting SL, Lehtinen MO,
Dubin G; HPV PATRICIA study group.: Efficacy
of a prophylactic adjuvanted bivalent L1 virus-
like-particle vaccine against infection with human
papillomavirus types 16 and 18 in young women:
an interim analysis of a phase III double-blind,
randomised controlled trial. Lancet 2007 Jun 30;
369(9580): 2161-70.

HEmES  HPVY 7 F v 0% aMIc B3 5 &
T WHOD 7 F »&atiEZR < (GACVS)
B2 EEMOFFM LY, %2345 20174,
ANB KT D AR FEOAENEORHE, (F
SR T2 7 DY AR TR S B AR o AR
YEf) #7272 DS ARG FEO RO, Wi
& R AN ARG AT S, Wel, 2001 @ 121-
75.

PR2TAE NOB RS R H IAEET (%) o, &
A5G EA
hw/jinkou/geppo/nengail5/index.html.

55 2 WIS R VRS AP SRHEAE BT, v AU R B
SEER MEHER IR http://www.pref.kochilg.jp/
soshiki/130401/daiZ2kigankeikaku.html.

David A, Kristi M. Van Nostrand KM, Nguyen

http://www.mhlw.go.jp/toukei/saikin/

M- BHORA - B R IE SRR -

13)

SR S O b AR Vol66 No2
NJ, Tewari DS, Kurasaki T, DiSaia PJ, Rose GS.:
The effect of route of delivery on regression
of abnormal cervical cytologic findings in the
postpartum period, Am ] Obstet Gynecol 1998, 178:
1116-20.

Kaplan KJ, Dainty LA, Dolinsky B, Rose GS,
Carlson J, McHale M, Elkas JC.: Prognosis
and recurrence risk for patients with cervical
squamous intraepithelial lesions diagnosed during
pregnancy, Cancer 2004, 25; 102(4): 228-32.

[Ei#& 5]

iR

EUN

EHIESE 2 v 5 — gk AR
T 781-8555 eI ATTIH 2125-1

o

- 088-837-3000 FAX : 088-837-6766

E-mail : yoritoy33@yahoo.co.jp



HACHEIR AR Vol66 No.2, 2017 4E, pp.255-259

BB 35V B AU I o e 0 i & RE AR AT B Bl
EA - RERAS ORI EE - AP g - TREEZ D - ®I EA

KOS A b Rl AR

The perinatal outcome and present condition of puerperal management of gestational

diabetes mellitus in our hospital

Keisuke Miyamoto - Yoshimasa Onohara - Tomoiki Kiyama
Kana Suou - Ruri Shimogai - Yukihisa Minagawa

Department of Obstetrics and Gynecology Tottori prefectural Kousei Hospital

20104F \ZGDM DO FFEHEATEME S 41, TN & FEIC20154F A TR L dE A3 — S 720 20144F 4 H 7> 520174 3 B2 4 ke T
A AT 5 721516610 5 B, IEIRAI F 7213 NS B IFE>100mg/dlA 2 75gOGTTIE W Td - 729561 (KIS MUE 245 )
& GDMIHECTHI O il BE ] 7 521 D W C LT L. GDMBEDFERD 7 4 1 —7 v 7 OB 2 #ET L72c GDMDZHiE134.4%
Tdh o720 HAERMRIMIESLE C )V E Y IHEIEAIEICGDMEEIC S b N7eh, FRIZEIFTH -7z, ERESHFDRIZA
TR A S E TS S0 o 720 GDMIERIE, PEME 3 7 H CHERIRINELSZZ 2 HESE L TV B 7°, HEEIZB W TB313825% T
Y, TOHH 1BIN2BPRNANBIT L2 TOROBMBEIEL L TRZEZHO 5N TWV727°, 865%DBHILBIFAT X
mirolze AWz LT, RIBORERFRIZIEWRTTH o720, GDMEZEOEM 7 +u—7 v 7O) k% Kkt
BHIHNZ A D TR A LEMEAVRIR S 7z,

The new diagnostic criteria for gestational diabetes mellitus (GDM) was proposed in 2010 then unified in
Japan in 2015. In pregnant women (n=1516) who delivered in our hospital from April 2014 to March 2017, we
compared perinatal outcomes between 95 women diagnosed with casual blood sugar levels over 100 mg/dl
and blood sugar level normal at 75 g OGTT (abnormality in casual blood sugar level group). The 67 women
diagnosed as GDM (GDM group) agreed to postpartum follow up. Our diagnostic rate of GDM was 4.4%.
High bilirubinemia and neonatal hypoglycemia were significantly associated with the GDM group, however,
perinatal outcome was good. The macrosomia and HFD neonate were significantly associated with the
abnormality in casual blood sugar level group. The GDM group who planned to visit the diabetes department
three months after giving birth visited at a rate of 82.5%. Only one patient had transitioned to diabetes. After
that, they were advised to get regular medical check-ups. Subsequently, we could not follow-up on the 86.5%
that did not develop diabetes. Through this research, perinatal prognosis was relatively good, however, it is
suggested importance that we create long follow up methods for GDM for each hospital and each region.

*—7— N RN R R, EENTR BERIR, HFD, 7+u0—7 v 7
Key words : GDM, perinatal outcome, macrosomia, heavey for date, follow up
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GDMEE O FEMREHL OB & S22V TG %,
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WL, BERIEAPHTIR & R OB & 2 B IRIE % B
72151661 % MR E UTze #EURWIA F 7213 i3 oo BES b
A3>100mg/dIDFE BN 75g0GTT % T L 720 75gOGTT
IEH CCDMD B WIZZE S 72 b o 72 EBITE (78 S b
BERE) L GDMEOM CTRAE R & MmN T %% L
Mgt L 7zo GDMEBIE 2B 5 b N EF~FE A L 720
LEOGDMEHEOE#R L LTI, 75¢0GTTT
overtDMICIEWHER 2 R A &~ Vg & = 53546, R
WEHAEKRKBRLHFD & o T AI54E, GDMOBED
DA YA VEEERT TSI LS 1~ 2
) EEESMBGEEAL TV A, RS OIERIZ,
SMBG# 1 ATV, ZeiEIFIMAE#E100mg/dIbl E &
TR IMBE 2 BRI fE120mg/d1 % B2 5 2 L DS WIEEId A
YA UEBALTWS Y, HEIGEIIERERICEIO T
BY, EANZEZ>TE 20U LT EHIZLTwa,
PR R L LT, Bkl (%), 7iE%, Rk
BBMI, FEEIRIERE (kg) ZIHEL 720 FEMRRRPT
R LT, BREENN (kg), BEEBKRE, 12 2R1)
CIGHER R, MARGE (g, HAERSEYIVE L
FEFSAES, FrA AR S e, MR S- Dl L oM
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RE L, BEREIMAE S T O iE2553.4kg T, GDMHE
(3575kg Th 1), FEAEZREDL (p=0005). L7L,
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BAEOFPYEIIFEET b > CGDMEEAKREh o 72
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ERED T A0 o 720 JERAIEEE AT o 72 1 1% Bl el T 4 52
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FEDSEREAL T BIEGNL % 2o 720 L VAR IMBE 12GDM
BECAHBEI S Do 7208 (p=0.03), WTFNLBEETH -
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Effects of neuraxial labor analgesia on perinatal outcomes and maternal complications

DURT & ) REAVE TI&, RSV 2 ol & L 72
SURIEARIRIL S E R L Twb, KETIE, FEH5%

Soichi Noguchi - Keiko Kikui' - Takakimi Nakata

Okayama Aiiku Clinic

(f5) HAE, RITL MR E GRS H M2 HIMEICH D, 4k T 20084F1236%C & o 7= MR 10 3R, 20164F 1%
63%& %o T b, SEROTENMMT 5 LE 2 N2 RO R EN 77 L &0HEEBET Lz, G5 - Fik) 20084 4
HA 520174 3 H & TIZ YR Torl & 72 - 72903061 0 ¢, fif [017 ) B <2 w8 b s 20 & CREPGH EOIB & L 7222800 % B <
88026 & x5 & L, REREALRREE (GE1C L) < QBENREEE 721 XA PEHB S H D) 12X 5851550036 (M) &,
MG A IR M T379961 GotHEHE) DT # % BRI IR L 72. (M) IR o i cl, MR CRHMAER O
i, FGREOMKM, SREEAEOSME, FEMLE - SHEBMIOEME, SiE%O %, Apgar score 1 FEDEAE, 4B O
MR, WG iR o iE & o 72, MARE - Apgar score 5 4l - B EIIRIIpH - B2 25E FUIBA=E - oMbk il - G =
CHEBEZRO RN oIz, BEROME T, BEFEROSME, SREBMIO G, 75 8EBO R, 55RO MHE, Tk
GO MEEY RS, MOHEHEH CIXAERET RO L0 o7z, WEIRIEO GHHED 1 DT 2 MR X 2 BEHiFiE 2 6l

(0.04%) THY, WEAERIMNGE Sy F TR L 72, 72, WEZER O L < PRI ARG Sy F %175
72361 (0.06%) 1XHEFE A RO 5 Z &3 Mo Foo (KEFE) BRIV IS X 2 B0 IR I 224212479 S LS T E 720,
SHEHITER LT LIRS D 5,

Recently, women requesting neuraxial labor analgesia has increased in Japan and in our clinic. We studied the
effect of neuraxial labor analgesia on perinatal outcomes and maternal complications.

This study included women who delivered with neuraxial labor analgesia at our clinic from April 2008 to
March 2017. The study group was compared to a control group of women who delivered without neuraxial
labor analgesia during the same time. There were no significant differences in Apgar score (5 min), umbilical
arterial blood pH, the rate of cesarean delivery, postpartum hemorrhage, or the rate of blood transfusion
between the groups in nulliparous and multiparous women. Increased risk for the rate of vacuum extraction
was noted in the study group in nulliparous and multiparous women. Duration of labor of the study group was
significantly longer than that of the control group in nulliparous women. Incidence of accidental dural puncture
and postdural puncture headache was 0.1% (5/5003 cases). The epidural blood patch was administered in all
five cases and was effective for all cases. Women requesting neuraxial labor analgesia will increase in Japan.

F—7— R0, TERESLREE, EENTE, GOME, TR
Key words : neuraxial labor analgesia, epidural analgesia, perinatal outcome, accidental dural puncture,
postdural puncture headache
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D23 - BT ) 20084E1236% T db o 72 I 5
MaEeAs, 20164E1363% L s> T (M1). 5B LE
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MiEtrkEt it o2 HsE F 721 Student t-test T\,
BKEE ] AWM ERELEDD & LT,

R% ]

WERROMETCTIE, FEiTERECm < (309+46
vs 30147 %) (P idkfEzs, DITRER), R
AT < (158.2%5.1 vs 159.8+5.3 cm), JEHERF
BMI (208+33 vs 201*25), 7R E (63.3+99 vs
61.7+81 kg), WEFBMI (25.3+4.1 vs 242+32) &
B CEECTd o 72, iR R TR < (394
1 H=13H vs 39384 H+11H), Apgar score 1 7l
MR CIRMETH - 72 (86+09 vs 87%0.8)0 4 Ml
T TR < (83+65 vs 7.4+55 i), W55
IR CRETH -7z (858 vs 553 %) HiAfKE

(2958 367 vs 2931 +341 g), Apgar score 54E (89
£03vs 89%06), BiFEIRILPH (7.274=0.113 vs 7.280
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+0101), BEETFUHE (1.2 vs 14 %), HiflE (455
+399 vs 439389 g), M= (053 vs 0.18 %) (I
ICHEBEEIRD L Po72 (F£2),

REIFOME T, FRmmEiETE < (329+4.1
vs 31.8+455%), 4 iiEFBMI (25.3+34 vs 249+3.3)
FEEHCRETH - 720 DB ERTE TR C (38
S5 H+14Hvs 398 1 H =9 H), 4rWuiei i3 H8e% i
T o7- (41+33 vs bd*24 W) Wrloi=ig
i CE o7z (647 vs 108 %) HE (157.9%59
vs 1583+4.6 cm), FEUEFREAE (527+7.8 vs 52.1+85
kg), FEMEREBMI (21.1£30 vs 208+29), ZikpfhE

(63.0£6.5 vs 62584 kg), HAMKE (2942340 vs
2953+363 g), Apgar score 17%fE (88+09 vs 8.8+
0.7), Apgar score 57 (9.0+£04 vs 90=0.2), FEur
ERIMpH (7.288+0.084 vs 7.293+0.093), Z&m L)
B (04 vs 05 %), Hilfa (387 £488 vs 401 £371 g),

2008 2009 2010 2011 2

012 2013 2014 2015 2016 ()
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— AR [E T RETESER LN ZRAIFHEE 26

TR IE 5
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IR RO R
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-RREY AR
‘FIEABE REOAOHT
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1%URHA L TRETEE %, BHEL-L4F[FL4-LSLYBERIL, hT—TILEREER

S EEEERIIZHI5emED TEE
“A%YRHL2-3mIERERIT 5

0.75%BE /D42 10mI+0.1mg 7o 2= )L2mI+ £ B20mlI(A) #5-7 ml R—FREA

- 107> FE LRI E (1-25 I RR)
-(AYE5mI/h H#EA
RAHDHBNIEA)ES-TMIR—F RS

RIRICEYEHCEIETRRE (0.5% 5 ETE /N H4/20.6- 0.8ml+0.1mg 7z 4= )L

0.5-0.7ml)

2 YRR TOERENR
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®1 MR
POE-
8802451(100%)
g pofiistic
5003%51(56.8%) 3799451(43.2%)
W 23294 169445
RER 267443l 210541
®2 WIERTOLEE
VIENT
4023151(100%)
gl pof:ichicd
232951(57.9%)  169445(42.1%)
FHh () 30.9+4.6* 30.1+4.7
& (cm) 158.2+5.1* 159.8+5.3
JEMERFAE (ko) 52.0+95 51.4+79
JELEBEBMI(kg/m2) 20.8+3.3* 20125
P IREFAE (kg) 63.3+9.9* 61.7+8.1
i EEBMIkg/m?) 25.3+4.1* 242432
SieER 39B1B+138* 39@E4H+11H
HAERKE (o) 2958367 2931341
Apgar score(143") 8.6+0.9* 8.7+0.8
(54 8.9+0.3 8.9+0.6
B EARMMpH  7.274+0.113 7.280=0.101
43 b B il (B3 ) 8.3+6.5* 74+55
U EIE g GE 85.8%* 55.3%
REFTIURE 1.2% 1.4%
Him=E (g) 455+399 4394389
61 1 451 0.53% 0.18%
*:p<0.01
®3 BERTOLE
RER
4779451(100%)
i pafiickicd
2674151(56.0%)  2105451(44.0%)
EE () 32.9+41* 31.8+45
5E& (cm) 157.9%+5.9 158.3+4.6
JEBERFIAE (ko) 52.7+78 52.1+85
JEHEBEBMI(kg/m?) 21130 20.8+2.9
D IREF R E (kg) 63.0+6.5 62.5+8.4
5 B BMI(kg/m?) 25.3+3.4* 249+33
SiEE%  38E5H+148* 39E1A+9A
HAEKRE (o) 2942+ 340 2953+363
Apgar score(143) 8.8+0.9 8.8+0.7
(5% 9.0+0.4 9.0+0.2
EesikmpH  7.288+0.084  7.293+0.093
4 b B e (B3 ) 4.1+3.3* 54424
NEIBAYES 64.7%* 10.8%
REFIUR=E 0.4% 0.5%
HIE (g) 387+488 401+371
1 1 451 0.67% 0.34%

*p<0.01
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= (0.68 vs 0.34 %)
7z (#£3)

AHHEICE L TIE, 28 0ERE SRERASHE L T
HREZIT > TR WENIBESICREB SN 2wz L
H, BEOFERZEOLEERIFL LIV LL W, &
Lo IEHAEIEF O E D S 13101361 (20.2%) TH 5
B BEFICEBEIN TR VWREORR D G 5 & FE
BE121330-40% 12788 L, ZDIE & A EDFIRIERIC
FrZ HNDHB305FEE CTHABEMS 2720, FERICHIM:
F &G L7260 460 (0.08%) TH o7z KIMEIZ68
Bl (14%) (2RO BNT=AS, % AIMRELZ BT CIfiE
HWE L TWaBIZRO N, MEMZIZT 22 & THEL
720 FEFNOBRGHPLETH > 7201F 26 (0.04%) T
& o7z THIEZER] (accidental dural puncture; ADP)
12X A EE O (postdural puncture headache;
PDPH) & 261 (0.04%) 2380 57z, 26L& Hf
BB Z IS > F  (epidural blood patch; EBP) TH#E
el 720 FHMICEBP 4T - 72ERIL, B35 272 ADP
D 115 L ORREEEREMiASADPO W REMEASE W & ]
L7z 2Bl A5 361 (0.06%) #2865 i7z755, PDPH
BRDDLZ ENX Do Tz FAL ST EE 51 B 46 %2000
BIO-IEZ o Twiz (K3),

EMFEICA B Z RO Lo

x4 BENEBEIBOBIER - SHHE

MBS -IERE  1013451(20.2%), HiIREFIE A 4451 (0.08%)
EIE 6831 (1.4%), S EFIEEFABIE2451(0.04%)
BEIEEER|  BIE(+):2f91(0.04%), TBIH(-):3451(0.06%)
WRMmE  ofl
3 ~
ADP F[5HIEBP
2t PDPH(—)
1+
PDPH
(+)
O 1 1
1-1000 1001-2000 2001-3000  3001-4000  4001-5003

RERE O HI(B)
M3 BEFRREREHES
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Successful pregnancy after transcervical resection of septate uterus in a woman with

complete septate uterus: a case report
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A 33 year old nulligravid woman diagnosed with septate uterus with a 7 year history of infertility consulted
our hospital. Pelvic examination, hysteroscopy, and magnetic resonance imaging (MRI) scans confirmed a
vaginal septum and complete septate uterus diagnosis. Her uterine cavity was particularly narrow because of
the thick fibrous septum. We performed the resection of vaginal septum and transcervical resection of septate
uterus by resectoscope. Her uterine cavity broadened despite the residual septum. She had not conceived
spontaneously within a year after the surgery. In vitro fertilization and embryo transfer program was
conducted and she became pregnant. At 37 weeks of gestation, she was diagnosed with a low-lying placenta
and a 2102 g female baby was delivered by caesarean section. The transcervical resection for septate uterus
in a woman with infertility is a reliable treatment to improve the reproductive outcome.
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Key words : septate uterus, infertility, trans cervical resection, ART
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A case of intraplacental choriocarcinoma with neonatal severe anemia

Mayumi Sawada - Wakae Tashiro - Eri Sato - Masakuni Takahashi - Takashi Irie - Junzo Kigawa

Department of Obstetrics and Gynecology, Matsue City Hospital

FRBENWTER E, EIRT ORREBNIZESE T 5, D TR R IEIRMEWRERE Th 5 I E AN % 22822 I S 7z
EAER S, BB RHMA R B EME R (Fetomaternal transfusion syndrome: FMT) & OR#EA TR S LT\ b,
FEBNE3SmE, 1 RN ROV RE \C CIEIRI . L, IEAR1238 0 JE B S B H A SR IZS & e o 720 IEIRITIHEM I, &
YRR BRI & O D o 7255, 7OV ARY A )V ABI9IgMBUKIZIEETH O, IS e BRI RD b o 72 i
BZHOIIBEE LRI Ch o7z, 1IR3 5 H IR IR TABE L7ze A BISNEICEST L Cn7z2s, B TRICE-
T, BEEE—MmEEIRE L OBIE— B\ EIRASIE L 72720, W5 15102 TR IR & 7 o 72,

WAL, KE2676gD 48, Apgar score 4 /8, B BRI A ApH6.993TH - 720 HAEEBZOIMGMAIZ T, Hgbb4g/dl&
HEEA M Z RO 72720, BRIERANHER R & 2o /oo R0l T, BHMRIO AL AT S, ABHPUE (B
E, MCHAR) BIETH Y, RAOAEAIC X VMM & B & nz. #rk B EES MO HIZ L5 TIT o 22 i e
FAMARAE T, FRBNWEROZI 1572,

FrAEREMZ D 55, BENREREORED ZE L, B2 RELNRBESLELEZ b BFTIZB T
W OREN SN IRETREEE AT, EELAFEISOZENS,

Intraplacental choriocarcinoma is an extremely rare gestational choriocarcinoma. It is usually diagnosed by
neonatal anemia due to fetomaternal transfusion syndrome (FMT).

The patient, a 38 year old woman, gravida 1, para 1, was referred to our hospital at 12 weeks of gestation.
She was in contact with an infant infected with erythematous at 17 gestational weeks but she tested negative
for parvovirus antibody and no obvious maternal infection was observed. Fetal growth was good. The
cardiotocography showed non-reassuring fetal status pattern after the onset of labor pain. She had a vaginal
delivery with aspiration labor. The female baby weighed 2676 g at birth, the Apgar scores were 4 and 8 at
1 and 5 min, respectively, and the umbilical arterial blood pH was 6.99. Hemoglobin was 6.4 g/dL at birth.
The diagnosis in pathological examination of the placenta was intraplacental choriocarcinoma. It is necessary
to consider the possibility of intraplacental choriocarcinoma when we see severe anemia in newborn baby.
The established guideline and treatment after the delivery do not exist at the present, therefore, careful
management is expected.
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Key words : Intraplacental choriocarcinoma, fetomaternal transfusion, anemia
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A case of cesarean section patient who developed deep venous thrombosis from common
iliac vein to soleus muscle vein after discharge

Tomohiro Kagawa '’ + Suzuka Miyake '’ - Mizuho Yamashita !’ - Yoshio Ono !’ - Ayaka Tachibana ’

1) Department of Obstetrics and Gynecology, Takamatsu Municipal Hospital
2) Department of Perinatal Medical Center, Tokushima University Hospital
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Pregnancy and puerperium is a period when venous thromboembolism is likely to develop. We report a case
of cesarean section patient who developed deep venous thrombosis from the common iliac vein to soleus
muscle vein after discharge.

A 41 year old woman with no past or family history of thrombosis underwent pregnancy medical
examinations at our hospital. The pregnancy proceeded normally. Labor pains occurred at 39 weeks and
she was hospitalized. Due to weak labor pains, labor was induced but delivery was stopped and switched to
cesarean section. There were no problems during the operation or postoperative course. She and her baby
were discharged on the ninth day after surgery.

Left lower limb swelling was prominent at the postpartum one month checkup. Deep venous thrombosis was
suspected so ultrasonography of the leg vein and contrast-enhanced computed tomography was performed.
A thrombus was observed extending from the left common iliac vein to the soleus muscle vein. Pulmonary
thromboembolism was not clearly observed. It seemed necessary to adapt the inferior vena cava filter so the
patient was transferred by ambulance to the higher medical hospital. The cause of repeated thrombosis was
presumed to be iliac vein compression syndrome.

F—7— K RESERIRIARAE, FRIRIMARZERRRE, E BRI e T

Key words : deep vein thrombosis, venous thromboembolism, iliac compression syndrome
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Successful uterine conservation in two women with cesarean scar pregnancy treated with
methotrexate therapy

Akira Sasaki - Norio Miharu - Takayo Shoji

Department of Obstetrics and Gynecology, CHUDEN Hospital
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Cesarean scar pregnancy (CSP) has been increasingly reported in recent years as the cesarean delivery rate
rises. We herein report our experience with two women with CSP in whom methotrexate (MTX) therapy
allowed uterine preservation. In Case 1, the patient was referred to our hospital with suspected CSP.
Because of the presence of a gestational sac in the cesarean scar and an elevated hCG level of 3681 mIU/
mL, CSP was diagnosed. Three days after MTX injection, massive genital bleeding occurred. Thus, uterine
artery embolization was performed, followed by dilatation and curettage. Around postoperative week 8, the
blood hCG level became undetectable. In Case 2, the patient was referred to our hospital with suspected
CSP. A gestational sac was present in the cesarean scar. The fetal heartbeat was heard and the blood hCG
level was elevated to 36761 mIU/mL, leading to a diagnosis of CSP. Despite systemic MTX administration,
fetal heartbeat remained detectable. Thus, MTX was injected directly into the gestational sac and the
fetal heartbeat became undetectable. Subsequently, the patient received two additional systemic MTX
administrations. Twelve weeks after initial treatment, the blood hCG level became undetectable. MTX therapy
allows uterine preservation in cases with CSP.

F—7— RO EWRBEEITEER, X b hLERF -~ (MTX), @A

Key words : Cesarean scar pregnancy, methotrexate, fertility preservation
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Clinical analysis of patients emergently transported to our hospital in the postpartum
period

Tomoko Haruma - Yumika Hirano - Noriaki Imahuku - Hisashi Aoe

Department of Obstetrics and Gynecology, Fukuyama City Hospital
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Postpartum emergency cases often become critical and obstetrics departments alone cannot deal with many
cases. The emergency center in our hospital cooperates with other departments and treats many severe
postpartum emergency cases. We herein report on 63 postpartum emergency cases at our hospital between
October 2011 and April 2017. The median age of the patients was 33 years (17-41 years) with 23 (36.5%) over
35 years. Most cases involved postpartum hemorrhage (55 cases, 87.3%). with most common causes being
atonic bleeding (26 cases, 47.3%) and vaginal laceration (17 cases, 27.3%). For treatment of these 55 cases of
postpartum hemorrhage, 18 cases (32.7%) received transcatheter arterial embolization, with a success rate of
94.7%, and 2 cases (3.6%) received laparotomy. Of the postpartum hemorrhage patients, 31 cases (56.3%) were
transfused; however, 13 cases (23.6%) did not require transfusion or hemostasis treatment other than drugs.
Postpartum hemorrhage accounts for most postpartum emergencies and requires quick and appropriate
treatment. Therefore, collaboration with higher medical facilities and cooperation with multiple departments
is important. In recent years, transcatheter arterial embolization has become more commonly used and the
success rate of hemostasis has been good.

X —7— R ERE, EERMIL, &7 T — 7 OVIEIIRZERAT
Key words : postpartum emergent transport, postpartum hemorrhage,
transcatheter arterial embolization (TAE)
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A case of limb body wall complex diagnosed from fetal abnormality of the head in 12

weeks of gestation

Yumiko Kan - Takahiro Nobuzane - Shinya Kusumoto - Maiko Sagawa
Rie Urabe - Yasuhiro Katsube - Hisaya Fujiwara

Department of Obstetrics and Gynecology, Chugoku Rosai Hospital, Japan Organization of Occupational Health and Safety

Limb body wall complex (LBWC) (&, JixJ@, Mo - JEEERHE, M8, DURRIEZ: &% 0E D D C N BT ERERED—D
THOLMIRA TH 5o IR OIG REHEIEEER T A 5 LBWCOZ W I E o 7 6l 2 #85i L 72,

FEGNE260%, 24 1 . #EUR12:8 O H o fF i i 55 8 (2 i VR SEES | C SR AR RE i W A3 © AUIEAR 1298 5 H SRS 2 H 19 C 4 B/
S L7zo SRR OB PAS CILR LA TEEE & SRR O M &, 8, 2 RIBURIR, PEREMZ O BATRS 57z,
IER1498 4 HICHEHIZ 47V, USEE, FERREY, HE—IEaiiRk o 2OLBWCE B L7zs AANE RICHEZS Y 1)
YT ERAToIZE A, R A ST S, IERL5HE 4 HIC N TLHE IR o 72, JEEENIZ60gT, HART O E TR & A5
LCTw/z,

TER1 298 OB E WA T, T8 Bl L 72 RS 2 — W ICER T 5 2 EATE, BB LB E~NOMESIII&T - 72,
LBWCIX, #HOBEERA CHZE - BH - JEEEA M T2 2 L TTHaIcE) SEPMRLZEETH L L0 5, iR
DBEWA 7 ) == TIRENEETH L LF 2 5z,

Limb body wall complex (LBWC) is a rare and critical anomaly. Traditionally, diagnosis has been based on the
Van Allen’s criteria of two out of three of the following present: exencephaly/encephalocele with facial clefts,
thoracoschisis and/or abdominoschisis, and limb defect.

The patient visited our hospital because of fetal cephalic abnormality at 12 weeks of gestation.
Ultrasonography showed encephalocele, abnormal curve of the vertebral column, left upper limb defect and
gastroschisis. These features were consistent with LBWC. After genetic counseling, the couple decided to
have an abortion. The appearance of the stillborn infant was the same as ultrasonographic findings.

In 12 weeks of gestation, ultrasonography showed whole body anomalies in one screen which was helpful for
diagnosis and the couple’s understanding of LBWC.

X—7— N REHE, AT, EEERE
Key words : Limb body wall complex, prenatal diagnosis, ultrasonography
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A case of hydatidiform mole that required differentiation from the uterine tumor

Mitsuru Sasaki - Masatoshi Kumagai -+ Yumi Hibino - Mitsue Teramoto - Hideki Teramoto

Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital
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When a woman in her late 40s consults a hospital for abdominal pain or vaginal bleeding with discharge of
a mass from the uterus, it is often a uterine tumor such as a myoma. We report a case of hydatidiform mole
that required differentiation from the uterine tumor.

Case: A 49-year-old gravid 3 para 3 woman visited our hospital for vaginal bleeding before 2 months and
abdominal pain. Abdominal CT showed a mass measuring 13 cm in the uterus. The mass and blood coagulum
escaped from the uterus spontaneously. The pathological examination revealed swollen villi organization, the
decidua membrane tissue presented mixed histology, and the presence of hydatidiform moles. The pathological
examination caused a blood clot and a cyst to form. The patient’s blood hCG level was 320 mIU/ml after
pathological diagnosis.

During the observation period, her blood hCG level decreased below the cutoff value 24 weeks after delivery
of the hydatidiform mole and she has had no ongoing symptoms for 2 years.

It was thought that it was necessary to keep in mind that premenopausal females may experience diseases
associated with pregnancy in addition to neoplastic diseases even if they are older.
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A case of intramural pregnancy in which interstitial pregnancy was suspected during

laparoscopy but intramural pregnancy was eventually diagnosed

Sumika Matsui - Kenjiro Ushigoe - Saki Minato - Kayo Myougo - Shirou Bekku

Department of Obstetrics and Gynecology, Tokushima Red Cross Hospital

TEHENERIEENZEFIEERCH ), TORELOLOHFHEVAMONTELT, FHZHS 42 U v, 40,
JEIESE T I IR AR & L O 2 0B L 72As, ik, BUARNEPESE T L & o b, 70w B AT 12 X 0 Al AT
BHIZ Do I FEHBNITEIR OB E o 7S 2 B8R L 720 EFNE32K, 0. SURFEICMMINET a 3L — b $E),
TEDRE AR LIEIESTT W W IR R ZE NS I BR AT 5 & /IR Al O B D - 720 MRS C ok Bl IR RN ARl 20 | AR
POSEEE 7 o 7253, FEWNIEE 2R T & 38T TR 2 5Eb L FHI A Sz MIhCG B H132980mIU/ml, #EE

FWMA T S 2 BB E 0T, HRBEOHEEIINETH D, BIIRESIRAED T & Lz JRENIE—RLT
FFEIEIREAL 2 [F5E 5 5 & L AIWEETH - 722°, IVE IR O 7 08 ) BT 65 LB R MR L 2 50, A Tld v b
OO, FEYVE U E AR &R LR 2 SRR L 7zo ATtk DR CIRRIG O IERESETATIT L & Ry B b RO S B o
PHIRWLPIHERTE Y, IVEMEREIRTEZ <, FEFHBNNORIRE Z 2 50, SRBLRTGHAE 1 57 ke IRk o
FZWNZE o720 hCG f AR EEIZ S D & T RIEANHOIMAR T 1= #i N & & &I DS O AL~ O R ITIR & &
B 2T ) LEN D Do

Intramural pregnancy is a rare type of ectopic pregnancy. Early diagnosis of intramural pregnancy is
difficult. We report a case of intramural pregnancy in which interstitial pregnancy was suspected during
laparoscopy but intramural pregnancy was eventually diagnosed. A 32 year old woman who had been
undergone laparoscopic cystectomy and left salpingectomy for a chocolate cyst and tubal occlusion was
referred to our hospital for suspected ectopic pregnancy after in-vitro fertilization and embryo transfer.
Transvaginal ultrasonography was performed but no obvious gestational sac was visualized. The plasma beta
human chorionic gonadotropin (hCG £) level was 2980 mlU/ml. At diagnostic laparoscopy, a 1.5 cm mass was
located near the left interstitial portion. We diagnosed a left interstitial pregnancy and excised the mass but
eventually diagnosed an intramural pregnancy by comparison with intra-operative findings at salpingectomy
and histological examination. A possible diagnosis of non-tubal ectopic pregnancy including intramural
pregnancy should be suspected in cases where the pregnancy site has not been evaluated even though hCG f
is relatively high.
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Genetic counseling is mandatory for women with advanced maternal age. We retrospectively studied 30
pregnancies with prenatal or postnatal diagnosis of trisomy 21 from January 2010 to December 2016. We
checked the maternal history, the timing of diagnostic amniocentesis, patient and family decision, ultrasound
diagnosis, neonatal findings and asked if they would like to have a prenatal screening for trisomy at the
next pregnancy. Then we focused on genetic counseling. At 22 weeks gestation, 15 pregnant women were
diagnosed with trisomy 21. All of them chose to terminate the pregnancy. After 22 weeks gestation, three
pregnant women approved amniocentesis while two pregnant women refused the procedure. Pregnant women
and their families have various points of view regarding trisomy 21. The patient should be informed of the
various options in prenatal genetic counseling before having to make a choice.
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Two cases of Vasa previa diagnosed prenatally
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In vasa previa, fatal blood vessels without Whalton’s jelly lie on the membranes cover the internal cervical os.
Prenatal diagnosis of vasa previa is important to avoid fetal dysfunction and fetal death by blood loss when the
membranes rapture. We report 2 cases of the vasa previa that we diagnosed prenatally with ultrasonography.
Case 1: The patient is a 25 year old, primigravida, with a spontaneous pregnancy. The placenta attachment
site was low and velamentous insertion of the cord was suspected. Ultrasonography revealed vasa previa at 30
weeks of gestation. Case 2: The patient is a 42 year old, gravida 3, para 0, who underwent in vitro fertilization
embryo transfer. Ultrasonography revealed a low lying placenta and blood vessels on the membrane that
crossed the internal os. Vasa previa was diagnosed at 22 weeks of gestation. In both cases, the patients
delivered a healthy baby by an elective Cesarean section at 34 weeks of gestation.

The risk factors of vasa previa include malposition of placenta, lobed placenta, velamentous insertion of cord,
twin pregnancy, and in vitro fertilization. If there are risk factors, it is important to evaluate carefully using
ultrasonography with colored Doppler flow.
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Key words : vasa previa, velamentous cord insertion, low lying placenta, prenatal diagonosis
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A case of fallopian tube carcinoma diagnosed by laparoscopic retroperitoneal tumor
resection

Katsuyuki Tomono - Takanori Yokoyama - Etsuko Fujimoto - Mika Sakai
Shinichi Ookame - Takashi Yokoyama - Kazuhiro Takehara

Shikoku Cancer Center

JEIPE S T R I IS I AT & Z2BR IS RO T S 72N O 1 Bl 2 REBR L 20 THUE 50 SEBIIIATHE, 3HE3 . —BIEDE
L RBORATEGCTEIT) &, BREIRY) >/ SEIFHISIZ50 X 26mm K O35 FL IR 2 I8 2 520 720 B IEINTE 1% T2
Jaz o Twz7cw, Mg SRt e ML E S B ZE D > 70 Y F 7T 74 —RMP A 737 I I EICEE ER
O dro e, MRS W ATLE & # 2 ST SRR S 1Al & 940 L 720 TN AMINGL R THEBL, 34l
FEICCTTM 24T - 720 IHIES (W BAERZ W CHERME CTH 0 . I ARRIES; 0882 O W REIEA = > L HIT L 720 FREE,
FEFEROEAEZATH &, B BITMRITH S 255385012 33mm R D FE MR & G2 720 IR IEEF 13 3k s i i {f Cmifs 75,
ADC-map CIRIEZTH o720 PET-CTxEMS 2 &, FERISUV-max 10305 & il 720 5 S/ NIRMIL R 13 5k
RO LIr oo R~ — I —13HEMBUT Th o 720 HINEUEAEED 2720, RIETH 21T - 720 WIET 5 L HI0EE
H, SEPERE O FEFEEREE; TRIMI T Th o 720 HINEICH S 2 R3O ko720 BAKIZTAET, HEREO
A DD %o T2e ARTERFIER 2 AT IR B 23R M5 5 SRR Cd - 727200, BUME 2y, AR
Bfte, B > XEEREAN, KRN &8 L 720 sk AR ELALERGS Wr CA NS IR SE OB Si & 220 L 720 TAETT IR
pT2cN1bMO, FIGOZ#HTIMAL (i) M CThorz7z, BUEIEIMBMPIRE L L CTOREL EML T 5o JIERITEKE
B RMEIEIRIE % o THEAT§ 2 2 L AL As, AIEBIO L9 IZHERBIIRY > 3 Hilmf L Cnb 10 Bb o3, BKEFRELHE
B AE 2 e D 2 VINEE S AFIET Do MiZaliw ARHENIES T 2 IVENETH 5%, B OEIEIEEL ORI INERE D Y
VOSHIEERE R BT B LE DY), £ OFEEB NN INEESE T SIEEESR A A A AT 5.

Primary fallopian tube carcinoma (PFTC) is a rare tumor with an incidence of about 1% of all genital
malignancies. Because of a lack of specific symptoms, it is very difficult to diagnose preoperatively. We are
reporting a case of a 47 year old, premenopausal woman, with primary fallopian tube carcinoma of the right
tube. The patient had back pain and fever. The patient underwent an CT scan that revealed a retroperitoneal
tumor. The screening test showed no other abnormality. For diagnosis, laparoscopic retroperitoneal tumor
resection was performed. Pathological diagnosis was serous adenocarcinoma which suggested adnexal cancer
and peritoneal cancer.

Total abdominal hysterectomy, bilateral salpingo-oophorectomy, omentectomy, pelvic lymphadenectomy and
peritoneal washing cytology were performed. The pathological diagnosis was fallopian tube carcinoma (serous
adenocarcinoma pT2cN1bMO stage IMTAIL(i)). The patient is now receiving adjuvant chemotherapy consisting
of carboplatin AUC (area under curve) 6 and paclitaxel 175 mg/m.

A laparoscopic retroperitoneal tumor resection is useful for diagnosing PEFTC.

F—7— F U, MEPEEE T PR IEIE S A, BRIEIE ) o NE
Key words : fallopian tube carcinoma, laparoscopic retroperitoneal tumor resection,
retroperitoneal lymph nodes
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A case of pregnancy and lactation associated osteoporosis
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IR L B EAE (pregnancy and lactation associated osteoporosis; PLO) (Z5FIE - 706 - #5250 % 248125803 5 B
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Pregnancy and lactation-associated osteoporosis (PLO) is one type of osteoporosis that develops because of
pregnancy, delivery and lactation. We have encountered a case using teriparatide for the PLO patient.

A 30 year old woman, gravida 1, para 1, noticed a waist to back ache that started six weeks after giving birth.
The back ache turned worse and it became hard to walk after four months of giving birth.

A frequent occurrence, vertebral body bone fractures (T6, T8-12, L1-2, L4) were detected by computed
tomography (CT). Dual energy x-ray absorptiometry (DXA) showed the lumbar vertebrae bone density to be
YAM 71% (-2.7SD) and the femur bone density was YAM 68% (-2.5SD).

We diagnosed PLO, started therapy with alfacalcidol, and stopped the nursing. We started therapy with
teriparatide at seven months after giving birth. The symptoms improved and no new bone fractures
developed after starting therapy.

The lumbar vertebrae bone density was YAM 82% (-1.7SD), the femur bone density was YAM 71% (-2.3SD)
19 months after giving birth. We changed teriparatide to denosumab 19 months after giving birth.

Because the condition of patients is unidentified in PLO, the accumulation of the future case is expected.

*—7— N HREABEHRE TV F 8, 7/ARYT
Key words : PLO, teriparatide, denosumab
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A case of ovarian ependymoma

Rinko Kubo - Junichi Kodama - Sakurako Mishima - Keiji Morikawa - Maiko Ueda - Yosuke Katayama
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Department of Obstetrics and Gynecology, Hiroshima City Hiroshima Citizens Hospital

ARE AR R B AT AMEE TH Y, JIRICHIET AEE & L CIRIERICHTH %,

Srlnl, FAZIIEIEFE O L ANE & KRR L 72 O THE T Ao IEBNISTR A, 220 D) DT BE T OREHEE S A T N B 5
PRI S BB & % o 720 58X 51 X40mm KDL HHEDIER TH 1), FaBEIC—HAEE % RO 72 AL RO o 720 4
PREERE S (2 xF U B i I 20 R AT 2 17 o 720 R ERALEE CTependymal rosetteX®, perivascular pseudorosette & B bt 5 4§A°
BigE s, PUHL L ACHE &SI L7z SBINFAT & L CRIEFE Rl ARl KiAEMEIT o 70 ik &
L CBEP (bleomyecin + etoposide + cisplatin) % 3 I — A47 572, ZDHEIKTRBEEZITo TV AP BED L ZAFEE
FOT VAR,

Ependymomas usually arise in the central nervous system. It is very rare that they arise in the ovary.

We report a case of ovarian ependymoma. The patient is a 57 year old woman, gravida 1 para 0, introduced
to our hospital. On her first visit, a right ovarian tumor was palpable. Transvaginal ultrasonography revealed
a multicystic tumor, 58 X51 X40 mm in size, that had some thickenings on a partition without a blood
supply. Abdominal light salpingo-oophorectomy was performed. Histopathology revealed an ependymoma
with ependymal rosette and perivascular pseudorosette. A total abdominal hysterectomy, left salpingo-
oophorectomy and oophorectomy were also performed. Postoperative adjuvant chemotherapy was started
with 3 cycles of bleomycin-etoposide-cisplatin (BEP). Patient is under regular follow up for any recurrence of
the disease.

¥—7—F: L«KE
Key words : ependymal rosette, perivascular pseudorosette, BEP
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etoposide 100mg/ni dayl-5 cisplatin 20 mg/ni dayl-5)
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Placental polyps followed by natural course

Taishi Fujimura - Terumi Miwa - Ichiro Miwa - Hiroyo Nakashima - Keiko Ootani
Hiromi Sanai - Masakatsu Sase * Yasuhiko Nakamura - Kazuyuki Ueda
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PEMEARY) — T REHMAT I SR FTWREOD 2EETH Y, T EBIIRERM T2 5T TS X 2R 72 558 O #H
BIHR SN DA, BAREICE T 285 1E 0 v, SRR A ITFBRN 2 EEY LEL T, BBBESTRETH - 722Gk
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20154E 1 H 5201746 8 H ORIIC M pe CHEHL L 268K ) — 7 8ERID ) b, T HBIIRERM B X O T 28T Tl 2 T L
1Bl ERE, RABEE T TEMZSSRE L, BREBE BFRNICHRE Lz M i cridk Lz, PR 3
B, ke 4 BT, TIAHEE 36, IEMIRERIE O 4 BITH o Too SRR BEIRE TR & BT S NEBIAT 5 B, Hbig
I & WS NZIEBIAS 1B, WIS 20 E % RO b o 7ERD 1 Bl TH - 72,

e R ) — T HRRFEIZ23 cm (1.2-5.3 cm), FEHBEHIMAS IR L 72130 £ 1390 (87-186 H), IMFPHCGEE: % MERE L 721
M58 H (49-89 H), AREFBAFRNIZI30H (65-382 H) THhotzo AR — TWHRBE R L-DIE 36T, HIRLE
Ix163H (112-375 H) TH o720 MR — FEGEBEE I SER 4 TR % 380 720 JRER ) — 7% 1ER 1 R
TR, HRIRIE SR L 7 o 720 MR ) — THEFEHIZ 2486 3 TR % 20, WL h HARRIE L 7 - 72,

JaiERY — TEBD D B, BRI R GELY LEE Y, REBEWTRENNID R AV EAVRIB SN KEHImIcE
LoD, RBEBREZ T2 BT OVEDTHL EEZ LN,

Placental polyps can trigger massive bleeding. We experienced patients with placental polyps who did not
require aggressive treatment but were followed under observation.

Of the 8 patients with placental polyps managed at our hospital between January 2015 and August 2017, one
patient was treated by uterine artery embolization and hysteroscopic surgery. The remaining seven patients
were under observation and were included in our retrospective examination of their clinical course. Values
are indicated as medians.

The maximum placental polyp diameter was 2.3 cm. Postnatal bleeding stopped at 139 days postpartum. Blood
HCG negativity was confirmed at 58 days and the resumption of postpartum menstruation occurred at 130
day. Placental polyps disappeared spontaneously in three cases after 163 days postpartum. Four pregnancies
occurred in three cases during the observation period for the placental polyp. In one case, pregnancy
occurred after disappearance of the placental polyps and the patient had a natural vaginal delivery. Three
pregnancies occurred in two patients with the presence of placental polyps that ended in natural miscarriages.
We found that there were a quite a few number of cases with placental polyps that did not require aggressive
treatment and could be managed under observation.

-7 — R JRBERY -7, EHNT, AR
Key words : placental polyp, postpartum hemorrhage, natural history

M THM SN D 2 LWL, FEEBEIXEEERD

i = 0.05-2.0% & STW52 ¥ 228 4 T H NIRRT I X

Jaig R ) — 7k, [BREBRER 20 5%E L TEEN DEGEE,PT L) 2 REHMZREO - OHED D
DR =TT, B ENIb > TREICHERT 5, D, BERPETLIRAETH LY, EETTFEHIRERM
EREGE Oy At zie 2 3.1 &, ERHEA (uterine artery embolization: UAE) #f#tH L7-F=
BHHZESE - FEMIIEICL Y ERSATHD Y, 5T FAT (transcervical resection: TCR) % 7§ 5 2

IEH R, TRER, PHEROEFRIICEROZENE L2y, REHMZRI T EREMEZITRZEW



336 TR

FHENT R ENS? Y LA LUAEIX, ZO#HD
HIRTFRIEE Y 5 2 DD S L REN 2 LiETH
L7280, BISIIIEERET LY, — 5T, RBBgEr
952 & THWREELBERARY) — TESOHRE T 72
l/\10> 11>o

Lok 4 1%, R R T o 22 RiER Y — SRR B
W, FORRIFEBIZOWTHRE L 72,

R ®AE

20154F 1 A2 520174E 5 A ORI Sk THEH L 7= e
K =T8RG DH L, KEHIMIZK L TUAEB X O°
TCREMAT L7 1 Bl a &, BBERR %17 - 72 7 fEH
IZDWT, sk b IR EE % 2 HHRAIHGET L
720 fEITFRIME (F/ME - fiokfl) CTaRiak L 72

B 2% A fE

Wy 36, KRRy 4 61, REIRAaTE 3 H1, RIS
T8 tt% 4 Bl CTdd o 720 IR IR IRETR L BT S 7z
FEBIAS 5 B, GiAE A & BT S Uz REBIAY 16, B S 2
R RE RO, TERN LI TH -7 (K1),

e R ) — TR K123 em (1.2-5.3 cm), FEMEHM
PSRN U 7R3 £ 1390 (87-186H ), MrhHCGRE:
ZWERE L 7258 H (49-89H ), HREHEBAREIZ130
H (65-382H) Tdh o720 iR — THHKEERL -
DI 3BT, ML A-RFHIZ1I63H (112-375H) TH -
7z (£2)

Jafg R ) — A B gt 2 3AER 4 IR % R0 72,

K- = Bk - Z8—H080 - e WY - RS T AIE WSE - Rt RN - i BEZ - BH -2

Vol.66 No.2

Z0H L, WRERY) — LRI VIER 1 TR % 520,
EORERIE i b 7 o 720 F 72, B8R — 7w 2
JEBI SR 2 72D, WINS HRME L RoTze ZD
%, HREESWZO 1ER, BRTERD LEMIZE
WCIEEERY) — T OFEEZ RO,

=1 ES

JaiER) — 7L, DMithd B VIHERICETE L 72
AR ANRE L, 74 7D YibEIC Lo THAL
T FEBENORY) — TR TH 5o SAME L EITIR
D0.05-2.0%% % THY, BUIREEBETIHRELMRI
X ITbih s,

JalE AR ) — 53 BIEE NS —E O AR % <,
BEEICRERIOY) 27 250 L, Ktk T HN
JGLTWBDOARBIRTH 5, KEfiloa >y bu— LS
DOPEVIERNC BV TIE T H &l % E B 5 L)
oY, EF 513, WEGOUERBIMICH L TFENE
et % HifT L, ZOhRKEOMSRBINO oM, &
SRR E L IBIEER ) — TER S LTBY, %5
7 FE PRI I D S vty — B R Y
OFIEE LTIX, H—E\— iRy v REF—
FRICUAEZ TV, TOBREZIRENE LB W HRIC
TCR%ZATH T &% WY, HAETIRKERILE D %
WIEBIZBWTYH, 55 LOUAEI XV I % KA
SRZBRIZTCREAT) &) BBIIHEORIBI 1%
WSS UL, UAERWIUEDOE S F v AR
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A case report of thrombophlebitis of a round ligament mimicking inguinal hernia

Mari Nii - Naoko Dot - Mitsuhiro Kimura - Osamu Okitsu

Department of Obstetrics and Gynecology, Tsurugi municipal Handa Hospital
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RPEPES 2 2 0%, 1 FE AL ORI TIIESRE2 A LIZHKRICHEET 2, LA, REFO X ) IZIBEKIZL S
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Round ligament varicosities (RLV) are not well known and they are usually caused by pregnancy. Since the
clinical feature of RLV mimics an inguinal hernia, it is difficult to distinguish between them. A 28 year old
Japanese woman developed a painful left inguinal mass 5 days after normal vaginal delivery. The mass and
pain had been increasing in the 10 days since delivery. A physical examination and computed tomography (CT)
with contrast was performed. An inguinal hernia was suspected and she underwent surgery in our hospital.
Operative findings revealed that there was a large thrombus in the varicose veins around the round ligament
without a hernia sac. Color Doppler ultrasonography is helpful for diagnosis of RLV. Most cases of RLV can be
managed conservatively, however, RLV with thrombosis is better treated with surgery if the pain is strong. It
is uncommon for an inguinal hernia to develop, for the first time in the patient’s life, during pregnancy because
most of the intra-abdominal structures will be pushed aside by the growing uterus. In a recently published
article, it was emphasized that groin swelling during pregnancy is more likely RLV than an inguinal hernia.
Obstetricians must be aware of this entity.

F—7—F FEMWEERE, BEAVZT, BEERE
Key words : round ligament varicosity, inguinal hernia, ultrasonography
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A case of tumorous lesion appeared in the under part of uterine body after early abortion
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If we look at tumor-related lesions by ultrasonography after early pregnancy abortion, we need to distinguish
between many different diseases. Invasive mole, chorionic carcinoma, PSTT, and ETT are diseases that need
to be treated However, exaggerated placental site, placental site nodule, AVM, retention of the placenta, and
placental polyps behave benignly so a course of observation is the choice of management.

The patient was 33 years old, 2 gravida and 2 para. Suspected of having a hydatidiform mole, she underwent
a dilation and curettage operation. Eight weeks after the surgery, a small amount of genital bleeding was
observed for 5 days. Transvaginal ultrasonography showed a tumor-like lesion, 27 X 19 X 30 mm in size, in the
lower part of the uterus and the hCG value was 85.8 mIU/mL.

Doppler ultrasonography, enhanced magnetic resonance imaging (MRI), and the decreased hCG value, showed
that the hematoma was the most likely diagnosis so we decided to put the patient under observation with
strict monitoring. Twenty-seven weeks after the operation, the lesion had spontaneously disappeared.

As both malignant and benign diseases exist, it is difficult to manage lesions that appear in the uterus after
early pregnant abortion, especially if there is a desire for a baby.

F—T7— FEFENEREM, WEURBSEIE, FRRRE, BRAEIREE, ARG
Key words : dilation and curettage, hematoma of the cesarean scar, preservation of fertility,
exaggerated placental site, placental site nodule and plaque
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A case of preterm PROM at 19 weeks  gestation in which pregnancy was maintained to
the late preterm after high dose gamma globulin therapy for recurrent pregnancy loss
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It has been reported that high-dose gamma globulin is effective for severe recurrent abortion; however, the
effectiveness remains controversial. Preterm premature rupture of membranes (pPROM) is a main cause of
spontaneous abortion and premature delivery with hypoplastic lung.

A 30 year old female, gravida 8 para 0, was diagnosed as having unexplained recurrent abortions and was
medicated with high dose gamma globulin from 5 weeks gestation. She experienced complications from
preterm PROM at 19 weeks and was treated with ritodrine hydrochloride and magnesium sulfate. At 34
weeks gestation, the amount of amniotic fluid was decreased and the growth of fetal biparietal diameter was
suspended over two weeks. The pregnancy was terminated and she vaginally delivered a girl weighing 1674
g (Apgar Score 6/9). Mild pulmonary hypoplasia was observed in the infant, however, oxygen administration
was withdrawn and she has grown steadily. No histologic finding of chorioamnionitis was observed in the
placenta. Even if PROM occurred in the first trimester of pregnancy, it was suggested that the gestation
period could be extended without severe adverse effects to the fetus unless chorioamnionitis happens. High
dose gamma globulin therapy was found to be effective for unexplained recurrent abortion.
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Key words : high dose gamma globulin therapy, preterm PROM (premature rupture of membrane),
habitual abortion, threatened premature delivery
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A case of successfully treated uterine sarcoma with Pazopanib hydrochloride
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SRRSO T8 L L, SEEREETE LT N — 2 WA0Gy T - 720 IR T HROEFCTTIE, BEBE L LR8N O/
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A 69 year old woman was admitted to another hospital for genital bleeding. During preparation for a
hysterectomy due to fibroid, a vaginal tumor was discovered. Because the cytodiagnosis of this tumor was
Class V, she was introduced to our hospital. Uterine tumor, multiple lung metastasis, and pelvic lymph node
metastasis was observed in the radiological examination. The histopathological examination of the vaginal
tumor diagnosed the tumor as an undifferentiated sarcoma. Surgery was performed about six weeks after
the previous hospital visit. A soft, newborn-head sized tumor was found on the anterior wall of uterus.
Histopathological diagnosis was unclassified uterine sarcoma. On the 21 postoperative computed tomography
(CT) scan, exacerbations of all lesions were observed. Weekly TC was selected for chemotherapy, and whole-
pelvis radiation was performed at 40 Gy. The contrast CT scan after the treatment showed that the vaginal
metastasis and multiple lung metastases were shrinking, however, the left pelvic lymph node had increased.
Chemotherapy was continued but myelosuppression was strong so pazopanib hydrochloride was started.
Reduction was necessary due to thrombocytopenia, however, control of metastatic lesions was good. Thirty-
seven months have passed and the patient is still undergoing pazopanib therapy and there are no signs of
tumor recurrence.
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The timing of elective repeat cesarean section after previous cesarean delivery

Noritoshi Aimoto '’ + Mari Ando %’ - Michiko Okazaki '’ + Hironori Ito *’ - Kiyofumi Noda b

1) Department of Obsterics and Gynecology, Iwakuni Clinical Center
2) Integrated Women's Health, St Luke’s International Hospital
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AEds, BR, MRS, SBRAEOTIEEEHM CEL RO L o7z, MIR3THETIXZOMOR: & Ik L TR
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Introduction: ACOG (American College of Obstetricians and Gynecologists) recommend that repeat cesarean
delivery be performed after 39 weeks' gestation. The aim of our study was to clarify the appropriate timing of
a planned cesarean delivery.

Methods: This investigation applied 143 women with previous cesarean delivery who were planned cesarean
delivery for their current singleton pregnancy at 37-41 weeks gestation between January 2010 and December
2016 at our hospital.

Results: Of the 143 cases, 58 (40.5%) were at 37 weeks gestation, 36 (25.1%) were at 38 weeks’, 47 (32.8%)
were at 39 weeks’, 3 (2.1%) were at 40 weeks’, and 3 (2.1%) were at 41 weeks. The average of maternal
ages, maternal height, maternal pre-pregnancy and pregnancy weight were not statistically different by the
gestation periods. Infant birth weight in the 37 weeks gestation group was significantly lower than in other
gestational weeks. Neonatal complications (hypoglycemia, respiratory distress, neonatal asphyxia) occurred in
12 (22.2%) of 54 cases at 37 weeks gestation, and 2 (5.5%) of 36 cases at 38 weeks gestation. There was no
complication after 39 weeks gestation.

Conclusion: Repeat elective cesarean delivery should not be performed before 39 weeks' gestation.

F—T— K PER IR, B R R A AR

Key words : elective cesarean section, neonatal respiratory morbidity, neonatal hypoglycemia

&

B SE SR mIC T TUB CTHAE L7 BIE, i o
WA T EIEERE Y 272 LRI &S
WESNTWL YT 72 FiER A RS (ACOG)
(ZHFAR37E B & ON38E T 5w LYIRI T iz L 72 BIdiE
IR39E LL% CTFEs LU T b N - 612X, IR
REELIMEY X 72 LT Wwe L, FEwm EYEI3398
PIBETHTS L 2L T2, KEFTiE, FEwE

il

YOI OWTOMMER A KT 4 id7% L, 1B
& L C3THER3SE T EYIHDIL L fThbNTWwb, 4
ATk 4 12 2B B TORER % JeI2, BT TYIRBIIZ BT 5
T2t E Y B O i 72 WL DWW TR 2 4T 5 726

MR - A

20104F 1 J 1 HA520164E12/]31H DI, HEETAT
DITIEARITE D 5 R4 18 O B G O 75 £ Y FI40061 2
il L7ze 2o b3 e YR B S L1201



366 A

xR 722808172 5 720 2 D280B1 0 ) B A Al L YIBE IE
12801 0, 5% 5 15260 % BEARE EYIBHIC 3§ 2 P
FURE Lze E5I1I2Z20hm2HaiiElais 36, PIH1
B, TEPREISEIRIES Bl NA ) 22769 6% Rit
L 7214361 % S RIOET oS E Lz (K1),
ROU43G % BN F L, AT R & L CTHEl,
B, FEMLREMAE, S0FRMAE S L OBMIZ #GET L 72
B CHAERoT—% & L CHIZEREE, Apgar score
15l E 550 (A/S-1, A/S5), BEEBIRpH, 0% EE
£ AR OFAE L BET Lz MREEIEHAE»S
1 B MRS 2 B e L2 b o, R AR
PCIBE |2 & 0 #RERIRAY 22 7 K 7 B & 2 IEAY 1 H DA
kSN2 b D EER Lz FHHEOEIIREZ
HHEOED P HEEHCCEESEZ RO,

20101 AM52016FE 12 £ TIZHRT
Thh 1= T YIEH40045]

| masTom i |

| Fx%Tom 2808 |
| wEEEwss |

ATERE- FERARETE
BEDINAYRTI

BR1ET EUIRIC3 9 7 E UIRA 14361

K1 EREE O

£HFELIFH400612 5, BEFEVRICH T2 FEFER143
Bl % U 7=,

[~ SRS S QU [ = R iy - S T g I

Vol.66 No.2

& ES

TEEAR A B D FE B B3 AR 37 35451, 383 A336%1, 39
WHATH, 405873361, ALEA3BITH - 720 FHELE
WD T3 AT IR379H T334 = 497, 3838 T33.1 =5.17%,
39:8T33.3+4.35%, 41 T35.0+5.0/% & HRMIC=%
ABDOL o720 BROFIIEIRS7HE T156.349cm,
3838 T1574%6.1cm, 3938 T1562+57cm, 4038 T154.3
+1.25cm, 413 T1605+1.0cm, JEMEEAKED PG
#3798 T53.7+10.3kg, 38 T53.8+10.0kg, 39 A
53.1+9.0kg, 40iE7%%55.95+50kg, 4137358.1+6.9kgT
& o720 IEMYREF OBMIME 12T UR37H CT20.7 6.2, 384
T205+6.1, 3938 T21.8+37, 408 T235+17, 41T
209+13ThH o720 SIREHAE O FIILILIR37H T61.8
+13.3kg, 3838 T62.8kg*9.0kg, 3918 T63.8+89kg,
4038 T61.35+9.3kg, 413 T73.0+6.0kgTdH > 720 70Uk
i O BMIfE 12437 T252+4.9, 38 T254+33, 39
FT26.1+35, 403 T27.7+15, 4138 T258+02TdH >
2o WEND BB TEZROL 72 (E1),

o AR TR O3 HEARI7E T2738 + 333g, 38T
2973 +352g, 393 T3093+374g, 4034 T3306+60g, 41
FT3411+615gTH Y, I7EIT KB L B L CTHEICHK
ERL o7z (p<001),

A/S- 1D R37HET7.91.0, 38l T2+
0.7, 3954 T82+0.4, 408 T85=0.5, 41HT8.0+0
725720 A/SSDOFMHEIZIEIRI7ETI.0+0.5, 38ET
89+0.4, 398 T9.0+0.2, 40 T9.0=0, 4138 T9.0
£0THH, A/S1EA/SHIHERETELZAD LD -
720 FAEWMRIE (A/S-1<7) (ZIEHR37H TH450H 3 6l
(5.6%), 38:ET36HIH 261 (5.6%) IZFBDH=AH, 39
A, 4038, ALATIZRED b o Tze B Bk MpH O

=1 EREBHHOBHESR

EEEETFHELBEREICTRE

37:8 388 398 40:8 418 2k PlE
AEBIEK 54 36 47 3 3 143 -
5278 33.4%+49 33.1+5.1 33.3+43 36.0+2.0 35.0%+5.0 33.3+48 NS
FEH(R%)
BAEEE 156.3*+4.9 157.4%6.1 156.2*+5.7 1543*13 160.5*+1.0 156.6%5.4 NS
(cm)
BRI IRRAT
1K E (kg) 53.74103  53.8%100 53.1%9.0 56.0+50 58.1%69 53.4%96 NS
FHADTIRAT 20762  205%6.1  21.8%37  235%17 209+13 215%11 NS
BMI
BHAS s
1K E (kg) 61.8+13.3  62.8249.0 63.8+893 63.3+93  73.0£60 62.5+10.7 NS
BHA MRS 252249  254%33  261%35  27.7+15  258+02  26.1%0.9 NS

BMI



20174F

13378 C7.29+0.06, 383 T7.29%0.06, 391 T7.29 =
0.04, 403 T7.28+0.03, 4138 T7.26£0.04TdH > 720 MK
B8 L ATAR3 T CH451 6 51 (11.1%), 38 -T36f40H 1
Bl (2.8%) (ZFB®H 7255, 39, 408, 41 HTIZFBD %
o tze MRS 2OV TIZETIR37E O 6 B 1 6o M
RDSTH Y, ZOME$TXTTTNTD > 72, RILHEIL
TEAR37E TH4BIh 4 B (74%) (2388725, 38HELIFET
ROz (F22),

CIpE, IPRBEE, HA RSt VT h % o 7
D DOIZILAR3THE CTHABIFF 1261 (22.2%), 383 T36H1H
26 (5.6%) THo7zh%, 398, 408, 41:HTITAD
ol (F2), FMHMA KT 5 &, MHUR37:H L 38
W 3T L 39 TENEFNEEEEZRD (p<
005, *p<0001) (KM2). F7z, *GHE% AR A
E3NELIRED 2 BRI L CHES T A &, 39 BRI Tl

WL EIRIEARIC B0 5 7

90611461 (15.6%) THBHEZ ROz, 39:H LT

=
FLy

A PHEZ RO, 39D THEICAIHEDRT 2 72

SET B ORI W TR 367

B7z (p<0.001),

T EYRZ FE L T TSR B X ORI 6K
KCTEAWTYRICETI LRI D D, G HOMK
AT, TEWEUZERITETYE L TWTER
W EYIB & 7 o 72D IX565EBIH 2 61 (3.6%), #EAR38E
TP L T TEREW LY & 2 - 7201339610 3 61
(7.7%), WHHR39ETTEL CWTERAFEUME 2o
7201358611161 (19.1%) TH -7z,

z =

RIFCTIE, BEAAFELIBC )3 % F 5 E YR oY)
BRI OWTHER A B I 4 VIFHFEL RV L
T7 A1) H TIE19904EI 1T ACOGHSEEA: 7 L 8T BH L %t
T 5 FE LY BN IEIR3E DIEICAT ) Z & 2 HE3E 1L T
X729, 20094E 12 Tita & 13 FEBIRL 1 5 %k 2 B KB
AT, BT EUEIC BT A F e U O EY) 2
BRI O WTHREF LT B Yo 15 13 IR39:E il T

xR2 HRBHERIOT— &

FHEB T THEREREICTRE

JEBIBC)TRE
37:8 388 3938 4058 418 2k PiE
SEBIEL 54 36 47 3 3 143
HERKRE 2738+ 2973+ 3093+ 33069+ 3411+ 2916+ <0.01
() 333 352 364 60 615 380
A/S-1 7.9+1.0 8.2+0.7 8.2+0.4 8.5+0.5 8.0+0 8.1+0.8 NS
A/S-5 9.0+0.5 8.9+0.4 9.0%+0.2 9.0+0 9.0+0 9.0+0.4 NS
FERRGE 3 2 0 0 0 5 NS
(AS-1<7) (5.6%) (5.6%) (0%) (0%) (0%) (3.7%)
IEIRFEE 6 1 0 0 0 7 NS
(11.1%) (2.8%) (0%) (0%) (0%) (5.1%)
ldinky 4 0 0 0 0 4 NS
(7.4%) (0%) (0%) (0%) (0%) (2.9%)
*% * P<0. 05
, * * P<0. 001
*
’ \ O&HHER L BEHHESHY
faNNAY faANNAY 0N
83 ] v vy vy
91.7 100.0 100.0 100.0
76.0
37 38 39 40 41
2 EIRAHFIOFHEREGHHEDRER

HIR37:8 £ 388, 37HEIGBEDE TLT M T NEHENRKERICAEEEZEBD TV 5,



368 A - ik £ - W - PR Wl B R

i EOIBARE G & T, 1EAR39:E LLRE T oA VI T
1, VRN E AR MEE O IR D V) A 7 HVE E
EHEE L T b, HEIR39E L T EYIRIZ B W TR
DOEPHENET T4 Z & 23 LT Aimid$s <2
HHNY T 39ELETOFEFEVNHSIEO T RE
WEIELZ LI, I ARESNTVS, &
[ 24 B TOMET I BT AR, HRREERS X 05
A VAR BE O TR D 56 38 CHTAR37:M & 383, #THR37H &
VHEDHE TENTNEEETRDO TW5DH, MIR38:H & 39
BOMIZIIEEEZZROLR -7 D0, #HIR39:ET
FABHEDEZEPMET T AENZEDOTE Y, Hiko
e —H L T\nb,

Tita et al. ($AEAR39E i O B FYIRIC BT 5 F
Em LW TIE, BoRBRoO EAZF TR, BiE~D
GO F5 &R AR HBOER o7 L3k L
TWAY, R TIERED A HMOERIZ RO AR
HEDIERE &5l B L TWD EB_TBY, HE39H
Fiti O F 7 LY CIE R BN D EBAL 5 2 W
PEAENT EATRIBEENT WS, BOARZL S TREDT
FZIZB VT S TR39AE LLE D F = LU B ASE L T\ 5
EEZHNS,

TEAR39E LU O F 2w FUIBA RO F A ET 5 2
EAZEBDEY TH S A5, RETIEBEAER EWRIIH L
T3 EKM TOFELI DL {ATbN TV 5, TOER
& LTI HRIR39:E LR > 778 75 £ B T 133858 223754 &
0, RIS HTEABIKIC X - CBEEATFTEYRIC 2 24
JEDTE T DTH Do EFREMILRERAN T o578 % 8l
L7202, FEGTUHOEY % 5o 5 @Emhhme & 8
bbb, WIR3GETOFER LRI BIT S, BIFETRE
SERFIHIBKIC X 2 BAFEYHERIIOVWTEHRY 5
1332%1E 8 EHE LT Do YO SCHNTIZ10% 2 5
25% % T MG ICIEAH 52 0D W - Lme LT
DT TIE58BIFF 1161 T19.1% TdH - 725

W 2 R3S L 2B R FYIR oD ) 27 215 L 7:
TSN ODHE ENT VB, ZFOHIZILRERE % P
) HEYFIC LV IBRBEROEIHED ) A7 AT
EOMENH B Y, Lo Lk Tita et al. (ZMIEHIC
o CTIROABHEDS LA T L HEMEICOVWT [£ < O
SIS B TR & 563k L 72 B2 TR 71 7 ©
DIEE R Z DD EBHE % 64 F o TWIERINE <,
FARMTE FOIRIC BT 5 B SRR X 5 BEsw T+
YL IR LD EEZ LRI L L, WIZHEYHEINE S
L5 LI Lo THROMIREEEZR ED) A7 PERIKT
T5] LLTwaY, ZeiHd amcd S S
X/L"Cl/\%)lw 18) 19)0

HAEWIZBIT S, BEAEN EOIRICHT 5 FEw T
EIBH OB EUCBE 5 AP ZE 138 7 v 2 O TIEBI L
D%\ CHE & L CTerada et al. © & Nakashima

Vol.66 No.2

etal ? Db DDH B, Terada et al. Db DIZFEGIEL
#1700, Nakashima et al. ® & OIXEFIEFI2000T H
N, BOROImEICIENIVTEMEIE L v, S 512
Nakashima et al. O CIEIEAR37H & 38 D ILlg A E 12
BRENTBY, HIR3GEIZOWTIEMN S TV,
Terada et al. @ TRk TIX37:0 & 38 TOREBIFUZ LT
39 TOIEF DL EEKDOK 5 % &L nEIE Lo
TWb, WCHLkE 398 DD T %5 LY EI 254 7%
<, FENEUHOBY) 2R % 3m5 2 12Tl
BWEEZEZ LN,

RILIZ B TIEHCKR D & 9 1S KHIE 2 A TR
T, BFREPENZNCAEEZITo T DLDATH S,
37T 5398 F TOTXTOBEETORER % 5%
LHZ LI TH D EEZONL, YL TIZ20114EF T
(IAEUR37H Ty 5w FYIBH 217 > T 7225, 201246205
ARS8, ZDFBRIGEANEFEAIIRATL, BAEIET
THAR39IAIZAT > T %o 3715 5398 F TOHREFI A/
HECIIH 20 FICET 572, W, BEETOFRTYIH
ORI T — ) 2 7 O HEIZAEIR39E DI, AUR1E38
W, FIEBEII37TETIT > T b, HARIZBW TRHE
LRERITE ) LT IIL I COMIES LT L 7 572
590 EHIIARIBIZBIT 2 FEREYHOREHIZOWT
DOEEHBEOFRAIIFEET, LD S WORERk 2 ik
BPELETTFEFT LU Z T o TV 5D bho T\
Vo RAIZEEL ANV TOFENILE NS,

BAEMFRL AV CHREDHEZ EALTBYY, 20
% RBAFEYRGOTER TR TH 27, 4% b
WEURREO FAEHC LE 2 o, FER EYH % #
Y EEAT S 2 &R %2 B o IHAR39E il Tl
FHBEISD e VIR D IZFER FUIH 21T ) RE TlE v
EE 2 o ATl 539 A T YN EYIR 24T & B
BICEREOEEZ 5.2 2NN H 505 ThH b,

1 c

AL 51N B X OE63M H A EM - FreE iR
MRS THE L EEIBIE - MEL 27250 T
H5bo

il

X ik

1) Tita AT, Landon MB, Spong CY, Lai Y, Leveno
K], Varner MW, Moawad AH, Caritis SN, Meis PJ,
Wapner R]J, Sorokin Y, Miodovnik M, Carpenter M,
Peaceman AM, O'Sullivan M]J, Sibai BM, Langer
O, Thorp JM, Ramin SM, Mercer BM: Timing of
Elective Repeat Cesarean Delivery at Term and
Neonatal Outcomes. N Engl ] Med 2009, 360: 111~
20.

2) Chiossi G, Lai Y, Landon MB, Spong CY, Rouse



20174F

3)

5)

10)

11)

12)

D], Varner MW, Caritis SN, Sorokin Y, O’sullivan
M]J, Sibai BM, Thorp JM, Ramin SM, Mercer
BM: Timing of Delivery and Adverse Outcomes
in Term Singleton Repeat Cesarean Deliveries.
Obstet Gynecol 2013, 121(3): 561-69.

Hansen AK, Wisborg K, Uldbjerg N, Henriksen
TB: Risk of respiratory morbidity in term infants
delivered by elective caesarean section: cohort
study. BMJ 2008 Jan 12, 336(7635): 85-7.
Gurol-Urganci I, Cromwell DA, Edozien LC,
Onwere C, Mahmood TA, van der Meulen JH:
The timing of elective caesarean delivery between
2000 and 2009 in England. BMC Pregnancy and
Childbirth 2011, 11: 43.

Van den Berg A, van Elburg RM, van Geijn
HP, Fetter WP: Neonatal respiratory morbidity
following elective caesarean section in term infants.
A b-year retrospective study and a review of the
literature. Eur J Obstet Gynecol Reprod Biol 2001,
98(1): 9-13.

Zanardo V, Simbi AK, Franzoi M, Solda G,
Salvadori A, Trevisanuto D: Neonatal Respiratory
morbidity risk and mode of delivery at term:
influence of timing of elective caesarean delivery.
Acta Paediatr 2004, 93(5): 643-7.

Doan E1, Gibbons K, Tudehope D: The timing of
elective caesarean deliveries and early neonatal
outcomes in singleton infants born 37-41 weeks’
gestation. Aust N Z J Obstet Gynaecol 2014, 54 (4) :
340-7.

ACOG committee opinion no. 559: Cesarean
delivery on maternal request. Obstet Gynecol 2013,
121(4): 904-7.

ACOG committee opinion no. 98: Fetal maturity
assessment prior to elective repeat cesarean
delivery. Int Gynecol Obstet 1991, 38: 327.

Tita AT, Lai Y, Landon MB, Spong CY, Leveno
K], Varner MW, Caritis SN, Meis PJ, Wapner R],
Sorokin Y, Peaceman AM, O'Sullivan M]J, Sibai
BM, Thorp JM, Ramin SM, Mercer BM: Timing of
Elective Repeat Cesarean Delivery at Term and
Maternal Perioperative Outcomes. Obstet Gynecol
2011, 117: 280-6.

BPHWE S, CPEPRCSEN - A EOIB BR & AR
5254 2387 b P LI OR]. R R R
%, 2010, 40(10) : 1482-84.

Morrison JJ, Rennie JM, Milton PJ. Neonatal
respiratory morbidity and mode of delivery at

BEAET EEIRIEAR 12 B 1) 5 T2 EUIR ORI 2 W TR

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

369

term: influence of timing of elective cesarean
section. Br J Obstet Gynaecol 1995, 102(2): 101-6.
Thomas J, Paranjothy S: The National Sentinel
Caesarean Section Audit Report. Royal College
of Obstetricians and Gynaecologists Clinical
Effectiveness Support Unit. RCOG Press October
2001.

Fogleman KA, Herring AH, Kaczor D, Pusek SN,
Jo H, Thorp JM: Factors that influence the timing
of spontaneous labor at term. ] Matern Fetal
Neonatal Med 2007, 20(11): 813-7.

Liston FA1, Allen VM, O’Connell CM, Jangaard
KA: Neonatal Outcomes with caesarean delivery at
term. Arch Dis Child Fetal Neonatal Ed 2008, 93(3):
176-82.

Allen VM, O'Connell CM, Liston RM, Baskett
TF: Maternal morbidity associated with cesarean
delivery without labor compared with spontaneous
onset of labor at term. Obstet Gynecol 2003, 102:
477-82.

Gerten KA, Coonrod DV, Bay RC, Chambliss
LR: Cesarean delivery and respiratory distress
syndrome: Does labor make a difference? American
Journal of Obstetrics and Gynecology 2005, 193:
1061-4.

Cohen M, Carson BS: Respiratory morbidity benefit
of awaiting onset of labor after elective cesarean
section. Obstet Gynecol 1985, 65(6): 818-24.
Bowers SK, MacDonald HM, Shapiro ED:
Prevention of iatrogenic neonatal respiratory
distress syndrome: elective repeat cesarean section
and spontaneous labor. Am J Gynecol 1982, 143(2):
186-9.

Terada K, Ito M, Kumasaka S, Suzuki S: Timing of
Elective Cesarean Singleton Delivery and Neonatal
Respiratory Outcomes at a Japanese Perinatal
Center. J Nippon Med Sch 2014, 81(4): 285-88.
Nakashima J, Yamanouchi S, Sekiya S, Hirabayashi
M, Mine K, Ohashi A, Tsuji S, Kasamatsu A,
Kanzaki H, Hirano D, Kaneko K: Elective Cesarean
Section at 37 weeks is associated with the higher
Risk of neonatal complications. Tohoku J. Exp. Med
2014, 233(4): 243-8.

Betran AP, Torloni MR, Zhang JJ, Glilmezoglu AM:
WHO Statement on caesarean section rates. BJOG
2016, 123(5): 667-70

Menacker F: Trends in Cesarean Rates for First
Births and Repeat cesarean rates for Low-risk



370 AR EE L ) - Wi T - OB - B SR Vol.66 No.2
women: United States, 1990-2003. Nati Vital Stat

Rep 2005, 22: 54(4) 1-8.

[E#&5%E]

YPH i

HEERE Y V5 — i NE

T 740-8510 ILNNEAEHESET 1 TH1IHF 15
FERE 1 0827-34-1000 FAX : 0827-35-5600
E-mail: y_noda_u@yahoo.cojp



20174F- 371

S7018] w0 [ pE A E Rk S PR S d

B E S 201749H23H () 11:00-11:45
P IRBEERATAREE  SFF 501k
HEE: & E T £ (08
LI #H(BR)  TEE-E (i) BE BE (b
i B (R FEHE A (BE0 PR R ()
HiFH RIE (GEHD
B OH Wk iz 08B)
W =4 R ORR) SRHE &2 (L)
F7H—n— b #F (i) CFHE %R (RR)

(RFE# W fe ® 0 Mz, IR #7P)

SREE
THRERELD, HREKMEORENH 72,
E70E P EVYERERHZ AR F A F B ST W2 en ), D) T80T Lz, —ikiEEIZ938
PHEINVI L. FROVUVRY T LATIE, E)RoTHAERBZMRL T LD 9, BRFOEREICHH
TW7272& %9, Plus Onet 3 +—& L CJ-CIMELS & JEEGED /N X F ¥ ATV E T,
WIREEE, BHEPMOFEETRIETT, 2OT7 QB I N/IL FREICEF T — - L CH
HEIBIMA 2 WTBY) 9, 2 BHRHEO =G REENRB L 20 F L0 T, FHIERSLAICHEAKBEL S
& xR TR 728
WEEIR
1) THEaSEIVEAEZT, SiHBFE L) PR28FEESBES L OSEMARDI, TFRL294F B & B AR
SEEFATIRIIC DO W THED D - 720
THEE  RBRBEEEDNEALAEZTEY, ERAFOERMAZICEEL TWE2b LLEREA,

2) THREEEIVSFEEOFRE UVUKRE) 3L EVPEr o722 EPHE SN,
FMBESTHEHEIN, KERFOHFHEIGSHRELR LB Z LTI LwEDZ L, ERFOMMBI
AN, EERXE T —ALR= N THo/22 800, MEOWLERBLTIEILVWEDZ LT, [#4%
L] OfEHRICE S 72 E DB STz,
ZLTAKREOZEREIH D DOD, KENS 2T Th S BEZD S b ERRIZE %2 BmICS5E LTl
LW M REE R TORBIZOWTHEDH - 72,

3) LHEEELD, PHYFEERRAZEMEICESARFZDOFELAEDPS [HEFEHFISTT 2N AT
BT BISEED D o 722 LG Sz,
FMBEERTRHEL-L A, FBETFEFIHICANY A THEHEINTH L WD, EN S WRERDS
VI N—=BNENEPRDNEE, T2 TETRERERRAL Y I =T, ENLHWEETEX L0 T i
EZAT, TORENEDS D S L9 % OREFICHERF 272 L) TETRELZEDHEND -
725

4) KAEFEDPlus Onet I F—I1220WTIE, PRHEFI Y [HiEFE] L 25D TEORIZEDRENH - 72,

5) TofomEFHEE LT, #HBFERLY [BRERAF] 12, MFESOEMEEKRIEOZDIZE Y5l
T o OBRMKELN D o720 FFICH L CIIREZBEORER, WiHHEEL L O TPRHEERZER LEEC
Wik L, FLIMZHET L2 OFHEDTDH > 720
TEREE R, rejectE LDRMAPHETH 72O TLLHIN?
S o) 2 KIEICHE CORMTH 572720 TT,
JEHEE - BSOS 72D T ?
S - hEUE O AT,



372 Vol.66 No.2

EEICE

1) P28 FE st
THEAEI VIR EZ, SHBFEIY, PRBEELRFTOREDL D - 720
BWTC, W ZERH L ) EERET D), &5 TKRR SN,

2) FH2EETFHE
HEHEBE L VHEDPH o720 TTIEKHBEREDSOKBETHNTW S BB bz,
INADERIZDOWTIE, GEFEOXBMADTEE DD HEBEIT12524 T, XBMARIIBIEIIN ETH 5
&, FETAOBEESEMA LI TEZL22A D TRE L7z. T2 OWT, BHET
W SEM OB L L FEH72 ) OFBFR & V1505 M 25 L L7z FEIZEERBETHEEL 720
FIIOEBIZDOWTIL, HREEREFIITE ORI 2 @7 5 R ORI & 0 41007 FIZ AR L 72 DA, BI4FEE D 12
WREL7- LB SNz,

FIRERE  FAATPlus OneSHEXBMG L F L7278, WEFEIIKE, 2B 3G TOME L
L, &AL ) PFINIZEEI0TH 2 MBI L CE& F Lize MEELSIZS0FMIEE 20 F L7z ZOR
OHERBFASITOMEL T L2, SEEIIRS0GM, WEE,LSRIITBWY L) 5. HIHARA
IO 0EERHELEZ, FUFEPHH INFE TREMHDH150H % EBRICHE L TwET (52004
Heid) o LRLIOFFRLAIHBEITIOSNZVERBVEFIOT, 5BEDIIITINEZDORTEZT
ZL vy,

THARE S TER3OREADHEOPIus OnethttiFHx T C 728 v, BMAFIIRET6%, ZIND5187T)
M, RE2S5505M, ) O137 M Hh 25 ML F Lz, PREFEIVFELES -2 B0, 4%, iU
FERIEITEIPEEZTL L.

PIRERE AR50 IR SO FRE2L LT 5 LSV, R L L THEBRED10007HiEF— 7L TB &7
Vo WY ARG Y TRV ZEBZANTICEZ TIE LV, 150HE RELTAAICA>TWLDTIE?
TS E  J-CIMELSIZRGHHE e EDNRT V5 14 T DO TELFAR BHEFIZIZIEX - —DFo7z
PR DT T, SRIZTIVIZZICLTA TR FEOLERZ ENLS5WIZT 5,

SERAHEE R T ADSRL N E D 2D, BFRIZR DWW &,

TREHE A CTORMMBEIEE22Y T Lz, 24 - TMBEPEED L DIZERPDENY AT Ve ¥
2L =33 ryRALSOL E, L7 F v — 3@, FAEOEKRIZE ) 2?2 FEROIEEHNL0005H B )
9, FHI00THT2OWMADIFE) 2L b A, WHIEEZL0H M HWIZ LT, FHI007 MR L
T, DEVWO S LVWABEVD T,

MIEE  J-CIMELSIZALSOIZ IR THEEIZ D\ e N AF VIZ A= —FETLTLNDIEIDTT D
THAE ABBIZH LD, S X =7 =28 % o> TN/ J-CIMELS 18000 AME &k
FEEE LT, ZNT50H FEIE ST R, B REEWEEZ 510007 A L TARTHT* A Tid. BHEINT
LTATED LD

SERRELEH 29 ) iR D DICEEITERD D B D

FHES -~ — 27— idsed:, WTHEE 1 FE25% %o Plus Oneld I 24E, PIUTTZ2DIFRWT &
7203, Ry —4 Yy MZTADD? Plus One TH~Y—AZ —VDO2FHMUEZTHDL EH D, FIUTORH
2RO T, FIRIZEDNTLIOL &9

THEAE : 2N E TOPlus OneDFERPHE T L0 ) 2 AT LEND L, 24EBITERAREIZZ
LDERDTVELDPE, Y —A7 = VIATHPETHEERIEN, LIDLLNUPIENT &% S50
[RAVAIS

JHHPEE - 5% bPlus Onex T A5DIET AL TFHELBNLD, MaROTHEE Y —7 v MeT h0
TSR - U TPlus Oneld, 2HFTIZ3-4FLTWFd,

SERAEEE ¢ Plus OneB &N E D) ooz, EZTHERMAFNEICR> TWEO0EFRTAEL LI, 5%
DEFELEVOT =22 %) EFT, SRFEOERRICGAEZIKEL, FLOOFREQOHMEXITRULTD
bWEL X,

PINERE - SRR, WL ERBECTFEL TV E T,

PR PRS0 TREE (BERFER) 205, Plus Oned FHZ1I00LMICLEL & 9o



20174F- 373

ZLTFRERL, &8—HTKREIN,

3) KB L O & WO
PARBRE 0 6, RAED (BET1RA) AT FH304E 9 H22, 23H AL CHRILEIE PRSI s Z &, 72
HET2ENE, BICRZEOFEHEIZIATHTBHW L I & OHED1H - 72,

4) FEZERIZONWT
FHEEOZRIZ OV T U S 7z, W29 9 H25H 205 PR30 9 H23H FTL ¢
%o

5) HEZBHEEIZOVT

THEEENPS, EILERR ARAS L0 PaRshdott, fsERm ARHES L0 dlZgs ek, IR G

NEHES L) PR, IRBERMGARAS L) HFHERLEOR 4 X OWEEDH - 722 LG S
720 TREZAOEEIIOWTE, KANIO - THROT WD DR BN,

AMEFEE  HEOFIGEICEH L TTIL, INETHEELT, AFERITHLRERYS 5 N & EE|2H
BLTEE L, ZOREZESTIHHEEIN TV S5, ‘%T“LiZﬁF"ﬁlﬂN HzZzIhTwiwv, Eolf
BEEPRTINE, ENTIwDTL &9 D%

PR KROBRZEEL TIVWoTE, KKIZERAMOZZOICEMLZZAZHEBLTH Lo T
do ZOWIINTTHI LS LTI RA

MBS KMLE L

FREOHEORER, 4 HOLEERDOXERENOHEBA KL SN2,

TEHE - [PEMEER G AREZ A (W) 84 K208 REBICET 20Ty h,  [FERE

K THET B, [HHEE] ICHETHTIE?

?1“@% %%F‘ﬂﬁfrﬁkﬂ?ﬁéih [PHE | ICHFESN, [BEX] PIheHEET L. £ LT [FF#ER
BRTHET 2, | LOXLFZBEIML T2V F7220179.2480F] L FLH 723 vy

J:%ELZO EER—HTHARIN

IRTHRRELY, WERRTHLHY &L U BEEOTHEZDEWENH 7. [FI &
M et zan (F%RE) |

6) WRIFRBIH X ) BED THREDN S - 72,

THREELVHZORDLY), Mi.
Dk



374 Vol 66 No2
SBT0IR] Hh Y [ E A AR SR
1.8 E & #
2. #H & F oM
1) “PR28FE S B L R BN AR
IR & KB | SBEWMAEYR| SBEWMAE (1)
5 il 89 82 410,000
I ind 94 92 460,000
N [} 154 134 670,000
lIN = 322 271 1,355,000
fif] i 287 258 1,286,000 ¥
il =] 139 129 645,000
= H 75 67 335,000
%= 1% 150 137 685,000
g J 111 99 495,000
Al 1421 1,269 6,341,000

SE# RREz &, P28 8. 31HE)

2) “FHIFEREMARDL (P29, 8. 31BE)

KBMAER P29, 6. 30HME
* OFAERE 1A RBL000ME G

Ry | oaBm ek SR | me | aRm sk SHE
\ AR =% Es | ’ . bk 2
B 86 395,000 7 | m B 136 360,000 13
B 93 465,000 0 |m 78 340,000 10
o 152 640,000 20 | E 151 555,000 20
I 320 1,305,000 45 | F N 105 485,000 5
oA 288 980,000 37 2 1409 5,525,000 157
LB RhEEEET)
3) EEEIATIR
N i 1, 700# 138E  Js2l
o %65%Supplement 1, 7 0 0%B 89H  {EE102
~ 5% 2 1, 700% 1755 JE 232
¥R | H66% 1 B 1, 7008 207E  JE#35
204E | 4566%&Supplement 1, 7 0 0#B T6E 1HHH93




20174F

3. W & F H
1) “FR284ERE  rR[EDYE ERHG ABHE S AR
N A O 5B
Ef H ¥ B A Bk B O E | oW W, i %
1. & % 6280000 | 6,341,000 61.000
TIEEAT 6280000 | 6,306,000 26,000 | @5,000 % 12614 @1,000% 144
SELEFE ST 0 35,000 35000 | @5,000 % 7%
o BB A 1840000 | 1939703 99,703
FI % 300,000 200000 | A 10,000 | 1hE 2
B oW 1500000 | 1,601,179 101,179 | HeRkl - B mmA
3. 2] 20,000 7453 | A 12547
) &t 8140000 | 8288156 148,156
4. WOEEEBS 12448014 | 12448014 0
— %k
oAt 20588014 | 20736170 148156
T H O
E} H ¥ B A Bk B E | 153 1 £
1. % & # 1500000 | 1500000 0| BIIFF~
o RETI 5650000 | 4708693 | - 941307
T 4300000 | 3400056 |~ 899944
% % B 250,000 230617 |~ 10383
St 1000000 | 1,000,000 0
PR A 100,000 69020 | £ 30980
3. % B & & 100,000 100,000 0
4. % & B K 30,000 0 230000
5. WEARRY 90,000 51840 | A 38160 | 2457
6 % H = 1200000 | 1107923 | 2 92077
EREgNTET 1000000 | 1,000,000 0
R ST 100,000 17400 |~ 82600
WOR S W 100,000 90523 AQATT | SR - AV — ik
7. Ah—AR—Y 150,000 86400 | 2 63600 ?:;;jiﬁﬂ '
8. AEMEBINGE 300,000 300,000 0 | Bk~
9. Plus Onef A3 - 1,500,000 1371563 | A 128437 ;’;%ag%g%aﬁm@«w%
i e
2 at 10520000 | 9226419 | A 1203581
T W & 10,068,014 A 10068014
O
W AR JEE A 4 11509751
% W & 7 20588014 | 20736.170 148156
IWAERT FZHAET YA P s 4
20736170%* —  9226419* = 11509,751°

o ] DU ] B A AR A SRR 40,000,000

P2 ERFIC O ZEBE AN LT L2 2 A, EEPORYUTHLI LEZEDT T,

FH294E 8 H

Y ] R A AR

R L % x B K

LS N

£ 7 ®
Wz @

375



376

2) “PH2EEE I D E AR AR AR TR R

" A 0 %
BB PRER | PRBFE |y W%
s = s =
1. & # 6,280,000 6,260,000 2 20,000 | @5,000 % 1,252%455
2. A 1,840,000 1,840,000 0
TAT )& 300,000 300,000 0| ILEE
B O B 1,500,000 1,500,000 0 | Akl - 8 BT
3. # B 20,000 20,000 0
7N &t 8,140,000 8,120,000 220,000
4. HIERETRES 12,448 014 11,509,751 N\ 938,263
%k
AN & 5 20,588,014 19,629,751 N\ 958,263
¥ W o0 H
BB PRSER | PRBFEE |y W%
s = g =
1. &% & % 1,500,000 1,500,000 0 | I&BEREEA
2. PREARETIATE 5,650,000 5,450,000 2 200,000
= L= ¢ 4,300,000 4,100,000 2\ 200,000
% %k 250,000 250,000 0
MR T 1,000,000 1,000,000 0
PALIEA 100,000 100,000 0
3. % B & 100,000 100,000 0
4. % &5 H B 30,000 30,000 0
5. ZESBRE 90,000 90,000 0 | @30,000 x 3 %%
6. &% ¥ 1,200,000 1,200,000 0
HERANME 1,000,000 1,000,000 0
HEFBE 100,000 100,000 0
NERE =T ¢ 100,000 100,000 0 XB . ar—{C
7. R—AR—=T 150,000 150,000 0
8. KNEETRB 4 300,000 300,000 0 | BRAEEA
9. Plus OnefEff NBHE I - 1,500,000 1,500,000 0
*
7 Bl 10,520,000 10,320,000 2\ 200,000
O
T fE 10,068,014 9,309,751 A\ 758263
& E 20,588,014 19,629,751 A\ 958 263
BB THAT (EEEL

19,629,751 * - 10,320,000* = 9,309,751°

Vol.66 No.2



20174F- 377

whF =

P20
S5 A2IFLF LLIEE B B2
7 0 O S i

HEF  SER294E11H19H (H)
S5 GRS BRESHE WA 2 BAGHER

— xR
1% (10:05~10:55) ER &I ¥ BB %% (BB RKRR)
1) FEMBERS R I &) 2 S WRHIYGR D C & 728 B0 REE D 1 6]
N ER R ERY > ¥ — AR, JHHEAE
BE EAY - FN ETY - wE ®EY A RV

2) [ WA EEER 22545y hT—27 OKAYAMA] DA
EIPNE N T e e A G Ty S S R TN e R
fil RS R B e R ge R, RIS A2 ) = oY
WA B B - EE R - ABSERERY
BRI #Y - A RETY - gH REY - 8 #HY
g s - et -k hEY

3) 7uxy—¥HEH (L v —) (2X250HSSTHi%hR & Bk O e
MILZAZ ) =v 7
PR g - B % - NIRRT - SFH S R 2 - HREA T
SR )=+

4) ZEHIMBI TRE R S, IREIEIRI R 7S o 72— 1)
AR YRk R AR
[EAS RN >/ NIV = & S S | B S £ N7 S N SR
fRgE B - JEE RS- w3 - B AR - HEUENT
EH® A HI &R i & RH R
miE W REJIHEN

5) METFENEREMGEOFE RO EEERZED 1 6]
I EERF R AL R T 2 > & — Y
IR R TR e AR
WY A WY - HAB—Y - A A
WA T - ﬂﬁaﬁ%” MIE EEY - E kY
AH Y - ATHE 2R - A B
\mH #®Y - TR %”



378 Vol.66 No.2

B2 (10:56~11:45) EE o f E—8 %4 (ELKS)
6) FEINBHAL I % 17 - 72 2 b1
BT A B > ¥ — Wi AR
W ORL PR A GE BT R KNG 55

7) BORAE SR 0 S A i AT MR it o — Bl
BT SZ A A ER L v 5 — WAL Rmke  EElm AR
B - P thEl - B BT R REL - ME BT

8) U—7 7)) YMEMBIOFEEHElT O 1 B
BTSSR > & —  WIm AL RmbE AR
R RGP thE] - AR B - B BV ME BT

9) HEEDOEEFE T IaHEY & M L —  — BT O T4l7 i
NG EERERSE  pEdm AR
BA B -AHE E - SRR AR H - TSR
R URE - AR sk - mHE W - AH S PO
A RS- HEH T PR

10) MENWESET = AGlEA%L kT 12 5 1) B in bag power morcellation D #RET
JISERRS: RGBERIE > & =1 JIIGERKRSE  Em AR
b NI D R o N o SR s A 1 N v NI -
WA HEFY - PSR TY - E OREY - Al 2
FHE O OHY - AE sh? - e - R B
TEE—IY - HE 'Y

¥RlEEE (13:00~14:00) ER T B &E—H &% (IBERKZ)
[fbFt 2 548 & N B EFATIRE | BRE - RIEMKRE, BB F=ERIRE]
REAKRFRFFEGPIEMER  STinEamERIAERM
REBE - BHEEFHBE
F® o FE R

giﬁﬂﬁlﬂ (|4 - O ’~|4 : 2!;) J:IZE E =] El\g %EE (“l —dE%‘I.*%'_')
! I; E t - ’ tﬁ] IJ-I IECJE.ID,:IHEH,\H Eﬁ i%_:?i‘/\—é EI:I E

38 (14:30~15:20) ER $# H F B &% (ELUXH)
11) Bl TREBR L 72 12 AR 1~ 5 1 BEAE O AiE 51
A YRk kAR
Bla AR - U ESE- A B R R g AB D
fR%E - IR EE-mD R EKRK - EHS»A
wI & HPUERT - AR - Pl B ARH R
g R BRAEJIDEY



20174F

12) #EHR28:E 12580 L 72 i 2E & O IR @ 1
M ATBGE NENLR B R L st v & — il AR
MHE o E-HE IR RE BT ftR-m b2
KRR 3% - RIE OIS - B IR - bR M - 2R T
RRE —E - ZH WE

13) #H %2 2RI E D, DICZ FHE L 7225 & iy T & 72 BRI S AR IR I T o0 — 61
Ayl R AR
PEOIL BESE - PUAY R - B 2R AL 5 - RREE &
bk ORE w0 R R EA-BE R EHb2A
wI & HPUERT - AR - hoE B ORH R
EiE R BRAEJIEY

14) MBI B B BRSO I 00 Head

4B (15:20~16: 10) EE A M 52 8 %% (IBEMAS)

15) o iAE A & v CT L 72 3R LR BMI & 45 3 H H O REFL i & O BILR
BNTATEGE NE TR B I LR e >~ & — Bt AREY
WILKAEZ ) = 2%
ZH sl EA HERY - fEE ey - Y
HHOER O WY KR MY -k EEY
[/ S o SRRV SR S CRUN (-5 RS A

16) ATHIEeD 2 VR Z 2 ¥ — Sl
ks )=y 2, =xER?
B MR N RN (Y Es T
e 32 BEH EARY - HIIRRETF Y - AR %2
EH O Sm? - =2 8w

17) Wi~ OUERE 2358 1L 7 R BRGS0 1 61
Rl AR+ be  REdm A
BRE TR - g AP - =80\ Al g - e R
KAHAT - R G

18) FECFEHAREREITL, =Y 7)Y, FINRT T YU RS L2 1ER
RIS R A BE R B2 E A BT TR ER) - I ARk 28R
WH oz - WA diAT - R Bzl e NI
AR - WL &

19) BBEIZ BT B i NEHEPE S LS Tl O B
[EINEpNEY N VAV SE St e it S ey s SR TN e S
A AT KW - Tk Bz - fE - HE D ET
ANITINS- - Ay E—RB - 3 %



380 Vol.66 No.2

20) MPE T OBAREFLIRINEIEE BRI BT 2 TR IR HLINE S Al O #EBR
RIS R BE R s FR A A TR e - I ARk 2=
ANNTINS - A JdT - BB T - KEH e - ik B2
P B A ERR - L F



il (5
CE I
% #
TR
MAREET
b B
WH

WIE T

(B9 2 BIE)

() - R J

(RE) - it HA

(e - Tk 56

() - SR =EAHR

(Z1R) - Hr L

() - AL ERER

(%) - #iH RKIE

(%) - AH Hil

(F%n) - JE

2

()

(B - & B (&FID

URE) -5 RIE 0KB)

(L - 2% A (b

(ORE) - H = G&ID

(BR) -%&  #Mz &FID

() - sl FF () - 4

Unie) - 2k fest (F1R)

Pk 304F 6 7 10 H FD Kl

ol 304 6 A 10 H FEAT

¥ AT A

LTIE SR PPN

FR BT

(3F 72 in )

R ALY 2 T H 5% 1%
O T R R A AR 2%
FRATER S 01240-2-2932
B LR B 2 B R A AR B Y
o g
B LT AL DR MG AT 1-23
/S L R 7 S VI

(FZ1%)

(R 1)

O11g)

(Z1R)

(B 1)

0219



TRTOEHEBRESADEDIC \\\\\.\\

[ | chotsuse N

A member of the Roche group at the Front Line

CHUGAI ONCOLOGY

27 AVASTIN

bevacizumab

BARERmOESRS 874291

MEMEEE MVEGFIE MEE./ O—F LK
EYERES. B, NS BERRE?)

(Y. S I e

AVASTIN RINYRTT GBETFRIRR)
;£1)VEGF : Vascular Endothelial Growth Factor (&R E5ERF)
A2 ABE-EMEQUSECKIDERTDTE

bevacizumab

2. JWEE-MRICEET S ERALOER. AIE-AEIC

GRRARSE) o oy o e S5 o VR o
ypee— - S A R—LR—I THAREDOEE-REBERZECBEVLETET,
S ch A B R AR TN = KL v 1008020 mmemensemasmzm211 https:/www.chugai-pharm.co.jp/

20174 11 B{ER




#&ERES:22500BZX00269000

SEEEERE/KS 35449004

P LBIR R INE R (EE R HRM

IMAJ47

EMBOSPHERE"®

zo QO QAU LEMTNEH

FTeey . REBFRAXAON-THI1B15 181K

AR EI SUIRIR, (T %, G R ke SO H EOERFRRMA X HE LIS RGZRN,

T UILF - RERES e . R e
WMEEEER TR EMSONSECIIERTSIE) [EMB LIRS BRI [FE BE] [ARESCHEALOER]

y / %(‘_'DL\T(JIJ\\HYE’&;%H <TC\.‘_‘{‘/\
 =f l? 20mg e () AR LRb A
T101-8444 RRETXHX#HEREI1-27

(E%DFW) TEL.0120-20-4527 https://www.taiho.co.jp/

Bilanoa. tablet 20mg csz5v% D

201711 BIER



Kracie twice or three times a day B2 XL &

2

25rorcitornisL~ JIYIL ERHERAEHT

[BEFFEKSE] T108-8080 RREAXHEF3-20-20

RS =7 A~ [ - J5 - 8 - £ http://www.kampoyubi.jp
WEREO [3EE-R] . [FRZE-BE]. [EFALOFR]F OV TRRERMINEZTSRIIEEL,

2 FujiPharma

RARBIEFRIVE 2]

IO A7) zrAr7e1r200me

UTROGESTAN vaginal capsules 200mg
JOSAFaVERADTEIL

WHEBERR (i — EmsonsscsoERTsCs)

® : BEREIE (BESINS HEALTHCARE LUXEMBOURG S.AR.L. FiE)

[heE - MR [FE- ARl [RRZESOEALODEIRIFICDOEXLTE.
AMIXEZCSRTEEN.

EREERE)

CEtusTERAsH
BILRELMKEL, 2151 5%t
http:/www.fujipharma.jp

2017 2 B1Em




L —

FEARIE SRR - FEIREECH S BiREa s

NHEEERD
L A —
7475 A3 1mg
DlNAGEST Tab.1mg ST IHAN T LA T IR

) AR -EMEONAECLVERTIZ L

M[ENEE- R [RHE-AE|. [RRZSCHEALD
AR IEFOFHIFRAEZCTBRIEEL,

BRI HHRFR S
SHHERE> @ R E T XA 1T 7 E
mocHiba TEL 0120-189-522 (K¢ WBzZ&ENQ)

20175 7R1ER (N8)

At HER & e Yakult

SfmE AU

TSk i J-{‘yz&g;gg

o < *tu’,ﬁ%iﬁ%ﬁ& Eﬁﬂiﬂﬁt o)

4mg/100mL /%75
bihd 4mg/5mL

[470hh]

LiRRUF = s B e oh) | TIVI=ZREE125TKN] .; 7" '\ 7 'J LI

E%-EEH?%G)LH%&A@E%‘Q’%&C
O EE- R [AE -BE]. [£5 BRESORALOIER] FOWTRFMINEZCERIIEE

2017 E7R1ER

CRRBRE) T104-0061 HERHPHRRRET-16-21 RERFEEIL

Bt T77ILE &5.0120-589601 =i <s v




‘‘‘‘‘‘‘

\

B

A
BAYER

E

R

D e e

TFEARRAEICH S &R - BREEE G

7-X"LvwIR.

YazFlex. =4

RORELV/ Y « TIFZIWI AN IF—IVEE
IFBEERY ) EE-ENSONSECEIERTS IS

XRHEE - IR, AL - A2, BE - ER%EST
FALDFEICDODTFLTRIRRRAINESE
CBRBRLEE.

A TIVERESEARHT
KRR HEH2-4-9 T530-0001
http://bayer.co.jp/byl

L.JP.MKT.WH.03.2017.0890 2017 & 4 RER






