ISSN 1882-482X

RIVERAH

Modern Trends in Obstetrics & Gynecology

T l; /7 /’//




P

bl

e R 5 R ) ]

R—=LR—=T

K&

&
i

3

Y

£53

FHR

eS|

i =
. |

S50 E P B A B 248
AR ON =Y R

W

20174E 9 H23H (4 - #1) ~24H (H)

JE 5 VL Rl 2
THE 8 (RBRFEFEMERS ABHAEE #d%)
2017424 H20H (K) ~6 A1 H (K) 1EF

http://www.congre.co.jp/cs-jsog2017

Jis Ry R B AA T ki Ak 30

T734-8551 AT E1-2-3 BRWZEHM 3F
TEL : 082-257-5262

FAX :082-257-5264

Email : chushisanf70@hiroshima-u.acjp
Y SFWER, mhEce, (FE) Kk T

Hetta v

T541-0047 KB Ao X 6 T 3-6-13
TEL : 06-6229-2561

FAX :06-6229-2556

Email : cs-jsog2017@congre.co.jp






EREEDEHEV

BURRES NBE (P A AR ARMERE) 6655 175 (CPR204E1IA ST FiE) @
EARe R L TBY 9§,

JOEEEL, RITOFARBIE NN THRARC 28 ve ZHO THERRE BV L EITEd,
T7z, BEHGEHERICBrNE LT, HTEHESMOERS LA L CBBHVHEL EIFEd,

mlH P29 6 H30H (&) (B4F)

<EMNE - FWwEbE>

T 700 — 8558

LA X EEHET 2 — 5 — 1

[ 1K S B 22 B RE Rk A RE 272 N
o T U R R i B2 %

TEL 086—235-7320 ()

FAX 086 —225-9570

E-mail obgyn@cc.okayama-u.ac.jp

SRR — LX—  http//tyuushi-obgyn.jp/index.html

SI) A BEET L, MEOME L, KEICEDSETUAZZ LI ) EFFOT
U IRTC 2 X WEFT LI BIFGEH L FIFF T,

o T U e R o B2 %






*
3)
w

® B
=N o
A

i
o0
»

o T DY el R A RE 72 4 I

(& 3

ARG\ [ Y [ B i AR E R
REEHEDYE 9 B o AR AR A & DK S
N, HEERGARFEE 4 BIIARELABE LD,
R TR AR FEOMBIRICHS L, e TaE
OPMEZIEINAZ X HIET 5,
REFWMEOANZZR T H72DITRKOFHEEFT .
) AT OB,

2) WBIREDFEAT,

) BHR O,

4) FOMBEEE,

REWKOEREETE

1) iFEE =14
H AR ARHE S BRI D 2 I S 7oAk
BlX, 20T FREDOFFE L 25,

2) B § ATA
FZIEOMFEEEDB L ORFESE O iR A
RO 2 BH LT 5,

3)a kB 14
EMESHEBOIEDOT O 1 HATIZY
Do

4) % #FH 24

FmEACTERHIN, SBTEET .
5 % # 2%

EHITIC 14, BRI 14 LAENINE

T3 5. TNOHEOMIZEFICHZE Sz

bOOMIE, 1 #ELT L HL, ELEZHT

R\,

’%é%%%%<:tﬁfééo
FIIFHRESORHR AR THEET TN

ZIKA

ééo

KOEE
T N7
BAEIZDONWT
%o
REHOUE ITFFERRO#E L B THRS
bDOLT 5,
REDEHEITE 455 O]

T 700-8558 it 11T AL X FE FHIT 2-5-1

R LR B A B e R i AR 7 = AL

VERREBIISZBHIIG UK IREFR
SOFMHET L, HL, FMESICHLE L
E, I SINEEBNT 250 LT

IZHET 5

ZiE <

e
UE
UGE
%ET

#0149, 10. 27
HA156. 10. 10
2l 9. 27
22, 9. 19

H15

¥
N
o

(1)

(M B

BRSO ST

1) BEPAGE [BACER AR D47
do (ZRETH)

2) WMEEFRZFBIIZBNTIT ).

3) FHTBRIGEERIZL > TEN b b,

4) R AT RETE L TREICRA S
bo

5) FEFEEEE L LTHLEY 6 HEBz 2 IR
U302 B BIRIEEEDRIL L 72 5o

6) FARBLEITIIZED S,

ROMEE

RENTEE DML 5t 5 720, FFE O

ELTROEFHEEHIET 50

(LR 2 [T

ZREOHHH

1) #EEHE
ZHEORIENEE, HAEME RS, &R
ERHm AR, ERAFES & oM, 2o

A S > E | z%&$ﬁo

2) iR S
ARSI T B 2 o BFICEINESICET S
ERETIOVER, JFRIEEE, v R L0E
FOER 5 NN F OFEE, FaH UK
B BERIOMER, NEERRIIIE O E,

3) MEZEES

8 )7 8 OMES 3T % OB FESE

HIH,

MHBLRES
KOTHE, BEIC

TEX O

TEHEZTRIIFEAE LT, FHEEZH CTHFLST

BEINDPLEIZLVBFRZOWEETL0%

M52 ENTED, ZERIIHFOHEIZLY

B Ehb, HLEREARIE, aRrRAERE
L, B Nck&RZAIZAE LT 5. BH

KREOMMT 1 n4EL L, BEEELT RV, &

THEOEBIIROEY & 5,

L #T%

T4

T

HT%

IBWTHEES

T LB

W

P 5 I,

IR

WBERES
MERITHES
REEOER
TESITE 1 MRS ERICITTON S, ZREER
VEIZLVEREZERERELD 2 ILBERE



&Y, s sl e TE L,

NRHE) oEE

FRHSEOMNGR L % DTl 2 IR
S bEEE [ B AFE] . The Journal of
Obstetrics and Gynecology Research, & %\
ZET L2 —HEDH ZHREICER, KES
N72b DT, O SCAE A E Y R A
BESTHICERIN - DLET 2, 2, 0
T IBIERR S AN L JRIEE A M %,

2) FREIIGHE, B EZHLT 5 b 0I3RY:
ExBIZR S,

3) FSCIEE, FEEM bRV, HLLFEOY

G, THEHMNSHEIEEES 1 AR S,

ﬂﬂ&u

=
4) BRI BEB S IINICY 25D, o5
HH I ERFEA S Téﬂ%%@}:j‘éo

5) IBEE TSN o fa i x REa e il
1 7 Al E TICRSEHBIT Lﬁ?‘%o

6) FREZTEEWIFNE LT14ET S, TH
i ié‘lﬁ&@é%%?&%?éo

7) FEESEEFEIL, KB ORFSFMEHS
iov>7fsaéia%§t0)V§f> COWTCHEHT A%
5.2 %,

H LV R AR R A R RO
1) RERIIN LD S > -2 B2 4%
ELTHET L k#’(’é%o
2) BWERGE AFAR LD FFRERICHE S,
Ak H &0 ﬂ%%m&%mﬁ“éo FH S KULE

A
Ay

hg
IO

g
w

o

B NBHAZ OFRIZI ST D& - 12X BA D
HRE% Do
3) HAEMGAMAXHEZREB LS
Aﬂﬂﬁ%%%é“ﬁkﬁéo
) ZEXEORTIIBINL 2o
) ZEREILE, YEREERES.
TR 13 éﬂ@ﬁ ZH1AYYHRBL000M & L
THREREARFREIIE) L0, BEIAZ
ICARRFBINIMAS 20 AROXEHEREIIXT A
LHXDEE6AOHET %o
AABOULRFHRAEROMEZFE L ITNE RS 4
(2

11

‘ﬂﬂn

ﬂtﬂ»b

oE BEA149. 10. 27
YoE HERI50. 10. 19
YoE W53, 10. 22
YoE  WRRI57. 10, 2
g F3. 9. 28
o 5. 10, 23
UE FH8. 10. 5
YE TR0, 100 17
gE FHLS 9. 19
goE P8, 10, 8
YoE P21 9. 27
%ET P22, 9. 19



P

i

MHEEES

wEZES

H

SOt

X

SOt

+

R

B

s

g

1

W oHo3 ORFow H N

W

NN

E o E
RUEES
(55)

e (fER) =

(- #2
(R) A
(RE) L
UNINE
[ IS |
&FIH - #
(g =
(- #2
(Rh) Al
ot A
(=)
(B @
(8 5)

AN T

(&) A

A H E

H

(R E)

(IR &)

H &

(B 1)

O
s
HI}

(BT L)

H &

E B =

(Fr28F9R26H ~FH29F9R24H)

(BR)

(BR)

(RH0

(i)

A B F

T

ES

b

o

L

i

i

eI UNZ)

Mooz &I

LS V/N))
i UN)

Mooz &I

(B L)

I

Z& % (M)

AN
~

-

5 H

b

-

E—ER (R

& (BHY

fi (5203%)

R (R

& (BHY

iz (5E)

= 5B &



(FH0)
(BR)
(R 1)
(EE)

(i)

P

£

¥

(fHR)

(#I)

(1)

(B0 i

(R H0)
(BHR)
(R 11y

(42)

(5 %0)

5oor M H

il

B

1
J5

H

A

=

d B mE E M &

EY -

BEoE A& " kK # 0XR
{7/ NI S S S A
oy b & W BAI W OB
woE O K F B ON B E
;7R (NN Iz
(LA S & S A S
EE R . T S S G
B w HoBoE M O H 5
woox B o o8 Mo B
RS Mmook E W onL M
o E U EERE AT
% E & B
g mr Wo— HE SE o oE M
C- - N A
o W o Bo— 8 W O
*ooh P B OB ok W H EE
A N S N < S cE N O G
— M P M e R F I il
S L W oA ol
B oH = A s & A & BN

ok M fROA

oo
4
®
¥

=AM oM

&
[l
&=
o
vy
s

e W £ uf

il
¥
oy
fH
A

A B 2

o 7

KZIL 5 ik

MY =
Wz
HE %
di fi¥
o M OIE W
& |

AN
~

8 (Fr28%E 9 A26H~FH29% 9 A24H)

o

Tt

/SRR A



FW R X KREAMARE

| F¥i{eolike
rp LY ] R AR SRR R TR AR, #3044 1EModern Trends in Obstetrics & Gynecology,
B%51ZMod Trends Obstet Gynecol & § 55

BEHFICOVWT

1.

IR 2 b0REZEFORAIE LTARZOREICRS
B OMBHERNY 28T 5k, REERXEZ2FHBHRISHAT S,
F, PIINHMEE 4 28T A RE, 1 &I22 & 1L000M 2 FHBRISWHAT 5.

CRERIFEIMEAL, F150/81L6 H30H, £250 A Y)L12H25H &34, %8B, Supplementi

FERPEELT D,

 RERICHEAR L 70 L O E I AR ITTR S 50
. BESERSCIMWEEISRFERD L DT, TNHSTER L TRIFNT RS %\,

BEIER D b DIXFRD

C BRAREERISCE L, IO v, 72720, HERIZZORY Thuv,

6. AUTFNVERLE, - (MERLEL) 38, RAFCD, BLFF v 7 U R M&itilT 5, CDIZ

WFEEE S, oy Y2 —% (Windows, Macintosh), iV 7 b & w4 5, HZBEHESINIE
BB L OCDIEERIIL 72 vy,

7. WEEHIA R 6 H M, A3, ME, THE, UWEEt) T 1MHET5, 6 A2 L
SOMRNICES 2 EBRHIIERAELET L, 77 - FHEHOMFEHEIFEEAHE 5, EXWFHIIHRETT—
5L ORIEICHE I LA B 2 5k 3 %,

8. BIMF30EFIZMERL & § 5, 30MAE A 2 HHFIC OV TIE kR 2 GO eEELEaHET L, TRH0ETIR
LR S N RIS B

BEROEEICOVT

1. FROFEIMERZBEARTIEL, FHR2HMMT 5,

2. MEFENES T, FEROME, BIELBHVTL2Z 05,

WEAX DR & BERE

1. WO, EFSREE T L, RS, BRI, WISURAEA, FREELS, MRS EE
WERBEDVABLIZLD, HLVIIKEL-b DL T 5,

2. FRORESIIHELEOTROMEY) L35, RBRE, HE, EIPHEETFHIIED LV,

(EAR 1 BA007-C#uds, MR 1 H4007 CHED Z L)
JE, R 20K FEFIRE 158
ZOMOFERO R S IIMERBSOTERIZHE) o
WEAXDEEH
1. BERIZA4FMKICHEEECa Y2 - AT 5. AJIIZIEWord, Excel, PowerPointZ 354 2 &6



iy 7 bTANRETFA RN T 7 A VTREDOZ L,

BEHOT-OFHETICHY, KHEEWIATES AT 52 L THFFIIROFIETHRETE S,
Windows : =T L A 77 h—={7375
Macintosh : FX=>LEFDOL A 77 b >ZDM—~1THF S

. LD FCIR DM I,

1HHE &8, prle, FEES (HARE, E5h), EFHFEEZOA LT FLA

2HHE M (FE800FLIA) X —7—F (HAFESDLIA, 3555 D LIA)

SHEH  EHPER2005E LA (double space TATID Z &)

AHBLREICHS, wigt (328 7, wige (9280 BilE, Z%R ORI, ZOMHIZEEHET 5.

BFEIE T HIZ BT 80 AT, 3z 21 %,

. HAL BB Hldm, cm, mm, g mg, ug ¢,ml, u ¢, C,pH N, Ci, mCi, uCiz k&35,

L FFEOO O IRKER E 55 (F : center, estrogen, gynecology) o

MEDO NS, WAIZERED F F5E#HT 5,

o ETRER S H AR ERHE AR AR R B L CHREF SO HFERICHE) -

6. WHAOBIHIXGMmCICEZEERS L IDICE LY, WET=1,2,3, - - - &5, XEIZTEES

SR EFRLDFEE L ATUKRD L9 128 5,

RIROMEFER L, HAREFHEREE R (HARESXNEERH M) 12, BOCEEXIndex MedicslZ & 5.

. PR H 72 D AENIE RO B LE N R REE  EF T 5 2 Lo FRITERIC O W TR T A REI2IE,
TIANY —DREOBLEN S, LER/NROEROATLEKT L2235, BIzIE, BHERHATIE
RS, B3WEH, 3R, 7THHIE VoL L T4 MR, JREMRE mGodhicaEn
TWAHAZHETELHE TR EIIHBRT 5.) 72, AHRELDZBADPSIIRAEZETBL LT
LV,

AR TA VICRB SN TR na e P A/ LN TR WBE 2 & OREHE, FRRIZER
EBRICBT 2mEA v 74— R - arvby MR-l e, piatsk - HESoOREBERES - Gk
FERAROKBEBLEERBTL &,

C HRIZFESBRICH W -PowerPointZ 2O F LT, HMRICHELZZARTWRIBETSZ L, £
72, MMERED S OMELZFIHT 2551, EREOBLTHARET L > TBL 2 L,

WA EERICOVT
A SCIZ DWW TRIR T N EFIRAASRED D 5 & E1d, BWFICZONEZYREYT 50 FIRHIREED A kD
RAEL, HAERE ARAEO TR 5458 ] AN X 2.

BB IS DWW T

CORLHERBIICHEYy, FOERIE, v, YU F FERIFMEICRERT A2 &,
| GEA1)
FHEGRS FHEYA (&R)  FE RN, BTE (B, & H—H.
BrRES, A4 AL - AREEOBKRWMIZE. HiElmqs, 1976, 28 : 865-871.
Langer O, Berkus MD, Huff RW, Samueloff A.: Shoulder dystocia should the fetus weighing
greater than or equal to 4000 grams be delivered by cesarean section? Am J Obstet Gynecol
1991, 165: 831-837.
BATAR FH&E4  FE WEh Fh RO - BT BT (g, sIHE—H



MIARZAR - FESEOFM. BAR G BUCER ARHAT. W fiHEE, 1975, 162-180.
Hoffman MS, Cavanagh D: Malignancies of the vulva. Thompson JD and Rock JA, eds. TeLinde’s
Operative Gynecology, 8th ed. Philadelphia: Lippincott Williams & Wilkins, 1997, 1331-1384.
et #F: 13 Uniform Requirements of Manuscripts Submitted to Biomedical Journal (1988) 1Z#E [
720
2. KR TREIAHEOGRE IS E S 1) 2) - - - 22175, LBFEEHELETLHE, 24ULED
BZixi)l 5, Harris et al. & B&3

BREICOWVT

1. WMEZBEPOOETHER, BREFHEFZIIA -V TRET 5,

2. BB IIMEZBEROBERICHL, OLEDLHITBELL»ONESE, OBIELHEZRLTH 5 \VIETH
THR LZZBIEEROTY) v b7, @FNS ZRF L-CDEFH R ICTaE RN LT 5,

3. WREIEEERDIT) o 7272 LB ISEE L 52 5 &) UE i 2 A5 2 3FFS kv, 21
HUBEORIEIRERZB SR TIT) -

WERIFREICOWVT
ARibld o, “EEA, G B EORETREEEILT A, BELEEIE, REZIGE L, I
# o WEFIL, TORIFMBMEILLET .

WERHEFHEICOVT

1. KEEICHEB I NcNED, WENOHHREGET 2561203, RO [EREEFFE OB IZ5HL,
PIF2 it L 7R EREE 2 ME o b, BiREBEICH*ET 2. 2B [BHEFHEOBHE] oFXL,
RE N EERE AR SFAD R — L R—=Uh5 b ¥ v O— Fu[RETH 5,

2. BEOWTERIL, WERBSTHRELIET . AKHOLEIIE, HMEFFHEH LA LRET 5,

3. HEHOBIZIE, Bl TETLIEE CCONBEIRT 2 LE VD 5,

BER=EMAE - BRVEDE
T700-8558 flILIThALIX FEHHT 2 T H 5% 1%
W LR Z B AR R - i NBL 8
B AW TN B R S
Tel 086-235-7320 Fax 086-225-9570

e-mail obgyn@cc.okayama-u.ac.jp

MmEZEE PR AFI614E10H 18 H 2 sE
B #® fz, siHEIE, #$HZZ FRE144E 9 A28 HEE
FRE154E 9 A28 H ese

FRE174E10H 16 H 2

FR184E10H 8 HEE

244 9 H23H e

FR264FE 9 A 14HEE

P27 9 A 6 HEGE






Hh [ DY T A i R xR
w42 B R

T ECER S % EIVY EERHG ARSI R S T2 2 9,
EAHLLBMYFEHW L ZE W,

A

£

il

HHE Y HEw &

\

10.

11.

12.

afn



Fxv 71 A b

1. MWEEICHER L 725, Bt oL Tidzw (v [Jwvwnz
2. BEHAFESBETH A Chavy Jwuwwnz
FRETHRVANIFEERIEE LASTREZ & D50, RO RG] % 5
T AHEAIE, HAEESE 5000 2 ZET A2 E U TIHA L TL 7230,

3. #ETLHHD
O ) Y vER  1H
Cla¥—jfn (MEL &) 356
[OMO, CD-ROM 7% & D&k

- Word A WIETFF AN 77 A VEXTHREL TV S 3wy Ouvnz
I a2 — 4 EEHEH L TWw5 Chdvy Cwvwn z
ERY 7 MR R L TWS CHEvy vz

(Fxv 7 1) A b (KHM)

DEDLBh)HEND ) T A




b [ R AR 2 e
i AT O B W

L BTy Iy ImtEok BEUHLETIV,

2T, i, Tﬁ®ﬂﬁ%% IDOWVWTHEXITToTBY 9,
74 M
EEY
FHATTE

DEFLTCL, BHERNTO [BMAEGEAR] L0, ROMEZEHEIETHSLCEL
<£ﬁw$t FE9,

A b
EE R
%55

NR—=
SATHE -
-

kb, BEICELIE L CEBBREIIRW LI T, BTFRTEIZTSWE D, TKHEOY;
BETRICTEYS - BHO L, TEENZELZCELBEVWZLET,

HCHE
4 H H
K4 El
A&
?
Tel: Fax
E-mail
LFREOHIZONWT, THK - FITLE T,
4 H H

BUACRESR N R
mEREE







B K

=Bl RERUVEESR, F#EE, RESER®, KRiEHE
IR Z 1

S

e e, M ERII LIRS G \ CHE Y - AR B L RIS L 1 6

A case of early improvement of a breast abscess treated with orengedokuto and goreisan - wweeeeeeeens 139
FHAS B, il FeEfEOENRbIc L > TRELALEEZ SN TEHEHRED 141

A case of uterine leiomyosarcoma arising from malignant transformation of a lelomyoma s« weeeeeessessessseeeens 143

Il &2, B PRI ZAC X A eSS 3 v 2 12xF L Claif & 47wy, B e S il s <
(transfusion-related acute lung injury: TRALI) % 384E L7z 1 61

A case of transfusion-related acute lung injury after transfusion in a patient with hemorrhagic shock -~ 151

B B, A R SEEC #E U BR TR 0w R SEAE A 19 | SRR NE R SHAERERR N 2 T o 72—

A case of transabdominal cervical cerclage in a patient with a history of premature delivery and cervical

COTLZATION ++vvsrevsressreressersssssssssssssesssssssssssssessases s ssssssss s ss s AR AR AR R AR R AR sm s sn s n s 157
AR A, A AR AR 2B B HORIER OBUIR
End-of-life care for gynecological CAnCer PAtIEIILS - wwwssrrrrrsssstermmssssttimmis sttt 163

KA HEF, Ml ARTRIEIRIC B A KT T MR O FEAASHRE & B e Tt O Wad

Pregnancy outcomes in women with subchorionic hematoma conceived by assisted reproductive

BECIITIOIOEY wo-e++++sssssese0sess18854 0448824485484 AR AL SRR AR 167
BT, Ml ALARS0 TRIE 1 RIS & FEAE L 72 1 Bl
A case of fulminant type 1 diabetes associated With PrEGNANCY - ssrerssmmmmserssssmmsssssssssnssss s 171

R B, A MBI CRIgS L 72 AU R IR 65 2 i Vo8 T Ra i & s L — W — Bkl o w0 3H ikifi&
Fetoscopic laser photocoagulation of vascular anastomoses in a monochorionic twin complicated with twin-
twin transfusion Syndrome .................................................................................................................................................................... 177
Rk HfE, M MBEICBIT S V-Loc™ 180 % IEWrimas A 12 A L 72 BALAEMEREEE T 1 = 4 Nl O f &
Comparison of V-Loc™ 180 suture used for vaginal cuff closure during single-port total laparoscopic
NYSLEECTOMY 1N OUE ROSPILAL +++vvvrvseeesssssssssssssssssssssssssssssssssssssssssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssmssssssssssssssssssses 183
& [, i fuw LT EREKERIED 2 EH]

Two cases of uterine-type amniotic fluid embolism successfully treated with transfusion of fresh frozen

DlASINA ANA MY STEIECLOIILY rresreersreressseessseesssetmssetets e 187
S P, M CINICRIF 24— ¥ b 0o & B2 2 BT L 72 L — 9 — 38D e

Treatment outcome of laser vaporization with surgical excision in cervical intraepithelial neoplasia - - 193
AR ET, M HERICBIT S TVMEFEMOEIZ DWW T

Results of tension-free vaginal mesh sUrgery in our NOSPItal = wwwwwssssrrrsssssssssssssissssssssssssssssssssssssssssss s 197

Hb ¥, M GRS R A |6 L CMPARREEDSRIRAICH H Tdh > 72—l

A case of recurrent granulosa cell tumor of the ovary that responded to medroxyprogesterone acetate

T 2253 T — 201
W TR, A BEEIROEIZE D & I5 BB WTIZ o 72 58 R 0 PAA% B e st 4% i D — 151

Prenatal diagnosis of congenital bilateral diaphragmatic eventration: a Case report s e - 207
WA BV, M MFRTA RS YA VRE AR LV A b O SECBT 5 RE
Determining optimal dienogest dose using serum estradiol 1eVels e =211

KE BEF, M FEWNEREEIIIS T ARG, AT B IR LA R A 5 — 1

A woman with recurrence of endometrioid adenocarcinoma got pregnancy with assisted reproductive
teChnOlOgy (ART) and dehvered a baby .......................................................................................................................................... 217
=B T, M IBREEEET Oy 2 LTTR Y Ay NIREIEREY) b R VBB TEER T 72
PUSS-APUIA B 100 it D — 151

A case report of congenital atrioventricular block in a primipara with anti-SS-A antibody treated with
dexamethasone and ritodrine hydrochloride therapy « st 293
EmasT, B MUPBEI2 BT Dpartial HELLPHEBERE 2 B9 5 Mgt

Maternal outcomes of pregnant women with partial HELLP (hemolysis, elevated liver enzymes, and low
platelets) SYNArome I QUL ROSPITAL «wsssssrerrsssssmmssssserssssssisssssss s - 999
faZe &, M s moOSERE & FHB L) A7 BT OB

Analysis of risk and prognostic factors associated with atonic bleeding presenting after discharge from the
LADOT WAL +eveeeeeessssseeesessssmsssnseesessssssssssaeeessessssssssaseeseeesssssssase e eesesessese e esssssas e 235




AR @A, Ml CushingfEBFEM R OMARICAT L, AT 04 FHFEHREZITOCIEE L 72572 1 6

A case of term delivery with steroid replacement therapy after adrenalectomy for Cushing syndrome - 241
T R, M BEERECEVER ERE L L CORE R A0 L 72RO 14

A case of ovarian cancer with dermatomyositis of cutaneous paraneoplastic Syndrome - 247
MR E—, i JENESE T IAULT B &6l 2 41217 9 7290 D device#E iR

Useful devices for performing safer laparoscopic radical hySterectomyy « e 253
FHE W, M RS Clostridium difficile B8 E I 95 & F8HE L 72— 1B

A case of Clostridium difficile-associated disease after vaginal delivery - 259
PRI, A IR FUEERE SR O 4 6

Four cases of ruptured borderling ovarian tUIMOTS « e - 263
ANTE S, At RS RHAR SR S E R o 2 )

Two cases of ovarian clear Cell DOTAEILINE LUITIOLS - rrrrssereererrrrmsmssesssersssssmasssscsessssmasasesssessssmasesssssssssssmsssssssssssssmmsasensss - 269
WE B, M 0.8mmdO A HIGRIC & 2 TR SEE #ekEMT (McDonaldi®:) ¥

Prophylactic cervical cerclage with 0.8-mm delayed absorbable multifilament sutures in our hospital = 275
fEaR 7, M FEMNERVIRZICFEREAAINVE LR L & 72 L7z BRERD 1 6

A case of spontaneous ectopic pregnancy occurring in the remnant tube after ipsilateral adnexectomy - 279
ANE L A BT B RIR Al o 72 iR VR BRI o> 2 E ]

Two cases of fetomaternal hemorrhage with contrasting OULCOMES e - 283
O, M EOREEEET T A ECEISER O 14

A case of torsion of a iant SUDSEIr0SAl ULEIINE TYOIMIA «rssrrsssrrrsseeresserssssssssessssessssssssssssssssessseess s e sees 289

MERY OCEL A IR PRRE RN I L CRRIESE T N SRS A & AT O IR BE R BORE & B S
HFr 2 2L 72 —6l

A case of ovarian atypical endometriosis diagnosed using laparoscopic ovarian CySteCtOImy s wseememsenseens 293
MOBEEL M RESTE NBEAE LS9 A RERESE T AT 2 1S AU A S E L 7 — 1

A case of hemopneumothorax after laparoscopic surgery for deep infiltrating endometriosis « -« weeseesersensees 297
MR, At BERESE T T e A RE S DA SR AT AR | DS I iR & FSAE L 72—

A case of placenta accreta after laparoscopic FHORT£0) 08T 110) 0 |y 301
269 HEIERERHE AFFRATBERAIEEREF oo 305
2690 HEIEFERHE AFIEATEEEAIEIR oo 308

H 5 BB

FR2BEEEM ERILEFBATLEIBEL 5 YN oo 311




HLFERE AFE Vol65 No2, 2016 4%, pp.139-142
e W FUIR RS R S W LR s - AV R LR NS L 72 1 61

g e - bk wmT - A FE— - mEIET - SRE BT R BE - mR B

UL e e Rl AR

A case of early improvement of a breast abscess treated with orengedokuto and goreisan

Narihisa Takahashi - Ikuko Yamagami - Junichi Nishimura - Yoko Narai
Hiroko Kurioka - Masashi Moriyama - Osamu Iwanari

Department of Obstetrics & Gynecology, Shimane prefectural central hospital
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Postpartum breast abscess is generally treated with incision and drainage, but complete recovery takes time
in many cases. Our patient, a 35-year-old woman who was 50 days postpartum, complained of fever (38.7C)
and right breast pain. She was diagnosed with a right breast abscess at CD area, which was treated with
incision and drainage. She was diagnosed with a hyperfunctional constitution and heat pattern. Orengedokuto
and goreisan were prescribed, and pus outflow disappeared immediately. This finding suggests that
orengedokuto and goreisan can effectively treat breast abscesses.

F—7— R LR, R, AR (LIRMERLR
Key words : breast abscess, orengedokuto, goreisan, mastitis
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A case of uterine leiomyosarcoma arising from malignant transformation of a leiomyoma

Takao Tamura '’ - Hiroaki Inui !’ - Tomohiro Kagawa '’ - Masaharu Kamada '’ - Yousuke Yamamoto *’

1) Department of Obstetrics and Gynecology, Shikoku Central Hospital of the Mutual Aid Association of Public School Teachers
2) Clinical Laboratory, Shikoku Central Hospital of the Mutual Aid Association of Public School Teachers
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A 6l-year-old woman, gravida 0, was referred our hospital with lower abdominal pain. She had been diagnosed
with a 10-cm uterine leiomyoma (LM) 8 years prior; however, it naturally reduced in size to 4 cm after 3
years. Magnetic resonance imaging and computed tomography scan revealed a 10-cm irregularly enhanced
uterine tumor and multiple lung nodules. A percutaneous needle biopsy revealed that both consisted of spindle
cells with nuclear atypia. Furthermore, a large number of mitotic cells and coagulative necrotic findings
were also observed. She was diagnosed with uterine leiomyosarcoma (LMS) and multiple lung metastases
and underwent a total abdominal hysterectomy, a bilateral salpingo-oophorectomy, and total resection of the
intra-abdominal disseminated lesions. Histopathological and immunohistochemical examination revealed the
coexistence of LM and LMS within the same tumor; therefore, malignant transformation of the existing LM
was strongly suspected. She was administered gemcitabine plus docetaxel (GD) against the residual lung
lesions and newly appeared liver metastases. Although a partial response was obtained after four courses of
GD, the disease progressed again after six courses. She was administered pazopanib, a multitargeted tyrosine
kinase inhibitor. The disease was stable 10 weeks after the initiation of therapy but progressed once again at
24 weeks. The lung and liver lesions rapidly advanced, while the respiratory failure progressed gradually. She
died just 1 year after onset. Our findings suggest that periodical evaluation of LM may be necessary for the
exclusion of LMS, even in the postmenopausal period.

X—7— R TEREHRME B, $HAER, GDRE, Svk=T
Key words : uterine leiomyosarcoma, malignant transformation, needle biopsy, gemcitabine/docetaxel,
pazopanib
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720, RN - FiEEMHK L2 T, 53545 H £ V) best
supportive carelZF1T L 72,

53799 H & 0 Mp s s B L 720 CTHRAS T AT T )
TOWBREDOIER - B2 S AL, FE Il 13 5
ORBEERICHBLIN TV LIRETH- 72 (K7),
Z OB IIPIIREE - & B IREBIEEAL L, 56398%% H,
HZLVbFr1ETHEL,

(a) AT

(b) 40—R%&

(c)60—R%
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z ES

TEREIL T E AR EEEE 20 8 % & FSREM AT
Ve, WARHEROHF TLFHRARLEETH S, £
PR & RERME (carcinosarcoma; CS) 2545%, HEHA
JiE (leiomyosarcoma; LMS), WEEH'ZKWE (endometrial
stromal sarcoma; ESS) A3 AU s ZOHTY,
LMSIZFH 2> 6 1 - FFICEER 24 U3 <, ARt

5 GDEAICLZ2EBRREDNHRE

(a) it & UBTRIIC SRMEBE (BAER) £BH 5,
(b) BBEORNE - LBk (BASE) %R/ 5. \
(0) fiid & URFIICHRE (RA) & FIB IR - XU 55 2% (FREH)

EEBD %,

(a) FAYERT

(b) 103878

(c) 243B1%

6 INJNZTICLDERREOHRE

(@) Mids SUBFBICZRMEERE (FAER) 280D 5,
(b) BBEEOAEEWRAE (BEASR) ThHB, i
(c) BBEDEK - TN (FA) HLUVEKEE (FKH) 2205,
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FRPUIMEL L TES T, BUREELENTHL T L
PH, BIIPBRARTHLY Y, BEOLIAENE
ERFIEEMOEERIBOARTH 5705, FERPHT AT
EiE (leiomyoma; LM) &FHMLL T 2 JAFAlT O
NEHELBL—KER>TWD, LMSIZEED 55 EH
PAHE IS0 5 [ BB I MRV B U A REE R Z B R L L C
M &N 525, FERO G RITZEN %249 LM T 2
BDOHNLTD, TS E & I3 5 2 &L
Th b MEEZHNTHER SR X > TiTbh,
MEIZFDTLMSEZI s b 2 b5\,

A, FEEmHER ST A2 E LT, &
B2 8 B WIS B SR R AT L i) ¢ A
AHNDo T EEHIESOEZ <ld, Stanfordk
ZOHendrickson 5 7 RIS L7z, BEBMIIL AL e
A, B RIeBo 3 0% R L LA BE
b TH L, MarstEmIcB LTINS 2 HEMtEE
L7236, BREEL00%, HEERFE98.9% & i T\ s Wikh
FERRT EME STV DY, $HEMROBRE M TS
5 72D/ & 7 AT REMEIX S E T E DS, FE
IS OB EICIIBO TERTH L EEZD
N5 GREOFEGTIE, FEEEZ0 T MiERI
LCHeHAEMmEZITL, Wind REKEEMEE %<
DI EUGE & R, & BT IERS Tl #l 7 BE 150
xR /z720, LMS VB (FIGOHH) D% %
HIENTE, BRIICIZERESFE2E L TR
L7-FEELRETHY, BEATE2S HLMS%E i< 59
CENTED, A BT L2 EITRETH - 72
b LN, L Lad s, MEESF=EE 50
1588 T H SR AT VB CTHRIG 1IN EETH 1 |
BANRR O BINEO—2 128 5N b, MRRAEIC L > T
&, LRI RBEENER I ND 2 LD D, i
DTHTIED HHY, ZHLMIZAHE L7z B
#5E (benign metastasizing leiomyoma; BML) W] {E

3EREE

HhEZO5NT L2 TC, 9% Ay 7+—L4 K2
Yy ML BEETHOREY BINE LT, EMELT
I ELIIFEHTHS LML, SHITHEENT 7u—F
LEGH THolz7-80, FHEMREHIT L 72,
LMSOHEATH, eI BRAFER, B L OHIEBI R
T HWRBEHEIME L E N TV WD Y SRORER T
X, T TICEAERICE > TEHMELNLTBY, L1rd
IR RS LR TR ERIINEE TH - 727z 0l
EFMREO R E 2D HE, LALRdS, ERoH
HI2SHEECTH > 727280, JRFEHLIRIC & 2 [EE I & i
WHRER, B L OBINEEO ez By & L TRl
HEERBEIRL 720 BRI, BRNICSEBOBRRE %
BDObODORIRMIZIZTRTHETA2ZEHTE, B
HGE DO R % HIBERBR ISR S 2 ENTE 2, EHD
HELQOLDMm EIZ LB 5728 WR b,
LMSIZIER il & Y de novoll 4T A EE2 5
TEH, FTAE, BAEOLMASEMEAL L THEL &%
AONBHEY W BRALNDL, BKRE, FH—0FEN
LM ELMSHOSM. L CTHAET A2 & iddh 505, F—D
JEENICPEFET A2 EIZIEE ARV, TNHDIET
(&, [F—@MERENICLM & LMSO 7 O EIS AR L T
RS HO SN L Z & 2 EEELORLE LTWwD
75, Mittal 5™ 13 & 512, W5 ORI L@ T 2 H 5T
FE L LMSHIBIZ BT 58 L VWO @R 28 OFE
R 2 & CEMERLE L2, SRIOEFIZBIT S
FErlERE, BIREETNIC10emAk D & 4 ek F T H &/
L 7B 5, BHNILMTH o 72 & HWd 5 O
BB THD, S5I2, MkOHEMMSN - EER
BRI BT, [A—ERANICLM & LMSOBEE 255880
BNz Eehs, LMOERIRILIZ X - T L7z it
PO TEVEEZ ST,

LMSIZx 3 A b5 LTk, Fyvyrvey»

EATx A7 7 3 Fhkey drugTh ), HATORYE

:’-."- L2 2 -

M7 RESERIEROGBREDHERE
BEE TOBBEDIEX - BNERBD 5,
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ZZFNEN25% E17%, & 5IZWE O TIZ30.3%"
i E I, BONERIRIES 524 (ESMO) A4 K4
YICBIAHER—KIEEL VAL THLY, kAR L
ENTW/CYVADICHE: (¥ 7u7+A773IF+E
YIOVRAFUARFINE Y AT HNNT V) OFR
M, BBV TIRERTW AW B, Fay
yere Py Vol (GDEE) oFRMEIIR
SN GOGIZ & AMREITIX, WIRAREDEST - T
ZEBIZ BT B RMHIIA b= T35.8%", & A
FJ 42 T2%Y LMEESN TS, BFE, GDEIER
NCCNA A NI A4 VIZBTFLHEEL VA ENTH
D% ESMOKF A FI4 Y IZBWCHIER T KIGEL Y
AYERoTWEY, SRIOFERITIE, HikEHIHET
L7200 - IR loxt L CGDIREZ it L72e 4 I — A
TR EF TIPSO Nb 0D, 6 3—AKT
B A T ORIROMET 2 Az & 512, Wl IE 2
R 25 % 58 9 Bt WS L 72720 GDE 2 Ak L
2o BAYFIALELT, FFYLED L EAL T4 A
77 X FOPER S 5 \VITHAF S 25T L7228, b
HEIEPIECTIRIGIIRETH 5 L E 2 51, QOL% &
IZBWinELELEE L.

TEVERREIE S (soft tissue sarcoma; STS) Tl M
MR EE 7 (vascular endothelial growth factor:
VEGF), I/ RIEGER T (platelet-derived growth
factor; PDGF), B X U#sfilgR T (ckit) 2%@F FEIH
LThY, EEER kit ic 555 2 LAYUR
ENTWRY "W k=7 (Ux PN 1E2
NHOZHEMRITHR L CHEMEH %R 5 FIENGEHEET
HY, RIBTIESTSIIHRF 2 PUIESIE & L T20124E 12K
HENTz ALFRFERDOSTS (9 H45%HLMS) 12k}
¥ 2 AR R SER (PALETTERER) TIX, 77 &%
T &I L O B ICEETEA IR (PFS) 2 LR 5

(167°H vs 465 H, p<0.0001) I &AURSh72?,
ZRRIZ6 BIRETH S D DD, stable disease# &7
% L61% DWEEHIHFEIRENTH D™, BOKSTH
L2 LM, FERIERNES L E ML & i
ETH B b, LAEEIRPHIC BT 5 QOLAEF:
WAL L 7P TH b L2 b0 SROEER T,
IR TSR %108 O FE T T ldstable disease T
Ho 7275, 2AMOEEETIEE S % BIRIROMEST % 27272
O, UL EELTIE L7z BRICIZED2 H B o5
BHIEIGEX o720 00, EiiE DMK X 2 BIE
Hb%l, HETFELEBITTHBZEMETE 2
EDD, QOLMERFICIE T EMTE 2L Bbh s,

PARERNIC MBI 2 LM & 2 I S LT FilidaT b e
Mo l2E, BEIEMELZCERTLIZENITEAL
T, FRICHHBERIT e e Eg S sz CLE) 2
EbZaHb, LLadsb, TLHTHiHELTHE
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AR SN X B2 I P: > 3 v 2 12%F U-Clali 2 47w, i I e 8 s P i et
(transfusion-related acute lung injury: TRALI) Z34E L7216

ik ke g R - K BESET bA RT R Y- i Y - ki

1) IR RERFBEE RS R, R AT
2) SRSIATEGE NESLRBERE  SEERE v — R AR

A case of transfusion-related acute lung injury after transfusion in a patient with
hemorrhagic shock

Tomomi Yamazaki '’ - Shumpei Kato !’ + Katsuyuki Tomono 2’

Hiroko Nakamura >’ - Hiroshi Honda 2’ - Takashi Sawazaki 2’ - Tomoya Mizunoe >’

1) Department of Obstetrics and Gynecology, Graduate School of Biomedical and Health Sciences, Hiroshima University
2) Depertment of Obstetrics and Gynecology, National Hospital Organization Kure Medical Center

H I BE SRl %5 (transfusion-related acute lung injury: TRALI) &, & b EELRMMAIEO O EDOTH L, INEHIE
W X WIS 3 v 712k L Clm 247V, TRALIZ 384 L 720 2 #5688 L 720 THE$ 56

FEBNE34m%, O FIE O fEiE. 22RO % LRI A% SN RIS YT, EET o — CIIEEN AR %%
e, BRI & S LBRATHR 21T - 720 BEIENIZ1,720mlo i % 780, fiifICRCC 8 Hifz, FFP6 Hifi, PC20H
LRI L 720 S 2B S 222 BIEI 2 30§, MBONA ZIVICRTE R, ERIITE L. PR T 4 %25
B2 \CIPIIRIE DS A L, WX IR TS Cl LB Ok & o3, MMM OREE 2 2o 72, BEERETH LEE
OMiIKIEIEEERN Th o720 TRALIZ BEV, ANTIFRAER L 2704 NG 217o 72, MCRERIZEGE L, s 2 HEIZA
TPUE s, iR O H HICEEEE oo 720 HARTFIMAE L v & —I2HE L, BEZ1T-o72. BEOPUMER LA R
FILT TN, MEEAE/RER L, WIEHZONT-pro-BNPIZ141pg/mlTdHh - 72 HilllEH] & B MK O Pk % 17 -
2 A, BEMETRIEBRIETSH - 7278, il L 72RCCO 1 A THHNAPUEA M S 7z, B BERER & S o5
ZRBIIENTH o 720 AREBFNIIINFTIZ S 3 v ZIREETH - 7272 ®possible TRALIE H%E &7z,

WIS 2 v 71269 il TRALLZ S9E L 720E 6 2 #8257 L 720 TRALUZILEAY £ NRREECd 575, Bl 179 B
RRHICBLLEND S,

Transfusion-related acute lung injury (TRALI) is defined as the acute onset of severe hypoxia and bilateral
pulmonary edema in temporal relation to a transfusion. Here we report a case of TRALI after transfusion in
a patient with hemorrhagic shock. A 34-year-old woman was taken by ambulance to our emergency center
with acute severe lower abdominal pain. We diagnosed a ruptured ectopic pregnancy and she underwent
an emergency laparotomy. She received blood transfusions during the operation. After surgery, her SpO,
decreased from 100% (3L O,) to 90% (10L O,). Chest radiography showed diffuse bilateral pulmonary edema
without heart enlargement, while echocardiography revealed normal cardiac function. Based on the findings
and clinical course, we diagnosed TRALI started respiratory support with positive end expiratory pressure
ventilation, and administered methylprednisolone. Pulmonary edema improved and the trachea was extubated
36 hours after surgery. We reported this case to the Japanese Red Cross Center and requested a survey.
Antibodies against human leukocyte antigen were detected in the RBC donor serum sample, but a crossmatch
test between the patient lymphocytes and donor serum was negative. This case was diagnosed as possible
TRALL

X —7— R i, B SR E, RArER, Btk e v o
Key words : transfusion, TRALI ectopic pregnancy, hemorrhagic shock

HoOHRT, ROEEZEMEHOVELEDTHL, £ D
L FE BB 5% 6 5 R LA A FSAE 3 2 W% R 8 Tl 480 i

Fa i B A (transfusion-related acute lung JKHE, REEFRIMAE, KIME, SRR EOFTREZE L,
injury: TRALD) 1386 L5 2 35 < 5 JE i i i g4 e H M RE EG B B4 (transfusion-associated circulatory

il
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overload: TACO), LJEMEMiAKNE, 7+ 74 7% —,
MR EGE 72 & & DS EE L 250 %, JUEITIR
B X B Ik 2 v 71 2x Lg% 47V, TRALI
% SIE L 7ER 2 FEER L 72O TR T S

AiE I

B 3Rt

TR IR © O F 4T O R

AR - 1208, AREIRE

BEAREE © BFRdZe L

KGR - e L

FiFF 0 TIEERE

BRI AR 2 0 a1 2R s motk
FRHIAFRRE L T\ /ze 2 AR AT R i AR % 5272
L7 IEE 2 fafig S 4L, SRRV E - HR R
VE VIRGHEAOEN 2 TSNz TORLAEDON
MASFFH L TB Y, 2250 R I CHEAE » B
L, BRIt o720

kBEREBUAE © MUF77/40mmHg, U064 /%, i
36.6F%, SpO, 100%, ML¥20[1/%5, THEHFEO -0
BITIIWEET, NZBTOBRIIRTETH -7,
ABEe k2R I WBC 9,300 /ul, Hb 9.7 g/dl, Plt 187
X10*/ul& Bl % B 720 R TR UG T &
), IMFHhCG 53,037 mIU/mlITd - 720 REIEB T M
HECTTFHEBFICIMEEREZ5) 23 —71) — A=A
(EFS) ##8%, HFEEIZH DREROEFSE #6072,
ABERREE - FESk CRETICIRIAEAmL > 3 v
ATy s A>1 Lol hCOEME, JEEEMNEFS &

Vol.65 No.2

D BT IE OB R 2 SR, AR ATV a v 2 A
YTy AL Y Lk, BEFM AT L (X
1)o FES % LEPENIZZ & O MR % 580, JEE
P13 1,720ml T H - 720 HINVEB I EE L T
B, FEERAL L D FeGeH L% §R 72 72 O A7 I E Y BRAlT %
WiAT U720 JERER O ERIMBE DI iEEE, WRTBHD % F iR
L7zo FirHb 34 g/dl, Plt 34%x10%/ulT& ), RCC
S Hifir, FFP 6 H.f7, PC 20H.A7 & #il L 72, #iBaA
EEBDIINA F VB EEL, iz 5-H I EH S 22 % El
VEHIZFRD e hr o 720 WHBDINA ZIVIZRIEZR {, P&
BIZRE L 720

i i - RIS 3 1/min% 5-12TSpO, 95% LA
ETHotzo HEAIISPO, METF L, SpO, 90% LI E%
RO BEHRGEDOMZ, RE4BMBIIT) -
=T AZI2TCI0 I/minDFEFEEG 2 LEE L (K
2)o MEREE FEH BN T & %2R0 72 72 O XA
WA ZIT o728 2 A, BEONIKED %% B 7
A, LEEOIRIIED o7 (M2A). LEES
WA TUREED T B L UBEEB O R 2 5207,
FPOEIREO LA LD o722 8 k), TACO
RLOAEIFE 212 L, Fa#r S5 TRALIDHR C b
720 WLIREED BT D 720, PEEP% i\ 72+ A LI
WP % BiAR L, Methylprednisolone 05g0 A5 1 4 K
2NV A 3 HREAT L7z B H I ER R bIXe s
L, BERXHimgmd (M2B) < MGk iEo s
ROz, itk 4 HBICEBERGAEL 2, KX
R A (2C) CTHiKBEOBIEHEE Lz, 20k
ORI BIFCMiE S8 HHIZERE & 7720 TRALIZ

Hb(g/dl) 3.4 7.7 8.9

PLT( % 10*4/pl) 8.1 1.0

H ifn & (ml) 1560 it 1,720
mmHg/bpm @==HR =#=BPs =#=BPd =E@=SpO2 %
160 - 100
120
80 + 50
40

0 0
0:00 0:30 1:00 2:00 2:30 3:00

I EE
T HRE
© FifiFm.RT

[ 1

RCC 8&{iL B % 1500ml

PC 208

irehiEE
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i < B, HARRTFIME L~ 7 —12HE L, MELIK
HHL 720
HARA 7412 X 5 EREBE

BEOWIMAT A Z H T, P& gidm
e, IMmEEE A KIEMRT, $THLA (human leukocyte
antigen) ¥Hifk, B X OPIHNA (human neutrophil
antigen) PUAMAEZ 1T - 720 BH OPUMAE & EIT
RIZF_TBYT, miEEaEREIER L, PHLAK
&, FLHNAPURIZ VTN BETH > 720 EILE o
NT-proBNPI266 pg/ml, HililiE % DNT-proBNPIZ141
pg/mlTdh > 77,

BRI Z DV T b ZNENHHLAPUE, HTHNAT
ROWA % WifT U720 PTHLAPURIZ T RTBRETH -
7275, RCC (2 HALEA]) o 1 R THHNAJUAI W H

600
TV500 RR16 TV400 RR12
7PS10

SN7ze oM & EEBERRE T, 70—
A MA M) —FICI ) RERABEEZITo 728 2 AN
TH otz RIEBNIEIMATICY 2 v ZIRFEETH o 7272
®, HART T THRES O £possible TRALI (LN
p-TRALI) kHE Sz,

z gl

TRALTIZ, B £ 50 i DL 2 JEO s o 20 7 il
KIELZ X BIP N2 B9 5 2 & THEO SN2 EE
ZEIMEIER CTH %o BB 72 2 3813 20044F |2 S

(£1)", ALIOfBET % A3 5 EBIZOW T,
TRALI®D %V (possible TRALI) & #Zld 52 &1l -
720 EINIZ B TE H AR FAHAORIERH B 512
o HFET, 20044E 5 520144E D RIIZTRALLS 5 \»

PEEPS PEEP5S

400 !

Pa02/FiO2tt

1 methylprednisolone 0.5g

H2A JRER48E 2B

2

i1 BB M2C 1% 3HE
ige 3 el

#=1 TRALIORZHE®E (X@k4 £V5EIH)

1. TRALI
a. ALl (R MEMIES)
i RERE
i . KBS SR IMAE

Pa0,/Fi0,=300F f=I1&Sp02 < 90%(room air)
FE =1L Z D fth DK EE 3R M E D ER FRAEIK

iii . Hf9ER 1E E xR L MR BHEF 0 R &2

iv. LEELR (BREE AT OFEMWH AL

b. N LARTIZALIASERLY

c. @i b+ U<IX# M % 6B fE LI D FEfiE

AL DD 15 B& B F-%
EEMHES
PR, iz, BEYRA.
ffi#45 . 3K
IR AHIES
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A case of transabdominal cervical cerclage in a patient with a history of premature
delivery and cervical conization

Shuhei Kamada - Rijin Fukui - Aya Shirakawa - Satoshi Yamamoto - Hiroyuki Furumoto

Department of Obstetrics & Gynecology, Tokushima municipal Hospital

FIE R SHEREMENT (transabdominal cervical cerclage: TAC) (&7 & SHERFIHELI BT #2 70 & C 7 SHAE HY i BE (2405 L 72 e
DL, FOBRDIFRIZBO CTRBSERMRT A L 7212359, BIEICE -7 L) BREFNEIE L & 5. Fi DIER]
1385 OF SR IC L ) FESEDSE M L, 2 OROEIRIC B W TR STE RN 2 61T L7212 546
9, IEIR28HE CRIMIM K - BB I L 2 ) HIEIZE > T b, S RIOIIRIZ B W TR EIR1I6E CTACK fifT L, 0%
THR34E F COMIRMEIL RS HECTH o 720 SO &9 BIEFICTACE BB T REZLEZ L7,

For patients with a uterine cervix that has been highly reduced after conization despite a premature birth
and undergoing transvaginal uterine cervical cerclage, transabdominal cervical cerclage is indicated. Our
patient had a history of conization, and despite transvaginal cervical cerclage, her previous pregnancy resulted
in preterm birth with premature rupture of the membranes and chorioamnionitis at 28 weeks gestation. In
her current pregnancy, she underwent transabdominal cervical cerclage placement at 16 weeks' gestation and
continued the pregnancy until 34 weeks' gestation. Our findings suggest that transabdominal cervical cerclage
be recommended for patients with a history of cervical conization and prior history of failed transvaginal

cervical cerclage.
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Key words : transabdominal cervical cerclage
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End-of-life care for gynecological cancer patients
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Many cancer patients hope to spend their last days of life at home. However, it may be difficult to provide
end-of-life care at home. Here we reviewed the medical care of gynecological cancer patients at the end of life.
We retrospectively analyzed 87 gynecological cancer patients who were diagnosed and died at our institution
between 2006 and 2015. We analyzed each patient’s treatment content, illness period, and convalescent
location at the end of life.

Palliative care was provided in all cases. The place of death was a convalescent hospital in 44 (50.6%), our
institution in 27 (31.0%), and the patient's home in 16 (184%) cases. The average period of illness from the
start of treatment to death was 24.9 months in a convalescent hospital, 21.6 months in our institution, and 20.0
months at home.

In the present circumstances, many patients die in the hospital. Among these are many patients who continue
to repeatedly visit the hospital due to anxiety about the instability of their medical condition. We conclude
that improving home medical care and providing an educational campaign about cancer treatment from an
early stage are essential.

F—7— K RRIER, mARD A, TEE
Key words : end-of-life care, gynecological cancer patients.
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Pregnancy outcomes in women with subchorionic hematoma conceived by assisted
reproductive technology

Keiko Ootani - Yasuhiko Nakamura - Yuka Sakamoto - Terumi Miwa - Mayumi Toril
Ichiro Miwa - Hiromi Sanai - Masakatsu Sase - Kazuyuki Ueda

Department of Obstetrics and Gynecology, Yamaguchi Grand Medical Center

WENE T IMLE (subchorionic hematoma, SCH) 1 EHEZEICB VT LI LISEBT 2L CTH 5725, BRI S VEE 7
BB LLWLODNH L —FHT, MAEICEELRIZTOOND L. ShlFkcid, AEffbhE#E (Assisted Reproductive
Technology, ART) 13SCHDOFIEIZG-9 5 D7, F7-SCHAMZEEMFRISHEL TWA0O0ERE L7z,

20134E 1 H 2520154 7 H ORI 4B TR X ) RS 1TV, O E T7 + 0 — W EETH - 7280361 (9 HLART
FEBIATHE]) %ISR e L7ze SCHAMAAE L7IERNZ BT, Fifi, i, SCHOKE &, FEMGHHE, SifiEicown
T, ARTH: (RUEICFERETRE & HTEEIRRERERE) & 2 OMOIIRT: (non-ARTHE) CHIEMET L 72,

SCHOFSEM L, ARTHETldnon-ARTHE L B LA I <, T 2RIRBAEE T ldnon-ARTHE L WL L A RIS 2o
720 SCHO351%, 4F#s, FERVE I IMEEI CIH O 222 50 b o 720 BRIRHEEE Cldnon- ARTHE & L L, #TAR &I
£ EMERE (pregnancy induced hypertension, PIH) D38#E & B A YIRS E EICE o 720

ARTHIEIR, FE I RUFIERE A2 IEIR CIISCHOSHED A EIZL <, ARTOSSCHOTERUAT 5 D58 % 52 5 Z L AVRIE S
N7zo F72, SCHEIERFMRAEAITIR ClX, PIHOBENHRICE  BAFEUMELEETH-7-2L L), TNLORE
BHZOWTIE L Y EEZRFEEN 7 + 0 =233 e Bbin:,

Subchorionic hematoma (SCH) is a common abnormal finding detected by ultrasonography in early pregnancy.
Although most cases of SCH spontaneously disappear, pregnancy outcomes are affected by SCH in some cases.
Some reports indicate an increase in SCH complications in pregnancy after assisted reproductive technology
(ART). Here we examined the incidence of SCH and pregnancy outcomes in women with SCH who conceived
using ART. We studied 803 pregnant women, including 47 (5.9%) who conceived by ART between January
2013 and July 2015. The incidences of SCH, pregnancy-induced hypertension (PIH), and caesarian section were
significantly higher in pregnant women in the ART group than in those in the non-ART group. SCH size and
patient age and obstetrical history did not differ between SCH patients in the ART group (n = 12) and those in
the non-ART group (n = 71). In conclusion, pregnancy after ART, especially involving frozen embryo transfer,
increases the incidence of SCH and risks of PIH and caesarian section. Intensive care is necessary in such
cases.

X—7— R WEETE, AEEGEEERE RGN, R 0 A
Key words : subchorionic hematoma, assisted reproductive technology, frozen embryo transfer,
pregnancy induced hypertension
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A case of fulminant type 1 diabetes associated with pregnancy

Sachiko Fujita - Shiko Hayashi - Maimi Uchishiba - Hideaki Imai - Yasushi Nakagawa

Department of Obstetrics and Gynecology, Kinan Hospital
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HEPRIGASBED N0 WHIZHRR 1 >~ A Y G2 @ LRBrMG SN 72 F— Y 2B L OEIMIR 2 12deg L, Ay
#%24H HIZaBEE L 720 BUEIZIBRTA ¥ 2 ViR LT TdH 5o

Fulminant type 1 diabetes is characterized by an intrinsic insulin deficiency resulting from the drastic
destruction of pancreatic f-cells and occurs with acidosis over a few days time. Normally, symptoms of
diabetes such as thirst, polydipsia, and polyuria appear several days after an upper respiratory infection, and
in some cases, the patient may fall into a diabetic coma within several hours. As such, early diagnosis and
treatment are necessary. Studies have suggested that this disease is related to pregnancy.

We experienced a case of fulminant type 1 diabetes occurring at 30 weeks gestation. The patient was 31
years old, gravida 1, para 1. At 30 weeks and 1 day, she was admitted to our hospital with complaints of
fever and abdominal tension. She was conscious of uterine contraction and showed mild shortening of the
cervix length for which ritodrine tablets were prescribed. At 30 weeks and 6 days, she was admitted with
marked fatigue and dyspnea. Fetal bradycardia was observed, and the child was delivered by emergency
caesarean section but was stillborn. The maternal blood sugar level was as high at 427 mg/dL, but the
glycated hemoglobin value was within the normal range at 6.2%; therefore, fulminant type 1 diabetes was
suspected. Treatment including infusion and insulin administration was immediately started. The acidosis
and hyperglycemia gradually improved, and she left the hospital on the 24th postoperative day. She continues
treating the diabetes with insulin self-injections.

F—T7— K BUE 1 BUBERE, MRS FT YRV X, A XA
Key words : fulminant type 1 diabetes, diabetic ketoacidosis, insulin
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ZIROBEED Y, 306 H, #NOEHLBEBRES LV
MR RS AS IR L, R %2 %2 L. REEhOENT
1 gD - 720 ZBHBNSTERITL L) & L2k
CARLERTENCE T, FEBEERICTHRELLE S
% 40-50bpm 2 E O REEIEIR 2 FED 72720, BERHREAR
EOBMCTEGMM T ICEEF R AT 72, B
1480gD VT, Apgar score 0/ 0 THh o7z, WHHE
HI/NBRIEIZ X D8R 2 T o 720 S % SHBREL 72 o
720 BB MpHIZH EBIREIE DL TH - 720 MK
BRRIMES, HA R IREEL 55 Irid 2 <, hig
ORI CTIIMERFEREZEED L) 2T TR %
Mo fzo MM AIRAEORK RIS L (1), I
fili427mg/dl, K6.7L B E% B, R4 +- JRF 7 b v
R4+ EMETH > 720 ME A AP HIZpH6.913 &
BTV R=Y A2 LTBY, #RBES T F—=2 A
FEEWEBICKEMEE A VA v ofS 2 MG L7z
HbAlc (NGSP) 136.2% & IEH#PTH -7z (F1),
MRIXICUIZ AZE L, AR % ki L 720 itk 1 B
HiZidsmEs IOy b7 F—2 AdeeEEm & 2
D, itk 2 H BIC— BRI L 2o 720 IECR T
F F120.04ng/ml & AR A THIGADIUR R PLIA- 2 Pk
DOREEBEE CHEIZETETH - 2o T2, BV WEE

B A FEY PN
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ETHAHLTAY —+F1131939ng/dl& EETH - 72 (R
1)o FmPB L OB L 0 BE 1 BB RR OEED
WricxE -7,

PIRIZMmEE CEB L O v 2 Y HOEN 2 EA
L, fifc24H BIZBEEE 2o 720 B D BFENEHZ TR
W7 U—HThD,

z =

1 BRI O JRREILE BB OB L B4 A »
RZTHY, PIGADPURRLPUIAHUA & v o 72 5 B i
OHTCIA» O B O RER (90%) LZh b0 H
CHUEDSE D RS (#910%) (2 a5 Y, K5
D% AXEE 1 BBERIF CTH Do F72, BIE - #EITD
BEIC & o THIE, &M, REETHCoEsS S Y,
BHERNEEH O AL TR M OBEEASS S B AETT L
WEISED? S LEB UM b7 Y K= A12ab. HE
FRIGHE A b7 R=2 20134 A UAERARIC XL D A4
U2l & b Ve, 73 F—3 Az 4Fie L
AE U B A 2 HE SR I R 00.46~08% T, ZMDHH 1~
10% DICTZR % 72D HIEIRIFOEL 2 GHED 1 D Th
53, FICTEMERFTHRDO SN, FRE LTI VX
V) wEOWEr, ULEEERO ) N R Cih SRR

x1 REMRE (BEEICTH)

HATRE

WBC 14400 L
Hb 13.5 /dL
Ht 40.7 %

Plt 47.8 x10%/uL
Cr 0.87 mg/dL
BUN 22.0 mg/dL
Na 129 meEqg/L
K 6.7 mEg/L
cl 95 meEg/L
BS 427 mg/dL
APTT 30.9 sec
PT 83 sec
249V /—4%> 712 mg/mL
FDP 8.47 mL
D-dimer 5.48

AT-II 104 %

PR & 4+
R7boAR 4+
FRER 2+
BRI & A R (T )

pH 6.913

PCO2 33.7 mmHg
PO2 184.0 mmHg
HCO3 6.5 mM/L

BE -26.1 mM/L

#E

HbA1c(NGSP) 6.2 %
TI5—t¥ 139 1U/L
ISRS—tE1 1939 ng/dL
Y8— 119 U/L
mpc-~RFFK  0.04 ng/mL
FREPC-RTFK 0.5 ug/24hr
GADHLIK =4k
HIA-284K =4k

AR K (=43
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BIE 1B M PR R 22 T £ £ (2012)
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8.7% ThHAH(BIELE FERBHAERTI ST AEREREANFELGHE L. LT LEZOHF
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{5 CTd 5 2 L DR S, SEHEEED S REERICY) ) Bb o7z, U TH20154E10H L0, EHFHDFLPZ MG L
To7z, BGTR 1 AERNIC B A EBEGE 2 1R T 5. 20154E10H 20 520164E 9 A £ T T AT S, 2050l E % - 72
SEBNE1061C, TTTSOQuinteros) 38 Tstage 1:1 %1, stage 2 : 460, stage 3 : 36, stage 4 : 261 Td -7z, FLPJiifT
O IEIZ2000TH o 720 FATEERE O JLil X855 CTdH - 720 10810 1 BTl 1 B BB DI IRIE1EZ2 380 72,
106> 1 B CTIEATEIR21IA CTHLE & 7% o 720 MR O R IMEIZ349HTH Y, BIETH S Z L Hh 5%  OREBIH VI

(78%) & 72> T\ize FAERIECIIRD o7z, s, e 16 (10%), FE6# (60%), #3461 (30%)
Tdh o7z, FLPEIMATR 1 FE25EE L7225, JalEHEiE 3 7208 (15%) Tdh 1, BUEOHTRMERLHE I EE 2 A PHEIZFRD
Ty, 5B ENEM T CHAET 2 TTTSIERNIHS L, Z OREBGEE & Braem - BP RO 2L TndF
ETH 5D,

Fetoscopic laser photocoagulation of vascular anastomoses (FLP) is the essential choice in twin-twin
transfusion syndrome (TTTS). We started FLP for monochorionic twin pregnancies complicated by TTTS in
our institution in October 2015. This report describes the clinical experiences and operative outcomes of FLP
complicated by TTTS between 2015 and 2016. Ten cases were enrolled at our institutions. All patients fulfilled
the study inclusion criteria for Quintero’'s TTTS staging. During that period, 10 women underwent FLP; of
them, one was Quintero stage I, four were stage II, three were stage IlI, and two were stage IV. The mean
gestational age at surgery was 20.0 (16.4-27.4) weeks. The mean operative time was 84.5 (48-151) minutes.
The mean timing at delivery was 34.9 (32.4-37.6) gestational weeks, but one case was terminated because of
the shortening of the uterine cervical length at 21 weeks gestation. Donor intrauterine fetal demise after FLP
occurred in one case.

*—7— K AURIR, AUBRESIE R, RS TIREY &S L — % — BT, sequentiali®:
Key words : twin pregnancy, twin-twin transfusion syndrome,
fetoscopic laser photocoagulation of vascular anastomoses, sequential method.

Bl IR & T iy & 1% L — ¥ — B[l (fetoscopic

i = laser photocoagulation of vascular anastomoses in
BUG T g e =R (twin-twin transfusion syndrome; monochorionic twin: L'FFLP) 23B#5 & 172 FLPIZ
DUFTTTS) (& EHEEICB W TIEFICEE KRR —EDOMEIHER I N EZEE ), RKIFTY

THY), TOFHLHERTRIELAID S EREE, 20004-ARAIBE 7 & HEY MR SAAE SR % 2 5 TFLPAY
ARBEICE>THILVWIRETH 72 LA L, ffg S N7z & T, [TTTSIIMEHNGHEA A RE 2 5 8
HD &9 1219904 AN B A & Wk & G 2 g IR, NEEEBE BT 20 TOFENBUE, RFIZB VTR~ 2
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D Ve BRI, SRR UEFLEEI AR 3 B MR KR > v
Y MiFZ Y FRWIEEOFIRFEDSIEA ) 20 dh 5,
ZD & T, 20124F, TnF ChREERERTH T
FLPAMRBEIGE & 72 o720 SO 21, 2EBEE S o 2
72 WE 2L D, FLPAEENERITE L O ED)
"o, —EOBEEMREET HFEE LCIEXICRn
ENTAERTH S, FLPRIGLWIE, EWN4 DA T
FLP%AT- T\ /225, BETIZEWNI0MRE 12 B\ THHE#E
WUREE o TBY, HR—mNTTTS% FIE L7z &
LTh, ZNEFNOHIETHFESIREE > T\n b, Z
DT LiE, BEOEREMIFAERD 72012 T km b
NP~ E L 2 Tld e b vk v Gz
BRT550THY, FHEANOEHEIEVLDELE
Z Ao

D &) BBURO R, FEEHFERILFR2THELI0H 2 5 )l
W5 R R R M B R e 12 B3V CFLP R BIfE L 720 SR
R LAESEE L, HEMREFZEEIE S 20
THET %o
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x5 &

XS 27RO A 5 284 9 H £ T, g EFRE
KEM BB BV CFLPAY T b, GifiZE - 721061
DOTTTSIIERE Z Xt R & Lizo I IEARIZHENIT
MRS B TFRE LT b TTTSOFAiT#IS LT 1:16
WL L, R8N & L, dEAR16~ 25 13 52 YR K
HEScmbl b, HEMmBEKERE 2eml T 2729 b
E L7z F7ITIR26108~ 28 A O TTTSIZE L T,

TR O MATIC X 5 A EKIEEOWIND ZE L2
MYEEKEELIOecm L b2 JiE & L7z, TTTS®staging
(ZQuinteroFHICHE - 72 (F1) Y, ZDMORMEK, &
BB L CIEARITIT b I T 5 TTTS Tl 2 %
W LT FATEEORREEEE, BV EAVREE, SRR
Bz B L, PIRLEER AR X R BT & B4 T L 720

WHZENE © TR 5, TR, BRI

P B 2 BGT L7ze 7 BABGEHCE T 2 MHEAYZ Y
PEICB L Cld, JNIFERKRAMEZRRICB T [Wh
f i ML M A L2 0 9 B IR B T L — F — Bl & 20 ) 72

£ 1 Quinterol £ 3TTTS staging (k1 &V 5IH —EBHZE)

i (Smiﬁf%ff;T> BELR B MR | BRI JaRgE:
I # Hi% - i "
I % EEEn - " w
m # # " i
W 4 - 4 i
v # - - %

KRy 77— FHING TP B ARDE I A 3 72 B, BRIRE OB DU I D32 & 72 (e, TR OO e S B B D W
B

T EROLYEE [H] &35, HiE,

x2 BfH#ER (=10

THH
B4 (%) 2 305 (23-40)
Wl EBE (%) 5 (50%)
B ARITIR © FEBIE (%) 5 (50%)
AFEABI A EBIE (%) 5 (50%)
MaHghrE - mIBE AEGIEL (%) 4 (40%)
ThEE EBIE (%) 6 (60%)
WRIFEEER (mm)? 395 (22-50)
ATRTEIMEREL (u €)® 8,865 (7,640-13,200)
#iri CRP Ml (mg/dl) @ 018  (0.10-153)
AT R ORAT - SEEL (%) 0 (0%)
AR5 SRR O HiAT 0 (0%)

FEBIEL (%)
ah il /Ml — KAl

MRIERTH 7 o

*3 FilikiE (n=10)

TTTS Quintero stage

stage 1 1 (10%)
stage 2 4 (40%)
stage 3 3 (30%)
stage 4 2 (20%)
FLP fafr8% () 2 200 (164-27.4)
Wy & i # e 11 (5-18)
R — BRI A OB ERIE (%) 4 (40%)
sequential AT HEGIEL (%) 8 (80%)
FAlTER (53) 845  (48-151)
AT N LAEAKEARAT (%) 1 (10%)

ah gufilf, /)Ml — KAl
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ZIBRRIET B (%) 0 (0%)
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BROK AR (%) 2 (20%) HEICTESEEED1Omm & 54 L 727290, IHEIEE
LR JEFIEL (%) 1 (10%) R & 723 T- B IGHRIIRIFI 0% 512 & 2 Ry %
SRRV (0 6_(60%) SRR LA, RICHHEO R HE S h 7z 1HITH
W - Bo SHEROPRMEIGETH Y, WhThD S L
plofX eeH 3 4-37.1 N
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* :Apgar score | 1 73l 5 5



180 FHTE - SRR - VR - AT AR RN - (RS - AR - SRR A - PR - R - R - TRE-

Sh, BEFTUME -2 1HTHDB, T2, TTTS
staged D72OFLP %17 - 7R HF 510 (F£5) 1%, 33
B TEBEN TR L 2o 7278, Mrdhir & L Chaigikim
[ExBd7z. ZO—FlIIaER RO A XD
HREFLIEFTH -7,

= i

fEsk, TTTSIZFEMEZERIZ X 5EKBL - BLDEL
%, F7213FEKBEZ (amnioreduction: PLFAR) 12X 5
ZEEATEM 2 EATPNT W2, LA L, 2hb
DRI AT THROFENTRIZIFEFITARTH D,
YRR OELS LR CE Y, TICEA BROMEENT
BAR D IRAKTHUHIRIZEED Tz, 22T, 19904F
FAZA B LR oW A % ER§ 25 2 &2 HEgE L
T, BkEHOICTTTSICN T AFLPAThN s X )12
o7

FLP®%¥#1319904F 12 De Lias ASTTTS® 3 #1125 L
THIREMTIZ X DFLPE AT\, 6B 4 FlofRIRIZEFE %
Bl ETHMENRMNTH S s ZORBEHTHAE
A7, 200445 121ZFLPE ARE O T > 7 LI
BEOFE DG SN0 FORGEL, JEAEFRLFLPH
57%, ARH41%, D7 & b —ROAFHRFLPET6%,
ARMEDL1%, M4 6 2 BIZBIT A4 Bintact survivalld
FLP#52%, AR#31%TH Y, & TIZBWVTFLPE®
BIFREDPEN TV E W RERTH -2, R,
20024F & 1) AR e R B 2 LD ISR T O R YIS
FLPASRME S, ®MHWNEHFEAERE L CHE2 A s
BENmo12™ 20K, FHEMEHRIZBWVTE
BIAERH SN, 2010451213 EES 7 12 & W ARIIZHBT
% TTTSI81BI D FAitidh &, Fra: 8 6 20 H A f73 - f
R TRICE L THEPH SN, F3 0 E i
3298, WWBERFF2%, LR s W LA
90%, AR OMBEFENHZBESIEIISNTHDL &
AHHL 720 ZOREEIEIZ, BBUIITLEERE O
(LD Tdh - 725, 20124EICFLPIZIRIEHEE & LT
O TRRBEIER S L7z DIRE, Pl A1) BE 20 BT R4S
Az L, 20164E 12 e, &E102 AT B VT
FLPIZHiATITREE 72 o T\ 5, THIZ, 20134 S CREIC
ENOFLPH T 51,0000 2B 2, L7 &b —1
HEAEIE5%ICE T LA L EAMRINTVE Y, B
TE S FLPOF M T RUL H ARG 7 v — 712 LD
EEHTDONTB Y, ERMIS0HL D=2 TFHiH
ThhTna,

FLPORAME S 104FE L EASRE L, BB PRI R EE
AOCEsE L7228, ARG B L TS M EWER Tl
e F AR D FETCHR AN Z I L e %
IRTZETHDH, THUIMIMIB o fGHE 5 A s Mg
IV SWEHER L FLPAYMEMEIEVESE C o mE )5

Vol.65 No.2

Lo TV AL REMEDSH 25, T2, TTTSEERIC
i, BRI O BR M (B A LT B
DEFHND Y ZOIRKECTFLP TR WA 145 o 5k
PN & B dlfip IS e ) &, RIS & 7% H1EER
AR BRI TICELWREESEN S N5, FHE,
AIEO2010FE 0T TH, FLPHIEOMIRIET L
AEIMIE31%, =ME17%E 7> T, HiZMartinez
5 b IR ERIL AR E29%, ZMmYE17% & s L CTw
B0, IS OmMEIE, TTTSOMEE L CI@MM 72 im
TMAVEDIREEIZH 2 LI R 2%, TR & ) T2 1M
ML ERILIDEV) 2RI LILDTH S,
COL) BIRW»S, BB FMEGE L E LS5
<, QuiterobiE “sequential laser photocoagulation of
communicating vessels”, Ll Fsequentiali® & ) T
REE LS LY, WA IZERIICBRBENTY S
THENR—EIRY A &, Mm% 81T L sEm E ok
L2 B CEIR—BIRY &, BIR—FIRY & o 3 M
W bo KL, ALMEH S ZMB~GEN S BIR—EIR
W& (LUFAVDR) % £ 978 E L, WIZZMED St
MYBEAGEI 2 B IR—FIRY & (LUFAVRD) % &,
ZOHRER—BIRVI &, #IR—EIRY & % &4 2 Fik
THbo MIEIEBEIIRD S FIRNA VRN D 720, Fhiy
Iz e 2 & i B~ 5 % (AVRD) % —F
IR S &5 2 LT, e OEERIME=ESAET S
ZrlEFHiTAEZHNE LTS, B, FLPHIAY
WL Z D & WA IE OFE % 85N FHE§ 2 2021
HEHLTBLT, o2 ETIIES LY, FERE
(el % aM9 5 M5 2B 2 58, L
W& M O A % BRI L — I — e[l 5 ks e b
TP (ChooFEE, RRETEEREET ).
Quintero 5 l¥sequentialiEDEAIZ L V), FNF TOHE
B2 LR B A A ER1363% 0 5 83% 21 B L, T
WA LE7% D 580% M. E L7z kT, [[kE
HHIZHHE 5 1%, Quintero® MsequentialiEzD 2 & LT
modified sequentializz & L 72", = Nidsequentiali®
WHLY , BIR—BIIRY & ASFLPFAIT RF 2 iR 14 £ CTRRAF L
72y, BEMUB OIFRIMEEE MR MED EFIZ XD,
BIIR—BIIRY) & D3RRy 2 BIIR—E# IR & (AVDR &
) L7220, BIZHMBERASICHS OTIE AW
A, EVIHRBIZE DV T WS, DT TIEEREIEZ
BIR—EIIRY &, SIk—#IRYW &, AVDR, AVRD®
NEE L7zo Afrahid, e s EREEZEZ L Tws
EHEEINALTTTS stage3 donor DE2BIIZRE L 72H D
T& 547, modified sequentiai /4TI & 0, HEkF:IC
AL VBB ZRIE52% 0 S 13%ICAE BT A Lz b L
TWwh, EHEORZTIX, 20X ZWEOIEEIRE
A, HHS SR L 72modified sequentiali: % 45—
RELTHATLTBY, SRD10F1H 8 BT H FHASHT



20164F BTN CTHIAG L 72 BUR I 8 ML AR L k5 2 )

REChH o7z LA L, WEIMEBEA MR O FEKPEN
ZH ) TaLBENTERVEE (R504ER 1, 3)
VXN A 50 9 5 M & BEE 9 A ER 21T - 720
10FEGIH, LYoz EseCid 141, =imEofkia
FETId 4 < BIBR N Tldmodified sequentiali: %479 3
THAFIZET 2 BRIEMEZR VWA, oI LTS
BOEBEER LRFTTAILEL D L. 2B, 2014
FANEZRA T TF T4 AEICT, 2% & dsequential
7 (modified: % &) 2179 2 EMERLE LY bifrik
HEMEFR TR AT S5 2 & (34% 55 10%MET)
AEEHE TR, BIEDHT, FLPOTAMHIZE LT
X, ZOERD SsequentialiF il & WA BEN % 17
RSN D,

FLPOFAMEICE L TiE, WEINE oRFEIEE ERE L
B RNOHE P S0 T Fu—F LRI N T
%o 4 [solomonik] EMHEN L FHTHY, T
Wy I % [ 58 LW A IAs o0 & % Bl L 7= 14, &l L7z
WAL () ZEEE L 2236/ E LT2%WnT, RO
DO ETHEET 52 FETH S 17, SolomoniE 2B L
T&, BEICT ¥ & ALERERY 2 fTbh, fEkEk L
R LTt o BUR A I 2 MAERREE (TAPS) 2347 <

(16% 725 3 %MK ), TTTSOFFIEREIMET (7 %
N1 %IIET) $2EFHLNE o7z, BT
HIR&E, (E=—%2#l L TMEIHETESL L9
%) BIZH 2 2 #EOW) & IME O A% EE 3 5 FikT
1, JREEREOIEE IS YA I 3R A3 5 T REE
MY, WHBICTAPS: & & 2 $HEEDN E VS 2 iEH
L72BTHhb, 8 bsequentiali® % fifT L 72 EHZ X
JEHIAY I ZsolomoniE & BN L T 5 (GERI 1, 3 LAL),
D106, FAr i 7 il Tsolomon ik A3 1T T & 7
Mol 20 % &S, MitRDOTAPSRTTTSHSFHISHE L 72
FEBNL SR W 5 72,

WICFLPRITEZ ) R T WEBHEICE L Tik<5, W
HEFMTH LU L, —EHETORKIIR L 2T,
5-10%I2F80 5, S HENIER 3 & 6, HIZHIRI6ED
E B TR AR K % 52D 720 FEB 31X FHT IRk % 3k
L, Zo#%LPuoOFKOIELDFHL L7225, FW itk
16 DIERE AT RETH o 720 FER 6 134714 2 H HIZH
IKL727%, @@l Tt 5 H BIZIZAARER L 72,
HARTK & B 7e ) B HEBOR O3+ 5 2 & bk
BRIIZZ <, Al AREIER S XD 260 L IFIR32
B CTIHRIEE ST RETH - 720 1687 & ORI D %Ef)
TRBANDOBEN S, TE LT 22585
CEBEFEEINLD, BICROREFELL T 255
DD, FMIATHOLGELH L. Lo TERENIH
KD AL %ML TBLUEDN DL, 72, JE
BI10TILIEAR33M Tha i IR BEIC X 2 Barn EYIR &
75T\ 5, FLPHTROMAGE T = BEAO NG A IC

BE TR A ML L — H— BT 0 B0 A 181

L 2R MBI R O MAEEEEIC LY, B4 ok
INEEIZEERRREE 2 B 2 20 S, BRI Z ) %
TWHDELEZ L, 2O LHIZ, TTTSIZE HIZFiiR
AN B 2 LT, BRELY < %56 0HED RFEHIZB W
T E S TH S ) 6

DX HIZ, TTTSIZH T AFLPldsequntialiE®
solomoniE# B AT 5 & ¢, HRMIZD EEGEIZR
IEUANCHARBEIFE o T2 Y, BEE LT, 4%
EGIOFER 24TV, FEINEM S THEAEST S TTTSICN
TAHFLPORBHGEZ WO N ET L FETH S, HIZ,
FEROEMHFRICEH L CREH OB TIEIHS 2 &
o TWiWw/zo, ZORICELTLEHMEEL T\
FETH Do

GO LT, FFISHZR R S GRS
Vo

X )

1) Quintero RA, Morales W], Allen MH, Bornick
PW, Johnson PK, Kruger M. Staging of twin-twin
transfusion syndrome. J Perinatol. 1999; 19 (8 Pt 1):
550-5.

2) De Lia JE, Cruikshank DP, Keye WR, Jr.
Fetoscopic neodymium: YAG laser occlusion of
placental vessels in severe twin-twin transfusion
syndrome. Obstet Gynecol. 1990; 75(6): 1046-53.

3) Ville Y, Hecher K, Ogg D, Warren R, Nicolaides K.
Successful outcome after Nd: YAG laser separation
of chorioangiopagus-twins under sonoendoscopic
control. Ultrasound Obstet Gynecol. 1992; 2(6):
429-31.

4) Senat MV, Deprest J, Boulvain M, Paupe A, Winer
N, Ville Y. Endoscopic laser surgery versus serial
amnioreduction for severe twin-to-twin transfusion
syndrome. N Engl ] Med. 2004; 351 (2): 136-44.

5) HMEE, HTYEET, =M, FrkEkR F
PIER, 2B L. AU B IE SR ok L Cigle
g IREY A IS L — W — S 2 RE1T L7 2 5
B, H ARG AN Bk Y =] (6] #0556
a8, 2005 ; 53(2) : 276.

6) R, MAEET, &AM, BOEER, AR
B, RS lEA—. A BURS s I A (9 2 IR
T ERIRD IR &S L — W —BEOir o 4 FE55.

H AT A A2 akERE. 2003 5 39(2) @ 282

7) Sago H, Hayashi S, Saito M, Hasegawa H,
Kawamoto H, Kato N, Nanba Y, Ito Y, Takahashi
Y, Murotsuki J, Nakata M, Ishii K, Murakoshi T.
The outcome and prognostic factors of twin-twin



182

8)

9)

10)

11)

12)

13)

14)

15)

16)

FHTE - SRR - VR - AT AR RN - (RS - AR - SRR A - PR - R - R - TRE-

transfusion syndrome following fetoscopic laser
surgery. Prenat Diagn. 2010; 30(12-13): 1185-91.
EEWRE. RIEHEO SR, BARFED - #raiE
SFRAMERE. 20155 50(4) 1 1175-7.

Ishii K, Chmait RH, Martinez JM, Nakata M,
Quintero RA. Ultrasound assessment of venous
blood flow before and after laser therapy: approach
to understanding the pathophysiology of twin-twin
transfusion syndrome. Ultrasound Obstet Gynecol.
2004; 24(2): 164-8.

Martinez JM, Bermudez C, Becerra C, Lopez ],
Morales W], Quintero RA. The role of Doppler
studies in predicting individual intrauterine
fetal demise after laser therapy for twin-twin
transfusion syndrome. Ultrasound Obstet Gynecol.
2003; 22(3): 246-51.

Chmait RH, Khan A, Benirschke K, Miller D, Korst
LM, Goodwin TM. Perinatal survival following
preferential sequential selective laser surgery for
twin-twin transfusion syndrome. ] Matern Fetal
Neonatal Med. 2010; 23(1): 10-6.

Ville Y, Hecher K, Gagnon A, Sebire N, Hyett ],
Nicolaides K. Endoscopic laser coagulation in the
management of severe twin-to-twin transfusion
syndrome. Br ] Obstet Gynaecol. 1998; 105(4): 446~
53.

Quintero RA, Morales W], Mendoza G, Allen M,
Kalter CS, Giannina G. Selective photocoagulation
of placental vessels in twin-twin transfusion
syndrome: evolution of a surgical technique. Obstet
Gynecol Surv. 1998; 53(12 Suppl): S97-103.

Nakata M, Murakoshi T, Sago H, Ishii K, Takahashi
Y, Hayashi S, Murata S, Miwa I, Sumie M, Sugino
N. Modified sequential laser photocoagulation of
placental communicating vessels for twin-twin
transfusion syndrome to prevent fetal demise of
the donor twin. ] Obstet Gynaecol Res. 2009; 35 (4):
640-7.

Akkermans J, Peeters SH, Klumper FJ, Middeldorp
JM, Lopriore E, Oepkes D. Is the Sequential
Laser Technique for Twin-to-Twin Transfusion
Syndrome Truly Superior to the Standard Selective
Technique? A Meta-Analysis. Fetal Diagn Ther.
2014.

Baschat AA, Barber J, Pedersen N, Turan OM,
Harman CR. Outcome after fetoscopic selective
laser ablation of placental anastomoses vs
equatorial laser dichorionization for the treatment

17)

18)

19)

Vol.65 No.2

of twin-to-twin transfusion syndrome. Am J Obstet
Gynecol. 2013; 209(3): 234. el1-8.

Ruano R, Rodo C, Peiro JL, Shamshirsaz AA, Haeri S,
Nomura ML. Fetoscopic laser ablation of placental
anastomoses in twin-twin transfusion syndrome
using ‘Solomon technique’. Ultrasound Obstet
Gynecol. 2013; 42(4): 434-9.

Slaghekke F, Lopriore E, Lewi L, Middeldorp JM,
van Zwet EW, Weingertner AS. Fetoscopic laser
coagulation of the vascular equator versus selective
coagulation for twin-to-twin transfusion syndrome:
an open-label randomised controlled trial. Lancet.
2014; 383(9935): 2144-51.

Akkermans J, Peeters SH, Klumper FJ, Lopriore
E, Middeldorp JM, Oepkes D. Twenty-Five Years
of Fetoscopic Laser Coagulation in Twin-Twin
Transfusion Syndrome: A Systematic Review.
Fetal Diagn Ther. 2015; 38(4): 241-53.

[Ei#& 5]

FH

S
5]

DTG 2 B K 27 B T o o e T AR

T 701-0192 [ LR A #iAs kS 577

TERG - 086-462-1111 FAX : 086-462-7897
E-mail : smurata@med kawasaki-m.ac.jp



HACHEIR AR Vol65 No.2, 2016 4F, pp.183-186

LBElZEB 1 % V-Loc™ 1807% I W& & 12 L 7z BALAA A NERESE T - = Hb Al

DR
I W - EIE T  Hh PR iSR

EEIAR TR Rl AR

Comparison of V-Loc™ 180 suture used for vaginal cuff closure during single-port total

laparoscopic hysterectomy in our hospital

Yuka Kai + Yohel Takahashi -+ Yu Tanaka - Koki Hirano

Department of Obstetrics and Gynecology, Kochi Red Cross Hospital

T NBFEIRIC B 1) 2 PEIESE TS REE TR & L CalucE kL, HILXERETFMIzoBEmIcBwT, £ILNE Y E
N7z g7kl LCHEL L T & 720 L LERIESE T T ol il IS Ie & OB ICHifl 2 B4 5, V-Loc™ 1801, #5%k% %
PP OB EIC L D2HAREEZ MRS 2V EZHBME LTV IRAERTDHY, ﬁﬁ:foET@EEUf?%‘f WA LR
TV Al V-Loc™ 180% F v THEAT L 72 LA TLIEBIS2HI 12 D\ TR L 720 FAlT5e%213290.6%, 5% Lf‘ff&ﬂﬁif
OFAMFERNIL154.1 = 3044, HIME (L1589 = 150.6ml, = EREIX2639 + 1537g Th -7z, FLIEEEEGH], Kb
BERH, M2 A Ly AHOAIHE IO 2 d o 720 AL TLHIZ B W TS TOV-Loc™ 180D HIZIEFICHHTH 5
LEZ LN,

Single-port access laparoscopic surgery has been used increasing to improve cosmetic results by reducing
the number of incisions. Howeer, it is difficult to achieve vaginal cuff closure using sutures in single-port total
laparoscopic hysterectomy. However, this problem was overcome using a barbed suture (V-Loc™ 180). Here
we report the results of single-port total laparoscopic hysterectomy (S-TLH) using V-Loc™ 180 sutures. The
success rate of S-TLH was approximately 90.6%. For S-TLH, the mean operative time was 154.1 minutes,
mean blood loss was 158.9 mL, and mean weight of the removed uterus was 263.9 g. There were no instances
of vaginal dehiscence, ileus, or organ injury. V-Loc™ 180 sutures can be used to achieve vaginal cuff closure
during S-TLH.

F¥—7— K HJLNTLH, V-Loc™ 180
Key words : single port total laparoscopic hysterectomy, V-Loc™ 180
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Two cases of uterine-type amniotic fluid embolism successfully treated with transfusion
of fresh frozen plasma and hysterectomy

Takuya Kajimura - Katsunori Shimamura - Hitoshi Morioka - Tsuyoshi Orita
Syoko Maruyama - Kyoko Kikuta - Akihisa Takasaki

Department of Obstetrics and Gynecology, Saiseikai Shimonoseki General Hospital
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The pathophysiology of uterine-type amniotic fluid embolism (AFE) is presumed to be an anaphylactoid
reaction caused by the exposure to fetal component in which disseminated intravascular coagulation develops
in many cases. CASE 1: A 40-year-old primipara underwent an emergency caesarean section at 39 weeks'
gestation because of a non-reassuring fetal status during labor induction for premature rupture of the
membranes. After the operation, uterine contractions were extremely weak despite treatment with plenty
of uterotonic agents. Massive bleeding continued and the plasma fibrinogen level became very low. CASE 2:
A 29-year-old multipara underwent vaginal delivery at 38 weeks' gestation at a local maternity clinic. Due to
massive genital bleeding after delivery, she was transported to our hospital. Despite treatment with uterotonic
agents, uterine contractions were extremely weak. The patient showed massive bleeding and an extremely
low plasma fibrinogen level. Both cases were diagnosed with uterine-type AFE and successfully treated with
fresh frozen plasma (FFP) transfusion and hysterectomy. When a patient is diagnosed with AFE, a massive
FFP transfusion and hysterectomy should be provided.

F—TJ— R FERERERE 77477 M NS, EENENGEREEEE, 74 70 =72,
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Key words : uterine type amniotic fluid embolism, anaphylactoid reaction,
disseminated intravascular coagulation, fibrinogen, atonic bleeding
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Treatment outcome of laser vaporization with surgical excision in cervical intraepithelial
neoplasia
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2 % A B D B T SR E R NIER: (Cervical Intraepithlial Neoplasia LUFCIN) (2xf L € L —H9 —Z#ud 7+
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HDHCINIZKFLTH— b (ellman A Cynosure Company) (2 X AJRHEYEREZHFH L2V - -2z 7o CT& 72, &
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M7 148BCTd B o MW CIECINIAS 3 1, CIN2A337#1, CIN3AS108%1 (CISAS2061) TH - 7z ElnIE21~615%, B
Mt 4 ~667HTHolzo IGEEIT 42 HEBICHIIIE 21TV, LEIZIE Leolposcopy, A% jififT L 720 #iffaidifi LT3
FHIEZ CRETH 7200, &2 WIEHlZE L HPV-DNAOW F S Ch o2 b & imm e Lz, R, 14861713741
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FFCE, FoMBFNICHILTRETH ), HELMEICBITACINOGHE LTHHTH L EE 2 bz,

Laser vaporization is less invasive than conization and useful in the treatment of young women with cervical
intraepithelial neoplasia (CIN). However, it cannot be used to confirm pathological diagnoses and may miss
invasive cervical cancer. We performed lesion resection using a Surgitron with laser vaporization in cases of
satisfactory colposcopy findings. The objective of this study was to evaluate the feasibility and outcomes of
this method. A total of 148 cases of CIN treated between February 2005 and June 2016 were retrospectively
reviewed. The subjects consisted of three with CIN1, 37 with CINZ, and 108 with CIN3. The median patient
age was ™ (21-61) years and median observation period was ** (4-66) months. Defining cases with three
consecutive negative smear tests or a negative smear test and negative HPV-DNA test as curative, 137 of
148 cases (92%) were curative. Human papilloma virus DNA (HPV-DNA) tests were negative postoperatively
in 119 of 131 cases (90%). There were no cases of invasive cervical cancer or with side effects of cervical
atresia or constriction. This method safely and effectively treats young women with CIN requiring fertility
preservation.
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¥F—7— K FESEHEEE, Y- oy, L—W—2%E, 121, HPV-DNA
Key words : cervical dysplasia, surgitron, laser vaporization, fecundity, HPV-DNA
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Results of tension-free vaginal mesh surgery in our hospital
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Yukiko Hazama '’ + Mika Sugihara !’ - Rikiya Sano ?’ - Norichika Ushioda >’ - Susumu Murata "’

Takuya Murata !’ - Yuichirou Nakai *’ - Takahumi Nakamura *’ + Mituru Shiota 2’ - Kouichiro Shimoya *’

1) Department of Obstetrics and Gynecology Kawasaki Medical School
2) Department of Gynecologic Oncology, Kawasaki Medical School
3) Department of Obstetrics and Gynecology Ashiya Municipal Hospital

20114EDFDA (Food and Drug Administration: 7 A 1) % S EIEGF) 205 OZE 12 X ) F#8MESRE (POP: Pelvic Organ
Prolapse) FAFICBITH A Y ¥ a2 DOBHIC—FEORIENLE L o720 72 TEHE, BIROBHENL EHHEIC DWW TR L 72,

[HE:]
20074E 6 H 225201649 A £ TIZER A v ¥ 2 Tl 2 17HN72TVM (Tension-free Vaginal Mesh) T DFEGIZ BT 5 iGHHE
BOE N VA PHE 2 B ARIIHRE L, — 8IS ST 2 TVMTFiT & i L 72,

[Hei)
FEBNZ62AEG], FIGHFEL69.1%, FFMEER1175%, P R MES1.3mlTH o 72 WA PHEIZBRIESR, xv P a
TR ZENZENLH (16%) §2TH-o72. 500mlE 2z AWML 26 (32%) 12RO, 1 HIEENXT =iz L 72w
Thotze YD) BN A v 2 2B ARk Lz MitAEHHES LT, itk 1 J8m PIREICFR IR A3100ml L O fEH]
E 7% <, BEIEMERIENZ 76 (11.3%), YAMRIEED 3 6] (48%) Th o7z, MithDFHkEEBIEEH#517+34224 HC
FIENE o 720

[ )
BEETHT DN TV B TVMFMOBAUL ZN L TORTOHRE LKL TRE 2EE 2D 72, POPOFAiEEEL L TTVM
TAR N 2 CEAE TR IESEHUT 04 12\ LSC  (Laparoscopic Sacrocolpopexy) #AF » T b, POPIZIZE A LD
QOLEHETH 5 Z & HLIFICFHLIZOWTIZENENOEN - T2 o5 IR L ETEE MR LERL Tz L
HEETH 5,

It was reported that the use of tension-free vaginal mesh (TVM) significantly decreased recurrence rates
compared with native tissue repair (NTR). However, mesh complications such as mesh erosion or dyspareunia
were reported. Here we compared the outcomes and complications of TVM to those of previous reports.
We retrospectively analyzed the complications and outcomes of cases of TVM repair for the treatment of
pelvic organ prolapse (POP) between June 2007 and September 2016. Sixty-two patients were enrolled in
the present study. There are two perioperative complications: one each of bladder injury (1.6%) and mesh
erosion (1.6%). There were two cases of massive blood loss > 500 mL (3.2%). There were seven cases of stress
urinary incontinence (11.3%) and three cases of urge incontinence (4.8%). There were no cases of recurrence
in the postoperative mean follow-up of 51.7 = 34.22 months. There was no significant difference in outcomes
or complications between our report and previous studies. In addition to TVM, laparoscopic sacral colpopexy
is becoming a main surgery for POP. The selection of surgical method must include consideration of the
advantages and disadvantages of each.

F—7— R FBEEE, TVMFA, &0HE
Key words : POP, TVM, complication
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1

BilEesii (POP: Pelvic Organ Prolapse) 13#-4R -
HUEE 72 E DR RN & 0 B B R N IR AR &
NLEZETELLIBBEDOANN=TTHbH, MR
EALIZ X o TR - = - /N - BE Wm0
SN Do HHERERE OPREGIAM S 2 O MR AER DS H
BHyzlwbhTBh, KHTLEIILLAVZAT T
RS 2 B OEAH, S ZHE I ZEIMERICH 5. De
Lanceyid, Level Theoryx#2Z% L, Level 1 -3 O/ E.
BIZE ) BRERBIESsET A EEZONTHE Y,

HEE IR GE L L ORISR AE (Kegelfh
B, BRER () Ry ) =) REDPFIFLND,
L2 LORAF RIS HEIT O PR HEY, & 72 3HERRE T
HY, BWHRITED R\, ZO%, FHEREIS TE KN
BRI TNW () TRy ) —IIBITLEEDS ARK
W7k &) BAEUEER, HEEE TR O E DL
B 5N WIGE IS TR s v s 2

Tl & L CIIIBBEZ Al 22 & otk (NTR:
Native tussue Repair) 2Nz, B A v ¥ 2 T4

(TVM: Tension-free Vaginal Mesh) NS M lIE
@ EMT (LSC: Laparoscoric sacrocolpopexy) 7A37<F
THRAINATOND LH o720 TVMIE, RifgEEC
BLCIZar L Ea—THiEREICHNERICHESE
REETT LI EDRENLDNY, —HTAy ¥ 2B
REHE, MR & Ay ¥ 2 B L A OHED SR
AN, KEFDADKEE X v ¥ 2 P4 52512 &
D, RIBTLPOPIZH T AMADOHMESLEL %>
728 BBETIX20074E 6 ASSTVMEIT>THY, £
OfEE & bicReEicovnTRE R Az

MRETTE

20074 6 H 2> 520164F 9 A £ T2 B FEiElms AFHCTITh
N7z v ¥ 2 FM OB BT 2 F R L OB
JEAZ BATHMIIHET L, INE TORFFTOHE & LI
L7z6

FEBNIFEF v 7 £ 0 3l UG o e V6 BHE % 1%
FEMICHE L7ze 2B, RWFRIENRERKFE LT
MEREDME LR SORRE LG TIT-o 7 GRERS
1941-1) .

[

i ES

BETEEEVITRT, EFIZEF6UER, FioBis
HIM351.7+£34.220 H T o 720 FEBIOFI94F#51369.1
(54-84) %, ‘F¥HBMI24.2 (17-35), POP-Q73IZ5
W CStage T DGER] (46N, 721%) DI THh > 72,
R LBEEE OFEBI A% T (38N, 622%) RWTT
B - WiEh - EEREONETH - 720 MTIZA-TVM +
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BRI AM A% Th > 72 (40N, 655%)0

LFETHOTVM (B FARBHEE R 2 1R T, F
YRR NIX 11755, FHRME 558 TH - 720 Hilll
BAEL TH - 72MiRIIVT +C—TVM + s A BT
BT TH o7z (n=5 FIHim=E183+282.3g), A
B 72 T 2B R I X 10g LA T H o 72 08B IHE % 52 72
JEFNCB L TEWIm EZ /R L7 (F£2). fiih & PHE
EEREIE, A v v a2 BEHAENRENLHFITO (16%)
FTOTH 72, 500ml% il 2 5 ik 2 61 (32%) 1272
o, 1BldkE T 2Rl E L7ERCTHh -7z, ) D
L9 LENIAMEIZ A Y v 2B Z R L7,

ER - fGm

BRGNS BT B FTREL, Xy v 2Tl
HHEEINL LT TRENTRE LTAFTY, B aH
iy, MERBEFZRCA, AUBREDE AT, JEPASHAMT 2 bk 4 2

FEBIE (%)
Fifh (5%) F£1:69. 1(54-84)
50m 1t 8(13. 1%)
601t 25(40. 1%)
7084 22(36. 0%)
80t 6(9. 8%)
BMI(kg/m2) F14:24. 2(17-35)
25LTF 32(52. 4%)
25-29. 9 27(44. 2%)
30k 2(3. 2%)
POP-Q
Stage Il 1(1. 6%)
StageIll 46(72. 1%)
StagelV 14(22. 9%)
g
EERLIE 38(62. 2%)
FER 15(24. 5%)
BIAR 2(3. 2%)
BRIHAR (VNS TE) 2(3. 2%)
R OAR (RERLTE) 3(4. 9%)
EiBE 1(1. 6%)
flrst
A-TVM 1(1. 6%)
A-TVM + R R BE IR S R fiT 40(65. 5%)
AP-TVM 9(14. 7%)
P-TVM + HERE#E & 17 2(3. 2%)
P-TVM + P& BT 1(1. 6%)
C-TVM 1(1. 6%)
VT+C-TVM 1(1. 6%)
VT+A-TVM + £ FREE & BE 2 R 17 1(1. 6%)
VT+C-TVM + IR &S S Al fi 5(8. 1%)
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20164F A
MADIT DI T2 TVMFEMA20044£127 F » AT
HED, AviarfuiFEREwIManinEl,
TVMFMIIIER LI HARERICHERZRT§5 2 &
WHE SN T Wiz AFIZIE20054E 12 BH, s iz
FoTHEBAENEE -2 —HT, BELLDRX Y
T aADFEMRMUREERE R DA Y v 2 (2B L 72 APHE
s S, 20114FEDOFDA DS O (2 X 1) POPFAlF
2B Ay P 2HIEREER D E ol 20
S BUE TIIMEREGEAT O#EA - T, LSCAILE - T
W5 Y, REIZBWTHLSCIE A v ¥ 2 B R M
W) FIENS, POPICBITLELLTFHTE L
TILENDOOH b, LALEHNBLSCIZBWTY, Tl
FEfI SR &R i, AR EOEPHESHEE 72 5
ZENDH L, T, BKROTVMF v b E W&

\ZB1F B TVMFAMT OB 2T

199

WBETELRZZ LS, AHEOHELELRZ EEbR
%%,

ZZTHMEINE TICENTHREENZTVMO &
BEEIZOWToOmEL b &2, kAT —F LKL
720 BB TOVIFAERIX117.5 = 34.64r, Pl
3550+ 1149gTH > 720 WAL DMEIZ L B L Z
NZENI1785 e M1280gTH > 72 B URETHOTF
MHTIZIZFAFEOL XWVIZH D EFEZ BN, TIZTVM
FROMHEHEZ N T TICENICEESNZ8
BT LR Lk 2 A, MBERICB LT H D
EHERCRIG OIS NS OCH L W L TAEE A EIX
BDLMolz (£3). TNk TIRERIEG R REE
BERI LENZED Loz Blhs, BEETo
P TR, SEMIE, Md - iR AHEE bI

£2 TVM (fiiX5) FMTiE
FiveEE () Hf= (g)
2HFY 117.5%34.6 55.0+t114.9
A-TVM(n=1) 60 0
A-TVM + £ IEBE B2 S A7 (n=40) 105.9+25.6 46.07+89.1
AP-TVM(n=9) 148+26.9 69.55+96.9
P-TVM + fEEHE & #fi(n=2) 107.5+17.7 10+0
P-TVM+ P& R Al fif(n=1) 62 10
C-TVM(n=1) 194 10
VT+C-TVM(n=1) 121 100
VT+A-TVM + £ FEEE SR S Bl Al (n=1) 118 10
VT+C-TVM+ E R BE L2 RS A7 (n=5) 168+15.7 183+282.3
£33 TVMFMOMPEME MXmEDEE (%) x4 TVMFMOMBEME NXmEDOHS (%)
i &t L ke~ ik B HHE s Xiko~1)
1 (500ml LA E) 3.2(2/61) 0.3-2.1 Mg 0(0/61) 0-1.6
BEBLIE IS 1.6(1/61) 1.0-3.7 HERIEE 0 (0/61) 0.3-12.5
[EE -1 0(0/61) 0-1.1 R ER 11.4(7/61) 2.6-11
REESG 0(0/61) 0-0.3 Ay a g 1.6(1/61) 1.6-8.8
B 0(0/61) 7.7-18.6
5 YR TORIELIMD - MEREHEORSE (%)
#
e | X BoE R|#| %2
=z i # H | B | B B | R R v | B
fal o | [ |5 | B | B |E < | %
w2 B s & | = 5 =
" ® |
NS (2009)7) 300 03 (07|37 |03]|03]|03 23
HfES (2010)8 360 03 | 11|11 |11
B85 (2010)? 330 1 |16 |16 | 16 1 |26 32|77
ZHES (2010)2 100 3-12 1 3 3 3 1 | 3 12
gk (2010) 1 400 2-35 1 1 1 8.8
25 (2011) 2 39 21 0 0 0 0 0 [103| 0 0
il (2013) 1) 1018 1-34 07 | 08 | 22 |22 12,5 16 | 13.1
HFEO5(2014)9 42 3-49 0 0 |23 |23 0 |23|71 |47 |186
1 61 2.8-114 3.2 0 16 0 0 0 113 | 16 0
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MR BT AT #IUL, FEARAYIZ T 4 B IR TE
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IXA-TVM & BIRBETC AN, T = BiAS L SEF 5T L
TIZAP-TVM & 72 1385 &l £ C-TVM, E B9
HLLOFEBNZ®F L TIEP-TVM, & Wi i 23 Fh O o JiE
BHZK L TEAV=THFIC L Dl EEIRL T b
N O & XL IEIERE AT o
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A case of recurrent granulosa cell tumor of the ovary that responded to

medroxyprogesterone acetate therapy
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B SE REDRE He eE E B L 2 RS SR B B S T B0 —MAYITIZ RIF 2 2l 2 & ST W B, ETHRRT
FICHINT S A &2 L, BRSNS T 2 ER BT 5 2 L 25H 5. SIIFIEIGHE 9 4F % &l L TS L 2 iGaRpts
DIEBNZH LT, MPASREDERRINZA N TdH - 72—l R L 72O THET %o

Granulosa cell tumors of the ovary are relatively rare neoplasms that belong histologically to the category of
sex cord stromal tumors. Granulosa cell tumors grow slowly and may recur or metastasize many years after
initial treatment. Here we report a case of recurrent and chemoresistant granuloma cell tumor of the ovary

that responded to medroxyprogesterone acetate therapy.

F—7— KRBT E, MPASE:
Key words : granulosa cell tumor, MPA therapy
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PR A E (granulosa cell tumor) (T A b
07 ORIV RIEE T 1), BN HE
BD2~5%, BHMBREEEEEDT0% % Ho 5"
W ENREETH L. MRRGEOURFE L ) AT &%
RT3 T H AL, BRI RN T R 0 1 el PR 4T 101
I A75~95% & Kl %& i 54, 5 AEAEFHI5%,
LO4EA AR5 %, 25FEAFHT0% & B % T AR R
ThbHIEPHESN TS F7o, GHHEER B
JEOHIHEE TCOMMIZHIRMEASF L SNTBY, 104E
PLE#GE L T o 0FEOHE L% <Y, B oS
BRNLEE b, BHELIERNICEE L Tk, Filist
DEMIEROI|EIIBO TL 7%, FHEEHRFICH
LCTRIEFT Y ADITZE AL R0, BIRTORY Ik
WIZTEET AEETH L, 4, FNGHEZ 9 45 %2 faH
L CH% L 2B IR 0 FEFZ 0 LT, MPAEED
BERICE HTh o 72— Bl & fEEE L 72D T3 4,

g I
B 625K, 4 MR 3 [l RE
BEAERE @ 456 FEEICH L T e
BUREE © W2 (2 CIEKEFE R S ol beib L7z, &

1]

FCTHRAIS TEL cmDTBEEOFBRNES 2780, *
72 MU AAR 12 CE2 © 335 pg/mlé 572300, P EE
HEED Nz, W E S AT B & OV SRR S
HlT 2 ATV, 38 A 00 9 BRAGUAT (2 C 0 B8 kT IS0 i
LT E Nz, i mlEE: & L CDCHE D (docetaxel
70 mg/m?, carboplatin 5AUC) 3% A4 7 V& EfT L,
D5 L Tz,

itk 9 4 B 22 % 38E LIt R IBIR 8B 2 25 L,
BEO7-DI20AT L 7-CTHAEIC TEENIZES T 57
FUNERE 2 R, LR & o7z, EMRIA T
TIN5 3 ~5 ecmDFEFEME
% BEGERD, PET-CTHRAE TIRIFHALIZFDG O %4
(SUVmax=2~5) %7z (K1), MiE+HDE20D
FRFFDO LoD, I 2—F—EKRVEY (anti-
mullerian hormone: L FAMH) 134124 ng/ml (FA#E
DOIEFfE  <2~15 ng/ml) & FAZBD. Lo
&0 IR B B E O F R EE b L, BIIE Tl &
1To 70 BEREPIZIZIRIMPEIEAK %2 58, JEAGRELMAZZ
EHETH - 720 BBRIKB L KM IE S H o R
iR, FHOBGE & OEE % RO NENEPIIETE R R
i B & OVKHEI R & fE AT L, 3 AR 0 g AR A4S
F &0 UNE IR A R IE O T3S & R S iz, AiriamiEh
JE: L L CTCH#EE: (paclitaxel 175 mg/m?, carboplatin
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6AUC) 34 A 7 V& iAT L LMERREEIEE L TV 7278,
itk 6 P HBE L YV AMHD FH 23072, ERCTHAE
WCCHEENIC S 53 5 TR EWER 2~ 720 (M2), JIE
TR AR OB 4 56 & BT S 7z,

MEFMEFEOFT L E L THEEVPEATH-7-2 L D
HY, FIFEEICLDHEERITIZ L EL, TOE
FEERB L. TCHESTH A 7 virBL 6171
BAZHEAT L 72 38 CTHRA S TR (2 f/ME R) % 5200,
AMH &M % 520 72 -0 TCHE S+ 5 b, TC
BEIV A 7 VEOEECTIHRAIZ CHEROMAZ D
720 TOBALEEFEEZ L HE L, gemcitabinef#FiE - #&0
etoposidef&: % fifT$ % b HESHIFHIAL (K1), bt
BIOBEOEEFRZREDL L)k o/2720, 210
HoORBEEEMER 2T -7 (03), ERENIRERE
A RPIEICEE L T ezo, BRFEE & LI
s & OHeUfis T R D & PREI Bk 217 o 720 MR B &
HATEFRBEER L L TR AREE oMK% 380,

BRBO (< :FEmEeE)
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iife 3 22 1% & ) TCHEE: % fl4h L 720 carboplatinlZxf
TET LIV —%ild7-7-80, TAEH: (paclitaxel 175
mg/m?, nedaplatinl00 mg/m?) ~ZEH b5 % ik
Be L —Bra I B S N 2 R 72 b o0, FORIEENE
TSR I TR ) %2 7D 72,

FHEARIIPgRIGMETH ) SVE VFEEXIT) 2 Lk
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MPAZERIE 3 20 B th O AMHIZE T @1 % 20, 1%
WCTHRE TIIHERER XM e B &R/ 2272720
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Lo,

=1 i
G B A AR DO TR S8 1B L i, 104R DL %l L

PET-CT

EFMRI(T255 R E{S)

PET-CT

1 EBREEHHAOBKAR

ERCT

(¢: LIEEBIERR)
K2 2[EEOBREFiE Q& R

EFCT

(¢ BBRABERR)



20164F PP FE IR B DR M R L 2k L CMPARREDERIRIIICE H T - 72— Bl 203

FHAR:
fir =t : B R NETE iR R 1T +/ R 99 U BR+ R B BB 73 VI Bk
FHTEFRS : sEFfEI58 Y
H M :3520 ml

RERERR:

granulosa cell tumor
PgRIZ 4%, ERFETE

3 2EEBOBRFMEFORR S S ORERER

MPAA B FSA AT MPAJR R3S A% MPARERIR6, A%

MPARFEBATR64 A &

MPASRE D — BRI CHE/NEFRDT-TRE

€— MPABESRIE/INEROLE M I-RE.
BLUFHHRE

MPAAERASR6, A

4 MPABUERIZDERHEE



204 WHEF - Ik - BB - NERT - R - WRKE

AMH (pg/ml)
120 4
80 - A
PD
ﬁ%ﬂ%iﬁtﬂ T

GEM X 5

FET - FEEE - REHT - R REE— - kg Vol65 No.2

103

L
E Ca |

CBDCA;@WE
PD

E%Eﬂ#ﬁﬂﬂﬁ

e T,

TC : paclitaxel + carboplatin, GEM : gemcitabine, ETP : etoposide
TA : paclitaxel + nedaplatin, AMH : anti-mullerian hormone
CBDCA : carboplatin, PD : Progressive Desease
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Prenatal diagnosis of congenital bilateral diaphragmatic eventration: a case report

Hiroaki Inui '’ - Takashi Kaji !’ - Atsuko Hichijyo !’ * Naoto Yonetani !’
Kazutoshi Maeda !’ ? - Minoru Irahara "’

1) Department of Obstetrics and Gynecology, Tokushima University Hospital
2) Department of Obstetrics and Gynecology, Shikoku Medical Center for Children and Adults

e VRS AR AT 1S & 2 TR IR O BIGE S35 W D ZRE & 7 o 7=, S RV T A P b st A i D — ) 2 AR L 720 JEBNIE32/E D 1
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GO DLEANDRAIEFED SN o720 — i CHiEEIRIZ L RO § 2 2 EDTE Lo 7o HEAR25H, L IURERTI
BIZBW TR ClE 2 PRSI S22 &2 0, EAMBAICE ELTWwab 2 2 iEorz, £ TRIRB L
SEEARIT S CHOIE B %2 3 IS 3 5 &, ISP B L2 T ho 5 TB ), MildBEE /NS (BIESNLDATH -
7oo —J CHEFFEE S BIIR CRERRIL O RABIE 7 <, BEFRIEASIAR - 2 L L/ZIREECH B L E X Sz, HEIR28MIZAT 5 72
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HE T OO LG NDRMAZW O L 70 5 2 L 058\ AEF) T UL AR R AS5tAE L CHE SR 255 1228 B L 72
72D LEDRALAFRD SN 572 OO, FTEIRARE L TR L) B IE TR 72 2 L AR IR I o 225%
Loz,

A 32-year-old multigravida woman was referred to our hospital with increased nuchal translucency at
14 weeks' gestation that measured 6.7 mm. Amniocentesis revealed a normal karyotype. Repeated fetal
echocardiography displayed a normal cardiac position and axis on a four-chamber view (4CV) of the heart,
but no pulmonary veins were visualized. At 25 weeks gestation, the hepatic vein was visualized on the
4CV with color Doppler; therefore, the liver was suspected to be elevated in the chest. Sagittal and coronal
views of the fetus revealed an elevated liver, hypoplastic lungs, and an intact diaphragm. Magnetic resonance
imaging confirmed these findings. We diagnosed congenital bilateral diaphragmatic eventration with lung
hypoplasia. She delivered a male infant at 37 weeks gestation; however, the baby died of respiratory failure
3 hours after birth. An autopsy revealed a thin and elevated diaphragm without defects and severe lung
hypoplasia. Although deviation of the heart on the 4CV is suggestive of a prenatal diagnosis of diaphragmatic
abnormalities, there can be no cardiac shift in fetuses with bilateral diaphragmatic abnormalities. Visualization
of the hepatic vein on the 4CV could be a clue for the prenatal detection of bilateral diaphragmatic
abnormalities.

F— 7 — F BRI RE AR, IR, IR, BRZE, BEk
Key words : congenital bilateral diaphragm eventration, pulmonary vein, hepatic vein prenatal diagnosis,
ultrasonography
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Determining optimal dienogest dose using serum estradiol levels
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s V42 (DNG) O—HHESEIZ 2mgl HESNTWAEDS, BEECEIEHOMED S, WS 2 WE - 26
LI LIZREEBR SN D, AWISETIE, DNGOZR#EGE%, MHAETA NI I+ —)v (E2) EEEEL LTRET LI ENTE
BHED IO EMET L7,

Jidk SRR R T o T NI B38BT L, Ik ME2ft30-50 pg/mlE HAEMHIZE Y, DNGHxG-= & e L7z,

DNG 2mg#G-BtathOE2% 3 +» A:ZHlE L, 50 pg/mIbl T & 72 o 72 I 1 C 1 mg Ol ® % itifT L 720 i L 72ERIT
W&, WE% 3y HUBEOE2M & BRFT R LV, 1 mgikbeo & & HIT L 72,

FER 290 1 meg~\DE 1T o720 230013 1 mg CRFZEBIE SN (AR, [1mell), FAARERMZ & DORIVEH
D720 2mgl TR L7266 (BEE) B, WEREZN SFHRE L2772 96 (CE) Z4be Tl 2melE] & L7z,

1 mghEl 2mglETld, PI4E, FF, BMICAEEEI Lo 72, ABEEBHOLETIE, WEEATOE2IAR TH ZIZE
ol (A:190%128 pg/ml B: 301+220 pg/ml, P=0.037). F72, HEFE TICEL/YMIE, ABECTHEEICE D272 (A:

3029 7 H, B:60*237 H, P=0.042), 1mg/day CEFHIZCAL25 - CA19-90 E&H., T ENEEMZER OB KL & oK
R OFEALE O 7ZERNE % <, 3HNZB VT 2 mgfli K /S N2 TAERIRSER R 5 DAERDSRE (2 Ve L7z,

#iam  MHHE2ME % f8EICDNGO B #H G- mANE T & 2 REMEAVRIE S 7z, $7-DNGE#I 5= 3 FH, A%, BMIIIX
HE ST, WMEATOMAEMEAMEGER, B LT, 2mgfS iaH NN ClRE2MAME T 3 2EMICB VT, 1mgT
O EAF B HAYE O N T WA BEEAVRIE S L7z,

The standard dienogest (DNG) dose for endometriosis is 2 mg/day. However, because of cost problems and
side effects, dose decreases are often required. Here we investigated the optimal DNG dosing using serum
estradiol (E2) level indicators. We targeted 38 outpatients with endometriosis treated with DNG. We examined
E2 levels every 3 months and analyzed the dose changes. Of the 29 cases in which the dose was reduced to 1
mg/day, 23 cases did not have good courses (group A) and six required increases to 2 mg/day after the dose
decrease (group B). In the other nine cases, levels were high on the 2 mg/day dose and not subjected to dose
decreases (group C). A comparison of group A and groups B+C revealed no significant difference in mean age,
body weight, or body mass index. The mean EZ level just before the dose decrease was significantly lower in
group A than in group B (P < 0.05), while the mean period until the dose decrease was significantly shorter in
group A than in group B (P < 0.05). E2 levels may be used to predict optimal DNG dosing. Optimal DNG doses
were not prescribed by age or body weight.

X—T—=KR: /75 A, TAMTIF—IVRE, FENEE, ZE#EESE
Key words : dienogest, estradiol level, therapeutic window, endometriosis, optimal dose
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BRI O K E RO TIEGNL 2 H > 720 BERTOIMHPE2
ik, ABE (MPE2E190 = 165 pg/ml) TBEE (30.1
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T, DNG#%* 2mg/day T 8 M VL E#fmfiH L 723512
gLl 2Y Z @ Therapeutic windowN & 72 5 Z L AR &
ncTwb, L2L, 2mg/dayPikEEd 1 mg/dayIRE:
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BMIEWThOBREICHLEEER G o 1

i (%) #FE (kg) BMI ik E2 1% E2
(pg/ml) (pg/ml)
2 mg/day 1 mg/day
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A woman with recurrence of endometrioid adenocarcinoma got pregnancy with assisted
reproductive technology (ART) and delivered a baby

Hatsuko Yano *’ - Ai Sakamoto !’ - Mari Andou *’ + Chiaki Kashino !’ - Hirofumi Matsuoka "’
Toru Hasegawa !’ - Kei Hayata !’ - Sayoko Kotani !’ - Tomoyuki Kusumoto !’ - Yasuhiko Kamada *’
Keiichiro Nakamura *’ + Noriko Seki '’ - Hisashi Masuyama *’ - Mikiya Nakatsuka 2’ * Yuji Hiramatsu *’

1) Department of Obstetrics and Gynecology Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
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ARA0R LT OFAEFENBESREEZE I TB Y, 2O MEA»EE SN Twb, A4 3 FENERIABISE %12
medroxyprogesterone acetate (MPA) 12X % @ HE SRR IV E U FEHZOBERIIAN LEEMPAR L 217V, AR ) %
WL EREGE %L /20 CTHS T 50 SEBNI2M I MERERS, RARIT, AIEMRRT % ERICHIE 22 Lz, T
B NIEHLELZ Cendometriold adenocarcinoma, Grade 1 & I &, BRI & % o720 BIETORAET, FENEHREIABIAH
LW, EVERAR LD, MPARER 6 » HAT - 720 T8 NIEHRZ CHEMIT oML %2 Miltk, HiR%E i 5
S IEARBE S, WA D 34E 2 7 A E ISR Cendometrioid adenocarcinoma® F 5858 S L7z, MRk IL AL
35, VA7 EBAICE L7 ETHEMPARRER 6 » AW T o7, FHENEMMRZ CEUETROEELEEZHEL, SIS
R TR L7z AEFEMIBIER R L, GnRUT v & T= A METLUEDOINF- % BRI LAYV HE L7z 246 6 H BICiR#EN
FCE L7z SAAMR L% 3 L7z FEMNBME CRIELMERR, B IVE CHiF AN CHRS R AL 2 1T\, ALURE T
L 720 EHRAEEIINETC, TAR4008 4 02 G BARAEAR 4 0 B0 C R LY BT % MifT L 720 MPABEIXABR 1 ~ 3HELDIANL
BT DENDS <, EHERP ORGSR S, AIVDBIC X VIR T 2ER % e REBIO L9 ICFEN
HELIE P56 P \CMP AL & AR BN IR 24T, AR A R 7ER OMEIIFL SN DA, KIFEOHF A F T4 Tl snc
WL, TORFEHEFEEDD LICEEICITTONARETH S,

The number of young women who suffer from endometrial cancer and hope for uterine preservation
for pregnancy is increasing. Here we report a case of a woman with recurrence of stage IA, grade 1
endometrioid adenocarcinoma who became pregnant using assisted reproductive technology (ART) and
delivered a baby. At 32 years of age, she noticed abnormal bleeding and visited a gynecologist. Although stage
TA, grade 1 endometrioid adenocarcinoma of the uterus was detected, she hoped for uterine preservation.
Medroxyprogesterone acetate (MPA) therapy was performed for 6 months. Without pregnancy, grade 1
endometrioid adenocarcinoma recurred 3 years and 2 months after the first therapy. Although she still
desired to have a baby, we explained the risk of cancer worsening and recurring and she decided to undergo
6 more months of the MPA therapy. After remission was confirmed, in vitro fertilization was performed. A
total of 14 oocytes were retrieved and a 3AA blastocyst was vitrificated. The frozen embryo was transferred
during hormone replacement therapy and the patient became pregnant. She delivered a baby by caesarian
section at 40 weeks' gestation. Our findings suggest that women who suffer from recurrence of endometrioid
adenocarcinoma and choose uterine preservation should be observed more carefully.

X—"7— K PEARE, IR S, AEHiBERE, AT
Key words : endometrioid adenocarcinoma, pregnancy, recurrence, assisted reproductive therapy,
fertility preservation
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FE NI B B IMEAC S D), 40D TRET
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D%, HIEMIIERIC L AR 2B ES R 72
DTHET %o

[

g I
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##32 1Zendometrioid adenocarcinoma, Grade 1 T&» V),
T E NEE O B B SR8 & o720 LRI
P EOBEN T 2RO, TEIIBINR, EEBEE R
ETTFENRREELBO L o7, TENEMBE X
classII Ta 1), atypical hyperplasiall D JHZE A EEDH
N7z EE~— 7 —I1ZCEA, CA19-9, CA125 CA72-4D
WIS LA ERDO LD o720 MRITIR T ENERER
DO P REIER SN 2227 (K1) 75
NIESETAIAA Y S B L, BEISRWELHEN D -
72720, IEEVERAFEHRE L CMPAR W mHEH
KRNV E EEZEINL 720 MPARE: (600mg/day X
24week) % 1T L, #THOFENEETRIEIC THE
TR 2RO D o7, TENESHZERERZI D, &N
WECRT A7) —= v 7 xBaa L, #&e4 » A
B& DIFRRAZFFA L7z SinICMPA 15mg/day & #%
1L, #EREOFENEDIEE CTh - 72720 Vitamin E
LLTha7zu—=aF YT AT )V600mg% ff F
LoD, ¥4 3y 7k NTLEBEZITH O ITIRK L
Lidotze 2Dk, RAHEE DT O EE L I
LTwiz, FENALmERE, 3+ AmIcMiia:s -
B i 2 9205 L C W 225 i 7 <, MPA
FEEL 2FER PO ITHERE TS IC X 5 e g
EITo7c. FIRRGEL S 34E2 » A, T =5 NEME
#ZTclass VAMERI S, BELEHIHN E ko720 F
HNEREMIZ L 2 FEHNEMEZ Tldendometrioid
adenocarcinoma, Grade 1, fEE~— 7 —ldw3itd Ik
HHTH o720 MRITS FHRAZIRT 1 em KO3
A ) EN RIS N (K2), TEHEMRE L

K1 #ZEOMRIEGFRE T2@HAEGR (), SFT1EEEER (&)
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FTENERREZ TV, = NEM#Z Cendometrioid
adenocarcinoma, Grade 1 Z##Z2 L, & PIESHE O
LW L. FEMBEZEDZN, BRGLPIER
W<, TR A7 OB ET, BEMPAEL

(600mg/day x 24week) #4179 Z & & o7zo MPAK
% 8 AT OMRITIZIHAIIZ D 5 THAEL, Partial
Response (PR) DOFHMliTH - 720 248 T (GHIEK
THEE), TEHEREB O TFENE2ERETOFERN
JEAARRES | TSI R A RO ko 72,

2 r RO HNEMIEE &tk L oo, fHEkeo
25 QDO G#EHE L7, ¥4 3 7 3
B O NTIZREEAT ) IR L e o 72720, K4}
ZHE R B 72 FAETINEHEZGnRH (gonadotropin

releasing hormone) 7 v % T= A MEZ H\/2, FSH

(follicle stimulating hormone) EF1500H.f7, hMG

(human menopausal gonadotropin) E[2700H.A7 % $%5-
L, 9071448 % 5790 LSRG 1ot L7z ohtR 6 HE
IR ICZE > 72 3 AABR 11 % 8 L 720

BIND 1+ AR FENEMEE TR Z MR L,
GnRH7 I=Z (7t VL) ») PEHOKRVE TR
W CHE IR 2 Bl L 72, TENBEOIE#E L Z R 72
72, Vitamin EZ B L2, 190 IZH7-) = A b
FIF = VIRFEI R RS2 S, EARLER O N
1354mmTdh - 72 (X 3). BHLHED I, BB fE
R 2 AT\, [ R CHR RIS, L 7ze A DT V% —
IVEERFHFNIATIR 8 A % T, YhHREIEEZ RO /720

X2 BEEOMRIEGFRR T2MEEGE (), SETIHARG (&)
FEARSATEANERE S T2 AER TRIES, &EFIRSH V)

K3 RiEMERZENOTFENEREOREBS EREMRE
FERNEIZ5.4mmT & - 1=
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A case report of congenital atrioventricular block in a primipara with anti-SS-A antibody
treated with dexamethasone and ritodrine hydrochloride therapy

Sakurako Mishima '’ - Shoko Tamada *’ - Kazuhiro Okamoto !’ - Kazumasa Tani *’
Jota Maki '’ - Takeshi Eguchi '’ - Takashi Mitsui '’ - Eriko Eto '’ - Kei Hayata *’
Hisashi Masuyama '’ * Yuji Hiramatsu *’ - Naoki Okimoto 2’

1) Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
2) Department of Obstetrics and Gynecology, Okayama Medical Center
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FHL, WRIMAZERES 2 LA TE 7,

Congenital atrioventricular block is prenatally diagnosed in 1-7.5% of pregnancies with anti-SS-A antibody.
We treated congenital complete atrioventricular block with maternal dexamethasone (DEX) and ritodrine
hydrochloride. A 28-year-old woman (para 0) was referred to our hospital for the perinatal care of fatal
bradycardia at 30 weeks' gestation. Her referral doctor detected anti-SS-A antibody on a maternal examination
and treated her with DEX and ritodrine therapy. The fetus had an atrial 120 bpm and ventricular 65 bpm
heart rate and pericardial effusion on ultrasonography. The fetal left ventricular ejection fraction was good.
We continued the treatment and his heart beat increased. However, at 33 weeks gestation, a drug eruption
due to ritodrine occurred, so we reluctantly stopped it. Soon the fetal heart beat decreased to <55 bpm and
his cardiac function decreased. We increased the DEX from 4 mg/day to 6 mg/day and added isoxsuprine
hydrochloride to the maternal treatment. The fetal ventricular heart rate improved somewhat, but we
decided that early delivery would improve his prognosis, so we performed a caesarean section at 35 + 6
weeks' gestation and a 2413-g male infant was delivered. He showed bradycardia and underwent permanent
pacemaker implantation.

F—TJ—-F:RBEEETay 7, PSSAPUE, A7uA N, BRIEH
Key words : congenital atrioventricular block, anti-SS-A antibody, steroid, beta-sympathomimetics
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Maternal outcomes of pregnant women with partial HELLP (hemolysis, elevated liver
enzymes, and low platelets) syndrome in our hospital

Naoko Terawaki - Norifumi Tanaka - Hiroshi Miyoshi - Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences, Hiroshima University

[H#] HELLP (hemolysis, elevated liver enzymes, and low platelets) JFEMEREIZFEIIZWIATRK D SN L BELIRETDH 595,
SEMITRNTHEHDRVIEATHRBRISEEZ BT 2IERDHET 5, Sibaid D 1 F 7213 2 T H 0 & % i 72 3 partial
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HiE L CHGET 21T 72,
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Objective: Partial hemolysis, elevated liver enzymes, and low platelets syndrome (pHELLP) is defined as the
presence of only one or two features of HELLP syndrome. However, the importance of this definition remains
unclear. Here we aimed to reveal the clinical characteristics of high-risk cases of pHELLP.

Method: We retrospectively reviewed the charts of 44 pregnant women with only one or two features of
HELLP syndrome by Sibai criteria and without underlying disease before pregnancy.

Result: Thirty-four of the pregnant women were diagnosed with diseases other than HELLP syndrome after
pregnancy (O group). Of the other 10 cases, two progressed to HELLP syndrome (H group) and eight remained
as pHELLP after delivery (P group). Both patients in the H group had pregnancy-induced hypertension (PIH)
and worsened rapidly. In the P group, some cases had disseminated intravascular coagulation or abruption. On
the other hand, many cases in the O group did not have PIH, and all were free of severe complications.
Conclusion: In our study, cases of pHELLP syndrome exclusive of other diseases progressed to HELLP
syndrome or severe complications. On the other hand, many patients with only one or two features of HELLP
syndrome had other diseases but no severe complications.

*—7— K : HELLPJE®RERE, partial HELLPYEMERE, AR i MU S f 7
Key words : HELLP syndrome, partial HELLP syndrome, pregnancy-induced hypertension
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Analysis of risk and prognostic factors associated with atonic bleeding presenting after
discharge from the labor ward

Yu Inaba - Ken Fukuhara - Takashi Nishikawa - Tomoki Nishimura - Rie Hara - Michiru Yasui
Ayami Inoue - Risa Takaguchi - Makiko Ikeda - Ayaka Yamamoto - Akane Ueda
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Department of Obstetrics and Gynecology, Kurashiki Central Hospital
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Atonic bleeding is a major cause of postpartum hemorrhage but sometimes presents after regular observation
is discontinued. Here we retrospectively compared cases of >500 g of atonic hemorrhaging within 24 h of
delivery (n = 68) to those without bleeding (n = 180) sampled from 2596 vaginal singleton deliveries within
the 2013-2016 period for risks (maternal age, parity, gestational age, birth weight, assisted reproductive
technology [ART], labor duration, pregnancy-induced hypertension [PIH], gestational diabetes mellitus, and
forced delivery). Patients with >500 g of bleeding after discharge from the labor ward (n = 18) were compared
to those with <500 g (n = 50) for prognostic factors (hemorrhage within 24 h of delivery, shock index [SI],
mechanical compression, prostaglandinF2a [PGF2a ], and transfusions) and the abovementioned risks. ART,
greater gestational age, larger birth weight, prolonged second stage of labor, and PIH were associated with
atonic bleeding. Furthermore, the post-discharge group was associated with increased hemorrhage within
24 h of delivery and higher maximum SI values and were more likely to require PGF2a and/or mechanical
compression. Although we observed risk factors for atonic bleeding, none were specific to the post-discharge
group. Severe genital bleeding may occur after bleeding has ceased following delivery, and intervention should
be considered early upon signs of hemorrhage.

F—7— R pbgRmm, &S, Bk ey s, VAZREF
Key words : atonic bleeding, vaginal delivery, hemorrhagic shock, risk factor
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REE (2 3162+413
Worpiei (53) 533+401
H1H 468+390
H2H 53.6+66
% 2 HBE 13 % (19%)
% 3 11.4+12
SEdR e i FEAE(BRE 841 (12%)
e i FE A fRESR
TEYRME RYR 5% (7.4%)
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A case of term delivery with steroid replacement therapy after adrenalectomy for
Cushing syndrome

Yumi Araki’ 2’ - Yuko Teraoka '’ - Satoshi Urabe !’ - Kenji Oki ). Hiroshi Miyoshi Y. Yoshiki Kudo *’

1) Department of Obstetrics and Gynecology Graduate School of Biomedical Sciences Maternity and Perinatal Center Hiroshima
University Hospital

2) Department of Obstetrics and Gynecology, National Hospital Organization Higashihiroshima Medical Center

3) Department of Endocrinology and Diabetes, Hiroshima University Hospital

FIERERER T I EABRAEOER L 2 2205, MICHEFA S HE SN TS, L LIERPTOFEIIZOWT, 7S/
B3 v, ST 4 1%, CushingfE R LREIBE MM 1 » A THRITIEL, 2704 FETBEZTVIEIEE 2o 72
1B ZRER L 72D TS 5o EIE326, 284 00, 10481 X ) AFARNE, S4ERT& W AEEMZ RO TV, #%
TOMFBXARILHE ORGA H N UBENRRIT & 7 o 7225, RBEWs (0 HERER, W48, 28, SRR 0B REREZD,
CTHA THEIE RS % 189 S /2o N WARF TORAEOH R, FIEkCushingfE A & BB W S, MG A 8B L4l
ERiAT SNz R AT B A FHiFRE L L Chydrocortisone 40 mg/dayPlIk L Tz & 25, litg 1 » A CHARASHI L
MEWEA L 7 o 720 R F Cldhydrocortisone 20 mg/day ¥ Tl L, ABLAY 22012 E b CHEIE28:E %> 530 mg/day
(CHEE L7, ERERIERL S0RF 2B, BEEF O Th oz HIR37:H 4 HICHTIHOK L2720, MHFE
Pl 2 TR %45 mg/day C38 & L7z B HEILER L7282 A2 380, %2 b3 v X 2Rt % Bia L 72,
M 5 Kt 1% 6 BER 4 IChydrocortisone 50mgiiiiE & L, #RIESRIZE - 72 W122886g, %2, Apgar Score 9/10, RIEHE
He% GO IO L h o 72, R 2 H HiChydrocortisoneNAR % 20 mg/dayl i L, FHEHIRE BT CHElE 7 H HI2E
e & 72 > 720 CushingfEfE#EMi 2 1 7 A& W) BREIOIIRTH - 724%, @YW AR AT O FHFTZITH 2 & T, BiFatkRE
WUHETH - 720

Pregnancy in patients with Cushing syndrome is very rare since adrenal insufficiency causes amenorrhea
and infertility. Here we report a case of successful term delivery in a patient prescribed steroid replacement
therapy after an adrenalectomy. The 32-year-old woman (gravida 2, para 0) was diagnosed with Cushing
syndrome and an adrenal tumor, for which a right adrenalectomy was performed. One month after the
operation she became pregnant while being treated with hydrocortisone 40 mg/day as steroid replacement
therapy. We gradually reduced the hydrocortisone by 20 mg/day until the second trimester. Since cortisol
levels increase naturally in the third trimester, we increased the dose to 30 mg/day. The patient followed an
uneventful course without any complications. At 37 weeks gestation, she was admitted to our hospital with
premature rupture of the membranes. We increased the dose of hydrocortisone to 45 mg/day to prepare
for labor. The next day she developed a fever, so we accelerated the labor using oxytocin. During labor, we
changed the dose to 50 mg intravenous injection every 6 hours. She delivered a 2886-g female infant with
no abnormalities. This case demonstrates that it is possible to well manage adrenal insufficiency with no
problems until term delivery using steroid replacement therapy in a patient who becomes pregnant shortly
after an adrenalectomy.

F—7— K iR, CushingfEfelt, BITEHAEANS, A7 04 ik

Key words : adrenal insufficiency, Cushing syndrome, pregnancy, steroid replacement therapy
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FREIE - WIRR12m% . 22588 X 1) EIAARIE,

TEURIRIEE © 2 880E O e (BHARULEE 2 [A]) o

EAERE B X OVRIGEE © FFcFiaH e Lo

BUREE - 104ER1 & 0 AREARIE, S54RI &L D 10kgD R E
Hahn % fRO Tz, i T L 72 B X i p A C R
Bt s, UBERELHEFNIHN & o7z, KB
Wi B RREES, BFPARTE, 2E, EIE % Lo B EIR
B, CTHAETHE ICEE I o724, HEIEIC
SImm A DIEE % 54 S 7zo UBENmNEN TR
SR, B anvF o —)v 269ug/dl, ACTH
EEELLT, R vF v — )b 2183 ug/day (FEHEfE10-
85) L HEuEMAERD, TDOHRDEX (8mg) HillatER
TalvF v — VIl g, CRHEAM R TACTH
KOs & OFE R X 0 BB ECushingfEBERE & ST <, B8
WEsE T ARIE M 2 fEfr s e (K1, #£1). itk
BIEANA I L, fird H 25 % H 1dhydrocortisone 200
mg/day % #E, fiTt: 2 H B X U hydrocortisone iRk %
60 mg/day2> 5B L, itk 5 H HIZ 40 mg/day, itk

1
A: BRERCT (RENHEHED)

BIE

WoH - SR A S E - i R - =0 R - TR

"’i B
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17 AT 30 mg/day &k L Tz 2 A, MHIRKUG
Witk & 72 o 72720 BRHZHA S 7z,

PR (X 2)  IEARASHIAA L 72 5 J8: & CThydrocortisone
30 mg/day ¥ THik L Tz A7 04 FORFIZHE L
TIENRIEEI V2D, DEOATFOA( FHifLtE
LTI, 8% 12 L7, fitk2 7 A (FIRO
iA) T 25 mg/day, fitk3 s A (FEE13HE) T 20 mg/
day & HMEFFE T THI L 720 BIBASERZ BB L,
BRI 2OV T — VAN B & S B IR
75 30 mg/dayll¥iE L7z, £ Dk D BRI GE
AEORELRERL, MEEELOIEE Th o7z, I
WR37I 4 H a0 4 B, aiiisiKko 70 Abt. ABEfA X
MiFE 38k 2 2, hydrocortisone AR %45 mg/day (214
w7z, RO EICHEES R L, DIFRIL 6 eI
hydrocortisone 50 mg# &t L 72. FH395C O3 %
DIz, RO LD A XD MY v T TR
PR % BAAG L 720 MR BALG 20 5 1285 B 2 O 7 1% 6 BRI
2,886gD W % Apgar Score 9 /10T L 72, RIZE]
EHERE T O RE 2RO L b o Tz FREEHREZ W TIL,
Blanc Stage M O#KEFEFRKLZEO7-. LIk, 1
H H ZhydrocortisoneN k& % 30 mg/day & L CiEHL%
FIZG L7 2 HHIZIE 20 mg/day 2 L, BRI
el BIFCREERE 7 H HIZERE L 72

-
|||||||||'||||

BESOEGRFR &t L BRI iRE
B: 'S'l-adosteroliC £ 2BIB Y > FJ T 7«4 C: EHHER

F1 WMARIOKRERR
WBC 7080 /ul TP 56 gl Glu 93 mg/dl
RBC 424 x10%ul Alb 3.6 g/dl HbAlc 53 %
Hb 143 g/dl BUN 137 mgd
Pl 188 x10%  Cre 070 mg/dl DAY 269 pg/dl
TBil 1.1 mg/dl UA 48 mgd ACTH <05 pg/ml
AST 17 U Na 141 mEq/l V=vig 1.1 ng/ml/h
ALT 22 U/l K 4.0 mEq/l AN S 19.2 ng/dl
LDH 199 U/ Cl 106 mEq/l
ChE 161 U/ Ca 43 mEq/l FRER 6
yGTP 14 U/ CRP  0.02 mgdl R ©
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day ¥ THIH L 720 TINTF V= VMmN HEZ L L SN
53 = ICIE, WHkE %1565 (30 mg/day) 12HE
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A case of ovarian cancer with dermatomyositis of cutaneous paraneoplastic syndrome

Shunpei Kato - Hirotoshi Tanimoto - Mitsuru Sasaki - Yumiko Akimoto
Mitsue Teramoto * Hideki Teramoto

Hiroshima City Asa Citizens Hospital Obstetrics and Gynecology

RS WA B R P28 & IR L B L C A DB B HA DRI TH 1, B %8, RaynoudfEfHE, Leser-Trelat
Bl EH D Bo ST AL, BEH IO T 2T W SN ZZIER D 1 Bl 2R L 720 THE S 5.

FEBNE6TIR, Wik 12 HEi2 SR OIEN, ik, TROKLH, T, WETHRE ZEHEEEZ RO, ERPEES 5
TeOHELEZZ L, WBE, OO LEEE NS & ko7 LA TCPK 850IU/L, LDH 518IU/L& 5% 780,
FHMRIAL, HHTEX, FAMORT A S EH% LS L 7. WIS~ — 7 —12CA125 1932U/ml& EA-LTHY,
CTHANZ T, A EHRIIE3mmAKDNIER, BAKOIR, LHOBIENEE % ZOIME LB Lz ThoofR Iy, Ip
WD B2 R g & M L, IR0 L PATRE 2 HiAT 0%, A7 04 F7OVARRE, y 707 O RERHERE % HiAT
L. BEBIEIROUEE 2 f 720 BUE, TOREZ MG L, INESRILTEM 2 MR L TV bo itk 3 » RGBT HE OALHED
SRz RO 7%, £ OBRMEIRIHISERIITEEEIIIC S % .

JEA PP K i 25 VB DR AR I & D S IEIROSES R 6N D 2 b H b 7w, B IKEEHTRF IR ) ey |25
BEROWBREIT) CEPEREEZHND,

Cutaneous paraneoplastic syndromes, which include dermatomyositis, Raynaud syndrome, and Leser-Trelat
sign, are types of dermatosis with a malignant tumor of the internal organs. Here we describe our experience
with a case of ovarian cancer with dermatomyositis. A 67-year-old woman presented with swelling of the
eyelids, erythema of the trunk and extremities, muscle weakness, and dysphagia. Serologic tests revealed
elevated creatine phosphokinase (850 IU/L), lactate dehydrogenase (518 IU/L). Findings of upper-extremity
magnetic resonance imaging and electromyography, and histologic findings on muscle biopsy were consistent
with dermatomyositis. Serologic tests also revealed elevated CA125, and ovarian cancer was found on a
computed tomography scan. The patient was diagnosed with dermatomyositis accompanied by ovarian cancer.
We performed surgery and administered chemotherapy for the ovarian cancer and administered steroid
pulse therapy and high-dose intravenous immunoglobulin for the dermatomyositis. The patient’s symptoms of
dermatomyositis improved. Three months after surgery, erythema developed on the back of her hand but was
well controlled by prednisolone tablets. Thereafter, this patient’s condition was stable without the need for
medication. Cutaneous paraneoplastic syndrome may be improved by treatment of the associated malignant
tumor. As such, it is important to treat the malignant tumor when the patient’'s symptoms are mild.

X—7— KON, BZREA S, TEBERE R R AL

Key words : ovarian cancer, dermatomyositis, cutaneous paraneoplastic syndrome
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[ 4] CPK: 850IU/L, GOT: 981U/L, GPT:
541U/L, LDH:518IU/L& EH L TEB Y W ErEEDd
NHPTRTH -7z Mgk 1 FEFEE @ 27mm, PUEPUE :
1605 & =, F7-fE%~— 4 —13CA125 : 193.2U/mL
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[ A7 ] & CTHAE CTIE53mm Ak DA IR IEE %
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JERENAE T 2 5B, INEE, MERESEMSEE bz, £
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FIRRIPELSE, MR O R CTh o720 LFMRIMA T
EHIC TR CTERES 2RO, MEDFTRTH 72,

ARG
ZHEE 12 Positive Sharp Wave (PSW), Fibrillation
Potential % 2%, HEITEIRZE, SIEDHFIEITRIZ I N
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itk 3 7 A #E B IC T ORLBEDSHIR L7225, L F
=VuyOWNIREFFR L, #Rh I BEZE R L7 B
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FIEFIL1007 AIZ0.7~1.0A T, 7 ~34%!\ 2 EVENE B
EEPTAEENTVAY  RIBTIXHHE, Wik, L5
DIEIZE LS AN L, WHIZIRET 2 L BEI/RDL S
WS, FE, FERE, PRENERO 3502 % 5D
%%,

MEMAS CIlE B E % KB L C, CK, AST,
ALT, LDHZ EOREMERERDS LAT 50 BEH A
BEb LT IUSH RS & T A AT ) o SAEVERIEC
£ B =D O BALIZE T 5 i 0 & SO L
T, TR TR I REHERE ] 72 D AR O ) 22 L s H
SN, FiEMTIX, FiEEO mEEHE LN~ )
YOSERAR FARL UMBRE, B0 KAOAE, %
M 2 300 5 2, WEHA TIIMRIAYE H 2556
%o IEEERE QAT 5 M T TIMFAm & T
B, T2HERER CEETEI BN S, MRIBAIC
LV BERICE L7230 2 RS 2 EATES T

EHRICIIEIE R EA T 04 F25E-—@&YEE L L THW
bNb. —fMIZIZTL F=v o V5 C0.6~ 1 mg/
kg/H TR L, FigemionfE, miECKMEOIEF{L
B LUORFEROUEZIBFEIC, 2~4BB 2L 1210%
BEOFEZZET 5, BIBFREATOA FICE
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MHERESND Z LS, TOMOBEHESEL LTI,
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EBID S B 2 &R, ROTFAM - ALFHREOBICRIE B
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O A NEECE LENRE, —EOMWHMEZRD R
Moz, INBEBOERTE I TMBOA T O Nk
T Z RO TED % % RO 72 NEBFHELEVER W2
DOIRFICH L, BB EEBWEDRED & L & B
TO2PEEETLLEIHTHLD, BROMEGH» S
O, BMIEBHRTA FI4 Ok b [k SIREDF
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Useful devices for performing safer laparoscopic radical hysterectomy
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Abdominal radical hysterectomy and radiation therapy have traditionally been used to treat early-stage
uterine cervical cancer. However, the adverse effects are physically demanding and the effects are sometimes
irreversible. The advent of laparoscopic radical hysterectomy has recently minimized such adverse effects
as well as decreased financial burden and improved blood loss. We performed the surgery in six cases and
obtained satisfactory results. In 2016, the surgery received certification as an approved advanced medical
care method by the Ministry of Health, Labour and Welfare in our institution (uterine cervical cancer stages
IA2, IBI, and ITAl). However, the surgery requires the use of some special devices to maintain an adequate
surgical field, minimize hemorrhaging, and apply a ligature to blood and lymph vessels. Here we report our
experience using some useful devices for aiding hemostasis, ligament sectioning, and pelvic lymphadenectomy.
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Key words : hemostasis, laparoscopic radical hysterectomy, surgical field secure, uterine cervical cancer
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A case of Clostridium difficile-associated disease after vaginal delivery

Akiko Ueda 2’ - Hiroko Nakamura ' - Katsuyuki Tomono Y. Tomomi Yamasaki '’
Hiroshi Honda !’ + Takashi Sawasaki '’ + Tomoya Mizunoe *’

1) Department of Obstetrics and Gynecology, National Hospital Organization KURE Medical Center and Chugoku Cancer Center
2) Department of Obstetrics and Gynecology, Miyoshi Central Hospital

Clostridium difficileB3#E 5% (Clostridium difficile-associated disease: CDAD) 13HUER 22 12 X 0 5 N O 158 I # # )%
Wl &, Clostridium difficile (C. difficile) DSBENIHEIE L HREEZRI T TELLERTH 5. BIESWEZICHLE
Hx MR L, CDAD% 58 L 72— Bl & fEER L 720 CHiE 3 %o JEPNE31RE, HRFT, MR ICIFLFmE2 L, TR39H 4 0
WZBEREZER L, B HARBEM W L 7 o 720 S H 2 ScefdinirE 3 HIIMNAR L 720 M5 3 H B2 539 A DS, 54
HEHZ25 1 HIZ9RO TR AZ ROz, MEA LA TIEERSE AL TBY, C difficile s ¥ U RRINEIHETH -
720 ERGFEMAT CTIEC. difficile’™ it 1720 CDAD & 2 L 72729 cefdinirid 1 L, metronidazole® Nk % BA%G L 7o &
B7HH, THROREILE L 2V zoOvancomycin®NARICEE L7z, ZOH RO REIILE L, EEISH HIZERE L
7oo FEMIEPUERNARE X LWE L T 24 B EMA ORBRBRIIEL FIET 2 THEEA S ), CDADRED ) A7 Hd
%o C. difficileldBENEGFO K & 75 2 2%, CDADZFETIUSEELT S 220 H 5720, CDADZ &) ERZ 720 72
YA RN L, PUERNRE R A R e EALETH b,

Clostridium difficile-associated disease (CDAD) occurs due to toxins produced by excessively proliferative C.
difficile when antibacterial agents inhibit the intestinal flora. Here we describe a case of a patient with CDAD
onset after vaginal delivery.

Case: A 3l-year-old primipara patient had a spontaneous delivery at 39 weeks and 5 days of gestation after
18 hours of labor. As a routine postpartum treatment, cefdinir was administered for 3 days to prevent
intrauterine infection. She developed a fever >39C on postpartum day 3, while diarrhea episodes began at a
frequency of nine times a day on postpartum day 4. Biochemical blood tests revealed elevated inflammatory
markers and positive C. difficile toxin status. Stool culture results were also positive for C. difficile. Therefore,
she was diagnosed with CDAD. The cefdinir was discontinued and metronidazole administration was initiated.
Since she still presented with diarrhea on postpartum day 7, the antibiotic was switched to vancomycin. The
diarrhea improved and the patient recovered well. Various diseases and conditions that require antibacterial
therapy may occur during the perinatal period, and the therapy can increase a patient’s risk of developing
CDAD. C. difficile is one of causes of healthcare-associated infections, and CDAD can become severe. If
symptoms of CDAD are suspected, early diagnosis is significant and the implementation of antibacterial
therapy and infection control are required.

¥ —7— K : Clostridium difficilel8 #1545
Key words : Clostridium diffictle-associated disease

RS LTBY, BEMZED ) AZRFL LTH
i F . RS HUER A 8 L, CDAD% %6
Clostridium difficileBd#8 1595 (Clostridium difficile- L7z—Bl 2L -0 CTHET %,
associated disease: CDAD) (IHUAHIC L ) BENOR
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p |
BEHIEREDHIH S, Clostridium difficile (C. difficile) AE i
ASER R L BREE AR T2 L THEL S, CDAD (5] 31
DIIENIPAEH 7 E DR OB G- O, BHEREDOE (IR IGIE] AA T
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(ZIERE] HEscFmE L L

(BUREE] AT XIS CRRm L, #EUR39:M 5 H,
M7 26 3k 20> & 18 M #2123102g D & i % Apgar Score 9
/10FUCRERE IR L 720 VAR DBE, XBEYIR, SBEkEs
{75720 M4 B Seefdinir 300 mg/H % 3 HIEPIAR
L, FE#HE3HHED?H392EORENIBLL 72, EHCEE
DEFIIROLNLODOFHENEREOWRELLE 2, &
GRS B A & AT L 7o SRR AR & e o 72
LB O, WAER MR B IERIZED Lo
720 BEHEAHHEHDSIX 1 HIZOHOKERMED TR % 72072
72®CDAD% %\, IMEHRE, [ERFEMA, C. difficile b
¥ MR R REAT L7z MEEAIZER 1 TRLAZ LIS
WBCIZ13,800/ ul& & fET, Hb 88g/dl& & lAidh 5 LIAt
WCRELBEEIIRO L7z, EESHE, C. difficile ™
¥ UBIED L HIB L 7272, CDADEZHIL 720

(iG] 4 mlidsE 212”3 £ 9 ICFred A. Zarb @
SR RBEI Lo MEFITIEEYST 2HH A4
7o, FEAE & HIWr LEWE 5 H H 9> S5 metronidazole 1.5g/
HoWkz 6 L7z, MHEFOWBC, KiRoOHERE, T
FOMEUZOWTH 1 I1Z/R L7, 3 0 metronidazole
PR L72A%, FHRIO B L ESTITER D E R

®1 EFE4IBEOIR - £ILFRE

WBC 13,800 /ul AST 13 U/
RBC 325 X104/ ul ALT 10 U/
Hb 88 grdl LDH 208 U/1
Ht 215 % BUN 6 mg/dl
PLT 172 X104/ ul Cre 07 mg/dl
Na 138 mEq/1
APTT 345  sec K 33 mEg/l
PT-INR 1.04 Cl 105 mEq/l
TP 54 g/dl
TBil 04 mg/dl Alb 29 g/dl
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D578, EWET HHD Svancomycin 2 g/ H OPIARIZ
TR 720 TORITTHORBEITED L, B, &
#E12H HIZWBC 5900/ 11, CRP 049 mg/dliZersE L7
7o ORERRI3H HIZBRE L 72,

z R

C. difficile IHWIHFAET % 7 T L By MR BRI
WThY, BRLEATLIAEFREFREELED VT
HRRIZT O N5, PUAEFIC X 0 BGE N ORGSR
DHEELEN DR, C. difficile)S w15 LA FHRD S
FEY VA MV UBREDHRDVEASND, HE
B LM BEE L, BT KE &% & OCDAD
Mol ER I S NL, BRI RERE LT, I8,
THIZR EERRBO D, BEET S LTI, HHEEERME
W, Bl &L, AT IE SN TS, FERD
WMBT 2 RHIEAR 2 G LBHZEOZ L, 72
FIEL TS 10U LGB L CRET A2 bbb 7,
fluoroquinolone, clindamycin, carbapenem, %2, 3
- cephem THEEEASE WD) 25, FARMIC T CToOHiL
FIDRK & 7 D55 72 DFEEVPLETH 5, PUEFILAL
Wb7a by Ry TA ey — GERTERE KE

&2 CDADDOEEESHE (BEXm1 &Y)

4l >80 &
i >383 B
M Alb iR <2.5g/dl
WBC >15000/ ul

¥IDH b 2HEU LR TLOEEEE T 5

i@ CFDN MNZ
300mg/H 1.5g/H

34
8 9 10 11 12 13
VCM (H)
2g/H BB

CFDN : cefdinir MNZ : metronidazole VCM : vancomycin
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Four cases of ruptured borderline ovarian tumors

Yumika Hirano - Hisashi Aoe - Noriaki Imahuku

Department of Obsttetrics and Gynecology, Fukuyama City Hospital

(5] BN IR LB 2 2 A%, SN FUEVERTES & 2 V> 390 3BV S O i 2 S A 7
Vo Al PNBERUE VIR O 2 4 BIRER L 72700, 4EBICOWTHRFRNICRE TV, 20 BBIICELET
VZHRE L7z VREGI & $R LSCHRIVE 22 G T3 20 [IFZE 1] 201248 1 A 22520164511 4 & © Y ke TUI AT O i
HTBRLEFM 2T L1360 ) b, M ICUNESE FEER & B SNz 4R 2 5 e L, BETE, MRiaaii,
BEATAT SR, SRR, TRICOWV TR %175 72, [IF9ERik] FHERMIZS3 £ 1798 CTh - 720 FAE R
DOIRIMNTIE, WBCA1BIOAR LHTH 7245, CRPIFEHFIEH LTz, EE~— 77—, @B TCAIIINEHHETH -7
A%, CA1250 2 BIDSIEHE T 2B B CTH > 720 PEFRCT 2 &BAMTHT IS AT L, 4 Bilvh 3 B & Btk o I AE S TRk
BB 727 DS GBS F 7 X EIE S B b e, 4 G 2 BNEIES A 5 ORI A FR, 1 BRI, 9 1 BIEA
HFCEI A 1T > 720 fliaid, Fld L IEml A E SRR 2 17 - 720 iiE O mIRRR AR L, a0, A Es FE S
M ©, BRRMETINE IC2MIThH o720 Mlitk, 1BIEBIMTMRZ21T 572 BAED & 2 ALBIFBIIRD TH ARV, [EiF
MR TId, IUHE SRR L B S AU R I T 2 AT L. SRR 2 T & L 2o s g Al % SR
bo YNIEBEGLEMERE S OB ZE, PR (PR BESS I D Bk LIEIEN I % X 7290 H L 10 ESLETH b,

Introduction: Ruptured benign ovarian tumors are often reported, whereas ruptured borderline or malignant
ovarian tumors are rare. Here we describe four cases of ruptured borderline ovarian tumors treated with
emergency operations for which we retrospectively reviewed the clinical and surgical parameters.

Methods

We retrospectively reviewed the clinical and surgical parameters of four patients who underwent emergent
surgery between January 2012 and November 2016 for ruptured ovarian tumors which were post-operatively
diagnosed as borderline.

Results

The mean patient age was 53 = 17.9 years. All patients underwent abdominal computed tomography. Two
patients required blood transfusions because of bleeding from the tumors. A lateral or bilateral salpingo-
oophorectomy was performed in all cases. Four cases were pathologically diagnosed as mucinous borderline
tumors and staged as IC2. One patient underwent a secondary surgery. All patients have been disease-free
since treatment.

Conclusions

We must recognize that ruptured borderline or malignant tumors increase a patient’s risk of intra-abdominal
hemorrhage. In our institute, we quickly performed a salpingo-oophorectomy in patients with ruptured
borderline ovarian tumors to alleviate their symptoms.

F—T— K ONESERUEVEIES;, ONERES LR, RGOS SR A B

Key words : borderline ovarian tumors, ruptured ovarian tumor, mucinous borderline tumor
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RIZDOW TR RBIME 217> 720
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W CHNRIE B R D 72 D B AT & AT L 7213610
NEE, BHEREAS5 6 (NEREMEZE 2 41, khihge
JOBRIE 2 5, BCEAETIENE 1 60), SRR MRS (X 4 5 (4
B, R SR RE ), FEERES A 4 B (FHIN AR
fE 100, BIMENGIRE 1B, N Rt N 1 5,
WIE 1Bl Thoszo 728, BT PR o A g 1%,
20144FWHOSMEY T3 RG> & LIRS 125508
ENT 7 OEMIEL &0 720 4 FEB O YN S R
RO BEE R, RIRRAET R, BT, R
FHW, THER ISR T, THERIZS3E17.95% T
o720 MFEIERIT 4 B 3 BIANENG TR TERIH % 72
720 BSIED S FATE COREMIE, FPULE24EER (22-48
i) Thorzo el Mk F 7213k 2 5 offHho 7

PRI - WL G - 51

Fo I Vol.65 No.2
DFIED S YUFZH T TIZEM A D h o Tz, SFb2
Z L7tk NEMEEHE D L IIINHEERE & BTSN
7272 R N T 2 3B L 720

FHE B OFMTIZ, WBCIZ 1 BIOAEFTH o 72
7%, CRPIZ&FI LA LTz, EE~— 75—, &fT
CA19-9DEMETdH - 727h%, CA1251% 2 FIASIEHET 2
BIAEAETH > 720

FEERCT % BT AT I EAT L, 1 1% B 55 14 N 3
P DOWHCTHER D 2 RO T EMES & ML 72, #
DAl 3 BNITEZ I S b & F ISR KA 15cm,
18cm, 23cm& K& <, ZEMEOINRIERE CHREL G =
RO FEER b L ITEMEE DL,

40 2 BNIRES 2 & O M2 726, 1 BHIATRTIC,
D9 1 BNIAMTFRICERIN A 1T > 720 JEAKIE, TR L7ZNE
R I % & o T Y fii2425ml (600-6500ml) T -
720 firEIE, Al D U TS 2R IR & 1T o 72,

F1 BEREMINEEE 4 HIORKE
FEGI 1 FEG] 2 FEG] 3 ERAES]) | KEH 4
TR ERAR AR SRR | AREERAENEE | NREEABEEE | NREERAEEER
% 35 41 66 71
FER AR [t oY) &%/ Y FERSE 72 L fE - S 3 v o
/B
BnfER (Z2)
CA125(U/ml) 26 35 237 116
CA19-9(U/ml) 232565 229 430 7611
Hb(g/dD 12.5 15.7 10.7—-7.8 (ffHh) 7.1
BimER (GRIERT)
BIE~REATE COBBFE | 22 B 24 el 24 RFH] 48 IREfH
WBC(4w,/CRP(mg/dl) | 7100,/13.85 6400,/5.59 138300,/11.17 5400,710.8
#ia CT Eifg
EEAE (cm) /FERS | 13X12XT/72L | 15X13X10/HV | 23X21X15/HY | 18X18X10,/H Y
IR i SF B I SPBAEE FBEISS % 7 i3 | SRR RN % o1 | VBB RS % 72
B O RIE EMIEE AR BRI
Ll 2L 7L HY »Hy
fr=k LSO+ fE/Ak#Mz | RSO+ HAMKZ | RSO+pOMT BSO+ kAR
ik e
&K (mD) 3250 600 6500 1600
itk 2l FEREEREEEE | REEREEEE | HREREAEEEE | MRERERAREEE
i R 5 E] ERR R O
HEITH (RS 201020 | IC2 1C2 1C2 IC2
BEVIINEY 2L TAH+LSO+pOMT 2L 2L
B 2L 2L 2L 2L
iR 344 A 14 4 A 25 A 144008

LSO : left salpingo-oophorectomy
BSO: bilateral salpingo-oophorectomy

pOMT : partial omenrectomy

RSO : right salpingo-oophorectom
TAH : total abdominal hysterectomy
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726
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Two cases of ovarian clear cell borderline tumors

Haruhisa Konishi + Satoshi Urabe * Iemasa Koh * Yasuko Yamamoto
Eiji Hirata - Hiroshi Miyoshi - Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences, Hiroshima University
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Most ovarian clear cell tumors are malignant, and borderline tumors are extremely rare. Here we report
two cases of ovarian clear cell borderline tumor and review the literature. Case 1: a 46-year-old woman with
bilateral ovarian tumors (right, 32-cm multi-cystic; left, 6-cm simple cystic). There was no clear fludeoxyglucose
(FDG) accumulation. A bilateral salpingo-oophorectomy was performed. The huge right ovary was a mucinous
adenofibroma. The proliferation of hobnail cells was seen in the left ovary, but no stromal invasion was
observed; the diagnosis was clear cell borderline tumor stage IA. Case 2: 45 years old woman. The left
ovarian tumor was 6 cm and resembled an endometriotic cyst. However, a malignant tumor was suspected
because of an inner nodule with a contrast effect. There was no clear FDG accumulation. A total abdominal
hysterectomy and bilateral salpingo-oophorectomy were performed. A histopathological examination revealed
a glandular structure composed of hobnail cells with nuclear atypia in part of the tumor. No stromal invasion
was observed, and the diagnosis was left ovarian clear cell borderline tumor stage ICl. Recurrence has not
been recognized without adjuvant treatment in either case.
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Prophylactic cervical cerclage with 0.8-mm delayed absorbable multifilament sutures in
our hospital

Shunsuke Kawahara - Ken Fukuhara - Risa Takaguchi - Yu Inaba - Makiko Ikeda - Ayaka Yamamoto
Akane Ueda - Takashi Nakahori - Tetsuro Honda - Akira Takahashi - Masaaki Hasegawa

Department of Obstetrics and Gynecology, Kurashiki Central Hospital
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Cervical cerclage is commonly performed using non-absorbable sutures or tape. In 2012, we started performing
cervical cerclage with 0.8-mm delayed absorbable multifilament sutures in addition to non-absorbable tape.
To clarify the effect on clinical outcomes resulting from the introduction of a delayed multifilament suture,
we compared the data of 12 patients who underwent prophylactic cervical cerclage with absorbable sutures
(McDonald procedure) to those of 23 patients in whom non-absorbable tape was utilized (Shirodkar procedure)
between 2012 and 2014. The operation time was shorter in the absorbable sutures group than in the non-
absorbable tape group (17.5 minutes vs 44 minutes, respectively) (P < 0.01). Late abortion did not occur in
the absorbable sutures group versus in one case in the non-absorbable tape group, while premature delivery
occurred in one case (35 weeks gestation) and one case (36 weeks gestation), respectively. Suture removal
was generally difficult in the non-absorbable tape group and unnecessary in the absorbable suture group. Our
results suggest that the new procedure using absorbable sutures results in less patient harm and may be as
effective as the existing procedure using non-absorbable tape.
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A case of spontaneous ectopic pregnancy occurring in the remnant tube after ipsilateral

adnexectomy

Mitsuru Sasaki - Hirotoshi Tanimoto - Shunpei Kato
Yumiko Akimoto + Mitsue Teramoto - Hideki Teramoto

Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital
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Ectopic pregnancy rates are increased by salpingitis and pelvic inflammatory disease (PID) due to sexually
transmitted diseases (STD) and assisted reproductive technology (ART). Here we report a case of spontaneous
ectopic pregnancy occurring in the remnant tube after ipsilateral adnexectomy. Case: A 3l-year-old gravid
1 para 1 woman who underwent a right adnexectomy for right ovarian immature teratoma 5 years prior
and experienced no recurrence visited our hospital with right abdominal pain. She conceived spontaneously
and presented at gestational day 49. Transvaginal ultrasonography showed no evidence of an intrauterine
pregnancy but revealed a right adnexal mass measuring 16 mm. Her blood human chorionic gonadotropin
level was 1430 mIU/mL. An emergency operation was performed with the suspicion of an ectopic pregnancy.
A 2-cm mass in the right remnant tube that contained the villi was surgically removed. Spontaneous ectopic
pregnancy occurring in the remnant tube after ipsilateral adnexectomy is rare. It is important that the
salpingectomy stump be managed if ectopic pregnancy occurs after adnexectomy.
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Key words : ectopic pregnancy, remnant tube pregnancy, adnexectomy
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Two cases of fetomaternal hemorrhage with contrasting outcomes

Tsutomu Ohara - Hironao Kobayashi - Yuriko Harada - Ryusuke Harada
Yoko Mori - Yasuhiro Shinyo - Masaki Goto

Department of Obstetrics and Gynecology, Takamatsu Red Cross Hospital

JEB) 113335, 1 #%E. #iR34H 0 H 2 leEhimd 2 B L, BEERE CHEEE (EX 45mm) 22T
W7z, cardiotocogram (CTG) THEHR3438 3 H IZsinusoidal patternZ £ L TWiz720, JBIEHEAS & 2D
b, [FH B2 EYIBAT & fifT L, 2796g, Apgar score 51 (140ME)/6 2 (540MH) ozt L7z 18
I¥Hemoglobin (Hb) 45g/dLCEEDE M % 7272 FHAIMH 12 B> THemoglobin-F (HbF) 7.1% (F&#fH 1.1%
LIF), a-fetoprotein (a-FP) 6551ng/mL (F#fE130-590ng/mL) & ZNEN EH 2B 7720, JRIEEME
MM (fetomaternal hemorrhage: FMH) & #2Hr L7z, WRIXHE20H HIZBBE L7z, SER 2133068, 1 &7,
TIR36:E 1 HICHREIR A% HEE L, CTGTEEBIE—#EEREY 2D 720 BRI IZ B V-CTHDF 56%, ao-FP
9595ng/mL & FNEN LR %D /720, FMHIZ L 2 JRIHREAR 4 L W L 72, [F H % AE LAIBIMT % fifT
L, 2282g, Apgar score 2 4 (1740fE)/8 s (540fl) OB a7z, BidHb 40g/dLCEEDE M % 77
W7z, HE2 HHIIM MM Z 385E LIETE L7z FER 1 TIRHBIMAFRETH - 2012xf LT, fEF 2 TldE#MT
Hol-bHEgEn, BIMOEESEOTRITE L2 RIERS 5.

Case 1 was a 33-year-old para 1. At 34 weeks gestation, she detected a decrease in fetal movements and
subsequent ultrasonography demonstrated placental hypertrophy. Cardiotocography (CTG) showed a
sinusoidal pattern 3 day later. Diagnosed with non-reassuring fetal status (NRFS), she gave birth by cesarean
section to a 2796-g female infant with Apgar scores of 5/6 (1/5 minutes) and severe anemia (hemoglobin
[Hb], 45 g/dL). The maternal levels of fetal hemoglobin (HbF) (7.1%) and a -fetoprotein ( a -FP) (6551 ng/mL)
were elevated and the diagnosis of fetomaternal hemorrhage (FMH) was made. The infant left the hospital
20 days after birth. Case 2 was a 30-year-old para 1. At 36 weeks gestation, she detected a decrease in fetal
movement and subsequent CTG showed severe prolonged deceleration. The maternal HbF (5.6%) and a -FP
(9595 ng/mL) levels were elevated. Diagnosed with NRES resulting from FMH, she gave birth by cesarean
section to a 2282-g female infant with Apgar scores of 2/8 (1/5 minutes) and severe anemia (Hb, 4.0 g/dL). The
infant died of pulmonary hemorrhage 2 days after birth. We remain unsure whether acute or chronic bleeding
contributed to the neonate's prognosis.
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A case of torsion of a giant subserosal uterine myoma

Reiko Hori - Yoko Hamada

Department of Obstetrics and Gynecology, Ehime Prefectual Imabari Hospital
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Here we report a case of preoperatively diagnosed torsion of a subserosal myoma. A 45-year-old woman
(gravida O para 0) who presented with sudden-onset lower abdominal pain and vomiting was admitted to
a hospital. Because contrast-enhanced computed tomography (CT) images showed a giant abdominal mass
with poor contrast enhancement, she was transferred to our hospital for closer examination. On admission,
she had a fever of 38.1C and difficulty remaining in the supine position due to pain. We found a giant solid
palpable mass reaching the subxiphoid region of the abdomen. Blood test results showed a white blood cell
count of 22180 cells/ u? and a C-reactive protein level of 17.89 mg/d¢, indicating an increased inflammatory
response. Transvaginal ultrasonography identified both ovaries within peritoneal fluid in the pouch of Douglas.
Because a magnetic resonance imaging (MRI) examination could not be performed due to pain, only the T2-
weighted sagittal image was used to diagnose a 30 X 20 X 13 cm giant pedunculated subserosal myoma
attached to the uterine fundus. She was diagnosed with torsion of a giant pedunculated subserosal myoma
based on contrast-enhanced CT images from the previous hospital along with ultrasound and non-contrast
MRI findings at our hospital. An emergency laparotomy was performed, and we found that the pedicle
of a fibroid was attached to the uterine fundus and rotated 360 degrees clockwise. A total hysterectomy
with bilateral salpingo-oophorectomy was performed because she did not wish to preserve the uterus. The
pedunculated subserosal myoma weighed 4500 g and was severely congested. The histopathological diagnosis
was degenerated leiomyoma caused by circulatory failure. She had a good postoperative course and was
discharged on postoperative day 8.

In cases of acute abdomen with an abdominal mass, it is important to perform ultrasound examination and
analyses of CT, MRI, and other images while considering that torsion of a pedunculated subserosal myoma
occurs occasionally. When torsion of a pedunculated subserosal myoma has been diagnosed, immediate
surgery Is crucial.

F—7— KR FEAE, R SRR
Key words : subserosal myoma, torsion, acute abdomen
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A case of ovarian atypical endometriosis diagnosed using laparoscopic ovarian cystectomy
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Atypical endometriosis, a term first coined by Legrenade and Silverberg in 1988, is rare. Here we report a
case of ovarian atypical endometriosis diagnosed using laparoscopic ovarian cystectomy. A 35-year-old woman
(gravida 2, para 1) underwent laparoscopic ovarian cystectomy for a growing ovarian endometrial cyst. The
cyst had a broad range of adhesion and an American Society for Reproductive Medicine score of 62 points
(stage IV). Peritoneal washing cytology was negative. A histological examination demonstrated moderately
polymorphic epithelial cells, cellular crowding, and stratification, and the permanent pathological diagnosis was
atypical endometriosis. In addition, we performed laparoscopic left adnexectomy on two month postoperative
day. Atypical endometriosis is significantly more common in cases of associated ovarian cancers. Atypical
endometriosis seems to represent a transition from benign endometriosis to carcinoma. This observation in
a surgical specimen should indicate a careful examination of the entire lining of the cyst and strict long-term
patient follow-up.
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Key words : atypical endometriosis, Laparoscopy, endometrial cyst
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A case of hemopneumothorax after laparoscopic surgery for deep infiltrating
endometriosis
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Porous diaphragm syndrome is associated with the presence of diaphragmatic fenestrations creating
peritoneopleural communication. Such defects may occur in conditions associated with increased
intraabdominal pressure including laparoscopic surgery, and thoracic complications of laparoscopic surgery
may occur as a result. A 34-year-old woman underwent a total laparoscopic right salpingo-oophorectomy,
deep infiltrating endometriosis resection, and low anterior resection for deep infiltrating endometriosis. The
operative time was 10 hours and 3 minutes, and the operative hemorrhage was 693 g. She suffered from
severe anemia and a right hemopneumothorax after the operation for which she was treated with a blood
transfusion and chest drainage. The hemopneumothorax resulted from the extended time in laparoscopic
surgery and Trendelenburg's position. Cases of porous diaphragm syndrome are rare but related with
patient convalescence. Clinicians should be aware of the possibility of serious thoracic complications related to
laparoscopic surgery.
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Key words : hemopneumothorax, deep infiltrating endometriosis, Porous diaphragm syndrome,
laparoscopic surgery
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A case of placenta accreta after laparoscopic myomectomy

Hironori Hayashi !’ - Yuri Hayashi !’ - Naomi Magarifuchi !’ - Hiroko Imamura '’ - Yasuhiro Kawarabayashi !’
Yuuko Kawamoto »’ + Naotoshi Honda '’ + Motofumi Yokoyama '’ - Kouji Yano ’

1) Department of Obstetrics and Gynecology, Japanese Red Cross Matsuyama Hospital
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Here we report a case of placenta accreta after laparoscopic surgery. The case involved a 35-year-old woman
with a history of infertility. Magnetic resonance imaging revealed multiple uterine myomas for which she
underwent a laparoscopic myomectomy. She then underwent frozen-thawed blastocyst transfer and became
pregnant. She was transferred to our hospital with severe preeclampsia at 34 weeks gestation. She delivered
a baby by caesarean section for non-reassuring fetal status and breech position. During the cesarean section,
a 2-cm placenta accreta was noted at the inferior end of the uterus. The patient required blood transfusions
for the bleeding but hoped to avoid hysterectomy. We removed the placenta and partially resected the
muscular layer. We inserted a balloon in the uterus for tamponade and successfully preserved it. Laparoscopic
myomectomy increases the risk of placenta accreta, and frozen-thawed blastocyst transfer is reportedly
associated with a higher risk of placenta accreta than fresh blastocyst transfer. This patient had the two risk
factors for placenta accreta. Clinicians must recognize the increased risk of placenta accreta in pregnancy
after laparoscopic myomectomy and frozen-thawed blastocyst transfer.
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