Int.].Curr.Res.Aca.Rev.2014; 2(9):260-263

INTERNATIONAL JOURNAL
©F CURRENT RESEARCSH

anp
ACAREMIC REVIEW

International Journal of Current Research

and Academic Review
| SSN: 2347-3215 Volume 2 Number 9 (September-2014) pp. 260-263

EXCELLENT WWW..ij crar .cond
PUBLISHERS

Atony and Postpartum Hemorrhage because of a L arge sub mucous myoma

Shabnam Vazifekhah*

Assistant professor of Obstetrics and Gynecology, Department of Obstetrics and Gynecology,
Faculty of Medicine, Urmia University of Medical Sciences, Urmia, Iran.
*Corresponding author

KEYWORDS ABSTRACT

Patient was a 35Y ears old woman G6P5-5 Vaginal delivery-admitted to the
hospital with labor pain. Dilatation was 5-6 cm. Labor progressed
Hemorrhage appropriately and the live baby was born with a good apgar score. Placenta
separated completely. But the uterus was atonic and there was a heavy
bleeding. We started uterine massage — oxytocin infusion and Methergine
injection. They were ineffective so we examined uterine cavity-cervix and
vagina wallsto find the probable laceration. There was alarge mass of 10-10
cm in the uterine cavity and it was like a myoma extending from the fundus
to the cervix. We planned for a myomectomy. Patient went to the operating
room. We made a midline laparatomy. Then with a classic incision we
entered uterine cavity. There was a large pedunculated myoma originated
from the fundus in the right. We made myomectomy and the bleeding of the
pedicle controlled with sutures. The uterus contracted completely and the
bleeding stopped. Patient transfused two units of packed cells.

Atony, Myoma,

Introduction

Uterine I\{Iyomas. ae  the _most Only 0.3-2.6% of all pregnant women are
common benign uterine tumors stemming diagnosed  with  leiomyomas The

from uterinesmooth  muscle  (1). leiom 2
: yomas are symptomatic in 20-50% of
Prevdlenceof these kinds of tumors all 2). Fibroid in pregnancy is

is amost 7(?%"' .V\.’hite women .(1)' There common in clinical obstetric practice (3).
are only 4% of V|_SIbIe myomas in pregnant During the pregnancy they can grow, stay
women in the uterine Ultrasound (1). the same size or as well decrease (2). The
incidence of uterine myomas in pregnancy is

Leiomyomas are the most common estimated from 0.1 to 3.9 %( 4).

benign uterine tumors. Although 20-40% of
al women in reproductive age may Fibroids
have uterine lelomyomas, they are not very
common in pregnancy.

enlarge  during  pregnancy
regardless of their initial size or loca
factors, and maternal age, pre pregnancy
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BMI and parity are apparently correlated
with these changes(5).

Uterine lelomyomas are the most common
gynecological tumor and represent 30% of
all benign gynecological tumors. The vast
majority of leilomyomas are asymptomatic
and do not need to be treated. Pelvic pain
and abnormal uterine bleeding should be
considered as the most important reasons for
surgical treatment of uterine fibroids (6).

Uterinefibroids are associated with an
elevated risk of spontaneous pregnancy |oss.
The loss rate is higher in patients with
multiple fibroids than with a single fibroid.
The cesarean-section rate is also higher in
patients with fibroids than in patients with a
normal uterus (7).

Experimental

Patient was a 35Y ears old woman G6P5-5
Vaginal delivery-admitted to the hospital
with labor pain. Dilatation was 5-6 cm.

Ultrasound in 12th week of pregnancy had
showed a 45 at 52 mm myoma located in the
upper anterior portion of the uterus.

Another ultrasound at 35 weeks showed a 47
at 90 mm myoma inside the
right lateral wall of the uterus.

Labor progressed appropriately and the live
baby was born with a good apgar score.

Placenta separated completely. But the
uterus was atonic and there was a heavy
bleeding. We started uterine massage —
oxytocin infusion and Methergine injection.
They were ineffective so we examined
uterine cavity-cervix and vagina walls to
find the probable laceration. There was a
large mass of 10-10 cm in the uterine cavity
and it was like a myoma extending from the
fundus to the cervix. We planned for a
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myomectomy. Patient went to the operating
room. We made a midline laparatomy. Then
with a classic incison we entered uterine
cavity. There was a large pedunculated
myoma originated from the fundus in the
right. We made myomectomy and the
bleeding of the pedicle controlled with
sutures. (Figurel).

The uterus contracted completely and the
bleeding stopped. Patient transfused two
units of packed cells.

Theinitial hemoglobin was 12.5 and was 8.7
when discharged from the hospital, so
iron supplements were prescribed. The
patienthad notrouble during the2
months after delivery.

It is worth
patient noticed myoma
accidentally during pregnancy and  uterus
sonography andhad not problems such
as pain and menorrhagia before pregnancy.

mentioning the

Result and Discussion

Cesarean Delivery risk, the mal
presentation, premature  delivery, Placental
abruption, Placenta Previa and
severe bleeding arising from postpartum was
significantly higher in women suffering
from uterine myomas than those with
normal uterine (8).

Effects of myoma before, during and after
childbirth are controversial.

According tosome researchers, myomas
rarely  affect  gestational outcomes and
mothers often pass pregnancy
and childbirth without important complicatio
ns (9-14).

To many, the incidence of
complicationssuch  as spontaneous
abortion, non cephaic presentation,
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Placental abruption, mal position, PROM,
preterm delivery, Placenta Previa and
severe bleeding after vaginal delivery andc
esarean section increase with the presence
of the myoma (15-17).

But in a retrospective study by Qidwai et d
the differences of the amount of Placental
abruption and the PROM in the two groups
of myoma and control were not statisticaly
significant (8); While, study of Baloniak et
al showed increased placental abruption in
the myoma group (10).

In a study of Qidwai et a the higher ages
of mothers was relevant to the myoma (10).
Bleedinginthe first three  months of
pregnancy and spontaneous abortionin  the
myoma grouphad twofold increase
compared to control group (18).

In a study perfformed by Vergani et
a, size of myoma larger
than 5 cm and existence of myoma in
lower segment resulted in incensement of
Cesarean delivery compared to cases in
them myoma was smaller than 5cm and it
was located inthe Fundus, however, there
was no significant differences in terms of
Cesareanin two groups with multiple
myomas and single myoma (19).
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