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ABSTRACT

obstetrician and backup ICU and transfusion facilities.
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Myomectomy during the cesarean section is a debatable procedure because of raised risk of associated uncontrollable
hemorrhage and postoperative morbidity. 38 years, elderly primigravida, who conceived after primary infertility with
large leiomyoma in the lower uterine segment, underwent myomectomy during the cesarean section. Her intra-
operative hemorrhage was within normal limits and post-partum period was uneventful. Conclusion of this study is
Safety and feasibility of myomectomy along with cesarean largely depends upon the case selection, experience of the

INTRODUCTION

Leiomyoma originating from the smooth muscle layer of
uterus, is the most common benign tumor responsible for
a major cause of morbidity in women of a reproductive
age.’* Leiomyoma complicating pregnancy or pregnancy
complicating leiomyoma, as pain, uterine bleeding,
infertility, spontaneous abortion, malpresentation,
preterm delivery and placental abruption, are frequently
encountered by the obstetrician in day-today clinical
practice these days.>® Uterine leiomyoma is found in
approximately 2% of pregnant women and this
association has mainly been seen in elderly
primigravidas.”®

Myomectomy is the least common surgical operation
performed during cesarean section. A study, that
reviewed 10 years of experience, it was only observed in
0.89% of all cesarean sections.® Myomectomy during
cesarean section was practically absent from the obstetric
literature until the last decade and it was usually
suggested to postpone and perform it before the next
pregnancy. Myomectomy along with cesarean increases

the probability of hemorrhage by about 10%, while at the
same time it can avoid second surgery.'® Disputes on the
myomectomy during the cesarean section as the
procedure may raise the concerns about uncontrollable
hemorrhage, which brings about the necessity of
hysterectomy and even elevation of postoperative
morbidity, where as some studies indicate that surgical
management of uterine fibroid at cesarean section may be
a safe option with careful case selection.!**?

CASE REPORT
Case history

A 38 years old elderly primigravida at period of gestation
34 weeks 4 days, who conceived after primary infertility
with large leiomyoma, was referred to Dr. RPGMC
Kangra at Tanda. On detailed history, patient had
conceived spontaneously after 13 years of marriage and
had irregular antenatal visits at the referral end hospital.
Patient was Rh negative and her all other routine
antenatal investigations were within normal limits.
Patient developed pain lower abdomen at 34 weeks 3
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days for which she had an ultrasound, which confirmed a
large lower uterine segment (LUS) fibroid with
dimensions of 10X8X5 cm with marginal hematoma. Her
earlier antenatal ultrasound records were not available

with her.

Figure 1: Initial incision.

Figure 2: Extracted myoma.

Figure 3: Uterus after closure.

Examination and management

Patient was stable and on per abdomen examination,
uterus was 36 weeks size, relaxed with FHS present

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

(122/min) and a mass of 10X7 cm was palpable on the
right side of lower abdomen. On per vaginal examination,
cervix was pulled up, uneffaced, and internal os was
closed. Station of head was high up.

For fetal well-being, non-stress test was done which was
nonreactive. A repeat ultrasound was done at our institute
in which, lower uterine fibroid of size ~ 10X7X6 cm
along with anhydramnios was diagnosed. Patient was
planned for emergency cesarean section for low modified
biophysical score with precious pregnancy.

After consultation with anesthesiologist and making other
preoperative arrangements like blood, emergency
investigations etc. cesarean section was performed. The
abdomen was opened with vertical midline incision. A
large fibroid of 10X7X6 cm covering the lower uterine
LUS was present (Figure 1). After pushing down of the
bladder, the lower segment of the uterus was incised. The
incision was extended laterally with fingers, a bit
cephalad due to the huge myoma and myomectomy was
completed with blunt and sharp dissection (Figure 2). A
male baby, weighing 2700 gm. was extracted out after
rupturing the membranes. Prophylactic injection
methylergonovine 0.2 mg I/v (methergine) was given and
after removal of the placenta high dose oxytocin (40 1U
/1000 cc. ringer lactate) infusion was started. Uterus was
stitched in three layers (Figure 3) and abdomen was
closed in layers after ensuring complete hemostasis.

Outcome

The Apgar score of the newborn was 8 at the first minute.
Fibroid extracted was measuring about 10X7X6 cm in
size and weighting 1000 grams. The amount of
hemorrhage was approximately 1500 cc. The duration of
operation was 90 minutes. One-unit whole blood was
transfused in the postoperative period. Post-operative
period remained uneventful and the patient was
discharged on 5th day after surgery.

DISCUSSION

Recently, uterine leiomyomas are more frequently
encountered during pregnancy because of late marriages
and delayed conception till late thirties.** In clinical
practice, obstetricians have to make a wise decision on
whether to remove the fibroids during cesarean section or
not. Conventionally, myomectomy is not recommended
as a routine procedure for those undergoing cesarean
section as it may induce perioperative complications,
especially the excessive hemorrhage that may result in an
emergency hysterectomy.'>7 But myomectomy during
cesarean section, sometimes, may become inevitable, as
in this case, and requires adequate surgical expertise,
judicious use of prophylactic oxytocics and a vigilant
postoperative monitoring. It can be performed in a
tertiary care unit with reasonable safety and is not
absolutely contraindicated these days.
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CONCLUSION

Myomectomy during cesarean section can be performed
in selected cases. Though it increases the risk of
perioperative hemorrhage and cesarean hysterectomy yet,
in inevitable circumstances, it can be performed, in well-
equipped hospital having blood transfusion facilities,
with an acceptable risk by experienced obstetricians.
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