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INTRODUCTION 7. Complete hemostasis secured after removal of hemostatic clamps
»  Uterine leiomyomas are most common smooth muscle tumors of and torniquete.
uterus. *  PostOPvitals are stable and post OP period was uneventful.
+  Theirincidence in pregnancy is 2%. ' TP . s -

* Leiomyoma may vary in location and may develop as sub
mucosal, intramural, sub serosal. Less frequently these develop in
cervix or broad ligament.

* Some become parasitic and their blood supply is derived from
adjacent structures such as highly vascularised omentum.

* In the rare manifestations of leiomyomatosis peritonealis
disseminatanumerous subperitoneal benign smooth muscle
tumours may appear similar to disseminated carcinomatosis.”

» It is widely believed that fibroids increase in size during
pregnancy. However, only about 25% of fibroids enlarge during
pregnancy.

*  Most of the growth occurs in the first trimester, with little increase
in size during the second and third trimesters.

» Larger fibroids (>5 cm in diameter) are more likely to grow,
whereas smaller fibroids are more likely to remain stable in size.

*  Themean increase in fibroid volume during pregnancy is 12%, and
very few fibroids increase by more than 25%.

»  Larger fibroids may undergo hemorrhagic infarction and can cause
varying severity of pain, which is often localized to the region of
the fibroid.

»  There may be associated nausea, vomiting,mild pyrexia and mild
leucocytosis.

* Classically, this complication occurs at approximately 20 to 22
weeks of gestation.

AIMSAND OBJECTIVES

* Aim ofthe study is navigating pregnancy with fibroids.
»  Theobjectives of the study are-

1. Management of fibroids in pregnancy

2. Pregnancy outcome and complications.

MATERIALSAND METHODOLOGY
This is a cross sectional observational study done at Dr. PSIMS & RF
foraperiodof 1year includingall pregnant women with fibroids.

Casel

A 33yr G3A2 with 36wks POG with gestational HTN, GDM and

Fibriod complicating pregnancy.

* Her scan showed fibroid measuring 8.3x7.4x6.8cm in anterior
myometrium, lower uterine segment at utero cervical junction.

»  Shewasposted for elective LSCS at 37wks POG.

Indication:
Lower segment intramural fibroid complicating pregnancy.

Intraoperative Findings:

1. An intramural fibroid of size 8x8x6 cm was noted at the incision
site on left side at lower uterine segment

2. Baby presented as oblique presentation and delivered as such an
alive boy of birth weight 3.05 kg with good APGAR.

3. Bilateral windows were created in the leaves of broad ligament
and torniquette was applied with foleys catheter to occlude uterine
arteries.

4. Bilateral ovarian vessels were occluded with hemostatic clamps.

5. Transverse incision was given at endomyometrial junction.
Capsule identified and enucleation of fibroid was done.

6. Dead space was closed in layers with vicryl 2.0

Case2

A 25 year primi with 38 weeks POG with previous history of

laparoscopic myomectomy with fibroid complicating pregnancy.

* Her scan showed multiple fibroids, lateral wall fibroid of 6 x 3.9
cm and lower anterior sub serosal fibroid of 5.4 x 5.3 cm, posterior
myometrial fibroid of4.9x4.6cm.

¢ Shewas posted for elective LSCS at 38 weeks 2 days POG.

Indication:
Previous history of laparoscopic myomectomy.

Intraoperative Findings :

1. Multiple fibroids noted on posterior wall and posterolateral wall
of uterus, largest measuring 4x3 cms on left posterior wall of
uterus.

2. Baby presented as vertex and delivered an alive girl child of birth
weight 2.75kg with good APGAR.

* PostOPvitals are stable. Post OP period was uneventful.

Case 3

A 30 year primi with 37 weeks 3 days POG with cephalic presentation

with fibroid complicating pregnancy.

¢ She was referred at 35 weeks from outside hospital in view of
fibroid complicating pregnancy.

* Her scan showed intramural fibroid of 9.8x6.8cm in anterior
myometrium in upper segment of uterus.

*  Shedelivered vaginally alive boy child of birth weight 3.7 kg with
good APGAR.

¢ Postpartum period was uneventful.
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Case4
A 23 year primi with 39 weeks POG with cephalic presentation with
fibriod complicating pregnancy with GDM and hypothyroidism.

Her scan showed sub serosal fundal fibroid of 8.2x5.2cm, fibroid
measuring 2.5x2.3cm in right lateral wall another fibroid
measuring 2x1.2cm in posterior myometrium.

She was posted for emergency LSCS in view of uterine inertia at
39 weeks 6 days.

Intraoperative Finding:

1. Two subserosal fibroids are noted one measuring 7x5cm in left
lateral wall another of size 3x2 cm in right lateral wall.

2. Baby presented as vertex and delivered an alive girl child of birth
weight 2.27kg with good APGAR.

*  PostOPvitals are stable and post OP period was uneventful.

CaseS

A 34 year G2PI1L1 with 36 weeks 2 days POG with cephalic
presentation with previous LSCS with Rh negative pregnancy with
chronic hypertension with GDM  with fibroid complicating
pregnancy.

Her scan showed fibroid measuring 5.5 x 5.7 x 4.1cm noted in right
lateral wall of uterus.
She was posted for emergency LSCS at 36 weeks 4 days POG.

Indication:
Previous LSCS in labor.

Intraoperative Findings:

1.

An intramural fibroid of size 5x4cm was noted in right lateral wall.
Two seedling fibroids were noted on the anterior and posterior
wall at fundal region.

Baby presented as vertex and delivered as alive boy child of birth
weight2.5kg with good APGAR.

Post OP vitals were stable. Post OP period was uneventful.

Case6
A 29 year primi with 38 weeks 5 days POG with cephalic presentation
with fibroid.

Her scan showed 3.1 x 3.8 cms posterior myometrial fibroid in
lower uterine segment.

She delivered vaginally an alive girl child of Bwt 2.84 kgs with
good APGAR.

DISCUSSION:

Most fibroids are asymptomatic during pregnancy and are
diagnosed on routine ultrasound examination.

Mode of delivery depends on location of fibroids.

Majority of myomas get lifted out of pelvis either near term and in
labor due to uterine contractions .

Cesarean section indications :

Large fibroid more than 6¢cms in cervical area obstructing labor.
Previous myomectomy for intramural fibroid.

Malpresentations ( breech presentation).

Uterine inertia.
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Rarely classical cesarean section if LUS is totally obliterated and
distorted by multiple fibroids.

Routine myomectomy at the time of cesarean section has been
condemned in the past due to fear of uncontrolled haemorrhage
and peripartum hysterectomy.

Itis still a topic of debate worldwide.

However in recent case studies have been published its safety
without any significant complications.

Myomectomy at the time of cesarean delivery is required if the
fibroid makes it impossible to satisfactorily close the uterine
incision.

CONCLUSION:

Prepregnancy evaluation with good antenatal care with good
hemoglobin status, keeping vigilance on intrapartum complications,
multidisciplinary approach at tertiary care center is preferable for good
maternal and perinatal outcome.

Cesarean myomectomy is a safe option in carefully selected cases in

the

hands of experienced obstetrician with appropriate hemostatic

techniques.”

RE
1.

FERENCES:

Cunningham FG,Leveno KJ,Bloom SL,Spong CY,Dashe JS,Hoffman BL,Casey
BM, SheffieldJS. WilliamsObstetrics.26 "edition. McGrawHill Education;2014.chapter
63,Neoplastic disdorders;p 1219-1238.

JamesD,Steer, Weiner,Gonik,Crowther,Robson.High risk pregnancy management
options.4" edition.Saunders Elseiver;2011.chapter 57,Non malignant gynaccology ,p
1027-1036.

Coutinho LM, Assis WA, Spagnuolo-Souza A, Reis FM. Uterine Fibroids and
Pregnancy: How Do They Affect Each Other? Reprod Sci. 2022 Aug;29(8):2145-2151.
Saleh HS, Mowafy HE, Hameid AAAE, Sherif HE, Mahfouz EM. Does Uterine Fibroid
Adversely Affect Obstetric Outcome of Pregnancy? Biomed Res Int. 2018 Mar
26;2018:8367068.

Zaima A, Ash A. Fibroid in pregnancy: characteristics, complications, and management.
Postgrad Med J. 2011 Dec;87(1034):819-28.

Lee CE, Mirosh M. Myomectomy at the Time of Caesarean Section. J Obstet Gynaecol
Can.2017 May;39(5):315.

Parazzini F, Tozzi L, Bianchi S. Pregnancy outcome and uterine fibroids. Best Pract Res
Clin Obstet Gynaecol. 2016 Jul;34:74-84. doi: 10.1016/j.bpobgyn.2015.11.017. Epub
2015Nov25.PMID: 26723475.

Vilos GA, Allaire C, Laberge PY, Leyland N; SPECIAL CONTRIBUTORS. The
management of uterine leiomyomas. J Obstet Gynaecol Can. 2015 Feb;37(2):157-178.
doi: 10.1016/S1701-2163(15)30338-8. PMID: 25767949.

Vitagliano A, Noventa M, Di Spiezio Sardo A, Saccone G, Gizzo S, Borgato S, Vitale
SG, Lagana AS, Nardelli GB, Litta PS, Saccardi C. Uterine fibroid size modifications
during pregnancy and puerperium: evidence from the first systematic review of
literature. Arch Gynecol Obstet. 2018 Apr;297(4):823-835. doi: 10.1007/s00404-017-
4621-4. Epub 2017 Dec 13. PMID: 29236171.

Goldberg J, Pereira L. Pregnancy outcomes following treatment for fibroids: uterine
fibroid embolization versus laparoscopic myomectomy. Curr Opin Obstet Gynecol.
2006 Aug;18(4):402-6. doi: 10.1097/01.g¢0.0000233934.13684.cb. PMID: 16794420.
Sobel M, Hobson S, Chan C. Uterine fibroids in pregnancy. CMAJ. 2022 Jun
6;194(22):E775. doi: 10.1503/cmaj.211530. PMID: 35667671; PMCID: PMC9177202.
Selter JH, Price TM, Harris BS. Fibroids in pregnancy: a growing or shrinking issue?
Fertil Steril. 2022 Oct;118(4):666-667. doi: 10.1016/j.fertnstert.2022.08.001. Epub
2022 Sep 2. PMID: 36064663.

Loverro G, Damiani GR, Malvasi A, Loverro M, Schonauer LM, Muzzupapa G, Dinaro
E. Myomectomy during pregnancy: an obstetric overview. Minerva Obstet Gynecol.
2021 Oct;73(5):646-653. doi: 10.23736/S2724-606X.21.04676-5. Epub 2021 May 14.
PMID: 33988017.

Vitale SG, Padula F, Gulino FA. Management of uterine fibroids in pregnancy: recent
trends. Curr Opin Obstet Gynecol. 2015 Dec;27(6):432-7. doi: 10.1097/GCO.
0000000000000220. PMID: 26485457.

Abdullah RK, Massey 1Y, Liu N, Zhao Y, Zeng H. The differences in characteristics of
uterine leiomyomas and the diverse adverse pregnancy outcomes. J Obstet Gynaecol.
2021 Aug;41(6):841-847. doi: 10.1080/01443615.2020.1846020. Epub 2021 Feb 22.
PMID: 33615961.

70 |—| International Journal of Scientific Research |



