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Dear Colleague,

It gives me immense pleasure 1o welcome each one of you to the Z3rd Annual I
meeting of Trivandrum OBGYM club from May 12-14th 2023, After two years of Covid
attack we are getting back to normalcy and newer strains are causing threat in other
parts of world.

This tiree we have moved inta Hyatt RBegency which was our base for more than 10
yvears as Vivanta by Taj, Year after year it has become my passion to hold the
meeting with most recent progress in Foetal medicine, Obatetrics, Gynaecology and
Reproductive Medicine with top of International speakers Mational speakers and
Stabe faculty.

Dr Justim Clark from Birmingham UK will be the overseas speaker along with Dr Alex
Varghese from News Zealand who will be connecting us live,

Dr Mridhubashini from Kovai will deliver the Advances 2023 Oration and Dr Sonia
Malik from MNew Delhi will deliver the Dr Thomas Chandy Memaorial cration.

Apart for the two orations we will have eight Keynote address and more than 8
paned discussions

EDITORIAL

The free paper presentations for defegates and Dir V1 Malini Memorial presentations
will continue along with Dr Meera Malr Memorial Video Guiz

I am sure that Advances 2023 will be different this time sharing a plethora of
knowledge In Obgyn and Reproductive Medicine along with evenings to relax,
refresh and renavate.

Do come and enjoy this meeting with a difference InGods own country,

Thank you all wha have helped me in this journey and inviting you to this academic
extravaganza,

O K Jayakrlzhnam
Degariting Chairperson
Advancis 2023
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Always expected the

A endometrioid adenocarcinoma of
the ovary was an incidental finding
in a postmenopausal women

INTRODUCTION

Chvarign cancer b ooneof the most common genascologic
malignancy, with ower 90% of cancers srseg rom epithelial
cells. Epdometrioid carcinomas: account for 8-15% of all
ovdrian carcinomas, They are comiidered the second most
common malignant ovarian neoplasm, More than &% of
Endomeatrioid Ovasian Carcinoma are disgnosed a1 Federation
international of Gynecology and Obstatrics (FIGO -0
according to Owarian Cancer statistics in the Unitied Szatey in
2018, Mean patient age is 55 years at the time of presentation,
Uauglly umilatesal: only 5% bilateral. Adsociated with
endemetriosisfendomeatriotic Cyst [15%:},
endometricidadenafibroma,  synchronous  andometrial
endametripid adenocarcinoma or endametral hyperplasia,
Risk factore endometrioss, hormaone replacerment theraoy,
first degree family history of breast carcinoma. May ooour In
the setting of Lynch sprdrome.

CASE REFORT

A 52 wear PILT postrmencpauial female with complaint of
postmencpausal  bleeding 1 meath, associated with
dysmenoihoes, disgnosed with moltiple fibeoids with
degeneration. BMI 32 kafmd, There was no other altered
Bl and Blacder habbies. No histosy of fauees, wmiting,
anorexts of welght loss. Per abdomen a mass of 20-22 weeks
size was palpabbe. Per specuhum eaamination cenvis appeansd
healthy, srmear was @ken On bimaneal examination utens
wias found o be enlarged 23-24 weeks size.

L5

Ulrssonography was done which showed markediy enlange
ufenus with multiple fibroids with posterior 55F close 1o Carvix
4.5 ¥ 4.8 o, podterion 55F 5 » 4.6 om, Pesterior fundal 55F 109 x
11.2 o wdth cystle degeneration: Rght ovany not wisuallsed and
left ovary appesars b b norrmal Endormnet il thickness 7 mm

Eachermical rmarkar:
CA-125 106 Lvml
LD raised 367 ILVL

The patlent was then t@ken for hysterectomy with bilateral
salpingo-gophorectomy. Perfoneal washings were also taken,
an endomettiodd twemor of the left ovary was an incidental
firnding, which is & veny rare Deourrenoe,

unexpected

Dr SHARDA SHARMA MEES, 0o
Follow m Beproductive Medeine

GROGS (Macroscopy]

Tatal hystercctomy specimen with right tubesfovary and pariiy
collagsed beft whe-ovarian Soft tigsue, Urerus with cerdiz measures
13 % B« 7 cm. Section show distorted and rinlenafly dilated
endometrial cavity contalning an endometrial polyp measarng 2% 1
e Endomeirium otfwenwise with in normal limits, Myometrium
shows an imegular thickening masimum thickness of 5 mml seen
rowsards thie attached soft tissue of lell wibo-ovarian side. Cervig
unrernarkabde. Right tube 6 om in length sectien nommal, that ovary
mieasure 3w 3 ¥ 2om section normal, Another fibeoid recalved 5 om
in diamater. Section whitish whorled appearance. Left tubo-ovasian
arca (possibly cegsular part of shelved out lesion} show brommish
edemabous S0t tesue whole measeing 11«8 on. Another iregutar
oval grey brown soft tasee bsion recsived wesghing 325 gar and
measuring 14 % 13 = B om.Seface greyish white fleshy and
bosselated section show a partly solid and parthy cystic lesicn with
presipheral greyish white fleshy ot structure and central attempred
central cyilic changes.

MICROSCOFY

Section of the bits fram the leslon shows an invasive neoplasm
compased of semoliform whbules! complex glandssolld Isfands of
vl ar round cells having '-'.'lr:,ri mg finthy p-c_:-'sinnphili-: cytaplasem and
plecmorphic vesicular nuclei, Alo seen cell islands with marked
muclear atypla, attermpred differentiation and focal eecrosis This
leslan is seen Infittrating the soft tiscus of the laft tube, tubo ovasian
area and adjacent myomatriem, Uteras othensise shows simple
cystic I'.:.lparpblsi:l of enclometrivem  wirth p-al'1_.'|:|. lpfnmyoama and
cervix with moderate chronic cenacitis, Right 'I'al.lnpi.:n tube and
ovary are with in normal Bimits:

Srivear from peritonesl fluld- showed no atypical cefls

DIAGMOSIS

Moderataly differantiated  (FIGO- Grade 3 Endometrioéd
adenocarcinoma - (Predominant sertaliform typel mvolving left ovary,
left tutso-crvarian soft tissue and sdfacent ryormertadm [FE0-5Tmge ZA)L
She was referred (o reglonal cancer center for further management.
TREATMENT AND PROGNOSIS

Endormesrioid histology may Carmy a shightly batter prognoss than a
serps or mucingus cystadenacarcinoma of the avary independent
ol s12ge, Pure endometioid tumors camy a far better outcome than
a mixed varety.observation |s encouraged for stage LAE patients,
similar to Low Grade Sercws Owanan Cancinoma; for patients with
stage 1L, ohservation or intrwenaus platinum-based tharapy seems
prieferable; Hddl-l'l-i'.-ﬂﬂ"_l.l. for women with high ERRPR expression of
tumar calls, oplions 1o use harmonal therapy (tamaxifen, aramatase
inhitstorsl; and patents witl stage 1-IV could be considered to
accept  systemic adjuvant chemotherapy following  surgery,
Hoowewer, the  freatmant recommaendations for grade 273
Endometrinid Crearian Carcinoma are the same as High Grade Serous
Dhaarlan Carcinornb, employing paclitaxel and platinurn-based
chermatherapy after surgical resection as the mainstay of primary
breatment



Although high-gracie  Endomstnioid
Charlan Carcinorna and High Grade
Serous  Oharan  Cancinoma  hawve
aqually high response rates 1o
platinum-based chemothempy, high
grade Endosretioid

Chearian Carcinoma seems o develop
chemoresttance easlly ab reourmance,
indicatirg the significance far nowed
therapeutics in this  subtype The
pragnosis of Endometriaid Charian
Carcinorma i satisfactony compared
with  ather histofogical  sldypes
here ae stll blg differences present
wien  Endometrioid  Charipn
Carcinoma - 5 further  cassified
molecularly, In the analgsis of
prograasts, the TRS3abn groun has a
poor prognosis, with a 100 yeas
dseasacnasific srdeal (055) of lovees
than 40%; whereas the POLEmat
o has the best prognosis among
thie four maleciilar sibtypes.

Generally, epshelizl pvarian cances
grows - rapidly and  presents as
advanced disease at the time of
diagrasiy because patients do nod
experiancs symptoms n the aarly
stages, |b exhibits vanous genetic
mutations, and o subdivison in o
tvpes has been insroduced based on

genetic  and  pathohistological
characteristicss  type 1, which
tomMpeises  serous  low  grade,

endometrioid, mucnous and cleas
cell epithalial umans of the avany, and
tvpe £ which comprises bigh grade
seraiis: high grade  endometricid,
malignant combired mgsedermic
and undflerantiated ovarian (umor
The sercus pathohistological type is
characterized by a msation on the
TP51 gene, in clear cell mutation it
Gorus o ARIDT, PR30, which is-also
characteristic of the endomatrigid
carcinoma,  although  they - alka
prasent a mutation of the CTTHE!
gane, On the other hand, in rucinouy
oearian carcinoma, the KRAS gene
mutataon & dominant. & i baleged
that tumors belonging fo type 1
oiiginate frarm the same fooms of
benign or horderline  lesions oo
appear m the field of eadometnosis
such as the endometricid and clear
cell mistological pipe of tha tmor
Those belonging to type 2 are mare
apgressive, 2nd it is believed that they
mst likehy originate from the ovidea
fimbrige and thal their mardasialion
on the owwies s primary fumos
metastases, IF diagnosed at an ealy
stage, thiy usuaily belong totype 1 as
oppaied 16 Bvpe 2, which i deteded
at & late advanced stage, &

OVARIAN
CYSTADENOFIBROMA - s
A TUMOR IN DISGUISE n...m.“

MR COMSULTANT: B OB TETRILS &
GYMAECOLDGY

2

CASE REPORT

Mizs, ¥, 23 vears obd enmaried waman, came with complaints of heawy menstrual blesding.
She had artained rmenancive at 13 peans of age. She had regulas cycles once in 38 - 3vdays
with flow lasting for4 -5 dayswithout dysmenorrhea. Her LMP vas on 044112022, Bleeding
lasted For =2days, sssociated with passage of clots which requinsd changing 3 pads/day,
She had no signdlcant medscal or surgical histong.

Transakbdomingl uhrascund showeed normal wterus and right ovary. Left adnesa showed a
25 = Md omocystowsth internal echoss and hyper echoic areas with papillary projections and
normal vascudarity. MBI of pelvis was done which showed a well defined cystic space
cocupying leslon in the: midie of the pebvis extending from superavesical region 1o pelvic
intet with mildly high density fuid contents inside, TEW images showed hypoe intense
signals, There were no septations, haemorrhage’ or calfications. Both owaries were
vistalised separataly and sppeared normal, Thene was no ascites, no omentallmessnteric
lesions, no lymphadenepathy. Firdings favoured a3 oystic nesplasm of most Bkely
paraovarian geigin with O-RADS 4, Tumor markers were normal, Roatine pre-opserafive blood
irvedtigations ware within nosmal fmis. Tumor markers were pormal. Proceeded with
laparcscapy. Intra operathaely she was found to have a left paraovaran cyst of sipe 8 3 B om
artsing medial to left ovary, Paraovarian cystectomy was done without spdllage of contents
Histapatholody shawed banign serout cyitadenofibromas of avan.

DISCUSSION

Dwarian cysladenolibronss B 8 rare slow
grawing, epithelil tumar that contains both
epithelial and fibrowus sromal comgonents i
accounts foe 1.7% of S8 Bénign ovarian tumeor,
The causal faoors are urinown, Lasians can be
bilataral in 15% of cases, Recognired
hi:‘l‘-:&.:-ghcnl wibiypes includes (i -S@ro
cystadenafibrarma of the ovary (1) mudnou
cystadanofibroma of  the owand (0
andomatricid ostadencfibroma of the owany
(i) clear el cystache nadfibrama of the ouery (v)

mixed cystadencfifroma of the ovan.
DIAGNDSES
Almast  all cyitadenofbromas.  ace

predominanthy cystic on ultrasound with
sepiations seen in 30% of cases. Paplliary
projections or solid noedules have been
sonographically spen In-just over 509 of
casas, Vascularizatlon can be prasant n ust
under 500 of cases with a typical pattern of
peripharal  vasculasization  with  scatterad
vessals of high blood fiow impadence: Tha
appearmance of osadancfibronsa on Imaging
is often comples cystic to solid mass may be
visualized and It often resernbies & malignant
T

MANAGEMENT

Crarian cystadenofibrema is seen in women
aged 15 - 65 pears, Serous cystadenafibroma
of the ovary usually presents with signs and
syrptams such as abdaminal pain, u.'lginal
bleeding and mass in sbdomen, Many such
tumars are usually detected incidentally
during an abdominal ulrasound. The
complicetions due to these avarian tumars
are rare, but may Include ogture of cystic
poatiocn af the tumor within the abdomen,
cuarian torsion of the afected ovary,

Crwing to the fibrous camponent of this
tumor, MBI scanning  shows low signal
Intensity on T2W Images and this may halpa
radiclagist fo make a pre-operative
diagnasls.of this tumor and thus perhaps
avoid aggressive durgical managermend.
Crthar turmers with similar T2 characteristics
dus 1o a fibrous component are Fbroma,
fibrathecoma and Bresndr tumoar, sbich ane
all banign furnors, Malignant ovanam tumars
with a fibrous cormponent and low T2 signal
intansty are likely o be metastases from the
gastraintestinal tract and strama ovard,

Cvarlan cystadenofibroma generally tend to be bendgn tumors although the degree of
tpiﬁﬂlia’l_pruli!’:ﬂ:ﬁnn and its relation to the stromal companent of the tumor can be used
for their classification as benlgn, borderine or mallgnant. The treatmant of cholce i
complete surgical remowal of the wumer. The prognosic is generally excellent with prempt
and agpropriate treatment As these tumors resemble the gross appeasance of mallgnant
tumors perioperatively, when available, froeen sections should' be performed 1o direct the
syrgenn and present tha patient from unnecassany extenshe sungany, They have 3 wary low
recurrence risk on complete removal throegh surgery.



PERIPARTUM CARDIOMYOPATHY:
AN INTRIGUING CHALLENGE

IN OBSTETRICS

CASE REPORT

A0 year akd GAAL, 1051 Conception, DODA Twin, GOM on
OHS ot 33 weak & days gestation cama to our OFD with
v gmdr: fewver, myaigia, cough with sxpectoration and
teadache. No complints of running nose, sose throat,
dysuria, clarrfwe, or dyspnoea, Patignt was conscious,
grivnied, Temperature - 99 degreg F, PR-99/m1, BP-130/80
mm Hg, Hespiratory rate - 165mt Par abdominal
maamination - fundal height 0f 38-36 week, relaxed, both
fetal heart soumds good, She was admitied and fever
avaluation was dons, COVID RTPCR, Dengue W51, H1NT
thrmat swab were negative. Blaood investigation waro
normal. Physician  consuttation waas  done, managed
conservatieely as viral fevar, But after few doys pasient
developed thrombocytoeenia wpte SO000, but gradualiy
pickad up to 2 lakhs, Mo signs  of @cchymosin Gr
hagmerrhage. patient got better, fewar and  cough
subsidied and platelat count becama normal Patient was
taken wp for elective LSCS under 5& at 34 weeks of

£ \]

CLINICAL FEATURES

DISCUSSIOM:

Fiygeartension,

FRCM unmlly presents with classcal symptoems and sign
of systofic heart failure with ventricular enlargement-and
dysfoncilon seen on echocardiography. Often thera is
significant mitral and tricuspid requegitation, Unuesual
preseniations incude thromboembolism or hepatic fafune
secondary to heart falkere: The development of heart
fallure-and the usial time of dlagnosis are during the post-
partum pernndd in mone than 9094 of the cases, PCAW can
coour at any age with-a higher incidence in women obder
than 3hyears,

The diagnasis of PCM s challenglng Bacause most wormsn
in the Bast months of & newimal préegriancy o soon after the
delivery gxperience dysproes, fatigue and pedal cedema,
Swmptoms and signs which should rasse the suspicien of
et fallure ard could help the clinicians in the diagnosis,
arg the predsence of parocysmal nocturnal dysproes,
rpctiirnal caugh, new regurgitint murmurs, pulmaonany
crackles, egular venouws distention and hepatomegaly.
The diagnosis is often delaved and the disorder s umder
racagnized, with devastating consequences; Mortality i as
high as 20% to 505,

[ Silpa B. pdpgs, Do
IroCopadtand Obx, Gyn

gestation. Fetis Alive praterm male baby of Bt 187, kg
fetus Bl peatermn female baby of Bt 1,25 kg, Patient had
high Blaod pressure postoporatively, managed with T
Micardia Retard 10 mg 1-0-tand T Eabetolod 200 mg 1-1-1 and
blood pressure was normakisad, Post operatively patient
developed dyspnoes, and decreased oxygen saturation, PR-
T &mt, BEP-140v90 mm Mg, 5PO2-96% with 10 L O3, Chest -
firee Baasaal crepitation present. CXR-shows pulmonany edema
Coarglology comsultation done, Echo was taken - Ly mildiy
diafated. Mic apical LV ssgment severly hypokinetic, Basal
wrgrmants contracting well. LY election Fraction 3540846, ko
clat /PAH/Effusion. sugaestive of stress i;a-rdiﬂn'l:,rﬂ-pa!hy..
mild-moderate LV oaysfunction. Mild MA. Patient was
managed with IV Diuretics, antibvpertensives, Patient was
better, symptorns subsided, hence discharged on past on
day 5. Patient wans reviewsd aftar 1 wieek. Repeat Echo was
takar-LVEF ©4%6, good Biventricular fundtion. Pasiant is now
on antihypertensives and on follow up,

Perlparturn cardicmyapathy (FPCM) |52 dilated cardiomyopathy defined as
systodic cardlac heant failure in the last moenth of pregnancy or within five months
of defnery. Thie definition of FPCM includes four critaria: 1) development of cardiac
fallune In the last month of pregaancy or within five marths of dalivery, 21 absence
of an Identfiable cause for the cardiac fallure, 3] absence of recognizable hean
diseaza before the last month of pregnancy, and 4) left ventrcular (L) dysfunction
(epaction fraction of kass than 45% or reduced shortening fraction).

The prircipal hypothesis with regards to the pathogeresis of this cardiormyopathy
inchida an awtoimrmene response, an abooemal reacton to physiclogic hormones
or 3 viral aethciogy as inour case scenario: Kisk factors include multiparity, muitiple
pragrancy, black race, older maternal age, pra-eclampsia, and gestational

FATHOGEMESIS

Gestational hyperiension, tocolytic therapy and twin pregnancy
have been proposed as possible risk factors becausa they were
commonly assoclated with PPCM. The assediation between POV
and twin pregnancy dould support the theary of aufaimmunity
as a possible mechanism; This could depend on an excessive
trafiic of hasmatopoietc lineage cells from the foatus 1o the
mother a5 rmandest In twin pregnancy. Ususaly the lower
convcentrations of these !'ureign protEing could contribute to
tederance of the fostus while inomased levels could theoretically
bzad o the initiation of autocimmune diseass Follewing
postparburm, the recovery of immune comgeience doubd trigger
a pathologic autoimmune regsonss against candiac cells when=
hasmatopaietic cells have taken up residence during pregnancy
and therefore myocardial celis are recognised  as
nonsalludtiparity could be another sk factor for the
chrvelopment af PO

PROGMNOSES

Crerall prognasis of PCM is good Inreajority of the cates
although some patients may progress 10 irreversible hoart
failure. Frogression of the condition reguiring  heast
frarspiantation is described in 4% and death in 9% at a2 two



waars follow up. Sudden cardiac death has been
reportad to account for up to 50% of the
miortality.

Mormali=ation  of left. ventricular  systolc
function occurs In 33% and In 54% of the
patients respectively at six months and at two
years and s more llkaly F EF at dlagnosis is
more than 30%. Higher left wentricular end
digseedic  dimenslon and  lower fractonal
shortening at diagnosis seems 1o be associated
1o a worse prognosis, A fractionad shonening of
legs than 20% and & deft ventricular end
digstolec dimension of 6 o oF greater was
associated with a-more trean 3fold higher risk
for pessistant left ventrowlar dysfunctian . 75%
of the patients, whe recowver, have an EF of
more than 45% at two months after dizgnosis
Cornplere racavery of systolic function aocurs
wsually imthe first 6 months afier delheny,

MAMNAGEMENT:

anagarnant vehes canwentionad therapy For
heart faibure with dieretics, ACE-inhibitors, beta-
blockers and  aldosterone antagonists,
Anglotensin-receptor blockers should ke added
in case of ACE-inhibitors  intelerance
Anticoagulant therapy should be condidered in
view of the bow left vantricular EF, which
predisposas to thrombus formation; especialy
in the peripartum period  when  a
hypercoagqulable siate axlsts, In patients mot
impioving  on  conventional thesapy or in
patients with critical hemodynamis state with
cardiogentc shock, hembdynamic supgost with
pressarsshauld be considansd

Morn-respansive patients should be cansidered
for heart transplantation even if thee ae some
fepoms aboul effective uie of extracopoasal
membrane cxygenation; intraaortic balloon
pump ar machanical assist devices

MEXT PREGNAMCYTT

A dubdequent pregrancy canies b high risk of
relagee, skanilicant decreate of left ventrioular
funclion and rorality.  Moralitg rate s
dederibed 1o be spproximately 35% during
subdegquent: pregnancy even thaugh it seems
associated mone with patients who 2ntened the
jubsequent pregnancy with abnormal systolic
function e, withoul making a completes
mecovery, Complete recowvery fram a relapse is
very rare, There s nooconsendus reganding
mcammendationg Tor futdse preagnancy after
PON it patients whose left wventricular size or
function does not reten to normal should be
counselled strongly to svaid  sobseduent

pregnancy .
CONCLUSION

POM 15 & redatively rafe dissase, which can have
devasting comsequences and  should be
prommptly identified and carrectly treated, Early
diagnadis s impantant and therélos women
who develop symptoms of heart failure during
pregnancy or  shortly after should  he
imvestigated For this condition, Effectve
treatment redices movtality rates and ingreases
e chance of complate recovery of ventrioular
systalic funcrion &

An effective

"Diluted Vasopressin"
assisted method
for excision of
ovarian endometrioma
by Laparoscopy

Dr KOBILA B.T. MDD [0BG]
Fedlpay in Repradis rive MedCing

Endometriosis s a common disease with an Incidence rate of 15% In women
af childbearning age, and i3 a cheonit distase that :igniﬁl;anﬂy abacts
women's guality of ¥e by causing teo problems: pain and Infertiling. The
usual rreatment Tor ovadan endomelnioma i5 surgery, and the most
cormmon surgical method s lapansscopy,

Surgery bas the advantage of rechacing the pain of ovariean endomestrioma
and loweer recurrence reite cormpared 1o other treatment methods, but it also
has the disadvantage of detedorating ovarian lunction. This is because
hiealthy ocvarian tissue adiacent fo the owarlan wmor are damaged at the
tirmsr ol surgery, and damasge to the ovarian tesoee while usmg an electric
cauterizer for hamostasis when removing the ovaran tumes Therefore,
variowy srgical methods have been studied o minimize damags 9 the
avarlan thssue dusing the surglcal procedura includswg local vasopressin
irjection into the sergical site, Previous stedies reported that this may
ralnimeze darmage o the ovarian tissee durng the surghcal procadure.

CASE REFORT

8 29 yr old female, marnied for 2 yrs, & known case of flbrald uierus and right
avarian endomeltriotic. opst with dysmenorrhoea and heavy manstruael
bleeding, was referred 1o owr hospital for lapasoscoplc myarmeciomy and
right ovarian Cystectomy, Patient was not planmang for pregrancy row, Her
routing Ilood vestigation wese sent. Her USG mevealed mulipla small
intramural fibraids { FIGO - 3}, close to the endometrial cavity, Bath owvaries
were adherant 0 the uterus Lefl ovary showed 2 endometrioicoyst of sxe
58w 55 omoanad 1.6 % 1.9 cm. Adegquate AFC Her preprocedure AMH was 2.4
ruprnl Procepdad with the Operative laparoscopsy.

Intragperatively, her LMerus was hulh:,.' with mull;'qple subserows amnd
intramural fibralds, with largest intrarmural fibeoid measwuning 3 % 2 om. Left
avary had a large endometriotic oyt of size Ba 6 om and was adhesont
behind the wiernsacrals and uierus, fght avary pelycystic, POD completely
abfiterated, POD had bowel adhesions sarn up to the fundus. Endometrictic
depozits pratent on the postedor surface of wierus, wterosacrals and surface
of right overy, bwas Sevese Encdometiosis with AFS 44 and EFL T, Proceeded
with Left ovariolysis, Left epdometriotic oyst drabned of 15 contents,
chacalate materdal draining. Inj Vasopeessin injected into she oest wall ard
separated from ovarian bed, opst wall enwcleated and proceeded with
avarian cysiectamy and sent far HPE. LeSt avary reformied wsing 3-0 vicryl as
continuous purse siting sutures. Then procesded with Laparoscogic
Myomectomy adhesicahsis and Fulguration of Endometriotic deposits,

Her post opesative perod was uneventful. Her Histopatholdagical report was
consistent with endomatrictic cyst and . AMH levial a8 Gweeks was 21 ng/ml

L |



Rupture af cyst

Segraiste the cpst wall Ouary raloemed

DISCUSSION

Vasopeassin ks a peptide hermone secrated by the posterior lxbe of the pitestany gland, which
pcromotes reabsorption of water In the kidrey when adrénbstered. sestemically, but when
administened locally, it constricts blood vessefs and prevents bleeding such as in esophageal
variceal therapy or myomectomy, There are previous shedies that demonstrated, wasooressin
injection prior 1o endometricma resection, the interface between the endometrioma and
nofmal ovanian tissue & dissected, and the amount of deterioration in ovarian function after
surgeny ks reducad compared to the group without vascprassin by reducing the amount of
bdeeding throwgh vasooanstriction,

The intesvention conists of fue staps: rupture the cvaran endometrial opst and ramove the
"chocolate fluld” Inject diluted vasopressin solution Into the interface betwesn
andomatrioma and ovarlan parenchyma; stop nfecting until the solution overflow; saparate
the endometrioma away from the ovarlan parenchyma; and coagulate bleeding spots and
suture the cwary.

E5HRE guidetires Endometricsis 2022, stages that the clindcans are not recommended 1o
retinely perform surgery for ovanan endomeetrioma prior o AST to lmprove live birth rates,

as The cusrent evidencs shonws
iy benelit and sungery is likely
b bave B negative impact on
fwvarian reserve, But it also
mentions”  Surgery  ler
endomatrioma prior to ART
can be corgidered to improve
sndormetriosis assacisted pain
of accessibiliny of folicies”

The GOG recammends thar
the decision o perform
surgery should be guided by
the preseqce of abdence af
pain symploms, patsent age
and preferences, history of
previous surgefy, presence of
ather  infertility factors,
Evarian resarus, and
ectimated EFIL

RESLLTS

The “water injection” diluted
vaiopressin-as iisted
laparoscopic  excision  of
ovarign endormetoma  was
feasibée and effactive. In the
fallaw-up pericd, the patient
did ner reporl any wymplom
ol dyvsmenorrhes; and  the
antimillerian bormans teds
remained  within  normal

lesels,

CONCULSION

Our  surgical  approeach
deamonytratad savaral

nnt-::wurl:h]' ndvuntug::.. Afer
‘water  injection®, the
cndometrioma and ovarian
parenchyma  was easily
distinguished and teparated,
The Hp;pl'ﬂdt'h aviided normasl
fvarian  Tisdaps  dedtruciion
during endomet rioma
weparation. The utifization of
diluted wasopressin solution
might decreass bleeding of
cvarian wiourd, thus reducing
the need for cautery and
hesioe  minkmnEe dam.'aga to
thir ouarian tiksue, o



LAPAROSCOPIC MANAGEMENT

OF LARGE UTERUS

(32 WEEKS SIZE)

Case Report

44560 Mullipgrovs woman came with complaint of
Prograssive #bdominal distension since Tyr, Was evaluazed
and was disggnosed as a cate of large fibroid and plannad
for surgery.

MR Pelvis - Subserosal SOL of size 95213x11 cm noted
arising from anterior uterine wall and occupying the pelvis
and lawar abdomen upto leval of kKidneys, centered more to
the left of midline. There is compression with inferior
displacament of uterine corpus seen more o right side. Left
cary is displaced to left ilac fossa, Right ovary nated in the
right adnexa. Indirect mass effect on the Urinary bladder
<aen, Compression of feft lower abdominal ureter with mild
left hydronephrouretercsis, Mo avidenca of any ovarian or
adnexal mass or any other obaviows pathobogy observed.

Froceeded with Total Laparoscopic Hysterectomy+ Bilateral
Salpdngectomy after getting candicdogy clearmnce.

Hysterectomy was done and spacimen retrieved partially by
In bag morcellation and partially vaginally,

Figure 2 - Bilateral Round & Oyarian
Ligaments cosgulated and cut

utirg Ligasue

Fifpune 3 - Uenus Enlarged to
32 weeks sie

Figure 3 - Wault 55 closed with
y bac barbed sutures

Figure 4 - Blataml VUR confiamea
by Cystosoopy

Discussion

Utering fibroids {alwo known as Ieomyamas of myamas) se
the most comman farm-of benign utering twmors, Clinical
presentations include abrormal Uterine bleeding, pelvic
masses, pehvic pain;, infemility, bulk symptoms and ohstetric
camgplications. Almost-a third of wormens with leiarmyomas will
request wreatment dug to symptoms. Curent management

Dr SRILATHA DHULIFUDE w885, D0
Ar. Consiltant

sttategies mainly invalve surgical interventions, but the choice
of weatment 15 guided by patient's age and desire to presaese
fartility. The management of utering fibroids also depends on
the numbes, sre and location of the fibrosds, Hysterectomy has
many positlve anfibutes a5 a treatment for fhroids, Bacause
ithe entire uterys & removed, the possibifity of new fhrosds
arowing back |s eliminated, Menstrual bleading is stopped
permanently and recurrent menorrhagie cannat oocur. The
risks of cemvical, utering, endometrial, and F comblned with
bileteral salpingo- cophorectomy, ovarian  cancer are
eliminasted. The likebhood of repeated gynecolegical surgery is
greatly reduced, Laparoscopic hysterectomy is the preferred
surgery for patients wha do not desire further chifdbearing 1o
obviate the need for repeat surgeries and becsuse in mast
cases large wier are secomdary o multiple  fibrolds,
Devascularization of the uternis at the start of hysterectomy
and obtaining a good blanche markedly reduces blood loss,
The biloosd supply te the uters should prefecalbly be controfied
befare morceliation of an enlarged uterus, Sometimes, The
impection of difute vasopressin solution around the fargest
myoma before morcellation s begun may heip control
cagillary bleading, making it easier o identify Earger vessels for
coggulation with bipolar cautery and keeping the field dry to
malntain gocs Exposune.

Decasionally, stanting morcellation of & large myoma before it
vastulature & totally controlled is the only way to gain enough
exposung e complete the fysterectomy,

With large sized uterl, upper quadrant punciures are needed
for visualization and proper traction angles with instruments,
Exposure of the vascubar pedicles can be grestly enbanced by
wsing gravity s & retractor, leaning the patient o the right
when working on the left infundibulopelvic ligament and
uberine vessels and then to the left when warking an the right
e,

Conclusion

Total laparoscopic hysterectomy can replace abdomingl
hysterectomy for large uter if the surgean has additional skills
and uses specialived technigues beyond those necessary for
the majority of tetal laparoscopic hysterectomies, it should be
noted, however, that suspicious fibroids  growing in
mesapaussl women, growing on keweprolicde or other GNREH
agonists, rapidly growing over a short time frame in
premenopausel women, exceeding 10 om in diameter, or that
appear wisibly suspicious must be trested with prudence
because of the rare possitility of a lelomyosarcoma. @
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