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ABSTRACT

This study presents a clinical case from the practice of the State Budgetary Healthcare Institution of the Republic of
Bashkortostan “CCPC” in Ufa regarding an organ-preserving operation in a woman with high-risk uterine myoma of isthmus
localization that shifted to the posterior wall of the uterus. In May 2023, at 39 weeks of gestation, patient T. was scheduled
for a planned operative delivery by cesarean section, followed by conservative myomectomy (removal of uterine fibroids).
The indication for surgery was uterine fibroids of isthmus localization with transition to the posterior wall of the uterus, which
made vaginal delivery impossible. In this patient, uterine fibroids were discovered during pregnancy. Ultrasonography and
magnetic resonance imaging (MRI) were performed. At routine ultrasound screenings, uterine fibroids of isthmus localization
measuring 123x99x112 mm without malnutrition of the node were noted. MRI confirmed the diagnosis of large uterine fibroids.
A transverse suprapubic laparotomy was performed. The first stage of the combined operation was a cesarean section in the
lower segment, and a live full-term boy (weight, 3,480 g; height, 53 cm; Apgar score, 7-8-9 points) was extracted. During the
revision of the pelvic organs, a myomatous node was found in the isthmus with a transition to the posterior wall of the uterus,
measuring 100x120 mm, without signs of necrosis. Conservative myomectomy without penetration into the uterine cavity
was performed. The bed was sutured using separate sutures, and hemostasis was achieved. The myomatous node weighed
570 g. In this clinical case, a favorable full-term pregnancy was possible despite the high-risk uterine fibroids, large sizes, and
atypical localization. Combined organ-preserving operations are currently being carried out, which enable a woman to preserve
the organ and further realize her reproductive potential.
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PopopaspelueHne u opraHocoxpaHsiowwas onepauus
Y JKEHLMUHbI C MMOMOM MAaTKU BbICOKOI0 pUCKa

AT. fwyk', A.P. Uckanaaposa?, 3.T. T'yposa?, N.N. Mycun', M.I10. Knasnuua?

! BalLKMPCKMIA rocyAapCTBEHHbIA MeaMLMHCKWIA yHuBepcuTeT, Yoa, Poceus;
2 Topo/iCKOM KITMHMYECKWIA NepuHaTanbHblit LieHTp, Yoa, Poccus

AHHOTALMA

MpencTaBneH KIMHUYECKUA Cly4ai U3 MPaKTUKW [0pofCcKOro KMHMYECKOro nepuHaTtanbHoro LeHTpa Yébl no noBogy opra-
HOCOXpaHSIIOLLIEN OMepaLym Y KEHLLMHBI C MUOMOW MaTKY BBICOKOTO PUCKa NepeLLeeyHol NoKanu3aumy C NepexofoM Ha 3a-
OHI0K0 CTeHKY MaTKu. B Mae 2023 r. Ha cpoKe bepeMeHHocTH 39 Heaenb y nauneHTku T. ObiNo 3aniaHMPOBaHO onepaTUBHOE
POOpa3peLLEH e MYTEM KecapeBa CeYeHMs, C NOCeAyLWMM pacluMpeHneM 06bEMa onepauun A0 KOHCEpBAaTUBHOM MUO-
M3KTOMMM. [oKa3aHWeM K OnepaLuu NOCNYKWa MMOMa MaTKW TUraHTCKUX Ppa3MepoB MepeLLeeyHoN NoKanu3aumm ¢ nepe-
XO[O0M Ha 3afiHIOK CTEHKY MaTKM, BCeACTBME Yero poAopaspeLleHue Yepe3 ecTeCTBEHHbIE POAOBbLIE MyTU HEBO3MOMHO.
Muoma MaTku y AaHHOM NauueHTKM obHapyeHa Bo Bpemsl bepeMeHHOCTU. WHCTpyMeHTanbHble MeTofbl, MCMONb30BaH-
Hble Npu obcnefoBaHUM: YNbTPa3ByKoBoe uccnepoBanne (Y3U), MarHMTHo-pe3oHaHcHast ToMorpagus (MPT). Ha nnaHoBbIx
Y3W-CcKpUHMHrax AMarHoCcTMpOBany MMOMY MaTKW MepeLLeeyHOm JIoKanm3aumm pasmepoM 123x99x112 mm be3 HapyLleHus
nutaHus yana. [aHHeiMu MPT guarHo3 «MuoMa MaTku 6omblumx pasMepoB» Obin noaTeepikaeH. [pon3seny nonepeyHyio
HaanobKoByl nanapoToMuio. MepBbiM 3TanOM COYETaHHOW OMepaLyW BbINOSHWIM KeCapeBo CEYEHUE B HUKHEM CErMeHTe.
B pesynbTate M3BNEKM XMBOTO [OHOLIEHHOrO Manbyuka (Bec 3480 r, poct 53 cM, 7-8-9 6annos no wkane Anrap). B xope
PEBU3UM OPraHoB Masoro Ta3a 0bHapyxunu MmoMato3Hbid y3en 100x120 MM B 0bnacTu nepeluelika, C NepexosoM Ha 3a-
LHIOK CTEHKY MaTky, 6e3 npu3HakoB Hekpo3a. [lpou3Benin KOHCEPBATUBHYID MUOM3KTOMUIO 6€3 MPOHUKHOBEHUS B MOAOCTb
MaTku. Jloxe ywimnu oTaenbHeIMY WBaMu. FeMoctas gocturHyT. Bec MuoMatosHoro y3na coctasun 570 r. [laHHbIA KIuHWYe-
CKWI Cyyaii NpoAEMOHCTPMPOBA, UTO baronpusATHas LOHOLLEHHas 6epeMEHHOCTb BO3MOXHA NpYU MMOME MaTKW BbICOKOTO
puCcKa, 6oMbLUMX pa3MepoB, HETUMMYHOM NoKanu3aumu. OpraHoCcoXpaHsLLMe KOMOUHMPOBaHHbIE OMepaLuy AaloT BO3MOX-
HOCTb JKEHLLMHE COXPaHUTL OPraH W B JaNbHENLLEM peann3oBaTb PenpoLyKTUBHbIA MOTEHUMA.

KnioueBble cioBa: MiOMa MaTKy; ﬂOﬁpOKaHECTBEHHaﬂ 0onyxoJib; 6ep9MEHHOCTb; poaopaspelleHue; opraHoCoxpaHaLLan
onepauua; Kecapeso Cce4yeHue; KoHCepBaTUBHasA MMOM3KTOMMUA.
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INTRODUCTION

Uterine fibroids (myoma) are a benign monoclonal tumor
originating from cervical or uterine smooth-muscle cells
[1-3].

Hormones, specifically estrogens and progesterone, are
growth factors of uterine fibroids [1]; that is why this type of
tumors tend to grow during pregnancy [4]. Uterine fibroids
are the most common benign tumors affecting the pelvic or-
gans in women [1]. Pregnancy with uterine fibroids occurs
in about 10% of pregnant women [4]. In most cases, uterine
fibroids do not prevent pregnancy; however, it may cause
some complications: necrosis and nutritional disorders of
the node, isthmic-and-cervical insufficiency when the node
is located in the isthmus or cervix, placental disorders, de-
layed fetal development, placental abruption, increased risk
of pelvic vein thrombosis and premature labor [5]. Some
rare complications include joint contractures and fetal skel-
etal deformities [6]. Many authors state that uterine fibroids
during pregnancy increases the risk of pelvic presentation of
fetus [7, 8]. Delivery in women with uterine fibroids is also
accompanied by the following complications: abnormal labor,
bleeding, placenta accreta, postpartum uterine subinvolution,
infectious complications up to sepsis [9].

According to anatomical classification, uterine fibroids
are classified into intramural, submucosal, subserosal, in-
traligamentary, cervical or isthmic, and parasitic [1, 10]. This
article provides a review of the clinical case describing deliv-
ery by a woman with uterine fibroids of isthmus localization
with transition to the posterior wall of the uterus (high risk)
resulting in organ preservation, as well as preserved repro-
ductive capacities. The surgery was performed at the tertiary
maternity hospital in Ufa (State Budgetary Healthcare Institu-
tion of the Republic of Bashkortostan “City Clinical Perinatal
Center").
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CASE DESCRIPTION

In May 2023, at 39 week of gestation, patient T. was
scheduled for a planned operative delivery by cesarean sec-
tion with further surgery expansion to conservative myo-
mectomy with the transvaginal approach. The indication for
the surgery was uterine fibroids of isthmus localization with
transition to the posterior wall of the uterus, which made
vaginal delivery impossible. Based upon relevant experience
in combined-approach (transabdominal and transvaginal)
surgeries, specifically in cesarean section and conservative
myomectomy with removal of large nodes, the decision was
made to have the myomatous node removed.

According to the past medical history: it is the patient’s
sixth pregnancy now and the third anticipated delivery. The two
previous pregnancies resulted in vaginal delivery with no com-
plications; three other pregnancies resulted in early-term med-
ical abortions. The first half of the pregnancy was uncomplicat-
ed; in the second half, during Weeks 35-36 of gestation, the
patient received in-patient treatment for placental abnormal-
ities. Uterine fibroids were discovered during this pregnancy.

The woman was examined as required by 2020 Order
of the Ministry of Health Care of the Russian Federation
No. 1130n On approval of procedure for provision of medical
care in obstetrics and gynecology.

The safe methods of uterine fibroids diagnosis during
pregnancy are ultrasonography (US) and magnetic resonance
imaging (MRI) [6, 11]. These precise methods were applied
to examine patient T. for more specific and detailed study of
the disease. At routine ultrasound screening, uterine fibroids
of isthmus localization, measuring 123x99x112 mm without
malnutrition of the node was noted. Figures 1-3 demonstrate
the MRI pattern of uterine fibroids during pregnancy.

A transverse suprapubic laparotomy was performed.
The first stage of the combined operation was a cesarean

Fig. 1. Magnetic resonance image of patient Fig. 2. Magnetic resonance image of Fig. 3. Magnetic resonance image of
T's uterine myoma in the transversal plane patient T's uterine myoma in the frontal patient T's uterine myoma in the sagittal

during pregnancy.

plane during pregnancy.
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section in the lower segment, and a live full-term boy (weight
3,480 g, length 53 cm, Apgar score 7-8-9) was extracted.
During the revision of the pelvic organs, a myomatous node
was found in the isthmus with a transition to the posterior
wall of the uterus, measuring 100x120 mm, without signs
of necrosis. The surgical team was ready to remove the
myomatous node via the transvaginal approach. However,
the situation changed after the fetus was retrieved. Trans-
abdominal access method was found to be more convenient.
Conservative myomectomy without penetration into the
uterine cavity was performed. The bed was sutured up with
separate sutures. Hemostasis was achieved. The myomatous
node weighed 570 g (Figs. 4, 5).

The total blood loss was 700 mL, which does not exceed
normal blood loss during isolated cesarean sections. Based
on histology findings, the intramural uterine fibroids diagno-
sis was confirmed. On Day 4, the woman was discharged in
satisfactory condition under the care of an obstetrician-gy-
necologist.

We had already had relevant experience in completing a
similar two-stage organ-preserving surgery. The first stage
involved cesarean section and the second stage was trans-
vaginal removal of myomatous node, measuring 18.5 cm. in
diameter. The outcome was favorable for the woman'’s life
and health. Figures 6, 7 show the myomatous node via the
transvaginal approach and the sutured bed.

CONCLUSION

Organ-preserving surgeries for pregnancies with uterine
fibroids are now quite widespread [1, 6]. However, conser-
vative myomectomy, if performed in combination with ce-
sarean section, requires specific surgical skills, specifically,

Fig. 6. Myomatous node in transvaginal access before conservative
myomectomy.
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Fig. 4. Macropreparation of the myomatous node after removal.

Fig. 5. Macropreparation of the myomatous node after sectional
removal.

Fig. 7. Sutured myoma bed after conservative myomectomy by
transvaginal access.
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mastery in uterine vessel ligation techniques, hysterectomy,
internal iliac artery ligation. The surgical team must be pro-
ficient in applying surgery techniques via any type of sur-
gical approach. The hospital should have highly-qualified
resuscitation and anesthesia capacities. Blood banking for
hemotransfusion is required, as well as the opportunity to
use Cell-Saver blood reinfusion machine.

Available literature data [6, 11] confirm successful myo-
mectomies during cesarean sections, so the method should
be considered feasible.

Pregnancy with high-risk uterine fibroids require contin-
uous monitoring by an obstetrician-gynecologist. A delivery
strategy for such patients should be identified prior to ac-
tual commencement of labor to provide the most favorable
outcome. If a woman lives quite far away from a tertiary
in-patient hospital, she should be admitted to hospital on
time. In this clinical case, a favorable full-term pregnancy
was possible despite the high-risk uterine fibroids, large
sizes, and atypical localization. Combined organ-preserving
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