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WUURD
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2. Tusis walsu s (Synthetic progesterone, pregnancy category B)
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maternal-fetal interface
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ciency) MFitadunmeillFannuseiinauivEenanseatouivunlulnsin 7 2 vesnnsiensas
TnelsifionsSupssidnauinhuntou uazvionsiameluwu inuagnslu Wa damEauiseg
gl 1wni Aesmswisyiansrasanauriun Meiin¥i cerclage Watiaoiu cervical
insufficiency 13ufiD1EATIA 11 - 13 “Unh wdunsmsramdu sornud slinuanuinunfivey
manlupsad

o [ 6y
LL%Z%’]ﬂ'ﬁLEJUQﬂ‘U']ﬂ%JﬂQﬂe[u 3 DIUNISUAD

1. wiurupssiniusyifinisraannaurivuaf (18o1n15190AT58 (mid trimester recurrent
loss) waglAsun9ifiadudu cervical insufficiency

2. nadimsawulnuegn wnd 25 ww. deupigasad 24 “Uni SwiulivsrTRrunaen
Aowsiensad 34 “Uawi  Tewwuimsdugnuinuegniinadsomsnusniia s Ay
Tugui 3%

SU7 3% Forest plot 4 MIAIIML"BY “WANSNARAY [risk ratio 0.70 (0.55-0.89)] ¥oy
perinatal mortality 8% perinatal morbidity Iuﬂs’\juﬁ%’ﬂv‘lﬁ’wﬂ’lﬂﬁuQﬂll’lﬂuﬂgﬂ
Wisudsuiungud bilisumsiBusnuinungn

metinsfugniinuegniumsssasarfinei ifiuss TRwepsoansurmum winsiawuUnungn “und
25 1319 lai nusatlasiumspasanouiuavsainnaRsan1anwInin

3. maBugnUINuAgNUUL rescue (rescue cerclage) vilunsmififianmzidunsarinasaniou
MMVUARANAY (threatened preterm labor) N9L8URNUINUAZNUUY rescue Tumssionssd
wiln asfinsrawulnuegn@alulasin 9 2 wuhdnavowmsnusniiafniusoudivy
AunguilailasumsiBu® nsiflugnuinuagnlunsmonssdunaiionistiauiugislsing

v

perinatal outcome 15?4

wenaniinmsdugnuinuagnanaiuselusilunsdiinuagn Wwunn (<10 ww)
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nWSJOJﬁU";ﬂU’]ﬁOU Cervical pessaries

FDA 20y n3gaiwdneulususauonslél Cervical pessaries Watlovifunisnasanaudmun’®

wRznaNIATEAnu I geuandmsinsraannau 34 U™

Uaqtuuuziinsld Pessary prophylaxis w1z lug13defifl research protocol i

loN 159139
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Myoma uteri {udinsanufinlinsusechinutas? puasateny uiid »3'? nnsoudeuiin
Y99 myoma uteri MNUYINYDY the International Federation of Gynecology and Obstetrics (FIGO)
Tsimose"?

Submucous myoma

3

submucous myoma 7ifin1snmfunlwsunngn SuaL piaMsRoAsIIMUES NN RLaENSHIAT
Minnmalulagiisniswdyiug Ingsunmumsilofeassdoun Wesanvhilwssungniingy @
AuRRUN YDl “wioafiumdaiiuolaylnssnngn uszoravhiFiinnszuiunnssne uiimumieRd
iasanuagn uananildsfiunu sosonisusioyns® ¥ nsHEA hysteroscopic myomectomy s
\WzDENuEY type 0 uaz 1 agvhiidnlon denssimendonisthuimeau LR¥B13RIWAANITUNIURS
Tulmsan usnuesmsnonssri®
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Intramural myoma

\Hpvenuagnuin intramural myoma finmdunlwssungnazsuniunsilesuasigen M
myomectomy 819 ENETRIIMIMIATITAINMsEmalulaginisasaiug ana vesanisuivyms
waznaL " usianIssRsIAlunsdindssenuagniivnaunndl 5 wukiuns®©

=5

{evenungnyfin intramural myoma ilsinafumlwssungn AINMsAnuRsnN Solifide

sUiTRuiAeuiacensunuilad umsasvhnsin  Inefiuissiseuwuifoudlosenidl

NRAENNT 3 Ui ashilan dupsasudunmisthessouanas vngfivieeeueni g
filounh 5 wufiwns livihllam mssvnsadanss sudsliiunru vosionsuioynssp®

Wavenungnifimnatiounii 3 wufins liwuihdnansenusisnmzunsndauyaomsnonsss
wifiTpuihiidunnnnnd 5 wuiiung enaeziiuau vesen1supsinaeatauivun L
Cuannnlusgwinonasayns wuiiovenuagniifunnnnn 10 wufiwns enaviliian fetal com-
pression syndrome [# [aps1iinnisuensvaviwssungnihlinasngnnaiduauazeiafinnauinisls®

Subserous myoma

subserous myoma 4 ‘wwason1sAvAsIiNelaenISAvATImIUEIINIALEYNISINYIY
wnluladdiumswdniiug Saonmzunsndausywitonissuasaiuaznispasayns® >

Al owi~vanenrasAinMnmsthaniliodanunantemsaansss

mzunsndpuiiorafinluunizRuassimevdonsinindiasenungniiguusenndl Ao
wngnuan [avaafinmumdomsiisinifioseniundey ‘seasviovlsfovar 126 BslndiAveiums
WsRLuUd o (3avay 02) nmailinifalulasin  wwasmshorssidelusteziunssinann
Fovanfiususilluungn o Tadbl veft AnsonsfaungnuanunizRonssiAamssniahlnseungn
nsl#a Infhsnnluwnizinin uaznsiudenumgniivsduids Insmsifuiiveduientayilid
Tom inuagnumninnniinisifiudon 2 fufe 4 wh uenanimsfndendsifavionisiin
hematoma 719 vt 3uliinnzunsndoutiinntu®® umuushifufussezne fmsseauni

=5

LHRHERTIAgNazNE AL IRsRzRuAsat ity Sulifife qundmau Tnefifmuushlfmnssd iFudy

% 1%
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Tom Tumssupsss | Tam Tumepunsss - .
o~ 2 = o WL gRBNI9
PINETIHYIF yinnsliwalulad | asuioyms .
: = oo ¢ PIIRASIN
(spontaneous pregnancy) — YIUNIFEIFEYWUG
Submucous Increase Increase +/- Decrease
type 0,1,2
Intramural +/- Increase Decrease Decrease
(Cavity (@R > 5 7)) (YUIR > 5 %)
distorting)
Intramural NS +/- NS +/-
(Non-cavity (IR > 5 9u.) (um > 10 9y.)
distorting)
Subserous NS NS NS NS

suFiusthiumsuidnitedenunan

1. %im submucous myoma type 0, 1, 2

e 119V hysteroscopic myomectomy #I8LfindRIINITIATA [H A laihaziduness

pIaimussIHEvseanmsldmalulaimandyiug sawivemangdiinisoluay

MsurioymS e

2. ofim intramural myoma AnaJunlwseumngn

e M9V myomectomy B3 ILRNERTIMFIATISIINMSIEAlLlaEMS I TG TIu

MRzt ILanNaL usanITARTIAliipanungnivunmeus 5 eufiwng Iuly

3. i intramural myoma 7 LinmTenlwsoungn

o ovanuagnfivwiateunit 3 wufiwns ([Wuwahldididn myomectomy
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Thmsiim wszanadudasmssopssdanmsifmalulaginisasoyiug was

sravhlalunsdifivuafoulvguinnii 10 wufwns Woaan5iin fetal compression

syndrome
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4. ¥Um subserous myoma
e Mwh myomectomy lithuinsnsInsnensas lihazidunsnonssdmussaue
wssanmslimalulagmsasgiug uazliangUAinmsnluosnsuioyns wsaiavile
Tunsdifivwiafaulnnan swalfifinnzuwsndausesniionissunsss waz/v3ans
ARBDAYAT

5. wwshliRupssinauifinuialitiosnd 3 dow Mulliusyfuvnauarshumisuasiou
\doven WaanAu sesan1sinnIzuRgnuanw LRI i3 BT ARDAYAS
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. Admit 22/5/2560

Chief complaint : Honeanfiaunfiniutovrssn 10 Tunousnlseweua

Present illness :

2 “Unidpusnlssnweiua Tenstisvioudioe q wwulu q vieegfisuasennan Uinll
win emstndunnudsrdoulnyEeiu fugwiswmuesaudismstinitudnioy

10 Furipwanlsunenuia Somsidensenmudasrsanfnunidowtulu 1 Ase winewden “uum
wavaniilifoondny lufionawihiin Heufswe wisla 4 omstadisesunodiuei 9 s
fraslunuwmegilsoweunadguawionils o “sAewdiovansoly nsaidoawy B-heG o 565,000 7539
CT abdomen 34 's5sn3Snwfafilsunenuaidsy

Sutsemuenslauns lidesns laighh
winan  Bifiomseaul “onden gaanszliung (il
viovgnvidediool " I mzliund Tiu uiavdeuewiiu
Tirgpsnwutouiviauioy Lifinnumanuns  Tadile
lifiusgarauiiondofviiofusanumivtosnasn
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Past history:

TsAUszans simple goiter lail#5unssnwila <
UL suseifinshy 5wds_uynd

Ui smalden yulws siu smde wiewgnnasy
UL suseTRlsruzielunsounsy

Uie sUsEIRNSWIER

UijL suseiimsuievEauiag

Obstetric and gynecological history:

Physical

Menarche 15 years old
LMP tRauiiuny 2560, PMP tAaudns1AN 2560

#39UnBH Us¢a1Lhous interval 28 days, duration 3-4 days, amount 2-3pads/day, regular

cycle

Tuszyy 1 Urlow Usydufiowduwn 4 2 - 3 (Fou

P2002 last 32 year, normal labor, No history of obstetric complication
First SI; age 20 years old, Single partner, Active SI

No history of hormonal used or contraception

examination at OPD
V/S BT 37°C, BP 96/68 mmHg, PR 80/min, RR 16/min
BW 54 kg Height 150 cm BMI 24.5 kg/m®
GA: Good consciousness, no jaundice, normal activity
HEENT:  Eye: No exophthalmos,

Neck: Thyroid nodule size 2 x 2 cm at Right lobe, smooth surface, not tender,

no erythematous

Abdomen: soft, not tender, abdominopelvic mass in mildline size 1/3 > pubic symphysis,

firm consistency, smooth surface, slightly moveable, mild tenderness
Extremities: no tremor.

Lymph node: no lymphadenopathy at supraclavicular groin and axillary region
Pelvic examination:

MIUB : normal

Vagina: normal discharge, no lesion

Cervix: Os close, no lesion, no cervical motion tenderness
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Uterus: Enlarge size 12 cm, smooth surface, firm consistency, rather soft on left side of uterus,
mild tenderness Indurate soft tissue mass at right posterolateral to uterus, size about 10 cm, soft

consistency, not tenderness, slightly movable
Adnexa - no mass on left side, not tender
CDS: no bulging, no nodularity
PRM,; free both side

RV: smooth rectal mucosa, no mass

Problem list
e Abdominal pain for 2 weeks
e Abnormal uterine bleeding 10 days ago
e Missed period for 2 months and irregular menstrual cycle for 1 year
e Enlarged uterus
e CT abdomen suspected right ovarian tumor
e High level B-hCG

e Thyroid nodule

Differential diagnosis
[_Obdtetrical condition

- Molar pregnancy with ovarian tumor

[_Gyiecological condition
- GIN

- Extrauterine choriocarcinoma; fallopian tube, ovary, etc.

Investigation
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TVS:
[ Utebus size 13.46 x 9.17 x 7.78 cm,

[ Hetbrogenous hypohyperechogenic mass locate at right side of uterus include lower

segment, hypervascularity seen.
[ Nod seen right ovary
[_Lefl ovary size 3.25 x 1.79 ¢m; look normal
[ Nolfree fluid in cul de sac

wdsnasmelusazdans i ftheantiuiiionmsSeufsseuaswiniinameazliusula u
Lifioimstheadios owmeui~niai ¥ m BP 1§ 80/40 mmHg, PR 78/min yinuAnfunizla
wazazyhotnals

Management
[Resk; Supine position
[ RLd 1,000 ml iv load 500 ml
[ Dtdstat = 107 mg%

[_Obderve consciousness and vital sign
KHAJ observe 5 UN

fheded niR owmeudiFoy Sulloimewihin wagls “w 57 nuinousntu repeat BP 1§ 70/40
mmHg PR 110/min

PE: Abdomen; mild distend, tender at suprapubic, no rebound tenderness, no guarding

yuAnfunmylalunsiuavazhotlssaly 22
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Ruptured tumor with intraabdominal hemorrhage with Hypovolemic shock
[ Addhit
[Reshiscitation; IV no.18 + “ufil 2 Acetar iv 120 ml/hr
[ Rethin foley’s catheter
[SetlOR for exploratory laparotomy emergency
[ HCI stat = 25%
[ M/ PRC 6 u, FFP 4 u — Blood transfusion
[_Andibiotics prophylaxis surgical site infection
[ Re-bvaluation; Ultrasonography bedside

Operative Findings
[ Hethoperitoneum 1,400 ml

[ Utelus 15 x 10 x 8 cm

24 ﬁlﬁuwwﬁ NS



[ Utelus 15 x 10 x 8 cm, dark brown mass 7 x 5 cm

suspected tumor necrosis in uterine cavity, multiple cystic nodule invade myometrium at right
fundus and right lateral wall near serosa, uterine rupture at right lower uterine segment size 2.5 cm

with active bleeding from rupture site
[_Tuthor invade right uterine artery with active bleeding
[ Dak brown tumor at rectal serosa size 3 cm

[ Nodmal surface of liver, spleen, peritoneal, diaphragm and omentum

Pathological report

e Uterus: invasive mole into myometrium, invading through the uterine serosa, complete

hydratidiform mole,
e Intrauterine content: complete hydratidiform mole

e Lesion at rectal serosa: negative for chorionic villi and malignancy
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o Diffuse villous enlargement with marked hydropic changes

e Cistern formation and marked trophoblastic hyperplasia in a circumferential pattern
e Remarkable cytologic atypia present

e Mitosis

e The stromal changes of molar villi, which include stromal mucin and stromal nuclear

debris (apoptosis).
Villi with features of mole (complete) invade the myometrium.
Operation

Exploratory laparotomy with TAH with excision tumor at rectal serosa

EBL 2,500 ml (Hemoperitoneum 1,400 ml)

Diagnosis
Invasive mole with uterine rupture with hypovolemic shock

Investigation for management?
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Thyroid function test

e TSH <0.008 ulU/ml (0.55-4.78 ulU/ml)

e FT4 1.69 ng/dl (0.89-1.76 ng/dl)

e FI3 6.18 pg/ml (2.3-4.2 pg/ml)
Management

e Evaluate staging and risks score of GTN
e Consult endocrinologist
PTU (50) 4 tab rectal support stat then PTU (50) 4 tab rectal support then q 8 hr
[ Step diet
[ Nolintermediate and early complication from surgery
[_Codect anemia
[ F/U B-heG and thyroid function test
[ Dishharge from hospital at post-op day4

atufl 1/2562 | 27



Gestational trophoblastic disease

3U1dY invasive mole stage Il with high risk GTN

1ﬁ§U Chemotherapy Multiple agent chemotherapy EMA-CO
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e Uafnqnﬁamﬁvoﬁu vaginal micronized progesterone lUoIUSyUINYUAU

17-alpha hydroxyprogesterone caproate (17-OHP-C)

WURRTILAIIINNIFTINEININAT

n
U WUREYBUNITINWINUSY BN un

A AnuowslauarAnusadiovsinsdneieuniy
g

WUNTIINLINLIP ﬁaa%’umﬁnwﬁwaaﬁm auINN

3. WUKNRNTENUABMSNmINYBYTsUUUsy WludeTsinuinnii

e msiduwnuinuaan wsamlaiu enumsnifndng

Antepartum hemorrhage
Painful cervical dilatation

n
il
A. Prior preterm birth < 34 week
¥.  Short cervical length < 10 mm
9

History of recurrent pregnancy loss

AIMUMAUN Risk reducing bilateral salpingo-
oophorectomy: RRBSO

SA.UW.JWUS 1WIWBS

naulsnuzBuuuLazSslefidienaaeiugnssy (hereditary breast and ovarian cancer syndrome:
HBOC) #iiinanmsnateiugviomslUaasdu BRCAT uay BRCA2 Ju 1wpuasuzifosoly
Uszanuioraziils

u. Fouusy 10 uar3auay 3-5 YBUNTIFOLIUY

Holalignsipofisatumsismiidslduasvishldesndioananu sesansinuziSesld
(risk reducing bilateral salpingo-oophorectomy: RRBSO)
n. wmiu AEnfiymsesusin v3alifaunsiiypsudliRinrsni RRBSO e

fialnlionspuifrfuniawmssusinaussin RRBSO

Y
=

u. neufazlfSumsiiin RRBSO Aastn3aun1slunisnsaa frozen section NNy

tolalignsipuifeaiudunaulunsifn RRBSO
g wwnhlisaungnniouiunisiisin RRBSO wsu s3ffinsnaneswudussdiu BRCA

olalignsipofiaiugiiunensdunisiism RRBSO

A. msuaniRvenislisasluupunuduusemulufihungusiona
Tunsdifidiefidyvdasaaanuis HonmsiSuunedime “wius wnld 1svdeRugisuneiime
“winsusldlinan wsalfvesluue Inswuwnwavrasaliadsuaonty
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