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Patient H. w I o MNQ, aged 28 years, was booked 
al Sultania Zanana Hospital fo r antenatal care and 
dcli1·crv. She was nulli parous, marr ied fo r 3Yz years and 
a known case ot mul tip le fibr oid s in the uterus. Her 
antenatal period was uneventful. She was posted for 
electi1 e caesarean secti on at term because of transverse 
lye, w tth fibroids. 

Patient was taken fo r LSCS under spinal 
�a�n �a�e�~ �t�h�e �s �t�a� on l 2 September 1996. On openmg the 
peritoneal cwi ty. a 10 x 12cm fi broid in anterior lower 
uterine "egment extending into cerviCal area was revealed. 
Multtple fibro ids ranging fr om seedlings to 5-6cm size, 
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interstial as well as subserous studded the uleru". Thc 
lower segment incision was given above the f ibrotd but 
as access was poor an mver ted T mcision �W�c�l�~� done to 
deliver the baby, a healthy male chil d wc1ght 3 kgs. It �w �a �~� 

impossibl e to suture the lower segment l1l cision as the 
fibroid, was bulging into the incision, making the lowet· 
flap about 10 em thick. A decision for m yomectomy was 
taken and this fibr oid was enucleated from ih bed, the 
enucleation was surprisingly not haemorrhagJC and tlw 
fibroid could easil y be removed fr om its bed, whtch w,h 
closed by tier sutures. The lower segment was then closl·d 
in 2 layers and reperitomzation done. l'ostoperatlH ' 
pen od was uneventfu l, not compltcated b1 eithl'r 
haemorrhage or infection. 

Though myomectomy is not ad1·ocated in llw 
pregnant state because of n sk of haemorrhage, rcferL'nn· 
to an older edi tion (S'h) of Bonnev' s Cvnaecol() gtL,ll 
Surgery, quotes that "JS (John Stall worth\ ) pcrfornwd 
myomectomy at caesarean secti on on ;,ek·cted paticnh 
once the infant and placenta have been removed. When ,1 

low anterior wall fibr oid involving the lovver c,egnwnl 
has obstructed delivery and made secti on �n�c �c�c�,�~ �a�r�\ �,� lhc 
bladder has been mobi li zed, the fibroid remo\ ed b1 
transverse incision across its surface and uterus opened 
by a corresponding incision through the posteri or wc1ll 
of the capsule. The reasoning behind i t �w�a �~� thcl l Uw �u�t�l �' �r�u �~� 

in the immediate postpartum period was better adc1pll'd 
physiologically to control haemorrhage lhc1n al any olh l' t· 
stage of a women 's lif e". 
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