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Myontectomy during cacsarcan sechion is conventionally reserved tor peduncidated myvonias [ rssecbon

ofmvomas from the uterus is strongly discouraged for fear of haemorrhage which may need hystercctomn

Hhis conventional conceptis being challenged, based on the experience from the present serics of s cases

ob iy oectomy during cacsarean section. Six cases with solitary fibroids required enuclcation due to

thenr proximity to the incision. One case was a pedunculated fibroid and another patient had multiple

fibrotds. Innone of these cases, myomectomy was a pre-planned procedure. All the patients made an
uneventiulrecovery Blood loss during the procedure and operating time werewithm acceptable fimits

Fhe abidity of the uterus to contract and retract tollowing the delivery of the baby could etfectively reduce

the blecedmg from the myomectomy bed. [t is found that enucleation of a myvoma can be sately done 1 ong

termeettects of the procedure were not addressed in the study.

Introduction

Fhe madence of hibrord complicating a
pregnancy s around 276 ot all pregnancies and it can
result oo variety of problems like abortions,
malpresentations, preterm labour, abiaption, caesarean
brths post partunuinfections and necrobiosis. Although
Renney i his original treatise in 1946 has deseribed not
enly Ccacsarcan my omectomy clamp to be used in these
casos the traditional teaching hasbeen that myomectomy
m prevnancy should be reserved tor the selective
tesection of podunculated myvomas with the stalk of five
e o loss This dictum was a result of a fear of
nncontrolled haemorrhage durmy, surgery, swliich muig he
necessttate o hvsterectomy, vite itection, merease
maternal morbidity and mortahitv and subsequently

it litigation
A oof the study

[t ot of the present study is to demonstrate

Gt

that caesarcan iy ormrectomy s ot ondy e binneally
feasible but has certain advantages, <o nuach <o that it
should be attempted whenever possible.
ia 1d ethods

The present study comprsed of & patients,
including 7 primigravidas and a second gravida, all of
whom v
preg
counselled regarding the possibility of my couectomy and

¢ diagnoed to have a fibroid complicating
ney during their antenatal period They won
the advantages and disadvantages of same Cacsaean
section was done only tor an obstetric wndication and
the deciston as to whethoer a mvomectormy shoald he
performed was taken only aftera careful per operating
examination to determine the feasibility of the procedune

Atter delivering the baby and the placent the
fibroid was enucleated, 1t possible through the sann
lower segment inciston, and the myoma boed v

obliterated, using no. I Viervl The prosent scre-



metuded mosthy cases of fibroids on the lower segment,
anteriorh, exceptoneawhich was located on the posterior
wall THacemostasis was achieved and there were no
mstances  of uncontrollable or troublesome
hacmorrhage. Apart trom yood antibiotic cover, no other
specthic post - operative care was given.

Observation

O1 the S cases, Twas a pedunculated fibroid, 6
were smgle mtra-mural fibroids and 7 had multiple intra-
mural nibroids ot which 7 were on the posterior wall.
The tibrowds ranged trom 10 to [3emein diameter.

In-all the cases, enucleation was casy and the
mtra-operative blood loss was not more than normal.
The operating time was alsowithin normal limits.
Also, in these cases there were no immediate post-
operative complications. One patient, who had a myoma
cnucleated trom the posterior wall, developed mild
abdominal distension on the third post-operative day,
which was reheved by conservative management. A
short-term evaluation of these patients revealed no
abnormalitv. As tor reproductive outcome, only time
will tell, However, one of the carlier cases in our series
has conccived and is under our antenatal supervision

atpresent.

Cacsarcan niyonicctoniu

Discussion

Thus, it is scen that the fears due to which thi
relatively simple procedure had been hitherto avorded
are quite unfounded. Morcover, it has variou.,
advantages, namelv
- subsequentsurgeny can be avorded
- symptomatic relief 1s adJueved
- psvchological satistaction
- further pregnancies need notbecomplicated by the

same problem

Conclusion

Caesarcan Myomectomy i propech ~elcctod
cases scems to be a safe procedure that does not addd to
the morbidity ot the operation. Based onthis experience,
removal of myomas during cacsarcan section may he
attempted routinely. Howevera malticentric study miay
be carried out to determine the satety and acceptability
of the procedure.

ferences

1. Victor Bonney: The Technical Mmutiae of xtended

Myomectomy and Ovarian Cvstectomy st edition,
1946. Publishers: Cassell and Company, [ td.

4



