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Ovatian tumor during pregnancy is a perplexing problem. Co-existence of ovarian mass with preginanc

can have severe impact on the outcome of pregnancy. We are presenting our experience ob ¥ cases ol

ovartan tumor requiring laparotomy during pregnancy at I.T.M.G. Hospital Sions There were 2

promyravidas and U multigravidas, The mean age ot the patients was 235 vears, in 6 patiert celechive

laparotomy was done. 4 patients had benign teratoma, while in 1 patient the tumor was malignant Two
t f g 5

patients had pretermy delivery while 5 patients delivered vaginallhy .

Introduction

Ovarian tumor durig pregnancy 1s a serious
comphcation. Though the literature shows wide
varation i the madence, 1t s probable that the
mardence o ovaran enlargement in pregnaney is the

sameas i the non-pregnant state.

\part from merease insize, comphications like
orsion, hemorrhage, infection & rupture may occur in
the tumor daring pregnancey. Similarly, presence of
tumos s adversely atfect the outcome ot pregnancy
ke abortion, preterm labor and obstructed labor. In many
cases laparotomy has to be pertormed during pregnancy
iselt.

Surgieal removal ot ovarian tumor during
pregnancy was first reported by Burd in 1846 (Hess et al
19881 Intollowing vears, various authors examined the
ssue of expectant verses surgical therapy for ovarian

tumaor dlll'l[lg prednancy.

Here we present our experience ol Y cases of
ovarian tumors requiring laparotomy during pregnancy
at our institute. The study has done over a period of o
vears (1993-1998) in one unit ot the department ot
obstetrics of the department of obstetrios and
Gynaccofogy, T TMGH, Ston, NMuambai

ater ethods & Results

The data presented s trom a smgle working unit
of the Dept. ot Obstetrics & Gyvnaccology at TULNLG
Hospital over a period of 6 vears. During this penad
there were 7,183 deliverios, while the total numboer ol
confinements were 9422 There were T pationts o
ovarian tumor of signiticance of which 9 patient.
required laparofomy during pregnancy.

Majority of the patients were in the age eroup of
) HeRrog

20-25years.  emean age of the patients was 23.5 years,
There were 2 primigravidas and 7 multizravidas in thi-

SOTIes.






Liscussion

Coenstence of pregnaney with ovarian mass
c-alnavs o perplesig problem ror the obstetrician. The
Prosencc of aovstic ovarian mass may be simpliy either
A enaggerated physiological reaction or it may be seriots
hie threatening problem hike ovarian malignancy.
Fortunately, association ot ovarian tumor and pregnaney
i~ notvery common. Fhe incidence ranges from 1:80 to
F:2500 per ive birth in various studies (Fess et al 19885,
Fawa et al, T964). Also only 2-5% of tumors that are
removed during pregnancy are malignant (Tawa, 1964).
During pregnancy ovarian mass is more prone for
comphcations which is then manitested clinicallv. But
sometimes the mass may be diagnosed i a totally
asvmptomatic patient during routine pelvic examination
or by obstetric ultra sound. Hess et al advocated that
laparotonv v such cases should be done betfore the onset
obsvmptoms. (tHess etal, 19881 Numerous publications
mdicate that outcome ot pregnaney is better if laparotomy
i~ done electivelv betore the onset ot svymptoms than done
memergency . Inouwrstudy alsothe only adverse outcome
Locabortion tollow g laparotomy oceurred ina case of
cinergenay laparotomy done tor twisted dermoid.

Fhough aparotomy s performed on emergency
basts i sy mptomatic complicated cases, management
M ase o asy mptonatic patients changes with period of
gostation. Struvk and Tretters (1984) suggested that
women with ovarian mass detected in P irimester should
be obseryed untib Io" week of pregnancy, the policy that
would allow resolution of functional cvsts, prevent
excision of corpus futgum, avoid risk of spontaneous
abortions and avold possible adverse effects of anesthetic
agents on the fetus, (Struvk anc ctters, 1984,

[hey alsosuogested that all signiticant adnexal
masses that persistatter To weeks should be electively
remoyed to avoid detfav in diagnosis of possible
malignancy and to avold risk of complications like

Ocarian fuprous diing preciancy

rupture, torsion, hemorrhage, mfecton, obsirachon of
labor {Struvk and frofters, 1984

Phev turther saggested that asvmptomatic ne
first detected i the 37 trimoester be obsery od O fetal
maturity. Phis is to avoid possibility of spontancon
preterm labor and technical dithiculties of Laparoton
Once the fetal maturity - attamed thes tecomumended
elective caesarcan section with removal ol the mas .

(Struvk and Tretfers, 19845,

This problem also emiphasizes routme use ol
ultra sound in all obstetric patients which can detedd
adnexal mass in relatively asymptomatic patients,

Though Thorton and Wells (19871 sngeestod
that observation and expectant management with
periodic wtrasound monitoring ot unilocular simiple
masses throughout Pregnancy is appropriate, most of
the authors recommend elective remoy al ol any mass
6em that persists until Towweek of gestation regardless ol
its sonographic appearance, unless the mas~ -
suspected to be a uterine letomvoma thHess et al, Toss
Struvk and Trutfers, T984, Thorton & Wells, TUsT)

ki vled nt
We hereby thank the Dean and the head ol
department of Obstetrics & Gynaccology 1T G
Hospital, Sion for allowing us to publish hospital data,

ferences

1. HessL.W. Peaceman AL, O'Brian Wl N [ OB et
& Gynacoll 158; 1629 TUNS

20 Struvk AHIB Trefters PE A Obslet Coyvnacc ol
Scand. 63; 421; 195
3. Tawa KiAm L Obstet & Gynecol Yt b Tvo ]

4. Thorton B.G. Wells T Obstet. Ciynecols o 77
1987.

Gy



