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Features of Giving Aid to Pregnant Women

with Uterine Leiomyoma

Introduction. In recent years, one of the most current
issues of modern obstetric and gynecological practice
remains the problem of uterine leiomyoma in women of
reproductive age. Nowadays, it occurs in 40.0-60.0 % of
cases [8, 12, 13]. Consequently, the combination of
pregnancy and this pathology has been increased by 20.0
%. The number of elderly primigravidas aged over 30
years has also a tendency to increase.

According to numerous studies, the presence of uterine
leiomyoma is associated with the high risk of obstetric
and perinatal complications [4, 6—10]. A series of studies,
both national and foreign authors, are dedicated to the
search for modern treatment methods of this condition
in pregnant women. Unfortunately, many issues remain
unsolved and controversial, especially regarding the
surgical treatment of pregnant women with the presence
of indicated pathology; there are no generally accepted
standards for pregnancy and delivery of these patients.

Different degrees of developmental risk of obstetric
and perinatal complications are determined by women’s
age exacerbated by hereditary, obstetric, gynecological
and somatic anamnesis; localization, tumor size; severity
of pathological changes in the uterus and systemic changes
in the body caused by the development of tumor process
[1,2,4,11].

The complicated course of pregnancy in women with
uterine leiomyoma occurs in approximately 10.0 to 40.0
% of cases [5, 12]. Obstetric complications as threatened
miscarriage, preterm labor, premature detachment of a
normally located placenta, late gestosis, breech presentation
and malposition may occur during pregnancy. There are
also possible fetal complications: fetal growth retardation
syndrome (FGRS), antenatal death, distress.

The incidence of premature detachment of the normally
located placenta and breech presentation in pregnant
women with lelomyoma in the uterus is 4 times higher,
bleeding in the first trimester of pregnancy is 2 times
higher, the risk of Cesarean section is higher in 6 times,
and the risk of antenatal fetal death increases in 2 times
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according to systematic examinations and retrospective
analyzes [4, 8, 10].

As the influence is mutual, complications regarding
to leiomyomatous nodes can include rapid tumor growth,
torsion of the pedunculated node, node necrosis and
prolongation of the acute stage of the necrotic process,
foci contamination, rupture of the vessels nourishing
uterine leiomyoma, pinching uterine fibroids in small
pelvis. Large sizes of leiomyomatous nodes may also
violate further development of pregnancy and the fetus,
cause functional disturbances of adjacent organs and
thrombosis (in continuous compression) of pelvic veins.

Obstetricians and gynecologists are faced with lots of
issues diagnosing pregnancy in the background of uterine
leiomyoma. Thus, the question is to interrupt or to prolong
pregnancy? May conservative treatment versus surgery
be conducted in case of complications? Is it expedient to
conduct an elective operative intervention or just in case
of urgent indications?

Currently, the problem of uterine leiomyoma and
pregnancy is often solved to maintain the latter, considering
the success of surgical treatment in obstetrics and the
presence of modern drugs.

Leiomyomectomy should be the operation of choice
due to complications regarding leiomyomatous nodes in
modern obstetrics. Views on this issue remain controversial
even today. A number of researchers point out that
leiomyomectomy is the most often contraindicated in
pregnancy, excluding special cases: enucleation of interstitial
nodes of large sizes may cause uncontrolled bleeding,
trauma of the amniotic membranes, inevitable miscarriage
and preterm labor, interstitial hematoma formation, purulent
septic complications; hysterectomy [1, 6, 9, 12, 13].

In general, complicated uterine leiomyoma and the
presence of large leiomyoma or its rapid growth which
impedes further development of the fetus and disrupts
functions of vital organs except acute necrotic changes
in the node are indications for leiomyomectomy during
pregnancy. Previously, necrosis of the leiomyomatous
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nodes was considered as an absolute indication for surgical
intervention. Nowadays, the tactic is conservative and
requirement for surgery is in 6.0-7.0 % of cases [5, 9, 10,
12].

Data, conducting enucleation of leiomyomatous nodes
in atypical and interstitial their localization with favorable
completion of pregnancy, have been described in scientific
studies of recent years. Many prospective and retrospective
studies point out that planned leiomyomectomy is considered
to be a safe option during pregnancy performed at the
beginning of carefully selected patients as preventive
procedure prior to acute complications [9, 10, 12, 13]. In
such cases the purpose of surgery is to preserve the uterus
and the fetus. In urgent cases, surgical intervention is
conducted at any gestation period in order to save woman’s
life. Nowadays, there are data about successful leiomyomectomy
of huge, symptomatic leiomyomas with subserous and
intramural location of nodes as alternative to abortion in
the first trimester of pregnancy [5, 10].

Thus, solution to the issue of giving aid to pregnant
women with uterine leiomyoma is the priority task in
obstetric and gynecological practice.

The aim of the study. To improve methods of conservative
and surgical treatment of pregnant women with uterine
leiomyoma in case of the complicated pregnancy course
due to accomplish maternal and perinatal consequences.

Materials and methods of research. 47 pregnant
women with uterine leiomyoma underwent inpatient
treatment due to complicated course of pregnancy at Lviv
Regional Clinical Hospital during 2011-2017 and were
under observation. The age of pregnant women was from
24 t0 44 (32.6 £ 1.5). Elderly primiparae constituted 51.1
%. In general, the complicated premorbid background
was defined in 91.5 % of pregnant women. The duration
of the disease of the uterine leiomyoma was from 1 to
10 years. The term of pregnancy was in the range from
7 to 36 weeks (20.3 £ 1.2). Surgery was conducted in 20
(42.6 %) of these patients.

The analysis of complaints, anamnestic data, peculiarities
of'the course of pregnancy and its complications, indications
for operation, the course of operation and postoperative
period, pathological and anatomical conclusions, the
condition of intrauterine fetus and a newborn were conducted
to solve the tasks.

All women were subjected to dynamic clinical laboratory
and instrumental examination. Particular attention was
paid to palpation, indicators of general clinical blood
tests, coagulogram, C-reactive protein (CRP) and ultrasound
with dopplerometry in order to detect complications
regarding leiomyomatous nodes. The condition of the
fetus and a newborn was evaluated due to ultrasonography,
dopplerometry, cardiotocography, biophysical profile and
Apgar score.

Etiopathogenetic complex treatment including preventive
and curative measures and surgical interventions aimed
atreducing maternal and perinatal complications, preservation
of pregnancy and reproductive function was conducted
to pregnant women with uterine leiomyoma, considering
pathogenetic aspects of pregnancy complications. Duration
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of treatment, the method of drugs administration, and
their dosage were determined individually due to the
clinical picture.

Destructive changes in the leiomyomatous nodes may
occur in any period of pregnancy. These complications
are associated with significant changes of local hormonal
homeostasis, increased tone of hypertrophic smooth muscle
fibers of contact myometrium, the imbalance between
the size of the node and features of its blood supply,
disorders of hemostasis. The main role in the occurrence
of threatened miscarriage plays identical factors — the
increased tone of hypertrophic smooth muscle fibers of
contact myometrium with the subsequent development
of spontaneous contractile activity, especially with
progesterone deficiency in addition to premorbid background
accompanying pregnancy. Nevertheless, alterative changes
in lelomyomatous nodes, especially endothelial vessels
damage, are the significant pathogenetic mechanism in
the development of hypertension syndrome and hypercoagulation
in the form of DIC syndrome in gestosis [1, 2, 11, 13].

Thus, the requirement to influence the tone of the
myometrium, its significant relaxation and the improvement
of microcirculation in the node becomes obvious. Therefore,
spasmolytic, tocolytic, antiplatelet drugs, venotonics, and
metabolic drugs were administered. Antibacterial drugs
(cephalosporin group) were used in case of tachycardia,
increased body temperature, and leukocytosis. The use
of micronized progesterone was highly effective giving
the opportunity to eliminate pain syndrome quickly, to
transform the acute stage of necrosis into a subacute stage
with its elimination in 10-12 days.

As it would subsequently cause the development of
septic state and peritonitis, surgery was performed in the
absence of the effect of conservative therapy for 3-5 days:
increased pain syndrome, leukocytosis, and significant
increase of fibrinogen level, CRP, ESR and evident clinical
signs of prolongation of the acute stage of necrosis or
foci contamination.

Prevention of respiratory distress of the fetus was carried
out according to the term of pregnancy.

The treatment was identical as rapid growth factors of
the node are the same as the occurrence of necrotic changes.
Surgery was performed in cases of rapid node growth,
the presence of leiomyomatous nodes of large and huge
sizes, the existence of abnormalities in the function of
adjacent organs, or a threat to further development of
pregnancy. According to literature data, large nodes are
considered to be 5.0 cm in diameter; one group of authors
call nodes more than 10 cm as huge ones, another -15.0-
20.0 cm in diameter [1, 4].

Urgent surgery was performed due to the clinical picture
of "acute abdomen".

It should be noted that leiomyomectomy has its own
peculiarities during pregnancy. It is related to the presence
of extended vascularisation, high risk of increased blood
loss, and thorough scar formation on the uterus.

Therapy (tocolytic drugs, metabolic drugs, micronized
progesterone), aimed at prolonging pregnancy and improving
fetoplacental flow, was administered preparing for surgery.
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Tocolytic drugs also improve fetoplacental flow, and
micronized progesterone enables to reduce their doses
and the period of application [3].

Leiomyomectomy in pregnant women was conducted
under endotracheal anesthesia, which provides the best
relaxation, minimal traumatic and optimal oxygenation
for the fetus. Certain conditions of surgical tactics were
adhered. The operation was started as the lower median
laparotomy, the incision was of sufficient length for careful
removal of the uterus in order to provide the most favorable
conditions for the fetus, and to optimize access to atypically
located leiomyomatous nodes. The uterus was carefully
(if necessary) taken from the wound, did not fix, and
enclosed with gauze wipes moistened in warm isotonic
solution of sodium chloride. The incision on the uterus
was selected considering the further abdominal delivery.
Leiomyomatous nodes were removed by a sharp and dull
way with the simultaneous application of clamps to all
vessels in myometrium. Removing only large nodes, which
hindered further development of pregnancy, was considered
significant. Removing all nodes creates unfavorable
conditions for postoperative period.

The choice of suture material and the method of applying
sutures to the uterus play an essential role in creating
favorable conditions for the formation of a complete scar
and prevention of severe postoperative complications.
Advantages were given to synthetic suture material with
slow absorption characteristics (vikryl N 0, N 1). Continuous
stitches were overlapped in two or three rows. Thorough
hemostasis, sanation and drainage of the abdominal cavity
were conducted for 2-3 days. Modern antifibrinolytic
drug (tranexamic acid) was used to reduce blood loss and
reliable hemostasis.

Infusion therapy, aimed at restoring the volume of
circulating blood, improving the microcirculation and
the function of the intestine, was administered for 2-3
days after surgical intervention. Antibacterial therapy
(cephalosporins) was given in order to prevent septic
complications. The therapy, aimed at prolonging pregnancy,
was continued. Metabolic and antiaggregant therapy with
iron supplements was administered both to improve
fetoplacental flow and to prevent thromboembolic
complications.

Pregnant women, who had had leiomyomectomy during
pregnancy, were subjected to dynamic monitoring with
thorough control of postoperative scar on the uterus and
the fetus. Planned hospitalization took place in the term
of 35-36 weeks of pregnancy with the aim to prepare for
delivery by Caesarean section.

The treatment was administered in accordance with
the existing protocols of orders of the Ministry of Health
of Ukraine in case of other pregnancy complications
(FGRS, late gestosis, threatened miscarriage and preterm
labor, breech presentation and malposition, etc.).

Delivery was conducted both through natural birth
canal and by Cesarean section. Woman’s age, obstetric
and somatic anamnesis, the nature and localization of
leiomyomatous nodes, the course of pregnancy, and the
condition of the fetus were considered in solving the issue
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of delivery. Newborns’ condition was evaluated at birth
(by the Apgar score), during hospital stay and before
discharge home. All women are given recommendations
for further follow-up.

Statistical analysis was done using standard programs
STATISTICA 6.0 and Microsoft Excel.

Results of the study and their discussion. Disorders
of the reproductive function were observed in 78.7 % of
pregnant women. Primary infertility was in 14 women
(29.8 %), secondary - in 7 women (14.8 %). The total
number of pregnancies was 46 cases, 19 pregnancies
(41.3 %) completed by spontaneous abortions. Missed
miscarriages happened in 6 cases (13.0 %), ectopic
pregnancies - in 5 cases (10.9 %). Deliveries occurred in
16 cases (34.8 %).

All examined women had various pregnancy complications.
Threatened miscarriage and preterm labor were the most
frequent complications and observed in 44 cases (93.6 %).
Threatened miscarriage occurred more often in elderly
primiparae (54.5 %). First half of pregnancy was accompanied
by threatened miscarriage in 45.5 %, both first and second
halves — in 54.5 %. Late gestosis occurred in 28 women
(59.6 %), moderate course was in 7 women (25.0 %) and
severe course had 2 women (7.1 %). Dystrophic changes
combined with alternative hemorrhagic changes in 39.2
% of cases (necrosis, hemorrhages, vascular thrombosis,
and inflammation) were revealed in further morphological
study of leiomyomatous nodes in women. FGRS was
diagnosed in 10 pregnant women (21.3 %); I degree of
FGRS was found in 7 cases; II degree - in 3 patients.
Abnormal positions and breech presentation occurred in
7 pregnant women (14.8 %). Transverse position of the
fetus on the background of multiple uterine leiomyoma
in combination with placenta previa was found in one
patient. Anemia of pregnant women was diagnosed in 11
patients (23.4 %) as complications of the pregnancy course

(fig.).
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Main complications of pregnancy in patients with presence
of uterine leiomyoma.

Following complications mainly happened on the
background of subserous interstitial and interstitial
leiomyomatous nodes (76.6 %) of large and huge sizes
(68.2 %), and multiple uterine leiomyomas (68.2 %).
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Complications regarded to leiomyomatous nodes were
marked in 32 (68.1 %) of pregnant women, corresponding
to the diagnosis of complicated uterine leiomyoma during
hospitalization to obstetric inpatient department. The
presence of pain syndrome and elevated uterine tone was
observed in 17 (53.1 %) of patients. Subfibrile body
temperature (28.1 %) and slight tachycardia (31.2 %)
were also present. Ultrasound showed an increase of
leiomyomatous nodes and the presence of destructive
secondary changes. Changes in laboratory parameters
were determined by the increased ESR, total number of
leukocytes and rod nuclear cells, fibrinogen level and
CRP. Surgery was conducted due to prolongation of acute
stage of necrotic process in large leiomyomatous nodes
in 5 cases.

Another 12 (37.5 %) of pregnant women were referred
to the hospital with signs of "acute abdomen"; one woman
had signs of intra-abdominal bleeding. Thus, the urgent
operation was conducted; necrosis of leiomyomatous
nodes of huge and large sizes was diagnosed in 7 women,
torsion of pedunculated subserosal nodes with their
necrotizing was revealed in 4 cases, and the rupture of
omental vessels which formed splicing to the secondary
changed leiomyomatous node of huge sizes happened in
one case.

Another surgery was performed to the pregnant woman
with elevated signs of intestinal obstruction and compression
of internal organs due to huge sizes of leiomyomatous
nodes. In two cases surgery was conducted due to subserous
interstitial, interstitial nodes of large and huge sizes
hindering further development of the fetus and pregnancy
(table).

Main indications for surgical treatment in pregnant women
with leiomyoma of the uterus

Indications n=20 n=20
Prolong;d acute stage of necrotic 12 60.0 %
process in large leiomyomatous nodes
Intraperitoneal bleeding 1 5.0%
Tqrs10n pf pedunpplated leiomyoma 4 20.0 %
with their necrotizing
Enlarging leiomyoma that obstruct
further fetal development and 3 15.0 %
pregnancy

Leiomyomatous nodes were large and huge in sizes
from 5.0 to 18.0 cm in 32 pregnant women. Uterine
leiomyoma was multiple with subserous, interstitial and
subserous interstitial localization of nodes in 75.0 % of
cases. Surgery was conducted in 20 (42.6 %) of pregnant
women. The term of pregnancy ranged from 15 to 28
weeks (20.3 £ 1.2). First pregnancy was in 10 women
(50.0 %).

Consequently, pregnant women with uterine leiomyoma
are at high risk group of obstetric and perinatal complications.
Prognostically unfavorable course of pregnancy was on
the background of large and huge leiomyomatous nodes,
multiple uterine leiomyomas particularly of the interstitial
and subserous interstitial localization. Pregnancy had
been prolonged using pathogenetically-based schemes
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of treatment in 26 (55.3 %) of pregnant women with
uterine leiomyoma and complicated course of pregnancy;
subsequent parturition through natural birth happened in
12 (25.5 %) of cases and Caesarean section was conducted
in 14 (29.8 %) of cases due to atypical location of
leiomyomatous nodes, large and huge sized nodes with
secondary changes and combined signs. Premature deliveries
occurred in two pregnant women in the term 32 and 33
weeks; premature rupture of membranes was observed
in the term of 28 weeks. Unfortunately, spontaneous
abortion occurred in one pregnant woman in the term of
18-weeks.

Leiomyomectomy of large and huge nodes was usually
conducted to pregnant women in all cases. The duration
of operation constituted 80.21 + 10.02 minutes in average;
blood loss was 450.25 + 30.24 ml. Such complications
as uncontrolled bleeding, trauma of the amniotic membranes
during the operation and formation of interstitial hematoma,
purulent septic conditions in the postoperative period
were not noted at any case. Threatened miscarriage and
threatened preterm labor symptoms were observed in
85.0 % of cases during postoperative period and were
therapeutically corrected. In one case the postoperative
period was complicated by preterm labor in the term of
23 weeks and postoperative paresis of the intestine was
observed in one pregnant woman operated due to the
compression of the internal organs. Parturition of 14
women was conducted by Caesarean section in the term
of 35-38 weeks and another 5 pregnant women are under
observation.

In two cases, hysterectomy was conducted during
Cesarean section due to uterine atony — in elderly primipara
who was operated during pregnancy due to the increased
signs of intestinal obstruction and compression of internal
organs by huge-sized nodes and in elderly primipara in
combination of multiple uterine leiomyomas and placenta
previa. There were no surgical and postoperative complications
in other cases.

Apparently, the relevant operating techniques,
tactics, post-operative care, preventive and therapeutic
measures allow avoiding many intra- and postoperative
complications.

Pregnancies have been completed by the birth of living
newborns in 40 (95.2 %) of cases out of 42 women.
Satisfactory condition was marked in 26 (65.0 %) of
newborns by the V. Apgar score. Newborns with mild
asphyxia constituted 10 (25.0 %) cases, infants with
moderate severity - 3 (7.5 %) cases and there was an
infant with a severe condition due to prematurity.

Conclusions. Apparently, many pregnant women
with uterine leiomyoma have the only chance to accomplish
reproductive function. As pregnancy and uterine leiomyoma
significantly aggravate the course of each other; medical
aid should be directed to pre-gravida training and
prevention of possible complications. The use of
pathogenetically substantiated therapeutic and preventive
measures allows improving maternal and perinatal
consequences in the complicated course of pregnancy.
Positive results were observed in the course of urgent
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surgery subjected to certain conditions when the risk This problem remains relevant and requires further
of complications is always higher. So, it is essential to  randomized controlled trials to provide the most reliable
use elective surgical treatment. Leiomyomectomy should  data and to create regulatory framework with the aim to
be a choice option for pregnant women, which allows  optimize the tactics of conducting pregnant women with
prolonging pregnancy and maintaining the reproductive  this pathology despite the significant progress in improving
function. diagnostic and treatment methods of uterine leiomyoma.
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Oco0JuBOCTI HAJaHHA JONOMOT'H BAariTHHUM i3 JIeHOMiOMOI0 MAaTKH

JI. b. Mapkin, O. B. becenin, K. IO. IcaeBa

Beryn. Ynponok ocTaHHIX POKIB OAHIEIO 3 HAHaKTya bHIIIMX MPOOIEM CydacHOT aKyIepChbKO-TIHEKOIOTTYHOT
MPaKTHKH € IpoOieMa JJeHOMIOMH MaTKH1 y KiIHOK PENPOIyKTUBHOTO BiKy, 110 TpamisieTbes y 40,0-60,0 % Bunaakis.
BinmnoBijHo moenHaHHS BariTHOCTI # 1i€i narosnorii 3pocio 1o 20,0 %.

3riHO 3 pe3yssTaTaMy YUCIICHHHX OCITHKEHB, HASIBHICT JIGHOMIOMH MATKH aCOLIFOETHCS 3 BACOKHM PH3HKOM aKyIIEPCHKIAX
1 IepUHaTaIbHAX YCKIIAIHEHb. [[oMIyKy cydacHUX METO/IB JIIKyBaHHS LIbOTO 3aXBOPIOBAHHSI y BAriTHUX IPUCBSTYCHA JICBOBA
YacTKa JOCIi/pKeHb. [lorpu 11e, He 3’CoBaHO 0araro MUTaHb, OCOOIUBO MO0 XIPYPIiYHOTO JIIKYBAHHS BATITHUX i3 ITIEHO
TIATONOT €10, HEMAE 3arajlbHOBU3HAHMX CTAHAAPTIB BEICHHS BariTHOCTI Ta MOJIOTIB Y IbOTO KOHTUHICHTY MALiEHTOK.

Meta. YI0CKOHAIUTH METOIM KOHCEPBAaTUBHOIO Ta XipypriyHOIo JIKyBaHHS BAaTiTHUX i3 JIGHOMIOMOIO MaTKU
NpY YCKJIaJHEHOMY Iepediry BariTHOCTI 3 METOIO TOJIMIICHHSI MAaTEPUHCHKUX 1 MepUHATaIbHUX HACII/IKIB.

MarepiaJju ii MmeToau. CriocTepexeHHIO TiIsirany 47 BariTHUX JKiHOK 13 JIEHOMIOMOIO MaTKH, SIKi epeOyBain
Ha CTalliloOHApHOMY JIKYBaHHI 3 MPUBOAY YCKIaJHEHOro nepediry BaritHocTi y JIbBIBChbKiH oOnacHii KiIiHiuHIN
nikapHi Bupoaosxk 2011-2017 pp. I3 Hux 20 (42,6 %) nauieHTKaM MPOBEACHO ONlEpPaTHBHE JIIKyBaHHSI.

[IpoanasizoBaHO cCKapru, aHAMHECTHYHI TIOKa3HUKH, 0COOIMBOCTI Iepediry BariTHOCTI Ta 11 yCKJIaJHEeHb, IIOKa3aHH
JI0 OTIEPaTHBHOTO JIIKyBaHHSI, IepeOir orepariii Ta mciasonepamiiHui nepiof, naTojJoroaHaTOMiuH1 BACHOBKH, CTaH
BHYTPIIIHBOYTPOOHUX TIOAIB 1 HOBOHAPOKCHUX.

BariTHrM 13 JIeHOMIOMOFO MAaTKH, 13 OISy Ha IATOTCHETIYHI ACTICKTH YCKIIQ/THSHb BariTHOCTI, ITPOBOJIMJIN STIONMATOTCHETUYHE
KOMIUIEKCHE JTiKyBaHHS (PO IaKTUYHO-TIIKYBaJIbHI 3aX0/W Ta ONEepaTHBHE BTPYYaHHs, CIPSIMOBAaHE HA 3HMKCHHS
MAaTepUHCHKUX 1 IEpUHATATIEHIX YCKIIaJHEHb, 306pEeKeHHS BariTHOCTI Ta PEMPOIYKTHBHOI (PyHKLIT). TpHUBaicCTh JiKyBaHHS,
CroCi0 3acTOCYBaHHS Nperaparis, iX J03yBaHHS BU3HAYAIH 1HAMBIyalIbHO, 3BayKat0uH Ha KIIHIYHY KapTHHY.

58



OpurinajabHi 10CaiTKeHHS

PesyabTaTu. 3’scoBaHo, 10 YCKIIQJHEHHS BariTHOCTI BUHUKIIM ¥ BCiX OOCTEXyBaHMX JKiHOK 0e3 BUHATKY. 311B
cniocrepiranacek y 93,6 % Bumakis, mizHii rectoz —y 59,6 %, C3PI1 —y 21,3 %, HenpaBuiIbHE MOJIOKEHHS 1 TA30BE
niepemiekanas mwiona —y 14,8 %. YekimagaeHHas 3 00Ky JIeHoMioMaTo3HUX BY3JIiB iarHOCTOBaHO y 68,1 % BumaaKis.

[IporHocTHYHO HECTIPUATIMBHMN ITEPeOiT BariTHOCTI 3a(hiKCOBaHO Ha TITi BETTMKHX 1 IIAaHTCHKUX JIEHOMI1OMaTO3HNX
BY3J1iB, MHOYKWHHO] JIEHOMIOMH MaTKH, 0COOIHBO 3 CyOCEpO3HO-IHTEPCTHIIIATBHOIO Ta IHTEPCTHIIIATFHOTO JIOKAITI3AIIIEO.
3a yMOBH 3aCTOCYBaHHS MaTOI€HETHYHOOOTPYHTOBAHUX CXeM JikyBaHs y 26 (55,3 %) BariTHuX i3 JefioMioMoro
MaTKH Ta YCKJIQJIHEHUM TepeOiroM BariTHOCTI BATOCS MPOJIOHTYBATH BATITHICTH i3 MOJAIBITNM PO3POHKEHHSIM
Yyepe3 MpUpoAHi monorosi msixu y 12 (25,5 %) Bumagkax Ta ornepariiero kecapcbkoro po3tuny B 14 (29,8 %)
BHITAJIKaX Yepe3 aTUIOBE PO3TAlTyBaHHS JIEHOMIOMATO3HHUX BY3JIB, BEIIMKHUX 1 TITAHTCHKUX PO3MIpIB BY3IiB i3
BTOPMHHUMH 3MiHAMH, TIOE€HAHNX TTIOKa3aHb. Y ONHIET BariTHOI CTABCS CAMOBIJIBHUN BUKH/IEHb Y TEPMiH 18 THXKHIB.

BaritHum, sIKi mipisTaim orneparuBHOMY JTIKYBaHHIO, B YCIX BHITA/IKaX TPOBEICHO JISHOMIOMEKTOMIFO. Y TCISOTEpaitHoMy
riepioni crioctepiramich smrna 311B saritHOCTI B 85,0 % BUIAKIB, 110 OYII0 MEMKAMEHTO3HO KOPHTOBAHO, JIUIIIC B OTHOMY
BUITAJIKY ITICIISOTIEPAITiHII TIepio YCKIIaIHUBCS TIepeYacHIMHI TIOJIOTaMH B TepMiH 23 TvokHi. PO3pomKeH s poBOim
OTIEepAITIEI0 KeCapChKOTO PO3THHY B TepMiH 3538 TIDKHIB y 15 JKIHOK, ITIe 5 BariTHUX MepeOyBarOTh ITiJT CIIOCTEPEIKEHHSIM. J[BOM
JKIHKaM TIiJT 9ac orepalrlii KeCapChKoTo PO3THUHY IPOBEICHO TICTEPEKTOMIIO 3 TIPHBOLY aToHil Mark. 3i 42 yKiHOK BATITHICTh
3aBEPITIIACS HAPOIPKEHHSIM >KUBUX TiTei y 40 (95,2 %) Burankax. 3a10BUTHHII CTaH 3a IIKaIoro Arrap y 26 (65,0 %) HOBOHAPODKEHIX.

BucHoBku. BariTHicTb i IefioMioMa MaTKH CyTTEBO OOTSKYIOTH TIepe0ir oiHa OTHOI. 3a yCKIIaJHEHOTO TIepediry
BariTHOCTI 3aCTOCYBAaHHS MTaTOT€HETHIHO OOTPYHTOBAHMX JTIKYBaJIHLHO-TIPO]ITAKTUYHIX 3aX0/IIB Aa€ 3MOTY TTOJIIIITHTH
MaTepUHCHKI Ta MepHHATAIbHI HacHiAKH. JlefioMioMeKkToMist Mae OyTH omepalliero BHOOpY Y BariTHUX JKiHOK, II0
Jla€ 3MOTY TIPOJIOHTYBATH BariTHICTH Ta 30epertu pernpoAyKTUBHY (DyHKIIITO.

Hespakaroun Ha 3HaYHHI TIPOTPEC B YIOCKOHAJICHHI METOIB JIarHOCTHKH Ta JIIKYBAaHHS JIEHOMIOMH MaTKH, 11 IpooieMa
aKTyaJIbHa 1 BIMarae MoIaJIbIIoro MPOBEICHHS PAHIOMi30BaHIX KOHTPOJTFOBAHIX BUTIPOOYBAHE 3 METORO 3a0€3TICUNTH HAHOLTHITT
JIOCTOBIPHI JIaH1 Ta CTBOPEHHS HOPMATHUBHOI 03U 3 METOIO OITTHAMI3AITii TAKTUKHU BSICHHS ITHOT0 KOHTHHICHTY BariTHIX.

K/11040BIi cj10Ba: BariTHICTH, JJefiOMiOMa MaTKH, YCKIJIaTHEHHS, TPOQLTaKTHIHO-JIIKYBaJIbHI 3aX0/IH, JTIEHOMIOMEKTOMIs.

Features of Giving Aid to Pregnant Women with Uterine Leiomyoma

L. Markin, O. Besedin, K. Isayeva

Introduction. Nowadays, the combination of pregnancy and uterine leiomyoma has been increased by 20.0 %.
The presence of uterine leiomyoma is associated with the high risk of obstetric and perinatal complications. A lot
of studies are dedicated to the search for modern treatment methods. But many issues remain unsolved and controversial,
especially regarding the surgical treatment of pregnant women with leiomyoma.

Aim. To improve the methods of conservative and surgical treatment of pregnant women with uterine leiomyoma
in case of the complicated course of pregnancy due to accomplish maternal and perinatal consequences.

Materials and methods. 47 pregnant women with uterine leiomyoma underwent inpatient treatment due to the
complicated course of pregnancy and were under observation. Surgery was conducted in 20 (42.6 %) among these
patients. The analysis of complaints, anamnestic data, peculiarities of the pregnancy course and its complications,
indications for operation, the course of operation and postoperative period, pathological and anatomical conclusions,
the condition of the intrauterine fetus and a newborn were conducted to solve the tasks.

Results. Previous violation of reproductive function was observed in 78.7 % of pregnant women. The term of
pregnancy was in the range from 7 to 36 weeks. All examined women had various pregnancy complications. Threatened
miscarriage and threatened preterm labor were in 93.6 % of cases, late gestosis — in 59.6 %, FGRS — in 21.3 %,
malposition, malpresentation — in 14.8 %, anemia of pregnant women — in 23.4 % of cases. Complications regarded
to leilomyomatous nodes were marked in 32 (68.1 %) of pregnant women, corresponding to the diagnosis of complicated
uterine leiomyoma. Prognostically unfavorable course of pregnancy was in the background of large and huge
leiomyomatous nodes, multiple uterine leiomyomas, particularly with interstitial and subserous interstitial localization.

Pregnancies were prolonged using pathogenetically-based schemes of treatment and surgical treatment in 45 of
pregnant women with uterine leiomyoma and complicated course of pregnancy; subsequent parturition through natural
birth happened in 12 (25.5 %) of cases and Caesarean section was conducted in 28 (59.5 %) of cases. Another 5 pregnant
women are under observation. Pregnancies have been completed by the birth of living newborns in 40 (95.2 %) of cases.

Conclusions. Apparently, the relevant operating techniques, tactics, post-operative care, preventive and therapeutic
measures allow avoiding many intra- and postoperative complications. Leiomyomectomy should be a choice option
for pregnant women, which allows prolonging pregnancy and maintaining the reproductive function.

This problem remains relevant and requires further randomized controlled trials to provide the most reliable data
and to create regulatory framework with the aim to optimize tactics of conducting pregnant women with this pa-
thology despite the significant progress in improving diagnostic and treatment methods of uterine leiomyoma.

Keywords: pregnancy, uterine leiomyoma, complications, preventive and curative measures, leiomyomectomy.
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