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INTRODUCTION

UTERINE LEIOMYOMASARE THE MOST COMMONBENIGN PELVIC TUMOR ON WOMEN OFTEN ASYMPTOMATIC25-40% PRESENTWITH SYMPTOMSOF
EXCESSIVBLEEDING PELVICPAIN, MISCARRIAGH-ERTILITYPROBLEMS3AND OBSTETRIGDOMPLICATION$1] . THE LARGERAND THE MORETHEY PROTRUDE
INTO THEUTERINECAVITY MORELIKELY THEYARETO HAVENEGATIVEEFFECT®ONCONCEPTIONRND PREGNANC[@] :

METHODSAND AIM

CASEREPORTOF A WOMANSUBJECTEDO CONSERVATIVEIEDICALAND SURGICAITREATMENTOF SUBMUCOUSIBROIDSIN ORDERTO PRESERVEERTILITY
SUBSEQUENPREGNANCECOMPLICATEBY LARGEMULTIPLEUTERINEFIBROIDSAND PLACENTAPREVIA LITERATUREREVIEW

lAt 26 yearsold, multiple large uterine lelomyomaswere diagnosedon the context of infertility investigation. Paformed one cycle of ulipristal acetatefollowed:
lby abdominal myomectomy of two intramural fundal and corporeal fibroids (25 and 40mm larger diameters). Four months later was re-evaluated by
|hysteroscopyW|th lysis of uterine adhesions Sufferedspontaneous early pregnancy loss 1 year later.

I
' Achievednew pregnancyat 29 years old . Onthe 1st trimester evaluation, multiple large fibroids were visible, occupyingthe lower 2/ 3 of the uterus.

1At 29 weeks, had vaginal hemorrhage with uterine contractions. Ultrassound evaluation showed multiple fibroids (biggest with 69x41mm on the anterior |

'isthmic portion) . Moreover the PLACENTApersisted ANTERIORPREVIA and had no signs of detachment Wasadmitted for fetal lung maturation and discharged;
[

after 5 days.
]

1At 33 weeks and 3 days, had premature rupture of membranesand later started uterine contractions and vaginalhemorrhage.

1A c-sectionwith median skin incision and amedian fundal uterine incision was decideddue to large anterior fibroids.

' The fetus was gently extracted by feet with difficulty dueto transversallie and non-complacent uterine wall due to the conglomerate of fibroids .
'Newborn with 18609, Apgarscore9/ 10.

IThe uterine contraction and suture hemostasiswas successfullyobtained with help of afibrin sealantpatch and a drain was left on the pelvic cavity.
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'Slx hours after surgery, the patient was hemodynamically unstable with significant blood content on the drain deposit. On exploratory laparotomy, significant
'hemoperltoneum was visualized with origin on the uterine suture and, after unsuccessfulattempt to stop the bleeding, total hysterectomy with adnexial;
| preservatlon was performed.

|The patient suffered disseminatedintravascular coagulationand was admitted to the intensive care unit with ventilatory, circulatory and transfusional support.
|Both mother and child had favorable clinical evolution and the puerpera was discharged6 daysafter c-section, with no later complications.

CONCLUSION

THE PATIENT ACHIEVEDA SUCCESSFUPREGNANCYWITH CONSERVATIVBMEASURES THE C-SECTIONWAS SEVERELYCOMPLICATEDBY THE LARGE
LEIOMYOMASVHO CONTINUEDTO GROWRAPIDLYDURINGPREGNANCYEVEN THOUGHHYSTERECTOMYF NEEDED WAS DESIRABLYPERFORMESOMETIME
AFTERPREGNANGYT WASA FORESEEABLEOMPLICATIOMND WE DETERMINETHE END-RESULTSATISFYING
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