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SHAOMETPMO3 KaK NPUYnHa
BHYTPUOPIOLLHOIrO KPOBOTEYEHUS NPU 6EPEeMEeHHOCTM!.
KnuHunyeckum cny4yam

IO.A. PeB3oeBa, E.IO. lllakypoBa

TlocymapcTBeHHOE OIOKETHOE YUpEekKIACHUE 3paBooXpaHeHusl «PecmyOnukaHCKul IeprUHATAIBHBIN IIEHTPY,
r. [lerpo3zaBoack, Kapenus, Poccus

Pe3tome. OnpernienieHa 3HAYNMOCTh U aKTyaJbHOCTH MPOOIEeMBI SHAOMETpHO3a 1pu 6epemenHocTH. 10% >XSHIMH B PEIpOIyK-
THBHOM II€PHOAE CTPagaeT SHAOMETPHO30M PA3IMYHON JIOKAIU3aLH. 25% OSpeMEeHHOCTel y MalMeHTOK C SHAOMETPHO30M
OCJIOKHSIOTCS PEXKJIEBPEMEHHBIMU posiaMu. VI3yueH KIMHUYECKUH ciydail BHyTPHOPIONIHOTO KPOBOTEUEHHS Y OepeMeHHOM
IIpU CpoKe rectanuu 32 Heaenu U 6 AHel B Bo3pacTe 28 JIeT ¢ S3HAOMETPHO30M PETPOLIEPBUKANIBHON oKanu3anuu. IlpeacraBneHsl
pe3ynbTaThl 00CIIe0BaHMUSI 1 OCOOEHHOCTH AMAarHOCTHKHM BHYTPHOPIOLIHOTO KPOBOTEUCHHS Y OEpEeMEHHBIX C PeTpOLepBU-
KaJIbHBIM 3HJIOMETpU030M. OCHOBHBIMU METOJAMU JAUATHOCTUKHU SIBUJIUCH U3YyUCHHE aHAMHE3a, YIbTPa3ByKOBOE U KIIMHHKO-
nabopartopHsle uccnenoBanus. CI0KHOCTH B JUarHOCTUKE KPOBOTEYEHHS OCHOBBIBAJINCH Ha PEIKOCTH AAHHOTO OCJIOXKHEHUS
npu OepeMeHHOCTH. Y3V MO3BOJIMIIO JOCTOBEPHO BBIIBUTH HAIMYME JKHIKOCTH B OOJIBIIOM KOJIMYECTBE B OPIOIIHON IOJIOCTH
1 MaJIOM Ta3y, UCKIIIOYUTh HAJIMYHE BHYTPUMATOYHOIO KPOBOTEUEHHs. [laHHbBIE KIMHUKO-Ta00paTOPHOTO MCCIIENOBAHMS YKA3bIBAIH
Ha TSDKECTb COCTOSIHUS MAlMEHTKHU. Taxke MOSIBUINCH MPU3HAKU HE TSDKEJIOTo JHucTpecca Iuioaa. beulo mpuHITO peuieHne
00 AKCTPEHHOM pOJIopa3peleHly onepaniell kecapeBa CEeUeHHsI M PeBU3HHU OpIOIIHOM HosiocTh. Bo Bpemst oneparmu kecapesa
cedyeHUsl B OPIOIIHOM MOJI0CcTH 0Ka3anoch 500 M TEMHBIX CT'yCTKOB KpOBH. TSKECTh COCTOSIHUS HEIOHOIIEHHOTO HOBOPOXKIIECH-
HOT'O COOTBETCTBOBAJIA IE€CTALMOHHOMY CPOKY. VICTOUHMKOM KpOBOTEUEHHs ObUIM O4Yaru 3HIOMETPHO3a IO 3aHel CTeHKE MaTKu,
KOTOPBIE SIBUIHCH BEPOSTHOM NMPUYHHOM CIIOHTAHHOTO TEMOIEPUTOHEYMA. B onepannoHHyro ObLIN MPUBICYEHBI BPAYl CMEKHBIX
XUPYPIHYECKUX CIEeNUaIbHOCTEH, B pe3yabTaTe PeBU3UN OPIOIIHOM IOJIOCTH APYTHX 04aroB KPOBOTEUEHHMS HE BBIABICHO.
TedeHne noceonepaioHHOTo neproia 0e3 ocI0KHEHHH. [IaHbl BO3MOXKHBIE 00IIHE PEKOMEHAAIINH 110 BEICHUIO OCPEMEHHBIX
C TSDKENBIMU (hopMaMu 3HIOMETPHO3a.
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IIo maHHBIM cTaTUCTUYECKON rpymnsl Bce-
MUPHOT0O OaHKa, SHJOMETPHO30M CTPaJaeT Kaxjaas
10 >xeHIIMHA peNpPOIYKTHBHOIO BO3pacTa, TO €CTh
176 muH xeHIuH B Bo3pacte oT 15 1o 49 ner, uto
MO3BOJISIET OTHECTH JAHHYIO MATOJOTHIO K pa3psy
SMUAEMUN W CTaBUT €€ Ha CTYMEHb 3a00JIeBaHUIA,
YTPO’KAIOLIUX HALIMOHAJILHOM 0€3011acHOCTH.

B pesynbrate xupyprudeckoro jieueHust Qep-
TUJIBHOCTh BOCCTaHaBIUBAOT 20—53% KeHIuH.
Bricokas yactora peunaua — g0 40%, yrposa
BbIKMIbIIA cocTaBisieT 30—50%, dactora mpex-
J€BpEMEHHBIX poaoB — 25%, yacToTa Kecapena
ceueHust — 35%. Bricokuil puck npenjiexaHus
naneHTsl [1]. Benymye npuduHbl HaOII01a€MbIX
PHUCKOB TIPY SHIOMETPHO3€ BO BpeMsi OEPEeMEHHOCTH
B OOJIBIIMHCTBE HEM3BECTHBL. JHIOMETPUO3 Ha JaH-
HBIA MOMEHT CUHUTAETCS TJIABHBIM (PAaKTOPOM pHUCKa
Pa3BUTHUS CIIOHTAHHOT'O I'€MOIIEPUTOHEYMA BO BpeMsi
OEpEeMEHHOCTH, YTO CBSA3aHO C OTTOPKEHHUEM BBICO-
KOBaCKYJISIPU3UPOBAHHON SHIOMETPUOUIHON TKAHHU,
MHAYLHUPYEMOM HU3KUM YPOBHEM MpPOTECTEPOHA
[1—4]. Cumraercs, 94TO KOAryysaIus 04aroB dHI0-
MeTpro3a B 00JIaCTH MaTOYHOTO IMepeleika win
XUPYPrUYECKOE HCCEUYEHUE PEKTOBATMHAIBHOIO
odara MOTYT OCHAOJISTh 3aJHIOI0 CTEHKY MAaTKH,
B CBSI3U C YEM MaTKa MOABEPKEHA PUCKY pa3pbiBa
BO Bpems 6epemenHoctr win ponos [1, 3, 5]. Co-
r1acHO AMEPUKaHCKOMY 00IIeCTBY (PEepTUIILHOCTH
npu OOHAPYKEHHH Hapy>XHOTO SHIOMETPHO3a
BO BpeMs JIAIAPOCKOMUU HEOOXOUMO OIPEIETUTh
CTa/INI0 pacIpOCTPaHEHNUs IHAOMETpUO3a [6, 7].

Knuauueckuii coxyyaii

[TarmenTka /[., 28 ner, xurenpHUIA ropoaa [et-
PO3aBOJICK, COCTOUT B 3apETUCTPHUPOBAHHOM Opaxe,
pabotaet. CTpagaeT XpOHUYECKOH JKele301eUIIHT-
HOI aHeMUCH.

Axywepcro-eunexonocuyeckuil aHamHes:. MEHCT-
pyaiibHas GyHKIUS He HapyiieHa. [TooBast )KU3Hb
¢ 23 net. B 2016 r. BeIsiBIEHA Y3HAOMETPUOUTHAS
KucTa jieBoro suynuka. B 2017 r. B ®I'BY um.
B.A. AilMazoBa — oIlepaTHBHOE JIAIIapOCKOIIIYe-
CKO€ JICYCHHUE T10 ITOBO/Ty HAPYKHOTO TEHUTATEHOTO
sHpoMeTpro3a IV cranuu (3HIOMETPHONUIHBIN HH-
(UIBTPAT KPECTIIOBO-MATOYHBIX CBS30K M PEKTO-Ba-

THHAIIBHOM TeperopoIKi, SHIOMETPHO3 CHTMOBH/I-
HOM KHIIIKH, TA30BOM OPIOIIMHBI, SHIOMETPHOMTHAS
KHCTa JICBOTO SIMYHUKA). BEITIOJIHEHO HCCeUeHUE
SHJIOMETPHOHIHOTO UHMUIIBTPATa PEKTO-BarHHAITh-
HOH IEperopoiKd U HHPUIbTpATa CUTMOBHIHON
KUIIIKY, OBaPUOITUCTIKTOMUS ClieBa. Pe3ynbrar ruc-
TOJIOTUYECKOIr0 MUCCIICAOBAHU: (PHOPO3HAS U KHUPO-
Bas TKaHb C oyaramu sHaoMerpuo3sa. [Ipunumaia
Buszanny B TeueHue 6 MeCSIIEB.

V manueHTKky ObLIO HOIY4eHO HH(POPMUPOBAH-
HOE coracue Ha 00pabOTKy EepCOHANBHBIX JaHHBIX.

ITo noBoay naHHOM OepeMEHHOCTH HAOIIOIaIach
¢ 8 Henenb. B 6 Henens — yrposa npepsiBaHus Oc-
PEMEHHOCTH, MH(EKIHS TOJIOBBIX IMyTel. | ecTareHb
(mrodacTon mo 20 Mr B fieHb) NprHKMaJIa 10 12 He-
nenb. Y3 B 12,1 u 20,1 Heneno — MaTOJIOTHH
HE BEIABIICHO. B 0OMEHHOI BBIIMMCKU U TIPOTOKOJIA
orepaiuu u3 1eHTpa uM. B.A. Aima3opa He ObLIO.

15.09.18 r., B 11 4. 40 muH. OblIa JOCTAaBIIEHA
MCII B npuemHbIii okoil PecmyOnnkaHckoro me-
punatansHoro rentpa (PITL) r. I1. mist uckimodeHys
aKyIIePCKOW MaTOJIOTHUU C IUarHo3omM: bepemen-
HOCTh 32 Hepenu 6 aHeil. CMHKOMAIBHOE COCTOSI-
aue? OcMoTpeHa AeKypHBIM BpadoM. Ha MoMeHT
oOpallleHHsT COCTOSIHUE YIOBIETBOpPHUTENLHOE. JKa-
700bI Ha PE3KYI0 cladoCTh, KOTOpas MOSBUIACH
noma rociie akrta aedekarmu B 10 4. 00 MuH., rojo-
BOKPYKEHHE, TOITHOTY, TIOCIIE Yero KpaTKOBPEMEH-
Has 1MoTepst co3HaHus. PoacTBeHHMKaMU BBI3BaHA
opuraga CII. [lleBenenre mIoaa omryIiaga XopoIro.
Boneit BHU3Y KUBOTA, MaTOJIOTUYECKUX BBIICICHUN
13 TIOJIOBBIX ITyTeH HEe OBLIO.

Obvexmusnwiti cmamyc. B cosnanuu. Koxa uric-
Tasi, po3oBasi. TOHBI cep/ilia SICHbIE, PUTMUYHBIC,
YCC — 80 ya/mun. AJl: 100/60 mm pr. cT. (2). Tem-
nepatypa tena 36,5 °C. JKuBot yBennyeH 3a cuer
OepeMeHHON MaTKH, MITKHHA, 6€300JIe3HEHHBIN TTPH
nanprnanui. CUMIITOMBI pa3Ipa)KeHust OPIOITHHBI
oTpuIateNbHple. MaTka B HOPMOTOHYcCe, 0e3001e3-
HEeHHast BO Bcex oTnaenax. [lomoxxeHne miuoaa mpo-
JIOJTbHOE, TIPEIJIeKUT TOJI0BKA, MOABI)KHA HAJ BXO-
oM B Maunblii Ta3. CeppneOueHue 1uiofa siCHOE,
purmuunoe, 140 ya./muH. [loprarusueiM Y 3-armna-
paroM yOeqUTeNbHBIX IaHHBIX 32 OTCIIOWKY ILIAICH-
TBI HA MOMEHT OCMOTpa He moiyudeHo. C yueToM
PE3KOT0 TOJIOBOKPYXKEHHSI, 0OMOPOYHOTO COCTOS-
HUS JOoMa JUIsl UCKJIIOUEHUSI OCTPOU COCYIUCTOU
Y HEBPOJIOTMUYECKON MaTOJIOTUH ObLila HaITpaBJIcHA

284 KIIMHUYECKWIA CITYYAUN. AKYIIEPCTBO M TUHEKOJIOT U



Revzoeva Y.A., Shakurova E.Y. RUDN Journal of Medicine, 2019, 23 (3), 283—289

B boJbHUIY CKOpOW MEIUIIMHCKOW MOMOIIU
(bCMII) va MCIL.

B BCMII ¢ 11 4. 50 muH. no 14 4. 40 mMuH.
Ha ypOBHE MPHEMHOT0 MOKOs 00cIieoBaHa JeKYp-
HBIM TEpaNeBTOM, HEBPONATOJIOTOM, XHPYPIOM.
B ximHMYecKkoM aHaM3e KPOBU BBISBIICHA aHEMUS
I crenenn. B ananuse mMoun — JEHKOLMTYpHS.
[o nanabIM OKI' — cHHYCOBBII pUTM. 3aKIIIOYEHNE
HeBporarojora: naHuex 3a OHMK, CAK, o6beMm-
HOE 00pa3oBaHKE, OCTPYIO HEMPOMH(MEKIHIO HE T10-
JIy4€HO. 3aKIFOUEHNE XUPypra: OCTpbIi 1ucTHT. MH-
¢dexus MBII. 3axmouenne Tepanesta: MMBILL
bepemennocTs 33 Hemenu, yrposa MmpepbIBaHUA
OepeMeHHOCTH. AHeMus1 OEpeMEHHBIX JIETKOH cTe-
nenn. Hayata nH}y3Hus1 H30TOHMYECKOro pacTBOpa
xyopuna HaTpus. HampaBneHa mepeBo3koil 00-
patHo B PIILI.

B 14 4. 50 MuH. gocTaBieHa B MPUEMHBIN T10-
kot PIILI. XXamoOs! Ha pe3Kyro c1abocTh, TOJIOBO-
Kpy>XEHHE COXPaHIIOTCA. YXy/IIeHHe o0Iero camo-
YyBCTBHSI IPU IPUHITUU BEPTUKAIBHOIO MIOJIOXKE-
Hus. ['0JIOBHBIX 00JICH, PBOTHI, HAPYIIICHUS 3PCHUS
He Ob110. B co3nanun. CocTosiHue cpeHel cTeneHu
TspkecTd. ToHBI cepana sicaple, purtMuunbie, YCC
88 yn/mMuHyTY. [IpIXaHUE BE3UKYIIPHOE, XPHUIIOB
He 6bu10. Al — 100/60—95/55 MM pt. cT. U —
18/mMunHyTY. JKHBOT MATKHH, y4acTBYET B aKTe Jbl-
XaHWsI, YyBCTBUTEIIBHBIN MPH MATBIAIMH HAJI JIOHOM.
Matka B HOpMOTOHYCe, 6e300JIe3HeHHas! BO BCEX
otnenax. CepaneOrenue miojia ICHoe, pPUTMUYHOE,
140/munyTy. OKONOMIIONHBIE BOABI 11enbl. [Tatomno-
rudecKkux BblgeneHuil Her. Ilpu BHyTpeHHEM wHcC-
CJIEIOBAHUU: POJIOBBIC ITyTH COXPAaHEHBI, CBOJIBI
He HaBucaroT. OcMoTp 6e300e3HeHHbIH. C ydeTom
COCTOSIHUS OepeMEeHHOH Uil YTOUHEHHsI AUarHos3a
B CPOYHOM TMopsizike ObUT0 BhIMoHEHO Y3U 1oga,
TUIATICHTHI ¥ OpraHoB OproirHo#t mojoctu. Ha Y3U:
Bbepemennocts 32 Henenu 6 aHel. Jlommiepomer-
pHsi — CHIDKCHHE KOMIIEHCATOPHBIX BO3MOKHOCTEH
TUT0/1a 3a CYeT AMHU3010B Opamukapauu a0 100/mu-
HyTy. Janneix 3a [IOHPII wet. B OpromHoi nomo-
cTu OepeMEHHOW 3HaYUTENBHOE KOJIMYECTBO CBOOOI-
HoM skuakocTh. ITouku, meyeHs — 0e3 maToJIoruu.
B xiMHMYeckoM aHanmM3e KPOBU: aHEMHS JIETKON
creneHu (CHWXKeHHEe remorimoomHa crl03,0 I'/n
no 96,0 I'/n, rematokpur 25,5%, JEHKOIUTO3
26,8 I'/n). buoxuMudeckue moOKa3aTedd KPOBHU
B Tpejieniax HopMbl. B o01em ananmmse moun 6enox
0,26 1/11, MOYEBOI 0CAJIOK B HOPME.
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[Auarno3 npu mnoctyruieHuu: bepeMeHHOCTh
32 uwenenu 6 aueii. OT'A. Tlpu3Haku BHYTpHUYTPOO-
HOUW THIOKCUM TuIona. BHYTpHOpIONIHOE KPOBOTE-
yeHre? XpoHUYeCKas kKele30ePUIUTHAS aHEMUSL.
OHnoMerpuouaHas 0Oone3Hb. Mwuomus crnaboit
CTETCHU.

C y4eToM NPHU3HAKOB BHYTPUYTPOOHOW THIIO-
KCHH ILIOJIa U TOJ03PCHMSI Ha BHYTPHOPIOIIHOE
KPOBOTEUYCHHE TTOKa3aHa B CPOYHOM IOPSIAKE OIle-
panus KecapeBa CEYCHHUSI ¢ BO3MOXKHBIM PacCIIUpe-
HUEM 00BeMa OTIepaITiy U IIPUBIICYCHUEM XUPYPTOB.

Onepayus. CpenHe- M HIDKHECPEIUMHHAS Jiama-
poromusi. KecapeBo ceuenue. [IpenrpoBanue Oproiii-
HOM MOJIOCTH. DHIOTPaXEATHHBIA HAPKO3.

[Tocne mamaporomun 0OHAPYKEHO B OPIOITHON
nonocT 500 MIT TEMHO-KPOBSIHUCTBIX CTYCTKOB JKH/I-
KoM kpoBU. ICTOYHUK KPOBOTEUEHUS ITOKA HE SICEH.
B pany npemiexxut OepemerHas Matka. CTEHKH po-
30BBIC, HE M3MeHEeHbI. CIIaeyHbIN MpoIiece He BhIpa-
keH. Breimonnena ructepotomus o Kepy-I'ycakony.
OKONOIUIOAHBIE BOABI CBETIHIE. 32 TOJIOBKY U3BIIE-
YeHa XUBasg HEJOHOIICHHAs JEBOYKA C OLEHKOM
o mkane Anrap 4—o6 0., maccoit 2080 r, poctom
44 cwm. [perentuBHO BBeaeH kapOerouuH 1,0 B/B.
Ilocnen otaeneH U BhIACICH, 0€3 0COOCHHOCTEH.
[InanentapHas miomaaka — IO 3aJHEH CTEHKeE.
CTEHKHU MaTKH IIEJNBI, TOJI0CTh MATKH 03 0COOCH-
HocTeil. Marka ymura, COKpaTuiach, BhIBEICHA
B pany. Ilo 3amHell cTeHke B 00JacTH HIDKHETO
CErMEHTa UMEETCSl YMEPEHHBIN CITACYHBII NIPOLECC
MEXy CTEHKOW MaTKW U CUTMOBHUJHOW KHUIIKOM,
TaM XK€ Ha CTEHKE MaTKH OOHapy>KEeHO 2 ouara 3H-
nomeTpuosa pazmepamu 2,0 X 3,0 m 2,0 X 1,5 cm
C KPYIHBIMUA KPOBOTOYAIIUMHU COCYyJaMu. Brimos-
HEH T'€éMOCTa3 HaJOKEHUEM OTIENbHBIX IIBOB, UC-
MOJIb30BaH TeMo6JoK. KpoBoTeueHne ocTaHOBIIEHO.
XUpypramu BbITIOJIHCHA PEBHU3USI OPraHOB OPIOIIHOMN
TIOJIOCTH, IPYTHX UCTOYHUKOB KPOBOTECUCHUS HE BBI-
siBrieHo. VIMeroTcs Menkue o4aru pachnpoCTpaHEeH-
HOTO SHJIOMETPUO3a HA MPUAATKAX MATKH, KHILIEY-
HHKe 1 OprommHe. O6mias kposonotepst 1200 mi.

B mocneonepannoHHOM TIEPHOC BBISBICHA aHE-
MU CpeJIHEN cTeneHu TskecTu. [IpoBoannach uH-
¢y3us npenaparos xene3a. ¥Y3M opranoB mManoro
Taza — 0e3 ocoOeHHOcTel. TedeHue mocnepoo-
BOro mnepuona 6e3 ocnoxuenuit. Ha 6-e cytkum
¢ pebeHkoM BbImHcaHa B JleTckyto peciryOnHuKaH-
CKYI0 OOJILHHUITY.
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BriBoabI

JlnarHocTrka HapyXHbIX (JOpM 3HIOMETPUO3A
KpaiHe CJI0)KHA. bepeMeHHbIe ¢ SJHAOMETPUO30M
MMEIOT BBICOKUH MPOIEHT PAa3IHMYHBIX OCIIOKHEHUH.
Takue ocnoxHeHUs OEPEMEHHOCTH C SHIOMETPHUO-
30M, KaK CIIOHTaHHBIA TeMOIEPUTOHEYM, Tiepdopa-
1Usl KAIIEYHUKA U Pa3pblB MATKH, MPEICTABISIOT
co0oM omacHble JUIsl )KU3HU CUTYallUd, OHU PEIKU
U HenpeackasyeMbl. HecMoTps Ha oTCyTCTBHUE Ka-
KHUX-JIHOO KOHKPETHBIX MEPONPUITHN IO BEACHUIO
JTAHHBIX MAIMEHTOK MPU OEPEeMEHHOCTH 3TH YKEHIIHU-
HBI JIOJOKHBI OBITH OTHECEHBI B I'PYIIITY BBICOKOTO
pHcKa 1 HaOIIOAAThCS B CHELMAIN3UPOBAHHBIX CTa-
nroHapax. O0s3aTenbHO HATMYHE B OOMEHHBIX Kap-
Tax BBIIMCOK U MPOTOKOJIOB OIEpaluii, MPOBEICH-
HBIX y JJAHHBIX O€PEMEHHBIX TI0 TIOBOLY SHIOMETPH-
032 ¥ IPYTUX XUPYPrUUYeCKUX BMEIIATEIbCTB.

Bxuaan aBtopos: FO.A. Per3oesa, E.1O. IllakypoBa — cOop
u 00paboTka MaTepualioB, aHAJIU3 IMOJYYCHHBIX JaHHBIX,
HAITUCAHHE TEKCTA.
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Endometriosis as a Reason
of Intraabdominal Bleeding in Pregnancy.
Clinical Case

Y.A. Revzoeva, E.Y. Shakurova
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Abstract. The article defines the significance and relevance of the problem of endometriosis during pregnancy. 10% of women
in the reproductive period have different localization of endometriosis. 25% of pregnancies with endometriosis are complicated
by preterm labor. The article presents a clinical case of intra-abdominal bleeding in a 28-year-old pregnant woman with retrocervical
endometriosis at gestation age of 32 weeks and 6 days. The article covers the results of examination and special diagnostic
procedures of intra-abdominal bleeding in pregnant women with retrocervical endometriosis. The main diagnostic methods
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were the study of past medical history, ultrasound examination, and laboratory tests. Due to their infrequency during pregnancy
internal bleedings present difficulties in their diagnosis. Ultrasound reliably revealed a large amount of fluid in the abdominal
cavity and small pelvis and excluded the presence of intrauterine bleeding. Clinical and laboratory tests indicated the severity
of the patient's condition. Symptoms of moderate fetal distress were also identified. Therefore, a decision was made about
an emergency delivery by the cesarean section followed by an abdominal revision. During the cesarean section, 500 ml of blood
in the form of dark blood clots was found in the abdominal cavity. The condition of the premature newborn was in conformity
with his gestational age. The source of bleeding were the of endometriosis on the back wall of the uterus. These focuses most
likely caused hemoperitoneum. The revision of the abdominal cavity did not find any other foci of bleeding. The postoperative
period was uneventful. The article provides general guidelines for the management of pregnant women with severe forms

of endometriosis.
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According to the World Bank’s statistical
group, every 10 women of reproductive age suffer
from endometriosis, that is, 176 million women aged
15 to 49 years. The statistics makes it possible to
classify this pathology as an epidemic and include
it in the group of national security threatening
diseases. As a result of surgical treatment, 20—53%
of women restore fertility. The recurrence rate is
high, up to 40%, the risk of miscarriage is 30—50%,
the frequency of premature labor is 25%, and the
frequency of cesarean section is 35%. There is a high
risk of placenta previa [1]. The leading causes of
endometriosis risk during pregnancy are not known
in most cases. Nowadays, endometriosis is the major
risk factor for the development of spontaneous
hemoperitoneum during pregnancy, which is asso-
ciated with the rejection of highly vascular endo-
metrioid tissue, induced by low levels of proges-
terone [1—4]. It 1s believed that coagulation of
endometriosis foci in the uterine isthmus or surgical
excision of the rectovaginal lesion can weaken
the posterior wall of the uterus, and therefore the
uterus is at risk of rupture during pregnancy or labor
[1, 3, 5]. According to the American Fertility Society,
if external endometriosis is detected during laparo-
scopy, it is necessary to determine the stage of its
spread [6, 7].

Case Report

Patient D., 28 years old, a resident of the city,
married, having a job. She has chronic iron defi-
ciency anemia. Obstetric and gynecological history:

CASE REPORT. OBSTETRICS AND GINECOLOGY

menstrual function is not impaired. She started her
sexual life at the age of 23. Endometrioid cyst of
the left ovary was detected in 2016. Operative lapa-
roscopic treatment for external genital endometriosis
stage IV (endometrial infiltration of the sacro-uterine
ligaments and recto-vaginal septum, sigmoid endo-
metriosis, pelvic peritoneum, endometrioid cyst of
the left ovary) was made in 2017 at Federal State
Budgetary Healthcare Institution named V.A. Alma-
zov. Endometrioid infiltration of the recto-vaginal
septum and sigmoid colon infiltration were excised.
Ovariocystectomy on the left was performed. The
result of histological examination: fibrous and adi-
pose tissue with foci of endometriosis. Medication:
Visanne for 6 months.

The patient received informed consent to the pro-
cessing of personal data.

The current pregnancy was under medical super-
vision since the 8th week. At 6 weeks — threat of
spontaneous abortion, infection of the genital tract.
Treatment received: progestin (Duphaston 20 mg
per day) up to 12 weeks. Ultrasound at 12.1 and
20.1 week was normal. Her Exchange Card did not
contain summary from the history of the disease
or the protocol of surgical treatment at the Federal
State Budgetary Healthcare Institution named
V.A. Almazov.

09.15.2018, at 11 am 40 min. she was taken by
ambulance to the emergency room of the Republican
Perinatal Center (RPC) to exclude obstetric patho-
logy with a diagnosis of: Pregnancy 32 weeks 6 days.
Syncopal state? Patient was examined by the doctor
of the emergency room. The patient complained of
lightheadedness (presyncope), which appeared
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at home at 10 am, after an act of defecation, accom-
panied by vertigo, nausea, followed by a short-term
loss of consciousness (syncope). The lower abdomen
not painful, no pathological secretions from the geni-
tal tract. The movement of the fetus was felt well.

Clinical condition. In full awareness. The skin is
clean and pink. Pulse is rhythmic. Heart rate —
80 bpm. Blood pressure — 100/60 mm. Body tem-
perature of 36.5 °C. The abdomen is enlarged due to
the pregnant uterus, soft, painless on palpation.
No symptoms of peritoneal irritation. The tone of
the uterus is normal, painless palpation. The position
of the fetus is longitudinal, presents the head, is
mobile above the entrance to the small pelvis.
The fetal heart beat is clear, rhythmic, 140 bpm.
The portable ultrasound did not find convincing
data on placental abruption at the time of the exami-
nation. Considering the previous vertigo and syn-
cope, she was referred to an emergency medical
care hospital to rule out acute vascular and neuro-
logical disorders.

From 11 am 50 min up to 14 am 40 min in the
emergency room she was examined by a general
practitioner, neurologist, and surgeon. Complete
blood count — anemia I degree. Urinalysis — leu-
kocyturia. ECG — sinus rhythm. The conclusion
of the neurologist: no data received for cerebrovas-
cular accident, subarachnoid hemorrhage, brain
masses, or acute infection of the brain. Surgeon:
acute cystitis, urinary tract infection. General prac-
titioner: urinary tract infection, pregnancy 33 weeks,
threat of termination of pregnancy, mild anemia of
pregnancy. Sodium chloride solution was started.
The patient was sent back to the RPC by ambulance.

At 14 am. 50 min. she was taken to the emer-
gency room of the RPC. Complaints of severe weak-
ness and vertigo persist; her general condition wors-
ens in an upright position. Headaches, vomiting,
visual disturbances are not present. In full aware-
ness. General condition of moderate severity. Pulse
is clear, rhythmic, heart rate 88 bpm. Normal
breathing, no wheezing. Blood pressure is 100/60 —
95/55 mm. Respiratory rate is 18 per minute. The
abdomen is soft, is involved in the act of breathing,
sensitive to palpation above the womb. The tone
of the uterus is normal, painless palpation. Fetal
heart beat is clear, rhythmic, 140 bpm. Amniotic
fluid are intact. There are no abnormal secretions.
Internal examination: the birth canal is saved, the

vaults do not hang, examination is painless. Taking
into consideration the condition of the pregnant
woman, an ultrasound of the fetus, placenta and
abdominal cavity was performed urgently to clarify
the diagnosis. US: pregnancy 32 weeks 6 days,
Doppler — reduction of the compensatory capacity
of the fetus due to episodes of bradycardia up to
100 bpm; no signs revealed for placenta abruption;
significant amount of free fluid In the abdominal
cavity; kidneys and liver are normal. Blood count:
mild anemia (decrease in hemoglobin from 103.0 G/l
to 96.0 G/I, hematocrit 25.5%), leukocytosis
26.8 G/1). Blood biochemical parameters within the
normal range. The urine protein is 0,26 g/l, urinary
sediment is normal.

Diagnosis: Pregnancy 32 weeks 6 days. Bur-
dened gynecological history. Fetal hypoxia. Intra-
abdominal bleeding? Chronic iron deficiency
anemia. Endometrioid disease. Mild myopia.

Because of the signs of intrauterine hypoxia of
the fetus and suspicion of intra-abdominal bleeding,
a cesarean section is urgently indicated; it is ex-
pected that the surgery will be expanded and, pos-
sibly, require participation of general surgeons.

Surgery. Middle and lower median laparotomy.
Cesarean section. Drainage of the abdominal cavity.
Endotracheal anesthesia.

After laparotomy, we found 500 ml of dark-
bloody clot and liquid blood in the abdominal cavity.
The source of the bleeding was not clear yet. A preg-
nant uterus appeared in the wound. The walls of the
uterus are pink, not changed, adhesions are not pro-
nounced. Keru-Gusakov hysterectomy was per-
formed. Amniotic fluid was light. Alive premature
girl with was extracted for the head. Weight is
2080,0 gr., length is 44 sm, Apgar score is 4/6.
Carbetocin 1.0 ml IV was preventively administered.
The placenta was separated and removed. Placental
bed was on the back wall. The walls of the uterus
are intact, the uterus without disturbances. The
uterus is sutured, reduced, removed in the wound.
A moderate adhesive process was found along the
back wall in the region of the lower segment bet-
ween the uterus and sigmoid colon. There, on the
wall of the uterus, 2 lesions of endometriosis were
found with sizes of 2.0 X 3.0 and 2.0 X 1.5 cm with
large bleeding vessels. Hemostasis was performed
by suturing, Hemoblock was used, and the bleeding
was stopped. Surgeons performed a revision of the
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abdominal organs, other sources of bleeding were
not identified. There are small foci of spread endo-
metriosis on the uterine adnexa, intestines and peri-
toneum. Total blood loss was 1200 ml.

In the postoperative period: moderate anemia.
The patient received iron IV. Ultrasound of the pel-
vic organs was normal. The postpartum period was
uneventful. On the 6th day, the patient and the
newborn were transferred to the neonatal ward
of the children's hospital to continue the treatment
of the baby.

Conclusions

The diagnostic process of external forms of en-
dometriosis is extremely difficult. Pregnant women
with endometriosis have a high percentage of vari-
ous complications. Complications such as sponta-
neous hemoperitoneum, intestinal perforation, and
uterine rupture are life-threatening, infrequent and
unpredictable. These patients should be assigned to
a high risk group and observed in specialized hospi-
tals. It is mandatory to include in pregnant women’s
Exchange Cards the data on endometriosis from their
past medical history, protocols of surgical interven-
tions for endometriosis or any other surgical inter-
vention.

OMUES
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