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platin : 80mg/body) ThtfT LA E %2 IMEH X220
7oo Mit3r HRO CT T, M, (31 LL (¥
5A, 5B), fEE~—Fh—bIEFLL T, Z0%
DNEHE3 I — ZBI L 72728, 44EMFEZ 20w
2\

-

A PR 57 \ 2k 5 2 1R, 1975 4R 12 VAC i i
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2011 4F F CTHIEIE O E M HAL % B < 1361 o WA g
#5 (Dysgerminoma 3, Yolk sac tumor 5%, Imma-
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4 11 la  Yolk sac tumor Uso BEC HAF
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60mg/m’ nedaplatin : 70mg/m?) % HifTL, 16Jod CR
E3BIOPRYPES /2 BRTEBY, & 5|2 Ariyo-
shi® 5%, 4HIOWBAREZ A L C DN#eE:%
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Abstract

Hemangiomas of the uterine cervix are extremely
rare. A 25-year-old nulliparous woman was presented
with continuous vaginal bleeding. Her uterine cervix
was enlarged by a dark-red mass. The mass was isoin-
tense on the T1-weighted and highintense on the T2-
weighted MR sequences. Enhanced MR sequences re-
vealed immediate and delayed weak enhancements.
The local conization confirmed the diagnosis of cavern-
ous hemangioma. To control her vaginal bleeding, we
used a semiconductor laser with a non-contact mode for
cauterization of a surface of the tumor. The postopera-
tive course was uncomplicated and vaginal bleeding
ceased immediately. She was pregnant spontaneously 6
months after the laser surgery and her pregnant course
was normal except for the persistence of the tumor.
This is a first case of a successful delivery managed
with laser vaporization. Laser vaporization for cervical
hemangioma was safe and an effective technique to pre-
serve the fertility of a young woman.

Keyword : cavernous hemangioma, uterine cervix, con-
tinuous vaginal bleeding, laser vaporization,
successful delivery

Introduction

Cavernous hemangiomas are benign vascular tumors
that may occur in almost any area of the body. Howev-
er, the tumors of the uterine cervix are extremely rare
and fewer than 50 cases have previously been reported
in the literature'”. They are almost asymptomatic until
disclosed by incidental examination, and one-third of
the cases presented with vaginal bleeding®. The tumors
cause some obstetric and gynecological complications,
not only unpleasant vaginal bleeding but also infertility

and massive hemorrhage during pregnancy. Although
the patient’s age varies between 9 and 70 years, most of
these vascular lesions occur during the second and the
third decades of life®. So far, hysterectomy was used in
the cases with continuous severe bleeding, but more
conservative treatments have been required for young
woman requesting preservation of fertility. We present
a case of hemangioma of the uterine cervix managed
with laser vaporization followed by a successful preg-
nancy and delivery.

Case Report

A 25-year-old nulliparous, Japanese woman was pre-
sented with a repeated intermenstrual and postcoital
bleeding. She had attended for regular cervical cytology
screening and had never had an abnormal result. She
has taken a long-term follow-up of the Moyamoya dis-
ease from the age of 5.

Examination of the cervix revealed a dark-red lesion
occupying the cervix that bled easily on taking cervical
swab (Figure 1). Cervical cytology was negative for

Figure 1

Colposcopic appearance revealed

a dark-red lesion with a smooth
surface occupying the cervix.
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dysplasia and cervical punch biopsy revealed a hyper-
vascular tissue without atypical cells. A macroscopic ap-
pearances were no features of malignant disease in con-
sistent with a hemangioma because of the smooth
surface of the tumor (Figure 1). No other skin lesion
was found on physical examination. Sonography
showed an enlarged uterine cervix with 5 cm homoge-
neous echogenic mass. The mass was isointense on the
T1-weighted and highintense on the T2-weighted MR
sequences compared with normal myometrium. En-
hanced MR sequences revealed immediate and delayed
weak enhancements (Figure 2). The local conization
with semiconductor lasers (DIOMED, OLYMPUS) was
performed for diagnosis of cavernous hemangioma as

Figure 2
(a) Sagital T2-weighted MR images showed the mass
was highintense on the sequences.

(b) Sagital enhanced T1-weighted images revealed im-

mediate and delayed weak enhancement.

Figure 3 Microscopically the tumor had numerous
vascular channels lined with flattened endothe-
lial cells without atypia between the uterine
musculature (% 100).

FrigERHm AR RS 81088 1y (P 254F)
part of a biopsy. The width and depth of the conization
specimens were 2cm and 1cm, respectively.

Microscopically, it had numerous vascular channels
lined with flattened endothelial cells without atypia be-
tween the uterine musculature, consistent with a cav-
ernous hemangioma (Figure 3). Immunohistochemical
staining showed no expression of estrogen receptor in
endothelial cells and weak expression of estrogen re-
ceptor in stromal cells surrounding the vessels and no
expression of progesterone receptor in the tumor cells.
On the other hand, the endothelial cells in the tumor
were prominent positive for the vascular markers CD31
and CD34.

She had continuous vaginal bleeding and there was
no change in tumor size after diagnostic conization. To
control her vaginal bleeding, we used a semiconductor
laser (DIOMED, OLYMPUS) set at 10 W with a non-
contact technique for cauterization of the surface of the
tumor 8 weeks after the conization (Figure 4). The
postoperative course was uncomplicated and vaginal
bleeding ceased immediately. At 6 months’ follow-up,
colposcopic examination of the cervix was almost nor-
mal and the area was covered by squamous epithelium.
Transvaginal ultrasound showed 5 cm persistent mass
of the cervix. She was pregnant spontaneously 6 months
after the laser surgery. Her pregnant course was nor-
mal except for persistence of the tumor. No massive
vaginal bleeding was seen in the course. Cesarean sec-
tion was performed at 38 weeks gestation because of
the complication with the Moyamoya disease.

MR imaging after cesarean delivery showed that

Figure 4 Macroscopic appearance of postoperative

cervical hemangioma treated with semicon-
ductor laser.
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there is no change in the size of tumor compared with
before pregnancy, and immunohistochemical staining
showed no expression of estrogen or progesterone re-
ceptor in the tumor cells.

Discussion

Cavernous hemangiomas of the uterine cervix are
extremely rare, so the appropriate treatment for the dis-
ease remains unclear. Various treatment modalities
have been used to treat these lesions. The few cases in
the literature describe that conservative treatments,
such as laser excision, knife excision, cryotherapy, ra-
diotherapy, electrocauterization, uterine artery emboli-
zation, and systemic or topical steroids, having been
tried". In cases not responding to conservative treat-
ments, hysterectomy is to be considered. Powell et.al.
suggested that Nd:YAG laser vaporization in the non-
contact mode was useful for destruction of the heman-
gioma with minimal risk of bleeding, scaring, or infec-
tion than either the CO2 or the Argon laser, while
maintaining fertility’. Genovese et. al. reported that the
use of a semiconductor laser in the treatment of heman-
gioma reduced bleeding, operating time, and risk of
scarring'. It produces results comparable to therapy
with Nd:YAG laser and the equipment is cheaper, more
compact, and portable. These advantages prompted our
choice of the technique, a semiconductor laser with a
non-contact mode.

The local biopsy or conization is useful for the diag-
nosis of hemangioma. This surgical technique permits
to distinguish the ulcerated hemangioma from ulcerat-
ed squamous cell carcinoma of the cervix. Imaging
findings of hemangiomas are usually quite characteris-
tic. On sonography, hemangiomas show homogeneous
echogenisity compared with surrounding tissue, with
clear margins. Although a low velocity Doppler signal is
sometimes seen centrally in malignant tumors, heman-
giomas frequently exhibit no flow. The typical MR find-
ings of hemangiomas include a mass with homoge-
neous and isointence to myometrium on T1-weighted
images and high signal intensity on T2-weighted imag-
es. Post-contrast images show early peripheral enhance-
ment and delayed central enhancement’.

Most hemangiomas are thought to be congenital in
origin. However, the mechanism leading to proliferation
hemangioma formation is poorly understood. It was de-
scribed that they may arise in the adult from develop-
mental rests that have retained the potential for later

proliferation. The trigger for the development in adults
is uncertain. There has been a suggestion of an associa-
tion with pregnancy and the oral contraceptive pill; im-
plicating a hormonal role’. There have been reports of
the hemangioma, induced by pregnancy, increasing
during pregnancy and regressed after delivery™.

Reggiani Bonetti et. al. reported that immunohisto-
chemical staining showed prominent expression of the
vascular markers CD31 and CD34 and focal expression
of ER was demonstrated in endothelial cells”. Experi-
ments in vitro and in vivo have shown that estrogen has
a very important role in hemangioma growth™ "°. The
detection of estrogen receptors in hemangioma tissue
is indication that hemangioma may be the target tissue
for estrogens. These results suggest that estrogen and
progesterone may play a potential role in the develop-
ment of hemangioma formation. Furthermore, changes
during pregnancy under hormonal influence can pres-
ent a risk of obstetrical complication’®. There was ex-
tremely weak expression of estrogen receptor and no
expression of progesterone receptor in tumor cells in
this case. An uncomplicated course and stable disease
during pregnancy may be caused by this molecular bio-
logical aspect of the tumor.

In this case, her continuous vaginal bleeding ceased
immediately and she was pregnant spontaneously 6
months after the laser vaporization. The postoperative
course was uncomplicated and her pregnant course was
normal except for persistence of the tumor. This is a
first case report of successful delivery managed with la-
ser vaporization. In conclusion, laser vaporization for
hemangioma of the uterine cervix was a safe and an ef-
fective technique to preserve the fertility of a young
woman.
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dysplastic syndromes; MDS) 2% 1) (%1), 215
BN D VEDD D,

PV IZFEAYIMA TH b IZHRIMERA, ETTlds b2
RSB S 5o PV CIEARIMER DA FIER, 1)
WHEMML T3 2 &%, ET TIM/MIEAMZ
HIMEREE OIS A 5N b, PVOB5% L E, ETO
50%12F 0y vy FF—EThHhLHJAK2 D #E T2 R
7, ETOM4% I by RRZF DL T 5 —T
»AHMPLOBRFEEPRL SN, LHrdbINnsn
BRI FREREEIE S DAL ORETIHIZE A LA LR
BV ERS, BRSO MM IIE O BRI 6
2% L2L, ETOMEHIZIZI NS O EEFR
7B T ARPRE SN TBH T, R2IRT LD
2, BHCOERKOMA LMo M/IMEEE % & 723
TR TR 2 LED D 5.

ET A BHTIR ¢l E ORI Ik L ¢, R o
FERTENRIRIEE, MEHEZR EOBIHENL VW EE

1 M/MIEIHEOFK CCHEEL £ 0 51H)
ONE S o ML/ BN R

AREMEI/ MR (ET)

HELIE (PV)

JE & AT B

TR R (CML)

BHESIERGERERE (MDS) 9%, ba-fEfE 7 &

ORGP /IR nsiE
VR SAEVE R AR ERIET Y v~ . SEVERER
il
TEVREE R &

R Z A

M/ RRA A 5 ORI © fLasedits, Skt
AR

P47

F2 ARV MR O WHO Z L (2008)

(1) Fibes I/ (4577 /ulbl k).

(2) BHUEMCREITHRI L - EREROBN % £ -
7o, FICEMERMB O 2 0 5, TR EGR
K OFRIFERR DO BIANLFED 72\

(3) CML, PV, JEZEW& R#aMERE, MDS, o
N AR ] e SUA NG A DR

(4) JAK2VOL7TF & L < i3 7 0o —F v~ — 7 —
WEFE, JAK2 V617F % 3280 72 WA 1 UG
ML INAE % 326 72\

Pl (D~@) 3XCEiTIEPLETH D,
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3EIR24E F CHBEREICMEDRIE. UK2:BME
FEEIRORY T S—REZE20:8 24812975
R EER6ER LEER N XU EER

BURY
>F7AE1)50-100mg/H

aURY

>F7RE1)50-100mg/H
HEDFANYUXEEE
YRR T TILIFN-o

&E')RY

>F RE1)50-100mg/H
> IFN-a
SERFANRYUXEEE

eyl

RO 1-28R/IZTREY EIE
EDFA/NYHZERR(F LT /3150008 51/ B
Ft=FT/FH /) 4s0mg/B)

Etk

HERFANRYRETREY U EeEBIR S

KARTITESFA~NIUEF
EER- RILGERAREE

®1 ETAPMHEROER CCR3 X D 5IH, 2L)

Z 5 N %, Griesshammer & 131604 291 #F #& O re-
view72r 5, AEWRESESNHHEIZ61% & s L Tw
5V, FAPHEICE LTI, WESS53% (14641
/27540), FE 7% (18/275), HIRILHE32% (87/275)
FEES% (13/275), FHMEDIMEAE 3% (35 LT OIE
HIEUR L BT 5 B R IR AR 0 48 130,062 %),
2% &\ ) $5 R Th o 720 BHESIHED i A
ZWHIE Y LCiE, ETAMHERIE, FERMzE Vo
ETOY A7 3 TIHE) A7 BIZBTh7208% 2
S5Nbe 60L& MREEAEANET TOY 27 HFT
HY, IR THEICMRED) A7 S F
57,

ETA&HHEROEHCTIE, KHET7T ALY Y5 L
FIHENTEYY, 2OHENEPRE SN TS
—HCTFRICEG LAV EVIRELH 27,
YO FEBICHEHERRE STV Y 25 B A 2B
IZBIF LA ORI R L7723 ERIE 2 ve L
L 2 E TORERFDOEFR D 5 Griesshammer & 13 3 B
B 27 SRICES VI BRI ELTE
DY IR OEELEE IR L7 B A2
BWTIFN- ¢ &, KHET7 A v b~ ¥ 245
HLTW2IZh 2hb b3 E&PHED 131/ M
10073/ u 1D %2R0 0, RS NSE, £
PR AZ 2B IS T~ VIZonTlE, &
7 A L IFN- a A ET ISR L 724 X
YN oI E, HHSHER SN D, INF- o 3G
BB eSS <, MEHBEDL 2 vizw, HHTRETH
2000 ZOBEMITENC XU, FEB 1 NS
100F /ulblETHEH @) A7 THY, T A
¥~ 50-100mg/H PRI Z, ~%) > s 5%
Bansl s, IhF CHIESOHER MREREAE S %
WZERSNELL W EBBEO T L ko Tz, EED

~/NT)

BB O A CTHEPHES R L 720 SER 2 1 XM
BAGOMED?SE) A7 Th Y, WHRHWIE X bR
AL TWAERHET A ) v 2fkii L, ~3) v %5
2B L ClPAF & HiFk o b, IR % 526 22 v
ZEDDAITh W E Lz Sl 2 ESIZEHE
TAEY AAEGIZ AN YRGB EBEINDL r—
ATH LN, FBBIEDH L VIZEHET A YY) V5
DHTORFICHPHAEZ KB L7zo AU B LY
BEHET AT Vb AR Y ADEBUSHUEE F
A OW A SIZEEEZ 2 5N D —F, ERIIE—
EMHABED DI A E TS 5, ETAIHEIRICH
L C, Bl TIdE v evidence level & 4§ 2 &8 )y
X F AL, SHRETAPHTIREHIC BT B Pk
FREIZOWTC, ERIOFERIC L) H e 2 e O 4Hins
HHLLDEEZ LN,

X ik

1) @R, FHAS M IE. 2R
i, 99 (7) :1143-1147, 2011.

2) Baxter EJ. et al.: Acquired mutation of the tyrosine
kinase JAKZ in human myeloproliferative disorders.
Lancet 365 : 1054-1061, 2005.

3) Griesshammer, M and Struve, S: Management of

|
S

Philadelphia negative chronic myeloproliferative dis-
orders in pregnancy.Blood Reviews. 22 : 235-245,
2008.

4) Nelson SM, Greer IA : Thrombophilia and the risk
for venous thromboembolism during pregnancy, de-
livery, and puerperium. Obstet Gynecol Clin North
Am. 33 : 413-27, 2006.

5) Griesshammer M : Risk factors for thrombosis and
bleeding and their influence on therapeutic decisions
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in patients with essential thrombocythemia. Semin F) mutation. Blood 110 : 485-9, 2007.

Thromb Hemost 32 : 372-80, 2006. 8) Bangerter M, Guthner C, Beneke H et al. Pregnan-
6) Harrison C. Pregnancy and its management in the cy in essential thrombocythemia. Eur ] Haematol 65 :

Philadelphia negative myeloproliferative diseases. Br 165-9, 2000.

J Haematol 129 : 293-306, 2005. 9) Niittyvuopio R, Juvonen E, Kaaja R et al. Pregnancy
7 ) Passamonti F, Randi ML, Rumi E et al. Increased in essential thrombocythemia: experience with 40

risk of pregnancy complications in patients with es- pregnancies. Eur ] Haematol. 73 : 431-6, 2004.

sential thrombocythemia carrying the JAK2 (617V >
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ABEd 1 28 AN R GBS REGUIE T PR

HHB K B A i
KX - &% -

AN

E— - FIE R

g A% - FI
Ii]
Hh
B =
W CUE, HT AR B R 5 BB A VA I 1k A BH R TR

(Group B Streptococcus: GBS) 4L 235k > 1L 7= FE B
EERLE LT, ZTOTHMEE L TRIEDGBS A7
) — = v 7 LI REBUE R T itk 5. (intrapartum an-
tibiotic prophylaxis: IAP) 2/l Z, &gt %580 %
BEROAL LT, IAPHATG LHEZ N D PUHF
Weh k4 AW CcH AL o2 B 2B AR E L,
AR LIEAES 2T C& 7, 2020
CDC (Centers for Disease Control and Prevention) 7
4 NI A4 20104FI2eET &, FralEsicon
TEHREOVLEES SIS IO ONIbDE 5T
Fy, YRR TOFEIEICD T ERET L2,

BB BT 200844 A 45 2011 4E3 H £ TD 34
M, BAKGBSF % B 13 874 B /1 153 1 (£ B =
175%) Tdh o720 FIWFFIZIAP RS & 72 5 72 136 5
M, TAP 4 R5 R T ABE & % o 720123061 (22%)
THY, FEREL S GBSAFE SN TIEVaWns
388 CRP L5 &\ o 72 GBSJEYLE O BE v B 535
HFAELZZDOD, FHARFNLEY S 72,

F PR B P G- D& IE IO THRE G ILEE L VA,
ANELPUR A G SRR E O TRt R E,
NICU B X O"GCU O ABEESE N & vy o 72 [HED D 5 6
IAP 4 B[ K CABE & L7ZREB O 9 B EERAEIRD 72
WCRPEHMEBINHFAELZZ L5, SRITMERE
EERERVBIZIIEREB DTV, ABERIZIEIZE
BERRIERZ RO AR L Lz, JERIZ SR L
THEBORNIGZTIHE L TW»E 720,

Keyword : Group B streptococcus, GBS infection, neo-
natal infection, antibiotic prophylaxis

#

GBS (Group B Streptococcus) &4 13 H 4 B ol
BEYIESL L TROVEERLODODEDTH D, ITE
T DRIAT 2R e U T AR PRI E O FE A SRR 356
i L72a ORI Ly, AT RO SR L
T A e ST &7z, KETIE, 1996455 CDC
(Centers for Disease Control and Prevention) # 1
T4 02L& GBSAZ 1) —=> 7k IAP (intrapartum

& mj

R AR

antibiotic prophylaxis) 2B SN TEB Y, EAIZ X
D BT GBS EYED WA % B2 HATIE
2008 47> S FEIF AR N A N5 4 v ERHR (DL,
FEImARI A K54 >) TGBSAZ ) —= 27 LIAP
AERE S N? | ERHR 2011 TIRABIK B ORLY o i
FRIERB O IR 2 siskasgm s n ¥,

LB CTGBSAZ ) —= v 7B LU IAP A BA L 72
DIZ20084E70 5 Th b FrEEHIZ] L TILER
NEBHTA FZ 4 IR #HA % <, CDCHA FFA4
YV RBEIZ L2, IAPERIAT LB ETH-TD
R IRz S 556, BXUIAPTR, %
KR OPTR AR ST w S ET DR & 8D 40
FILAPIC AR & 72 o 7235 A 1 I NICU EE R I SAHRR 34 2
L LTwize L2LAads, IAPRIITHI TR
GBS EGED FE b N TIEB 2 Rk L, DUk, TAP 418
R CHIAE & oo 22 BITeBIAREE L, FHHLE
BV G2 1) 2 & L7z,

FEAR GBS BB 5 & o £ BRI DWW T, 2010
F1LACETEN2CDCH A R4 v THEFREE LT
W2 LOFMIRT Y. SEOUWET EILIAP A 4 B
LA 7 ST WAL 35 B Al O - T b Rk B gE
E L, F7, IAPAIFM KRG TR E o726 TH,
27 PG & E 2 5 A IERE LB KR 18 e[ R
WOREBNL, V3 LD EOMBIELE R W E SN
Thbo

BEECTOFAERITH T2 FHHRIE, FHMAICED
HAEWOERECTI & %> TV AR B - 7275,
BV BECAE R PUR A G- 12 & BT PER MO g
£, NICU B & 0" GCU @ A BEE o BN & v~ o 72 [ 5
W be 2T, FraAlE GBSEYT Bkt sl is o
BURZIR L, S0 THRHERECD 2 FMET L7,

3

200844 A5 20114E3 H £ TO 34T, GBSFy
PRI 2 & HUE L 72 VB CA B EE 2 B L 729 2 )2 & xf
Gl L, MM - BEastieaoi i L i Ng - %
AL 72

L ETO GBS B IEG TR I IC D &Rl d . 1K
Wxd LR LY R T2 p % bk &, #LIR 35
~363IZGBSA Y ) — = VR ToT\W5h, M
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Yes Full diagnostic evaluation®
Antibiotic therapy®

Signs of neonatal sepsis?

v No
o Yes Limited evaluation®
. c o 5
Maternal chorl(l)amnlomtls ? Antibiotic therapy®
1
\IV No
. . . NO
GBS prophylaxis indicated | ______No _>| Routine clinical care® |

for mother?

Yes

Mother received intravenous Yes

penicillin, ampicillin, or cefazolin %| Observation for =48 hours® © |
for =4 hours before delivery?

v No
=37 weeks and duration of Yes -
membrane rupture <18 hours? H Observation for =48 hours® @
1
1
v No
Either <37 weeks or duration of Yes Limited evaluation®
membrane rupture =18 hours? Observation for =48 hours®

1 CDCHA KA 2010 HEROWY o (%)

(1) Full diagnostic evaluation: blood culture, complete blood count (CBC) including white blood cell differential and
platelet counts, chest radiograph (if respiratory abnormalities are present), and lumbar puncture (if patient is
stable enough to tolerate procedure and sepsis is suspected).

(2) Antibiotic therapy should be directed toward the most common causes of neonatal sepsis, including intravenous
ampicillin for GBS and coverage for other organisms (including Escherichia coli and other gram-negative
pathogens) and should take into account local antibiotic resistance patterns.

(3) Consultation with obstetric providers is important to determine the level of clinical suspicion for
chorioamnionitis. Chorioamnionitis is diagnosed clinically and some of the signs are nonspecific.

(4) Limited evaluation includes blood culture (at birth) and CBC with differential and platelets (at birth and/or at
6-12 hours of life).

() If signs of sepsis develop, a full diagnostic evaluation should be conducted and antibiotic therapy initiated.

(6) If = 37 weeks' gestation, observation may occur at home after 24 hours if other discharge criteria have been met,
access to medical care is readily available, and a person who is able to comply fully with instructions for home
observation will be present. If any of these conditions is not met, the infant should be observed in the hospital
for at least 48 hours and until discharge criteria are achieved.

(7) Some experts recommend a CBC with differential and platelets at age 6-12 hours.

Hix, BHEEZHCTIEADRB LOILMER L D 1 TWwb, GBSAHDEAIZIE, CDCHA KT 4 i
ROMETIRINT %o HEIMPEESEERE OBRIBEH R IR L, BARSSECRE, Bk 1I8HHL L vo
Td 5 SEB} b CHi %1%, MHSERFEHISHMAIEE ) X7 2RO EIZIAPORE LT b,

L CGBS % [[5%E Y 5o GBSH IR, Tild 7S GBS &g FrAEVICE L TiE, IAP 4RI Tolh & 72 o5 72
fE, B X OEIRET O GBSHIER % RO 72 E 11X IAP BaabiAbks L, FPHRIERIRG 2179 . HEmR
A7 MUEHNE, REZEOBIAEA S ABPC (ampi- 13 ABEEIC S E D S £ FERIL TV 5, HiR#NIE
cillin sodium) Z#H 2 g, IAGHE T 121 g5 L GBS % # — /v M2 ABPC 100mg/kg/day %, K
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% % — 7 v b IZCTX (cefotaxime sodium)
100mg/kg/day # #:H L, CRPRHE;FFEH K% BE 123
HiifaCHi1Ed %,

® B

SHEMT, FEMG 22 B DO M B EIE 1128 61T dH -
720 FHEGBS 2 7 ) — = ¥ 7k % Wi AT L 7= 872 fl
i, GBS FtE L 153 I CRRIAZRIZ 17.5% Th - 720 Bk
AT O LB % BT, I IAP R R & 7 5
72DE 13661 T, 209 BIAP 48 A T AR &
%o 720133061 (22%) THolze ZD30FIH, #%
25K CRP LA 7 S & 580 72 b 04
Bldyo7zo F72, IAP 4B DL EJGTT L7228, JRI2K
YA RDOARE o2 b DM 1EH Y, F314)
AABE - LA G2 2 L7z, (M2)

&G B O 7 SIEF OB E 2 £ 1IRT o [
Yefifre | X0d, FEE3ISTLLLE, WPIREEE, WHFLAR,
HEARE VO ERETET AL DIIINA T, MIEIR
O CRPEEG S & 720 FEHIER] 1 ~4ASIAP 4 BF [
RiGOREBIT, FEBLE21Z AT E R L 72
FEBI3 & 41T ISEIRTIEH B ACRP D F&F- %2 386 72,
FECHERI 3 TIZAEICCRP S L, HEAHES 291

T ERHE ABHEAEE B 108% B 1 CFH254F)
MAT 5720 JEFIS L 4IZBE L TIHIER T E L T
Mo fzns, MERAIC & ) REIZET L, R EES )
VZBAG L 720 JEBS X TAP#) M4 514 4 eI DL _E A8
LCHE L ERIC, 14 H 12388 GE 0 ABE L 72,
TRA B TS M IgM O F A ZRRD 3, BIEL o
B O M 5 #8404 © GBS % Wi &3, GBS &AL EHE
ERNE R, FRIZBITFTH- 7. 72, GBSEME
B2 & O GBS IEGIEFSIE B 2 22> 720

£ =

H AR o P A= Ve R 58 1 GBS G iE O Z AR F 13 Fh A E
WCHB L THL RS, —HIET 2 & Fiaidhio
TRETH o BYSEFAZE (3F1000 A) (ZIAPE
AOKET0.34~0.37 AV, TAP LA DHEFE T0.5
AN ThHorolcxt L, HARTOHSEZT, Matsubara
513010 A (7/66,987) @ LHELTBY, BkEH
BUCHRIESE DM, ZOFHE LTE, HARICHE
A O GBS ILE T & 5 VIR AL A3 2 B Prk
& 7 B PliE R RS UA DS, IEE O ME RIS EETH
Llzbrasng™y,

YT OF AR FHEFIE, FERAEELS 5511
FHIRITEA 235534 2 & TERE/ELDFH SN T»

| RHA TAP x4 136 44 |

| 1ap<awsi 304 |

| 1aP=ansity 1069 |

| Bymmny 11 | | mkwdin L 1050)
A B AR 7314

| sy 4l |

R L %ﬁu

X2 2B ToIAP FEHEAEF DO NR

1 EGIEH)
JiE 1 1 2 3 4 5
Ui SE~4310 (RER) 1 2 3 2 >4
KR E - - - + -
TEfG AL 40w2d 40w5d 38w5d 41w4d 39w6d
WAEMSE (g) 2974 2728 3068 4132 3422
R AR FE B e %L L e
Max CRP (mg/dl) (Hi#) 2.66 (1) 5.36 (1) 14.9 (1) 3.65 (1) 1.76 (1)
s IgM  (mg/dl) M <10 <20 <20 T
RS A2 T [E4E3 [543 T Ftq
Ui S5-I (H) 3 4 9 5 3
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Yes

| micmpsmrksy ] A |

1 No
Yes
36 38 A D L EE
i No
Y Yes

BT e

Yes

1
i
v

X1 SHRFRHMASE R & CAM %2 58 5 e, F/RIRBOA EITRDRV,
E3 SanHEEIZH1T 5L GBS T hix

7B S B FEFI3 & 41 EEGEIRTH o 7225 CRP
EET®H 5720 CRPOA v b 7EIZE L CHARE 7 38
WX 72 2417 T 2[00 CRPAS L Kiili Th
IR & ILE 1T ER TH Y, CRP I E 7S 3 mg/dl
2B A IE IOAE AN TE S 5 B 1 0l 1
20% T, 6mg/dlL EOBAIZIZE Y BVuBET
WEZ RS L Vo2t nid 5%, #HrERBUILEDS X
OB 56 TIEIRDTH TH S b Wi THEAL L
RPN L VI ERLILCBRBRENTWEZ EHD
LISERI D S DIRRIIBR D LD TIEEEZ T b,
FRERERE D B 5 LHEGIASFE 7240 7% £, FRENHT
ARG ORIEIZO VTR RIZEE L WS, ARELRPUN
¥ 502 X AWM TERE B O RELE E Z BT 2 LB D
bo MDD B PPN BT IAP 4B R % 3
ERABROHEE & LW ARRERIZME S, £FETd I
MRS & O BAIE T2 b 00, fERET= K
BN D D D DD IRE ABEDOHEIG L LT LIREED
EANE

CDCH A F54>2010Ti, FeomEEiTH) 2
EE0Y, BRIEROHRBEI RS Tnwe—n—72L L
7o Hr: VL IME ASEE > AL 72 2785 B D 1 A 0] & fiff 5%
T, SEBEB O EGER1E 36 % Td 5 DI%F L AR {5 51
DEJZIL 1% DA TH Y, FHRO 53 PUE F 5
OFHEZED S THIEEETH L 2 LTG0 ) 22
BT/ ERRIE L THEIF T 5,
LHEOCDCHA N4 > OWET2EE L, YT
DEBD TR HHEIZO ER3ITRT . ABExt S
FEERFIEIRE AT 25604 L L, KL LTa
BHZHTR AN G- % 4T 9 o F585 GBS EYLE O f& Fr A
TThLHEELLOEEEHEICEL X, GBS

DA D S 16 36 38 il 13 8 0 R % £
LCABEE L, BHRBME % 30 728 12/ RE
ENLEBLUBRELIT) . BKRERD %\ CRPE
EFIAAEAE L 72720, TAP 4 4RI R & 72 (LR BEAT
THlf e o oA, MAERO/NBRZEICMZ T
MiHA: (CRP) %179 2 & k35, BEYgEDEEbn
A AR S L, MIRAIES 2179 . BIS 07 g
JEIX TS BN 7225 CRPES M D 354 1%, I & CRP %
L, MELRBBEEZIT) . BEENTENT
CRP b oA, HELBRMEBIZXIT). &8
IBOREMATIZE L TIZ, GBSEHBMTH > THHEH
DHDUFEMEDD D, HEDOBIL & 13 7% 5 %W 21T
blpnZ &b LS, FSEMENEVHIG2 F TILE
YMBEOFMAEERCBET 5. ZOHENTER
ERATER, SOICL) LWEEFEEHET L TV E
72\,

BE Xk

1) Schrag, S., Gorwitz, R., Fultz-Butts, K., Shuchat, A.:
Prevention of perinatal group B streptococcal dis-
ease. Revised guidelines from CDC. MMWR Re-
comm. Rep. 51: 1-22, 2002.

2) BARERMm ANFHFS B AR AFHE S © A
BHZHEATA FT 4~ —pERHE 2008, 148150, H
RERm N4, B, 2008.

3) BARERHE AR B AR Em NFHE S © Elw A
BT A T A~ —ERHR 2011, 239241, HA
FERMm NFFE4, Hnt, 2011,

4) Verani, J.R., McGee, L., Schrag, S.J.: Prevention of
perinatal group B streptococcal disease. Revised
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5) Heath, PT, Balfour, G., Weisner, A.M., et al.: Group
B streptococcal disease in UK and Irish infants
younger than 90 days. Lancet. 363: 292-294, 2004.

6 ) Matsubara, K., Kawai, M., Nakahata, T, et al.: Pro-
cedures for prevention of perinatal group B strepto-
coccal disease: a multicenter questionnaire survey of
hospitals in the Kyoto Neonatal Disease Study Group,
Japan. J. Infect. Chemother. 13: 59-62, 2007.

7 ) Matsubara, K., Katayama, K., Baba, K., Nigami, H.,

PR ABH AR £ 108% 15 CPE254F)
Harigaya, H.: Prevalence of group B streptococcal
type VI capsular IgG antibodies in Japan. Eur. J. Clin.
Microbiol. Infect. Dis. 22: 453-454, 2003.

8 ) Matsubara, K., Katayama, K., Baba, K., Nigami, H.,
Harigaya, H., Sugiyama, M.: Seroepidemiologic stud-
ies of serotype VIl group B streptococcus in Japan. J.
Infect. Dis. 186: 855-858, 2002.

9) Benitz, W.E., Han, M.Y., Madan, A., Ramachandra,
P.: Serial serum C-reactive protein levels in the diag-
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BEES 5 T B 2 EEH A v v oRE v EEL Ik

A
BfR IEF - CHE@AR - -HF ®WAR-#E B¥

KEF  R-#®BAK
TE KX

B =

JERESE T 1= i A% il (Laparoscopic Myomecto-
my : LM) X1 & &4 7 (Total Laparoscopic Hys-
terectomy : TLH) 2B\ Cid, MEOMELE L EHIED
T RAEBPIITHOICTFEY_ Kl —F—%
TSV, LhLlv=oal—¥F—1%, &
MEBEAST & R VIEBI TIEIF AL TR Vi 3 A b
BEWE WO EESH L, T CEHSTEF O
HEHWTFEOEG | 2TV, Y2l —%—L[H
EOBMEEIG SN 0 EMPIRE L7z HEMTE A
T 25k 1d 60mm OFHEES, 80cm D 2054 T, JEEEL D)
TN UBERESE S B EC 3 & 2 W I 2 i A B
S, JERED S TGRS TR LT — £ TR
FELTE ICHEEET . IMTIRIADRE T H
B O TFHEEIEFIZEE T 50 AIBERIEO Y& L5 IE
R EESE, BEGEOREIETEARKREZE#EL
TERTORE 2155, TLH CIET 5B E 1T
A0 hEFEBRSE, EAOBE TR REE L
T E AT ORI & 15 C BT B L O o a
BA2LTH . TAFETLM3M, TLHABITAREZ HEfT L
BIFREEESEONTBY, WHEZRLIMZ TE
BOREE L BIZHET S,

Key Words : Laparoscopic myomectomy, Total laparo-

scopic hysterectomy, Traction with nylon
thread, Uterine manipulator

&

il

JERESE T F = i A% il (Laparoscopic Myomecto-
my : LM) X1 & 43 i (Total Laparoscopic Hys-
terectomy : TLH) 2B\ Clid, M OMEL L EHIED
TR ARBEGIIT B0, TEOBBRILAND
BEIS N FVEECHRE b TE~v=Eal —
Y= fEHT LI ENL v, LA LY=Eal—%—
X, BIEBENTE R VIEF CTIIIFEAPITZ 2V g
R, DAMPEBNEV)HENFD L, I THA T
EEFEF A0 s REHCTFEOET 2TV, ¥=
Ya b — % — LFAFEOBRIEENSG S L &%
L7z

X -RH #¥-=EH &

WREFE

XA BB CHERESE AT & fiAT L 72 76T, LM A
3B, FE iR 26 & e R G E 2 61 O T4 6112
TLH %175 72

LM (538 12mm & g f (ZEM) T8 58 5mm,
FREE 12mm, B (M) FAEE 5mm o> 4 L5
INT L VEETH - 720 TLHIZIE T 12mm & ) & )
L) BAEHR 5mm, EH TS 12mm, BhF@ (F
i) 5mm D445 A 7 E > FETIT- 720

BHEATEF A0k RHERTSE) 1360mm DAL
EEF, 80cm @ 2-05 T (1), JEEE L Yl A L JE ke
G TEECTED 2 WIImE i A E s, JERE
A5 FREERLRES AT T2l L 7 — ¥ TR L 7 K
R SRR L7z,

IMTIE1IARDF A 8 vkzw FEE o TERIES
WZIEE S 2 T, RBERSIE O M & L e A & 1
M, RBEIE O &AM 2 W L RO
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