FIBROMYOMATA AND PREGNANCY, A STUDY OF 250 CASES

By Rrouarp N, Prersox, M.D., New Yorg CiTy
{From the Sloane Hospital for Women.)

RAGIN and Ryder' reported the eases of fibromyomata and preg-

naney ocenrving among the first 20,000 patients admitted to the
Sloane Hospital for Women, This paper deals with the similar cases
among the succeeding 30,836 admissions to the Sloane Hospital to
January, 1925, Tt completes u study of the Sloane series of fAbromyo-
mata in over 50,000 consecutive pregnancies.

A statistical study has been made of the many facts found in the
elinical records bearing upon the relations of fibromyomata to preg-
naney, labor and the puerperium. The following topies have been
selected for diseussion: (1) the incidence of fibromyomata noted dur-
ing pregnaney; (2) spontaneous abortion and premature labor; (3)
the effect of fibromyomata upon the course of pregnancy and labor;
{4) pelvie fibromyomata; treatment and sequelae for mother and
baby; (5) eases in which operative interference during pregnancy,
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TasLe I. COMPARISON oOF INCIDENCE OF CERTAIN ODSTETRIC ABNORMALITIES IN
Cases WiTe PBROMYOMATA Witit 82317 UNSELECTED CONSECUTIVE CASES

Tamaneg DRY  UTERINE PROLONGED MEDIUM  HIOR

LABOR  INERTIA  LADOR YORCEPS  FORCEPS

24.1% 14.5% 84.0% 16.5% 16.5% 2.0%

Fibromyomata 39 of 45 of 35 of 17 ot 17 of 3 of
191 101 101 101 101 101

Unselected Cases 1490 T5% 1% 1% T 7% 0.6%

labor or the puerperium was thought necessary because of the fibro-
myomata themselves; (6) maternal mortality; (7) fetal mortality.

Observations on the behavior of the fibromyomata of these patients
after pregnancy, and in subsequent pregnancies will be reported at
another time.

1. THE INCIDENCE OF FIBROMYOMATA DURING PREGNANCY

In this series of 30,836 pregnant women, fibromyomata were noted
in 250 or 0.8 per eent. Cragin and Ryder reported 0.45 per cent (89
of 20,000) and Pinard? 0.6 per cent (84 of 13,915).

Fifty-nine of the 250 women had fibromyomata so situated and so
small that they could not be held to have any clinical significanee.
Many of these, indeed, were only diagnosticated on inspection of the
uterus at laparotomy. These cases will not be mentioned further.
The 250 cases are thus reduced to 191, giving an incidence of 0.6 per
eent of elinically important fibromyomata.

The tumors wera eclassified on the usual basis of their position as
peduneunlated, subperitoneal, intramural, intraligamentous, submucous
or pelvie. Most of the cases represented combinations of two or more
of these varieties so that classification became complicated and con-
elusions difficult. The pelvic tumors alone seemed to justify their
geparate grouping from the standpoint of useful elinical deduetions.
They will be deseribed below.

2. SPONTANEOUS ABORTION AND PREMATURE LADOR

Abortion is defined as the discharge of the fetus hefore the period of
viability. Premature labor is defined as labor occurring between the
thirtieth and thirty-eighth week of gestation.

Only two of the 250 cases observed at Sloane aborted spontaneously
in the first trimester, In consideration, however, of the uncertainty
of all the facts relative to the incidence of abortion in this period, no
conclusion seems justified. A striking situation, however, becomes
apparent when abortion after the third month and premature labor are
studied. In this period, 20 women aborted spontaneously, and 19
additional patients fell into spontaneons premature labor. Thus 39,
or 24,1 per cent, of the 191 women either aborted or had premature
labor, The fetal mortality of these cases was 78.7 per cent.
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Tasuy I—Coxt'n

BREECH INTERNAL FETAL
DELIVERY  PODALIC  HEMORRTAGE MOXTALITY :::::’E#;
MAURICEAU  VERSION AFTER 3 MOR
S T T XD 33.05 321% 3.6%
Fibromyomata 10 of 8 of 58 of 62 of 7 of
10 01 191 193 191 -
Unsolocted Cnses 6% 205 1% 6.05% 0,95

The tumors themselves were considered to be the actual c¢linical
cause of 16 of these abortions and of 14 of the premature labors. This
zives an incidence of abortion and premature labor dne to the fibro-
myomata of 16 per cent (31 out of 191).

Similar findings are reported by other writers, Pinard found 15
per cent (13 of 84), Lobenstine* found 15 per eent (100 cases), while
Cragin and Ryder reported a 24 per cent (22 of 89) incidence of spon-
taneous abortion or premature labor in cases of fibromyomata eom-
plicating pregnaney.

These facts establish elearly the high ineidence of spontaneous ahor-
tion and premature labor. Fibromyomata must, therefore, be ranked
clinically with the toxemias of pregnancy, syphilis, and abnormal con-
ditions of the cervix, as one of the most important conditions causing
abortion and premature labor. The question arises whether or not
these aceidents can be prevented to any important degree. They can
il' obstetricians beecome aware of their danger and if they will safe-
guard their patients by very frequent antepartum observations to de-
teet the first signs of abnormal irritability of the uterns. In addition
they must take extraordinary pains to instruet their patients as to
the canses and prevention of abortion and premature labor.

3. THE EFFECT OF FIBROMYOMATA UPON THE COURSE OF
PREGNANCY AND LABOR

The tradition is established that fibromyomata are relatively harm-
less, Thus Cragin said that, *“Although the association of fibromyo-
mata and pregnancy is relatively a frequent one, disturbance by them
of the normal conrse of labor is unusual,”” This attitude is probably
founded upon the repeated observation that relatively few fibro-
myomata cause obstrnetion to the presenting part.  While this is true,
there are repeated observations in the literature that show that the
ineidence of many other important complications of pregnancy, lubor,
and the puerperium is increased by the presence of these tumors.
That such is the fact is shown in Table 1.

This markedly inereased incidence of serious abnormalities in the
cases of fibromyomata forces the conelusion that the traditional lack
of respeet for them as a clinical danger is unwarranted.
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4. TREATMENT AND SEQUELAL OF FELVIC FIBROMYOMATA FOX
MOTHER AND BABY

Pelvie fibromyomata are defined for this paper as those which
were deseribed in the clinical records as *‘pelvic' or “'in the lower
utérine segment.’’

The incidence of pelvie fibromyomata was 15 per eent (30 of 191).
Cragin and Ryder reported 12.3 per cent (11 of 98). Of their cases
two were delivered vaginally after pushing the tumor out of the
pelvis. The remaining nine had the following operations: hysteree-
tomy 4, myomectomy 2, cesarcan section 1, cesarean section and hys.
tercetomy 1. eraniotomy 1. Thus 81.8 per cent of their cases required
major operitive interference,

In the present series ol 30 eases, operative interference was neces.
sary in 22, or 73.3 per cent. The following operations were done:
cesarean and hystereetomy at term 11, eesarean and myomeetomy at
term 6, cesarean alone 1, hysterectomy at six months 2, vaginal myo-
mectomy at term 1, abdominal myomeetomy at two months 1. Sixteen
of the 80 cases of pelvie fibroyomata were given a trial labor. Eight
of these cases were delivered throngh the vagina. The remainder re-
quired cesarvan scction, The maternal mortality was 3.33 per cent;
the fetal mortality was 30 per cent.

One of these patients was delivered vaginally after pushing an ob.
strueting tumor ont of the pelvis. In her next pregnaney cesarean
section was necessary after @ twenty-four hour trial labor.

5, OPERATIVE INTERFERENCE DURING PREGNANCY, LABOR, on THE
PUERPERIUM, WIIORE CHIEF INDICATION WAS TIHE PIBROMYOMATA

Major operative procedures were undertnken beeause of the fibro-
myomata in 42, or 214 per cent of the 191 cases. The following oper-
ations were done: therapeutic abortion 1, hysterectomy before via-
bility 6, vaginal myomectomy 1. abdominal myomectomy 4. induction
of labor with bag followed by cesarean and myomectomy 1. cesarean
and myomectomy 8, cesarean and hysterectomy 19, postpartum hys-
terectomy 2.

The maternal mortality was 1.5 per cent: the fetal mortality 7.7
per cent.  In addition, the following 48 obstetric operations were
done: 9 versions, 20 breech deliveries. 3 high forceps and 16 medium
foreeps. This gives n total incidence for eperative interference of 46.5
per cent.

Lobenstine, reporting 83 cnses 4t or near term, found major operative interference
nocossary €ix times bofore or during labor, and elght thnes during the pacrperium,
This glves an incldence of interforemce of 16.4 per cont. 1n addition he reported
15 vaginal operative deliveries, 80 that his total incidence of operative interference
wis 34,1 per cent.
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Pinard teported 35.7 per cent of 84 coses requicing intervention, four {imes
during pregoaney and 24 times during Iabor.

Lockyert summarized Seipiades”’ paper based upon 67 eases, Seipiades found that
oporation beeame imperative in from 30 to 33 per cent of the eases, Loekyer him-
solf reported 23 cases in which operation was necessary in 19 cases or 82.6
per eent.

It seems possible to conclude from these combined observations,
covering a large series of eases, that major operative interference be-
comes necessary in about 20 per eent of the eases. Vaginal operative
interference becomes necessary in roughly another 20 per cent of the

Fig. l.—Hystaroclomy at =ix monthe, during Inbor for Incamverated retroverted uterus
with large fibromyoma in fundus

cases.  With these faets established it is impossible to agree with the
conclusion so often expressed in the Iiterature that fibromyomata
rarely cause trouble or require special treatment.

The following eases are typical of this group:

Case L—The patient had been in labor two days. Ineffectual elorts were made
with foregps to extract what was believed to be thé baby’s hend. A consultant
recognized the naturo of the difficulty and brought the patient 60 miles to Now York.
At operation a very lurge fibromyoma was found cecupying the entire fundus of the
uterus which was incarcerated in the pelvis. Thore was anterior sucenlation of the
uterus to accommodate the six and onehalf months' fetus. Hysterotomy and
hysterectomy wore done.  The patient made a good recovery save for a phlebitis,
(Fig. 1.}
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Case 2—A twenty-four year old primigravida showed at term a large fibromyoma
attached to the left anterior lower utering segment, No symptoma from the tamor
were deseribed, Eleetive coxurenn scetion and hysterectomy were done. The pationt
hid 2 temperature of 10G° for three days and thereafter convilessed normally,
Thin easo Sllustyates the anterior attachment of a pelvie tumor, The .—n!ulirv[\
narrow pedicle, the normal condition of the rest of the uterus, and the yauth of the
patient, suggest that myomectomy might have been attempted.  (Fig., 2.)

Cask 3,—The patient complained at five months of pain in lower ahdamen, legs
and bask. The pamm was intermitfent, knife like, disabling, preventing  sleep.
Hysterectomy was done because the prin wns not gufclently reli
bed, Convaleseemes was uncomplieated. This

oved by rest in

ase illustrates the type in which very
large tumors require hystereetomy hefore vinbility boenuse of severe
leved by rest in bed.

ain unre-

Fig. Z.—Hysterectomy faor large obstructing fibromyemn Aattnched anterborly ta lower
uterine sexment

(lasx 4,—The patient complained at four and one-ialf months of severe left upper

jon and vomiting, A large, tender fbromyoma was

abdominal pamm with distes
found attached to the Jeft horn of the ulerus, She was kept in bed in the hospital
wing twelve weeks of her pregoancy, Pais and distention recurred
: ion,  The hemo-

for the rem:
frequently but were relieved by sedoatives, poultices and eolon irmig
globin dropped from
section followed by lysterce

nt to 44 per cent withont external bleeding. Cesarean
1y were done at term, The tumors
were subperitoneal, intramural and intraligamentous.  That in the lefe broad ligs
ment measured 12 by O by 8, showed neerosis and peritonenl inflammautory reaction,
The appendix was firmly adherent to the anterior aspect of the uterus. Convalescenee
was uncomplieated for mother and child. Thi= case shows that patients with marked
symptoms can sometimes be carried te term with s gosd result for mother and
baby if they are kept in bed and treated symptomatienlly.

iy and appendecto
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Case 5.—A thirty-four year old primigravids, at thres and onelhalf months,
showed & Inrgo fibromyoma extending twa inches above the umbilicus., There were
na subjtclirl:-s_vtnptoms. Ier humoglobin, however, was 37 per cent, RBC 3,500,000,
The anemis may have been enused by badly infected tecth. These were extractod.
With rest in bed, Blsud's Pills, and a transfusion, the red blood ecells rose to
4,400,000 and hemoglobin to 52 per cent. Despite this improvement and the patient’s
desire for u bahy, even nt great inconvenience, hystercetomy was done,  The belief
was that the very large tumor would eause abertion anyway.  Convalescencs
was uncomplicated,

This ease is one in which difference of opinion may exist as to trentment. Many
would asgree that this woman should hnve been given her ehance to carry to
viability or term. (Fig. 1.}

CasE 6, —A forty-two year old primigravida at term showed multiple, large fibro
myomata without symptoms. Eleetlve cesarean and hysterectomy were done, A
large, spougelike, degenerated Shromyoma was found attached by o pedicle to the

Flg, & —lysterectomy at three and ane half months, no compalling sy mptoms,
Indleation, Jarge slz= of tumor.

left horn of the uterus, Convalescence was uncompliented, This case shows that
complete degeneration of a pedieled fibromyomn wny oecur without causing urgent
symptoms.  (Fig, 4.)

Case 7.—A thirty-one year old primigravida was found o have a small fibro-
myoma when first examined for sterility, Prograney followed. Threatened abortion
with slight bleeding ocenrred at the third menth und threatened premature labor,
with blevling, at the seventh and throughout the eighth month. At term there
was marked albuminuria and anemia: Igh. 35 per cont, RBC 2,360,000, Two trans
fusions were given, Labor wos spontancous and pormal.  The baby weighed seven
pounds. There wus marked abdominal pain and unusually severe nfter paing post-
purtum. On the fifth day, the loshia becmne foul and the utorine CrAMps worse,
A large neerotie fibromyoma 12 em. in diameter was removed from the vaginn on
the seventh day. Convaleseence was normal thereafter, This cuse illustrates the
sloughing and expulsion of a snbmueons fibromyoma in the puerperium,
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Cage 8.—A thirtysix year old primigravida zborted spontancously at five montls.
The placenta could not be expressed and atlempts to remove it manually or with
instruments failed beeanse of a Jarge fibroid in the lower utering sogment which pre-
vented accoss to the uterine envity, The cervix and vagina were packed with gauee.
Twelve hours later the placenta was still retained so that hysterectomy was done,
Examinntion of the uterns showed the placenta aot adherent but held in the uterine
cavity by a tumor blocking its oxil. There was pestoperafive shock and a febrile
course for twelve days, followed by recovery, Judgment of this case is diffeult. It
is hard to believe, since a five months’ foetus had passed that the placenta could not
have been removed.  Yet two experieneed operators were unsuccessiul,

Casx 0. —A twonty-nine year old primigravida started to abort spontaneoosly at
six months, A large fibromyoma was yecognized in the lower uterine segment
anteriorly.  Uterine eontractions were freegulnr and ineffectunl,  There was pers
sistent, moilderate bleeding from the uterus. A margioal pls

L Previn was

Fig. 1. —-Complete degeneration of pedicled fibromyoma without marked aymptoms
Hystersctomy at Lerm.

recognized. A bag was placed in the cervix. When it eame through, cord prolapsed,
n version and extraction of a 30 em. dead fetus was done. The uterus and vaging
were packed with iodoform gauze, The patient ran @ moderate febrile conrse with
n fast pulse, moderate abdominal distention and tendesness over the uterus. These
symptoms were interpreted as indicative of infection in the tumor. Hystereetomy
and bilateral salpingo-ooplorectomy were done on the seventh doy.  There was a
small abscess invelving the right tube and ovary, to which the appendix was
ndberent, There were signs of o pelvie peritonitis, The patient recovered from
wovere shock after twelve hours and made an uneventful recovery. The pathologist
reported an acute inflammation of premature placenta, endometritis, right salpingitis,
and peritonitis,  Soction of the tumor showed varying degrees of degenoration but
no inflammation.

The question brought up by this ease is whether or not the presence of fibro-
myomatn in infeécted puerperal uteri justifies hystereetomy, The treatment of puer-
peral uterine infection in general by hysteroctomy has no standing, The pathology
reported in this ease suggests little reason for so radieal a departure from the
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aceepted teaching, Yet the patient after a eritieal twelve hours recovered splendidly,
more quickly than would have beon expeeted with eonservative treatment.

Consideration of these cases suggests the question whether or not
interference was always justified. Many would agree that the five
myomectomies during pregnancy were ill advised. Even if allowed
to go to term, however, it is probable that four of those cases would
have required major operative interference. The necessity of two
of the hysterectomies before viability, in cases without compelling
symptoms of pain, bleeding or pressure, could be questioned, for
opinion is strong in the liternture that conservatism should be prae-
ticed. No operation is justified by the fear of symptoms or compli-
cations which may arise but only by urgent ones that actually have
appeared.

6. MATERNATL MORTALITY

Eight of the 250 women (3.2 per eent) died. Necropsy showed that
one of these women died of an acute bronchopneumonia following a
normal labor and delivery. There is, therefore, a mortality due to
obstetrie eauses of seven of 250 (2.08 per cent). Cragin and Ryder
reported a gross maternal mortality of 3.3 per eent (89 cases) ; Pinard
3.6 per cent, Lobenstine 4 per cent (100).

The eclinical histories of the fatal cases follow:

Ca8® 1.—The patient showed at term, before labor, an abstrueting fibreid, A
Inrge neerotie fibroid was removed per vaginam, the colpotomy wound being packed
with iodoform gauze. Membranes ruptured spontaneously three days later. A nine
hour labor with frank breech delivery of a stillborn fetus followed, The patient
died of pelvie and general peritonitis,

At the day vaginal my tomy wonld not be done and spontaneous trial
Iabor would be permitted to determine whether or not the pelvie tumor would with-
draw or could be pushed out of the pelvis. Fuiling to dispose of Lhe obstrueting

tumor, ablominal ecsarcan wseetion would be dome followed by myomeetomy or
liystereetomy.

Cagk 2—A thirty-six year old primigravida fell into spontaneous labor at term.
Ske had a forty-six-lour labor, twenty-six hoers with ruptured membranes. A bag
was placed in the cervix to eombnt inertia aed favor dilatation. Pinally, cesarean
section without myomectomy or hysterectomy was dome. The indieation given was
‘“large child, fint pelvis, R. O, P, hend high, no advance.”’ The operator described
the uteras as *‘studded with very maay larger and smaller fibrold nodules, the largest,
gize of walnut—but uterus eontraeted well and there was little bleeding.”” The
nine pourd baby lived. The mother died of utoring sepsis and general peritonitis,
The excessively prolonged labor and the use of the hag were not justified. An
examination under nnesthesin early in labor might have permitted the recognition
of the fibromyomata and made more clear the other indications for cesarean. Moast
important of all, it is clear that a lystercetomy sheuld bave been dome in view
of the prolonged labor with vaginal interference, the pathology of the uterus, and
the patient’s age.

Cnse 2 represents a vory important, though relatively uncommon, type; namely,
that in which there are very numerous small fibromyomata throughout the uferus
whose presence is not usually recogmized until ceanrenn soction is done, The follow-
ing ense history is a similar one which shows, in the good result for mother and
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from the extensive adhesions. The patient tovk her amesthetie badly throughout.
The nidlesions were left alone, The uterng was restored to the abdominal cavity
with great diffenlty. A single small fibromyoms was enueleated from the uterine
wound, The elght pound baby survived, The mother died of shock and hemorrhage
five hours later.

The one small surviving fbromyoma in the uterus hud nothing to do with the
clinieal disaster, Tt serves, however, to bring up for dixcussion the treatment of
these most troublesome eases; namely, those in which the wterus has heen subjected
to multiple ineistons for fibromyomata and in whieh, consequently, there is feared
during subsequent lnbor the dangers to mother and ehild of uterine inertin on the
ono hand and ruplure of (he uterus on the other. There are no cases on record at
the Sleanc of the latter complieation. Moreover, the rescarches of Williams® and
Gamble,® on utering wound healing after cesarenn section, and these of Wilson® on
the ineldence of ruptare of the uterus in labor subsequest to cesarean seetion, sug-
gest that the danger of rupture of the uterus during labor s mot great after
myomectomy.

The Bloane enses of pregouney nfter myomectamy are not available for this report,
It is our impression, however, that the incidence of dystoein from uterine inertin is
eonsiderable. The danger in sueh ingtanees iz of eourse grenter for the child than
for the mother. The elinical history just detailed shows the danger to the mother
of cesarean section. There is probably an increnscd morhidity and mortality in such
cases doe to the extensive peritoneal adhesions which are often present and prevent
contraction of the uterus aml allow lemorrhage.

Nao precise conclusions are pessible from these observations. It s our opinion,
however, that a eonservative polivy should be “followed in such cases amd that
eesarean section should not be dome unless there are indieations in addition to that
of the former myomeetomy.

The other two maternal deaths were atlributed in wne case to acute hroneho
presmonia, and in the other to hemorrhage from a cervix badly lncernted from n
precipitate delivery,

7. FETAL MORTALITY

The gross fetal mortality in 191 pregnaneies with fibromyomata was
35.6 per cent (64 of 193). Cragin and Ryder rveported 34.8 per cent,
Pinard 32.6 per cent and Lobenstine 21 per cent. Yet textbonks do
not emphasize fetal prognosis or mortality in their discussion of
fibromyomata amnd pregnaney.  As stated before, they give the impres-
sion repeatedly that fibromyomata are relatively harmless. How dil-
ferently an internist or surgeon would react to the conduet of a
elinical problem in which there was a mortality of 35 per cent!

Study of the records showed that the fibromyomata were probably
elinieally responsible for 40 (60.20 per cent} of the G4 fetal deaths.
This gives a corrected fetal mortality due to the fibromyomala them-
selves of 20.7 per cent, The ehiel cause of this fetal mortality was
prematurity (37 of the 30 babies lost, beeanuse of the disturbing fibro-
myomatn, were premature].

No further facts are necessary to indicate the wisdom of giving to
the parents a guarded prognosis for the baby in all cases of pregnancy
and fibromyomata, The obstetrician, on his part, mnst exert every
effort to earry these patients to term thereby reducing to an impor-
tant degree the fetal mortality from prematurity,
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SUMMARY AND CONCLUKIONS

1. The incidence of clinically important fibromyomata, 191 in 30,836
consecutive pregnancies, was 0.6 per cent, of which 15 per cent were
in the pelvis.

2. Spontaneous abortion or premature labor occurred in 24.1 per
cent of the cases.

3. The incidence of important obstetric abnormalities and complica-
tions is markedly inereased by fibromyomata,

4. Major operative interference was necessary becaunse of the fibro-
myomata in 21.4 per cent of the 191 cases (42 of 191). It was neces-
sary in 73 per cent of the 30 pelvic cases.

5. The gross maternal mortality was 3.2 per cent (8 of 250). The
mortality due to obstetric caunses was 2.08 per cent.

6. The gross fetal mortality was 33.6 per cent (64 of 193). The
mortality for cases in which the fibromyomata were probably
responsible was 20.7 per cent. Prematurity was the chief cause of
fetal death.

7. The literature does not sufficiently emphasize the danger of
fibromyomata to mother and baby, particularly to the latter.

8. During pregnancy speeial effort should be made to prevent abor-
tion and premature labor, Interference is indicated only by the ap-
pearance of severe symptoms of pain, bleeding, or pressure, which do
not yield to treatment. At term a test of labor is often desirable.

During labor if obstruction from the fumor persists, or other varie-
ties of dystocia are marked, cesarean scction should be done with
myomectomy or hysterectomy, according to the indientions, The
third stage of labor requires partieular attention to prevent hemor-
rhage from a poorly contracting uterus.

In the puerperium, fibromyomata may undergo degeneration and
necrosis. They may slough inte the uterine cavity and become in-
fected. Where signs and symptoms point to the tumor itself as being
primarily affected radieal surgery is indicated. Where, however, the
tumors are simply included in a general morbid process {such as an
acute uterine infection), radical interforence is not so clearly indieated.
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Dr. R. N. Piersox presented (by invitation) a paper entitled Fibro-
myomata and Pregnamcy. (For original article see page 333,

DISCUSSION

DR, L. C. RUBIN snid with reference to the ineidence of myomnta in sterdlity,
that if some statistie study, eomparative In eharaeter, should be made, and based
on guch & large study as Dr. Pierson has presented, it would help us to formulate
definite ideas as to the best wuy to treat this complienlion.

This might be made to include: (1) cases of sterility associnted with fibroids,
no operation huving been porformed; (2) cawmes of sterility, or pregnuney ecom-
plicated by fibroids which have boem removed by myomectomy; (3) cases of
myomestomy done during preganeey where, (o) eithor abortion took plasa or, (b
the pregnancy went on to term,

The reason for such a statistie stody ix what Dr. Healy bhas emphnsized,
and that is that sterility is very common in women who have fhromyomata, Preg-
naney may take place in these cases not only during the early reproductive life,
but rather Jate, and at the premenopsuse in some iostances. The ficst pregnaney
very commonly terminates in abortion; the second probubly tee. The question
ariges whether we shall in a sccond pregnancy in s woman who bns hand a previous
abortion, probably due to the Gbroid condition of the uterus, do everything in
aur power to carry her to térm, even Lo the extent of keeping her in bed for
three or four months, and then meeting the situntion as it might arise doring Inbor,
by trisl, ete; or whether we shall let her have her abortion the second time, and
then subsequently de & myomectomy in the nonpregnant eondition.

It bas been Dr. Kubin's practiee in the effort to help these womoen, to give them
every chunee and not risk doing myomectomy when there is slight bleeding be-
cnuse of the possibility lo terminating thut very early pregmaney which might
have gone on to term and which might have given her the only chance of becoming a
mother.
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DR, JOHN O, POLAK called attention to the two or three instanees of meddling
with labor in the presence of fibroids by the introduetion of n bug. There is
no more pernlelous practice than the introduction of a bag for dilntation of the
eervix in fibroid uteri. We usunlly kave an inertin in these cases due to a bad
utering’ wall with potential sepsis owing to defective drainsge. We can prevent
abortion in a large number of these women if we teack them how to behave during
pregnaney. The tendency to abortiox is much more frequent when fibroids com-
plieate pregnamey than in normal pregoaney, These patients should be taught
Lo rest at the time of the expected period and to abstain from sexual rolations
until the pregnancy has passed the feurth month, and to take the knee ehest
position night and morning for a period of ten minutes. By assuming this posture
inenreeration of the heavy wlerns is prevented and pelvie engorgement relieved.

Dr. Polak bolieved a large number of these pregnant women with fibreids will
take eare of themselves during labor, and he lets these women go to term, and
glves them a test of labor. If they do not deliver spontancously (and they usually
deliver promptly if thoy are going to deliver spontaneously) he does a cesarcan
which is followed by bysterectomy. These uteri contract nmd retract poorly nnd
ulering drainnge s interfered with which rexults in morbidity or mortality, Six
or cight yenrs ago he had several cases in suceesslon in which conservatism was
attempted. They all drained badly and two of them died from infeetion.

DR. A. B. DAVIS called attention to peduneclated myofibroma of the uterus,
with or withont torsion of the pedicle, as a complieation of pregnancy. In 1025,
a primiparous patient eame under his care when she was three months pregnant.
Nousen and vomiting were troublesome symptoms which continued to some extent
throughout the pregoaney. There was a report that when twe months pregnant
she had n short sharp attack of bleeding whieh ceaned.

Upon first examination normaol uterine preguancy was found, and also a rather
frealy movable mass to the left side of the uterus. A dingnosis of pedunculated
fibroid wns made, taking ita origin to the left, anterior and somewhat below the
fundus, with rather a long pediele. Tt was decided to manage this case expactantly.
From time o time there were reports of sudden eramp-like pnins in this region,
lasting for a short time and as suddenly disappearing; also, occasionally, slight
gpotting appeared, There was nothing noteworthy in the blood pressure, transitory
glyeosurin wns noted from time to time. DPregnancy continued in this way until
the end of the sixth month when the patient suffered very severe pain in the region
of the tumor. Morphine was given freely, afording only partinl relief. The
patient was then admitted to the hospital with the nppearnpee of being very
ill and suffering neuntely. Temperature 101° F., pulse 120 and very high leucosyte
and polymorph count, There wns well marked albuminuria  with  hyalive and
granular casts, Marked tenderncas was evident over the site of the temor and
for a considerable area about it. There were no uterine contractions or disturbances
in the fetal heart.

The abdomen was opemed disclosing & tumor mass, evidently strangulated, about
7 em. in dizmeter; two-thirds of its surface was ecovered with ndherent omentum
and plastie lymph, n portion of the small intestine was also ndherent. These
adhesions were casily separated, the pedicle was found tightly twisted one and
onohalf turns, This was clamped and ligated and the tumor exeised. Peritoneum
was sutured over tho stump and the abdomen elosed in layers. Postoperative
eourss was febrile and painful for a few daye and thereafter uneventful, There
was no attempt at onset of lahor mnd the pregnancy continued to full torm
when a living child, vertex R.0P, was delivered by easy low foreeps.

Anolher ease of normsl uterine pregnaney with a very large pedunculuted fibroid:
Lu this instanea the pedicle was short, about 5 em. in dinmeter, taking origin to
the right posterior and just Lelow the fundus. Beyond discomfort and pressure
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this gave mo trouble until early in the seventh month, At this time it was se
large that great distress wns cnused by pressure, especially in the region of the
liver, The tumor was removed nnd the stump treated as in the former cuse.
It proved to be larger than the then pregmant uterus. Churaeteristie red degenera-
tion was well advanced. Reeovery from oporation was oneventful and the preg-
nancy continued to full term.

I is rather surprisiog Low many cases we sce of even very large fibroids of
the uterus as complicstions of pregnancy azmd to note how well the developing
uterus will adjust itsclf to this encronching maas, cspecially if the abdomen is
large and reamy. It is noteworthy that these tumors diminish in size after Jubor.
Sometimes interstitinl Shroids of eomparatively small size proved to be the of-
fending agents, eavsing threst to abort. Many times these ean be removed by
myomeetomy nnd the pregoaney continwe. Dr. Davis was not suecessful in having
pregnancy continue in cases of mycmectomy in which a considerable uren of
membrane has been exposed, for within a wvery short lime the putient aborts,
or goos inte premature labor, Tie had many fibroids of the uterus complicating
prégonaney in patients upon whom he had performed ccsarean sectionm buot did
not reenll that he had ever done o hypteroctomy or lost o patient in sueh eases.

DR. ELIOT BISHOP said that treatment depends on the loeation of the
fibroid, That which seems the most serions is the large obstructing fumor, which,
grave as it is, suggests its own treatment,—delivery from above. The second loen-
tion of the temor is moch more common thun we would infer from the paper,
because, presumably, fh most instances, it i3 ineonsequemtial, snd that is the
subgerous tumor, whieh in some instonees eawses pain 50 severe as Lo need very
definite treatment and, in very rare instances, to beeome necrotie, as Dr, Kosmuk
reported at a meeting of the State Soclety a fow years ago.

The next lpeation in infromural, nud here the tumor produces trouble by inter-
foring with that part of the physiology of labor that is insufficient]ly emphasized—
retraction. If the tumor s in the lower uterine segment, retraction is delayed, or
oflen prevented, the first stage refuses to preceed, and seetion is imperative. If,
however, the delivery is accomplished sportaneously, contraction nnd rotrnction in
the third stage may be icterfered with to the extent of a postpartum hemorrhage,
Later on, the plysiolagy of the puerperivm may be faulty, and subinvolution, with
ita train of symploms, develops,

DR. GEORGE W, KOSMAK said that a study of this kind, involving such a
large number of cases so closcly observed by a singlo body of men, will undoubtedly
be quoted repeatedly in medieal literature, because it constitutes a most valuable
eontribution to the subjeet, Tle took excoption to the attitude toward myomectomy
during pregonney and believed that fGbroids should be regarded more seriously
before and after lnbor thun during Inbor.

Dr. Kormank referred to a case reported before this Bociety some years ago,
in which myomeetomy during pregoaney saved the woman, saved her uterus, and
allowed another pregnaney to take place subsequently, This patient was about
five months pregnant and her uterine moss renched to the ensiform, She was
bleeding slightly, she had a little clevation of fomperature and a great deal of
abdominal pain, She was in such condition that something had to be done to
reliove her, The, Kosmak did sn exploratory Japarotomy, expecting to do a
hysterectomy, and found ono fibroid in the anterior wall at the fundus, one at one
cornn, and another one on the posterior wall, far down, so that this lowermost
fibroid renlly occupied almost the entire polvic eavity, There was no difficulty
in removing the fibroid in the anterior wall and that near the eornu, but it required
complete delivery of the uterus outside the abdominal eavity to get nt the fibrokd
on the posterior wall, and this extended down practieally to the endomotriom.
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The three tumors were excised, she went on with her pregnaney asd was sub-
sequently delivered. This ense was at the Lying-In Haspital. Before that in
another ease a fibroid as Jarge &8s a good-sized grapefruit was removed from
the fundus of the uterus, mear the cornu, which wns also accompanied by slight
olevation of temperature and extreme pain. She went on to term and was de-
livered without any difficuity. The first pationt was delivered a second time less
than two years agoe without diffienlty whatsoever.

Dr. Kosmak believed if fibroids enuse symptoms during pregnaney, ineluding
pain and tendermess, slight clevation of temperature, and perhaps bleeding, that
we should in all such eases attempt a myomeetomy. If after the abdomen is
opened, we find conditions are such that it might be more advisnble to torminate
the pregnancy, we ean slways do so; hut & great many of thes: women ean have
thelr uterl saved for a possible future pregnancy If we pursue this more eonservative
course, 4

As to the fibroids after delivery, Dr. Kosmak believed that we are eonfronted
with a more eerious situation. In these cases a conservative poliey, while it seems
to be indicated, is ome that eannot always be followed, 1le hnd a few ecanes in
whieh ho did s radieal operntion for sloughing fbroids after labor, with good
results, It means if the fibroid is in such a position that you can get at it, it can
sometimes be removed without sacrifieing the uterus and save the uterus for a
future pregnancy, particularly in the young woman. On the other hand, the
process may be so extensive that we may have to remove the entire uterns; but
his point in making these remarks is to direet nttention to the possibility of
conservative treatment in the presonce of fibroid tumars in whieh during pregaaney
there is = rapid growth and which ecause symptoms and where especially in the
young woman, we do mot want to sacrifice her ability to bear childeen sub-
sequently.

DR. B. T. FRANK snid that the viewpoints so far submitted seemed to have
come lorgely from the obstetricians. He thought that those who see these eases
earlior look st them from a slight different standpoint. 1f nsked to determine
whether it is safe for those women to go through labor, there is no harder
question to answer when such a woman presents herself in the second or third
month of pregnancy. Just as Dr, Kosmak bas said, and Dr. Bishop, teo, when the
tumors obstruct the pelvis, the answer is easier to give. In other eases it always
is advisable to suggest waiting, under close observation, for a month or two and
st¢ the rapidity with which these growths inercase. We all know they are apt
to slow up after the fourth month, but, again and again, by the, time the fourth
month it reached, the question has answered itself. If by that time the pregnancy
occupies one-third of the mass and the fibroid two-thirds, he thinks the likelihood
. of such n patient carrying to term is extremely small.  Furthermore, he thinks
the moat favorable time for myomestomy, (and in this he agreed with Dr. Kosmak)
in many cases should be considered as around the fourth month,

Dr. Frank referred to two strikisg cnses whero in doing a myomeetemy le
aaw the fetus ahining through the membranes, The endometrium wae aectually
partly injured in the enuclention of the tumars, Both those enses went to term,
and one of them has had a second child since then without the slightest trouble.
I? we find at the fourth month that enueleation of the tumors jeopardizes the
likolihood of ecarrying the fotus to term to such a degree that an immedinte
abortion is likely to oeccur, it is perfeetly feasible to empty the uterus and then
sow it up as if you were denling with & eesurcan scction at term, and with the
excoption of one ease, where there was o very andvaneed thyreid econdition present,
uo fotality oeeurred in all the cases Dr. Fraunk treated in that fashion at this eary
period of pregeaney. Cu the other hand, if you open the abdomen, particulurly
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in multiparse, aud find the conditions for myomectomy are so unfavorable that
the likelihood of earrying through om account of the fibroids cocupying a lavge
part of the entire mass is small, Dr, Frank woulid not hesitate to do a hystereetomy.

DR. 8. H. GEIST referred to o primiparn in the fourth month of pregnaney
(upon whom he had dome s myomestomy). She went into labor normally and de-
livered hersel? spontaneously of a seven-pound male child. She had a retsined
placenta and finally it wns necessary to remove it manually, Tlo found the plheenta
perfectly free except along a straight line from fundus Lalf way to eervix, Dr.
Geist found that for n distanee of seven centimeters in length and one and a half
eentimeters in width, there was no evidence of placental tissue, but simply a thin
shaggy sear whero the placentn was attached. In the removal of the fibrold the
eireulation of the endometrinm, or rather the decidun, had been so interfered with
that It was replieed by sear tissue, and the eondition wus praetically n placenta
acereta,

She had & second baby later without any difficulty with the placenta,

DR. WILLIAM P. HEALY =sid that pregnancy gaing to torm is unusuul in
women having fibromvomalous tumors, Therefore, when we come aeross a patient
who is pregnant and who has 0 fibromyomatous uterus, we should bear in mind that this
may be the only pregnaney, eapecinlly if it is her first one, thnt she may ever eurry to
term, and we ought to approach it very eonservatively. TIf it is in the first four or
five months of gestution and (he number of lumors is not great, and the location
is such, ns in the ease mentioned by Dr. Ward where there is an incarceratd,
retroverted or retroflexed uterns with & tumor lying anterierly, the womun is going
to abort if you do not do something to get the uterus ont of its malposition,
and that means removing the tumor, and you may save the pregnancy for ler,
He considersd i1 belter to do the !Il_\'lll.lll.‘i.'lul‘l‘l\’ in the presenee of the pregnaney
and take the risk of n possible subsequent spont abortion, rather than fto
interrupt the pregnuney with the idea of deing a myomestomy Jater and hoping
that then she will coneeive and go to term. Oun the other hand, if you have a
large number of myomata in the uterus, it is infinitely better to leave the patient
alone with her pregoaney, beenuse, as has been mentioned by the reader of the
paper and by Dr. Polak anmd most of the speakers, we are constantly amaxed to
note how apparently impossible condilions are overcome spontancously in the
normal growth of the uterus with the pregnuney.

DR. PIERSON (eclusing): Dr. Polak spoke of the use of the bag as being
practically never indicated for the reason of fibroids nlone, We hnd cight easos
in this series of 250 in which s bag wad used, but ouly ome case in which it was
used becnuse of the fibroida. In that case, it was ineffective,

As for the viewpoints of Dr. Kosmak, Dr. Frank, and Dr. Ward in respect
to myomeetomy during pregnsney, Dr. Pierson agreed that there aro eases in
which myomectomy may be properly done, bul that conservative treatment is wiser
in the majority of cuses, for the reason as mentioned by Dr. Healy and Dr,
Hubin that it may be the patient's last chance to bave a child. For expericuce
shows that, muny times, the nttempt at conservative myomectomy during pregnaney
has to be abondoned beeause of difenlties wrising during the proeedure, so that
finally hystercetomy s done,

Dr. Geist’s report of a cuse in which the placenta was adberenl Lo a former
myomestomy sear is interesting.  There were 15 cases of adherent placentax in this
sorips of 250, This is, however, u ehinieal amd not a pathologie dingnesis, Tt
is probable that only o few of these cases were true adherent placentas.

Dr. Rubin spoke of the relationship of fibroids to sterility. No report was
here included of the cases upon which myomeetomy was done as a treatment of
sterility.  Dr. Rubin spake nlse of the time of election for doing myomoctomy
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from the standpoint of impro t of errors of reproductive capaeity. This is
a very dmportant and difienlt problem. Dr. Pierson was reminded of a case
firat peen at about the sixth month of pregoaney with an anterior intramural
fibroid about 5 em. in dinmeter. This potient aborted at zix and one-half months.
With involution of the uterus the tomor disappeared. The patient, in a fow
months, wanted to know if ahe should again beeome pregaant. The late Dr.
Studdiford agreed that since no tumor was palpable, she should be allowel to be-
come pregnant. Pregnancy occurred promptly and the ibroid reappeared at about
the fourth month. At five aad one-lalfl months, she ngain had an jrritable uterus
and threatened premature labor. The patieat was put to bed for the rest of hor
pregueney.  FEven so, there was premature rupture of the membranes at the eighth
month.  Fortunately, her five pound child survived., Such an experience makes one
wonder if one would be justified in such a ease in daing n myemeetomy in the
puerpersl period, or shortly thercafter, in order to improve the patient’s faoture
reproductive enpueity. The tumor just deseribed has again involuted with the
uterus, so that it canoot now be felt.
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