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Embryo in bladder

Authors: Hanna Nebesna
Tutors: Oleksandra Dynnik MD, PhD, Natalya Kapustnik MD, PhD
University: Kharkiv National Medical University

Introduction: Genitourinary fistula is a pathologic track between the organs of reproductive and
urinary systems. Vesicouterine fistula is a rare pathology, which is usually caused by trauma
during lower segment cesarean section or uterine perforation during intrauterine procedures.
Considering the increase of surgical interventions for last years, we find this question very actual.
Case Description: 42 years old woman was admitted to the hospital with complaints of lower
abdominal pain, difficulty with urination, pink-colored urine. A woman was observed earlier in
the antenatal clinic, where the 7th week of pregnancy and threatened abortion were diagnosed.
At the time of admission to the hospital, the term of pregnancy was at 14 weeks of gestation,
according to last menstruation. From medical history: two abortions and two cesarean sections
were performed; a second operation (approximately 10 years ago) resulted in a bladder injury
that was complicated by vesicouterine fistula. Conservative treatment was performed. During
bimanual examination the uterus appeared to be enlarged up to 9 weeks of pregnancy, mobile,
painless. Infront ofthe uterus, a liquid-containing formation, 8 cm in diameter, with dense content
was defined. US: uterus cavity was expanded and chorionic tissue was determined. In the area
of postoperative scar on the anterior wall of the uterus, hypoechoic site that connected the uterus
with bladder was visualized. A deformed fetus at 11 weeks, without heartbeat was visualized
in the bladder. Cystoscopy: embryo, fragments of amniotic membranes and the umbilical cord
fragments were visualized in the cavity of the bladder. A hole with saped borders was located on
the posterior wall of the bladder. Supravaginal uterine amputation, embryo removal and plastic
surgery of the bladder were conducted.

Conclusion: Well-timed diagnosis and choice of optimal treatment method will prevent such
complications as vesicouterine fistulas. Since conservative management of this disease is not
always effective, surgery remains the main method of treatment. Women in reproductive age
with genitourinary fistulas in history, should be consulted by the urologist during the pregravid
preparation.

Keywords: cesarean section, vesicouterine fistula, pregnancy

Cardiac surgery in pregnant woman ma case report

Authors: Magdalena Gorecka, Ewelina Rzucidlo, Artur Mysihski
Tutors: Matgorzata Radon-Pokracka MD, PhD
University: Jagiellonian University

Introduction: The incidence of cardiac tumours is very rare (3:100000). Early diagnosis of this
pathology is very difficult because of lack of characteristic symptoms. The presence of cardiac
tumours in a pregnant woman is a challenge for both the cardiosurgeons and obstetricians due
to lack of medical guideliness.

Case Description: The case described refers to a 29-years-old pregnant woman, in whom in the
13th week of gestation a surgery to remove the tumour of the atrium was performed. The procedure
was conducted in the extracorporeal circulation without any adverse affects on fetus. It was the
second cardiac surgery for the patient because in childhood she went through an intervention of
closing interatrial septum defect. Then the pregnancy was uncomplicated and the patient gave
birth in the 36th week of gestation. The procedure was performed by caesarean section due
to fetal asphyxia. The postoperative period after the procedure was uneventful and the patient
was discharged home in good general condition. The newborn, apart from the typicall disorders
associated with prematurity, revealed no deviations in norm.

Conclusion: This case shows there is possibility to perform difficult cardiosurgical procedures
from the second trimester without adverse effects on fetus.

Keywords: pregnancy, cardiac tumour, tumour of the atrium, cardiosurgery
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Appendectomy in pregnant woman- a case report

Authors: Magdalena Gorecka, Ewelina Rzucidlo, Aleksandra Cora
Tutors: Matgorzata Radon-Pokracka MD, PhD
University: Jagiellonian University

Introduction: Appendectomy is one of the most common surgical procedures in pregnant
The frequency of the appendicitis during pregnancy range from 0,1 to 0,3%. Symptoms of ns
appendicitis in pregnant women are nottypical and often delayed diagnosis. Treatment of choice s
appendectomy by laparotomy or laparoscopy depending on surgeon's skills or technical conditxrs
Performing these procedures before the end of the first trimester may be associated with higher
risk of miscarriage or congenital malformation.

Case Description: Presented case refers to 30-years-old pregnantwoman admitted to the matenr.
ward in 28th week of gestation due to symptoms of acute abdomen - the patient underwent
appendectomy in 25 week of gestation. Possible obstetric complication was excluded and r w
the surgical consultation, the relaparotomy was performed. During the intervention, the space r w
appedinx and the omentum was found to be inflamed. Necrotic changed tissues were excised an:
the drain was applied. Postoperative course proceed without surgical and obstetric complications
The pregnancy was ended by the ceasarian section in 37 week of gestation.

Conclusion: The following case shows that there are possible unusual and rare complication;
after the routine surgical procedure in pregnant. But it also indicates that the treatment can o=
safe for the fetus.

Keywords: pregnancy, appendectomy, relaparotomy, appendicitis

Subcapsular hematoma of the liver in the HELLP syndrome - a case report

Authors: Wojciech Bednarz, Anna Modrzyriska, Joanna Rypel
Tutors: Matgorzata Radon - Pokracka MD, PhD, Prof. Huber Huras MD, PhD,
University: Jagiellonian University Medical College

Introduction: HELLP syndrome is a severe pregnancy complication - it occurs in approximately
1% maternity cases with diagnosed hypertension. This syndrome is characterized by the presence
of 3 symptoms: hemolytic anemia, elevated liver enzymes and low platelets. As a result, it may
lead to the formation of subcapsular hematoma or even liver rupture. Treatment in this case is
extremely difficult and requires the cooperation of specialists in many fields of medicine.

Case Description: We present a case of 36-year-old woman in the 37th week of her third pregnancy
admitted to the Department of Obstetrics and Perinatology CMUJ. The patient suffered from severe
colic pain under the right costal arch. Medical history data revealed gestational diabetes and
gestational hypertension. Laboratory tests showed features of HELLP syndrome.. Heterogeneous,
hypoechoic findings in the liver were detected in ultrasonography rising suspicion of subcapsular
haematoma. An emergency caesarian section in general anaesthesia was performed. The
newborn's general condition was good. Hematoma was provided by usage of the drain and
TachoSil - sponge containing fibrinogen and thrombin. The patient in the early postoperative
period has been hospitalized in Intensive Care Unit for 9 days and later in Maternity Ward. The
patient was discharged home with the recommendation of surgical consultation after puerperium
because of two stable, asymptomatic hematomas.

Conclusion: This case is an example of cooperation of physicians with many specializations. The
hemorrhage was controlled by a new method of conservative therapy - TachoSil. After almost
3 weeks of hospitalization a patient of interdisciplinary team could be discharged home. No
permanent complications for neither the mother nor the neonate occured.

Keywords: liver heamatoma, pregnancy, HELLP syndrome
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