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Introducere. Miomul uterin prezinta provocari semnifi-
cative in sarcina datorita modificarilor hormonale ce pot
stimula cresterea tumorii. Monitorizarea ultrasonografica
este crucialda pentru identificarea femeilor cu risc crescut
de complicatii, oferind informatii esentiale pentru man-
agementul sarcinii. Scopul lucrarii. Prezentarea unui caz
clinic de miomectomie conservativa in sarcind. Material
si metode. Datele anamnestice, clinice si paraclinice au
fost prelevate din fisa medicala. Pacienta a fost investigata
detaliat. Studiu de caz. Primipara de 29 de ani, gravida in
17-18 saptamani, internata cu hipogastralgii persistente si
eliminari vaginale maronii. Anamneza obstetricala: G5 NO, 4
sarcini stagnate la 5 sdptamani si un miom uterin multinod-
ular preconceptional de 14x16 cm. Examen de laborator: Hb
117g/], C proteina reactiva 94mg/], in crestere la 114mg/1.
Ecografia a relevat multiple fibroame uterine, cel mai mare
fiind tip 7 FIGO de 17x18 cm, cu degenerescenta chistica.
Dupa consilierea pacientei, s-a decis efectuarea miomec-
tomiei conservative laparotomice sub anestezie generala.
Rezultate. S-a excizat fibromul pedunculat cu modificari
ischemice si suturarea bazei. Procedura a decurs fara com-
plicatii. Pacienta a fost monitorizata 7 zile postoperator,
prezentand imbunatatiri clinice si paraclinice, externata in
stare satisfacatoare cu tratament de mentinerea sarcinii.
Sarcina asociata cu miom uterin prezinta un risc crescut da-
torita complicatii potentiale, cum ar fi nasterea prematurs,
anomalii de pozitionare fetald, restrictie de crestere fetala,
apoplexie utero-placentara. Concluzii. Gestionarea sarcinii
cu miom uterin trebuie individualizata, tinand cont de vars-
ta gravidei, afectiunile extragenitale, istoricul obstetrical si
ginecologic, numarul, localizarea si dimensiunile nodulilor
miomatosi, durata prezentei miomului si relatia dintre oul
fetal-placenta-nodul. Cuvinte-cheie: miomectomie, sar-
cina, miom uterin.

V. SANATATEA MAME]I SI COPILULUI

MYOMECTOMY IN PREGNANCY: CHALLENGES
AND SOLUTIONS. CASE STUDY
Ana Frunze, Rodica Catrinici
Scientific adviser: Valentin Friptu

'Obstetrics, Gynecology and Human Reproduction Discipline, Nicolae
Testemitanu University

Background. Uterine fibroids during pregnancy present
significant challenges due to hormonal changes that stimu-
late their growth. Ultrasonographic monitoring is crucial for
identifying high-risk complications and guiding pregnancy
management. The aim of the study. To present a clinical
case of conservative myomectomy during pregnancy. Ma-
terial and methods. Anamnestic, clinical, and paraclinical
data were meticulously collected from the patient’s records,
and a comprehensive evaluation was conducted. Results.
A 29-year-old primiparous woman, 17-18 weeks pregnant,
presented with persistent hypogastric pain and brown vag-
inal discharge. Obstetric history included G5 NO, with four
pregnancies ending at 5 weeks and a pre-existing multi-
nodular uterine fibroid (14x16 cm). Laboratory findings
showed Hb 117 g/1, CRP 94 mg/l initially, rising to 114 mg/I.
Ultrasound revealed multiple fibroids, the largest FIGO type
7 (17x18 cm) with cystic degeneration. After counseling,
laparotomic myomectomy under general anesthesia was
performed. The pedunculated fibroid with ischemic chang-
es was excised, and the base was sutured without compli-
cations. The patient was monitored postoperatively for 7
days, received antibacterial, anti-inflammatory, anticoagu-
lant and tocolytic treatment, showing clinical improvement
and discharged in satisfactory condition with ongoing preg-
nancy maintenance treatment. Conclusions. Pregnancy
complicated by uterine fibroids increases the risk of pre-
mature birth, fetal malposition, fetal growth restriction, and
utero-placental apoplexy._ Management of pregnancy with
uterine fibroids should be individualized, considering the
woman’s age, extragenital conditions, obstetric and gyne-
cological history, number, location, and size of the fibroids,
duration of fibroid presence, and the relationship between
the fetal egg, placenta, and fibroid. Keywords: myomecto-
my, pregnancy, uterine fibroid.



