
case& Amany

& Amany , 30 year-old, Madaba , House wife , B5 , para s,

last Menstrual period before 2 months , take progesterone from

cast buy ,
admitted 21-sep. by outpatient clinics .

& C , pressure effect from months

& The PE is known Case of Leiomyoma,
diagnosed by u from 3-years , she was eregnant

& Pelvic pressure with back & flank pain .

* irregular Menstrual Cycleafter her last delivery.
* heavy Menstrual after her last delivery.
* associated W/ Clots/Change Pads 6/7 times of

No inter menstrual bleeding btw Periods or other site#

*SoB
,
Chest Pain , Palpitation

, fatigue
& Takecairon , but No improvement > bleeding (Jig is



No fever , No bad odor discharge

& Normal coagulation Profile ,
CBC HB = 11

-> Plan to do leiomyectomy

inv. 8 UK

why unlikely to become subserosal ? 888

because there is "bleeding"

Management :-
z① embolization u

-higher frequency.

O radio-frequency ablation

for leasion itself (7400Hz08)

focused ontissue 50 - 60 Hz
-

26149818

incidence 1 18a
&
-( lissue (1 %08)

Prope 149ge
#+Sj 55

.
-

BHIFU High-intensity focused USS

#
& Hysterectory except pt. refused



Case & Alia
-

Alia
,
---- Aspe all by Cs-
-10 ,

2Setof Twins

CC : abdominal Pain I day 8 Bus/

HOP1 : She was doing well till sudden,ain
stabbing , exacerebrate by Movement #
-
-

- feuer NAL
- &

VIS - Cyst 98 (simple) /aproscopy

histopathology
& ??? Pregnant ils try11941

# gestationalagestu
progesterons1 iS
secreted from placenta↳
#S

. jil



case & Zaignab black vaginal&discharge
Zainb , A+

66% doubling~ Cabnormal)

BHCG -1600 b

& doubling % 100 - 5%,
2400 -

195 Formall-

Nothing in VIS -No Pregnant-
↳ No fluid-

No abdominal Pain /

actualC doubling -> 3 days

10 - 20

S
standard diagnosticof Isproscope.



Case & * Miscarriage &

-

-Congenital heartblock

& fetus
,
but with calcification on yolk sa
· /10


