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Introduction Aim and Objective History

» The i1sthmocele is a myometrial defect resembling a pouch on the anterior wall of the uterine isthmus, AIMS: S o - -

OVer a previous cesarean scar » To present a case series highlighting the clinical features, imaging N v — - -

_ _ _ T . : ge years years years years

> Defect presents with abundant and ectatic vessels, covered in smooth mucosa and menstrual blood often findings, and management outcomes of women diagnosed with

fills the pOUCh Isthmocele fO”OWIng cesarean section . Complaint Post menstrual spotting 7-10 days

Isthmocele SymptOmS ) i Menstrual ~ Regular 28-30 days 3-4 Regular 28-30 days, 4- Regular 28-30 days, 7 Regular 28-30 days, 7 days

= Post menstrual SpOttl ng Obj ectives: history days bleeding followed by 5 days bleeding days bleeding bleeding followed by post

i i i : ST - : : post menstrual spotting 7-  followed by post followed by post menstrual spotting 7-10 days
= Chronic foul-smelling discharge > To describe the clinical presentations of isthmocele patients. | 10 days | T N o e
 Infertility » To emphasize the role of transvaginal ultrasound and MRI in diagnosis. days 10 days
- > To eval h m f suraical interventions. includin Obstetric PIL1 previous 1 LSCS P1L1 previous 1 LSCS PIL1 previous 1 P1L1 previous 1 LSCS

" Sexual discomfort and embarrassment 0 evaluate t © OL.JtCO ©s 015U g .Ca te entio >, INC ua g history Emergency LSCS I/V/O Elective LSCS I/'V/O  LSCS Emergency LSCS I/'V/O
> Incidence of asymptomatic women diagnosed with isthmocele on TVS 24% -70% and Symptomatic hysteroscopic assisted laparoscopic repailr. Indication ~ Non progress of labour ~ Cesarean on maternal ~ Elective LSCS /'V/O  MSL

women incidence is 19 4% - 849%, > To assess the impact of isthmocele correction on symptoms and future =~ rtscs  (Fyears) request (3 years back) macrosomia

o fertilit Past history Previous 1 failed NS NS NS
> Post menstrual spotting as most common symptom Ertlity. eserrseinie ibrineae
potting ymp
RN Y, repair

Imaging and procedure Results

Ultrasound Imaging (RMT .
ging ( ’ CASE-1 has conceived and her USG at 6 weeks POG
Intraoperative course Post operative course Follow up
* Mean operating time — 72, catheter removed on « After 1st menstrual cycle
T\E/IS m'SIUteZ l0ss < 50 m| post operative day 1 « All patient had 90%
, « Mean blood loss m . Di i
Figure 1.USG showing defect in anterior uterine wall reaching up till serosa seen on MRI Preoperative c[))};g(r:;\&l\r/geega(;n;ost Lei[?;l;ggg do_rll_\s/)érré[:)tr(]) gn jn q
: i ; ; i RMT I _
i(;ﬁ;t)ecgl.g, (Figure 3) Hysteroscopy showed ectatic vessels on anterior wall at the site of . OCP given for 6 weeks Residual myometrial
thickness calculated. Pre

op RMT-1.7/mm Post op

OMT 7.6 mm Figure 1) shows a G-sac In the cavity

Postoperative with previous scar healed, ) RMT is
o | 6.2mm , k) in 3D sac G sac is seen high
(2 months)

above the scar site (CRL 5+2 weeks)

RT 6.4mm b RMT 8.8 mm Hematoma of size ®
1.8 1.1 cm seen

at the surgical
site
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= |t IS Imperative to increase awareness about this condition among clinicians, to
develop TVS diagnostic criteria and to develop surgical technigues.
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Image a) and b) UV fold of peritoneum dissected image. Image c) and d) Light of hysteroscope seen on the laparoscopy at requ i ri ng fUture fe rti I ity With NOOrm i N i mal reSiduaI myometrial thiCkneSS SeCtIOn scar d Ivertlcu I um. Journal Of ObStetnCS and Gynaecology ResearCh . 2020

the site of defect. Image e) dissection of the CSD by harmonic f) Hegars dilator seen in side the uterus
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