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EDITORIAL

Hello friends,

The job of a newly ushered committee becomes tough when the

benchmark set by the outgoing committee are lofty. Yet we

receive the baton with pleasure and present before you the

Foundation Day Issue of the BOGS Times in its third year. In this

issue we meet face to face with our beloved Mahamayadi, delve

into the controversies surrounding Caesarean Myomectomy, make

an endeavour to stimulate your thoughts with a pictorial quiz and

have two unusual case reports on the platter.

The success of BOGS Times will depend on your active participa-

tion. We earnestly request the involvement of postgraduates in

sending their inputs through case presentations. We shall also try

to bring glimpses of 'what's new' in our field to enrich the corner of

recent advances. We shall try our utmost to meet your expecta-

tions and welcome constructive feedback from your end.

Happy reading!

Long Live BOGS

Jai Hind
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BOGS Activities and Events

Health Check up Camp

A blood donation, Sugar Testing & free
health check up camp was organized by Dr.
Sk. Abdus Salam & Dr. Easin Ali in
collaboration with BOGS on June 5, 2011 at
Santoshpur Mollapara, Kolkata-142. Nearly
160 patients were examined at the Camp.
Free testing for sugar was done for 50
patients and around 27 blood were taken
for testing Thalassaemia. The Camp was
attended by Dr. Sudhir Adhikari, Hony.
Treasurer BOGS, Dr. Easin Ali, Dr. Sk. Abdus
Salam, Dr. Tapas Ray & Dr. R. Joardar. The
programme was highly appreciated by Mrs.
Kusturi Das, MLAof that locality.

Live Fetal Medicine Workshop

An interactive workshop with live demo on
was organized in

association with
on June 12, 2011 at

Gahanananda Hall, Ramakrishna Mission
Seva Pratishthan, Kolkata. It was attended
by 73 members including postgraduates
from different medical colleges. The
morning session consisted of didactic
lectures and the afternoon session had
several breakaway groups with live demo of
3D, 4D scans. National Faculties like Dr
Prashant Acharya, Dr J P Shah, Dr Prathima
Radhakrishnan, Dr Alpesh Gandhi together
with esteemed faculties from our Society
threw light on that workshop.

Fetal Medicine
Genetics & Fetal Medicine

Committee, FOGSI

Public awareness programme on
“Osteoporosis”

A Public awareness programme was
organized by BOGS on “Osteoporosis” on
June 5, 2011 at Matri Manghal Pratishthan,
Kolkata. BMD testing was done for 102
patients in the age group of 35-77 years.
Dietary advices were given to all patients.
Necessary treatment was given for
osteoporosis.

CME on “Progesterone & its Uses”

CME on “Progesterone & its Uses” was
organized in association with

on July
09, 2011 at “Pratishruti”, AQ-10/3, Sec-V,
Salt Lake City, Kolkata-700091. The take
home message of the topics covered will
definitely guide the audience to implement
the recent advances in our field in their
clinical practice. National faculties like Dr
Madhuri Patel, Dr Sanjeev Khurd and
eminent surgeon Dr. Diptendra K. Sarkar
together with faculties from our Society
threw light on that CME. The Panel
Discussion on Ovulation Induction was very
interesting and interactive. More than 95
delegates attended the CME.

Study on
Female Breast Committee, FOGSI

CME on “Hysteroscopy & IUI”

CME on was
organized in association with

on June 26, 2011 at
“Pratishruti”. The CME was attended by
more than 97 delegates including many
postgraduate trainees. It covered relevant
topics like Office Hysteroscopy, Tips &
Tricks for Effortless Office Hysterescopy,
Sperm Preparation Techniques, How to
improve IUI Success Rates. The Panel
Discussion on “Optimizing IUI Results” was
very interesting and interactive.Apart from
eminent faculty members from the local
society, Dr Sujata Kar from Bhubaneshwar
participated as the national faculty.

“Hysteroscopy & IUI”
Infertility

Committee, FOGSI

19th Dr. Jajneswer Chakraborty
Memorial Oration & Clinical Meeting

More than 95 members were present on July
09, 2011 at “Pratishruti” to hear Prof.
Subhankar Chowdhury, Prof. and Head,
Dept. of Endocrinology, IPGME&R and SSKM
Hospital, Calcutta deliver the 19th Dr.
Jajneswer Chakraborty Memorial Oration
on “Hirsutism—an Endocrinologist's
Perspective”.

1st Clinical Meeting

1st Clinical Meeting of the year 2011-12 was
held on July 09, 2011 at Pratishruti. Dr.Aditi
Kishore Shinde of IPGME & R, Kolkata
presented a case of XX Male and Dr. Partha
Bhattacharyya of IPGME & R, Kolkata
presented a case of Pregnancy with CIDP. Dr.
Sukumar Barik and Dr. Ramprasad Dey
chaired the session.

Lap Suturing Workshop

A laparoscopic suturing workshop was held
at Pratishruti on Saturday, July 16. 25
delegates attended this hands-on
workshop, which will be held regularly
towards training and accreditation in lap
suturing.
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MESSAGE FROM TEAM BOGS 2011-12

Dear esteemed colleagues,

Regards & a Very Happy Platinum Jubilee Year 2011-12 on this auspicious occasion of 75th 'Foundation Day'
celebration

“ It is not the river that runs, but water, It's not the time that passes, but us” —

Needless it is to mention what is what in this context. Since 1936 with the Founder President Dr S.K. Lahiri and
Secretaries, Dr M.N. Sarkar & Dr A.K. Acharya … to 2011 … myself and Dr S.C. Biswas … most prestigious and
glorious chairs remained the same … but … ! Probably this is how nostalgia & reality blends.

BOGS had been beating its own record year by year in every area as organization of professionals. Our members
not only act but also dream, not only plan but also believe which turns into firm determination. Our young stars
see opportunity where others see only difficulty. Cumulative outcome is the BOGS Times of today which as office
bearer was beyond my imagination even five years back. But what I want to infuse. …

“Educate an adolescent, prevent & control Endometriosis and PCOS
Deliver safely & regulate fertility ,Prevent Maternal death
Helping hand to HIV & Detect pre cancers , make her life easy
Disseminate Geriatric Science & help live happily till the end”

Art is the pivot of any science and culture with good practice seems to be the midstep.

BOGS Times would reflect how we are and what as of now and on and on.

Yours in prayer to almighty,

Dr Pradip Kr Mitra
President, BOGS

Harvey Bezin

BOGSTimes

President
Speaks ...

Hony. Secretary
Speaks ...

Dear Friends

It gives me immense pleasure to address you through our beloved “BOGS TIMES”. Our constant endeavour at the
“TIMES” is to highlight the various academic and cultural activities of our Society. In this auspicious Platinum
Jubilee Year, we aim to focus upon the talents of both our budding Gynaecologists as well as throw light upon
colleagues in distant peripheral centers whose painstaking work in difficult situations is often overlooked. We
are incorporating CMEs/Workshops arranged by different Committees of FOGSI amalgamating with BOGS
Programmes.

Our hope is that this will ultimately help in creating a bridge between our members at the grass root level with
those of national stature. I feel proud to be associated with the “BOGS TIMES” since its inception. Although still
in its infancy, this time it will blossom in the hands of a group of enthusiastic and energetic young members
under the able leadership of a Commander of National repute. I am equally proud to have a unique blend of
Executive Committee Members whose untiring support is the backbone for the functioning of our Society.

Expect your whole hearted co-operation for all events and occasions of our beloved Society.

With warm regards

LONG LIVE BOGS

Dr. Subhash Chandra Biswas
Hony. Secretary, BOGS
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Didi, how are you now?

An active person remains healthy both physically and
mentally. I am still very active and that is why I am very
happy. Don’t you think so?

For our BOGS, may I ask you some personal questions?
Like your childhood, your school & college days?

I was born in Dhaka in November, 1929 in undivided
Bengal. We lived in Armanitola near Dhaka Medical
School which later became Dhaka Medical College. As
per my father’s wishes we studied at home under the
guidance of very sincere teachers. In class X, I
requested my father to get me admitted to a
school. I studied inAnandamayee Girl’s school
for only a few months. I fondly remember
our head mistress Mrs. Nalini Mitra, who
loved me very much. My father late Sri
Probodh Ranjan Guha Mustafi, was a
renowned educationist. People of
Dhaka used to call him as “Probodh
Gandhi”. He refused IAS job as he
did not want to work under the
British. I believe that all the good
qualities I possess are due to my
father’s influence. I passed ISC from
Jagannath College, Dhaka. My father
died suddenly on 11th August, 1947
after only a few days of fever. It was a
big shock for the whole family. My
maternal uncle decided to come to
Kolkata with whole family and on 15th
August 1947, when India became
independent, we came to Kolkata by train. We
got shelter in maternal uncle’s house at Bhawanipur.

My admission to medical college was a dramatic event.
As the last date for submitting application had expired,
I went to Mr. Biren Guha Thakurata who sent me to Dr.
Fularenu Guha. She was in the interview board. I went
to her and got a very cold reception. She sent me away.
Dr. Bhupal Chandra Bose, who was our family friend,
knew the health minister Col. A.C. Chatterjee and took
me to the Writer’s Building. Col. Chatterjee asked me in
which division I have passed, saw my papers. He wrote
on a piece of paper and sent me to Medical College for
interview on that day. In the medical college library, I
appeared in an examination and the questions were all
objective. There was an interview in due course and I
was at the top of the list among the girls. I did not need
to spend any money as the scholarship which I got was
good enough to bear the whole of my college expenses.

Why did you decide to study medicine?

There was a hostel for medical school students just
opposite our home in Dhaka. They used to go to the
hospital with stethoscopes dangling around their neck.
It appealed very much to me. They used to come to my
father for physics tuition. My mother initially was
reluctant as she thought it would be difficult for me to
get married. My father encouraged me as he thought
that higher education should be my personal choice.
Later on my mother also agreed. The admission fee for
medical college at that time Rs 200/- and another Rs

50/- for biology classes. As we had just relocated to
Kolkata after my father’s death, it was very

difficult for my mother to arrange for that
amount. However somehow it was

managed with my uncle's help.

Why, gynaecology after MBBS?

I was interested in General Surgery.
Dr. Panchanan Chatterjee, Dr.
Santosh Chatterjee and Dr. Ajit Basu
al l my respected teachers
encouraged me to do surgery but my
mother wanted me to become a
gynaecologist as she wanted me to
work for the welfare of women and
children.

Was your marriage with Dr Ajit Kumar
Sarkar, a love marriage?

Yes. We got married in May 1959. I
was a serious student in medical college and

Ajit liked me very much. My father-in-law (Dr.
M.N. Sarkar) liked me very much as a student. But

there was a slight conflict. Ajit’s elder sister told me to
marryAjit before he left for England for further studies.
I had to decline as I still had to oversee my younger
siblings’ education. Ajit agreed to wait and we got
married after he returned from England.

Dr. M.N. Sarkar’s family was very renowned at that time.
Did this help or hinder your career in any way?

My mother-in-law was a very good woman. I managed to
balance both family and my profession. My father-in-
law loved me very much as student. Later on he used to
call me as “Ma Lakshmi”. I did my M.D. after my
marriage. I stood first in anatomy among the girls. I was
a demonstrator in anatomy, Dr. Pashupati Bose was in
that department. When husband was transferred in
Jalpaiguri district Hospital, all the seniors including Dr.
Jogesh Banerjee and others told me to go there. At that
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FACE TO FACE WITH A STALWART

PROF. MAHAMAYA SARKAR

PROF MAHAMAYA SARKAR has been a revered teacher and one of the pillars of BOGS in her
times. Our Hony. Joint Secretary, Dr Abinash Chandra Roy, met her recently on behalf of BOGS
Times to capture her reflections on her life, on medicine, on BOGS and beyond.



BOGSTimes 5

FACE TO FACE WITH A STALWART

time, I was doing my M.D. thesis. Leaving my thesis I
went to Jalpaiguri. At that time, it was very hard to
manage both the family and the also my profession. I
told Ajit that if I don’t do post graduation, I will be a
nuisance to your family but if I complete it, I will be an
asset. I was very determined to do my M.D. and I
completed my studies.

Your daughter, Dr. Adrija (Sarkar) Ghosh is our society
member and she is an established gynaecologist. Did
you wish for her to follow in your footsteps?

No No, it was her own choice. My younger daughter is an
MBA.

Didi, I have never seen you lose your temper, ever, in
N.R.S Medical College. You have always been very
patient and kind to all your juniors and colleagues.
What is your secret?

Look, I have always received a lot of love, empathy and
warmth from my teachers. I have been very much
influenced by them and I have always tried to do the
same with my students. I never lose my temper.

Many of your house –surgeons who are now established
gynaecologists tell me that ‘Mahamayadi is like my
mother’. To be mother of so many cannot be easy…

I considered my House Surgeons to be like my own
children. After their night duty, I used to take home-
made food for them. But at the same time they also got
reprimanded if they did not take proper care of the
patients.

Didi you were deeply involved with BOGS. What
difference you notice between the BOGS of your time
and the BOGS of today?

I love BOGS from the core of my heart. I started as an
executive member and eventually became President. In
the past BOGS was not well funded but we had plenty of
talent. In spite of being short of funds we managed to
spread our service for the mother & child throughout
West Bengal through numerous rural camps. The
academic contribution too was substantial. Now there
is financial stability in BOGS. It has grown stronger
academically but peripheral service for the mother and
child is practically nil.

Didi, let me take you 20 years back, to the heartland of
the Himalayas surrounded by pines, rhododendron and
magnolia trees, in beautiful Kurseong and Darjeeling. It
was first time in the history of BOGS that we had a
seminar more than 600 kilometers away from Kolkata.

Yes, I remember. It was in February 1991. It was chilling
cold in Darjeeling and Kurseong at that time. We
attended a seminar on “Rural Obstetrics” with almost
all the EC members of BOGS in Darjeeling Gorkha Hill
Council Conference room, Darjeeling and Raj Rajeswari
Hall, Kurseong. You were medical officer in Kurseong
S.D. Hospital at that time. You arranged everything. Dr.
Alokendu Chatterjee also helped a lot. Involving all the
doctors of hills, all the Nurses of tea gardens and all
important Social workers of the locality including SDO.

It was a festive occasion. I shall never forget it in my
life. I was the Chairperson, Medical Education
Committee, FOGSI and Ajit was Chairperson, Rural
Obstetric Committee, FOGSI. Our motto was to give
service to the different parts of the country mainly
periphery. I want to mention here that when I was
President, BOGS, I had arranged programmes in Malda,
Murshidabad, Behrampur. I had also worked in Sagar
Island and organized regular camps. Working in these
places gave me immense pleasure.

What difference do you see between the gynaecologists
of your time and now?

In our time medical service was primary, money was less
important. I am sorry to say this but now I see that
money is the most important point amongst the present
gynaecologists.

Didi, you were a teacher for long time and taught in the
different medical colleges. What are your thoughts on
the present education system?

Previously the teacher-student relationship was very
much valued. Teachers used to teach the students
sincerely. Students also used to attend the clinics and
classes in large numbers. At present teaching in
hospitals is of a very low standard. I come to know of
this from present students. Not only that, the medical
service in Govt. Hospitals are also of a very low
standard. Previously we also did private practice but
hospital work always took precedence.

Do you see patients & do operations now?

I see patients thrice a week, by appointment only. I do
operate but number is very less.

How do you spend your leisure time?

I still attempt to keep up-to-date and keep time for
studying recent updates in gynaecology & obstetrics.
During my off time I play cards, enjoy television serials.
I love to cook for my grandchildren. This is my favourite
pastime now.

Didi, do you have any message for us?

Work from the heart, work hard and love your subject.

Didi thank you very much. Wish you good health and
lasting happiness. Pronam!
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CAESAREAN MYOMECTOMY : NO LONGER A TABOO

Sebanti Goswami, Sudhir Adhikari
1 2

1 2
Associate Professor, Professor, Dept of G&O, Medical College Kolkata

Uterine leiomyomas are the commonest benign pelvic
tumors in women above 30 years and myomectomy is an
oft performed surgical procedure to which every gyne-
cologist resorts to in his/her life. Yet the domain of
Caesarean myomectomy remains greatly unexplored,
mainly due to the apprehension about uncontrollable
haemorrhage and difficulty in securing haemostasis in a
pregnant uterus which might even end up in hysterec-
tomy.

The last decade has visualized the emergence of volumi-
nous evidence in favour of Caesarean myomectomy. In a

retrospective comparative study between 111 women
who underwent Caesarean myomectomy and 257 with
documented fibroids during index pregnancy who
underwent Caesarean delivery alone, Ashley and Khalil
found that there was no statistically significant increase
in the incidence of postpartum fever, operative time and
length of postpartum stay. None of the women required
hysterectomy or embolisation. Size of the fibroid did not
appear to affect the incidence of hemorrhage.

Li et al undertook a study in China to evaluate the safety
and effectiveness of Caesarean Myomectomy. The study
included 1242 women as cases and 200 matched pregnant
women with fibroids as controls. The frequency of blood
transfusion, mean change in Hb, incidence of postopera-
tive fever, duration of surgery and length of hospital
stay—none revealed significant difference between the
two groups.

In Caesarean myomectomy the scar appeared to be more
linear, with well defined limits and modest introflection

in comparison to surrounding myometrium. The different
evolution of the healing process is due to variation during
pregnancy and particularly for local inflammatory system
which is hyperactive in pregnancy. The presence and
increased synthesis of immunological substances support a
better healing with an optimal functional recovery. Though
many of these studies were retrospective and hence limita-
tions exist regarding estimation of exact blood loss, yet one
message is clear….what was once considered to be a taboo,
should now be reconsidered as a safe surgical option.

Time has changed and with that the traditional teachings
have modified themselves. Though myomectomy during
pregnancy is still not encouraged, Caesarean myomectomy
is a feasible undertaking. The reasoning behind this is that a
uterus in the immediate postpartum phase is better adapted
physiologically to control hemorrhage than in any other
stage in a women's life. Caesarean Myomectomy combines
two operations into one thus saving the woman from the
misery of another surgery and anesthesia. With the advent of
better anesthesia and availability of blood, in the hands of
an experienced surgeon and in a well-equipped set up,
Caesarean myomectomy is no longer a far- fetched job.

1

2
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THE BIG DEBATE
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ROUTINE MYOMECTOMY AT CAESAREAN SECTION MUST BE
DISCOURAGED

Arup Kumar Majhi
Prof, Dept of G&O, R G Kar Medical College, Kolkata

There are some clinical practises in obstetrics which are well
accepted, widely practised and strongly established based on
the experiences of the stalwarts of the specialities. Now, way of
evaluation has changed and every practice is judged by
'evidence based medicine'. 'Myomectomy in conjunction with
caesarean section is contraindicated except in a few situations'-
this is a traditional teaching, training and practice. Recently, in
the literature there are reports, mostly case series stressing the
safety of caesarean myomectomy and encouraging this
procedure as routine practice. This dangerous attitude not only
invites a potentially disastrous situation for the patient, the
surgeon also can be held responsible for an indefensible
offence.

Two serious complica-
tions of caesarean myomectomy are uncontrolled haemorrhage
and infection. Surgery becomes extremely bloody because of
great vascularity and sometimes becomes worse depending
upon the location of leiomyoma which cannot be predicted
always at the beginning of the attempted myomectomy.
Excessive haemorrhage may sometimes lead to hysterectomy; a
delay in hysterectomy may be fatal but timely decision-making
sometimes becomes difficult in nulliparous women. If the
tumour is deeply embedded in the musculature, the uterus is
very susceptible to infection in the puerperium. If the mother
was already in labour where there was prior free communica-
tion between vagina and uterine cavity due to opening of
cervix, risk of infection is more. Postoperative septicaemia,
paralytic ileus and anaemia may endanger the life of the
mother. The use of oxytocics or even due to normal contractility
of uterus coaptation of the walls of the myomectomy crater
may be more difficult—the contracting muscle fibres put a great
strain the stitches, with the result that little pockets of blood
form in crater which are liable to become infected. Recurring
contractions of the uterus may also cause stitching of the
uterine wall to work loose. Myerscough (1972), editor of Munro

Kerr's Operative Obstetrics quoted mortality rate of 15-20% of
different series of caesarean myomectomy. Myomectomy in
pregnancy is also generally contraindicated due to same
reasons except in few cirumstances. In a series of 806 cases of
myomectomy Victor Boney, pioneer of myomectomy, reported
nine deaths of which two were due to haemorrhage in pregnant
mother.

The only clear
indication of caesarean myomectomy is subserous
pedunculated fibroid and another is small fibroid in the uterine
incision line. Even if the fibroid presents directly in the incision
line, the temptation should be restricted and the uterus should

be entered at a safer point-as Ian Donald states in his 'Practical
Obstetric Problems'.

If myomectomy is
contemplated some months after delivery, the tumours are
shrunken and fully involuted, and they can be quietly and safely
removed by myomectomy. Morbidity and mortality become less

in comparison to when it is done in pregnancy and labour. And not
infrequently, the size of the tumour becomes so reduced during this
time that the surgical removal is no longer deemed necessary.

The publications favouring
caesarean myomectomy during last 15 years, are all case series
with 'publication bias', descriptive studies; they are neither
analytical studies nor randomized controlled trials, hence evidence
is not compelling.

In a very recent publication it was concluded that
myomectomy during CS can be performed in selected cases, and
some patients had significant complications. In fact, majority of

the reports conclude that caesarean myomectomy can be done in
well selected cases and by experienced obstetricians. However,
selection of case is very difficult and highly subjective and cannot
be generalised for all obstetricians.

Ian Donald states that caesarean myomectomy is an indefensi-
ble operation, associated with near disastrous conditions due to
both haemorrhage and severe puerperial peritonitis and suggests

deferring the operation to some months after delivery.

Monaghan et al comments in Bonney's Gynaecological
Surgery—“It is regarded as pulling unnecessarily at risk to embark
on a myomectomy at the same time as the Caesarean section.
Myomectomy is much simpler and safer in fully involuted uterus”

In conclusion, caesarean myomectomy should never be
a routine practice and it may unnecessary invite potential threat to
the patient's life and obstretician's harmony. “If you do not do any
good for the patient, at least do not do any harm”!

1

2

3

4,5

2
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Dangers of Caesarean Myomectomy:

Indication of Caesarean Myomectomy:

Advantage of myomectomy at later date:

Review of Caesarean myomectomy:

Summary:
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Case Report

Post menopausal Bleeding — The Forgotten Ring Pessary !

Dr. Mandira Dasgupta , Dr. Sudip Kr. Saha , Dr. Anuradha Phadikar , Dr. H.H. Shirazee
1 2 3 4

1 2 3 4
Assistant Professor, Professor, Associate Professor, Assistant Professor
Department of Obstetrics & Gynaecology, Medical College, Kolkata

Introduction:

Case:

Discussion:

Postmenopausal bleeding per vaginum is alarming for the patient and a huge concern for the gynaecologist
who is worried about a possible gynaecological malignancy as benign pathologies in this age are very few. Foreign bodies in
the vagina usually are found in young girls presenting with abnormal vaginal bleeding and discharge. We are reporting a
case of postmenopausal vaginal bleeding of rare benign aetiology- a long standing foreign body in the vagina.

Mrs.S.B. 72-years, G5P5, postmenopausal for 25 years attended the gynaecol-
ogy outpatient clinic with complaints of bleeding per vaginum and severe pain in
lower abdomen for last two-three weeks and a history of occasional spotting and low
back pain which she had ignored. On examination, the introitus barely admitted two
fingers and the vaginal tissues were extremely atrophic and bled to touch. A firm
circular foreign body fixed and firmly embedded in the vagina posteriorly could be
felt. It could not be removed as there was bleeding and excruciating pain. (Fig.1)

On questioning she remembered that she had a ring pessary inserted about 25 years
back for procidentia which was blissfully forgotten.

She was booked for its removal under anaesthesia. On examination in the theatre,
the pessary (plastic ring) was found embedded in a membranous band in the posterior
vaginal fornix. The ring was cut anteriorly and removed by rotating the device
(Fig.2). After removal of the pessary, there was no descent of the cervix even when it
was pulled with a vulsellum. Perhaps the fibrosis within the vaginal walls was
preventing the prolapse. Biopsy was taken from the unhealthy cervix and the
posterior vaginal wall.

Histopathological report revealed fibrocollagenous tissue with focal areas of marked
dysplastic changes in the vaginal tissue, and carcinoma in situ of the cervix, possibil-
ity of frank squamous cell carcinoma could not be ruled out. Total abdominal hyster-
ectomy with a wide margin of vaginal cuff and bilateral salpingo oophorectomy was
performed. Histopathology confirmed with the pre-operative biopsy report.

She is now well and attending OPD for follow-up.

In the era of modern surgery pessaries have become a medical curiosity used in patients who either decline
surgery or have high anaesthetic risk factors, puerperal prolapse and prolapse in elderly women. With increasing life
expectancy there is a resurgence of pessary use worldwide.

The chronic irritation with the pessaries easily leads to erosion of the hypoestrogenic vaginal walls especially in the elderly.
Cases of vesico-vaginal fistulas, recto-vaginal fistulas, cervical entrapment, and bowel evisceration have all been reported
in the literature following their use.

In the case presented above, irritation of atrophic vaginal tissues leading to ulceration, re-epithelialisation and fibrosis was
the probable cause for entrapment of the pessary and premalignant changes in vagina and cervix.

To minimise and prevent these complications proper education regarding the safety issues, maintenance and regular follow
up should be emphasized during pessary insertion, especially to the family members of a senile patient. These patients may
be actively pursued by their General Practitioner if they fail to attend for any reason.

The patients should be followed up every 4-6 months and any history of pain, discomfort, discharge or bleeding per vaginum
noted at each visit. The pessary should be removed and vaginal mucosa examined for any areas of erosion. If erosion is
noticed, the pessary should be kept out and estrogen cream should be applied locally for 3-4 weeks.After epithelial healing
the pessary can be reinserted.

This is a thus a classical example of postmenopausal bleeding due to a neglected forgotten entrapped pessary in the vagina
resulting in premalignant changes in the vagina and cervix.

Fig. 1: The entrapped ring pessary in vagina

Fig. 2: The removed cut entrapped ring pessary
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Case Report

Unusual Migration of Cu-T in Rectus Sheath — A Case Report

Debmalya Maiti , Arup Kumar Majhi , Madan Karmakar ,Debdutta Ghose , Birajananda Majhi
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Displacement of Intrauterine devices is not uncommon. We present here an unusual case of migration of Cu–T within the
rectus sheath of anterior abdominal wall associated with abscess formation.

A thirty-two year old lady, mother of four children, presented with missing thread of Cu –T inserted 2 yrs back.
All deliveries were vaginal, the youngest child, five months old, was the result of contraceptive failure. She had pain in
lower abdomen since the last child birth with no history of expulsion of contraceptive device at the time of last delivery.
She was amenorrhoeic since last child birth. General examination revealed no significant abnormality and gynecological
examination was non-informative.

X-Ray of abdomen, AP and lateral view showed Cu-T in lower abdomen anteriorly (Fig1,2). Pelvic ultrasound revealed
normal size uterus and ovaries with no adnexal pathology. Transabdominal pelvic scan demonstrated one small cystic lesion
inside the rectus muscle (about 3 x 3 cm size) and a linear echoreflecting structure within,
highly suggestive of a Cu -TF (fig 3). Presence of a foreign body within anterior abdominal
wall could also be appreciated on deep palpation. The migrated device was removed by a 4
cm incision at the detected location after incising the rectus sheath and involved muscle
(Fig 4). One cystic lesion was found from which purulent material came out and the Cu-T
was easily removed . Peritoneum was opened at that site to inspect the peritoneal cavity.
Pelvic organs were normal but an omental adhesion at the site of abdominal wall invasion
was detected. The wound was closed in layers and postoperative period was uneventful.

Intrauterine contraceptive device is a safe and easy method of contraception.
But complications like bleeding, perforation and migration of device into the peritoneal
cavity or adjacent organs are rare but known complications. Complications are associated
with symptoms depending on the location of the device. Not all migrated devices need
removal, but symptomatic ones and those presenting with serious complications like bowel
or bladder perforation or associated with abscess formation require immediate interven-
tion . Our patient presented with rectus sheath migration associated with abscess forma-
tion. X-ray, USG and CT scan are generally helpful for localizing the device and laparoscopy
or open surgery for removal.

A large number of IUD transmigration have been published in literatures. Migration of Cu-T

into urinary bladder, with calculus formation, ovarian embedding, intrauterine device

into sigmoid colon, perforation within the myometrium and lumen of small bowel requiring

resection anastomosis of small bowel have been reported. Perforation of Lippez loop may

be asymptomatic or may present with renal calculus. Chell KI et al reported a case within
the rectus muscle which was very similar to our case.

Although a relatively safe procedure for contraception, IUD may result in
asymptomatic migration or may be associated with serious complications.
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Case report:

Discussion:

Conclusion:
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SNIPPETS

Family Planning Deluxe

Analgesic intake in pregnancy related to sub-fertility in male offsprings?

New antiepileptic drugs may not increase birth defect risk

Minimally-invasive autopsy

Nicaragua going backwards

Risk of Hysterectomy in CS

Circumspect reproduction has now taken a further brave new step forward with the recommendation
that women in the Netherlands can have their oocytes frozen for non-medical reasons. This means a
woman choosing to delay a pregnancy can have her young oocytes preserved for postponed assisted
reproduction thus increasing her chances of successful in vitro fertilization later on. This can be viewed
as expensive frippery or a logical extension of a woman's right to controlling her reproduction. You
decide.

Kristensen et al from Denmark (Hum Reprod (2010;doi:10.1093/humrep/deq323) draw attention to
connections between the potent antiprostaglandin properties of paracetamol, aspirin and ibuprofen
with the inhibition of normal testicular formation and androgen function. They show strong links
between analgesia intake in the early mid-trimester and the incidence of cryptorchidism. There was a
rising incidence with dose and the ingestion of more than one analgesic medication.

The Danish nationwide study suggests that first-trimester exposure to lamotrigine, oxcarbazepine,
topiramate, gabapentin, or levetiracetam compared favorably with no exposure.Unadjusted esti-
mates showed a significant association between most new antiepileptic drugs and birth defects, the
study authors point out. However, after adjusting for previous use of older-generation antiepileptic
drug use and epilepsy, no association remained. (JAMA. 2011;305:1996-2002)

With what is called high-field MRI, the dead fetus – even at very early gestational ages – can be very
precisely scanned producing accurate depictions of organs and structures without dissection. It is
possible to define the anatomy of fetuses as small as 5g, magnify the image and report in an informed
manner on the accuracy of the ante-mortem ultrasound or the cause of death without incisions and
anatomical disruption.

A total ban on all abortions was legislated in Nicaragua just over a year ago. In what was believed to be
an alliance between the Catholic Church and the Sandinista political party now in office, calls for a
legal ban on termination of pregnancy under all circumstances by the Church were endorsed by the
government coming to power.Even lethal congenital anomalies cannot be aborted. As usual it is the
poor and marginalised who suffer most as the wealthy can catch planes to more civilized countries for
legal terminations. Only 3% of the world's countries have such absolute bans.

Compared to women without placenta previa and no prior caesarean delivery, women with placenta
previa and three or more prior caesareans has a statistically significant increased risk of accreta (50%
to 67% vs 3.3% to 4%), hysterectomy (50% to 67% vs 0.7% to 4%), and composite maternal morbidity (83%
vs 15%), according to a systematic review and meta-analysis of observational studies published online
on June16 in the American Journal of Obstetrics and Gynecology. One of the included studies reported
that as the number of caesareans went from 1 to 5, the adjusted odds ratio for hysterectomy (com-
pared to the risk in women with vaginal deliveries only) went from 0.7 to 1.4, 3.8, 5.6, and 15.2. The
primary indications for hysterectomy, listed in four studies, were placenta previa/accreta (67%),
uterine atony (25%) and uterine rupture/laceration (5%). The incidence of placenta previa per 1000
delivers rose from 10 with one prior caesarean to 28 with three or more prior caesareans. Still, the
investigators emphasize that most women experience good outcomes, regardless of the number of
prior caesareans and therefore the data "do not suggest an upper limit to the number of allowable
caesarean deliveries."
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New FIGO classification system for causes of abnormal uterine
bleeding in non-gravid women of reproductive age

FIGO has approved a new classification system
(PALM-COEIN) for causes of abnormal uterine bleeding
(AUB) in non-gravid women of reproductive age which has
been published in the June issue of the International
Journal of Gynecology & Obstetrics.

There is no existing classification of the causes of
these common gynecologic symptoms that allows good
communication between practicing clinicians and
researchers, and also encourages focus on the optimal
approaches to modern management. This practical and
feasible classification system can bridge that gap.

There are 9 categories in the new classification system
.

P Polyp
A Adenomyosis
L Leiomyoma
M Malignancy and hyperplasia

C Coagulopathy
O Ovulatory dysfunction
E Endometrial dysfunction
I Iatrogenic
N Not yet classified

These refer to discrete structural entities that can be
measured visually with imaging techniques, such as
sonography and/or histopathology testing.

The "polyp" category lends itself to the development
of a sub-classification for clinical or investigative use
based on a combination of variables, including polyp
dimension, location, number, and morphologic and

histologic features.
The "leiomyoma" category is subdivided into patients with

at least one submucosal myoma and those with myomas that
do not affect the endometrial cavity.

Within the "malignancy and hyperplasia" group, it was
proposed that malignant or premalignant lesions, such as
atypical endometrial hyperplasia, endometrial carcinoma,
and leiomyosarcoma, be categorized as such within the major
category, but further described with use of existing World
Health Organization and FIGO classification and staging
systems.

These include nonstructural entities that are not defined
on imaging or histopathology testing. The "iatrogenic" cate-
gory refers to AUB associated with the use of exogenous
gonadal steroids, intrauterine systems or devices, or other
systemic or local agents.

The developers of the new system intended it for practical
and feasible use by clinicians in most countries worldwide to
readily and consistently classify patients withAUB. Because of
a lack of availability in many countries, the use of magnetic
resonance imaging (MRI) for characterization of structural
lesions of the uterus was not feasible; therefore, use of MRI
was not included as a mandatory tool to classify patients with
chronicAUB.

However, clinicians should continue to use MRI if it is
considered to be necessary and is available, and they should
use the results of MRI scans to determine the presence or
absence of adenomyosis when classifying a patient according
to the present PALM-COEIN system.

The authors have recommended a scheduled systematic
review of the system on a regular basis by a permanent
committee of FIGO.

(PALM-COEIN)

The PALM Categories

The COEIN group

The visually objective structural criteria:

Causes unrelated to structural abnormalities:

SNIPPETS

Down memory lane …
The Bengal Obstetrics & Gynaecological Society has turned 75. For an organization, it is probably middle age. We take this
opportunity to walk down the memory lane of the Foundation Day celebrations. The foundation day celebration used to be
a low key affair which would be held in the society's old office at CMC House, Chittaranjan Avenue. It would be a midday
meeting with the felicitation of the Immediate Past President and the University topper in DGO examination along with a
debate for postgraduates, which was later christened Dr MN Sarkar memorial debate in 1985. The programme used to be
funded by the three Vice Presidents of the society.

The first time the Foundation Day celebrations were held outside the society office was in the year 1996 with Dr
Alokendu Chatterjee as President and Dr Basudeb Mukherjee as Hony Secretary. It was held at the Academy of Fine Arts; it
was this year that Dr Bamandas Mukherjee memorial oration was initiated with Sir S Arulkumaran (now President Elect,
FIGO) as the first orator. In 1999, Dr Tapashi Nag memorial short paper competition was initiated for our younger
members. These three programmes constitute the backbone of the Foundation Day celebrartions. Over the last few years,
the Foundation Day celebrations are becoming a day-long affair with other programmes added to enrich the scientific
content. The Platinum Jubilee year will see a Foundation Day eve for the first time with cultural programme and fellowship.

(compiled with help from Drs Biman Kr Chakraborty, Gita Ganguly Mukherjee, Alokendu Chatterjee)
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Forthcoming Activities

7 August FOGSI/BOGS Sexuality Health, Happiness
& Harmony CME at Pratishruti

13 August FOGSI/BOGS Recurrent Pregnancy Loss
CME

4-6 September Force 2011 / CME Committee, FOGSI
at NRS Medical College

10 September FOGSI/BOGS Innovations in PCOS
Management at Pratishruti

17 September CME of Medical Disorder in Pregnancy
Committee, BOGS at Pratishruti

24 September CME of Perinatology Committee, BOGS
at Pratishruti

at Pratishruti

15 August Independence Celebration & Blood donation
Camp at Pratishruti

21 August FOGSI/BOGS Critical Care Obstetrics
Workshop at Pratishruti

27 August FOGSI Usha Krishna Quiz, BOGS Round
at SSKM & IPGMER

NEW MEMBERS

Quiz

ANNUAL MEMBERS:

LIFE MEMBER:

Dr. Susmita Swaika, Dr. Hirendra Nath
Gorain, Dr. Priyanka Singh, Dr. Mriganka Mouli Saha, Dr.
Suparna Bandyopadhyay, Dr. Pronobendu Banerjee, Dr. Tapas
Kumar Ray, Dr. Sumana Si, Dr. Ashima Sarkhel, Dr. Susmita
Das, Dr. Pooja Sahni, Dr. Rumana Rahman, Dr. Bidisha Roy
Choudhury.

Dr. Sanjay Kumar Dabriwal.

SPOT THE DIAGNOSIS
Send your answers to bogs1936@gmail.com

New Rule for FOGSI Elections

Dear Member, please note
that this year in the FOGSI
Elections the ballot paper
will be invalid unless all posts
are voted for, ie, President,

VP East Zone, VP West Zone (two votes)
& SAFOG representative. Kindly ensure
that you cast your vote accordingly and
send the ballot paper back.

Articles, case reports and non-medical writings are invited from the members for the BOGS Times and the website.
Please email your contribution to bogs1936@gmail.com


