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SUMMARY 

The literature about surgery during pregnancy 
is rather limited. The diagnostic and clinical 
problems of acute surgical conditions during 
pregnancy rise due to two main reasons: the 
physiological changes which the patient under­
goes, as well as the presence of an “addmonal 
patient", namely the fetus, who can be affected 
through a mother illness or a surgical inter-
vent10n. 

This paper deals only with acute surgical 
conditions, which stem due to gastrointestinal 
pathology and other internal abdominal pathology. 

The frequency of surgical or gynecological 
problems which need of elective or emergency 
operation, was found to be close to the rates 
found in the articles surveyed - 0.07%. 

Within a period of 12 years, 20 emergency 
operations and 13 elective ones were performed 
in the surgery and gynecology departments 

20 acute abdomen cases: the findings during 
the operat沁n were in 7 (35%) of acute appen­
如tis, in 10 (50%) of necrotic ovarian cyst due 
to acute torsion, and in only one case (5%) of 
necrotic myoma. In the remaining 2 cases (10%) 
no real acute findings which necessitated surgical 
intervention were found. 

The indication for operation in 13 elective 
cases was a pelvic mass of unknown origin and 
of substantial size. In one of the above men­
tioned cases obstructive jaundice because of 
cholelithiasis was found. 

Of the 11 women operated in the first tri­
mester of pregnancy, two aborted within two 
weeks after the day of the operation, while in 
one of the two cases, a threatened abortion 
developed several weeks prior to the operation 
itself. 

Those who were operated while in their 
second trimester (19 women) gave birth in the 
proper date (38-42 weeks), and of the 3 women 
who were operated while in their third trimester, 
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Acute abdomen in pregnancy is very 
呻cult to diagnose because of the diff e­
rence in the clinical picture. Obstetricians 
and surgeons hesitate in performing sur­
gical procedures. This hesitation is due 
to the presumption that the pregnancy 
皿ght become complicated during surgery, 
and that surgery itself and the post ope­
rative situation might endanger both the 
pregnancy and the fetus. 

Danger of abortion as a complication 
due to surgical intervention in a pregnant 
woman arises especially in cases where 
surgery is performed on internal sex or­
gans or organs close to them· 

The main purpose in this work is to 
answer the question whether surgery on 
these organs really endangers the pre­
gnancy. 

Most of the cases reviewed in this se­
ries, deal with surgery on sex organs such 
as the uterus and ovaries and the appendix 
which is close by. 

MATERIAL AND METHODS 

The cases analyzed in this work are from the 
surgical register books of the gynecology depart­
ment and the surgical departments of the Tel 
Hashomer Hospital during the years 1965-1976. 

The work includes 33 women admitted to that 
hospital during these years. The age in this 

one gave an early birth during the 32nd week 
of pregnancy. 

As to the type of labor, 26 women had spon­
taneous vaginal delivery, two were delivered with 
vacuum assistance. Only one woman required 
pitocin induction while two others underwent 
cesarean section. 

In all the above pregnancies, healthy babies 
were born without any anomaly, with the ex­
ception of one case of hypospadia (3.3%). 

As a conclusion, we can say that no higher 
frequency of the normal level of abortions was 
found (6%), as well as no higher frequency of 
premature deliveries. 

The only finding of ovarian malignancy which 
was found during operation of one of the 
pregnant women, and the lack of post-operative 
complications in most cases, justifies the con­
c,lusion tha_t in any case of ex_iste?ce_ of findi
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that necessitate emergency or elective intervention 
during pregnancy we should operate without any 
doubt as to the outcome of the pregnancy itself. 
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