@ ovarian cystectomy

BERSECTOHCER:
ovarian cystectomy (&) MDIBEFEFIRICDUNT

Oz :
“cystectomy” IR TIEEMBENSIASINDDO TEFNREFHCNDAURELEDHDNE
LNZFELEBAD. Stedman’ s Medical Dictionary (26th edition)ICE “cystectomy” DY
BEINTRD. “ovarian cystectomy” & U TCORAEDEEICREIRVNEBONET
(FED),

@FIC  “enucleation of the ovarian tumor (&) INEREE#EM (FI) ~ ZiFATH
NWBHPERONDEBNF T, BABEABEICEBEHNTRIDIET, AMECDONTE
Stedman’ s Medical Dictionary (26th edition)[Z “enucleation” AY8E SN TR,
EFEEFRICEBRNCERBIONZET (R,

PubMed TE@EDREHKRSU\ CSIATYEETT,
FEZNZNOABBNMERSNTNDIBZEURCTRLUET,
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OVARIAN TUMOR REMOVED BY ENUCLEATION.
By Wavrer BURNHAM, M.I., Lowell, Mass.

Case CXCQIX.— Ovariotomy.—On the 1Tth of last month, I was
called to visit Miss A. W., of Vermont, aged 22, who had been suf-
fering from the ingonvenience of an enlargement of the abdomen for
about four years, She had menstruated regularly, and had but little
pain and inconvenience, except from the size and pressure. She
could exercise freely, but not rapidly ; and chose to be upon her feet
a considerable portion of the time, ag the sagging of the tumor re-
lieved the preasure upon the lungs and heart. _

T arrived there. in combanv with Tir. Sherwood. of Fairfield. at



LDU. SOOHETDMRBR. REEROZDERE L S5VICESZFHS CTEMA. BFHNTL)
DHREKD “IIRTEEHLM CVNDBARFBOITEHABLIE O TCLENETIDT, FeDK
DIC/BHIDCEEERRENZUIZNEBINET,

INREREEM < PRBEEBM ® ovarian cystectomy
= UN SRR S % Bl

INRESEZEM ® enucleation of the ovarian tumor

(FE5E#R5)

PRICHRE ULEEGHREDHZHE UIEREDZRFIDMANZIND, 22 UIREICE
U ERRMERESEY) (UIRER) [CIIEEMER OIREB) SHEMERTTDD. BEDK
BIISHEH B OBIBHEBFINERICE > TRINDENTH D, UICH > THiIrEICETIRED
[CEASNDINEAECHD IINREEHILIN FERBREBICIIE=ND.



@R EES LM

BESTHOCER
Postpartum hemorrhage [Cxt UC, ERODBZHMM | TR, DBEBREELEMM | =12
EUIZIESR

Qi :

Postpartum hemorrhage = DIEREEHM | CFRIDEFICDODETFH LU CIE. BERE
EENMTOXBERED UTIRSTUCUVEREEF UL,
PDBEEELEMM postpartum hemorrhage

>

PDIFEREEEM-ERODEZHM. DEEESHM—DBRELMETD,
Postpartum (postpartal) hemorrhage (bleeding) 3 # < L. postpartum
hemorrhage DHE T D,

(B8

B 3 RTIE. PDBEBM postpartum (postpartal) hemorrhage (bleeding) &
NTWEZ., L. BREZEN RS VERE 2014 TIE. postpartum
hemorrhage ICX1 U CEZDBZEMENDFIREHETTND, LKL, ZEETH
& USSR, postpartum [301% (parturition) D% (post) TH . BEEDH DL\
DIBEEERIT DHE UNEB X, Intrapartum hemorrhage [3DREEEHM &
SNTNDCE. F2. hemorrhage [ abnormal bleeding ZIEIB&EEZ 5
NdTENB. postpartum hemorrhage DFVFRIFDEEREEHMANNNEND 3
VEIVYRNMEBSNIZ,

(FAsBfRER) CNFET 500mL U ENDBREEEEMEEANTERSNTUNZ, —
73, 1962 T Pritchard DRFE TEREREDIRD 5% 1,000mL U EDHEIMTH
D, FERODEZEULOEMDDIREFITR > TNDT EMERSIN T\, DIREE
BEMZHMDOMERIREEEZDE, ERORS TIRIEMELEED®RD 1~5%T
HDRERD 500mL U EENDERFIREBTIFZRLY (Wiliams 241 edition), &
12, BEDBIOFBELRED, BEXIDZHBICHNTHB®RBFOEMEN' BN EIFE
AR THRESNTL\D, BARERBARZREAERZSSDOMN 25 HBREIDD IR
BIMDDHTIE, HETEBLRD Q0 /N\—t V51 JUISEERS « RIEDIE : 800mL,
8h5 - B XU 1,500mL, 2h6 « fFiED1% - 1,600mL, 26« FELIET 1 2,300mL
THD, PHBEEBEMOZHDSELRD, LY L. HIMEDH THEBIRDDGR
BESEMZFTHH TSI, LIED ST, pBREEBEMISFHASNCHEMECNAZ,
NPT VDOEE (BIR EME, FREET, ORLREEF) Z23EL, LR
pralEvANSYANANR



BEMZEERN'SII. COEBZEBLEIIENDOETUL,

<OBICE-ZEBHRE>

ETE 3 bR

<hemorrhage>D'BULSN TN DESEE

< BERDE >

BRERABM=21% (5) 3 M hemorrhage in the third () stage

EBREAHM < 8REEEM late puerperal hemorrhage (B#E7B0D)

DBEEM <#&BM postpartum (postpartal hemorrhage (bleeding)
DBFEBHM intrapartum abnormal hemorrhage (bleeding) (BREREB D)
BRI concealed hemorrhage (BRI SHARIBED AR T, BRRPICDOH
hemorrhage ZRBU\CBEENEH N T\ DA

<ImARDE > HEEMEFSHM functional uterine bleeding (hemorrhage)  (B#57B
n)

FSHM uterine hemorrhage (bleeding)

PERAEM intermenstrual (midcycle) bleeding (hemorrhage), midcycle bleeding,
intracyclic menstrual bleeding

RIAEM petechial (ounctate) bleeding (hemorrhage)

EIREEMEESHIM postmenopausal genital hemorrhage (bleeding)

NSRBI ovarian hemorrhage (bleeding) (B#578B10D)

gRfREmm follicular hemorrhage (bleeding)

<ZDf>

SEEANEM intracranial hemorrhage

<bleedine>HBU\SNTINDESESE (hemorrhage TEREDH > IZEDII+ZEDITTZ)
< BEDE >

LEHMLBIBHBED> warning (announcing) bleeding  (B#57B10)
s atonic bleeding (BZ53B1D)

BRI umbilical cord bleeding

FTEIRBZREIM  menstruation-like bleeding of the newborn  (BZERB D)
*DIREHM <&HIMN postpartum (postpartal) hemorrhage (bleeding)
*DIRIFEBLHM intrapartum abnormal hemorrhage (bleeding) (BZ5REB D)
WP marginal sinus bleeding

<BARDE>



SSBMFEHMM organic uterine bleeding

*HEBEM FZHM functional uterine bleeding (hemorrhage)  (BRERE D)
RME < BF=E amount of menstrual bleeding

BRI menstruation like bleeding

SHHHEM climacteric bleeding  (B#ERB D)

*FSEM uterine hemorrhage (bleeding)

S (M) FSEM juvenile (uterine) bleeding

SEPBHM  withdrawal bleeding (B#ERB D)

MEEsHEM  genital bleeding

EBAEI  contact bleeding

*PEJHBE I intermenstrual (midcycle) bleeding (hemorrhage), midcycle bleeding,

intracyclic menstrual bleeding

*IAEM petechial (bunctate) bleeding (hemorrhage)
HEDREAEM ovulation bleeding  (B#ERB D)

BHEHM  break-through bleeding  (BRE D)

AIEMSSEM  atypical genital bleeding

BB MHESHEIM  postmenopausal genital hemorrhage (bleeding)
ESPMHEM  anovulatory bleeding

*PUREBM ovarian hemorrhage (bleeding) (BB 10)

*IRIREM follicular hemorrhage (bleeding)

<EBHMEWSAESBHEHSNTUNDIER>
AT, MDIRSERBLMMI OH

FAFERRSR CI,

EBREBEM < REfHEM late puerperal hemorrhage [ 24 BRFMEICHKS
CDEFPAOEBHMZ\D, EHFERILM (24 BEMAORERM) CEhE U TARS
HIMZERITEDFDE, RAE UTIIEERE BERBEEINDESAE « MiZRE,
DIREFDRES « FE2DEEREN DD, ]

s#EHHM  atonic bleeding [R5 3 BARICIIMBERHERIC, FSHOWNEARE
CREAUTECIEREHMZL D, FEHOWNBHIUBRBEARICK D IBERIFEST
DEBEN(ERN BREWEINDIEMERNES SN TRC D, EDBDIN 5XICHS
nad.l

fBRErReEs <8885k retention of the placenta  [D1%5 3 BAIC IBEN'TEIC
BHESNTFIC—EXEIEIAREDNFEERICEKBIDED, stiEBMOEFBHRDES
HMDREREZDENHD. ]



e« DBIHEBLEM intrapartum abnormal hemorrhage (bleeding) TIEEDBROWE
ME(F 500m! KBESNTRD,ZNZBZDIEDEMEDRIFESEMEND, D
%551, 2 BiICHONDEME, DIRE 3 BIEZDBEEN'HS 2 HEFE TICHS5NIDEM
D 2 BICKBITN D, AIBIFMEBDOZRIZBEDEDHHEEICK D, BESREEBD
HE FENEAE BRER MRREESICRDEDRENDD. ]

o IPEEXEE retention of the membranes [DIREE 3 HICIIENTECIBHEINT
[C—BNFSIERICEBIDEND, BEREBCFKICEFHOESHMOF=RIBER
TORRERD. ]

o NBRIBEME @ERNDECS) [DBRPRIUDBEE 2 HEFTTOLEMEEDHR
BHMEE L, 500 m M EZ0REREBMELDTD, RARBEOEDZRHRE LD
RIEREHMCI D,

ER

WETE 3 lRTD hemorrhage & bleeding DFEAEZRME L CHDE, bleeding &
hemorrhage [FIFEFREDREKTAHINSNTUND, —F, ERBBMEVNDAEBEIDIRIGE
BHEMOETATUMENDNTRS T, ZNUNIBIMERSNTIND, ZDEHD, DiE
RBESEMOEEHMOREEIT abnormal hemorrhage (bleeding) ESNTWT, EIC
hemorrhage E[ESNTLVED DTS,

IRTE, Willams 24 fRTCIE, EREMICDUNTIE, “obstetrical hemorrhage” EU\ D
®C—EMEHSINTIND, ZORSI(L,

* uterine atony

* uterine inversion

* injuries to the birth canal

* puerperal hematomas

* rupture of the uterus

* placental abruption

* placenta previa

* placenta accreta syndromes

* consumptive coagulopathy

EIZoTND, 2105, obstetrical hemorrhage I3, DIRFI~DIREIC hemorrhage
ZR I IRBOIMIM TID.

F2, IBRED Willams24 MR TD postpartum hemorrhage ICDUVTIE, MTFOKDIC
EESNTL\D,

“Traditionally, postpartum hemorrhage has been defined as the loss of 500 mL



of blood or more after completion of the third stage of labor. This is problematic
because almost half of all women delivered vaginally shed that amount of blood
or more when losses are measured guantitatively (Pritchard, 1962). These
results are depicted in Figure 41-1 and show further that approximately 5
percent of women delivering vaginally lose more than 1000 mL of blood. These
studies also showed that estimated blood loss is commonly only approximately
half the actual loss. Because of this, estimated blood loss in excess of “average”
or 500 mL should alert the obstetrician to possible excessive bleeding. Calibrated
delivery-drape markings improve estimation accuracy, but even this technique
underestimates blood loss compared with more precise methods (Sosa, 2009,
Toledo, 2007).

SEDREITIE, PDBEEEDBM postpartum hemorrhage DRI, MTDKDIC
ZBUIC,

(eI, EHl 6 BRBOHBICERBEMNRC o ZIHBEZIET . CNE T 500m! U
ENDIREEEHMEERATERSINTLE, BAERBARNSZSBERZESSDMN 25
RAGRBIOD®RIFHMD D TIE, HETFEHLERD 90 IN—t 51 )LISERS « FIEDTR
800ml, &t ELIRE: 1,500ml, 26« #EEEDLE - 1,600ml, 25« FELIEE : 2,300ml
THD, PREBEBEMOZHOSE LD, LD U, BIMMEDH CHEFBODBREERESR
HMZETHHTER0 LD >T, DREEBEMIEEHRISNZEMEICNZ, /N1HILY
1 VOERE B8, {EME, REET, LSRR E) ZER L, HEURITNIERS57R0). ]

M EDRAGERESRD SN DI DIC, Wililams24 RICHWNTE, FE, SOIDAEEERERD
postpartum hemorrhage DERFHICHNTE, BBEZEMEDIFSIEIETERUD, RER
TSNTLVE 500 mL KD EZNEMEN T IRDDREFEIMED 90~95 /IN\—E2 V51
VICHEZTDCE, Z2ULT, postpartum hemorrhage 4 excess blood loss [C& DT
EEENDPETHDCEHDNDDD, ULH'L, COBED hemorrhage [FEICH I TIE7S
<, EBHMZRK U TN\DC EIFERD SFHHEN D,

Williams24 hRICHNT, #IC hemorrhage ZRNTWNDBEBERL THDE,

BIC hemorrhage ENDOENAULAZLRDOND, BIZIL 7 The deadly obstetrical
triad of hemorrhage, preeclampsia, and infection accounted for a third of all
deaths.” “Although usually asymptomatic, hemorrhage into the cysts may
cause abdominal pain.” 72&,

* hemorrhagic shock

e postpartum hemorrhage

e dangerous fetal hemorrhage

* subchorionic hemorrhage



e fetomaternal hemorrhage

e  newborn hemorrhage

e uterine hemorrhage

e intraventricular hemorrhage (\VH)

e cerebrovascular hemorrhage

* hereditary hemorrhagic telangiectasia
e fetal-to-maternal hemorrhage

* intracranial hemorrhage (ICH)

s intraabdominal hemorrhage

antepartum bleeding & antepartum hemorrhage E0\VD 2 DICEL\E LHH 5N D,
—73, IREMAEECIBHE SN TL\D intrapartum bleeding, intrapartum hemorrhage,
intrapartum abnormal hemorrhage (bleeding) & U\ D AEF—UIERASNTLVZ0 ),

CDEXDIC, TBED Wiliams24 i Tld, hemorrhage [EBIRTER, HDU\E, KEDHM
ENWDSZaPYRATANSNTNBCEDAREDTHOIZ. LML, hemorrhage ZF35E
D—BRICHEAAATER LU TNDEEZBEIHEFELCNDD, CTNOSDESEICDNT
hemorrhage [FEEHM TR BEICHMEFIRSNTNDCENZBH 2,

Postpartum hemorrhage EIFICRNIE, hemorrhage & excess blood loss OREKIC
EV NERDBZHM| £FBCEICRBIEEL), Postpartum hemorrhage 35K, %
B, DEEBIMESNTUED, 2801 RS54 2014 [CHNT, fHT MEERDB
ZHMI EVOFHRABL A RS54 VYEERDPTREESN, 1 FS51Y 2014 RT
BOSNEREBDDD. Chid, RERBULSNTU\EDBREEMEVDFERSMESEES
ZbNiZH - ErHEBNOHNSD.

SOOFEE - FAEEMRSRDME] CTld, REERAFBEICEHF =N TLVEZ, intrapartum abnormal
hemorrhage, postpartum hemorrhage, late pureperal hemorrhage [CDU\CHAEE

BO#H—&EHMOEVWEBZE., BIIC, Willasm24 IiRTEAINTL'D obstetrical
hemorrhage EWOBBHCNFITOAZE - BERREICKBD RN OIZIED,

antepartum, intrapartum,’20 postpartum hemorrhage D§E#iE LT obstetrical
hemorrhage CWDOBRZEBATDCEICULE, CTORR, intrapartum abnormal
hemorrhage [CDNTIIDBFREBMEVNDSFIRDI TICFRTONTILNECE, TS,
hemorrhage [EBIR7R, HDU\E, RKEDHMEND 1P Y A THEBETHI\SNTHLY
B DB, obstetrical, antepartum, intrapartum, and postpartum hemorrhage T
BLS5NTLVS hemorrhage ICDNTIE, EBHMENWDFIRRESTIEHDCLICUE,




INIEB5, antepartum hemorrhage [ ®EIRELM, intrapartum hemorrhage (&
PIRFEBWEM, postpartum hemorrhage [FBHBEEE LM, 2L T, CTNHSO#MTRE
LT obstetrical hemotrhage [FENEEHMENMELET I DCEARFE UL, FC,
late puerperal hemorrhage [CDU\TIL, late (secondary) postpartum hemorrhage
D—RRICBSNTNDIEE, REBBEZEL, FRIIBHEDBREERSEHEMETDICCER
EUL

< fissm >

1) BED#H—EZHMBIDTHNIE, antepartum, intrapartum, post partum
hemorrhage [CXiLCE—®D MEE8WHIM | EWSFERZBVDCEDBUIEBONE
9,

2) ULH'L, postpartum hemorrhage DffERICHSN DL DIC excess blood loss Z
¥ o T postpartum hemorrhage £33 CEICEZEEREITIE, postpartum
hemorrhage [CIRV HBEZHMMI EVNNSFEREKIITIEEZSNET,

3 EE. 2) ZERATI B L. antepartum hemorrhage & MDIREIDE S H MM I,
intrapartum hemorrhage Z DG DESHIN | C6pad DD [FE—) DET
EZFHENSCEICBE>TUEL, BBIEEMIELTUENET,

4) 1) vs. 2BNTNEBARBELUTIESTHD, EESEFRAIDINE. [HF—Hl &
ECETERIDD, EVWSNSYRCEKEFTDEBRDODNET,

<MUTSADWET THIARICIERR UIC AsEERER >
ERNRBHMM obstetrical hemorrhage

(AEEARSR] TEREBPI obstetrical hemorrhage [FFIRPHNSDIREICHKRE UIEE
BHMZHRIT D, ik 22 BNOSDBEBHBHETEZLIBIIEFE LM antepartum
hemorrhage EU, DBREEEEM postpartum hemorrhage (PPH) (3828 1% B &
SERDEBEMZITS, PPH @S BEBEELSIRGEE 24 EFX TOESELEMTH
B primary PPH ZIEL. Z0OEN'5 6 BEFX CEERIIDGEEE LM late (secondary)
PPH &S, J

10



QmEkclE (BEki)

BEESTHCER
MYSkE Ko TBBHBE \NOREOZEE(CRELT NEERBEEESIEREREICERKR
NI DT DDIIRETIIXUNDY,

Qs :
MuysheEE) DS TBEKE] NDOBBDEEICDET XU TL. BERZER TDRFINTE
TUTRD, BBOEEEIRFBOIRESLCNEFLET,
BEiE (IBUSRE 2mShECERBOZMEE UTEINENCOETE LTI
ROFT—VELUT, BEBEZEERTORIIDUENE DN\ HEZSRFICFESRTER
ZRRENUIZNWEBZTRDET,

11



@ EUIRRRIEIREY

BESTHOCER
EEURBEEREDBEIC DN TEEEERTE LU TCUVEIEERL,

O :
(BT UIFRMEEIRET] . FB5EEE - AEMAHRENE] 4 MADIREBDISICDOEH LT,
458 - ADIESRICIERETZRREVEI L UIZ,

ZOHRER. BRKUOFEIFEMEAEREE (cesarean scar syndrome) DERBKUTBH
TOBIXNDSIARREZRFZ. SOFREERED. SESSICRREHTDZ T, RO
DWETICIR LU TRD TR ZT D CENBFZ UNEDIBRICEDH LIS,

CEBRDOZEERBUIBBENBLLETET,

12



I 28F 10878
NHIAEEAN BAERBARFES
HEEER /\EB BE KE
AEEE= AW AE KE

NEHEEA DRERBARS
58 - WDWESR

Z8k XRB &I

b oib

=
BAERMBARZ SR F5EE - AEHRRENRSIICHIZ>TD
[ EUREMRRAREEE] DERWNICDINT

STDNEBRICHNTHRRESDFI UL, BEURBRERET O, KRIZDMPEE - BER
HREWE] 4 MADWEDISICOTHUT, £E - BDWEERICRNTX—I)LZRVEER
BIRETNFELEZDT, ZORBRICONTRSNZULET,

4hE « ADWEEREER 6 BICKTL. 9 8 16 BICHNT 1 ONEBZX—IUIRNICKDEE
L. 2 BEDOHRTHOOBEZRDE U,

6 BOEENOHD 3 BNOOEER. ZORBIEHT 2 DERVTUL., NEZE (D] &
FRIEDH 1 . IREEZRPAEREZZDEDN' 2 HTHD. REZE M) £FTD 1 HORER
DIXYFICE, HRPBEDIVEZYTIANESNTNDIDENDRICDNTDRRIDHRNSN
TVET,

Z8REULUTRE. CORRRNOBR. RXOUOFTEUBMBELIREF (cesarean scar
syndrome) DERBIBH TORINDSIBRREZEFZ. SORNEBZERED., SESS
[CIRREHTDAT, REOBETICHUTHD TRFTITDDD KRB UNEB R 45E - RDWE
BROEREVVEULET,

ME, TWEBLLEITET,
ME
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BTrachelectomy

BHZAENE (BRRREFERS)

CRR:

FASEERRSRERNTSE 3 R 206 X—Y([CF=%EE LT trachelectomy EHNFET,
454 XKR—=I(C[3 trachelectomy & U TFE28EELIFRMEDDET, 454 RXR—ID
ReEFEIEMEMEHR— LU TENDDTLL DD,

O :

CHEREDONDEDTSNET, RERBICT IFEW@EMELM (trachelectomy) | [CHR
_(I\E L/gg-o

14



® B-Lynch F*EE8#Es

WEHKRSTE IBREXRF)

CER:

F=EBH#HE uterine compression suture & B-Lynch F=2FE88&(C DUV TODECE,
N2 BDNET, EEDIBETIEIIARBETI N, B-Lynch suture IANDFEHEBHES
EAEBELDCENBNCEREEZRRENLUET,

@% :

FESEBHE uterine compression sutures 13, #HiRAFETY.

B Lynch FEEBHREESEFHRAETI N, BlLynch FSEBRESMHNDELZAEIL, IR
RCELCHDICRIA=N TN EHIR L, SO BLynch FE2EEREDHZ8E T D
CEICUFLE. S’ 8REAEICDOVNTIEIRANET TREISETVNEREZT,
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@ ENERmERE

WEHKRSLE IBREXRF)

CER:

ERNEE®ESIE Japan Obstetric Compensation System for Cerebral Pulsy

— ERNEEW®ETIE Japan Obstetric Compensation System for Cerebral Palsy
TIRBZENWTULELEDD?

Qi :

CiEaoBniaFE T U, ERNEEHERIE Japan Obstetric Compensation System
for Cerebral Palsy SHBIESECULNZIZEET,
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BEEEMIOBRPRARIRE

WIE—5%E CFhRER)

— i

(_IEE :

Q% :

CRERHONDEDSTXNET,

ZIEME habitual abortion DX DRHRNIC—ARE UIZAEE, BRI, [SEMESiisis

ERARIEE (habitual placental abruption) ] U\ DAZEEEZ PubMed BRZRTldEw FU

FCA. RERTE, MTEEMBMBESIBRIBE SUVDMEEE, —BRINICEASNTND
BEFBZONBNCENDS, SODRETTRIREZREDCEICSETNEEEFL

2. RODHETIC TR ZMRFT LICNEBZTHRD XTI,

17



Q© HERFENR

WEHKRSTE IBREXRF)

CER:
HEBFEN chorioamniotinis ; CAM

F(FBEERRER] -« ». ZWIDBERE LT, Lencki DEZEIIIUT D@D THD. SBH TIZ Gibbs
DEZRTANSNTND. | EHBDFEIN., [EHEI TLLDOD?

MR ) CURIIDNBHETHDERLIET,

O :

CIBHD®@D EBUVET.

Lencki DEZE — Lencki MiZHIEEE
Gibbs DFEZE — Gibbs MDsZlTE%E
EBBEICTNELEEET.

18



Qi :
FAFEE - AEBMSRENEIICHIED. TRKERES]) CHLILTEERCEREBDVE LT,
WICHONEDTSNF UL,

% - BERREZER THERSEU\CIZE, BPEERICEURUVODERZITNE
UIZH\ BBEF AT, BRSRESHOTDBRIRETNINE S DHMICED XU, CRRZEE L
TREBN'S, BEBLOBZRT LU TS IRE CIISINEINN SO MBiEFES) 2D
SFUCE LETRICIEBE LSRN EENWZURENWEDIBRICE LI UEDTITHRSHL
FIFET,

RODYEIFICIIBPIZESDRBREEEZ. SSHICKRFEZIDCELENTELEZNER
WNET,

WIBHERECRIMNEILTE. CBRDEFE. EUSBRENBLLEITET,
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@ BREDHE

WIE—5%E CFhRER)

— i

(_IEE :

Qi :

FAsEEE - AEERSRENE]ICHIZD. TREENHE] CRALE LU CEERCEREBDIL
T, BICHDDEDTSNF UL,

% - BERREZER THERSEU\CIZE, BPEERICEURUVODERZITNE
LIZH\ BBEF AT, BRSRESHOTDBRIRETNINE S DHMICED XU, CRRZERE L
TREBN'S, PEBOBZR/T U TS ITRUBCIICINETIN SO MBREEIDHE (C
DEFLTE BETRICEBHFH LSRN CEENZ UV EDIBRICE LEX UIZDTTIRSS
LEITET,

RODWEIFICIIBPIZEZDRBREEE A, SOHICKRFZIDCELNVEZLENER
WNET,

WIBSEEICHIMNFE LTI [FEZBTERDEE, BEUSBRENBULEITET.
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®@ NLBEER. WREISDORIR, NLEDREDORE

BEIRFRE (MD') 2y D Wel TOYAMA) 1890 &

CER:
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Hymenal laceration or scar (SCHER@D)

An acute or healed tear in the posterior aspect of the hymen that extends to or nearly to
the base of the hymen (XHIE) .
Healed hymenal transection / complete hymen cleft (SCHR®)
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- Absent or significant defect of the posterior hymen (LHR@)
A markedly decreased amount of hymenal tissue or absent hymenal tissue in the posterior
aspect (CHR®)
A defect in the posterior (inferior) half of the hymen wider than a trans-section with an

absence of hymenal tissue extending to the base of the hymen. (SCHR®)
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7 436 BEEBNETSN TN, ]
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SNDIERISBERBIMEE SN TELHLEFONBEERDESICKDOBS ORRE
FHIDEHRESNTRO, BIFDEFEEE NS CERLIEZHIRLE>TIND. ]
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HRELFEE(1559delT) [CKDENTH D, MFHMORE TR TENREESHEDESE
BEINTIERUN ]

LSO (AF) ZUTDLDICES (EBRIETHR) ZHRNBLLEITET.
EREEEDOBERETRBIENRFEEAERD SN T UREIBERSNBRICERIT D
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