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=Abstract=

Pulmonary Edema During Hysteroscopic Myomectomy
with Sorbitol-Mannitol Distention Medium

Hyeun Ju Lee, M.D., Moo Yong Lee, M.D,,
Seung Min Lee, M.D., Chi Heum Cho, M.D., Sung Do Yoon, M.D.
Department of Obstetrics and Gynecology, Keimyung University, School of Medicine,

Taegu, Korea

A 45-Year-old para 1-0-1-1 had submucosal myoma diagnosed by ultrasonogram and
hysteroscopic examination. During 60 minutes hysteroscopic myomectomy, 8,000 m! of sorbitol
-mannitol distention medium was used and 6,500 ml collected, resulting in a deficit of 1,500 ml.

The patient received Ringer’s lactate 1,000 ml intravenously. Her urine output was 400
ml. Blood loss was 40 ml. After operation, hyponatremia(115 mEq/L) was developed and pul-
monary edema was also diagnosed clinically at that time and later confirmed by chest radi-
ograph. The judicious administration of diuretics and normal saline fluid replacement to pr-
event overcorrection to hypernatremia resulted in return of serum electrolytes to normal
level and resolution of the pulmonary edema by postoperative day 1. We have experienced
a case of pulmonary edema during hysteroscopic myomectomy with sorbitol-mannitol dis-
tention medium, which is presented with a brief review of literatures.

Key Words : Hysteroscopic myomectomy, Pulmonary edema, Hyponatremia, Distention media.
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. Preoperative ultrasonography of pelvic reveals a
round hypoechoic mass in central portion of the
uterus(35 = 34 mm).
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Fig. 2. Postoperative ultrasonography of pelvic reaveals
no mass lesion in the uterus.
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P4 NP, oA T WHYEFE AP
AUEFES @24Mde a3 e 9sixn, CPM
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HupA) o F4E€ 29 4 UnMcLucas, 1991), 3
ME pitressing g Aol FA8I AFrEE
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