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	1. Fractional curettage: an obstetrical procedure where instruments are inserted through the vagina and cervix into the uterus to remove the uterine contents, whether for further examination and diagnosis or as a treatment for a uterine problem
2. Myomectomy (juga dikenal sebagai Fibroidektomi): prosedur pembedahan yang dilakukan untuk mengangkat fibroid dari rahim. Tujuan: untuk mengangkat hanya fibroid, dan meninggalkan uterus tetap di tempatnya
3. Hysterectomy: pengangkatan rahim atau uterus dengan pembedahan
	1. Mrs. Mia, a 42- year-old P1A3, A village midwife refers her due to bleeding
2. She had several heavy menstrual bleeding during the last 6 months
3. Her cycle is still somehow regular, but she needs more napkins per day now than usual
4. There is also a few additional days in the durations of her periods
5. She denied having delayed or missing any period
6. Lately, she sometimes has mild discomfort around her lower tummy and has also developed some dizziness
7. She was an IUD user after her first childbirth about 15 years ago and had stopped using any protections 10 years ago
8. She has no complaint regarding her sexual life with her husband
9. She experienced three miscarriages 6 years ago and had never had any pregnancy since then
10. Px Fisik:
· Looks a little bit pale
· TB: 150 cm, BB: 70 kg  BMI: 31,1 (Obese I)
· TD: 140/90 mmHg (↑)
· Konjungtiva anemis
· Inspeksi abdomen: slightly bulging over the symphysis
· Palpasi abdomen: a solid mass, as large as a baby’s head is located in the lower mid line almost reaching midway to umbilicus. The mass surface is smooth. Mobile. No tenderness
· Px bimanual: reveals a solid, irregularly-shaped mass, as large as a 16-week pregnancy uterus is occupying the pelvic cavity. It has clear distinctive borders. To the left posterior part of the mass the contour is slightly distorted by nodular bulging
· Cervical motion: the uterus seems incorporated in the mass and could not be separately identified
· Uterine sonde test: 9 cm
11. Px Lab:
· Hb: 8 g% (↓)
· Fasting blood sugar: 110 mg/dL (↑)
· Blood group: B, the uterus seems incorporated in the mass and could not be separately identified
· Urine: the uterus seems incorporated in the mass and could not be separately identified
· USG: the uterus is enlarged (14 cm x 10 cm x 7 cm in diameters). The contour is irregular. Some nodular, hypoechoic areas of various size are noticed in the posterior uterine body and on the fundus, lying in the myometrium. Endometrial line seems thickened (14 mm). Ovarium dbn
· Fractional curettage: 2cc fragmented tissue samples mixed with necrosis tissue and blood clot
· Px mikroskopik: the tissue samples consist of endometrial glands with tubular and dilated appearance, lined by columnar cells which were hyperplastic. Some glands showed a cribiform appearance. The nuclei dbn  conclusion: simple endometrial hyperplasia
12. Tata laksana: hysterectomy
	1. PUA
· PALM
· COEIN
2. Kehamilan
3. Kehamilan ektopik
4. Endometriosis
5. Ca endometrium

Diagnosis:
Leiomioma

	Ny. Mia (42 th, P1A3)  fx risiko: IUD, usia >30 th, obese, hipertensi  proses inflamasi dan hormonal  memicu proliferasi sel  terjadi lesi di endometrium  leiomioma  perdarahan iregluer, siklus haid memanjang, nyeri abdomen bawah, sering abortus spontan, sulit hamil, pembesaran massa di uterus
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