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INSTRUCTIONS FOR AUTHORS
The “Turkish Journal of Obstetrics and Gynecology” is the official 
publication of the Turkish Society of Obstetricians and Gynecologists. The 
journal is published quarterly (March, June, September and December) in 
English and publishes original peer-reviewed articles, reviews, case reports 
and commentaries in the fields of gynecology, gynecologic oncology, 
endocrinology and reproductive medicine and obstetrics. The journal gives 
publication priority to original research articles over case reports. Reviews 
are considered for publication only if they are prepared by authors who 
have at least three published manuscripts in international peer-reviewed 
journals on the topic of the review and these studies should be cited in 
the review. Otherwise only invited reviews will be considered for peer-
review from qualified experts in the area.

The “Turkish Journal of Obstetrics and Gynecology” is a peer-reviewed 
journal and adheres to the highest ethical and editorial standards. The 
editors also adhere to the Committee on Publications Ethics (COPE) 
recommendations (http://publicationethics.org).

The journal should be abbreviated as Turk J Obstet Gynecol when 
referenced.

Turkish Journal of Obstetrics and Gynecology does not charge any 
article submission or processing charges.

Turkish Journal of Obstetrics and Gynecology is indexed in PubMed 
Central (PMC), Web of Science-Emerging Sources Citation Index 
(ESCI), EBSCO, DOAJ, Index Copernicus, Scopus, CINAHL, Google 
Scholar, Tübitak/Ulakbim Turkish Medical Database, Turk Medline 
and Turkiye Citation Index.

Submission of Manuscripts

Turkish Journal of Obstetrics and Gynecology has specific instructions 
and guidelines for submitting articles. Those instructions and 
guidelines are readily available on the submission service site. Submit 
all manuscripts through the journal’s web page at www.tjoddergisi.org. 
New users should first create an account. Once a user is logged onto 
the site, submissions should be made via the Author Centre. Download 
the Instructions to Authors for detailed notes on how to prepare your 
manuscript.

The ORCID (Open Researcher and Contributor ID) number of the 
correspondence author should be provided while sending the 
manuscript. A free registration can be done at http://orcid.org.

Manuscripts submitted via any other medium will not be evaluated. During 
the submission please make sure to provide all requested information 
to prevent any possible delays in the evaluation process. Only those 
submitted articles are not currently being considered by another journal, 
or have not been previously published, will be considered for publication 
in Turkish Journal of Obstetrics and Gynecology. The submitted articles 
are firstly evaluated over by the non-baised editors. The articles that meet 
the originality and other requirements of the journal are peer-reviewed 
by the national or international referees. Acceptance for publication is 
based on significance, novelty, and quality of the article.

Authors who have any queries regarding the submission process can 
contact the journal’s editorial office: 

Çetin Emeç Bulvarı Harbiye Mahallesi Hürriyet Caddesi 1/3 Öveçler/
Ankara. 

Phone number: +90 (312) 481 06 06
E-mail: editor@tjod.org

Editorial Policies

All manuscripts will be evaluated for their scientific contribution, 
originality and content by the editorial board. Only those submitted 
articles are not currently being considered by another journal, or have 
not been previously published, will be considered for publication in 
Turkish Journal of Obstetrics and Gynecology. Authors are responsible 
for the accuracy of the data presented in their manuscript. The 
journal retains the right to make appropriate changes on the 
grammar and language of the manuscript when needed. When 
suitable the manuscript will be send to the corresponding author for 
revision. The manuscript, if accepted for publication, will become the 
property of the journal and copyright will be taken out in the name 
of the journal.

All manuscripts submitted to the journal for publication are checked 
by Crossref Smilarity Check powered by iThenticate software for 
plagiarism. If plagiarism is detected, relevant institutions may be 
notified. In this case, the authors might be asked to disclose their raw 
data to relevant institutions.

Peer-review

Turkish Journal of Obstetrics and Gynecology is an independent 
international journal based on double-blind peer-review principles. 
The manuscript is assigned to the Editor-in-Chief, who reviews 
the manuscript and makes an initial decision based on manuscript 
quality and editorial priorities. These manuscripts then sent for 
external peer-review, the Editor in Chief assigns Associate Editor. 
The Associate Editor sends the manuscript to the 3 internal and 
external reviewers. The reviewers must review the manuscript in 21 
days. Associate Editor recommends decision based on the reviewers’ 
recommendations and sends the manuscript to the Editor-in-
Chief. The Editor-in-Chief makes a final decision based on editorial 
priorities, manuscript quality and reviewer recommendations. If 
there are any conflicting recommendation of reviewers, Editor-
in-Chief can assign a new reviewer. The scientific board guiding 
the selection of the papers to be published in the journal consists 
of elected experts of the journal and if necessary, selected from 
national and international experts in the relevant field of research. 
All manuscripts are reviewed by the editor, section associate editors 
and at least three internal and external expert referees. All research 
articles undergo review by statistics editor as well.

Full text of all articles can be downloaded at the web site of the journal: 
www.tjoddergisi.org

Authorship

The role of authorship in Turkish Journal of Obstetrics and Gynecology 
is reserved for those individuals who meet the criteria recommended 
by the International Committee of Medical Journal Editors (ICMJE; 
http://www.icmje.org). Describe each authors’ contribution by using 
ICMJE’s criteria: substantial contributions to the conception or 
design; the acquisition, analysis, or interpretation of data; drafting 
the work or revising it critically for important intellectual content; 
final approval of the version to be published; agreement to be 
accountable for all aspects of the study in ensuring that questions 
related to the accuracy or integrity of any part of the work are 
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INSTRUCTIONS FOR AUTHORS
appropriately investigated and resolved. The statement about the 
authors’ contributions should be placed in the cover letter. All persons 
who contributed to the work, but not sufficiently to be authors, must 
be acknowledged.

Cover Letter

Cover letter to the editors addressing the following points:

·   The authors’ intent to submit solely to Turkish Journal of Obstetrics 
and Gynecology.

·   Verification that the manuscript is not under consideration elsewhere, 
and indication from the authors that it will not be submitted elsewhere 
until a final decision is made by the editors of Turkish Journal of 
Obstetrics and Gynecology.
·   The declaration of transparency from the corresponding author.
·   Clinical trial registration, if applicable.
·   Institutional review board (IRB) approval or exemption.
·   Informed consent.
·   Any explanations related to reporting guidelines.
·   The statement about the authors’ contributions.

Preparation of Manuscripts

The “Turkish Journal of Obstetrics and Gynecology’’ follows the 
Recommendations for the Conduct, Reporting, Editing, and Publication 
of Scholarly Work in Medical Journals” (International Committee of 
Medical Journal Editors - http://www.icmje.org/). Upon submission of 
the manuscript, authors are to indicate the type of trial/research and 
provide the checklist of the following guidelines when appropriate:

CONSORT statement for randomized controlled trials (Moher D, Schultz 
KF, Altman D, for the CONSORT Group. The CONSORT statement revised 
recommendations for improving the quality of reports of parallel group 
randomized trials. JAMA 2001; 285: 1987-91) (http://www.consort-
statement.org/),

PRISMA for preferred reporting items for systematic reviews and meta-
analyses (Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses: 
The PRISMA Statement. PLoS Med 2009; 6(7): e1000097.) (http://www.
prisma-statement.org/),

STARD checklist for the reporting of studies of diagnostic accuracy 
(Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP, Irwig LM, 
et al, for the STARD Group. Towards complete and accurate reporting 
of studies of diagnostic accuracy: the STARD initiative. Ann Intern Med 
2003;138:40-4.) (http://www.stard-statement.org/),

STROBE statement-checklist of items that should be included in reports 
of observational studies (http://www.strobe-statement.org/),

MOOSE guidelines for meta-analysis and systemic reviews of 
observational studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-
analysis of observational studies in epidemiology: a proposal for 
reporting Meta-analysis of observational Studies in Epidemiology 
(MOOSE) group. JAMA 2000; 283: 2008-12).

CARE guidelines are designed to increase the accuracy, transparency, 
and usefulness of case reports. (Gagnier JJ, Kienle G, Altman DG, Moher 

D, Sox H, Riley D; the CARE Group. The CARE Guidelines: Consensus-
based Clinical Case Reporting Guideline Development.) (http://www.
care-statement.org/)

Human and Animal Studies

Manuscripts submitted for publication must contain a statement 
to the effect that all human studies have been reviewed by the 
appropriate ethics committee and have therefore been performed in 
accordance with the ethical standards described in an appropriate 
version of the 1964 Declaration of Helsinki, as revised in 2013 (http://
www.wma.net/en/30publications/10policies/b3/). It should also be 
stated clearly in the text that all persons gave their informed consent 
prior to their inclusion in the study. Details that might disclose the 
identity of the subjects under study should be omitted. In case of 
usage of any image media that potentially can expose patients’ 
identity requires obtaining permission for publication from the 
patients or their parents/guardians. Experimental animal studies 
should be presented with the disclosure of the appropriateness to the 
institutional/national/international ethical guides on care and use of 
laboratory animals.

Reports of animal experiments must state that the “Principles of 
laboratory animal care” (NIH publication No. 86-23, revised 1985) were 
followed, as well as specific national laws where applicable.

The editors reserve the right to reject manuscripts that do not comply 
with the above mentioned requirements. The author will be held 
responsible for false statements or for failure to fulfill the above 
mentioned requirements.

Authors must provide statement on the absence of conflict of interests 
between authors and provide authorship contributions and declare if 
any financial/material support.

Copyright

The author(s) transfer(s) the copyright to his/their article to the Turkish 
Journal of Obstetrics and Gynecology effective if and when the article 
is accepted for publication. The copyright covers the exclusive and 
unlimited rights to reproduce and distribute the article in any form 
of reproduction (printing, electronic media or any other form); it 
also covers translation rights for all languages and countries. For U.S. 
authors the copyright is transferred to the extent transferable.

After receiving and accept decision for publication, submissions must 
be accompanied by the “Copyright Transfer Statement”. The form is 
available for download on the journal’s manuscript submission and 
evaluation site. The copyright transfer form should be signed by all 
contributing authors and a scanned version of the wet signed document 
should be submitted.

Manuscript Structure

All manuscripts must be submitted as Microsoft Word (.doc or .docx) 
files. All manuscript pages (including references, tables, and figure 
legends) must be double-spaced. Use a standard, 12-point typeface 
such as Times New Roman. Top, bottom, and side margins should be set 
at 1 inch. Authors must include the following in the manuscript file:
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Title Page

A separate title page should list;

-The manuscript title, which should contain no more than a total of 100 
characters (counting letters and spaces) and should not be declarative; 
do not use abbreviations or commercial names in the title.

-	 A short title of no more than 50 characters, including spaces, for use 
as a running foot.

-	 All author name(s), institutional, corporate, or commercial affiliations, 
and up to two major degree(s).

-	 Corresponding author’s name, address, telephone (including 
the mobile phone number), fax numbers and e-mail address (the 
corresponding author will be responsible for all correspondence and 
other matters relating to the manuscript).

Precis

The precis is a one-sentence synopsis of no more than 30 words that 
describes the basic findings of the article. Precis sample can be seen 
below:

‘Using a 45 point questionnaire, we have evaluated the trend of Robotic 
surgery training in the gynecologic surgery fellowship programs across 
the nation’.

Abstract

All manuscripts should be accompanied by an abstract. All information 
in the abstract should be consistent with the information in the text, 
tables, or figures. Avoid use of commercial names in the abstract. 
Original research reports should have a structured abstract of no more 
than 250 words, using the following headings:

·	 Objective: Main question, objective, or hypothesis (single phrase 
starting with, for example, “To evaluate...” or “To estimate.” [never start 
with “To determine.”]).  

·	 Materials and Methods: Study design, participants, outcome 
measures, and in the case of a negative study, statistical power.

·	 Results: Measurements expressed in absolute numbers and 
percentages, and when appropriate indicate relative risks or odds ratios 
with confidence intervals and level of statistical significance; any 
results contained in the abstract should also be presented in the body 
of the manuscript, tables, or figures.

·	 Conclusion: Directly supported by data, along with clinical 
implications.

Authors from Turkey or Turkish speaking countries are expected to 
submit a Turkish abstract including subheadings such as “Amaç, Gereç 
ve Yöntemler, Bulgular, Sonuç”. The abstract of Authors whose native 
language is not Turkish will be provided free of charge translation 
services into Turkish language.

A structured abstract is not required with review articles and case 
reports.

Keywords

Below the abstract provide 3 to 5 keywords. Abbreviations should not 
be used as keywords. Keywords should be picked from the Medical 

Subject Headings (MeSH) list (www.nlm.nih.gov/mesh/MBrowser.html).

Turkish abstracts should have keywords “Anahtar Kelimeler” picked 
from www.atifdizini.com under “Türkiye Bilim Terimleri” link.

Several types of articles can be submitted for publication in Turkish 
Journal of Obstetrics and Gynecology: Original research, case reports, 
systematic reviews, current commentaries, procedures and instruments, 
and letters. Stated word counts and page limits were shown in Table 1. 
Copyright transfer forms, the cover letter, and figures do not contribute 
to the page limits.

Original researches should have the following sections;

Introduction

State concisely the purpose and rationale for the study and cite only 
the most pertinent references as background. Avoid a detailed literature 
review in this section.

Materials and Methods

Describe the research methodology (the patients, experimental animals, 
material and controls, the methods and procedures utilized, and the 
statistical method(s) employed) in sufficient detail so that others could 
duplicate the work. Identify methods of statistical analysis and when 
appropriate, state the basis (including alpha and beta error estimates) 
for their selection. Cite any statistical software programs used in the 
text. Express p values to no more than two decimal places. Indicate your 
study’s power to detect statistical difference.

Address “IRB” issues and participants informed consent as stated above, 
the complete name of the IRB should be provided in the manuscript. 
State the generic names of the drugs with the name and country of 
the manufactures.

Results

Present the detailed findings supported with statistical methods. Figures 
and tables should supplement, not duplicate the text; presentation 
of data in either one or the other will suffice. Authors should report 

Table 1. Manuscript length at a glance

Article type Abstract 
Length

Manuscript Word 
Count*

Maximum 
Number of 
Authors

Maximum 
Number of 
ReferencesΦ

Original Research 250 words 5,500 words  
(~22 pages)Ψ

NA 30

Case report 150 words 2,000 words  
(~8 pages)

4 8

Systematic 
review

300 words 6,250 words  
(~25 pages)

4 60

Current 
commentary

250 words 3,000 words  
(~12 pages)

4 12

Procedure and 
Instruments

200 words 2,000 words  
(~8 pages)

4 10

Letters NA 350 words 4 5

*Manuscript length includes all pages in a manuscript (ie, title page, abstract, text, references, tables, 
boxes, figure legends, and appendixes). ΦSuggested limit. ΨThe Introduction should not exceed 250 words. 
~approximately; NA, not applicable.
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outcome data as both absolute and relative effects since information 
presented this way is much more useful for clinicians. Actual numbers 
and percentages should be given in addition to odds ratios or relative 
risk. When appropriate, number needed to treat for benefits (NNTb) 
or harm (NNTh) should be supplied. Emphasize only your important 
observations; do not compare your observations with those of others. 
Such comparisons and comments are reserved for the discussion 
section.

Discussion

Begin with a description of what your study found in relation to 
the purpose or objectives as stated in the Introduction. State the 
importance and significance of your findings to clinicians and actual 
patient care but do not repeat the details given in the Results section. 
Limit your opinions to those strictly indicated by the facts in your 
report. Compare your finding with previous studies with explanations 
in cases where they differ, although a complete review of the literature 
is not necessary.

Study Limitations

Provide information on the limitations of the study. No new data are 
to be presented in this section. A final summary is not necessary, as this 
information should be provided in the abstract and the first paragraph 
of the Discussion. Although topics that require future research can be 
mentioned, it is unnecessary to state, “Further research is needed.”

Conclusion

The conclusion of the study should be highlighted. The study’s new and 
important findings should be highlighted and interpreted.

Conflict of Interest

Authors must indicate whether or not they have a financial relationship 
with the organization that sponsored the research.

The main text of case reports should be structured with the following 
subheadings:

Introduction, Case Report, Discussion and References.

References

References are numbered (Arabic numerals) consecutively in the 
order in which they appear in the text (note that references should 
not appear in the abstract) and listed double-spaced at the end of the 
manuscript. The preferred method for identifying citations in the text is 
using within parentheses. Use the form of the “Uniform Requirements 
for Manuscripts” (http://www.icmje.org/about-icmje/faqs/icmje-
recommendations/). If number of authors exceeds seven, list first 6 
authors followed by et al.

Use references found published in peer-reviewed publications that 
are generally accessible. Unpublished data, personal communications, 
statistical programs, papers presented at meetings and symposia, 
abstracts, letters, and manuscripts submitted for publication cannot 
be listed in the references. Papers accepted by peer-reviewed 
publications but not yet published (“in press”) are not acceptable as 
references.

Journal titles should conform to the abbreviations used in “Cumulated 
Index Medicus”.

Examples

Journals; Zeyneloglu HB, Onalan G. Remedies for recurrent implantation 
failure. Semin Reprod Med 2014;32:297-305.

Book chapter; Ayhan A, Yenen MC, Dede M, Dursun P, Gultekin M. How 
to Manage Pre-Invasive Cervical Diseases? An Overview. In: Ayhan A, 
Gultekin M, Dursun P, editors. Textbook of Gyneaecological Oncology. 
Ankara, Turkey: Gunes Publishing; 2010. p. 28-32.

Book; Arici A, Seli E. Non-invasive Management of Gynecologic 
Disorders. In: Arici A, Seli E (eds). London: Informa Healthcare; 2008.

Tables and Figures

Tables should be included in the main document after the reference 
list. Color figures or gray-scale images must be at minimum 300 DPI 
resolutions. Figures should be submitted in “*.tiff”, “*.jpg” or “*.pdf” 
format and should not be embedded in the main document. Tables 
and figures consecutively in the order they are referred to within 
the main text. Each table must have a title indicating the purpose or 
content of the table. Do not use internal horizontal and vertical rules. 
Place explanatory matter in footnotes, not in the heading. Explain all 
abbreviations used in each table in footnotes. Each figure must have 
an accompanying descriptive legend defining abbreviations or symbols 
found in the figure. If photographs of people are used, the subjects must 
be unidentifiable and the subjects must have provided written permission 
to use the photograph. There is no charge for color illustrations.

Units of Measurement and Abbreviations

Units of measurement should be in Systéme International (SI) units. 
Abbreviations should be avoided in the title. Use only standard 
abbreviations. If abbreviations are used in the text, they should be 
defined in the text when first used.

Revisions

Revisions will be sent to the corresponding author. Revisions must 
be returned as quickly as possible in order not to delay publication. 
Deadline for the return of revisions is 30 days. The editorial board retains 
the right to decline manuscripts from review if authors’ response delays 
beyond 30 days. All reviewers’ comments should be addressed a revision 
note containing the author’s responses to the reviewers’ comments 
should be submitted with the revised manuscript. An annotated copy 
of the main document should be submitted with revisions. The Editors 
have the right to withdraw or retract the paper from the scientific 
literature in case of proven allegations of misconduct.

Accepted Articles

Accepted articles are provided with a DOI number and published as 
ahead of print articles before they are included in their scheduled issue.

Journal and Society Web sites:

www.tjod.org (Turkish Society of Obstetrics and Gynecology)

www.tjoddergisi.org (Turkish Journal of Obstetrics and Gynecology) 
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Yasmin® film kaplı tablet: Formülü: Her bir film kaplı tablet, 3 mg drospirenon ve 0.03 mg etinilestradiol içerir. Endikasyonları: Gebeliği önleyici etkisinin yanı sıra antimineralokortikoid ve antiandrogenik etkileri sayesinde, hormona bağlı su tutulması ve buna bağlı belirtilerle, akne ve 
seboreden yakınan kadınlarda etkilidir. Kontrendikasyonları: Kombine oral kontraseptifler aşağıdaki koşulların varlığında kullanılmamalıdır ve ilk kez kombine oral kontraseptif kullanımı sırasında bunlardan herhangi biri ortaya çıkacak olursa, tedavi hemen kesilmelidir. Venöz veya 
arteriyel trombotik/tromboembolik olayların (örneğin derin ven trombozu, pulmoner emboli, miyokard enfarktüsü) veya serebrovasküler bir olayın varlığı ya da öyküsü, Tromboz prodromu varlığı veya öyküsü (örneğin geçici iskemik atak, anjina pektoris), Fokal nörolojik belirtili migren 
öyküsü, Vasküler tutulumlu diabetes mellitus, Venöz veya arteriyel tromboz için ciddi ya da bir çok risk faktörünün varlığı da kontrendikasyon olarak kabul edilir (Bkz. Uyarılar/Önlemler), Pankreatit veya şiddetli hipertrigliseridemi ile bağlantılı pankreatit öyküsü. Karaciğer fonksiyon 
değerleri normale dönmedikçe, ciddi karaciğer hastalığı öyküsü veya varlığı, Şiddetli veya akut böbrek yetmezliği, Karaciğer tümörü varlığı veya öyküsü (iyi veya kötü huylu), Eğer seks steroidlerinden etkileniyorsa genital organların veya memenin bilinen ya da şüpheli malign hastalıkları, 
Tanı konulmamış vaginal kanama, Bilinen gebelik veya şüphesi, Etkin ya da yardımcı maddelerden herhangi birine aşırı duyarlılık hali. Uyarılar/Önlemler: Dolaşım bozuklukları: Epidemiyolojik çalışmalar, kombine oral kontraseptif kullanımıyla miyokard enfarktüsü, inme, derin ven 
trombozu ve akciğer embolisi gibi arteriyel ve venöz trombotik/tromboembolik hastalıkların risk artışı arasında bir ilişki bulunduğunu belirtmektedirler. Bu olaylar ender olarak ortaya çıkmaktadır. Derin ven trombozu ve/veya pulmoner emboli şeklinde ortaya çıkan venöz tromboemboli 
(VTE) tüm kombine oral kontraseptiflerin kullanımı sırasında ortaya çıkabilir. Kombine oral kontraseptif kullananlarda, çok ender olarak, hepatik, mezenterik, renal, serebral veya retinal venler ve arterler gibi diğer kan damarlarında da tromboz bildirilmiştir. Kombine oral kontraseptif 
kullanımı ile bu olayların ortaya çıkması arasındaki nedensel ilişki halen tartışmalıdır. Venöz veya arteriyel trombotik/tromboembolik durumlar ya da serebrovasküler olay riski aşağıdaki faktörlerle artar: Yaş, Sigara kullanılması, Olası aile öyküsü, Obesite, Dislipoproteinemi, Hipertansiyon, 
Migren, Kalp kapak hastalığı, Atriyal fibrilasyon, Uzun süreli immobilizasyon. Lohusalık döneminde tromboemboli gelişimi riskinin arttığı göz önüne alınmalıdır. Kombine oral kontraseptiflerin kullanılması sırasında, migrenin sıklığında ve şiddetinde artış ortaya çıkması (bir 
serebrovasküler olayın habercisi olabilmesi açısından) ilacın derhal kesilmesi için bir neden olabilir. Tümörler: Bazı epidemiyolojik çalışmalarda uzun süre kombine oral kontraseptif kullananlarda servikal kanser riskinde artış görüldüğü bildirilmiştir. Ancak bu bulguların seksüel davranış 
ve human papilloma virus (HPV) gibi diğer faktörlerle bağlantısı da halen tartışılmaktadır. 54 epidemiyolojik çalışmayı kapsayan bir meta-analiz sonuçlarına göre halen oral kontraseptif kullanan kadınlarda meme kanserine rastlanma oranında hafif bir artış olduğu rapor edilmiştir. Bu 
risk artışı oral kontraseptif kullanımının kesilmesiyle birlikte 10 yıl içinde göreceli olarak ortadan kalkar. Meme kanseri görülme sıklığı 40 yaşın altındaki kadınlarda düşük olduğundan, bu açıdan meme kanseri riski fazla anlamlı değildir. Kombine oral kontraseptif kullanıcılarında nadir 
olgularda iyi huylu, çok nadiren de habis karaciğer tümörleri gözlemlenmiştir. Sınırlı olguda bu tümörler yaşamı tehdit eden batın içi kanamalara yol açar. Diğerleri: Böbrek yetmezliği olan hastalarda potasyum atılım kapasitesi sınırlı olabilir. Hipertrigliseridemisi olan ya da bu şekilde bir 
aile öyküsüne sahip bulunan kadınlarda, kombine oral kontraseptif kullanımıyla pankreatit gelişimi riskinde artış ortaya çıkabilir. Kombine oral kontraseptif alan kadınların çoğunda kan basıncında hafif artış görüldüğü bildirilmesine rağmen, klinik olarak anlamlı artış enderdir. Karaciğer 
fonksiyonlarında görülen akut ve kronik değişiklikler, kombine oral kontraseptif kullanımının fonksiyon testi değerleri normale dönene dek kesilmesini gerektirebilmektedir. Gebelik sırasında ilk kez ortaya çıkan ya da daha önce seks steroidlerinin kullanıldığı sırada görülmüş olan 
kolestatik sarılığın nüks etmesi kombine oral kontraseptif kullanımının kesilmesi gerekliliğini göstermektedir. Kombine oral kontraseptif kullanan diyabetik kadınlar dikkatle gözlenmelidir. Crohn hastalığı ve ülseratif kolit kombine oral kontraseptif kullanımı ile ilişkilendirilmiştir. Özellikle 
gebelik maskesi öyküsü olan kadınlarda daha belirgin olmak üzere kloazma ortaya çıkabilir. Kloazma eğilimi olan kadınlar kombine oral kontraseptif kullanımı esnasında güneşe çıkmaktan ya da ultraviyole ışınlarına maruz kalmaktan kaçınmalıdır. Azalmış etkinlik: Kombine oral 
kontraseptiflerin etkinliği tablet alımı unutulduğunda (Bkz. Tablet alımı unutulduğunda), mide-barsak bozuklukları olması halinde (Bkz. Mide-barsak bozuklukları durumunda), ya da eş zamanlı ilaç tedavilerinde (Bkz. İlaç Etkileşmeleri) azalabilir. Azalmış siklus kontrolü: Tüm kombine 
oral kontraseptiflerde, özellikle kullanımın ilk aylarında düzensiz kanamalar (lekelenme veya kırılma kanamaları) gelişebilir. Eğer kanama düzensizliği devam eder veya kanamalar düzenliyken ortaya çıkarsa non-hormonal etkenler göz önüne alınmalı ve malignite veya gebeliğin ekarte 
edilmesi için kürtajın da dahil olabileceği uygun tanısal girişimlerde bulunulmalıdır. Bazı kadınlarda tablet alınmayan dönemde çekilme kanaması oluşmayabilir. Yan etkiler/advers etkiler: Kombine oral kontraseptiflerin kullanımıyla ilişkilendirilen en ciddi yan etkiler “Uyarılar/Önlemler” 
bölümünde ele alınmıştır. Aşağıdaki diğer yan etkiler kombine oral kontraseptif kullanıcılarında bildirilmiş ve ilişkileri ne doğrulanmış ne de yanlışlığı kanıtlanmıştır. Göz: kontakt lense toleranssızlık; Gastrointestinal sistem: bulantı, kusma, batında ağrı, diyare; Immun sistem: 
hipersensitivite; Metabolizma ve beslenme: sıvı retansiyonu, ağırlık artışı, ağırlık azalması; Sinir sistemi: başağrısı, migren, libido azalması, libido artışı, depresif duygu durumu, duygu durum değişiklikleri; Üreme sistemi ve meme: meme hassasiyeti, meme ağrısı, memede hipertrofi, 
memede akıntı, vaginal akıntı; Cilt ve ciltaltı: döküntü, ürtiker, eritema nodozum, eritema multiforme. İlaç etkileşmeleri: Oral kontraseptifler ve diğer ilaçlar arasındaki etkileşimler kırılma kanamalarına ve/veya kontraseptif başarısızlığa yol açabilirler. Aşağıdaki etkileşimler literatürde 
bildirilmiştir. Hepatik metabolizma: Mikrozomal enzimleri etkileyen ilaçlarla (ör. fenitoin, barbitüratlar, primidon, karbamazepin, rifampisin ve muhtemelen okskarbazepin, topiramat, felbamat, ritanovir, griseofulvin ve “St. John's wort” içeren ürünler) olan etkileşimler, seks hormonlarının 
klerensinin artması ile sonuçlanabilir. Enterohepatik dolaşımla etkileşmeler: Belirli antibiyotik ajanların (ör. penisilinler, tetrasiklinler) verilmesi durumunda estrogenlerin enterohepatik dolaşımının azalabileceğini ve bunun da etinilestradiol düzeylerini azaltabileceğini savunan klinik raporlar 
mevcuttur. Kullanım şekli ve dozu: Kullanım: Tabletler paketin üstünde gösterildiği yönde, hergün yaklaşık aynı zamanda bir miktar suyla alınmalıdır. Birbirini izleyen 21 gün boyunca hergün bir tablet alınır. Her bir sonraki pakete 7 günlük, sıklıkla çekilme kanamasının izlendiği, tablet 
alınmayan dönemi takiben geçilir. Bu kanama genellikle son tabletin alınmasını takiben 2.-3. gün başlar ve bir sonraki pakete başlandığında kesilmemiş olabilir. Tablet alımı unutulduğunda: Eğer kullanıcı tabletini almakta 12 saatten daha az geç kalmışsa, kontraseptif koruyuculuk azalmaz. 
Hatırlanır hatırlanmaz tablet alınmalı ve bir sonraki tabletler de her zamanki gibi alınmaya devam edilmelidir. Eğer 12 saatten daha fazla gecikme olmuşsa kontraseptif koruyuculuk azalmış olabilir. Mide-barsak bozuklukları durumunda: Şiddetli gastrointestinal bozuklukların olması 
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LETTER FROM THE PRESIDENT
Dear Colleagues,

First of all, we would like to wish you all a very happy, healthy, prosperous new year ahead.

In 2019, we hope that it would be a wonderful new year filled with success, happiness, devotion, commitment among 
obstetricians and gynecologist. Since we are dealing with severe problems such as violation leading to the courts,  we hope that 
it would be a year of attachment and collaboration. We invite all our collagues to support each other and to stand together in 
order to overcome the aforementioned issues and to work in peace and joy. 

While welcoming the new year, we are grateful for our work in 2018. We especially thank the editorial board, all board 
members, authors, worlwide readers for their great work and efforts in making our journal a success.

In 2019, we believe that we will continue to grow and achieve; therefore, we look forward to your valuable work and 
contributions.

We hope that 2019 would be year of collaboration and devotion for our community.

Sincerely,

Ateş Karateke, Prof. M.D.

President of TSOG



A-XII

EDITORIAL

Dear Colleagues,

2018 has been a busy year for our journal and for our society. We have conducted many courses on “How to 
write a manuscript?”. It is nice to see an increasing participation in our courses conducted in conjunction with 
our society “Turkish Society of Obstetrics and Gynecology”. It is nice to see that the quality of studies submitted 
for publication in our journal is increasing. This increase in submiss, on demands an increase in work hours 
and we need more refrees and experts to evaluate the submitted studies. Accordingly a new editorial board 
with more refrees will be at your service in 2019. 

Our journal has passed 12000 views per month with more than 10000 full text views and about 1500 pdf 
downloads of the fulltexts. We hope this will cause an increase in citation index of our journal. This success 
story is a combined victory of all contributors to our journal. Thank you for letting us have the oppurtunity to 
evaluate your work and thanks to all refrees and editorial board for donating their time and knowledge fort 
he journal.

I wish you all the best in 2019, and wish a year with more scientific discoveries.

Eray Çalışkan

Editor in Chief
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Clinical tip: Presacral hemorrhage

A serious bleeding may happen because of injuries of the 
middle sacral artery or vein particularly due to anastomoses. 
If the vessel structure is retracted into the sacral foramina, it 
will be harder to control the hemorrhage. A thumb tack could 
be applied if needed.

Pararectal space

The pararectal space is located lateral to the rectum and 
retrorectal space, and it is at the posterior part of the cardinal 
ligament. Its boundaries are (Figure 19):
- Anteriorly: Cardinal ligament,
- Medially: Rectal pillars, uterosacral ligament, ureter,
- Laterally: Internal iliac artery,
- Posteriorly: Sacrum,
- Caudally: Puborectalis muscle.
It contains fatty and connective tissue, and the ureter passes 
along the pararectal space at the medial part. After a tiny 
dissection of the ureter within the pararectal space, the ureter 
will divide it into two parts; medial is Okabayashi’s space and 
lateral is Latzko’s space (Figure 20). It is separated from the 
paravesical space by the cardinal ligament/uterine artery and 
from the presacral space by the rectal septa.

Okabayashi’s space

The medial pararectal space is called Okabayashi’s space and 
it is between the ureter and the rectouterine ligament, which 
is developed after opening the posterior leaf of the broad 
ligament (Figure 20).

Latzko’s space

The lateral pararectal space is called Latzko’s space and it is 
between the ureter and pelvic side wall, which is developed 
after dissection of internal iliac artery (Figure 20). Middle 
rectal artery could be seen at the lateral rectal wall by the 
way the pelvic splanchnic nerves and the fibers of the inferior 
hypogastric plexus, which lies under the middle rectal artery, 
could be preserved. 

Clinical tip: Pararectal space

When the pouch of Douglas (rectovaginal space) is obliterated 
by a tumor, severe adhesions or endometriosis, the surgeon 
should primarily open the retroperitoneal space, find the 
ureter, and after ureterolysis the pararectal space should be 
developed to dissect the rectum from the vagina and open the 
rectovaginal space. 
During radical hysterectomy, the pararectal space should 
be developed to excise the cardinal ligament entirely. After 
dissection of the posterior leaf of the broad ligament postero-
medially, the pararectal space is developed between the ureter 
and internal iliac artery anterior to the sacrum.

Vesicovaginal (Vesicouterine) space

The vesicovaginal, vesicocervical, and vesicouterine spaces 
are all at the same longitudinal axis and this area is also 
known as the anterior cul-de-sac. The boundaries of the 
vesicocervical space are (Figure 21):

Figure 19. Pararectal space, right pelvic side wall (cadaveric 
dissection)

Figure 20. Right pelvic side wall; the paravesical space, 
anterior to the cardinal ligament is divided into two parts 
by the obliterated umbilical artery and the pararectal space, 
posterior to the cardinal ligament is divided into two parts 
by the ureter, the lateral part is called Latzko’s space and the 
medial part is called Okabayashi’s space (cadaveric dissection)
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- Anteriorly: Posterior part of the bladder, 
- Posteriorly: Cervix,
- Laterally: Bladder pillars (superior portion, that is divided 
by the ureter), pubocervical ligament (vesicouterine ligament 
in clinical term)(10),
- Superiorly: Anterior peritoneal fold, vesicouterine peritoneal 
fold.

The boundaries of the vesicovaginal space:

- Anteriorly: Trigone of bladder,
- Posteriorly: Vagina,
- Laterally: Bladder pillars, pubocervical ligament,
- Inferiorly: Urogenital diaphragm.

After cutting the vesicouterine pouch (between the dome 
of the bladder and the anterior part of the uterus) and with 
posterior traction of uterus towards the promontorium, this 
field can be opened easily. The lateral bladder pillars contain 
blood vessels, vesical veins (inferior, superior), cervical 
terminal branches from the uterine artery, and connective 
tissue from the cardinal ligament.

Clinical tip: Vesicovaginal space

During radical hysterectomy before excising the anterior 
parametrium, the bladder should be dissected to the level of 
the trigone, afterwards the ureter should be dissected from 
the parametrium. Moreover, vesicovaginal space dissection 
should be performed medially at the midline within the loose 
areolar tissue because lateral extensions during dissection 
could cause bleeding from the bladder pillars (vesical veins).

Rectovaginal space

The rectovaginal space is from the recto-uterine peritoneal 
fold (pouch of Douglas) to the level of the perineal body. 
Access to this area can be maintained by cutting the recto-
uterine peritoneal structure between the insertions of the 
uterosacral ligament, which lie bilaterally. Its boundaries are 
(Figure 22):
- Anteriorly: Posterior wall of the vagina,
- Posteriorly: Anterior wall of the rectum,
- Laterally: Uterosacral ligament, rectal pillars.

Clinical tip: Rectovaginal space

The recto-uterine, recto-vaginal pouch will be enclosed by 
severe adhesions due to endometriosis, tumor or abscess. 
Dissection of the vagina from the rectum and uterosacral 
ligaments after developing the pararectal space can maintain 
an extra field for surgery. The loose areolar tissue between the 
rectum and vagina can be bluntly dissected easily; however, 
the fatty tissue in this area belongs to the rectum. The rectal 
pillars are fibro-connective tissues, which are vascularized by 
the middle rectal arteries from the internal iliac artery over 
the cardinal ligament(11).	

Clinical tip: Cervical fibroids

Both the vesicouterine and rectouterine pouch (anterior and 
posterior cul-de-sac) should be cut, the bladder should be 
dissected downward to the level of anterior vagina, and the 
ureter must be identified bilaterally. In particular, lateral to 
the rectovaginal space, the ureter is in close proximity to 
the uterosacral ligaments (at the lateral part of uterosacral 
ligaments) and meticulous dissection should be applied with 
regard to the vascular connections and depth of a cervical 
mass(12).

Figure 21. Vesicovaginal space (cadaveric dissection)

Figure 22. Rectovaginal space (cadaveric dissection)
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Introduction

The placenta is an organ that is responsible for nourishing 
and protecting the fetus during pregnancy. Histologic 
examination of placenta can yield significant information 
about pre-uterine and uterine conditions affecting fetal 
growth. One of the histo-morphologic features to be 
evaluated is the vascularity of chorionic villi. The number of 

vascular channels present in terminal villi ranges from 2 to 
6 and if the number increases beyond this then it is termed 
as ‘villous hypervascularity(1).’ The term ‘chorangiosis’ 
was introduced by Altshuler in 1984 and is defined as the 
presence of ≥10 terminal villi, each containing ≥10 capillaries 
per terminal villus in ≥10 low power (10×) fields in at least 3 
or more random, non-infarcted cotyledons of the placenta(2). 

Öz

Abstract

PRECIS: We report here a case of chorangiosis of placenta associated with the rare 5-vessel umbilical cord and omphalomesenteric 
duct remnant. 

Plasenta, gebelik sırasında fetüsün beslenmesinden ve korumasından sorumlu bir organdır. Plasentanın histolojik incelemesi, fetal büyümesini etkileyen 
ön uterin ve uterinin durumları hakkında önemli bilgiler verebilmektedir. Koranjiyozis, büyütmede düşük güç (x10), plasentanın en az 3 veya daha 
fazla rastgele, enfarkte olmayan kotiledonundaki ≥10 alanda, her biri ≥10 kapiller içeren ≥10 terminal villus bulunmasıyla tanımlanır. Koranjiyozis iç 
uterin hipoksisine uyarlanabilir bir yanıttır ve varlığı daha iyi gebelik sonuçları anlamına gelir. Çoklu kordon damarlarına yol açan anormallikler nadirdir, 
bildirilen vakalarda çoğunlukla persistan sağ umbilikal vene bağlı dört damar vurgulanmaktadır. Bu çalışmada, nadir görülen 5 damarlı umbilikal kordon 
ve omfalomezenterik kanal kalıntıları ile ilişkili bir koranjiyozis plasenta vakası sunulmuştur. Bildiğimiz kadarıyla bu çalışma, böyle bir ilişkiyi belgeleyen 
ilk vaka raporudur.
Anahtar Kelimeler: Plasenta, umbilikal kordon, koranjiyozis

Placenta is an organ that is responsible for nourishing and protecting the fetus during pregnancy. Histologic examination of the placenta can yield significant 
information about pre-uterine and uterine conditions affecting fetal growth. Chorangiosis is defined as the presence of ≥10 terminal villi, each containing 
≥10 capillaries per terminal villus in ≥10 low power (×10) fields in at least 3 or more random, non-infarcted cotyledons of the placenta. Chorangiosis is an 
adaptive response to in-utero hypoxia and its presence signifies better pregnancy outcomes. Abnormalities that lead to multiple cord vessels are rare with 
the majority of reported cases highlighting four vessels due to a persistent right umbilical vein. We report here a case of chorangiosis of placenta associated 
with a rare 5-vessel umbilical cord and omphalomesenteric duct remnant. To the best of our knowledge, this is the first case report to document such an 
association. 
Keywords: Placenta, umbilical cord, chorangiosis
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Chorangiosis is known to occur as an adaptive response to 
chronic low-grade placental hypoxia(1). It has been found 
to be associated with various maternal, fetal and placental 
disorders(1). Rarely, its association has also been demonstrated 
with umbilical cord anomalies such as true and false knots, 
long cord, umbilical vein dilatation or thrombosis, nuchal 
cord, and single umbilical artery(3). Herein, we report a case 
of chorangiosis of placenta associated with the rare 5-vessel 
umbilical cord. 

Case Report
A 27-year-old female, para-3-live-1, with gestational 
hypertension and oligohydramnios presented to the 
gynecologic emergency at 34 weeks’ gestation in labor. 
Emergency lower segment cesarean section was perfomed in 
view of fetal distress. The child was born with a birth weight 
of 1.6 kg and was stable. There were no congenital anomalies 
in the child. The placenta was sent for histopathologic 
examination. On gross examination, the placenta was complete 
and measured 12×11×3 cm with the attached umbilical cord 
measuring 18 cm in length. The umbilical cord contained 5 
blood vessels (Figure 1a). On microscopy, sections from the 
placenta revealed ≥10 capillaries each in ≥10 terminal villi 
in ≥10 non-infarcted areas examined in ≥3 low power (10×) 
fields of placenta (Figures 1b, c). Immunohistochemically, 
the capillary endothelial cells showed uniform positivity 
with CD34, demonstrating more capillaries than were easily 
discernible using hematoxylin-eosin staining (Figure 2a), 
and staining for smooth muscle actin (SMA) was negative 
(Figure 2b). There was no evidence of increased cellularity 
or fibrosis in the stroma. Sections from hemorrhagic areas 
showed ischemic necrosis (Figure 1d). Sections from the 
umbilical cord showed 5 blood vessels; 4 arteries and 1 
vein (Figure 2c) and an omphalomesenteric duct remnant 
(Figure 2d). Placental membranes were histopathologically 
unremarkable. A diagnosis of chorangiosis placenta with 5 
blood vessels and omphalomesenteric duct remnant in the 
umbilical cord was given.

Discussion
Chorangiosis is a very rare entity found in 5-6% of placentas(2). 
Its incidence increases with gestational age with more cases 
found in late preterm (32 to 37 weeks) and term (>37 weeks) 
pregnancies(1,2). Its presence has been correlated with fetal 
morbidity and mortality and congenital malformations as 
high as 42% and 39%, respectively(1).
The proposed pathogenetic mechanism of chorangiosis is 
that chronic hypoperfusion or tissue hypoxemia causes 
elaboration of vascular endothelial growth factor, platelet-
derived growth factor, and transforming growth factor-β 
by mesenchymal and trophoblastic cells(3). An alternative 
hypothesis highlighting the role of macrophage-derived 
tumor necrosis factor-α has also been suggested(3). Increased 

intramural pressure due to umbilical vein obstruction is also 
thought to play a role in the development of chorangiosis in 
cases associated with cord anomalies, such as long umbilical 
cord and thrombosis of vessels(3).
Chorangiosis is a histopathologic diagnosis. It must be 
differentiated from placental congestion, tissue ischemia, 

Figure 1. (a) Gross appearance of the placenta with attached 
umbilical cord. Inset showing umbilical cord with 5 blood vessels, 
(b, c) (100x) H/E-stained sections from the placenta showing ≥10 
capillaries each in ≥10 terminal villi in ≥10 non-infarcted areas, 
(d) (100x) Sections from hemorrhagic areas showing ischemic 
necrosis

Figure 2. (a) (200x) Immunohistochemically stained capillary 
endothelial cells showed uniform positivity with CD34, 
demonstrating more capillaries than were easily discernible 
by hematoxylin-eosin stain, (b) (200x) Stain for smooth 
muscle actin was negative, (c) Sections from umbilical cord 
showing 5 blood vessels; 4 arteries and 1 vein and (d) (40x) an 
omphalomesenteric duct remnant is seen in between the blood 
vessels. INSET (400x) shows omphalomesenteric duct remnant
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chorangioma and chorangiomatosis(3,4). In placental 
congestion, the vasculature is numerically normal. In tissue 
ischemia, there is shrinkage of the villi. Chorangioma is a 
well-circumscribed mass of solitary or  multiple nodules. 
On microscopy, it is comprised of capillary-sized vascular 
channels with a mixture of endothelial cells, stromal cells, 
and surrounding trophoblasts. Chorangiomatosis is a 
heterogeneous, less well-defined lesion with intermediate 
features between chorangioma and chorangiosis. It has 
hyperplastic capillaries surrounding larger vessels in the 
central core of stem villi with increased numbers of loose, 
poorly cohesive lattices of perivascular bundles of reticulin 
fibers and circumferential layers of pericytes. These pericytes 
stain positively for SMA. Also, both chorangioma and 
chorangiomatosis are seen before 32 weeks of gestation 
and involve more proximal elements of villous structures, 
whereas chorangiosis is more common in late preterm 
and term pregnancy, and is a diffuse process involving the 
terminal villi.
Its etiology is poorly understood, but it has been found to 
be associated with various maternal and fetal disorders(1). 
Placental disorders such as placentomegaly, chronic villitis, 
acute chorioamnionitis, amnion nodosum, and placenta previa 
have also been reported in association with chorangiosis(1,3). 
However, contrary to Altshuler’s initial description, it 
is now suggested to be associated with much improved 
pregnancy outcomes. Recently in 2016, Stanek reported 
that chorangiosis is an adaptive and protective mechanism 
against in utero hypoxia, and abnormal pregnancy outcomes 
are not a consequence of chorangiosis per se(1). In 2017, 
Petersen et al.(5) concluded that chorangiosis is a placental 
marker of antepartum chronic low-grade hypoxia. In the 
present case study, the patient had gestational hypertension, 
oligohydramnios, and delivered a preterm stable child. The 
indication for cesarean section was decreased fetal heart rate 
with fetal distress, which might have been be due to chronic 
hypoxia resulting from pre-eclampsia. 
Also, in the present case, an association of chorangiosis with 
a multiple vessel umbilical cord, having 5 blood vessels 
with an omphalomesenteric duct remnant was identified. 
Abnormalities that lead to multiple vessels in the cord are 
rare with the majority of the reported cases highlighting four 
vessels due to a persistent right umbilical vein(6). However, 
occasional case reports mention five or more vessels in the 
cord in association with conjoined twins(6). The child in the 
present case had no congenital anomalies. Also, the literature 
regarding their possible mechanism of occurrence and 
significance is sparse. 

The omphalomesenteric (vitelline) duct connects the midgut 
lumen with the yolk sac in the developing fetus. It is often 
associated with remnants of vitelline vessels, seen in about 
7% of umbilical cords(7). Microscopically, they are lined by 
cuboidal to columnar epithelium with an intestinal phenotype 
and may have a surrounding smooth muscle layer.
To conclude, chorangiosis is an important histopathologic 
sign of fetal injury. It is an adaptive response to in-utero 
hypoxia and its presence signifies better pregnancy outcomes. 
To the best of our knowledge, this is the first case report to 
document the association of chorangiosis with a 5-vessel 
umbilical cord, whose presence does not always herald an 
adverse perinatal outcome, and an omphalomesenteric duct 
remnant.
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Introduction

Peters’ anomaly is a rare congenital ocular anomaly caused by 
defective dysgenesis and cleavage of the anterior chamber of 
the eye causing central corneal opacity (leukoma), absence 
of the posterior corneal stroma and Descemet membrane, 
and a variable degree of iris and lenticular attachments to 
the central aspect of the posterior cornea(1). Peters plus 
syndrome, previously known as Krause-Kivlin syndrome 
or Peters’ anomaly with short-limb dwarfism (OMIM ≠ 
261540), is an autosomal-recessive inherited congenital 
disorder caused by a mutation in the B3GALTL gene on 
chromosome 13q12.3. Peters plus syndrome is a rare 

anomaly with unknown incidence, with equal sex ratio, and a 
high incidence of consanguinity. Just over 70 cases have been 
reported in the postnatal period and 8 cases in the prenatal 
period(2-6). The classic triad of Peters plus syndrome includes 
anterior segment defects (100%), short stature (100%), 
and brachydactyly (95%)(7).  There are also Peters plus-like 
syndromes, which did not carry a mutation in the B3GALTL 
gene, but have similar anomalies to the classic Peters-plus 
syndrome(8).
Herein, we report the prenatal diagnosis of Peters plus-like 
syndrome in a Turkish family without the B3GALTL gene 
mutation.

Peters-plus sendromu, klasik Peters anomalisinin oküler anterior segment defektlerini içeren ve çoğunlukla kraniyofasiyal ve iskelet defektleri ile ilişkili 
nadir görülen bir konjenital bozukluktur. Yirmi bir haftalık bir fetüs, fetal hidrosefali şüphesi nedeniyle ileri tetkik için sevk edilmiştir. Ultrasonografik 
değerlendirmede, hiperekojen lensler, mikroftalmi, hipotelorizm, retrognati, hafif ventrikülomegali, cavum septum pellucidum yokluğu ve boy kısalığı 
izlendi. Amniyosentez ve ileri mikroarray incelemesi, gen B3GALTL de dahil olmak üzere normal kromozomal kopya sayılarını tespit etti. Yirmi üçüncü 
gebelik haftasında fetal ölüm gerçekleşti. Ultrason ve fetal otopsi bulguları Peters-plus sendromuna işaret etmekteydi, fakat B3GALTL gen mutasyonunun 
olmaması Peters-plus benzeri bir sendromun tanısını koydurdu. Oküler anomalilerin prenatal tespiti durumunda beraberinde kraniofasiyal ve iskelet 
anomalilerinin bulunması ve B3GALTL gen mutasyonu bulunmayan durumlarda, obstetrisyenler Peters-plus benzeri sendromu hatırlamalıdırlar.
Anahtar Kelimeler: Peters anomalisi, Peters-plus sendromu, prenatal tanı, konjenital katarakt, B3GALTL geni

Öz

Peters plus syndrome is a rare congenital disorder that includes ocular anterior segment defects of the classic Peter’s anomaly, and is mostly associated with 
craniofacial and skeletal defects. A 21-week fetus was referred for further evaluation due to a suspicion of fetal hydrocephalus. An ultrasound examination 
revealed hyperechogenic lenses, microphthalmia, hypotelorism, retrognathia, mild ventriculomegaly, absence of the cavum septum pellucidum, and short 
stature. Amniocentesis and further microarray analysis revealed normal chromosomal copy numbers including the gene B3GALTL. In utero mort fetalis 
occurred at the 23rd gestational week. Ultrasound and fetal autopsy findings were suggestive of Peters plus syndrome, but the absence of the B3GALTL 
gene mutation made the diagnosis Peters plus-like syndrome. Obstetricians should consider Peters plus-like syndrome with prenatal detection of ocular 
anomalies along with craniofacial and skeletal anomalies with the absence of B3GALTL gene mutation.
Keywords: Peters anomaly, Peters plus syndrome, prenatal diagnosis, congenital cataract, B3GALTL gene
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Peters-plus benzeri sendromun prenatal tanısı

Prenatal detection of Peters plus-like syndrome
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Case Report

A 23-year-old woman, gravida1 partus 0, was referred 
to our clinic at the 21st week of her pregnancy due to the 
suspicion of fetal hydrocephalus. The fetal biometry scan 
showed appropriate biometric measurements, but long 
bone measurements, including femur, fibula, radius, and 
ulna were one week shorter than the expected gestational 
age. The detailed scan showed a female fetus with moderate 
ventriculomegaly, absence of the cavum septum pellucidum, a 
dilated third ventricle (Figure 1), echogenic lenses (Figure 2), 
retrognathia (inferior mandibular angle <50°), hypotelorism 
(binocular distance at 5th percentile and inter-ocular distance 
at 50th percentile), and microphthalmia (ocular diameter <5th 
percentile) (Figure 2).
Karyotyping and fetal magnetic resonance imaging (MRI) 
were scheduled owing to findings related to a chromosomal 
anomaly or a syndrome. Fetal MRI showed agenesis of the 
corpus callosum, ventriculomegaly, hypotelorism, and 
bilateral congenital cataracts. Amniocentesis and further 
karyotyping showed 46, XX chromosomes. Intrauterine fetal 
death occurred at the 23rd gestational week. A 500-gram 
female fetus was delivered vaginally after cervical preparation 
and proper induction. Pathologic autopsy showed narrow 
palpebral fissures, a long philtrum, cupid’s bow upper 

lips with a thin vermilion border, and facial hirsutism and 
low-set ears (Figures 3 and 4), bilateral absence of corneal 
endothelium and Descemet membrane, bilateral optic nerve 
degeneration (Figures 5 and 6), bilateral cataracts, agenesis of 
the corpus callosum, and hydrocephalus. 
The autopsy council, including ophthalmologists, confirmed 
the diagnosis of Peters plus syndrome. The parents were not 
consanguineous, and their relatives did not indicate a history 
of such anomalies. Further microarray analyses [Affymetrix, 
GRCh37 (hg19)] revealed normal chromosome copy numbers. 
Analysis of the genes PAX6 (11p13), PITX2 (or RIEG1) (4p25-
26), PITX3 (RIEG/PITX homeobox gene family) (10q25), 
CYP1B1 (cytochrome P4501B1 gene) (2p22), FKHL7 
(Forkhead transcription factor) and B3GALTL gene (13q12.3) 
revealed no deletions or duplications in these genes. DNA 
sequencing would inform us about specific point mutations 
of these genes that have the potential to play a role in Peters 
plus syndrome. However, due to the scant amount of DNA 
in our sample, we could not perform detailed sequencing of 
these genetic regions.

Figure 3. Fetal face: note the narrow palpebral fissures, a long 
philtrum, cupid’s bow upper lips with a thin vermillion border

Figure 4. Fascial profile: fascial hirsutism and low-set ears

Figure 1. Hyperechogenic patterns of the lens and anterior 
chamber

Figure 2. Binocular distance was 29  mm (5th percentile), 
inter-ocular distance was 13.5 mm (50th percentile) and ocular 
diameter 7.6 mm (<5th percentile) (microphthalmia) at 21 weeks
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Discussion

If typical ocular anomalies of Peters’ anomaly accompany 
with additional malformations, this situation is referred to 
as Peters plus syndrome. Peters plus syndrome was initially 
understood as a causally heterogeneous morphologic entity(2,3). 
It is now a well-defined syndromic disorder, being confined 
to a narrower spectrum of accompanying malformations and 
being related to homozygous or compound heterozygous 
B3GALTL mutations(7). However, other syndromes with 
a Peter’s anomaly do not fulfill the criteria of Peters plus 
syndrome.
The clinical features of Peters plus syndrome includes 
a prominent forehead, narrow palpebral fissures, a long 
philtrum, cupid’s bow upper lips, cleft lip and palate, 
preauricular ribs, micrognathia, a broad neck, cataracts 
and glaucoma, short limbs, brachydactyly, clinodactyly, 
microcephaly, brain atrophy, agenesis of the corpus callosum, 
and variable developmental delay and intellectual disability. 
Some of these features may be present prenatally or at birth, 
and some may occur at later ages(2).
In contrast to other prenatally detected Peters plus syndrome 
cases, our case did not show a B3GALTL gene mutation. In 
prenatally detected cases of Peters plus syndrome, including 

our case, no B3GALTL gene mutation has been reported to 
date(5,9). There may be some explanations for this situation; 
these cases may be a variant or a phenotypic overlap of Peters 
plus syndrome(8) or these cases may carry a distinct mutation, 
which needs further investigation. We also analyzed various 
mutations in genes that were shown to be linked to the ocular 
anomaly of Peters’ syndrome or involved in eye development 
(PAX6, PITX2, PITX3, CYP1B1, FKHL7), and no mutations 
were observed in these genes either. In this situation, our case 
is more suitable for defining as Peters plus-like syndrome.
Prenatal detection of Peters plus syndrome and like 
syndromes require a handful of dedicated physicians, 
including obstetricians, ophthalmologists, genetic 
specialists, and pathologists. In particular, obstetricians 
and ultrasonographers should pay attention to the eye, and 
if ocular anomalies are suspected, craniofacial and skeletal 
system and fetal growth monitoring should be remembered 
for the prenatal detection of Peters plus syndrome. In the 
differential diagnosis of Peters plus syndrome, similar 
syndromes such as SHORT, Abbruzo-Erickson, GMS, Weill-
Marchesani, Michels, Rieger, Walker-Warburg, Cornelia de 
Lange, Robinow, and fetal alcohol syndrome can be detected 
according to Orphanet data (http:77www.orpha.net).
Herein, we report a case of Peters plus-like syndrome that 
was prenatally detected in a patient from Turkey with no 
family history. The diagnosis was made solely through 
prenatal ultrasound despite normal fetal chromosomes and 
no mutation in the B3GALTL gene in this sporadic case. 
As a result, in cases of fetal anterior segment defects, 
obstetricians should remember Peter’s anomaly, Peters plus 
syndrome, and Peters plus-like syndrome, and they should 
also scan for other accompanying features of these diseases, 
and perform prenatal invasive tests, including specific gene 
mutations.
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To the Editor,

We read with great interest the article by Arlier et al.(1) 
entitled “Tumor necrosis factor alfa and interleukin 1 alfa-
induced phosphorylation and degradation of inhibitory 
kappa B (IкB), alfa are regulated by estradiol (E2) in 
endometrial cells,” published in your journal. Interestingly, 
the authors demonstrated that ectopic endometrium was 
significantly characterized by less immunoreactivity for IкB, 
a cytoplasmatic inhibitor of the transcription factor nuclear 
factor (NF)-кB, and that E2 might modulate its expression. 
The rational of this study is based on evidence of the critical 
role of NF-кB, which mediates gene transcription of several 
protein involved in inflammation, angiogenesis, as well as 
in proliferation and reduced apoptosis of endometriotic 
cells. A previous study reported that an excessive activation 
of NF-кB might be present in endometriotic implants of 
women affected by endometriosis(2). For this reason, it 
might represent an interesting target for treating this benign 
chronic hormonal-dependent disease(3). Although the authors 
should be congratulated for their laboratory findings, we 
would like to discuss some methodologic concerns of their 
study. In the material and methods, the authors described 
that the ectopic endometrial samples for western blot and 
immunocytochemical analysis were obtained from 6 women 
with endometriosis. First, the authors should add information 
on the severity of endometriosis for each patient in 

accordance with American Society of Reproductive Medicine 
classification. More importantly, the authors did not report 
from which sites the endometriotic implants were obtained, 
and in particular, if they originated from peritoneal nodules, 
ovarian endometriomas or deep infiltrating endometriosis 
(DIE) nodules. In general, it would be of particular interest to 
know if the activity of IкB and the effect of E2 on its expression 
would be different in implants originating from these three 
distinguished phenotypes of endometriosis, which probably 
have different pathogeneses(4). Regarding this aspect, it has 
been previously described that nodules of DIE may have 
higher proinflammatory reaction, higher vascularization, as 
well a higher density of nerve fibers, which may be responsible 
for a more aggressive clinical behavior(5). Nevertheless, the 
results of the study by Arlier et al.(1) are innovative and 
promising. Thus, in the near future, new studies are needed 
to better clarify the role IкB in inflammatory pathway of 
endometriotic cells. More importantly, it could be advisable 
to better understand if this protein may represent a suitable 
molecular target for a chronic medical therapy, which needs 
to balance clinical efficacy with cost and tolerability.
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To the Editor,

Leiomyomatosis peritonealis disseminata (LPD) is a rare 
entity characterized by the presence of multiple, small 
nodules of smooth muscle on the peritoneal and omental 
surfaces(1). LPD was first described by Wilson and Peale in 
1952. Fewer than 140 cases have been reported so far(1,2). It 
is generally seen in women at reproductive ages; however, 
there are cases reported in men(2). In most cases, there is 
an underlying condition such as pregnancy or exogenous 
hormone replacement, which may cause elevated estrogen 
levels(3). Here, we present a case of LPD, which developed in 
a nulligravida woman who received no exogenous hormone 
therapy. A nulligravida women aged 36 years presented to 
the gynecology department of İstanbul Göztepe Training and 
Research Hospital with lower abdominal pain, which she had 
had for over a year. In her history, there was no history of 
chronic disease or drug use. She had regular menstrual cycles. 
In the laboratory evaluation, cancer antigen (CA)-125 was 
43.9 U/mL and serum estradiol and progesterone levels were 
within normal range. A computed tomography scan revealed 
a mass lesion, which filled the pelvis completely and extended 
to the peritoneum. Thus, she underwent a laparotomy for 
removal of the mass lesion. In the laparotomy, a multi-nodular, 
solid mass lesion originating from the anterior serosal surface 
of the uterus was seen (Figure 1A, B). Both adnexa were 
unremarkable. In addition, multiple, solid nodules (2 or 3 cm 
in size) were present over the peritoneum. There was diffuse, 

free fluid in abdomen. Mesenchymal neoplasm was primarily 
considered in the patient who desired to preserve fertility, 
and therefore a frozen examination was not performed. 
Fertility was preserved and only excision of masses over the 
peritoneum and originating from the anterior serosal surface 
of uterus was performed. Gross pathology showed a multi-
nodular mass lesion (30x24x8 cm in size) that consisted of 
multiple, fibrillary nodules with a creamy-white appearance. 
On microscopic examination, there were bland smooth 
muscle cells resembling ordinary leiomyoma without atypia, 
necrosis or mitosis (Figure 1C, D). Tumor cells were reactive 
for estrogen receptor, progesterone receptor, desmin, alpha 
smooth muscle actin, and caldesmon (Figure 1E, F). The 
Ki-67 index was <1. No S-100, AE1/AE3, cam 5.2 or CD117 
expression was observed in the tumor cells. Histopathologic 
and immunohistochemical findings favored smooth muscle 
tumor. 
LPD is a rare lesion that is mainly seen in young-middle aged 
women who have hormonal changes due to pregnancy(2,3). 
Although its pathophysiology is not fully understood, it may 
be classified in 4 categories including hormonal, iatrogenic, 
genetic, and subperitoneal mesenchymal cell metaplasia. 
Although some authors suggest that it arises from subserosal 
cells with myofibroblastic or smooth muscle cell metaplasia, 
Travassoli and Norris support the hormonal theory given that 
most patients are pregnant women or have a history of long-
term oral contraceptive use, and that tumor cells express 
estrogen and progesterone receptors(4). The vast majority of 
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patients are asymptomatic; however, non-specific findings 
such as abdominal pain, vaginal bleeding or intestinal 
obstruction caused by the mass lesion may be present in 
symptomatic patients. We believe that the number of patients 
with LPD is underestimated in the literature because most 
cases are asymptomatic(3).

In conclusion, in the differential diagnosis of this entity, 
peritoneal carcinomatosis and leiomyosarcoma should be 
considered(5). In our patient, peritoneal carcinomatosis 
was excluded by histopathologic findings and the absence 
of primary carcinoma, and leiomyosarcoma was excluded 
because of the lack of atypia, pleomorphism, necrosis, and 
high mitotic index(2). LPD is a tumor with benign course in 
general, although there have been a few cases with malignant 
transformation(4,5).
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Figure 1. A-F) Intraoperative photography showed multinodular 
solid mass that had originated from anterior serosal surface of 
uterus (A, B), microscopic examination revealed smooth muscle 
proliferation (hematoxylin and eosin Cx40, Dx200), estrogen 
receptor and caldesmon positivity in tumor cells (E and F x200)
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The title of the article has been corrected as following: 

Use of a gelatin-thrombin hemostatic matrix in obstetrics and gynecological surgery
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Pelvic packing / Pelvik kompres	��������������������������������������������������130

Peri-implantation period / Peri-implantasyon dönemi	����������������147

Perinatal outcome / Perinatal sonuçlar	������������������������������������������23

Perineoplasty / Perineoplasti.........................................................249

Peripartum hysterectomy / Peripartum histerektomi...............1, 159

Peters anomaly / Peters anomalisi	������������������������������������������������273

Peters plus syndrome / Peters-plus sendromu	�����������������������������273

Physiological / Fizyolojik..............................................................210

Placenta / Plasenta.........................................................................270

Placenta percreta / Plasenta perkreata	������������������������������������������130

Placenta previa / Plasenta previa	��������������������������������������������������130

Platelet activation / Trombosit aktivasyonu	���������������������������������152

Platelet-rich plasma / Platelet rich plazma	�����������������������������������222

Platelets / Platelet..........................................................................254

Platinum sensitivity / Platin sensitivitesi	��������������������������������������177

Polycystic ovary syndrome / Polikistik over sendromu	���������������152

Poor responder / Zayıf overyan yanıt	���������������������������������������������39

Positron emission tomography/computed tomography / Pozitron 
emisyon tomografisi/bilgisayarlı tomografi.....................................60

Positron emission tomography/computed tomography / Pozitron 
emisyon tomografisi/bilgisayarlı tomografi.................................... 99

Postpartum / Postpartum..............................................................126

Postpartum bladder dysfunction / Mesane disfonksiyonu	 70

Postpartum hemorrhage / Doğum sonrası kanama	 188

Postpartum urinary retention / Postpartum üriner retansiyon......70

Predictor / Ön gördürücü................................................................80

Preeclampsia / Preaklampsi...........................................................227

Pregnancy / Gebelik..............................................................8, 75, 87

Pregnancy rate / Gebelik oranı..............................................112, 141

Prelabor rupture of membranes / Erken membran rüptürü.........171

Premenopausal and reproductive periods /  
Premenopozal ve üreme dönemleri.................................................60

Prenatal diagnosis / Prenatal tanı	�������������������������������������������������273

Preterm / Preterm..........................................................................254

Preterm labor / Preterm doğum	���������������������������������������������������200

Primitive neuroectodermal tumor /  
Primitif nöroektodermal tümör.....................................................204

Radiofrequency / Radyofrekans	����������������������������������������������������105

Rat / Sıçan........................................................................................87

Ratio / Oran...................................................................................254

Regnancy outcome / Gebelik sonuçları	����������������������������������������165

Rejuvenation / Rejuvenasyon........................................................105

Rescue / Kurtarma.........................................................................141

2018 Subject Index 



2018 Subject Index 

Risk factors / Risk faktörleri........................................1, 70, 171, 227

Rupture / Rüptür.............................................................................91

Scar / Skar........................................................................................33

Screening / Tarama....................................................................8, 235

SCUBE1 / SCUBE1........................................................................152

Segmental duplication-quantitative fluorescent-polymerase chain 
reaction / Segmental duplikasyon-kantitatif floresan-polimeraz  
zincir reaksiyonu............................................................................ 18
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