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The following steps were performed:
1
 The patient was placed in the lithotomy position

2
 Foley catheter was inserted in order to empty the bladder

3
 Local anesthesia was performed: vaginal mucosa was infiltrat-
ed with an anesthetic agent and hydrodissection of para-
urethral tunnels was performed
4
 A 1.5 cm midurethral vaginal mucosa incision was performed

5
 Bilateral paraurethral tunnels were prepared with Metzen-
baum scissors and dissection carried out toward obturator
membranes
6
 The sling was mounted on kit needles which were directed
toward obturator membranes
7
 Sling tension was adjusted by placing Mayo scissors between
the sling and the urethra
8
 A running colporrhaphy was used to obtain vaginal mucosa
closure
9
 Foley catheter was removed

10
 A cystourethroscopy was performed to exclude unintended

bladder/urethra perforation

11
 Voiding trial involved an attempt to void the bladder after

retrograde or spontaneous filling.

12
 Same-day discharge with post-operative instructions.

The featuredvideo showedall surgical stepsnecessary to achieve
a successful SISs placement. According to literature, SISs represent a
valid alternative to standard retropubic and transobturator tapes,
with similar effectiveness. Their characteristics may theoretically
lead to lower complication. However severe complications have
been described, including exposure, hematomas, and bladder
perforation [5]. Unluckily, up-to-date the availability of educational
surgical video dealing with all surgical steps and debated issues is
scarce [7]. A comprehensive educational video may be a valid
instrument to train physicians, and this is confirmed by the growing
interest of gynecology and urology societies in video hosting and
publication. Physicians should be offered high-quality medical
information for continuing education. This step-by-step video-
tutorial may represent an important tool to improve surgical know-
how about single-incision sling.
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Acute abdomen in pregnancy due to
synchronous appendicitis and twisted Morgagni
hydatid: A case report
Dear Editor,

We found that acute abdomen in pregnancy can be a rare
manifestation of synchronous appendicitis and twisted Morgagni
hydatid. Although appendicitis is the most common cause of acute
abdomen in pregnancy, isolated tubal torsion is an extremely rare
occurrence. In this case, to the best of our knowledge,we report the
second patient with simultaneous appendicitis and torsion of the
fallopian tube.

A 30-year-old G1 P0 healthy female at 30 weeks’ gestation
presented to the emergency unit with generalized abdominal pain.
She reported a 1-day history of generalized abdominal pain
without nausea or vomiting, which on admission had localized to
her right lower quadrant. Vitals were unremarkable and she was
afebrile. Physical assessment revealed local tenderness without
guarding or rebound. Pelvic examination could not be performed.
Laboratory tests showed mild leukocytosis. Ultrasound examina-
tion detected a well-grown fetus with normal biophysical profile.
There were no signs of placental abruption or morbid adherent
placenta and cervical length was 30mm.

However, transvaginal scan demonstrated a unilocular, anecho-
ic, avascular cystic lesionwithout papillations or wall irregularities
and a maximal diameter of 40mm in the right adnexal region. The
ovaries appeared normal in terms of size, structure and vascularity.
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Fig. 1. Intraoperative image of adnexal torsion (A) and appendix (B) respectively. Histological confirmation of Morgagni hydatid torsion (C) and acute appendicitis (D)
respectively.
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Clinical and ultrasound findings were suggestive of paraovarian
cyst torsion. In view of the acute abdomen an exploratory
laparoscopy was performed and the intraoperative diagnosis
was: 1) acute appendicitis, and 2) right-sided tubal torsion due
to paraovarian cyst twisting. Appendectomy and right-sided
salpingectomy were carried out. The histological diagnosis was
acute suppurative appendicitis with synchronous tubal torsion and
necrosis due to Morgagni hydatid twisting (Fig. 1). Findings
indicate that tubal torsion caused inflammation of the appendix
and subsequent appendicitis. The fetus was delivered by elective
caesarian section due to breech presentation at 39 weeks’
gestation.

Acute appendicitis is suspected in 1/600–1/1,000 and con-
firmed in 1/500 – 1/800 of pregnancies [1]. The diagnosis is
challenging due to higher prevalence of abdominal discomfort and
normal anatomic changes resulting in atypical manifestations of
acute abdomen. Taking into account the physiological leukocytosis,
no laboratory finding has been found to be diagnostic.

Isolated tubal torsion has an incidence of 1/1,500,000 [2].
Predisposing factors such as the presence of a Morgagni hydatid
have been proposed. The latter is either penduculated or sessile
and thus can undergo torsion on its axis or predispose towards
ipsilateral tubal torsion respectively [3].

The differential diagnosis of right lower abdominal quadrant
pain in pregnancy includes acute appendicitis, ectopic pregnancy,
tubal torsion, ovarian torsion, torsion of Morgagni hydatid,
salpingitis, tuboovarian abscess, urolithiasis, ruptured ovarian
cyst, degenerated leiomyoma and abruption placenta. Both
appendicitis and torsion of Morgagni hydatid are presented with
abdominal pain which may be accompanied by nausea, vomiting
and abdominal tenderness [4].

Raised awareness and timely intervention is crucial to prevent
fetal loss with respect to acute abdomen in pregnancy. Although
pregnancy is not an independent risk factor for appendicitis, it is
associated with higher rates of perforation. Pregnant womenwith
suspected acute appendicitis should be operated upon as soon as
possible, irrespective of gestational age. On the other hand,
Morgagni hydatids are common incidental findings in operative
specimens with other pelvic pathology as primary indication for
surgery. They are usually non-significant clinically and isolated
torsion is extremely rare in occurrence. In cases of acute abdomen
in pregnancy with ultrasound detection of normal ovaries and a
pelvic cyst, tubal torsion due to Morgagni hydatid must be
suspected [5].
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