
 

Fibroids
(Uterine leiomyomata)



 

Epidemiology

 ≥25% of women

 Perimenopause

 Afro-Caribbean

 Family history

 Parous women

 COCP  in!e"table pro#esto#ens
$ess "ommon

Common



 

Sites of fibroids



 

Aetiology

 Oestro#en-epenent (probably pro#esterone)

 Pre#nan"y (&'-)

 COCP(&)

enopause (-)



 

Symptoms of fibroids

 enorrha#ia (*%)

 +rrati" bleein# (,) . /ubmu"osal0

 Pressure effe"ts . On blaer ' ureter

 /ubfertility



 

Natural history of fibroids

 +nlar#ement "an be 1ery slow

 /top #rowin# an often "al"ify after the

menopause

 Oestro#en in 34 may stimulate further #rowth

 ay enlar#e in mi-pre#nan"y



 

Complications of fibroids

• Uner#o torsion an "ause pain
• ay tort an infar"t urin# pre#nan"y

4orsion of
peun"ulate

fibroi

• 4hrombosis of the fibroi bloo supply
• Abominal pain uterine tenerness

haemorrha#e an ne"rosis

 3e e#enerations
(urin# pre#nan"y)

• $eiomyosar"oma (*67%)ali#nan"y



 

Fibroids and pregnancy

Premature labour

alpresentations

4rans1erse lie

Obstru"te labour

Postpartum haemorrha#e



 

Investigation

 Ultrasoun

 3,'laparos"opy (to istin#uish the fibroi from

an o1arian mass'aenomyosis)

 ysteros"opy'hysterosalpin#o#ram (to assess the

istortion of the uterine "a1ity . fertility issue)

 aemo#lobin "on"entration (low-1a#inal

bleein#'hi#h-erythropoietin by fibrois)



 

Treatment

 Asymptomati"

 /ymptomati" ei"al treatment

  /ur#i"al treatment



 

Medical treatment

 First-line treatment8 4rane9ami" a"i :/A,;/ or

pro#esto#ens (often ineffe"ti1e when menorrha#ia

is ue to fibrois)

 <onaotrophin-releasin# hormone (<n3) a#onist

(temporary amenorrhea an fibroi shrin=a#e)



 

Surgical treatment

 ysteros"opy sur#ery8 Transcervical resection of
fibroid (Pretreatment with <n3 a#onist . 7-

2months to shrin= the fibrois reu"e 1as"ularity

an thin the enometrium)

Myomectomy8 $aparos"opy myome"tomy (3is= of

e1elopin# enometrial "a1ity ahesions)

 3ai"al8 hysterectomy (Pretreatment with <n3

a#onist . 2-months)



 

Other treatments

 terine artery emboli!ation (reu"e 1olume of

fibrois by aroun 5*%)

 Ablation (3,-#uie trans"utaneous fo"use

ultrasoun)



 

terine artery emboli!ation "AE#

Main indication . /ymptomati" fibrois (

ysmenorrhea pain yspareunia pressure effe"ts on

urinary'<,4)

 Absolute contraindications

 Current're"ent #enital tra"t infe"tion

Un"lear ia#nosis

 Asymptomati" fibrois

 Pre#nan"y

>here a patient woul refuse a hystere"tomy uner any

"irum"tan"es for so"ial or "ultural reasons



 

Complications of AE "continued#

 ,mmeiate (peri-pro"eural)

 <roin hematoma

 Arterial thrombosis isse"tion an pseuoaneurysm

 Early complications "$ithin %&days#

 Post-emboli?ation synrome (pain nausea fe1er an malaise)

0mimi" infe"tion but it is usually self-limitin#

 U4,

 ;@4

 'ate complications "beyond %&days#

 @a#inal is"har#e

 Fibroi e9pulsion an impa"tion

 ,nfe"tion



 

4A: BOU


