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LEARNING OBJECTIVES

ÁContext -Burden of Myomas and Myomectomy

ÁPathophysiology (with newer insights)

ÁCurrent options in the Management  for Uterine Fibroids

ÁSummary



INTRODUCTION
ÅMost common tumor of the uterus -20% of women in reproductive age group

ÅLeiomyomas-one-third of all hospital admissions to gynecology services and one of the 
commonest indications for hysterectomy

ÅTreatment of myomas -mainly surgical and expensive

ÅOut of 600,000 hysterectomies performed in the USA each year, around 200,000 are for fibroids

ÅImplications of surgical interventions and anesthesia

ÅEspecially for patients wishing to preserve their fertility, include risk of bleeding during surgery, 
impact on uterine integrity (suture dehiscence, intrauterine adhesions in case of uterine cavity 
opening) and possible 
repercussions on future 
fertility (postoperative 
adhesions, need for 
cesarean section)



BURDEN OF MYOMECTOMY
Å The total annual direct cost of UF

treatment was estimated at $3.5
billion to $10.3 billion in the U.S.A.

ÅThe total annual costs for UF-
related hospital admissions were
$348 million in Germany, $120
million in France, and $86 million
in England

ÅThe total costs, sum of direct and
indirect costs, ranged from $11,717
to $25,023per patient per year

ÅMOHFW - nearly 20-25 million
Indian women (2019) with myomas



To Do or Not To Do..

ÅRisk of Anesthesia, Medications 
(Vasopressin deaths)..

ÅRisk of Bleeding, Blood 
Transfusions, Improper 
closure..

ÅRisk of Hysterectomy (1-2%)..

ÅRisk of Adhesions (76%), Scar 
Integrity Concerns..



LAPAROSCOPIC MYOMECTOMY-
CONTROVERSY CONTINUES



ACHIEVING HEMOSTATSIS 



MORCELLATION & SARCOMA 





CURRENT OPTIONS 



PATHOPHYSIOLOGY
× Exact etiology not known
×Monoclonal origin ( arising from single 

cell)
×Genetic basis definite
× Various growth factors like 4'&ɼȟ EGF, 

IGF-1, IGF-2, BFGFa

Epidemiological risk factors:
Ɇ Increased risk age 35 to 45 years , nulliparous or 
low parity , Black women, strong family history, 
obesity, early Menarche, Diabetes, hypertension.
Ɇ Decreased risk ŷŷparity, exercise, ŷŷintake of
green vegetables, Prog.only contraceptives, cigarette 
smoking

Genetic basis: Responsible for 40% cases 
of fibroids
Ɇ Translocation between Chromo. 12 & 14,
Ɇ 4ÒÉÓÏÍÙ ΣΤ
Ɇ 2ÅÁÒÒÁÎÇÅÍÅÎÔ ÏÆ ÓÈÏÒÔ ÁÒÍ ÏÆ #ÈÒÏÍÏ Ψ
Ɇ 2ÅÁÒÒÁÎÇÅÍÅÎÔ ÏÆ ÌÏÎÇ ÁÒÍ ÏÆ #ÈȢ ΣΡȟ
Ɇ $ÅÌÅÔÉÏÎ ÏÆ #ÈȢΥ ÏÒ #ÈȢΩ

Estrogen, although not proven for causing 
myoma, definitely implicated in its growth.
Ɇ .ÏÔ ÄÅÔÅÃÔÅÄ ÂÅÆÏÒÅ ÐÕÂÅÒÔÙ Ǫ ÒÅÇÒÅÓÓÅÓ ÁÆÔÅÒ
menopause.
Ɇ -ÁÙ ÉÎÃÒÅÁÓÅ ÄÕÒÉÎÇ ÐÒÅÇÎÁÎÃÙ
Ɇ %ÓÔÒÏÇÅÎ ÒÅÃÅÐÔÏÒÓ ÁÒÅ ÉÎ ÈÉÇÈÅÒ ÃÏÎÃÅÎÔÒÁÔÉÏÎÓ
Ɇ #ÏÍÍÏÎ ÉÎ ÆÉÆÔÈ ÄÅÃÁÄÅ ÄÕÅ ÔÏ ÁÎÏÖÕÌÁÔÏÒÙ ÃÙÃÌÅÓ ×ÉÔÈ 

high or unopposed estrogen.



PROGESTERONE & ESTROGEN 
RECEPTORS [ER & PR]

ÅProgesterone and Estrogenare key growth factors

ÅMyoma cells express functional progesterone and estrogen receptors

ÅER binding was 2X and PR binding was 3X higher in myomas compared to 
that of the normal myometrium

Fernimdez-Montoli et al. GnRH-a and fibroid steroid receptors - Fertility and Sterility; 

ERPR


