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LEARNING OBJECTIVES

AContext - Burden of Myomas and Myomectomy
APathophysiology (with newer insights)

ACurrent options in the Managementfor Uterine Fibroids
ASummary



INTRODUCTION

A Most common tumor of the uterus-20% of women in reproductivege group

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

A Treatment of myomas- mainly surgical and expensive
A Out of 600,000 hysterectomies performed in the USA each year, around 200,000 are for fibroids
A Implications of surgical interventions and anesthesia

A Especially 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

1$30,000

$25,000
$20,000 -
$15,000 4
$10,000
$5,000

$0 -

$25,023 $24.407

$15,952

$13,399

$15,286

$11,717

$2.200 $3,277

Total cost per patient in  Excess total cost per  Total cost per patient  Total cost per patient at
the post-diagnosis year  patient in the post-  due to a procedure in the the 2 year follow-up
in the U.S. diagnosis year in the US. time in the Netherlands
U.S.

A The total annual direct cost of UF
treatment was estimated at $3.5
billion to $10.3 billion In the U.S.A.

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

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

A MOHFW - nearly 20-25 million
Indian women (2019 with myomas
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To Do or Not To Do..

ARisk of Anesthesia, Medications THE SEVEN SINS OF MYOMECTOMY

(Vasopressin deaths)..

ARisk of Bleeding, Blood
Transfusions, Improper
closure..

ARisk of Hysterectomy (2%).. .| Not taking safety measures
ARisk of Adhesions (76%), Scar

. Not doing it when you should
, Doing it when you should not

.. Too pre-occupied with outward appearance
Integrity Concerns.. . \Render a women infertile and miserable
.'Losing the uterus

Losing the patient



LAPAROSCOPIC MYOMECTOMY
CONTROVERSY CONTINUES
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ACHIEVING HEMOSTATSIS

Women Hospital




MORCELLATION & SARCOMA
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Figure | Risk factors for uterine fibroid. These include race, age,
delayed pregnancy, early menarche, parity (protective effect), caf-
feine, genetic alterations, and others, such as obesity and a diet rich
in red meat.



CURRENT OPTIONS

—
Hysterectomy

Surgical Therapy
-Hysterectomy
-Myomectomy

Laparoscopy vs.
Laparotomy

Hysteroscopy
-Cryomyolysis
-Thermocoagulation

Uterine artery embolization

Vaginal occlusion of uterine arteries

Figure 4 Current surgical and non-surgical management strategies of myomas. Left panel: hysterectomy, laparoscopic myomectomy and hystero-
scopic myomectomy are the most widely used surgical interventions for myomas. Right panel: alternatives to surgical intervention include uterine
artery embolization (UAE), high-frequency magnetic resonance-guided focused ultrasound surgery (MRgFUS) and vaginal occlusion of uterine
arteries.

Figure 15 Surgical, non-surgical and medical therapy for the man-
agement of fibroids: the current armamentarium.



PATHOPHYSIOLOGY

x Exactetiology not known Epidemiological risk factors:
x Monoclonal origin ( arising from single Z Increased risk? age 35 to 45 years , nulliparous or
cell) low parity , Black women, strong family history,
X (Genetic basis definite obesity, early Menarche, Diabetes, hypertension.
x Various growth factors like4 ' &FGl, Z Decreased riskly yparity, exercise,y intake of
IGF1, IGF2, BFGFa green vegetables,Prog.only contraceptives, cigarette
smoking
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of fibroids myoma, definitely implicated in its growth.
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high or unopposedestrogen.



PROGESTERONE & ESTROGEN
RECEPTORS [ER & PR]

AProgesterone andEstrogenare key growth factors
AMyoma cells express functional progesterone an@strogen receptors

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

PR ER

FernimdezMontoli et al. GnRHa and fibroid steroid receptorsFertility and Sterility;



