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ABSTRACT 

Introduction: Uterine fibroids are noncancerous fibroids. These fibroids grow on the uterus which appears often during the childbearing year. They are 

also called as leiomyomas or myomas. Fibroids are benign growths. They develop from the muscle tissue of the uterus].  They u sually form in multiple 

numbers. 

1. INTRODUCTION 

Uterine fibroids are noncancerous fibroids. These fibroids grows on the uterus which appears often during the childbearing year [1].They are also 

called as leiomyomas or myomas. Fibroids are benign growths. They develop from the muscle tissue of the uterus [2].  They usually form in various 

numbers. The size usually extends from a few millimeters to 20 cm and more in diameter [3]. 

The etiology of uterine fibroids is unclear but they seem to develop when estrogen levels increases more than the normal range [4]. They form more 

commonly from age 30 to the age were menopause begins. Inspite of their benign nature, fibroids undergo rapid and significant growth [5].  

 Nearly 80% women of reproductive age were diagnosed with uterine fibroids. In past fibroids remained undiagnosed because they are very 

asymptomatic [6].  They can be seen in women who are near to menopause and regress after menopause. 

Fibroids can be classified based on the location on the layers of the uterus and they can be single or multiple [7]. A study showed that they can be more 

commonly formed in the women of age between 35-50 years. They usually don’t show any symptoms. 

SIZE AND LOCATION:[8] 

  Uterine fibroids vary in sizes. They can be ranging from microscopically small to pounds in weight. Some fibroids are so big enough to fill the 

womb. A single or multiple fibroids can form at a single time.  

Fibroids are classified based to their location: 

 Myometrial in the uterine wall 

 Sub mucosal under the uterine lining 

 Sub serosal under the outside uterine  lining 

 Pedunculated on a long stalk inside or outside of the uterus. 

SINGS AND SYMPTOMS: 

 Heavy and prolonged bleeding 

 Unpredictable  and irregular bleeding 

 Frequent periods[9] 

 Frequent urination 

 Low back pain 
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 Chronic vaginal discharge 

 Pain during sex 

 Abdominal distension 

 Constipation[10] 

 Inability to urinate or completely empty the bladder 

 Bloating 

 Pelvic pain[11] 

RISK FACTORS: 

 Cigarette smoking 

 Alcohol and Caffeine 

 Dietary factors 

 Luteinizing hormone[12] 

 PCOD 

 Stress 

 Oral contraceptives [13] 

 Decreased physical activity 

 Stress 

 Age 

 Genes 

 Diabetes  

 Hypertension[14]   

CAUSES: 

 Uterine fibroid occurs when uterus muscle cells multiply too many times. When the cells multiply, lumps of various shapes and sizes are 

formed. These lumps will grow either inner or outside the lining of the uterus[15]. 

 Hormones such as estrogen and progesterone play a role in the growth of fibroids. This is the reason why fibroids tend to shrink after  

menopause, when production of these hormones decreases [16]. 

 People with hypertension and poly cystic ovarian syndrome are more likely to develop uterine fibroids. 

 Uterine fibroids can also cause in people who got their first menstruation at early age. 

 People with high consumption of red meat and beer. 

 They can also be inherited genetically. 

DIAGNOSIS: 

 Gynecologist will conduct a physical examination where pelvic region is observed. They can sense an irregularly shaped uterus when 

fibroids are present in the uterus. 
 For further confirmation some test will be done to decide if there is a fibroid or not. 

 Transvaginal or pelvic ultrasound: In this type of ultrasound a probe connected to a computer is inserted into the vagina and sound waves 

are passed. Then the probe is gently moved through vagina into uterus. This probe  bounces the sound waves and forms a sonogram 

which gives the clear picture of fibroids. 

 Endometrial biopsy: This test is done without anesthesia. A speculum is inserted into vagina to hold it open so that cervix can be viewed. 

Cervix will be cleaned with a solution. Another instrument is placed to hold the cervix steady. Then a thin suction tube is inserted into the 

uterus to collect the tissue sample from the uterus. Then the sample will be sent to pathologist for the analysis of the cell . This procedure 

will usually takes 5-15 minutes. 
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 Laparoscopy: During laparoscopy a small cut is done to the belly. A telescope is inserted into the opening into the pelvis and uterus. Then 

another tool is inserted to remove the fibroids from the uterus. This procedure is little painful so anesthesia is given [17]. 

 Hysteroscopy: This test is done using a long flexible tube called hysteroscope. Hysteroscope is inserted into the vagina through cervix and 

reaches the uterus. A fiber-optic light source and a tiny camera is fixed to the tube to give a clear image. The uterus is filled with saline and 

carbon dioxide to keep the uterine cavity steady and provide better viewing. 

 Hysterosalpinography: This test uses a dye to show the uterine cavity, fallopian tubes. X-ray image of uterus is taken. Fluoroscopy 

converts x-ray image into video. A speculum is inserted into the vagina up to the uterus [18].  

 Abdominal ultrasound: Ultrasound uses a transducer that sends sound waves at a high frequency. This transducer is placed on the skin and 

sound waves moves through the body. Then the sound waves bounce and return to the transducer. This transducer convert the waves into an 

image[19].: 

2. TREATMENT 

1. Anti inflammatory pain killers: They reduce menstrual bleeding and pin which is caused due to fibroids. This is the most commonly used 

method for women who were suffering from pelvic pain. 

2. Gonadotropin- releasing hormone agonist: These are used to shrink the fibroids. They lower the estrogen levels and also prevent periods 

to prepare for surgery. But this cannot be administered more than a year. 

3. Oral contraceptive pills : By using oral contraceptive pills can reduce bleeding in women with uterine fibroids 

4. Progesterone-containing agents: Some devices such as pills, implants, injections or intrauterine devices can control bleeding.  

5. Uterine artery embolization: It is also called as uterine fibroid embolization. This procedure shrinks the fibroids by cutting off their blood 

flow 

6. Magnetic resonance guided focused: In this technique sound waves are passed into the uterus. This procedure shrinks the fibroids.  

7. Radiofrequency ablation of fibroids: This is performed under laparoscopic and ultrasound guidance. Heat is applied into the fibroids 

which make the fibroids smaller and soft. 

8. Myomectomy: It is surgical methods were fibroids are removed from the uterus. But the uterus stays intact to preserve the women’s 

fertility. There are three methods of myomectomy: 

(a) Traditional open myomectomy: An abdominal incision is done were there will be risk of bleeding and scar tissue formation and long 

recovery 

(b) Laparoscopic myomectomy: A small abdominal incision is done and uses a laparoscope. There will be less bleeding and a fast 

recovery but it is not suited for all patients. 

(c) Hysteroscopy myomectomy: A camera is inserted through the vagina to remove the visible portion of the fibroids [20].  

 Treatment with the combination of RELUGOLIX (an oral gonadotropin releasing hormone receptor antagonist) ESTRADIOL, 

NORETHINDRONE ACETATE is more effective in women with uterine fibroids and heavy bleeding while avoiding hypo estrogenic 

effects [21].  

3. DISCUSSION 

Fibroids can be classified based on the location on the layers of the uterus and they can be single or multiple.  

 Myometrial in the uterine wall 

 Sub mucosal under the uterine lining 

 Sub serosal under the outside uterine  lining 

 Pedunculated on a long stalk inside or outside of the uterus. 
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4. CONCLUSION 

Nearly 80% women of reproductive age were diagnosed with uterine fibroids. They can be seen in women who are near to menopause and regress 

after menopause. They form more commonly from age 30 to the age were menopause begins. Inspite of their benign nature, fibroids undergo rapid and 

significant growth. 
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