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What are fibroids and what can be done?
by Dr. Milinda M. Morris

MD, FACOG, DACBN
Fibroid tumors are the most common type of growth found in the female pelvis. Fibroids are benign, noncancerous growths in the muscle layer of the uterus. They can range in size from a very small pea size to soft ball size. Fibroid tumors may extend into  the uterine cavity, grow primarily within the  muscle layer of the uterus, extend to the surface of the uterus , or even, grow on a stalk outside the uterus. They occur in 20-25% of all women. They are more common in black females and tend to grow more quickly in black females. Fibroids are more common in women aged 30-40, but can occur at any age.  Most fibroid tumors are small and cause no symptoms. Symptoms that occur depend on the size and the location of the fibroids. These symptoms include heavy and prolonged menstrual flow, irregular bleeding, pelvic pain and cramping, pain with intercourse, lower back pain and pelvic pressure. A small percentage of fibroid tumors, less than one percent, may become cancerous. The risk of cancer developing in a fibroid increases in the older population. A rapidly growing fibroid is suspicious for a possible malignant process. Diagnosis of fibroid tumors may be accomplished during a routine pelvic exam. Further diagnostic studies include pelvic ultrasound, hysteroscopy, hysterosalpingography, magnetic resonance imaging (MRI),  hysteroscopy and laparoscopy. Treatments include conservative management, especially if the symptoms are mild. Fibroid growth is hormone dependent. Estrogen promotes the growth of uterine fibroids and natural progesterone controls the growth. Maintaining a normal progesterone to estrogen ratio limits the growth of fibroids. Fibroids tend to stop growing and even shrink in size, to a certain degree, with the onset of menopause. One treatment option for the management of fibroids is to induce a “ medical menopause” with monthly injections of a GnRH analogue. This treatment may slow the growth of fibroids and manage the symptoms. Other conventional treatments include a myomectomy, which is the surgical removal of the fibroid tumors. This procedure may be performed through a hysteroscope or a laparoscope, or may require an open incision, depending on the location and the size of the fibroid tumors. A newer technique that has developed for the management of symptomatic fibroids is called Uterine artery embolization (UAE). This procedure is performed by a radiologist. A substance is locally injected into the main arterial blood supply to the dominate fibroid, essentially, causing the fibroids to necrose, or decay. A recent article in American Journal of Obstetrics and Gynecology (June 2007 Volume 196, 
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No. 6, pages 519-521) discusses the outcome of UAE versus  hysterectomy, which is surgical removal of the uterus. The study concluded that UAE is a valuable alternative to a hysterectomy in the management of bleeding symptoms. A hysterectomy
still remains the procedure of choice for women that require absolute assurance that their bleeding problems will cease. Discuss these treatment options with your doctor and determine which treatment is best for you. 
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