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 Most common solid pelvic tumor in
women

* Incidence increases with age
* Prevalence up to 70 to 80%
- Pathophysiology not fully understood

- Estrogen, progesterone and other growth
factors stimulates growth

 Most asymptomatic

- Common symptoms includes abnormal
uterine bleeding and pelvic pressure or
pain
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* Frequently described based on location

Histology of fibroid

Pedunculated,
subserous

Interstitial
{intramural)
Subserous,
displacing

Subserous tube

Pedunculated,
submucous

Submucous

Intraligamentary

Cervical

Pedunculated, submucous,
protruding, through
external os
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« Pathophysiology

Normal myocyte

Tumor initiators l m
N

Genetic factors l h

Somatic mutation

Mutated myocyte

[~ ER induction
I~ PR induction

Growth factor production 1 < Progesterone

Estrogen » B
Growth factor receptor induction

Extracellular matrix production

Mitogenesis

Clonal expansion

Myoma
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* One of the most common gynecologic
procedures (600, 000 cases/yr)

« Second most common surgery in the US

 Most commonly done for benign
conditions (80-90%)

« Most common surgical treatment for
fibroids
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Prolapse 5%  |Pelvic Pain

Endometriosis/ DUB 20%
Adenomyosis

ids
/33@

Carlson KJ et al. NEJM 1993:;328:856
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 Medical management
- Conservative surgical management
e Surgical management
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« Contraceptive Steroids

« Gonadotropin-Releasing Hormone
Agonists

 Aromatase Inhibitors
* Progesterone Modulators
* Herbal preparations
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 Endometrial ablation

* Hysteroscopic myomectomy

- Uterine artery embolization

* Myolysis/Cryomyolysis

 Magnetic Resonance Imaging-Guided
~ocused Ultrasound Surgery

- Laparoscopic uterine artery occlusion
* Doppler guided uterine artery occlusion
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 Endoscopic myomectomy (including
single port access surgery)

* Robotic-assisted endoscopic
myomectomy
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New uterine-preserving therapies raise questions
about interdisciplinary management and the role of
surgery for symptomatic fibroids

Craviene Pron, PR,
Despartmment of Public Health Sciences, Foculty of Medicine, University of Tomonta, Torento, Catario. Cansda

* Optimize patient care

* Integrate advances in clinical research
Into clinical practice sooner

« Expand patient choices
* Improve patient satisfaction
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* One of the most common gynecologic
procedures (600, 000 cases/yr)

« Second most common surgery in the US

 Most commonly done for benign
conditions (80-90%)

« Most common surgical treatment for
fibroids
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