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SYNONYMS

* leiomyomas
+ fibromyomas EP l DEM l OLOGY
« myofibromas

- fibroids |

+ fibromas
s Myomas

MYOMAS

MOST COMMON:
» Wornen tumors (in 50 - 70% women of fertile

. gsifi)ecoiogicai tumors ETI O L O GY

« The reason for gynecological laparotomy

* 40% women who undergo hysterectomy, due
to benign tumors, are diagnosed with myoma
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Predisposing

Protective factors:

factors:

» Race— African-Ametican + Smoking
women 3 x more than - Parity

. ?;:;st;an wornen * Exercise

« Nutrition {Menopause)

*» Hypertension/CVI risk

+ Hereditary predisposition

+ Tamoxifen

» Estrogen, Growth hormone

and Progesterone

ESTROGEN HYPOTHESIS

Estrogens - the main fibroid growth promoter

+  Act locally synergistic via more pofypeptide growth factors (EGF, TGF, IGF,
FGF, MGF}

« Elevated EGF, EGF receptors (EGF-R) and Proliferating cell nuclear antigen
{PCNA) fevels, due to estrogen, lead to myoma cccurrence

PROGESTERONE HYPOTHESIS

« Progesterone, along with esirogen, elevates EGF and PCNA levels

+ Progesterone elevates Bek-2 protein, which inhibits muscle cells
apoplosis, and that enables myoma growth (Estrogen lowers Bel-2 level}

CHROMOSOMAL ABERRATION HYPOTHESIS

v Myoma occurs when Individual muscle celis sechude from myometrium as
| plastic tr process tGmers

«  Dictary factors ¢an act as initiators and lead to muscular cell chramaosomal DNA
damage

+  Promoter - Stercld hormonas and Growth factors induce mitolic activity

synargisticallyynergisiically induce mitotic activity

MENARCHE -

Fealnivs p3k P of A $Rip 0

10 e D 1) yanrs |
* Esﬁter menarche. Increases the risk of
myoma development
+ increased mitesls number and bigger
Flako GP ot af, Envireamental Haaltlr Parspoctives . .
2003, 111103764 odds for gera mutalion, which conlral
myomelrial profiferalion

PARITY

Possible explanation;

\ » Pregnancy reduces eslrogen exposure
«  Apovulation couvid ba the cause of
elevaled estrogen levels in women who
have not glven birth

Flaka GP et al, Envi | Heaith Parspactives 2003; 111(8) 103754
Viswanathan M el al, Evidence Report/Technolegy Assessment 2007, Nr 14

AGE

« Prevalence increases with age
+ Longer estrogeniprog one
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« Based on self-reporting of physical aclivity A
lovels for recreation and household chores, 35'{3
the highes! levels of activity B [CR
i il 0%, &
» POSSIBLE CAUSES: The Impact of physical 5
golivity on body habitus, energy metabelism,
sex sterold lavels, and ovulaloty function. C{'} seasin i \|‘F§Q€§ﬂk)
Fomate el baskgrmng
Viswanathan M et al, Evidence Report/Technology Assessmant 2007, Flake GP ot al, Environmental Health Parspectives 2003, 113(8) 103764

*Smooth mucie apd conhective tissus, to 1 lesser extent
Honoctons] expansion
“Rarely safitary - oftan multiple

PATHOLOGY

+ Microscopic versions:
- Gellular myoma
- Mitotically active myoma
-~ Bizarre myoma

~Lipoiciomyoma CLASSIFICATION

« Intravenous leiomyomatosis

+ LPD — lefomyomatosis peritonealis
dissemination

« Lefomyosarcoma
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Classification by site:

e

» Submucous

« Intramural

+ Subserosal

» Pedunculated
« Intracavitary
» Cervical

* Fundal

« Uterine cavity front wall/back
wall myoma

SUBMUCOUS MYOMA SUCMUCOUS MYO

Submucous myomas {fibroids) are
classified by European society

. .
Bleedlng for gynec endoscopy {ESGE):

* Infertility

Typo 0~ No Intramural axtenaton
Type i~ Intramcral oxtension <50 %
Yype U ~intramursl extenslon > 63 %

PALM — COEIN MYOMA SUBCLASSIFICATION
M. Munroe 2011.
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SYMPTOMATOLOGY

Symptomatology depends on:

« Localizatio

* Size

« Growth rate

- Relation to adjacent organs
75% asymptomatic

R

SYMPTOMATOLOGY

Bleeding {extended/ profusef
irregular menstruation}
Pelvic pressure

Pain (Peritorreum dilatation or pressure on the organs)
Increased urination, urinary retention, hydroureter,
hydrenephrosls, uroinfectlon {front walt myoma ~ prassure
on the biadder)
Cramps, ileus, opstipation {(back wall myoma —~ pressure on
intestine) ki

L.eg varices, phishothrombosis, log oadema, hemono!ds
(pressure on blood vessels)

Complications:

* Torsion (loop myoma
* Rupture

* Necrosis
* Reproductive dysfunction (infertility)
* Malignant transformation <3%

MYOMA AND INFERTILITY

Myomas are linked with infertility In less than 10% canes
They are mentioned as single and sole factors in only 2-5%
cases

Women age {over 35} Is a significant factor

Myoma localizaionisize- farger than 5 cm deform uterine cavity
and posa a problem for fertility

myoma mecHanism
IMPACT ON INFERTIUTY

» MECHANICAL

+ MYOMETRIAL CONTRACTIONS ~
IMPLANTATION INTERFERENCE

+ CIRCULATORY DISORDERS
» ENDOMETRIAL CHANGES
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DIAGNOSTICS

Bimanual examination

US (ultrasound}, TV US, 3D US{volumen), SHG
(Sonohysteragraphy)

50% velume teduction w 21% diameler
decranse

+ CTscan @ — @
Mg Giobe volume: -
¢ e 53
V= 4R
+ HSC (hysteroscopy) T3
-0
N
Slzes of myoma exponentiah
VOLUME AND DIAMETER RATIO fha of tima E
70.00 70.00
60.00 : 80.00
o~ 50,00+ —= % s0.00
E % ‘£ 4000
S 40.00 ‘s
P : £ 3000
§ 30.00+ 5 2000 RRE :
£ 20004 10.00 *4.em - 33.5 el 67min.
1000+ 0.0 b o
200 300 400 600
.00 Diametor in om
1.00 2.00 300 400 500 i s o
Biameter (cm) Qperatieng time of critical importance
Emanuel MH ot a1, Ferll Steril 1897,68:8581-6

DIFFERENTIAL
DIAGNOSIS

Differential diagnosis:

»Pregnancy

»Ovarian neoplasms

> Adenomyosis

»Malignant tumors of uterus
v uterine sarcoma

v endometrial carcinoma

v eorvical cancer




16.11.2016.

TREATMENT

TREATMENT DEPENDS ON:

+ MYOMA SIZE

+ MYOMA LOCALIZATION

+ SYMPTOMS/ HEALTH PROBLEMS
+ AGE

» REPRODUCTIVE PLAN AND OBSTETRIC
ANAMNESIS

+ SUSPICION OF SARCOMA

TYPES OF TREATMENT

L]

Expectant— follow-up

Pharmacological

Minimally invasive methods

TYPES OF TREATMENT

*Expectant/ follow-up
» Pharmacological... -

\Y;

+ JUD-LNG {Mirena) .- Mirgna
+ Burgical {Hysterectomy! enucleation;

HSC | faparotomy/ hystoroctomy)
+ Minimally insvasive methods

Su rglca' * MR Guided Focused Ufwiséltound‘ - MRgFUS
Expectant attitude: SURGICAL TREATMENT 1
{reguiar check-up vislts 2x a year} 2> abdomlna]

-3 vaginal
» Without health problems > laparoscopic
+ Size < 12 weeks of pregnancy -> LAVH
» Menopause proximity . 2 TLH
s Enucleation > abdomina
< vaginal
<2 endoscopic
S>HSC |

= LPSC
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HYSTEROSCO Indications for myomectomy::

57

sUterus larger thatn 12 weeks pregnant
:*Bleeding : :

*Pain/pressure &*’ﬁ”""ﬁ‘“

*Rapid growth

*Postmenopausal growth

*Infertility

*Habitual miscarriage
“«Bladder or ureter compression

LAPAROSCOPY

Single incision da Vinci
laparoscopic surgery - SILS
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myomy
EMBOUZATION

A

VAGINAL MYOMECTOMY

. lnt:rrv;er;;lonﬁf ra;idlologists 0.3 0.7 mm in diameter that Magnetic resonance-guided focused
« polyvinyl — plastic granules 0,3 — 0,7 mm in diameter tha
have been used over 20 yean; for émbolizat!an ultrasound surgery (MFSQFUSM

WARGFUS  (Cweiny i} ! /

+ Postembolization syndrome {fever, pain, vomiting...)

MRI-GUIDED ULTRASOUND
Lisad for the first time [n 1993, for prostate cancar Gl
Approved by FDAIn 2004, [ETA,
Neurosurgary, Synecology - myoma
Temperatire increase for 80°C

Thermal ablation coagulation necrosls

+  Husue destruction accurate {o the milimeter

~

PHARMACOLOGICAL TREATMENT

+ ORAL HORMONAL CONTRACEPTIVES (| blending)
« Progsstogen
« Wb (Mirens)
» GhRH anslogues

{expensive, unpleasant side effects)
+ Anfigestagens {nifepristone)
+ Androgens (danazol, gestrinone)
+ Aromatase inhibltors {fadrozale) o
* SERM - selective estrogen receptor modulator (Raloxifen)
+ SPRM - selective progestarone raceptor modulator

{Asoprisnil; UPA-ipristal acetate= Esmyn)

InSightee S>>

(.'.:xAbl'cu‘ég




PHARMACOLOGICALTREATMENT

« Definitive treatment ?77
» Symptomatic

* Precperatively due to size reduction
+ Permanently
+ Non-invasive
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