
	




	


    This issue of Health in Our Hands focuses on a women’s health issue known as fibroids.

Fibroids

     Fibroids are common noncancerous (benign) tumors of the uterus.  They grow from the muscular wall of the uterus and are made up of muscle and fibrous tissue. 

      There are different types of fibroids named depending on where they lie:

· Intramural- lie wholly within the muscle layer of the womb

· Subserosal- project out from the outer surface of the uterus

· Submucosal- located partially in the cavity and partially in the wall of the uterus

· Subucous- project into the womb cavity and greatly disrupt its shape; least common type

     Fibroids are present in around one-fourth of white women and one-half of black women.  They are most common toward the end of the reproductive years.  While the majority usually have no symptoms, 1 in 4 have symptoms severe enough to require treatment.  Overall symptomatic fibroids account for about one-third of all hysterectomy operations.

Symptoms

     The most common complaints of women with fibroids are:

· heavy periods 

· pelvic discomfort and pain

Fibroids

· pressure on the bladder

· backaches

· pain on intercourse

· fertility problems

Investigation of Fibroids

     Often, fibroids are discovered during a pelvic examination.  The uterus feels larger than expected with hard round lumps felt arising from the surface.  An ultrasound scan can be used to get an idea of where the fibroids are located.  Fibroids can also be detected with hysteroscopy, in which the uterus is looked into with a fine telescope. This is especially useful for seeing the submucous fibroids and determining how much of the uterine cavity is involved.  Observation of fibroids can also be conducted with laparoscopy, in which a small telescope is used to look into the abdomen.

Risk Factors

     There is no known cause for fibroids.  Also it is not known why some women develop severely symptomatic fibroids while others do not.  Little research has been done on the risk factors for developing fibroids.  What is known, however, is that age, race, lifestyle, and genetics play a major role in the development of symptomatic fibroids.  

     A few of the known associative risk factors include:

· African-Americans are 2-3 times more likely to develop symptomatic fibroids and at a

younger age than the rest of the population of women.

· Average age range for fibroids to become symptomatic is 35-50. 

· Asian women have a lower occurrence of symptomatic fibroids.

· Obesity is associated with the presence of fibroids in many cases.

  The following is also known about fibroids:

· Changes in a woman’s hormone levels may impact fibroid growth.

· Fibroids grow rapidly during pregnancy when hormone levels are elevated.  

· Fibroids shrink after menopause when hormone levels are decreased.

· Estrogen and progesterone play a role in fibroid growth. 

Treatment

Treatment of Symptoms

     The first step in dealing with fibroids is to treat the symptoms.  In many cases, treating the symptoms will be the only action that needs to be taken for the patient.  The primary fibroids’ symptom most often requiring treatment is abnormal bleeding.  Submucosal fibroids cause the majority of bleeding because they are located on the endometrium and place pressure on the uterine lining that builds with each menstrual cycle.  This causes the abnormal bleeding.  Other types of fibroids can also cause heavy bleeding because they put pressure on the pelvis as they grow.  

     Abnormal bleeding can be treated in numerous ways including:

· nonsteroidal anti-inflammatory drugs (ex. Ibuprofen)

· vitamin and/or herbal remedies

· hormonal therapy (ex. birth control pills)

· Dilation and Currettage (D&C)

   Other symptoms, such as the pelvic discomfort and backaches can be   relieved by the drugs as well.  

Treatment of Fibroids

      Unfortunately in some cases, treating the symptoms of fibroids is not effective in bringing about relief for the patient.  If a patient’s quality of life is declining due to the fibroids, more aggressive measures may be necessary.  

     The patient needs to carefully consider and research their options before coming to a decision on treating the fibroids.  There are surgical and non-surgical methods for the patient to consider.

Surgical Methods

     The two main types of surgical procedures performed to treat fibroids are:

· Myomectomy is a surgery to remove fibroids that doesn’t take out healthy tissue in the uterus.  There are numerous ways that doctors perform a myomectomy.  It may be sufficient to have a minor surgery, or a major surgery with an abdominal incision may be required.  The type, size, and location of the patient’s fibroids will determine which procedure is appropriate.  

· Hysterectomy is a surgery performed to remove the uterus.  This is the only sure way of removing the fibroids.  This procedure is used when the fibroids are large, the patient has heavy bleeding that cannot be controlled, or is near or past menopause and does not want to have children.  There are different forms of a hysterectomy that vary in how invasive they are.  If the fibroids are small enough a vaginal hysterectomy can be performed to remove the uterus.  However if the fibroids are larger, a incision in the abdomen is preferable to remove the uterus.  If it can be safely performed, a vaginal hysterectomy generally involves fewer complications, a shorter recovery time, and no visible scar.

     The surgical risks of myomectomy and hysterectomy are just like any other major operation.  Possible complications that may arise include:

· bladder, wound, or other severe infection

· anesthesia complications

· blood clots

· adhesions

· postoperative hemorrhage

· bowel obstruction 

· injury to the urinary tract

· need for a blood transfusion 

Rarely, even death can occur.  For every 10,000 hysterectomies performed, eleven women die.  

Non-surgical Methods

     Many patients with smaller fibroids choose a non-surgical method to treat the fibroids.  Options for non-surgical procedures include:

· Myolysis is a laparoscopic procedure, usually through the navel, that sends a high frequency electrical current to the fibroid.  The electrical current causes the blood vessels to close down, thus cutting off the blood flow to the fibroids.  Without a blood supply, the fibroids will shrink and die.  

· Cryomyolysis is a treatment in which the doctor shrinks the fibroids by placing a freezing agent on them.  This procedure also cuts off the blood flow to the fibroids. The doctor monitors the freezing process using ultrasound.  

· Uterine Fibroid Embolization (UFE) is one of the newest treatments available for fibroids and is performed by an interventional  radiologist.  The procedure involves placing a catheter into the femoral artery at the top of the leg and guiding it to the uterus.  Small particles are then injected into the uterine artery.   The particles block the  blood supply feeding the fibroids.  The patient is given mild sedation and a numbing agent, so it is not painful.  The whole procedure only takes about an hour.  Minutes after the procedure, the fibroids begin to die, but the uterus and ovaries are spared.  

     Because these three are non-surgical procedures, recovery time is extremely fast.  Most women are back to work within one or two weeks.  

 **Sources for this newsletter include:

1. http://www.nuff.org
2. http://www.gynalternatives.com
3. http://www.womens-         health.co.uk/fibroids.htm
4. http://www.4woman.gov
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