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Understanding Uterine fibroids

A uterine fibroid is a benign tumor originates from the smooth
muscle layer of the uterus. It is commonly found in women
between 30-50 years old. A tumor grown within the muscle layer
is called an intramural fibroid, while a tumor grown inside the
uterus is called a submucosal fibroid, and a tumor grown under-
neath the mucosal (peritoneal) surface of the uterus is called a
subserosal fibroid. Most women with uterine fibroids do not have
any symptoms. They are found when the women are under regu-
lar gynecological examination such as internal examination or
ultrasonic examination by gynecologists

Clinical Symptoms

1. Compression Symptoms: urinary frequency, difficult defeca-
tion, backache, stomachache, and pelvic pain.

2. Heavy and irregular periods: especially for submucosal
fibroids.

3. Infertility and miscarriage: Submucosal fibroids often cause
infertility or recurrent miscarriage.

Operation Time

For women intending to bear a baby, if the fibroid is not very
big, unless its location influences implantation, there is no need
for operation. If the symptoms are obvious, the fibroid can be
removed and the uterus can be retained. However, if the condi-
tion is severe, after the treatment, the patient should immedi-
ately undergo artificial insemination lest the fibroid relapses.
When women have the following symptoms, operation should be
taken into consideration:
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1. Too much menstrual blood, causing anemia.

. Severe compression (difficult defection and pelvic pain).

3. The fibroid grows very fast. There is possibility for having a
sarcoma.

4. Infertility caused by uterine fibroids.

. Severe pelvic pain.

6. The size of the fibroid exceeds a three-month pregnancy
uterus.

Treatment

Treatments depending on the patient's age, the retention of
fertility, and psychological conditions can be divided into: hyster-
ectomy, myomectomy, medical therapy, uterine artery emboliza-
tion. Those who want be keep fertility or keep their uterus are
applicable for myomectomy, but it is possible to relapse.

Some people misunderstand that after hysterectomy, one
would enter menopause, but in fact, it is the ovary rather than
the uterus that controls female hormones. Therefore, the under-
going of hysterectomy does not guarantee menopause. One only
stops having periods.
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Could the fibroid shrink after menopause?

Generally speaking, lacking of the stimulation of hormones,
after menopause, the fibroid would usually shrink. If it doesn't,
the patient should concern about complications or possibilities of
malignant tumors.
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