Relative estrogen
excess.
Nulliparas and low
parity.

dark races.

positive family history.

Genetic factors.
Growth factors

UTERINE FIBROID

Site:

iCorporeal (96%).

iCervix (4%).

aBroad ligament.

Size: Start small.

Shape: Spherical.

Consistency:
Usually firm.

Cut section:
Whorly appearance.

False capsule.

Blood supply:
From vessels in the
capsule.

Pathological changes:

iDegenerative changes.

alnfection.

iMalignant change.

arare complications:
Torsion, Rupture of a
surface vein & Impaction.

Type of patient.
Symptoms.
Signs.
Investigations.

Differential diagnosis.

Expectant treatment:
i For small symptomless fibroids.
i Follow-up.

Medical treatment:

i In patient with menorrhea &
uterine enlargement < 12
weeks.

i to control vaginal bleeding and
pelvic pain.

i include: NSAIDs, progestins &
Long acting GnRH analogue.

Surgical treatment:

i Myomectomy, hysterectomy &
less commonly: myolysis or
uterine artery embolization.

7 Indications:

a) Multiple myomata with uterine

size > 14 weeks.

b) Severe blood loss.

¢) Rapid growth or rapid

recurrence.

d) Infertility & recurrent abortion.

e) SMF polyp protruding from the

cervix.

f) Broad ligamentary and cervical

myomas.
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Investigations

Ultrasonography.
Hysterosalpingography.

IVP.

Laparoscopy.

Hysteroscopy.

Magnetic resonance imaging (MRI).
D&C.

Preoperative investigations.

Differential diagnosis

DIAGNOSIS
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