
1 in 350 women undergoing surgical
treatment for fibroids will be found to
have an unsuspected uterine sarcoma, 
a type of uterine cancer that includes
leiomyosarcoma.  

Currently, there is no reliable method
for predicting or testing whether a
woman with fibroids may have a uterine
sarcoma. Because of this risk and the
availability of alternative options, 
the FDA is warning against the use 
of laparoscopic morcellators in the
majority of women undergoing
myomectomy or hysterectomy for
treatment of fibroids.10 Techniques are
being developed where the fibroid can
be morcellated inside a bag within the
abdomen. 

Malignant change is rare in
premenopausal women, but discussion
about the route of surgery should
include the possibility of unsuspected
carcinoma.

Submucosal fibroids can be
hysteroscopically resected (see figure 2,
p21). If the fibroid is only partly in 
the endometrial cavity, it may require
repeated procedures to resect it. 
There is currently no evidence from
randomised controlled trials regarding
the effect of hysteroscopic myomectomy
on fertility outcomes.7 The FDA has
stated that the guidance on laparoscopic
morcellators does not apply to
hysteroscopic morcellators. It states:
‘When used in accordance with current
indications and instructions for use,
hysteroscopic morcellators do not pose
the same risk as laparoscopic
morcellation because any sarcomatous
tissue present does not enter the
peritoneal cavity.’10

If pharmacological and less invasive
management options have failed
women may wish to discuss the option
of a hysterectomy. Depending upon the
uterine size this would either be vaginal,
laparoscopic or open (via a bikini line or
midline incision). It is normal to conserve
healthy ovaries in premenopausal
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Useful information 
NICE
https://cks.nice.org.uk/fibroids#!scenario

NHS Choices
http://www.nhs.uk/Conditions/Fibroi
ds/Pages/Treatment.aspx

‘If pharmacological
and less invasive
management
options have failed
women may 
wish to discuss 
the option 
of a hysterectomy’

women. NICE recommends the
preoperative use of GnRH agonists or
ulipristal for all women awaiting
hysterectomy for fibroids.

CONCLUSION
Treatment of fibroids depends on
whether women are symptomatic and
on the woman’s desire for future
childbearing. Asymptomatic fibroids
need no treatment. Depending on their
size, number and location, symptomatic
fibroids can be managed by myomectomy
or hysterectomy. Submucous fibroids
can be removed by hysteroscopic
resection. UAE or MRgFUS may also be
used. Other treatments include
endometrial ablation, using energy such
as microwave or heat, which may be
suitable for heavy menstrual bleeding
associated with fibroids. Hormone-based
treatments may be used on a short-term
basis to relieve symptoms, or to reduce
the size of the fibroids before surgery or
other interventional treatment.
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Fibroids are benign, hormone-dependent tumours of 
uterine smooth muscle and connective tissue. They are
commonly asymptomatic, but can cause symptoms
such as heavy menstrual bleeding and pelvic pressure
symptoms. Between 20 to 30% of women with heavy
menstrual bleeding have fibroids. Fibroids are most
prevalent in women aged 30-50 years and there may
be a genetic predisposition. They are more common in
black women than white women. Other risk factors
include obesity and nulliparity. 

Asymptomatic women should only be referred if their 
uterus is palpable abdominally, if fibroids distort the
uterine cavity or the uterus is larger than 12 cm in length.
Symptomatic women should be referred when heavy
menstrual bleeding has not responded to medical
treatment, if large fibroids are causing pressure
symptoms or when fibroids are associated with fertility 
or obstetric problems. 

Malignant change (leiomyosarcoma) is rare in 
premenopausal women. Fast track referral is indicated
for: women with rapid onset and progressive symptoms
or rapidly enlarging fibroids, as these symptoms are
suspicious of leiomyosarcoma; postmenopausal women
presenting with enlarging fibroids or vaginal bleeding;
and women with fibroids with any other features of
cancer e.g. abnormal bleeding or weight loss.

NICE recommends the levonorgestrel intrauterine 
system (LNG/IUS) as first-line pharmacological treatment
for women with fibroids < 3 cm in diameter and heavy
menstrual bleeding, but there is conflicting evidence
regarding change in uterine fibroid volume and expulsion
rates. An LNG/IUS can be fitted in a woman with fibroids,
provided that there is a way in through the cervix and 
that the cavity length does not exceed 11 cm. NICE also
recommends the use of tranexamic acid, or NSAIDs, 
for women with heavy menstrual bleeding and fibroids 
< 3 cm in diameter. 

Radiological and surgical treatments include uterine 
artery embolisation, MRI-guided high frequency focused
ultrasound, endometrial ablation, myomectomy and
hysterectomy.


