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ABSTRACT

Objective: To determine the frequency of reproductive outcomes after abdominal myomectomy in infertile women.

Study Design: Case series.

Place and Duration of Study: at Combined Military Hospital, Multan Pakistan, from Sep 2015 to Feb 2017.

Methodology: This study included 60 women who underwent myomectomy to retain their capabilities of reproduction.
Inclusion criteria were infertile women with uterine fibroids. Routine investigation was done to all patients like ultrasound
and hysterosalpingogram before and after the procedure. The procedure of abdominal myomectomy was done under general
anesthesia. All fibroids were enucleated and large blood vessels were tied. Vicryl no.1 was used to close the uterine defect. All
patients were followed up for 3, 6 and 12 months interval and data was collected for conception, spontaneous conception, and
conception with assisted reproductive technique, live birth and miscarriage.

Results: In this study mean age was 27.33 + 4.03 years, mean number of fibroid was 1.366 + 0.48 and mean size of fibroid was
7.06 £ 1.64 cm. Twenty eight (46.7%) women had conceived after myomectomy, in which 92.9% had spontaneous conception
and 7.1% by assisted reproductive technique.

Conclusion: Abdominal myomectomy should be the standard treatment of infertile women with uterine fibroids if no other
underline cause of infertility. Moreover, this study results also showed that younger patients might be benefited more in term

of reproductive outcomes after abdominal myomectomy.
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INTRODUCTION

Uterine fibroids are benign in nature and are com-
posed of smooth muscle of the uterus, which consist of
extracellular matrix and unordered collagen. Usually
they formed as multicellular cell and in multiple num-
bers on uterine wall in whirlpool shaped. Then they
grow in size and numbers in many years, due to estro-
gen stimulation along with progesterone. The reason of
fibroids development is unknown but it is considered
that it is due to genetic changes, growth factor and hor-
mones, at the time of menstrual cyclel. Major signs of
fibroids are increased bleeding during menses along
with feeling pressure on abdomen which causes imp-
act on daily life style2.

Surgical procedures are gold standard for fibroids
treatment and are costly but in return they improve the
quality of life of the patient3. As hysterectomy is defini-
tive treatment of fibroids but myomectomy is prefer-
red by those women who want to retain uterus for pre-
gnancy. About 50% of the infertile women conceived
after myomectomy. About 75% of women got pregnant
within first year of myomectomy*. The reason behind
infertility due to fibroids is that leiomyomas cause
damage to uterine cavity. Due to this damage, by large
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masses, the normal physiology of implantation along
with displacement of cervix got disturb®. Due to loca-
tion of fibroids in the uterine cavity it is also associated
with recurrent abortions®. Myomectomy procedure in-
crease the chances of pregnancy and decreases the rate
of spontaneous miscarriage in many studies®”.

In practice, there is a paucity of data on this sub-
ject in our general population. Therefore, we have deci-
ded to determine the frequency of reproductive outco-
mes after abdominal myomectomy in infertile women
in our general population. Our study will pave the
way for our doctor community to improve the obstet-
ric outcomes in infertile women with uterine fibroids.

METHODOLOGY

This case series included sixty women who un-
derwent myomectomy to retain their capabilities of
reproduction at Combined Military Hospital, Multan,
from September 2015 to February 2017. Inclusion cri-
teria were infertile women with uterine fibroids. Exclu-
sion criteria were patients with history of endomet-
riosis, ovarian cyst, and husband has abnormal semen
analysis and adenomyosis. Routine investigation
was done to all patients like ultrasound and hystero-
salpingogram before and after the procedure. Infor-
med consent was taken from all the participants after
explaining risk and benefits. The procedure of abdomi-
nal myomectomy was done under general anesthesia.
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All fibroids were enucleated and large blood vessels
were tied. Vicryl no 1 was used to close the uterine
defect. After the procedure antibiotics as per protocol
were given to all patients. All patients were followed
up for 3, 6 and 12 months interval and data was collec-
ted for conception, spontaneous conception, and con-
ception with assisted reproductive technique, live birth
and miscarriage. Data was analyzed with statistical
analysis program SPSS version 22 (SPSS, IBM). Quali-
tative variables like conception, type of conception and
pregnancy outcomes were computed in term of freq-
uency and percentage. Mean with standard deviation
was presented for quantitative variables like age,
number of fibroids and size of fibroids.

RESULTS

These interventional studies included 60 women
who underwent myomectomy to retain their capabili-
ties of reproduction at Combined Military Hospital,
Multan. Mean age was 27.33 + 4.03 years, Mean num-
ber of fibroid was 1.36 £ 0.48 and mean size of fib-
roid was 7.06 £ 1.64cm (table-I). Out of 60 patients who
went under myomectomy, 28 (46.7%) women had con-
ceived after myomectomy (figure). Out of 28 patients
who conceived 26 (92.9%) had spontaneous conception
while 2 (7.1%) had conception by assisted reproductive
technique (table-II). Live birth was seen in 22 (78.6%)

Table-I: Mean age, number of fibroids and size of
fibroids (n=60).

Demographics Mean £ SD
Age (years) 27.333 £4.03
Number of Fibroids 1.366 + 0.48
Size of Fibroids (cm) 7.066 +1.64

Table-II: Distribution of patients according to type of
conception (n=28).

Type of Conception No. of Patients | Percentage
Spontaneous 26 46.7
As51st.ed reproductive 5 79
technique

conceived women while 6 (21.4%) women had mis-
carriage (figure).
DISCUSSION

Uterine fibroids are common in women of rep-
roductive age. The influence of myomas on reproduc-
tion has been clearlry demonsterated and the appea-
rance of the uterine fibroids been linked to infertility.
Definitive surgery for uterine leiomyomas has long
been criticized, but conservative interventions are not
universally accepted either, even for the infertile wo-
men! 2. Morbidity, complications, the possibility of iat-
rogenic damage to the reproductive organs, and the

Pak Armed Forces Med ] 2021; 71 (4): 1311-13

B Concieved

B Unconcieved

Figure: Distribution and percentage of patients according
to conception (n=60).

increased risk of a cesarean section in case of delivery
after the operation all play role in limiting the con-
sensus on myomectomy?3#, but the results of our study
show that abdominal myomectomy has a favorable im-
pact on fertility outcomes by enhancing fertility. There
was 78.6% successful live birth after procedure which
is a clear indication that myomectomy should be a sta-
ndard procedure and treatment in women with uterine
fibroids.

Somewhat surprisingly and at odds with the re-
cent findings of Eldar-Geva et al anatomic characteris-
tics of the fibroid (number, size and location with res-
pect to both the uterine wall and body) did not signifi-
cantly influence the post-operative probability of con-
ception®. This seems to militate against a potential cas-
ual relation between fibroids and infertility because
a gradient effect of the major anatomic variable of the
lesion apparently was lacking. More over the determi-
nants that had a substantial impact on the out come
of the surgery were independent of the treatment (i.e.
age, infertility and presence of additional but treatable
in fertility factors on the other hand the cumulative
pregnancy rate of the population studied is well above
that observe in couples with un-explained infertility
who are followed up without treatment®’. The study
findings were consistent with other studies®?. In one
study successful live birth was shown 75% after abdo-
minal myomectomy'0. A recent review of 27 studies by
Vercellini et al, found no conclusive evidence whether
the number, size, or location of fibroids prior to myo-
mectomy influenced postoperative pregnancy rates!12,
In a Pakistani studies the percentage of successful live
birth after this procedure was 50%, in our study con-
ception rate was 46.7%, in which 92.9% patients con-
ceived spontaneously. Age was found to have a clini-
cally significant impact on postoperative pregnancy
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rate, with a lower spontaneous or assisted conception
pregnancy rate over 35 years!314,

It has been suggested that surgical management
of fibroids improve fertility rates and reduce miscarri-
age rates, but the results of surgical intervention for
each type of fibroids may vary. It is well accepted that
sub-mucosal, intramural and sub-serosal fibroids are
being in decreasing order of importance in causing
infertility6-18. Fibroids more than 5cm in diameter and
those located near the cervix or the tubal ostia are more
likely to cause problem. Moreover the fibroids which
are distorting the endrometrial cavity may create the
abnormal site for placental implantation and growth
resulting impaired fertility and an increased risk of
spontaneous miscarriage, preterm laour and delivery?',
ion and In this study the miscarriage rate was 21.4%,
which were comparable with a study. Abdominal app-
roach for myomectomy was adopted in this study,
which raised the concern of uterine rupture in study
population during pregnancy, so 24 (92.3%) women
delivered by elected cesarean section and 2 (7.7%) by
vaginal delivery in case of subserosa | myomectomy.
Uterine rupture is a major concern for all those women
who conceived after myomectomy, incidence of ute-
rine rupture was not seen in our study. Suture techni-
que during myomectomy decrease the risk of uterine
rupture by using interrupted sutures with vicryl no. 1
in the myoma bed, which provides homeostasis and
decrease the risk of uterine rupture during pregnancy
in the long term?. The safety of other treatment possi-
bilities such as myolysis using electrical, thermal ultra-
sound energy for women desiring pregnancy is un-
known and need further studies to determine.

CONCLUSION

Abdominal myomectomy should be the standard
treatment of infertile women with uterine fibroids if
no other underlines cause of infertility. Moreover, this
study results also showed that younger patients might
be benefited more in term of reproductive outcomes
after abdominal myomectomy.
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