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Fibrolds : Non-cancerous Uterine Tumours
wrEless - aeferr &t g

m Do you suffer from the following symptoms ?
0 Heawy bleeding

0 Pelvic pain

o0 Anemia

o Frequent urination

o Difficult or painful bowel movements

0 Swollen or distended abdomen

o Difficulty getting or staying pregnant

There are chances that you

Fibroids.

Uterine fibroids are the most common tumor of the female
genital tract. They are not cancerous (benign) growths that
develop in the smooth muscle layers within the uterus.
40% of all women over 35 have fibroids.
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may be suffering from

B What are the Causes?
O The Factors that cause the fibroids to grow in the uterus

are not known. They grow under the influence of female
hormones.

O All most all fibroids occur in women of reproductive age.
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B How Fibroids are diagnosed ?

Usually, diagnosis of fibroids occurs during a
gynaecological examination where the Gynaecologist feels
the fibroids during a physical exam.

This is often confirmed with ultrasound, or in some cases

Fibroid tumors
may oCcur in

various regions
of the uterus
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MRI/CT Scan may also be done.
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B Does having uterine fibroids mean that a woman
would be infertile or unable to have children?

In some cases, fibroids can prevent a woman from getting
pregnant through natural methods.
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B What are the Treatment Options?

Medical Management

Usually, medical management is the first therapy for
uterine fibroids. Medical therapy includes treatment with
non-steroidal anti-inflammatory agents. Birth control pills
or progesterone agents may also be utilized.

Another medication that may be used in certain
circumstances is Gonadotropin releasing hormone agonists

(GnRH). Commonly, these drugs cause symptoms similar to
those in patients experiencing menopause. These include
hot flashes, as well as mood changes. They can also cause
some more serious side effects, such as osteoporosis, or a
decrease in a density of the bones. Thus, their use is usually
limited to approximately & months. Unfortunately, fibroids
usually regrow after this period of time.
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Surgical Therapy

Myomectomy removes only the fibroids and leaves the
healthy areas of the uterus in place. This procedure can
preserve a woman's ability to have children. However, in
some cases, the gynaecologist may not feel that a
myomectomy is appropriate due to the possibility that it will
cause pelvic scarring.

Unfortunately, approximately 30% of the fibroids do re-
grow and cause a recurrence. In these cases the
gynaecologist may recommend alternative therapies such
as fibroid embolization.

Hysterectomy is used when a woman's fibroids are large, or
has heavy bleeding, and she is either near or past
menopause, or completed her family. In general, recovery
time from a hysterectomy is one to two months.
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Uterine Artery Embolization

Uterine Artery Embolization is a procedure performed by an
Interventional Radiologist. An Interventional Radiologist is
a physician who specializes in using imaging guidance to
perform minimally invasive procedures to treat different

diseases.Small puncture made here. Catheter fed into
femoral artery. X-ray imaging locates blood vessels. Tiny
particles are injected. Colour nourishing tumor are blocked.
Fibroid begins to shrink.

Thus, the only thing the patient should feel during
the examination is the initial numbing and the
remainder of the procedure should be painless. After
embolization medications will be required for control of
post embolization pain.
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B What are the Success Rates ?

O 99% of patients experience immediate relief from
heavy bleeding

0 94% of patients experienced 50-60% shrinkage

o 33% of patients who attempted to conceive are
successful

0 99% of patients returned to work within less than a
week

o0 The size of the fibroids usually decrease approximately
40-70% in 6 months and greater at a year.

One major advantage of uterine embolization is that itis a
global treatment in that it treats every fibroid in the uterus.
This procedure also enjoys a very low serious complication
rate of less than 1%.
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B What are Benefits of Fibroid Embolization?

0 94% success rate (per 1000 patients)

o Fibroids which are embolized do not recur

o Short recovery time

0 Local anesthesia

o Uterus is not cut open, scarred or removed (versus
hysterectomy)

o Fertility & womanhood is maintained

o Immediate reduction of symptoms

o Patients under 40 who wanted to conceive, one third
conceived & delivered normally

o Most experienced a normal pregnancy
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24 Hr. FULLY EQUIPPED
EMERGENCY MANAGEMENT SERVICES

For Vascular (Blood vessel)/Pulse related emergency,
call our ‘Emergency management Services at

—* 0712-6534400

Department Vascular & Interventional Radiology

7 % WOCKHARDT

HOSPITALS

1643, North Ambazan Road, Nagpur 440 033,
Ph.: 0712 - 6624444, 2222844, Fax: 0712 - 2222266,
Website ; www.wockhardthospitals.net




