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Y DOCTOR TELLS ME I HAVE UTERINE
M FIBROIDS. WHAT ARE THEY?

Uterine fibroids, also known as leiomyomas, are
benign (noncancerous) growths of the muscular wall of the
uterus. Fibroids are a very common condition, affecting 20-40
percent of women over 35 and up to 50 percent of African-
American women in this age group. Fibroids are often multiple
and can grow over time as they are exposed to estrogen, a
hormone produced by the ovaries. Since fibroid growth is
influenced by hormones, fibroids can grow more rapidly in

women who are pregnant or who are taking hormone therapies
and tend to shrink once a woman goes through menopause.

HOW ARE FIBROIDS DIAGNOSED?

Fibroids are typically discovered by your physician during a
pelvic examination. Once a fibroid is suspected, the diagnosis
is usually confirmed by an imaging test to make sure no other
serious conditions are present. This may be performed by an
ultrasound (sonogram) of the pelvis, which is similar to that
used to evaluate babies during pregnancy. Other diagnostic tests
include CT scans and MRIs. If you are suffering from heavy
menstrual bleeding, your doctor may perform an endometrial
biopsy where a small piece of tissue lining the uterus is removed
in a procedure similar to a PAP smear to make sure that no
cancer is present.

DO I NEED TO DO ANYTHING ABOUT IT?

While many women have fibroids, only a small percentage
(10-20 percent), have symptoms related to their fibroids requir-
ing treatment. The most common symptoms include heavy
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menstrual bleeding, pelvic
and back pain and pressure,
pain during sexual inter-
course, pressure on the
bladder creating a feeling to
need to urinate, and pressure
on the bowel leading to
constipation. Only women
who have symptoms related to
fibroids need further evalua-
tion and treatment.
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WHAT ARE MY TREATMENT OPTIONS?

Your doctor can prescribe certain medications to help control
the growth of your fibroids, however these are often unsuccess-
ful. Depending on the location of the fibroids within the uterus,
a small percentage can be removed by a procedure called hyster-
oscopy where a doctor removes the fibroid with an instrument
placed through the vagina and cervix into the uterus. For many
years, the only other treatment option available was surgery.
Surgical treatments include hysterectomy, where the entire
uterus is removed, or myomectomy where the fibroids are
removed leaving the remainder of the uterus intact. Recently, a
new treatment has become available called uterine artery embo-
lization, which is performed in the hospital by a doctor called an
Interventional Radiologist. Interventional Radiologists are board
certified physicians who specialize in minimally invasive,
targeted treatments performed using imaging for guidance. Their
procedures have less risk, less pain and less recovery time
compared to open surgery.







