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Patient information 
Treatment of problems due to fibroids in women with 

heavy periods, pain and subfertility 
 
 

Fibroids: How to treat problems caused by fibroids?  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Fibroids are benign lumps caused by an increased area of uterine (womb) muscle thickness.  They 
can be one or two in number that relatively large, or there can be multiple. Uterine fibroids are 
common problems, especially between the ages of 20s to 50s.   
 
Fibroids can be the reason for heavy period bleeding, pelvic pain, pelvic discomfort  (though some 
times this can be an ovarian cyst), subfertility and sometimes preterm delivery. Even though it is 
uncommon,  fibroids may be associated with bladder symptoms such as increased urinary frequency. 
 
It is essential to identify fibroids by scan (by 2d and 3d scan) and MRI. Diagnosing fibroids and 
location of the fibroids help clinicians to manage patient symptoms.  An ultrasound scan also helps 
to differentiate fibroids from adenoma or adenomyosis. Treatment for adenomyosis differs from 
fibroid treatment options. 

 

 

TVS with 3D scan: Uterus with Mirena 

coil without fibroid 

 fibroid  

  

TVS with 3D scan: Uterine fibroid that 
affects the cavity 

See adenomyosis information here - 
separate (link) 
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Fibroids are not cancerous, even though very rarely a type of cancer called uterine leiomyosarcoma 
could mimic or arise from fibroid. 
 
 

 

 
 

 
 

Submucosal fibroids 
 
Submucosal fibroids are fibroids near to inside the womb cavity. They are much more symptomatic, 
regardless of size but easy to treat.  
 
 
 
 
 

 
 
 
      
 
 
 
 
 
 
 
It is essential to identify whether the fibroid is near the womb's cavity (type 0-2 submucosal fibroid) 
and affecting womb cavity (endometrial cavity) or the fibroid within the muscles of the womb (intra-
myometrial fibroids). 
 

Submucosal fibroid which can be removed with  myosure  or 

resection  (TCRF)

 

The image is  form 

https://www.health.harvard.edu/womens-

health/what_to_do_about_fibroids.  

The website is a very good resourse for medical 

students. Thank you 

https://www.health.harvard.edu/womens-health/what_to_do_about_fibroids
https://www.health.harvard.edu/womens-health/what_to_do_about_fibroids
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Most of the information is obtained from the ultrasound scan (TAS, TVS).  An experienced 
gynaecologist or a nurse who scans the patient can gather a large amount of information from a 
transvaginal scan and hence plan the treatment. 
 
 
In our practice, we perform an ultrasound scan ourselves for the patient with gynaecological 
problems.  Transvaginal scans (TVS) are painless, and the vast majority of the women find this 
acceptable. 
 
The leiomyosarcoma, usually identified as rapidly enlarging, can cause significant pain with 
symptoms and can be slightly differentiated in an ultrasound scan, but much more differentiated 
with MRI. The final confirmation of benign or cancer is only available on histology specimen 
obtained by biopsy or taking the fibroid out by hysterectomy and performing the microscopic lab 
test. 
 

MRI :  
 
The other investigation we perform if needed is an MRI of the pelvis.  MRI is helpful when the 
ultrasound scan cannot adequately see the fibroid because of the calcification of the fibroid, or the 
size of the fibroid is too large.  
 
MRI also looks for additional information such as lymph nodes enlargement. MRI, even though not 
always accurate, could identify a malignant sarcoma in some cases. Otherwise, an MRI scan is not 
compulsory for the treatment of fibroid.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MRI longitudinal image of a large fibroid 

 

MRI cross section  

 

 



 pg. 4 Mr C. Gnanachandran, MBBS, MRCOG, MSC. Consultant – Gynaecology 

Gynaecology Ultrasound Scan, Consultation and Minimally Invasive Surgery 

 

 
The other test usually arranged by your doctor is full blood count, including blood iron level, to 
ensure that you are not anaemic.   

 

Treatment of fibroids for heavy periods +/- pain 
 
Fibroid treatment could be  

a) wait and see.   
b) medical treatment  
c) surgical treatment  

 
Wait and see : 
This is acceptable if the patient is near to menopausal age and the fibroid is not causing any 
significant problems. 

 
Medical treatments: 
 
Medical treatment can be hormonal or non-hormonal.  

 
a) Non-hormonal is a provision of tranexamic acid and ibuprofen to control pain and 

bleeding 
 
b) Hormonal treatment can be: 

 
1. Progesterone hormones temporarily reduce the symptom such as heavy periods and possibly 

pain but may cause bloating and irregular bleeding 
2. Ulipristal acetate 5mg is currently not available due to MHRA guidance and side effects. 
3. Oral  GnRH antagonist (*such as Elagolix) is not widely available in Europe (available in the 

US as Orilissa). 
4. Combined oral contraceptive pills are not ideal, but they have been shown to reduce the 

symptoms at least in the short term. 

5. Gonadotropin-releasing hormone analogue injections (GnRH-a) are very widely used to 

reduce the size of the fibroid and symptoms. GnRH injections, such as Decapeptyl or Prostap, 
are once a month injections used to reduce the body's oestrogen level with progesterone. 
GNRH analogues put your body into a menopause-like state for as long as you take the 
injections. 
They help to shrink fibroids, but the treatment is usually 6 months to 12 months.  After 

you stop taking it, your fibroids may grow back. 
 

Gonadotropin-releasing hormone analogue injections are; 
 

Goserelin   
Zoladex 

Subcutaneous (SC) injection into anterior abdominal 
wall 3.6mg once every 28 days 

Leuprorelin 
Prostap SR 3.75mg 
vial plus 

SC or intramuscular (IM) injection 3.75mg once every 
28 days 

Triptorelin 
Decapeptyl SR 

SC or deep intramuscular injection 3mg once every 28 
days 
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GnRH injections are widely used in COVID times because of the difficulty in getting the operation slot 
and long NHS waiting time.    
 
GnRH analogue injections are not acceptable to every patient due to their side effects. The main side 
effect is due to low estrogen and causes menopausal symptoms such as hot flushes, and loss of hair 
is treatment continues for more than 6 months without HRT. 
 
Oestrogen depleted symptoms such as menopause can be treated with a small HRT dose by patches 
rather than oral tablets HRT or stopping the GnRH injections.   
 
GnRH analogue  (such as Decarpeptyl ) injections are most of the time temporary. They can be the 
choice when the woman is near to menopausal age and is given to control the symptoms 
permanently if it is acceptable for the patient.   
 
6) Hormonal coils: The other options is Mirena coil or other hormone-releasing coils which releases 
progesterone. The coils help control the symptom, especially when the fibroid is small and does not 
affect the cavity.  If the fibroid affects the cavity, it is better to remove the fibroid by hysteroscopy, 
resection or morcellation before inserting the Mirena coil. 
 
The surgical options are: 

1. Myosure: If the submucosal fibroid is small (type 0/1), we have an outpatient procedure, 
which can be performed under local analgesia with or without some additional sedation, 
called hysteroscopy and morcellated uterus.   
 

 
 
 

These are delicate devices developed with minimal risk of complications, and the procedure is 
completed in around 5 - 20 minutes, and the patient can go home on the same day, being able to 
resume normal activities within two to three days.  They are ideal for small fibroids or polyps that 
affect the cavity. 

 
 

2. Hysteroscopic resection of fibroids:  This resection of fibroids is for when the fibroid 
affects the cavity, but slightly inside the cavity called type 2 submucosal fibroid.  
Hysteroscopic resection is much better than morcellation of the hysteroscopic fibroid but 
needs a general anaesthetic 
They are quite useful given they completely remove the fibroid, and is the ideal choice if the 
small fibroid was affecting patient fertility. 
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This procedure has a small risk of increased bleeding and perforation of the uterus. 
Perfreartion of the uterus can lead to cause severe complications such as bowel damage.   
 
Sometimes if the fibroid is too big, we might, at the same time, perform a laparoscopic view 
to make sure that we are not perforating the uterus.  This is ideal in view of complete 
resection of fibroid before IVF and decreases the recurrence rate.   
 

6. Myomectomy:  
 

Myomectomies are the ideal choice for a woman who has not completed her family or if 
the patient is going for IVF and needs the removal of the fibroid before IVF in view of 
increasing the implantation success rate and decrease complications in pregnancy or 
IVF. 
The disadvantages compared to hysterectomy are: 

 
1. Fibroids may come back again over time.  
2. Sometimes laparoscopic (keyhole) surgery is not possible and Ideal ( especially when 

there are many fibroids, large size of the fibroid, or calcification of the fibroids).   
 

a. Generally, we prefer open myomectomy through a caesarean section scar or 
midline operation depending on the size and if there are more than 4 fibroids.  
 

b. Note: hysterectomy is mainly conducted as a laparoscopic procedure comparing 
myomectomy. 

 

 
3. Pelvic pain may persist.   

 
Hysterectomy (completer removal of the womb)  
 
Hysterectomy is ideal if the patient has completed their family. 
 
We mainly perform laparoscopic hysterectomy with or without morcellation unless a large 
fibroid and risk of mallaigncy.  
 
 Laparoscopic hysterectomy has another leaflet available(link).  It usually a day case 
procedure and completely removes fibroids and decreases the recurrence risk unless 
morcellated and fibroid rise from the peritoneum, which is rare. 
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With laparoscopic hysterectomy, there are complications associated with bowel, bladder or 
ureter damage and psychological dissatisfaction and is not ideal for the patient who is 
planning to have children further. 
 
Picture of the fibroid where it is better to have laparoscopic hysterectomy rather than open 
myomectomy  
 

 
 
Morcellation of the fibroid, as discussed in myomectomy or hysterectomy, is quite a significant issue 
as morcellation can accidentally damage the bowel.  Morcellation means equipment with rotation is 
attached to the laparoscopic technique.  It rotates and breaks the fibroid into small pieces and then 
redo the laparoscopically.   

 

The other options are;  
 

1) Uterine artery embolisation.  Uterine artery embolisation is a well-established 
technique employed by radiology consultants.  While this is an excellent technique 
and has relatively fewer complications, the main problems associated with it are: 

   
 1.  Periods problem may get sorted, but the pelvic pain persists most of the time.   
 2.  There is a risk of emergency hysterectomy if there was a necrotic fibroid which 
causes severe pain and bleeding. This is uncommon. 
 4.  In the long term, around 10% of the women may end up in hysterectomy, mainly 
due to pelvic pain and necrotic symptoms.   
 
2) There is a radiofrequency ablation technique available in Europe and America, but is 
not employed by the author, so we are not discussing that here.   
 
2) Endometrial ablation destroys the lining of the womb, which is ideal for the heavy 

period on a patient who has not got more than 4 cm fibroid or adenomyosis.  Again 
as uterine artery embolisation, it is not ideal for a patient who has heavy periods of 
pain, if the pain as the predominant symptom.  Not an ideal choice for adenomyosis 
and endometriosis as well. (risk of future hysterectomy is high on the patient 
population groups) 

 

 Please note that another link available for myomectomy patient information. – link for 

myomectomy information 
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Laparoscopic myomectomy and open myomectomies patient information is available in a separately. 

 

 

 

 

 

 

 

 

 


