





result of infertility still remains debatable.

The recurrence of tibroid is a great trauma and tragedyv
o the patient. Itis a big challenge for the gynecologist to
srevent and treat it. Careful evaluation and
ndividualization of the treatment is necessary™ . Some
wvould need counseling and ART, while others would
xenefit from specialized forms of therapy®,

Protreatiment with GuRlv analogues

anRh analogues decrease uterine muscle size and
wmber and hence tibroid size. Thereis a 50% reduction
n fibroid size with GnRE analogues?®. Tt also causes a
eduction in blood flow and hence less blood loss
luring surgery. The disadvantage is its cost and the
fact that the fibroids regrow within 2-3 months of
stopping treatment. Besides it causes vasomotor
mptoms and bone loss. [nour cases, GnRH analogues
ere used to our advantage. In many cases, which
ould have required vertical incision, we were able to
» the surgery by transverse incision and blood
wnstusion was avoided. One has to weigh the pros
1d cons before starting treatment with GnRH
walogues

etreatment with GnRIT analogues did not affect the

currence rate nor the myvoma related symptoms!.

udy done by Friedman et al found that the critical

ctor seemis to be the number of myomas seen injtially.
It it was less than three, then the chance of recurrence
was lwo in eight patients, while if more than three, then
ecurrence was nine in ten patients.

Newer methods of freatmen!

These are myolvsis, crvomvolvsis, gene therapy and
uterine artery embolization. Myolvsis can be done by
laparoscopy or hysteroscopy. Nd: Y AG laser or unipolar
or bipolar cautery can be used as energy source. [t results
in 90", shrinkage in volume. The disadvantage is that
uterus can rupture during pregnancy after mvolysis,

it is advocated only for patients not wanting
wception™ . Zreik et al™, performed laparoscopic
omyolvsis in 14 cases. Pretreatment with GnRIH
Hogues was done for two months. This is a treczing
cchnigue using the CNS acuprobe system. Liquid
nitrogen is used; the fibroid is turned into an iceball. A
second look laparoscopy is done later. Symptomiwise
the results are good. There was recurrence in one case.
MRI studies dosce after GnRh analogues and repeated 4
nonths after crymyvolysis showed anincrease in uterine
size by 40% which is consistent with the reversal of

" GnRh analogue effect. However, myvoma volume
Trereased by 6% and reversal patients showed a
avcrease of over 307 Thus, itappears that reduction in
mvoma size by GnRh analogues can be prolonged or
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even enhanced by crvomyvolysis despite return to
pretreatment size of normal uterine tissue. Satistactory
response was seen in 22%. There was no complication
in any case . But minimal adhesions were scen i two
cases and dense adhesions in two cases

In uterine arterv embolization, polyvinyl particles are
injected into the uterine artery to block the blood flow:.
The tibroids shrink and die. This procedure needs
angiography facilitv. A pelvic arteriogram is first done.
The advantages of this procedure is that 85% to 90,
improvement is noted. Fibroids of 13 ¢cm have shrunk in
6 months time. There was no recurrence observed. No
adhesions were formed. Besides, all types of fibroids
can be treated with this. Disadvantages are that pain
may persist up to 4—6 months, 1% to 2% need immediate
hysterectomy for infarction or infection and premature
ovarian failure is seen in 1% of the cases. Though there
are pregnancies reported after this procedure, long-term
experience is lacking. We do not have anv experience ot
uterine artery embolization.

Because of the changing social norms like late marriage,
late pregnancy and small family size, we tind that the
incidence of fibroids and consequently their recurrence
are on the rise.

All those patients of fibroids of the uterus who undergo
mvomectomy are strongly advised to conceive carly
cither naturally or by IVF-ET, as this scems to be the
only tactor that slows down the occurrence of recurrence.
This problem of recurrent fibroids seems to be coming,
under the control of the gynecologist, thanks to the new
modalities of treatment. Al these new modaltities
however need more research and clinical evaluation.
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