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INTRODUCTION

Uterine fibroids, also known as leiomyomas, are 
noncancerous tumors that grow in the wall of the uterus. They 
are one of the most common gynecological conditions, affecting 
up to 80% of women by the age of 50. Although many women 
with fibroids are asymptomatic, others experience a range of 
symptoms, including heavy menstrual bleeding, pelvic pain and 
reproductive challenges. One of the most significant concerns 
for women with fibroids is the impact on fertility. Understanding 
the relationship between uterine fibroids and fertility is crucial 
for healthcare providers in order to offer the most effective 
treatments for women wishing to conceive. The connection 
between uterine fibroids and fertility is complex and not fully 
understood. Fibroids can distort the uterine cavity, interfere 
with implantation, or cause problems with the fallopian tubes 
and ovaries. Intramural fibroids, which grow within the muscle 
layer of the uterus, may not always have a direct impact on 
fertility. However, submucosal fibroids, located just beneath the 
uterine lining, are more likely to cause infertility or pregnancy 
complications. In addition, fibroids may alter the blood flow to 
the uterine lining, impairing its ability to support a fertilized 
egg [1]. Women with fibroids may experience difficulties 
in becoming pregnant, but the effect of fibroids on fertility 
largely depends on the size, location and number of fibroids 
present. Some women with fibroids may have no difficulty 
conceiving, while others may struggle to achieve pregnancy. 
Studies have shown that women with larger or more numerous 
fibroids are at a higher risk of infertility, as fibroids can create 
an inhospitable environment for implantation. When fibroids 
are suspected of causing infertility, a range of diagnostic tests 
may be performed to assess their size, location and impact on 
reproductive organs. Pelvic ultrasound is commonly used to 
detect the presence of fibroids, while Hystero Salpin Gography 
(HSG) or hysteroscopy may be employed to evaluate the uterine 

cavity for any distortions caused by fibroids. In some cases, a 
magnetic resonance imaging (MRI) scan may be recommended 
for a more detailed view of the fibroids.

DESCRIPTION

Treatment options for uterine fibroids in women with 
fertility concerns vary depending on the severity of symptoms, 
the size and location of the fibroids and the woman's age and 
reproductive goals. For women who are not experiencing 
significant symptoms, a conservative approach may be 
recommended. In some cases, fibroids may not require 
immediate treatment if they are not affecting fertility. However, 
if fibroids are determined to be the cause of infertility, surgical 
interventions may be necessary. The most common surgical 
treatment for fibroids is myomectomy, which involves the 
removal of the fibroids while preserving the uterus. This 
procedure can be performed through various techniques, 
including abdominal, laparoscopic, or robotic-assisted surgery. 
Myomectomy is often the preferred treatment for women 
who want to preserve their fertility, as it removes the fibroids 
without compromising the uterus. However, there are some 
risks associated with myomectomy, including the potential for 
fibroids to recur, scarring of the uterine wall, or complications 
during pregnancy, such as preterm labor or placental problems. 
For women who are unable to conceive after myomectomy, 
Assisted Reproductive Technologies (ART) such as In Vitro 
Fertilization (IVF) may be recommended. IVF can bypass some 
of the barriers to conception posed by fibroids, allowing for 
a higher likelihood of pregnancy. In cases where fibroids are 
located in the uterine cavity, hysteroscopic myomectomy, a 
minimally invasive procedure, may be used to remove the 
fibroids [2].

In addition to surgery, non-surgical treatments are also 

mailto:rubiah.melin@med.uoa.gr


Rubiah M.

Volume 10 • Issue 05 • 47

available for women with fibroids who are trying to conceive. 
Medications such as GnRH agonists, which reduce estrogen 
levels and shrink fibroids, can temporarily alleviate symptoms. 
However, these medications are typically used as a short-term 
measure and are not recommended for long-term use, as they 
can have side effects such as bone loss. Other options include 
Uterine Artery Embolization (UAE), a procedure that cuts 
off the blood supply to the fibroids, causing them to shrink. 
However, UAE is not typically recommended for women who 
wish to retain their fertility, as it may affect the blood flow 
to the uterus. Patient outcomes after treatment for uterine 
fibroids and fertility restoration vary. Studies have shown that 
myomectomy can significantly improve fertility in women 
with fibroids, with pregnancy rates ranging from 40% to 70% 
after surgery. However, the success of fertility treatments also 
depends on factors such as the woman's age, the severity of 
infertility and the presence of other reproductive issues. While 
myomectomy can improve the chances of conception, it does 
not guarantee pregnancy and some women may still face 
challenges in becoming pregnant.’

CONCLUSION

Overall, the management of uterine fibroids and their 
impact on fertility requires a personalized approach, taking 
into consideration the patient's symptoms, reproductive goals 
and the characteristics of the fibroids. A multidisciplinary team 
of healthcare providers, including gynecologists, reproductive 
specialists and fertility experts, can work together to offer the 
best treatment options for women struggling with infertility 
due to uterine fibroids. With appropriate treatment, many 
women with fibroids can achieve successful pregnancies and 
improve their quality of life.
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