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ABSTRACT

Uterine leiomyomas (fibroids or myomas) are the most common benign and solid pelvic
tumors in women. Small myomas are usually asymptomatic. Clinical characteristics attributable
to uterine myomas can be classified into three distinct categories: (1)those with classical
symptom of heavy or prolonged menstrual or uterine bleeding, (2)those with pelvic pressure
and pain, and (3)those with reproductive dysfunction. Large irregular hard tumors can be
detected by pelvic bimanual examination. Tumors that are fist-sized or bigger, and raise
upward from the pelvis can be palpated abdominally, are suspected as being myomas. Ultra-
sonography remains the most accessible method, diagnosing uterine myomas. Adenomyosis,
a condition in which the endometrium breaks through the myometrium, often presents as a
diffusely enlarged uterus (“globular” enlargement) and it may simultaneously occur with
myomas. However, adenomyomas usually present as nodular lesions. Heavy uterine bleeding
and painful menstruation are the major symptoms of adenomyosis and adenomyoma. A final
diagnosis of these tumors depends on tissue histopathology. There is generally no need to
treat women with asymptomatic myomas, but there is a need to follow them up. There are
few randomized trial studies of effectiveness of medical management of symptomatic fibroids
in women. Surgery is the mainstay of therapy for women with myomas and adenomyosis who
have abnormal uterine bleeding or bulk-related symptoms. In our department, we emphasize
proper patient selection for surgical therapy. For example, we may opt to perform myomec-
tomies for women who have not reproduced, for women who desire to preserve the uterus, and
for women with infertility or recurrent pregnancy loss. We often opt to perform hysterectomies
for women who have reproduced, for women at present or future risks of other diseases, for
women who desire definite relief symptoms, or for women who have active bleeding and/or
for those for whom other treatments have failed.
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