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Surgical management of leiomyomata in pregnancy 
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Summary 

A review was made of the medical records of 26 patients with uterine myomas during pregnancy between 1983 and 1992 among 
12965 deliveries. Thirteen patients underwent myomectomies before pregnancy. In three patients myomectomy was performed 
during pregnancy between the 12th and the 19th week of pregnancy. 

In ten patients myomectomy was performed during cesarean section delivery to prevent necrobiosis. Myomectomy should remam 
exceptional during pregnancy and it must be performed only in selected cases but is frequently used towards the end of a cesarean 
section. Indications for hysterectomy, on the other hand, remain limited. 
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Introduction 

Leiomyomas in pregnancy are the most frequently 
encountered solid pelvic tumours: the reported incidence 
ranges from 0.3 to 2.6 per I 00 births, depending on age 
and race of the studied population [ I -7]. 

Leiomyomas with a diameter between 3 and 5 cm have 
an incidence of 60%, those between 5 and 10 cm 30% 
and those more than 10 cm 10% [2]. 

Those of the intramural and subserous type are more 
frequent than the submucous type [2]. 

Ultrasonographic examination is able to define the 
dimensions and position of leiomyomas. Intramural 
如omyomas sometimes cause an ectopic pregnancy, fetal 
malpresentation, uterine inertia and postpartum 
hemorrhage. Leiomyomas of the subserous type cause 
more frequent abortions due to the reduction of the 
uterine cavity and alterations in blood circulation. 

The most frequent complication during pregnancy is 
red degeneration with percentages ranging from 28% to 
30%; while the torsion of pedunculated myomas is very 
rare (1-3%) [2, 8]. 

The treatment of necrobiosis aseptica is generally bed­
rest, hydration, analgesics, 13-mimetics, and antibiotics 
[3, 9]. 

The indication of myomectomy in pregnancy is limited 
to the torsion of subserous pedunculated myomas and red 
degeneration which does not respond to treatment [I, 2, 
3, 8-12]. 

In this study our limited experience of three cases of 
myomectomy in pregnancy and ten during cesarean 
section deliveries is reported. 

Material and Methods 

From 1 January, 1983 to 31 December, 1992 a retrospective 
research on medical records of pregnant women admitted to 
Department B of the Institute of Obstetrics and Gynecology at 
the University of Turin, Italy was carried out. 
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Of those admitted: 
- 13 patients underwent myomectomy before pregnancy
- 3 patients underwent myomectomy during pregnancy
- 10 underwent myomectomy during cesareans section deli-

venes. 
- 14 had myomas during pregnancy treated medically

Results 

There were 12,965 deliveries in Department B of 
Gyencology and Obstetrics between 1983-1992. Before 
pregnancy 13 patients had myomas and had single or 
multiple myomectomies. 

Pregnancy started after a period ranging from nine 
months to four years after surgical treatment and always 
resulted in a cesarean delivery without complications at 
the 38th-39th week. 

Fourteen patients had myomas during pregnancy: three 
had abortions and subsequent transvaginal ultrasono­
graphic examination showed submucous myomas. 

Most of the 14 women were asymptomatic; in two 
preterm labour was reported with live and viable births, 
two were hospitalized with abdominal pains and received 
medical treatment. 

In one case, to relieve pain, a catheter was inserted at 
the 28th week and analgesics were administered for a 
week. 

Three myomectomies were performed between the 
12th and 19th week of pregnancy. 

In all three cases surgical treatment was carried out due 
to abdominal pains caused by aseptic necrobiosis (red 
degeneration of the myoma). 

In one case the gestational sac was cut by accident fol­
lowed by a miscarriage. 

In the others the pregnancy continued without pro­
blems and cesarean section were performed at the 37th 
and 38th week, respectively. 

There were no complications, hemorrhage or subinvo­
lution of the uterus, immediately after surgery or in puer­
perium. 






