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ABSTRACT… This study was to evaluate the clinical presentation and management of fibroid 
uterus. Study Design: Retrospective Descriptive study. Setting: Independent University 
Hospital Faisalabad, which is a Tertiary Care Hospital providing health care facilities to poor 
socioeconomic group. Period: 1st May 2015 to 30th April 2017. Material & Methods: All patients 
with fibroid uterus who were admitted in gynae ward and operated. Patients having fibroid 
uterus with pregnancy and patients on medical management were excluded. Results: 56 
patients of various ages included in study. The age distribution of patients was 20-70 years with 
a mean age of 45 years. Parity of patients range from 0-8, 58% were multiparous and 21% were 
nulliparous. The most common complaints of patients were menorrhagia 83% with anemia and 
dysmenorrheal 25%. Regarding management total abdominal hysterectomy was performed 
in 67% of patients preferably in with multiparity and myomectomy in 32% of total patients. 
Conclusion: Fibroid uterus is the most common benign tumor of reproductive age influencing 
fertility outcomes and general health of females. This study reinforces the fact that large number 
of patients requires surgical management because of its varied clinical presentations and often 
with failure of medical treatment. 
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INTRODUCTION
Uterine fibroids are a major cause of morbidity 
in women of reproductive age and sometime 
even after menopause. There are several factors 
that are considered to be associated with the 
development of theses tumors like nulliparity, 
obesity, polycystic ovarian disease, diabetes, 
hypertension, and Afro, American descent.1 
A family history of fibroid was also found to be 
common in patient who develop tumor and it is 
also supposed that there is gene encoding for 
fibroid development that’s why it is observed in 
families.2

The presentation of uterine fibroids is quite 
variable with most being asymptomatic. The 
commonest symptoms that are observed in 
patient with fibroid are mass lower abdomen, 
menorrhagia, and pain lower abdomen. Pressure 
symptoms like frequency of micturation and 
retention of urine are observed due to pressure 

on bladder neck.3 Uterine fibroid may be single or 
multiple and of various sizes. Based on location, 
they may be sub mucous, intramural, sub serous, 
cervical and parasitic. The diagnosis is usually 
confirmed by USG.4 In one study, it was observed 
that increased uterine anteroposterior diameter 
is usually associated with presence of uterine 
fibroid and could be used as a predictive index for 
the presence of fibroid.5 Some complication that 
could arise with uterine fibroids include anemia 
due to heavy menstrual bleeding, infertility, 
torsion of pedunculated fibroids and degenerative 
changes. Sarcomatous change is very rare seen 
in only 0.1% to 0.5% of cases.6

Management of uterine fibroid varies according 
to the age, family history, size & site of fibroids, as 
well as on symptoms and wish of patient. Surgery 
is main stay of treatment. Although in some 
cases like patient having small fibroid but trying 
to conceive or patients with asympmatic fibroid 
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in perimenopousal age group can be managed 
conservatively.7 Now a days gonadotrophin 
releasing hormone analogue are used in some 
cases. The purpose is to reduce the size of very 
large fibroid or if fibroid is in awkward position. 
The purpose is to control bleeding and to improve 
hemoglobin levels they can also be used before 
myomectomy, hysterectomy and hysterescopic 
resection of large fibroid. Opponent of the user 
of GnRH agonist agree that this treatment delays 
the achievement of a definite tissue diagnosis. So 
the use of GnRH analogues as adjunct to surgery 
still in debate.8

Myomectomy involves removal of fibroid alone 
leaving rest of uterus intact and is usually 
reserved in women that are under 40 and 
who want to preserve their fertility and when 
procedure is surgically feasible. Hysterectomy 
is a major procedure that involves removal of 
uterus and is definitive treatment for fibroid 
uterus. After hysterectomy there will be no 
chance for the recurrence of fibroids. It has been 
observed uterine fibroid is common indication 
for hysterectomy in most countries particularly in 
premenopausal women.9

OBJECTIVE
The objective of this study is to determine 
clinical presentation and surgical management 
of patients with uterine fibroid in Independent 
university Hospital Faisalabad.

MATERIAL & METHODS
This is a retrospective descriptive study that was 
conducted in Independent University Hospital 
Faisalabad. Which is a tertiary care hospital. 
Total 56 patients having fibroid uterus were 
included in study. Study duration was 2 years 
from 1st may 2015 to 30 April 2017. All patients 
who were admitted and operated in hospital 
during this period were included in study. Data 
was collected by preformed Performa regarding, 
age, parity, clinical presentation and type of 
surgical management of patient from gynae ward 
admission files and operation theatre record. 
All intra- operative finding and postoperative 
complication observed. Whoever patients having 
uterine fibroid with pregnancy and patients 

managed conservatively with medical treatment 
were excluded from study. Data was analyzed 
and result given in tabulated form to show the 
percentage of each result.

RESULTS

Demographic Characteristics 

Age
During study period, 56 patients of various 
ages were managed with uterine fibroids in 
Independent University Hospital (IUH). The age 
distribution of patient was 20 to 70 yrs with a 
mean age of 45 years.

Age No. Percentage
20-30 4 7.14%
30-40 12 21.4%
40-50 30 53.5%
50-60 8 14.4%
60-70 2 3.57%
Total 56 100%

Most of cases were of age group 30-50yrs. This 
is the most common age group for fibroid uterus.

Parity
Parity of the patient rang from 0-8. Majority of the 
women with fibroid uterus having parity >4 and 
21% in my study were nulliparous.

Parity No. Percentage
0 12 21.4%

1-4 33 58.9%
>4 11 19.7%

Total 56 100%

Clinical presentation of fibroid

Total patients are 56.
Presentation No. %
Menorrhagia 47 83%

Dysmenorrhea 14 25%
Anemia 43 76%

Abdominal Mass 20 35
Urinary Symptoms 5 8.9

Infertility 10 17.8
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In my study, patient presented with multiple 
complaints but most common was menorrhagia 
in 83%. Dysmenorrhea usually in nulliparous 
patients 25%. Among these patients anemia 
observed in 76% of the patients.

Duration of Symptoms
No. Percentage

<1 yr 7 12.5%
1-2 yr 34 60.7%
>2 yr 15 26.8%
Total 56 100%

In my study, most of the patients were having 
their complaints for < 2 years.  

Operative Procedures
No. %

Vaginal myomectomy 2 3.6
Abdominal myomectomy 16 28.5

Hysterectomy 38 67.9
Total 56 100

Hysterectomy was the choice of procedure for 
multiparous patients, who completed their family 
and don’t want to retain their uterus.

DISCUSSION
Fibroids are most common in women from their 
30rs thirties to early fifteens. After menopause 
fibroids tend to shrink. About 20-40% of women 
age 30 and older have fibroid of significant enough 
size to cause symptoms. In current study more 
then 75% presented in age group 20-50 years, 
7.14% in 20-30 years and 3.57% above 60 years. 
The result is comparable to study conducted 
in Nigeria. In which uterine fibroid are common 
among young women in reproductive age 15-49 
years. A international study carried out in USA 
showed that the incidence of uterine fibroid by 
age 35 was 60% among African American women 
where as Caucasian women showed an incidence 
of 40% by age 35 and almost 70% by age 50.10

Regarding parity, 21.4% were nulliparous 58.9% 
having parity of 1-4 while 19.6% having parity 
more then 4. Nulliparity had a strong link with 
the development of fibroids while in this study 

21.4% of total 56 patient were nulliparous and 
78.6% were parous. The result is comparable 
to study conducted in Nigeria during 2012. In 
which 25% of participant were nulliparous and 
nearly 75% having parity 1-4. While in contrast to 
them in another study 76.6% of the patient were 
nulliparous conduted in Enugu.11 Combi in north 
eastern. Favours current study in which 7.6% of 
the patients were nulliparous and 23.1 % were 
multiparous.12

Analysis of clinical presentation showed that 
menorrhagia 33% associated with anemia 
was the most common presentation in this 
study. The results are similar to another study 
in which abnormal uterine bleeding in the form 
of menorrhgia was observed in 95.7% of the 
participant.  Menorrhagia in severe cases result in 
anemia ranging from 32.9% to 52.2%. as reported 
in llesa, Nigeria.7

The presentation of fibroid as abdomino pelvic 
mass was observe in 35% of participant while 
in contrast abdomino pelvic mass was the 
commonest clinical presentation in Nigeria 
100%, maidguri 63.7% Nuew 66.9%, and Engugh 
70.5%.13 The other symptoms like dysmenorrhea 
and pressure symptoms have been shown to 
adversely affect the patient quality of life both 
physically and psychologically. Dysmenorrhea 
was the presenting complain in 25% of patient 
while urinary symptoms observed in 8.9% of total 
participant. Which are almost similar to adinma 
study. Where it was present in a third of population 
studied.14

Analysis of clinical presentation indicates that the 
problem of infertility with or without symptoms 
were a significant part of morbidity associated 
with fibroid however fibroid are seen in 17.8% of 
patient with infertility both primary and secondary 
in this study. While in contrast to that fibroid are 
found 1-2.4% of women with unexplained infertility 
in one study15, while another study conducted in 
Nnewi, Nigeria shows infertility as a presenting 
symptoms seen in 51.5% of study population and 
30% in another study that was also conducted in 
Nigeria.
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Regarding surgical management of uterine 
fibroid, Hysterectomy was performed in 
38(67.85%) patient & myomectomy in 16(28.5%) 
of patients while vaginal myomectomy for fibroid 
polyp in 2(3.57%) of patient based on their age 
clinical presentation & morbidity associated with 
that. While in contrast to my study myomectomy 
was performed in 90%. Hysterectomy in 8.7% 
and polypectomy 1% in Nnewi, Nigeria study. 
While my result are to some extent comparable 
to study conducted in amino khano teaching 
hospital where myomectomy done in 43.7% and 
hysterectomy in 56.3% of patient.16

CONCLUSION
Fibroid uterus is the most common benign 
tumor of reproductive age influencing fertility 
outcomes and general health of females. This 
study reinforces the fact that large number of 
patients requires surgical management because 
of its varied clinical presentations and often with 
failure of medical treatment. Uterine Fibroid can 
cause multiple bleeding and pain symptoms 
which might have a negative impact on women’s 
life. Influencing their sexual, social and work life, 
so further work up in this subject is required. This 
will help in improving women health for a healthy 
society.
Copyright© 29 June, 2020.
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