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1e definition of fibroids
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SDefin =~fhe symptoms

- e JEW the old treatment approaches

--—*Demonstrate the 215t Century approaches
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1S Leiomyoma
_mes fibroma
1c component

,x i‘mtlon muscles growths In the uterus
at affect 30-40% of women.

“e Usually asymptomatic
e Rarely malignant (1/1000)
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Pellf] (lua Al cramping In the loewer pelvic

- _ '(a onormal)

> U ry frequency and bladder pressure

'1 ated to size of uterus)
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Sreids are classified by Locations.
in the Uterus

pedunculated
subsarosal

subserosal pressing
on fallopian tube
]

pedunculated "

v =~ subserosal
submucosal RrTass
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submucaosal [ I intramural

Types of fibroids



—

. - —
= gﬁ-@@f#ibfﬁjﬂh

pISIONY, PEIVIC exam, and' ultrasound

OiliceErlysteroscopy and Saline infusion
seNography: define intracavitary and sub-
_.._,_-;m;i}; ONes.
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-@ccasmnal MRI will outline fibroid

_- locations. This may be important in
minimally invasive surgery



Historical Algorithm for




ommon Sympto

mﬁﬁné, pain, pressure, cramps,
- ~_abdomen getting larger

lsio VL& Privisieal. Peio

Accupuncture ' CBC, TSH, Endo BX

. Ultrasound/SIS,
Lupron Therapy Office Hysteroscopy

: . Other Blood Work, MRI (?)
Anti-Progestin

= Abnormal
: L Wl Uterine Anatomy -
Radiologic Procedures Hysterectomy Options
= S Non—Hysterecltomy Options
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MRI guided Ultrasouond LSC SupraCervical Hysterectomy
HSC Myomectomy
Uterine Artery Embolization Endometrial Ablation LSC assisted Vag Hysterectomy

LSC Myomectomy Vaginal Hysterectomy
ABD Myomectomy Total Abdominal Hysterectomy
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reduce fibroid size and
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> o) el Gmlzed double-blinded, placebo-
cont ﬁied trial to date.
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VB OF every three month' injections

- Reo ek _estrogen production to
ooJrg énopause levels

S=E Uces fibroids 20-30% In 3 months
”""'-lf*-i femporary
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~e Usually in preparation for surgery
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> EDA ._roved October 22, 2004
o Trglg]ej Name: ExAblate 2000 System
5 Jgnr e used to treat some fibroids

TDIdS close to sensitive organs (bowel,
'bladder vessels) and those outside image
area cannot be treated.
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SRIOBNVomen from 7 medical centers around the
wonld enrolled compared to 82 women who had
iysterectomies.
- oHc» ‘Up was in 6 months
_wﬁ 9% had reduced fibroid symptoms
= © 21% needed alternative surgical therapy within
- avyear.

~® DA requires a 3 year post market study to
assess the long-term safety and effectiveness
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2 Only 2 tr atments performed in a 2 week
PENOM.

=liakes pprOX|mater 4 hours
3 Dg_cxav res sedation

= -;:_._Ej_qllowmg the procedure rest for 2 hours
~ and resume nl activity in 2 days
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Jerine Artery Emboli

- lels iC particles are inserted'in the uterine artery
giReach side of the uterus.

eNVigiifndication for bleeding

- /,)—"« experlenced significant reduction in
S hleeding, pain , and other symptoms.

_=_'° “Risks: mod-severe pain, nausea and fever,
~__ uterine infection, 1% chance of hysterectomy,
INjury to ovaries producing menopause.

® 30% reduction in fibroids size report at 1 year.
e Contraindicated with intracavitary fibroids
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iteiidert droeadire - _—
VIINIE 8 asthesia
RIBKSE bleeding, infection,
POSSINIE, INjury to organs
ifoErforation occurs
SEPErforation:

e

= = [Eluid overload/electrolyte
_=_=.=,-‘:"_;_'"’ -=11§nbalance
s Failure to complete the
- operation
® Average time of
operation: 15 minutes

® Success: =>90%




EeIRanonmal bleeding
- Outr.pa't]eff

> Viiglinglel nesthesia
BPRISks: same as
—— myomectomy

e — : .
- ® Average operating time:

~ 20 minutes
® Success: 90%
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Uterus with Fibroids



--—:

> .
Abdominal Myomecto
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ainlhwitharenumbers:ofifibroids/la

erulfwith transmural fibroids
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SAVASZE U erus OK-

99 9% Jlj( ﬁ‘ 5 INour
jends.

$iCan I fl}tpatient
__;z 3 ittle incisions
"‘1-4 week recovery
E _*° 90 minute operation
® General anesthesia




Bapanoscopic Assisted V@%'L.—-
Hysf@a%ctomy

Sllidicated withr nistory of adhesions, for
ovar]a’; retrieval, endometriosis, inability
OFACCESS the uterus vaginally

== | 0C DSE the support of the cervix which
, *‘dlfferentlates this hysterectomy from
Supracerwcal hysterectomy

e Similar risks as in all hysterectomies
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Vaginal Hysterectomy

Size of uterus and operator skill impacts success

Exam under anesthesia most accurate predictor



L Resort Hysterectomy
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=PIeI0 management s diverse
ViEdicinal, radiologic, and surgical options

avallanle

SESurgicall options require skill

— sNon-surgical options have failure rate and

~recurrence rate that needs to be considered
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-® Radiologic procedures need long-term evaluation
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