Management of Myoma in Infertility
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1. Myoma as infertility factor

1992'd The American Fertility Society Guideline for Practiceo] 2}sb'd 28212 5~10%7}
AgEE L zta 921, Buttram and Reiter (1981)F E24 825 gddE9g89o] A%
BAE 2~3%H Basdo. AFEER B AFAAAYL ofF] HEs welA YA
ok, AA7tA 9] o3 7} 23 impair gamete transport (Hunt and Wallach, 1974), distortion of
the endometrial cavity (Farhi, 1995), endometrial atrophy, hyperplasia and inflammation (Deligdish
L and Lowenthal M, 1970), dysfunctional uterine contractility (losif and Akerlund, 1983., Richards
P. A et al, 1998), endometrial vascular alterations (Forssman, 1976) 5°] 31t} o]3] <j2] 9o =
ola) AAFEFo] e AS dA &RV Fgol et AY, dalxy] fate] 28 = Aoe A
olth. AF2EH By #HAAL YFste HHAA Yo B2 AFIFAAET dAE0]
ARz 278718 golE = Aot Vercellini P (1998) 2 19823 B8 19963714 ¥ 1€
278 9] =E-& Meta-analysis3t F, 2} =850 AFi4e] AAY, A7 el AAY,
FAAZ7| o] AAY, G EQagle] qE A o] e T A8 EAHoR Q1
Fgd TEFAAEC HEH X expectant managementEh A1 €S FIANITHE AES
3 e gon, FF ARAQ R4 0)2y] YsiMe BEA X 5T H2 control study7} B
getttm &tk A3 ARTZ| €& A7 =4 9 e Eage] UEd, Garcia
and Tureck (1984)\} Farhi et al (1995) 5ol =20 F %38} AF2FS A5 A ES AdHAT]
o Yalz7] FAHEE EolBR, YAl S Axdr] o W=A] A AStol dvha ST E
3 Eldar-Geva (1998) - o125 44 23 Aoy} gRouh, 23U Es doatas
9] B¢ 2A/dEo] 242} 6.4%, 43%= FE8tE0] 15.1%% v mate] A8 il A

Il. Myomas in Pregnancy

JAZ AZFZFEL el HEE Eaxte] ufe} 0.09~3.9%0] o] &t} YA F AFTEF
9] #7) ¥ 3t Phelan JP (1995)8) B 989 58%%= Wisls} glow, 2% A77t 44
8} 11, 20%%to] 7|7} Z7Fge). Lev-Toaff AS (1987) 5o 98l ¢gAlz% 3o 27
WME7t QUAY Zohshe, dAalEuwrldE &Ae 2% (6 cm UiTHS HEsF QLAY AXY, &
2% (6 cm o] )2 ¥WEIF QLAY AV 7 EolEH, G433 37 Yol &= estrogen receptors]
down-regulation®]] 2]8] =77} Fol== Z-$7F @il 8¢ o} (Table 1).
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» Management of Myoma in Infertility

Table 1. Size changes in 162 fibroids during pregnancy

Small fibroids (n=111) Large fibroids (n=51)
Trimester
No change Increase Decrease No change Increase Decrease
First 7 (58) 5 (42) 0 1 (20) 4 (80) 0
Second 42 (55) 23 (30) 11 (15) 11 (38) 4 (14) 14 (48)
Third 14 (61) 1(4 8 (35) 5 (29) 2 (12) 10 (59)

small myoma =2.0~5.9 cm, large myoma=6.0~11.9 cm, Lev-Toaff AS et al, 1987

2t FH 5] A HlEe 10~40%0)] o) &t dAZIE 7Y £ W F L B5 (Cameous
or red degeneration)© 2 F-& FWH A9 5~8%0]A EldT) oA L ZFU ALY
(primary rupture of arteries)s} FF-1H o] 25 4] (venous obstruction)ol] - ©] 2}& Q) necrosis
9} infarctiono] Qo2 FRHHED. F8 FHZe 4T 5% &F, 2VAE, v, REF S
7t Bol Atk 2% 202 EFFHQ ZF U cystic spaces7t YEPYEH B3] U=
AS 10%, EF0] BHEA & 4% 12%9A4 gt} E3] 'Syndrome of painful myomas
with cystic spaces'Zte A TS ZFE3] 7} 200 cm® o] 4Foln] EZo] Futd $x}o] 82%4 A 1}
=] cystic, necrotic areas7} anaerobic infection®] A2 243l E0rE HHZ 3.5%)9
d<lo] "k W3} X 8 £ & analgestics (indomethacin), fluids, bed rest, antibiotics -2 A}-£3} 1,
97 Qe BS €8 A8E gt} & Lev-Toaff (1987) ¢ R Lo 9] lower
uterine segment®] =F L Al A A 7l 9} retained placentad] ¥1E & Folw, AFAEY &
F2 Az FiHEC]l ok =3 bR EF 9 7§ malpresentation 271 S-Hde]
W57} %9kch. E§ Exacoustos C, Rosati P (1993)0] o8t 2F %57} 200 cm® o] Aol AN,
A3l A 2F, "iuto] 2FFHAd e A5 aidzrwel e ¥l=rt s3vhn Bastgh
A F 2F 2 Fedlof dte FFEc YAFTAEE SEX & BHE31X e 4§ 550l
ADE B9 94 Fo] A3 277 AR E B-F, pedicleo] Scm ©] 1< subserous or pedun-
culated myoma®! 79 2-&Fo| HH FEA Ve 4 265 ol & AL Asn I
(Exacoustos et al, 1993).

. Management of myoma in infertility

BdgAos FFEQ X BEFE take-home babyE S ¥Eol& Zo|th Z71GA e F4a
Frate] SRR ol 2 405:3ke] YalPIZe] EAHE Ab e el Fsta el Fojof gt I
4oz 228 BN JAL Uate AN FEARY £57 A8k A9 (Medical
vs Surgical management)B.th= 13 & Aol ol W &8 TFA AL S & Aot (Expec-
tant vs Surgical management)?] A€o} ¥ FQ3lttn AJZE .

Medical therapy for leiomyoma

GnRH agonistA}Z % 2] G2 B FE ¥ GnRH agonist7} 714 @o] Ar&d ) 28w} GaRH
agonist 3T 3~4/ 9 F X FolHe] AR HBHEZ BAfA A XgWygon Ay
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Al ¥ET (Speroff L et al, 1999). 4l €4 22 &3] AHEH e AHEF IF L 2F
ANt & FEF 2834 £4& £o]5A 310, GoRH agonist F47|HF FEA 2
2 g aio] 715dtn AFUEA Fo] o] FF AFAXNRA Algo] Eolalzite
A7 o] 1t} GnRH agonistF & &89 2] ¥ela W3l antiestrogenic effect® <F9 2

717}~ 9} cleavage planso] B84 82t} (obliterated)(Deligdisch L et al, 1997). o] & <& &
A] capsule¥-2] Al Zto] Ho] &85 o], 24 Aol GnRH agonist& A8 -9 F&A]7le] 99
UA F71atte R % o) (Campo S et al, 1999).

Conservative surgical management

AFEEo dF BEAH F££HPY o2 Abdominal myomectomy, Laparoscopic myomec-
tomy, Hysteroscopic myomectomy, Laparoscopic myolysis, Uterine artery embolization (UAE) 5-°]

Tt ZEA AL A23=L Table 29 o).

Laparoscopic Myomectomy

1980 o Fut o] 3 @o] Al ol YAIGE o] &3 TFAAEY HEFH Y B7]
Ze the 2
Indication for laparoscopic myomectomy
1. hysterectomy not desired
2. preservation of fertility in women with either hypermenorrhea leading to anemia or a large lower
abdominal mass
3. secondary infertility with a past history of second trimester loss
Contraindications of laparoscopic myomectomy
1. multiple myomas: 4 or more myomas of greater than 3 cm in diameter
2. large myoma: greater than 8-10cm in mean diameter
3. deep intramural myoma
TEH HARE ultrasonogragraphy, P 23 73% HSG or sonohysterogram, complete blood
count FojH, FEH ZARZ A7|7} 5~6 cm o]Fol Ay, Wdo] ¥ FF mA7IEF
GuRH agonist® A1 80} 47| 43145 D2 alohe A& Fohw A, incisions]
olth. o] AL ol F RE R E AR & Jaste] AlYI. BF ZF vt | FES

Table 2. Indication for myomectomy

Parameters of Abdominal Laparoscopic Hysteroscopic
myoma myomectomy myomectiomy myomectomy
Location subserosal, subserosal submucosal

intramural, intramural intramural
submucosal
Size All types < 8~10 em < 5~6 cm
Number All types < 4 (> 4 cm in diameter) < 4
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NS, g 38l ANE e BF FeF da-dBT A 3o A Mol B
B2 fundusF-$ & o] &8 AL W3y ) (Tulandi et al, 1993). 5 WA 28 A}a}E Incision®)
Wekld] 5423 2 2 vertical incision (standard option)- & ®o] d&d], H 2o transverse in-
cision®] FHZ Rudte F+=E UAh I o] Fr 2 myometriumif el FHH B F3gto)
7ted@gelng 2¥8E 24 F 7] Welth A A & Uterine sureE 2 A 3 o} gt
= Hojt}. ¥ © 2 & continuous suture X &= individual stitchesE Zo| Algisl=t] Al&xte] A
3 €71 A& 2 vl HAZE AAY 2FE A2 Wuls PH 22 Itraabdom-
inal morcellation with mechanical morcellator, Mini-laparotomy, Extraction through posterior colpotomy
5°] itk

laparotomy 9} ¥l @ FHo2E FaF §F0 A1, 44710 0] Fon, FLYGR B
A7t W .%El, FedA7t Aen, fFEAEYe] Ave Aolx, GHLRE Algate] 7l& € 8
St, FeAlZte] Are AFolth 53] EHY8AAAN FAsr & Ao $&F F3e]
W) O}EH o] E3) AgEn.

Table 3. Measures to minimize postlaparoscopy adhesion formation

gentle tissue handing, meticulous hemostasis magnification,

Good surgical technique fine instruments

Liberal irrigation of the abdominal cavity Ringer's lactate or saline, prevent tissue drying
Instillation of crystalloid solution 500~1000 ml of Ringer's lactate or saline
Use of an adhesion barrier Oxidized regenerated cellulose (Interceed)

Expanded poly tetrafluoroethylene (Preclude)

Second-look laparoscopy Removal of adhesions at the 2nd look laparoscopy
optimal time : within 6 weeks after surgery
early SLL (within 2 weeks): increase pregnancy rate
late SLL (one year later): ineffective

Tulandi T, Curr Opin in Ob Gyn 9: 239, 1997

EZ FF JAA ATHE e shed Al aelsiol @ Aol EAR BHAL WAA
€ o] 83 AFTFAASE AZFHEe Bie 547} AT} (Harris, 1992., Dubuisson et al,
1995., Mecke et al, 1995 Friedman et al, 1996., Pelosi and Pelosi, 1997). 48 8¢12+= $&4] A
T 7ol &%= 7% (Roopnarinesingh and Ramsewak,1985)¢} ZH/ME 919} S H 9
monopolar electrosurgery & #3814 AlE38 e A 5€ & 4 U

Hysteroscopic Myoma Resection

¢ 8912 2 Submucosal myomat 242 wWa)elal, AR SFAES ol Hez2 &
A ot 453 -§%5 & pedunculated submucous myoma, sessile submucous myoma ( > 50% of
the tumor protrudes into the endometrial cavity, < 6 cm in diameter) o] th. A usl TE£2] 4
+ abnormal uterine bleeding, infertility, pregnancy wastage 55 £ F U 4 HAIZE
ultrasonography, sonohysterography, HSG, diagnostic hysteroscopye] Ut} 44 4EMNA 2
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GnRH analog (1-3cycles), Danazol (400~600 mg/day for 4~6 weeks)o] A}E-Hc}. FEUHPOR
£ AelFE 95270 A8 &} resectoscopic wire loop, roller ball, pointed tip(cutting current
100-120 watts, coagulation current 50-70 watts) 5°] A€}

237 & o] &3 29l AT TE NEE HAsY, A EFAA} Frh BB A5
A2 F 34~T71%7 R YAl o) GAH = Ao 8 Has 3 At} (Donpez J et al, 1995).

Table 4. Fertility after hysteroscopic myoma resection

Source Technique Number of patient % achieving pregnancy
Hallez EC 11 64
Brooks EC 15 33
Loffer EC 12 67
Donnez Nd:YAG laser 24 67
Corson EC 13 77
Hucke EC 8 50
EC: electrocautery with resectoscope Donnez et al, 1995

Laparoscopic Myoma Coagulation (Myolysis)

1980 At oAl Al s 7] AlaHgE Myolysiss Nd:YAG laseri} bipolar needlesS o] 83}
myometrial stroma (a core of coagulation)¥ 9} & coagulationA] #, £ 3-9] o] thul 2 & WA A7)
3 PAEHE ol AR FFAVNE FAA 3 ALE oo e fedilityE: EA 8
AN Aoz Badgdrt. 4 A-¢5 0 2 hysterectomy not desired, subserosal or in-
tramural symptomatic leiomyomas < 10 cm, Limited to postreproductive and perimenopausal women
(Goldfarb HA, 1994). &4 © 2 = two, 5-cm steel needles (70~120 W bipolar generator)2 ©]
Bt AFTFTHHell 02 needled Z-2 F coagulationd A} 7|H o] F2-& ¥HE-gle Aol
9 XNEF AHE TFIAVE 50% o) F FAEAn 19 FHABREH A 2Fo] AR A
$T itz Easdt AHoens AF, FAE BT @V BE 328V % R Arlsol B
EHE AL E F A3, B2 {EALDA, 2AAANEAE QA R R 2 leiomyo-
sarcomaZ ¥4 4= 913, 8% ¢AlA] uterine rupture?] ¢ g A o] Ut Aot

Uterine Artery Embolization (UAE)

UAEE 19953 X 2~9] Ravina JH £o| & En3RY3, 3L Z2 2 & bleeding myoma,
compression syndrome, pelvic pain 58] A7} 1 21} thromboembolic accidents, severe obesity,
DM, AIDS 5 2% F&3t7] o2& A% Al =71 AlZs it

T F4ul3A & Right femoral artery catheterizationS 58} right and left uterine arteries
B 712 2% 3+ X inert particles of Ivalon (or Poly-vinyl alcohol)0. 2 @3S 243l Folth.
AleF 28 & gasta 25 239 3% 248G A3 T2 e /M8 &8 Aol
FeF U Fxo Aole Jot F-FolA el 6~12412F A& 4 g 5
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FAN AEHE A5 I 7 Z o2 749 (1~3%), 797 ol At 19993 0=
W A1 7 8t 3] 9] Panel discussion®] 4] Hutchins FL9} Grandley LD S-& n]Zox Ajg9 1,5524)
o] UAEAH & B u3l¥tt. A 3§32 2 & poor surgical candidate-obesity, AIDS, leukemia,
desire alternative to hysterectomy, failed medical therapy & E 1t} Aj &3 H 7l A 329 75%
T BFEA I, 21%e ENEGTIA P AEF Al E B 80%e 3714 ojujo] A
2 AYGFINE BAL, 11%E 370E F74A] RE73E, 9% 6709 F714] 47 & deEhid
ok & 1,5528 5 Ale ¥ 178 (1.1%)0o] Ale¥F 441 stsith F 29 mortality7} YIAEH
Z}z} septicemis®} pulmpnary embolismo] @Qlojith A= o] Whye] gdH o R F£&F BEF
fertilitye] A3 T4, Fage 984 So| A7l SUth. 9A] & Panel discussiono] A
Vogelzang R& Al &F 5ol L 90% 2AHULH, 50% 3= ZH A7 7} 228
o RSP ¥F ATAA L ALE, FF A 9, 2 Z e A4 ol &
Aok g3 &kt

REFERENCES

Buttram VC Jr and Reiter RC. Uterine leiomyomata: etiology,symptomatology and management. Fer-
til Steril 1981; 36: 433-45.

Cunningham FG, Macdonald PC, et al. Williams Obstetrics, 20th ed. Appleton & Lange. 1997; 647-51.

Donnez J, Polet R, et al. Hysteroscopic myomectomy. Curr. Opin. of Ob. Gyn. 1995; 7: 311-6.

Dubuisson JB, Chavet X, Chapron C, Morice P. Uterine rupture during pregnancy after laparoscopic
myomectomy. Human Reprod 1995; 10: 1475-7.

Eldar-Geva T, Meagher S, Healy DL, et al. Effect of intramural, subserosal, and submucosal uterine
fibroids on the outcome of assisted reproductive technology tratment. Fertil Steril 1998; 70: 687-
91.

Exacoustos C, Rosati P. Ultrasound diagnosis of uterine myomas and complications in pregnancy.
Obstet Gynecol 1993; 82: 97.

Farhi J, Ashkenazi J, Feldenberg D, et al. Effect of uterine leiomyomata on the results of in-vitro fer-
tilization treatment. Human Reprod 1995; 10: 2576-8.

Friedmann W, Maier RF, Luttkus A, et al. Uterine rupture after laparoscopic myomectomy. Acta Ob-
stet Gynecol Scand 1996; 75: 683-4.

Garcia CR, Tureck RW. Submucous leiomyomas and infertility. Fertil Steril 1984; 42: 16-9.

Harris WJ. Uterine dehiscence following laparoscopic myomectomy. Obstet Gynecol 1992; 80: 545-6.

Lev-Toaff AS, Coleman BG, et al. Leiomyomas in pregnancy: Sonographic Study. Radiology 1987;
164: 375-80.

Mecke H, Wallas F, Brocker A, Gertz HP. Pelviskopicsche Myomenukleation: Technik, Grenzen,
Komplikationen. Geburtsh. u. Frauenheik. 1995; 55: 374-9.

Pelosi MA I, Pelosi MA. Spontaneous uterine rupture at thirty-three weeks subsequent to previous
superficial laparoscopic myomectomy. Am J Obstet Gynecol 1997; 177: 1547-9.

Phelan JP. Myomas and pregnancy. Ob. Gyn. Clin. of North Amer. 1995; 22: p 801-805.

.99 .



Ravina JH, Herbreteau D, Ciraru-Vigneron, et al. Arterial embolization to treat uterine myomata.
Lancet 1995; 346: 671-2.

Richards PA, Richards PDG and Tiltman AJ. The ultrastructure of fibromyomatous myometrium and
its relationship to infertility. Human Reprod Update 1998; 4: 520-5.

Piero Seinera, Riccardo Arisio, Andrej Decko, Claudio farina and Francesco Crana. Laparoscopic
myomectomy: Indications,surgical technique and complications. Human Reprod 1997; 12: 1927-
30.

Roopnarinesingh S, Ramsewak S. Rupture of the uterus in patients with previous myomectomy. J
Obstet Gynecol 1995; 6: 32-4.

Sebastiano Campo and Nicola Garcea. Laparoscopic myomectomy in premenopausal women with
and without preoperative treatment using GnRH analogues. Human Reprod 1998; 14: 44-8.

Speroff L, et al. In Clinical gynecologic endocrinology and infertility, 6th ed. p151, 1999.

Tulandi T, Murray C, Guralnick M. Adhesion formation and reproductive outcome after myomectomy
and second-look laparoscopy. Obstet Gynecol 1993; 82: 213-5.

Vercellini P, Maddalena S, De Giorgi O, Aimo G, Crosignami PG. Abdominal myomectomy for in-
fertility for infertility: a comprehensive review. Human Reprod 1998; 13: 873-9.

Verkauf BS. Myomectomy for fertility enhancement and preservation. Fertil Steril 1992; 58: 1-15.

.93 .



