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Fibroids a re  benign growths of the same smooth muscle t i s sue  a s  t h e  uterus 
plus some fibrous connective t i s sue ,  hence the name "f ibroid ."  S ta r t ing  
wtihin the uter ine  wal l ,  f ibroids  often occur many a t  the same time, and 
usually move to  e i t h e r  the l ining of the  uterus,  o r  t o  the  outer surface  
of the  uterus. They sometimes grow out  from the uterus on a s t a l k ,  and i f  
the s t a lk  twis t s ,  t he  blood supply can be cut  o f f ,  causing pain o r  vaginal 
discharge. They can be anywhere from the s i z e  of a pea to  t ha t  of a f u l l  
term fe tus .  When they occur i n  mult iples,  they can give a uterus the  ap- 
pearance of a lumpy potato. They usually grow slowly. 

They may or  may not produce symptoms. 

Inside the uterus,  the  f ib ro ids ,  pa r t i cu la r ly  the  larger  ones, give the  
endometrial l in ing  more surface area. This can account fo r  an increase 
in the growth of the  endometrium, and cause longer, heavier, c l o t t i e r  and 
sometimes more painful periods. They can a l so  cause very heavy uter ine  
bleeding and discharge. Some women a l so  suf fe r  repeated miscarriages, be- 
cause the f ib ro ids  f i l l  the uterus and i r r i t a t e  the uter ine  l in ing .  

Although i t  i s  unusual, f ibroids  can cause fur ther  problems. They some- 
times grow large enough to  press against  the bladder, which can c rea te  the  
annoyance of having t o  ur inate  more frequently.  Otherwise, they can press 
against  the colon, in terfer ing w i t h  normal bowel movement, or  press against  
nerve endings, causing pain and creating an overall  feel ing of fu l lness  in 
the abdomen. Medical t ex t s  tend to  dramatize such occurrences, which a r e ,  
in real  l i f e ,  rare .  Most medical t ex t s  feature  a picture of a woman from a 
poverty s i tua t ion  who probably has not had regular medical ca re ,  who has a 
f ibroid  weighing 70 - 80 pounds. However, when f ib ro ids  cause severe symp- 
toms, o r  become so large  t ha t  a woman's abdomen v i s ib ly  extends, she will 
often want t o  have them surgical ly  removed. 

Fibroid growth i s  believed t o  be stimulated by hormones. (See l a s t  f i v e  
pages) When a woman i s  having menstrual periods, they can grow a 1 i t t l e  
larger  each cycle. Birth control p i l l s  and menopausal estrogens can a l so  
accelera te  t h e i r  growth, and during pregnancy, hormone levels  a r e  higher 
and the  f ib ro ids  grow f a s t e r .  With menopause, f ib ro ids  often shrink and 
even disappear. Doctors assume tha t  when a woman stops ovulating, she no 
longer produces estrogen. However, estrogen continues to  be produced 
throughout our l i v e s ,  whether o r  not an egg i s  released each month, b u t  
i n  much lower levels .  

Fibroids may be discovered during a rout ine  pelvic exam. Because f ib ro ids  
keep growing, ask your pract i t ioner  how many you have and how big they a re .  
If they have grown no fur ther  when you have a follow u p  exam s ix  months 
l a t e r ,  a year ly  check u p  will be suf f ic ien t .  Many doctors wil l  advise an 
x-ray t o  confirm the  existence of f ib ro ids  or  a D & C (d i l a t ion  and curre-  
tage) t o  r u l e  out cancer. I f  the f ibroids  have grown very f a s t ,  some recom- 
mend immediate surgical  removal to be sure the woman does not have a r a r e  
malignancy cal led Sarcoma, cancer of the connective t i s sue .  
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In many cases no treatment i s  necessary, b u t  i f  you have excessive bleeding, 
pain, urinary d i f f i c u l t i e s  or  problems with pregnancy, you may want t o  con- 
s ider  the a l t e rna t ive  treatments a t  the  end of these pages or  you may want t o  
have the f ibroids  removed. Very occasionally t h i s  can be done during a D & C ,  
b u t  usually a myomectomy (which removes f ibroids  and leaves the  uterus  i n t ac t )  
i s  necessary. This i s  major Surgery with a higher complication r a t e  than hys- 
terectomy. Myomectomy may cause internal  scarring,  which can lead t o  painful 
intercourse,  backaches and abnormal uter ine  bleeding. If you a re  pregnant, 
myomectomy can cause miscarriage. Removal of the f ibroids  in a myomectomy 
usually enables a woman to  successfully carry  a pregnancy, although cut t ing 
the uterus resu l t s  in scar t i s sue  which sometimes inh ib i t s  d i l a t i on  of the 
cervix udring labour. For t h i s  reason, some doctors recommend cesarean deliv- 
e r i e s .  Many women have gone against  t h i s  advice and have had successful vag- 
inal b i r ths  a f t e r  u ter ine  surgery. 

In approximately 10 percent of cases,  the f ibroids  will re turn .  

Many physicians recommend hysterectomy a s  a treatment fo r  f ib ro ids  in women 
who a re  past childbearing age o r  who do not want more children.  This surgery 
may be unnecessary, pa r t i cu la r ly  fo r  women nearing menopause, when the  natural 
decline in  estrogen levels  usually shrinks f ib ro ids .  

Hysterectomy i s  technically l e s s  d i f f i c u l t  than myomectomy and, i f  a woman i s  
over t h i r t y ,  she i s  not always offered myomectomy as  an option. While hyster- 
ectomy successfully removes f ib ro ids ,  i t  a lso  removes the uterus and sometimes 
the ovaries. 

A new technique called "hysteroscopic resection" i n  which the  f ibroid  i s  
shaved o f f ,  i s  reportedly sa fe r  and has fewer complications than myomectomy. 
I t  i s  experimental , however,. 

If your doctor suggests any surgical treatments, be sure t o  get  a second opinion. 

You may a l so  be able to  reduce large f ibroids  by eliminating your intake of 
synthetic estrogen i n  b i r t h  control p i 1 6 o r  estrogen relacement therapy. 


