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Abstract: In this article we are talking about the female reproductive system - this is a complex network,
and in particular about the disease of uterine fibroids, including the uterus and other reproductive organs of
women, which is responsible for the reproductive function of the body , and then goes on about the means
of promoting the health and healthy lifestyle of women, regular sports and physical exercise, proper
nutrition, stress control, regular gynecological examinations, conducting seminars and trainings promoting
a healthy lifestyle.
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Uterine anatomy. The uterus is a hollow, muscular organ located in the pelvic cavity, between the
bladder and rectum, in females. It plays a crucial role in the reproductive system, particularly in menstruation,
pregnancy, and childbirth. Here’s a basic breakdown of its anatomy:

Fundus: The top, rounded portion of the uterus, above the openings of the fallopian tubes. It’s the part
of the uterus that expands during pregnancy to accommodate a growing fetus.

Body (Corpus): The central part of the uterus, which is the largest portion and where the embryo
implants and develops during pregnancy.

Cervix: The lower, narrow part of the uterus that connects to the vagina. The cervix has an opening
(the cervical os) that allows menstrual blood to flow out and sperm to enter. It also dilates during childbirth to
allow the passage of the baby.

Endometrium: The inner lining of the uterus, which thickens each month in preparation for a potential
pregnancy. If fertilization doesn’t occur, the endometrial lining sheds during menstruation.

Myometrium: The muscular middle layer of the uterine wall, responsible for contractions during
menstruation and labor.

Perimetrium: The outer layer, a thin membrane that covers the uterus.

Fallopian Tubes: These tubes extend from either side of the uterus and are the passageways through
which the eggs travel from the ovaries to the uterus. Fertilization typically occurs within the fallopian tubes.

Ovaries: Located on either side of the uterus, they produce eggs (ova) and hormones like estrogen and
progesterone.

This anatomical structure enables the uterus to perform its vital functions, from menstruation to
housing and nourishing a developing fetus during pregnancy.

Uterine fibroids (also called leiomyomas or myomas) are common benign tumors that develop in the
muscular wall of the uterus. They can occur in women of reproductive age and may cause a variety of
symptoms such as heavy menstrual bleeding, pelvic pain, pressure on nearby organs, and fertility problems.
The treatment and prevention of uterine fibroids depend on various factors, including the size, location, and
number of fibroids, as well as the severity of symptoms and the woman’s reproductive goals.

Treatment of Uterine Fibroids.

The treatment approach for uterine fibroids can be categorized into medical, minimally invasive, and
surgical options. The choice of treatment is individualized based on the symptoms, size of the fibroids, and
whether the woman wishes to preserve her fertility.

1. Medical Treatment

e Hormonal therapy:
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o GnRH agonists (e.g., leuprolide): These drugs reduce estrogen and progesterone levels, which
can shrink fibroids temporarily. They are often used before surgery to reduce the size of fibroids or to manage
symptoms. However, long-term use is limited due to side effects like bone loss.

o Progestins and intrauterine devices (I1UDs): These methods can help control heavy menstrual
bleeding but do not shrink fibroids.

o Oral contraceptives: Hormonal birth control can regulate menstrual cycles and reduce bleeding,
though it may not shrink fibroids significantly.

o Anti-inflammatory medications:

o Nonsteroidal anti-inflammatory drugs (NSAIDs) like ibuprofen can help reduce pelvic pain and
discomfort associated with fibroids.

o Tranexamic acid and antifibrinolytics: These medications help control heavy menstrual
bleeding by reducing excessive bleeding during periods.

e Progestin-releasing 1UD (e.g., Mirena): This device can help reduce menstrual bleeding, though
it doesn’t treat the fibroids themselves.

2. Minimally Invasive Procedures

These options are suitable for women who wish to preserve fertility or avoid major surgery.

o Uterine artery embolization (UAE): A minimally invasive procedure where the blood supply to
the fibroids is blocked, causing them to shrink over time. This method is effective for treating symptoms but
is generally not recommended for women who want to maintain fertility.

e MRI-guided focused ultrasound (MRgFUS): A non-invasive treatment that uses ultrasound
waves to target and destroy fibroid tissue. It is often used for women with symptomatic fibroids who do not
desire surgery.

« Endometrial ablation: This procedure removes or destroys the lining of the uterus to reduce
bleeding. It is usually recommended for women who do not wish to have more children, as it can affect
fertility.

3. Surgical Treatment

Surgical options are considered when fibroids are large, numerous, or cause severe symptoms. WWomen
who wish to preserve their uterus and fertility may opt for myomectomy, while others may undergo
hysterectomy if fertility is not a concern.

o Myomectomy: This surgery involves the removal of the fibroids while preserving the uterus. It is
the preferred option for women who wish to maintain fertility. It can be done through:

o Abdominal myomectomy: The fibroids are removed through an incision in the abdomen.

o Laparoscopic or robotic-assisted myomectomy: Minimally invasive surgery using small
incisions.

o  Hysteroscopic myomectomy: Performed through the cervix using a scope, often for fibroids
located inside the uterine cavity (submucosal fibroids).

e Hysterectomy: In cases where the fibroids are very large or when other treatments have failed, a
hysterectomy (removal of the uterus) may be recommended. This is a definitive treatment and eliminates the
possibility of future fibroids.

4. Alternative Therapies

Some women may seek complementary or alternative therapies to manage symptoms:

e Acupuncture and herbal treatments are sometimes used to reduce symptoms such as pain and
bleeding, though evidence of their effectiveness is limited.

Prevention of Uterine Fibroids

While there is no guaranteed way to prevent uterine fibroids, certain factors may influence their
development and growth. Lifestyle modifications and certain medical approaches may help reduce the risk.

1. Hormonal Regulation

« Since fibroids are hormone-dependent, managing hormone levels may reduce the risk of fibroid
growth. Maintaining a balanced hormonal profile, especially keeping estrogen levels in check, is important.
This is why certain hormonal treatments (e.g., birth control pills, IUDs) can sometimes be used as part of the
management plan.

2. Diet and L.ifestyle
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« Healthy diet: Eating a balanced diet rich in fruits, vegetables, whole grains, and lean proteins may
help reduce the risk of fibroids. Some studies suggest that high consumption of red meat, alcohol, and caffeine
may increase the risk, while a diet high in fiber may reduce it.

« Maintaining a healthy weight: Obesity has been linked to an increased risk of fibroids, likely
due to higher levels of estrogen. Regular physical activity and maintaining a healthy weight may lower the
risk of fibroid formation.

3. Vitamin D

Some studies have suggested that vitamin D deficiency may be linked to the development of fibroids.
Ensuring adequate levels of vitamin D through sunlight, diet, or supplements may be beneficial in reducing
the risk of fibroids.

4. Monitoring and Regular Checkups

For women with a family history of fibroids or those experiencing symptoms, regular gynecological
checkups are important for early detection and management. Early intervention can help manage symptoms
and prevent fibroids from growing larger.

Conclusion. The treatment and prevention of uterine fibroids are individualized depending on the
severity of symptoms, size and location of the fibroids, and the woman's reproductive goals. While there is no
foolproof way to prevent fibroids, maintaining a healthy lifestyle, managing hormonal levels, and seeking
early medical advice can help reduce the risk and improve quality of life for women with fibroids. If you are
experiencing symptoms or have concerns about fibroids, it's important to consult a healthcare provider for
appropriate evaluation and management options.
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