
   

A 35 y/o lady just married come for check up she has 6cm  intramural myoma class 3 without 
symptom  what do you do ?  
If it was class 2 would your decision change? 
 
If she is 38 y/o does it change your decision ? 
 
 
The same lady has a 15mm class 1  submucosal myoma without  symptom. what do you do ? 
If she is 38 y/o does it change your decision ? 
If her AMH  be 0.9ng/ml does it change your decision ? 



   
A 35 y/o lady with unexplained infertility come for  seeking fertility ? she has 6cm  
intramural myoma class 3 without symptom  what do you do 
   
If it was class 2 would it change your decision ? 
 
The same lady has a 15mm class 1 submucosal myoma    without symptom . what 
do you do ? 
If she is 38 y/o does it change your decision ? 
If her AMH is  o.9 ng/ml does it change your decision ?  
 
 



   

A 35 y/o lady is candid of icsi- embryo transfer  due to sever male factor when doing 

tvs she has a 8 cm subserosal myoma what do you do ? 

In which situation do you suggest myomectomy? 

 

The same lady has  a 4 cm intramural myoma class 4 whitout symptom does she 

need myomectomy ? 



   

The same lady has  a  1 cm  submucosal  myoma class  1 whitout symptom 

does she need myomectomy prior to embryo transfer?  Or you  wait and watch 

the outcome of first embryo transfer? 

 



   

 A 35 y/o lady candid of embryo transfer come for TVS  she show her HSG 

which is suspicous to  small filling defect in endometrial cavity  what do you do 

? 
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Six systematic reviews or meta-analyses published between 2001 and 2010 ,  assessed 
whether fibroids have an impact on fertility. On the whole, it appears that women with fibroids 
have decreased fertility. The presence of fibroids, regardless of location, significantly 
decreases both implantation and clinical pregnancy rates.   
  The impact of fibroid number and size on fertility has not been clearly elucidated.  
Reproductive success does, however, seem to be related to fibroid location. 
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Published reports of the effect of fibroids on reproductive outcome and fertility 
may be 
confusing or even contradictory. The contradictory findings can be explained in 
part by the lack of appropriate control groups, inconsistent evaluation of the 
uterine cavity, the imaging method used to diagnose fibroids or insufficient 
number of subjects (small sample size).   
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For fibroids that distort the cavity there is consensus of a negative impact on both 
the clinical pregnancy rate and delivery rate  . 
 In addition, studies have also reported an increased risk of spontaneous 
miscarriage with submucosal fibroids. Furthermore, with the presence of 
submucosal fibroids, there is good evidence that myomectomy can improve the 
fertility in general, and IVF outcome in particular  . 
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The evidence regarding the possible effects of subserosal fibroids on 
reproductive outcome is consistent. Neither the original studies [62,63,69,71] 
nor the meta-analyses [9-14] detected any detrimental effects on ART outcome 
associated with subserosal fibroids. 
Furthermore no beneficial effect on fertility was noted when myomectomy was 
performed for subserosal fibroids [72]. 



   

 

The greatest debate remains on the impact and treatment of intramural fibroids. 

Part of the disagreement between studies may result from inappropriate 

evaluation of the endometrial cavity causing the erroneous inclusion of 

submucosal fibroids in the group of intramural fibroids 
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The effect of intramural fibroids (those not distorting the uterine cavity) on 

reproductive 

outcome was unclear until recently. 

 Farhi et al in 1995 [60] did not find a detrimental effect for fibroids that did not affect 

the uterine cavity. However in 1998, two separate groups, 

Eldar-Geva et al [61] and Stovall et al [62] reported reduced pregnancy rate   
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In 2007, Somigliana et al [12] reported a meta-analysis of the literature on the 

effects of 

fibroids on fertility and ART outcome. Data for intramural fibroids were pooled 

from 7 different studies and meta-analysis demonstrated a statistically 

significant detrimental effect on both the clinical pregnancy rate  and the 

delivery rate . 
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In 2008 Pritts et al [14] published an updated systematic 

review of the existing controlled studies on the effects of 

fibroids on fertility. The authors evaluated 347 studies of 

which 23 met the inclusion criteria. They were able to 

confirm the previously suggested negative impact of 

intramural fibroids on ART outcome   on clinical pregnancy 

rate  and live birth rate. 

 Pritts et al [14] also found that intramural fibroids were 

associated with an increased risk of spontaneous 

miscarriage  .   
 

 













   

More controversial are the type 3 fibroids that are in close proximity to the 
endometrium yet are 100% intramural. 
 These fibroids typically do not distort the cavity when viewed hysteroscopically and 
yet, their close proximity to the uterine cavity suggests that they may have an 
impact. 
The adverse effects of fibroids are also due to their innate ability to biochemically 
signal their surrounding environment 
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Fibroids   distort blood flow to the endometrium. 
 
Fibroids produce abundant extracellular matrix as 
    well as numerous cytokines and growth factors that have a profound impact on 
adjacent tissues. 
   
fibroids making sufficient quantities of TGF- b and in close enough proximity to the 
endometrial cavity, allowing this signaling molecule to reach the endometrium, will 
impact fertility 
 



   

 

HOX genes, leukemia inhibitory factor as well as beta 3 integrin were all 

reduced throughout the entire endometrium, including areas that were visually 

unaffected by the fibroid. 

Surprisingly, areas far removed from any fibroid had similar defects in 

endometrial receptivity as did areas directly over a fibroid 
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In women with otherwise unexplained infertility, submucosal fibroids should be 

removed in order to improve conception and pregnancy rates. (II-2)   

 

Removal of subserosal fibroids is not recommended. (III-D)   
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There is fair evidence to recommend against myomectomy in women with 
intramural fibroids (hysteroscopically confirmed intact endometrium) and otherwise 
unexplained infertility, regardless of the size of the fibroids. (II-2D) If the patient has 
no other options, the benefits of myomectomy should be weighed against the risks, 
and management of intramural fibroids should be individualized. (III-C)  
 


















