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INTRODUCTION

L

imaging.

�broid.1

of the uterine �broid in pregnancy - such as the
size of the �broid, type of the �broid- whether it is

tissue, vascularity and location of the �broid.

�broids (> 5 cm) and 12.5% of smaller �broids (3–5
cm). The detection of �broids during pregnancy

�broids from normal myometrial thickness.2

pregnancy

An extremely small �broid, which has gone
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pregnancy, the �broid can show an increase in its

al.
single �broid discovered during routine �rst

of the women had no increase in �broid volume

weeks following birth, a decrease in �broid size

Few rare, but extremely dif�cult complications
of a �broid include:

• abortions

•

• dystocia

•

•

•

• Sepsis

red degeneration of the �broid is a fairly common
complication. It includes �aring up of the �broid,

3

al.

�broid-associated pain during pregnancy found

4

�broid may present as post natal sepsis for which a

Very rarely does the presence of a �broid during

women with �broids were no different with regard

was more common among women with �broids

�broids and 15,104 pregnancies reported no higher

5

Few rate but extremely dif�cult complications of
�broid include

placental �broids and placental abruption; 8 of 14
women with retro-placental �broids developed

retro placental �broids.6

The relationship between uterine �broids and
infertility is either casual or as it is often dif�cult to
ascertain the independent contribution of �broids
to infertility, since uterine �broids are also found

�broids cause infertility by distorting the uterine

important cause can be �broids causing congestion

stretching of the fallopian tubes over a large �broid.
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with a submucosa �broid, or a combination of
pelvic in�ammatory disease associated with a
�broid.

DISCUSSION

�broids

Uterine �broids, are associated with increased

existing uterine �broid include increase in uterine

of �broids, and the compromise of blood supply to

cervical or lower uterine segment �broid nodule

caused by the �broid.

�broid

women without uterine �broids, women with
uterine �broids in their late pregnancy are often

When uterine �broids coexist during pregnancy,

�broids are three times more likely to experience

3. Pregnantwomenwith uterine �broids

uterine �broids during pregnancy; nevertheless,
big �broids resulting from compression may cause

endometrial receptivity. Location of �broids

�broids, women with submucosal �broids that

ART.7

included 1,034 pregnancies and 756 viable (≥24

removed �broids or the type of myometrial closure
was not available to determine speci�c risk factors
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closure of myometrium (for other than super�cial

follow. However, de�nitive conclusions and

technique.

•

•

•

Pregnant women with �broids are signi�cantly

without �broids. Multiple �broids and �broids

risk factors for preterm labor. In contrast, �broids

presence of uterine �broids, Although cumulative

women with �broids are at slightly increased

or gestational age. Rarely. Large �broids can

In conclusion, Pregnancy with uterine �broids

management.8

underpinnings of the link between �broids and

�broids, which reduces uterine distension.

with �broids have decreased oxytocinase activity.

result in preterm contractions. Sub-mucous �broids

infection or in�ammation that produces cytokines.

CONCLUSION

risk pregnancy due to uterine �broids. A uterine
pregnancy Pregnancy with �broids has been

incidental �nding. There is also increased risk of

high in pregnant patients with uterine �broid.

Pregnant women with large �broids should get

These �ndings allow for the formulation of
speci�c recommendations about the bene�ts of
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