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;l&STRACI-l'

Background: Study of large frbroids is necessary to throw light on complications associated with them. This trelps
the surgeon to safeguard patients fiorn anticipateci complications during sllrgery. The objective is to study the clinical
features, complications and outcome of large uter.inc fibroids.
Methods: A hospital based prospective study was carried out among 32 eligible patients undergoing laparotorny
hysterectomy at Department of obstetrics ancl Gynecology fiom october 2015 to june 20lg egI g.J,ir,;liri;.]
f'eatnres, conrplications ancl outcome of surgery werc recorded. Data was analyzed using proportions.
Results: Majority of tlre study subjects r,vere in the age group of 25-35 years. The mosi io--on presenting symptom
of large size fibroicl uterus was abnormal r-rterine b)eecling followed by pain abdomen in 18.8% oi'th. car.i. tutuiority
of the women had fibroid size of l6-20 weeks in (t2.5oh of the cases foliowed by size of the 20-26 weeks in 31.3% of
the cases. Only two women had very large size ol'26-28 weeks in 6.3%o of thl cases. Only three patients had intra
operative courplications (9.4%). Ar.nong thenr two (63%) had injury to the r.rrinary bladder and only-one had injury to
the ureters' 90.6% of the cases had no intra operati\,'e cornplications. All cases had complete symptomatic relief. Thus
the successful outcorne was seen in 100% ofthe cases.
Conclu.sions: Large uterine fibroids can end up with urological complications rlore than smaller fibroids. Among
these bladder and ureteric complications are important. Malignant degineratiou is rare. Other complications includi
irrfection and wound dehiscence.
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triTRotlticTION

lt has been estimai.cd that the prevalence of fibroid uter.us
is around 5-20'%. The nrost comlron age sroup affectcd is
20-40 years. Srnooth muscle cell proliferation resulr in
myomas. The important reason for occurrence of myclr.nas
is in.rbalar.rce in the homrones. They arise fiom individual
rnyoma cells. Among all the tumors of the female genital
tract, the most common tumors are the myomas. They are
benign in.nature. They are solid in consistency. But they
are associated with a lot of discomfort and disturbances

like excessive bleeding during r.nenstr.uation,
ruretrorrhagia, and pain in abdomen which may be
referred to the thighs. They can even be a cause of
infertility. Large size myomas can press upon urinaly
bladder and lead to pressure symptoms. Myomas can also
cause malignant degeneration, infection or cystic
degeneration. Myomas are of three types. They can be
sub mucosal, sub serosal, or intra mural. Their location in
the uterus is not fixed one. They can be found anyr,vhere
inside the uterus. Incidence of ureteric injuries is more in
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case the myomas are located at the cervix and broad
ligament.r

There are two approaches for removal of fibroids. That
can be done either through vagina or abdomen.
Hysterectomy using abdominal approach is consirlered
safe due to less incidence of infection, less incidence of
thrombosis and less incidence of other complications. For
tlbroids which are large and cliffr:se in nature. abdominal
approach is preferred over vaginal approach. Even ir has
been recommended over laparoscopic hysterectoniy. In
case the findings suggest that there are due to prer ious
surgeries dense adhesions then laparotomy and
hysterectomy is recommended. While the 

'surgeon 
is

operating on uterus, it must be kept in mind that if
neglected, there can be injuries to the urinary tract. This
is due to the fact that the urinary tract and the genital tt.act
are in very olose proxirnity in females. In case an injury
occurs, it must be immediately recognized and managed
promptly to avoid post-operative complaints from the
patients. It has been estimated that the incidence of
r.rrinary tract injuries among women undergoing uterine
surgery is around .l -2ozo.

This incidence is said to increase as the size of the fibroid
increases. Bladder injury is the rnost corrlron iype of
urinary tract injury encountered in such procedures.

carried out to study the clinical features,'complications
and outcome of large uterine fibroids.

NTETHODS

Present study was hospital based prospective study. The
study was carried out at Deparlment of Obstetrics and
Gynecology, Malla Reddy Insritute of Medical Sciences,
Suraram, Qutlibullapur, Hyderabad. The study was
calried out tiom October 20 l5 to June 20 18. During the
study period, 124 cases with myomas were reported out
of which 32 cases were enrolled for the present study
based on the inclusion and exclusion criteria designed for
the present . study. Institution Ethics Committee
permission was obtained. Informed written consent was
taken fi'om all study participants if they were willing to
participate in the present study after explaining the nature
ofthe study in their local language.

Inclusion criteria

Women found to have fibroids of size more than I0
cm.

Sixteen weeks pregnant uterine size.
Multiple fibroid uterus varying tiom 5- l5 cm.

Exclusion criteria

Women with small tibroids.
Not willing to participate in the present study

All the patients who underwent laparotomy and
hysterectomy for large fibroids (measuring more than l0
cm or pregnant uterine size of 16 weeks or greater) were
admitted at MRIMS during the study period were
included in the present study.

Age varied from 25-42 years. 124 cases with rnyomas
were reported out of which 32 cases were enrolled for
this purpose. All the large fibroids had higher incidence
of cornplications like rnenorrhagia, bladder symptoms
like urinary retention, pain abdomen and heaviness of
abdomen, bowel disturbances, abdominal lump, and
vaginal discharge. Past history revealed that l0 ofthese
paticnts had prcvious lowor scgmcnt cacsarian scction
and two had rnyornectomies.

Pre-operatively all patients were subjected to ultra-
sonography, abdomen / CECT abdomen and intra venous
pyelograph;,. Ureteric stenting was carried out in cervical
fibroids and brsad ligament fibroids. CECT was done to
identifu the site and size of the fibroid and adhesions and
its lelationship to ureter. and bladder. Intra venous
pyelography was done in all cases.

Five cases had hydronephrosis due to pressure over
uterus. Pre-operative stenting was done in five cases. pre-
operative blood counts, serology tests, coagulatiou and

a

a

When fibroid size is large, located at cervix and is placed
on the anterior wall of the uterus then in such cases they
are very close to the urinary bladder and chances of
r,rrinary bladder injury in removal of thes.e types of
fibroids are vel'y high. Hence in such cases it has been
advised that the surgeon must do the myomectomy as the
first step. This will help the surgeon to have a very clear
Iook at the vault of the vagina and this will prevent the
injury to the urinary bladder. For safe hysterectoniy, in
cases of fibroid which is central and cervicai, enucleation
of the fibroid is the most recommended procedure.2

Methodology

The most cotnmon complications of hysterectolry are
bleeding, injury to tire urinary tract, infection, wound
dehiscence, burst abdomen, adhesions development in the
abdomen, pulmonary embolism. and even thrombosis.l

For-hysterectomy to be perfbnned, the women should be
more tlran 40 yeals of age, she should be rnulti parorrs, or
if the fibroid is found to be associated with nlalignancy,
or if she is having sevele menorrhagia, or if the sizc of
the fibroid is large enough which warrants surgery.
Usually total abdominal hysterectomy is advised.

But in certain cases, like if the wornan is having pe lvic
inflamrnatory disease, endometriosis etc then subtotal
hysterectomy can be performed. In comparisons to large
size fibroids, the small size fibroids are associatcd lr,ith
less number of complications. It has been advised that lor
removal of large size fibroids, open laparotomy with
hysterectomy should be performed. present study was

a
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urine analysis were done in all cases. lnti'a umbilical
vertical laparotomy was carlied out in all oases.. Foleys
catheter was introduced to nreasure urine output in the
patients. 31 cases were subjected to total abdonrinal
hysterectomy. Subtotal hysterectomy was done in one
case due to technical difficulty in delivering cervix.

The data was analyzed using proportions.

Majority of the study subjects were in the age group of
25-35 years. Only 21.9% were in the age group of 35-42
years. Thus, the incidence of large size uterine fibroids
was more in younger age group.
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It.EST]T,TS

'l'able 4: Distribution oli studl, subjects as perr the
occurrenee of intra operafive eornplirations.

Injury to urinary bladder 02 6.3
Injury to ureters 0i 3.1

Bowel injury 00 00
No complications 29 90.6
Total 32 100

All cases had complete symptomatic relief. Thus, the
slrccessfi;l outcome was seen in 100?t, of the cases.

T'able 5: Oufcsnre of the laparotomy antl
hysterrr:torn.v", ifi the present sludv"

Symptomatic relief

25-35
35-42
Total

The most colllllon presenting symptom of large size
frbroid uterus was abnormal uterine bleeding followed by
pain abdomen in 18.8% of the cases.

Abdominal lurnp was seen in all cases. Urinary bladder
disturbances were present tn 15.60/o of the cases and one
fburth of tlre cases were having vaginal dischalge.

Table 2: Distributi*n cf stnd-v subjecfr as per fhe
clinical f'eatures"

", , .,, ;,.!.' ::1

DIST]T]SSIOI\

All cases had complete symptomatic relief. Thus, the
successful outcome was seen in 100% of the cases.
Women with large size of the fibroid of the uterus are
usually operated for hysterectomy using abdominal
approach in rnajority of the cases. But for women who do
not want to lose their uterus can be operated by method
of myomectorny only. But in such cases, it has been
found that the symptomatic relief may not be achieved in
all cases. Hills S et al in their study fbund that the
symptomatic relief was 80oh.ln the present study authors
found that the symptomatic relief was 100%.a

Iverson R et al in their study found that the blood loss on
an average was 796 ml two patients i4 their study
developed ureteric injuries which is sirnilar to the present
sfLrdy findings.s There was one bladder injury which is
also sirnilar to thc findings of the present study. Ther.e
was one bowel injr.u'y, but ar"rthors had no case of bowel
injuly. In their study there were two cases of bowel
obstructions among 89 study subjects who underwent
abdominal hysterectomy.

Sawin S et al found in their study that there was one case
with injury to the ureter, one case with the injury to the
bladder, three cases with the injuries to the bowel and
five cases of wound dehiscence and six cases of pelvic
abscesses among 197 women studied.6 In the present
study authors had one case of wound dehiscence and
there were no cases ofpelvic abscesses.

Parket W et al reported that there was one case ofbladder
injury,'two cases of bowel injuries, one case of wound
dehiscence among the 9l cases. they studied.T Irr the
present study authors found that bladder injuries cases
wele due to previous surgeries and dense adhesions,
pathology may also contribute to bladder injury. In the
case of sarcol.natous degeneration authors had a case of
bladder injury.

25

01

32

78. r

2t.9
r00

Abnormal uterine bleeding 15

Pain abdornen 06
Abdominal lLrrnp 32
lJrinary bladcler disturbances 05

Vaginal discharge 08

46.9
18.8

r00
r5 6

25

Majority of the women had fibroid size of 16-20 weeks in
62.5% of the cases followed by size of the 20-26 weeks
tn 31 .30h of the cases. Al1 women had palpable lump on
abdominal examination in 100o/o of the cases.

'[a]rle 3: Distribution of sfudv su]rjects as per fh* siz*
of fhe *terine tibroicl.

,.. i : .t.:. 1

16-20 weeks 20 62.5
20-26 weeks l0 3 I .3

26-28 weei<s 02 6.3
Total 32 100

Only three patients had intra operative complications
(9.4%). Among them two (6.3%) had injury ro rhe urinary
bladder and only one had injury to the ureters. 90.h,),o of
the cases had no intra operative cornplications.
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Patient who had uretelic injury did not have pre-operative
stenting. Although ureteric stenting was advised fot
patients with previous surgeries it has its own dr.awbacks
like urinary tract infection, migration, stent fracture and
erosions.s-r0 Hence it should be judiciously
recommended.

Limitations to the study include lack of control group and
small volume of patients. Authors believe that large
uterine fibroids with previous history of abdominal
surgeries do requiie laparotomy and hysterectomy.

CO]iCLLSIOS

Bladder injury was more frequent than ureteric injuries. If
proper care is taken, bowel injuries can be avoided in the
cases of large fibroids. In most large uterine tlbr-oids
symptomatic relief was greater with total abdon-rinal
hysterectomy.
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