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ABSTRACT

Objective: To examine the impact of uterine leiomyoma on pregnancy outcome was the objective of this study.
Study Design: Descriptive study

Place and Duration of Study: This study was conducted at the Department of Obstetrics & Gynaecology,
Sandemen Provincial Teaching Hospital Quetta from July 2019 to December 2019.

Materials and Methods: Forty four pregnant females with greater than 3cm leiomyoma were included. Those who
have less than 3cm leiomyoma were excluded from the study. During antenatal period selected females were
properly followed. Size of leiomyoma, parity, maternal age, labour and delivery, pregnancy complications, caesarean
section indications and type of delivery were noted.

Results: Sixteen (36.4%) females were asymptomatic during pregnancy. Eight (18.2%) females had abd ominal
pain, the most common complication during antenatal period. Sixteen (36.4%) delivered through vaginal route and
remaining females 28 (63.5%) were delivered through lower segment caesarean section (LSCS) in which elective
lower segment caesarean section 18 (41%) and emergency lower segment caesarean section were 10 (23%). 10
(23%) experienced postpartum haemorrhage (PPH) but managed predictably. Due to fibroid in lower segment only
two (4.5%) patients ended up in hysterectomy. No perinatal mortality was observed during study.

Conclusion: There are high risk pregnancies due to uterine leiomyoma and these pregnancies also increase the
caesarean delivery rate as well as increase chances of postpartum haemorrhage and long stay at hospital.

Key Words: Uterine leiomyoma, Complications, Lower segment caesarean section, Postpartum hemorrhage,
Hysterectomy

Citation of article: Nisa Z, Ara F, Umar F, Ara B. Determine the Impact of Uterine Leiomyoma on Pregnancy
Outcomes. Med Forum 2020;31(3):42-45.

INTRODUCTION

Uterine leiomyoma commonly occur in females of
reproductive age. Various studies shows that twenty
percent of all females and fourty percent of over 40-
years of age females have uterine leiomyoma.’? Mostly
leiomyoma appeared in fundus and uterus body and
cervical leiomyoma are only 3%.> Due to increase
estrogen and progestin level during pregnancy, 15% to
30% myomas get enlarged but mostly reduce during
puerperium.*  Leiomyoma pregnancies commonly
asymptomatic and have no acute complications but
sometimes harmfully affected the course of
pregnancy.”” Less than 3cm leiomyoma are not
significant clinically.®

Chances of miscarriage increases when leiomyoma
located in uterine cavity and also increase the chance of
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preterm labour, pre-mature membranes rupture® when
leiomyoma may undergo red degeneration during
pregnancy, it may cause the lower abdominal acute
pain.” The risk of mal-presentation, abdominal
implantation of placenta, abruption of placenta, preterm
labour, intrauterine growth restriction, dysfunctional
labour, obstructed labour increases due to
leiomyoma/fibroid and also the rate of caesarean
section.®® Increase rate of caesarean section was found
in females who have leiomyoma because of distortion
of birth canal and other obstetric reasons. ™

MATERIALS AND METHODS

This descriptive study was conducted at Department of
Obstetrics & Gynecology (Unit | & I1), Sandemen
Provincial Teaching Hospital Quetta from 1% July 2019
to 31% December 2019. All pregnant females with
greater or equal to 3cm leiomyoma were included in
this study and those who have less than 3cm leiomyoma
were excluded from study. Total 44 patients were
followed ultrasonically and clinically during antenatal
period. Through ultrasound leiomyoma / fibroids were
diagnosed and built-up the hemoglobin. To see the
changes in growth of baby, size, placental localization
and mal-presentation, a serial ultrasound was done. The
patients were admitted to obstetrics and gynecology
department when pain occurs or threat of preterm
labour. Size of fibroid/leiomyoma, maternal age,
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pregnancy complications, parity, labour or delivery,
caesarean section indications, type of delivery were
noted during the study. The data was entered and
analyzed using SPSS-20.

RESULTS

During the study period there were 44 pregnant females
with leiomyoma >3cm. The age range of patients who
have leiomyoma was 20-years to 40-years. 16 (36.5%)
patients were between 20-years to 25-years of age in
this study. Between 26-years to 30-years of age there
were twenty four (55%) patients and more than thirty
years 4 (9%) patients in the study (Table 1). Before
pregnancy, eight (18%) patients were knew about
leiomyoma whereas 4 (9%) patients were diagnosed
through routine ultrasound before twelve weeks of
gestation. 16 (36.5%) majority of patients were
diagnosed between 13-weeks to 20-weeks. At 21-weeks
to 28-weeks ten (23%) patients come to knew about
leiomyoma and 6 (15%) at 29-weeks to 36-weeks
(Table 2)

The asymptomatic patients were fourteen (32%). Due to
red degeneration acute pain was observed in sixteen
patients who were managed conservatively with
analgesics and complete bed rest. Six (13.5%) patients
of them had repetitive problem and more than 2 to 3
times were admitted in hospital. There was mal-
presentation e.g. oblique, transverse and breech was
found in six (13.5%) patients. There were two (4.5%)
females who had type-Ill placenta previa and during
antenatal period both had one episode of mild to
moderate bleeding. Low birth weight (LBW) was found
in four patients and preterm labour was started in 4
(9%) patients (Table 3). During delivery fetal distress
was found in 6 (13.5% patients, prolonged labor found
in 4 (9%) patients and postpartum hemorrhage found in
10 (23%) patients (Table 4).

Sixteen females were delivered by vaginal route and
remaining 28 (63.5%) patients delivered by lower
segment caesarean section (LSCS) in which eighteen
(41%) were elective C-section and 10 (23%) were
emergency lower segment caesarean sections because
of failure to progress and fetal distress. Indications of
lower segment C-section was shown in Table 5.

Due to leiomyoma in the lower uterine segment, 2
(4.5%) patients underwent caesarean hysterectomy as it
resulted in  postpartum  haemorrhage  (PPH).
Conservatively the remaining postpartum haemorrhage
(PPH) patients were managed. Due to pre-maturity,
there were four babies who were admitted to nursery.
There was no perinatal mortality was observed during
the period of study.

Table No.1: Frequency of age (n=44)

Age (Years) No. %
20-25 16 36.5
26-30 24 54.5
> 30 4 9.0
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Table No.2: Duration of gestation age at diagnosis
(n=44)

Duration No. %

Before pregnancy 8 18.0

< 12 weeks 4 9.0

13-20 weeks 16 36.0

21-28 weeks 10 23.0

29-36 weeks 6 13.5

>36 weeks - -

Table No.3: Frequency of complications during
pregnancy (n=44)

Complication No. %
Asymptomatic 16 36.5
Abdominal pain 8 18.0%
Low birth weight 4 9.0
Preterm labour 4 9.0
Placenta previa 2 4.5
Abortion 4 9.0
Malpresentation 6 13.5

Table No.4: Frequency of complications during
delivery (n=44)

Complication No. %
Fetal distress 6 13.5
Prolonged labour 4 9.0
Postpartum haemorrhage 10 23.0
No complication 24

Table No.5: Mode of delivery (n=44)
Mode No. %
Spontaneous vaginal delivery 16 36.5
Lower segment caesarean section 28 63.5
Caesarean hysterectomy 2 4.5

Table No.6: Lower segment caesarean section
indications (n=28)

Indication | No. | %

Elective caesarean section

Malpresentation 6 21.43
Placenta previa 2 7.14
Cervical/lower segment leiomyoma 4 14.29
Moderate PIH 2 7.14
Scared uterus 4 14.29
Emergency caesarean sections

Failure to progress 4 14.29
Fetal distress 6 21.43

DISCUSSION

Pregnancy with leiomyoma / fibroid is conceivably
major issue. In the majority of cases it does not impact
pregnancy results yet now but in some cases depending
on its size, location and placental attachment site may
result in miscarriage, preterm labour, postpartum
haemorrhage, pre-mature rupture of membrane and
uterine inversion. In our study, the age range of patients
who have leiomyoma was 20-40 years. 16 (36.5%)
patients were between 20-25 years of age in this study.



Med. Forum, Vol. 31, No. 3

March, 2020

Between 26-30 years of age there were 24 (55%)
patients and >30 years 4 (9%) patients. A study
conducted by Saleh et al*' reported mean age of
patients was 31.80+3.27 years. In the current study,
during pregnancy we recorded complications, in which
asymptomatic found in 16 (35%) patients use to red
degeneration acute pain was observed in sixteen
patients who were managed conservatively with
analgesics and complete bed rest. Six (13.5%) patients
of them had repetitive problem and more than 2 to 3
times were admitted in hospital. There was mal-
presentation e.g. oblique, transverse and breech was
found in six (13.5%) patients. There were two (4.5%)
females who had type-Ill placenta previa and during
antenatal period both had one episode of mild to
moderate bleeding. Low birth weight (LBW) was found
in four patients and preterm labour was started in 4
(9%) patients. These results were comparable to some
other studies.’**

In the present study, during delivery fetal distress was
found in 6 (13.5% patients, prolonged labor found in 4
(9%) patients and postpartum hemorrhage found in 10
(23%) patients. A study conducted by Thomas et al**
reported abdominal pain and vaginal bleeding and
postpartum hemorrhage is associated with uterine
fibroids. In this study, sixteen females were delivered
by vaginal route and remaining 28 (63.5%) patients
delivered by lower segment caesarean section (LSCS)
in which eighteen (41%) were elective C-section and 10
(23%) were emergency lower segment caesarean
sections because of failure to progress and fetal distress.
These results were similar to many other studies in
which C-section delivery was high in numbers.***®
Pregnancy loss by only two (4.5%) patients in our study
but it was higher in other studies'’™®, it may be due to
majority of patients had antenatal booking in our series
during late second trimester. Myoma may deform
uterine cavity and resulted in mal-presentation.
Delivery before term in 4 (9%) of our patients but in a
different studies frequency of preterm delivery was
high as compared to our study.'*%

Lower segment caesarean section (LSCS) was done in
63.5% patient, which is higher in patients without
leiomyoma. These results showed similarity to some
other studies.?*%

CONCLUSION

There are high risk pregnancies due to uterine
leiomyoma and these pregnancies also increase the
caesarean section rate and also increase the chances of
postpartum haemorrhage. Leiomyoma/fibroid may
affect the course of pregnancy adversely and labour
depending upon their size and location. So needs
particular follow-up.
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