
Fibroids 
 

What are Fibroids? 
Fibroids are growths made of bundles of muscle fibre that grow in the muscle wall of the uterus 
(womb). Fibroids start as small lumps of growths that normally grow bigger very slowly, over a few 
years, but eventually may cause problems. Fibroids can be quite small and you may not know they 
are there but they can grow large, even to the size of a football in a small number of women. 

The main types of fibroids are 

 Intramural fibroids – the most common type, develop in the muscle wall 
 Subserosal fibroids – develop outside the wall of the womb and can become very large 
 Submucosal fibroids – develop in the muscle layer beneath the inner lining of the womb 

and grow into the middle of the womb 

When subserosal or submucosal fibroids are attached to the womb they are described as 
pedunculated fibroids. 

 

 

What causes fibroids? 
It is not known what causes fibroids, but it is known that they grow in response to a hormone 
produced by your ovaries, called oestrogen. Fibroids stop growing and actually shrink after the 
menopause. They may grow quickly during pregnancy then shrink again afterwards. 

Who gets fibroids? 
As many as one in five of all women less than 50 years old are thought to have fibroids and they 
are more common in women around the age of 40 years. Fibroids are more likely to develop if you 
have a family history of the condition, but you cannot ‘catch’ them or prevent their development. 



Factors such as taking the combined contraceptive pill, having more full term pregnancies and 
being slim seem to help prevent fibroids developing. 

What are the symptoms? 
Many women do not have any symptoms and do not even know that they have fibroids. For some 
women, fibroids are the cause of a great deal of discomfort and inconvenience. The following list 
of symptoms may be experienced if you have fibroids. 

 Discomfort, bloating and heaviness. 
 Heavy menstrual bleeding (heavy periods), this is the most common. 
 Pain or pressure: severe cramps, colicky pain, sharp pelvic pain, lower backache. 
 Urinary frequency or altered bowel habit (constipation) due to the fibroid pressing on the 

bowel or bladder. 
 Infertility (fibroids may be associated with up to 10% of cases). 

How are fibroids diagnosed? 
Often fibroids are diagnosed by accident. Most commonly your GP will discover that you have 
fibroids during a routine gynaecology examination. Fibroids may also be detected during 
investigations for fertility, although they are not usually the main reason for being unable to 
become pregnant. 

At the hospital an ultra sound scan can confirm the diagnosis of fibroids, and exclude other 
reasons for your symptoms such as problems with your ovaries. The scan helps the doctor assess 
how many fibroids you have, the exact size and where they are in your womb. The doctor may 
request a more detailed scan called an MRI that looks in more detail at the fibroids and their blood 
supply before advising what treatment is best for you. 

How are fibroids treated? 
This really depends on whether you have any symptoms. There are two main forms of treatment; 
medical and surgical, and in some cases you may receive both. 

Treatment issues that need to be discussed with your consultant, include: 

 Your lifestyle 
 The severity of your symptoms 
 Your age and whether you wish to have children 

The aim of your treatment is to improve your quality of life by relieving your symptoms. 

It is important that you are involved in the decision on which your treatment will be based. 

Medical options 
Ii the fibroids are not causing any problems, then you may not need to do anything at all. You may 
be seen again in 6-12 months time with a repeat scan to establish that the fibroids are not 
growing. 



Hormonal drugs can reduce the amount of oestrogen you have in your body. The aim of this 
treatment is to improve your symptoms and even reduce the size of your fibroids, but once you 
stop taking them it is likely that your fibroids will return to their original size within a few months. 

GnRh agonist injection: (Decapeptyl/Prostap) 
These are hormonal drugs may be given to help reduce the size of your fibroids and are usually 
given for about three months before surgery. This will help to relieve pain and make the fibroids 
smaller. It may make the procedure simpler and shorter. They will also stop your periods to allow 
your blood count to improve. 

Hormonal drugs have side effects, most make you feel menopausal. 

These will be discussed with you before you start to take them. 

If your periods are very heavy due to your fibroids, your doctor can give you a drug to help reduce 
the monthly bleeding, but this will not affect the size of the fibroids. 

Esmya(Ulipristal) 
This is a fairly new hormonal tablets that is very effective in reducing menstrual blood loss quickly. 
It acts on the progesterone receptors in the fibroids. It is also given for 3 months prior to surgery to 
stop bleeding and reduce fibroid size. 

Mirena IUS 
In many women a Mirena IUS (coil) device may be appropriate which can be very effective in 
reducing the amount of menstrual bleeding. You may be offered a hysteroscopy (telescopic 
examination of the centre of the womb) to ascertain whether a Mirena IUS can be fitted for you, if 
the fibroids are not distorting the womb too much. 

If you suffer from anaemia due to heavy bleeding, the doctor will give you iron tablets. Painkilling 
medication can help relieve pain from which you may suffer. 

Surgical Options 
A myomectomy involves the removal of fibroids themselves, whilst keeping your uterus; your 
ovaries will not usually be removed. In large fibroids this may necessitate a large incision on your 
tummy, in most cases a ‘bikini incision’. This can be difficult surgery, you may require a blood 
transfusion. There is even a very small risk of a hysterectomy if the bleeding is severe. You may 
develop scar tissue (adhesions) afterwards that can cause other problems. 

Fibroids can also be removed through key hole surgery (laparoscopic or hysteroscopic routes) 
which will help you to recover quickly with less post operative pain and discomfort and with smaller 
scars. 

A hysterectomy is a cure for fibroids and you will not experience any further problems from the 
condition. 

 

 



Embolisation 
Uterine Artery Embolisation (UAE) treatment may be suitable in certain circumstances. It means a 
referral to a Radiologist,who may offer the treatment after assessment of the fibroids by MRI Scan. 

The treatment involves altering the blood supply to the fibroids by injecting a substance into the 
blood vessel under X-Ray control. It is safe and effective and causes the fibroids to shrink. It may 
avoid the need for surgery completely. 

A similar treatment using Ultrasound waves called Ex-Ablate has been developed. 

What if I want to become pregnant? 
It is important not to become pregnant during treatment with the hormonal drugs. You are advised 
to use contraception during this period. You should use non-hormonal methods of contraception, 
such as condoms or the cap. 

If you have had a myomectomy (surgical removal of the fibroid), you can try for a pregnancy after 
a little time to allow the womb to heal. Most women are able to give birth vaginally once pregnant 
after a myomectomy. Your gynaecologist will advise you if a Caesarean section is recommended 
in any future pregnancies. 

UAE may not be a suitable option if you are considering children in the future. 

Will I be able to have children? 
Fibroids are sometimes discovered by the doctor when examining women who have been trying to 
become pregnant. However, the presence of fibroids is not necessarily the cause of infertility. 
Depending on their size and where they are, fibroids can affect the uterus itself making conditions 
wrong for a fertilised egg to implant. In pregnancy, fibroids can sometimes increase the possibility 
of miscarriage or of the baby being born too early. Labour itself can be difficult if there is a fibroid 
causing obstruction in the lower part of the uterus. However, pregnancy can occur in women with 
fibroids and cause no problems for the mother and baby. If you are pregnant, or hoping to become 
pregnant, your doctor will be able to offer you advice. 

Treatment for fibroids will depend on a number of factors. Your doctor will discuss these choices 
with you and together you can agree the best treatment to suit you and your life style. 
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