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Abstract 

Objective: Uterine fibroids significantly affect the quality of life of women, with 

symptoms including excessive bleeding, pain, and infertility. Non-surgical 

interventions have emerged as effective alternatives to invasive procedures like 

hysterectomy.To evaluate the outcomes of non-surgical interventions for uterine 

fibroids, including symptom severity, fibroid size reduction, and patient satisfaction, 

at Mardan Medical Complex, with a focus on patient-centered outcomes. 

Method: this study was conducted after ethical aproval at  gynea b ward mardan 

medical complex.the study assessed demographic data, clinical characteristics, and 

treatment outcomes, including symptom relief and quality-of-life measures. data were 

statistically analyzed using descriptive and inferential methods, with significance 

determined at p < 0.05. 

Result: This study analyzed data from 150 patients receiving uterine artery 

embolization (UAE), focused ultrasound surgery (FUS), and pharmacological 

therapy. UAE showed the highest symptom reduction (60%), followed by FUS (50%) 

and pharmacological therapy (40%). Size reduction was consistent across all 

modalities, with no statistically significant differences observed (p>0.05). 

Conclusion:Non-surgical approaches such as UAE and FUS are effective and patient-

centered alternatives for managing uterine fibroids. Tailored treatments are critical for 

optimizing patient satisfaction and clinical outcomes. 

Keywords: Uterine fibroids, Non-surgical interventions, Uterine artery embolization, 

Focused ultrasound surgery, Patient outcomes 

Introduction: Uterine fibroids are among the most prevalent benign tumors affecting 

women of reproductive age. These growths, composed of smooth muscle and 

connective tissue, are influenced by genetic, hormonal, and environmental factors . 

While some women remain asymptomatic, others experience debilitating symptoms, 

including menorrhagia, pelvic pain, and infertility1-2. Uterine fibroids (UF), non-

cancerous smooth muscle tumors of the uterus, are the most common tumor in people 

with uteri and disproportionately impact Black people and those of African ancestry3. 

Traditional surgical treatments like hysterectomy have dominated clinical practice for 

decades. However, such procedures may not align with the reproductive goals and 

preferences of many patients . Emerging non-surgical interventions such as uterine 

artery embolization (UAE), focused ultrasound surgery (FUS), and pharmacological 

therapies have revolutionized treatment paradigms by offering effective symptom 



relief with minimal invasiveness4-5. In the field of Obstetrics and 

Gynecology, CenteringPregnancy is lauded as a standout intervention to improve 

maternal and neonatal outcomes. CenteringPregnancy combines group education 

with individual directed prenatal care for pregnant patients with a similar estimated 

due date. CenteringPregnancy group sessions include pregnant patients and providers 

discussing nutrition, stress management, labor and delivery, breastfeeding, and infant 

care in addition to routine aspects of the clinical visit. Participation 

in CenteringPregnancy has led to decreased rates of preterm and low birth weight 

infants, an increase in breastfeeding/chestfeeding rates, and increased spacing 

between pregnancies The efficacy of these methods lies in their ability to target 

fibroids without affecting surrounding tissue. For instance, UAE reduces blood flow 

to the fibroid, causing ischemia, while FUS employs thermal ablation guided by 

imaging . Pharmacological therapies, such as selective progesterone receptor 

modulators, further expand the range of options available to patients . This study 

investigates the patient-centered outcomes of these interventions at Mardan Medical 

Complex over a one-year period, emphasizing symptom severity reduction, fibroid 

size changes, and patient satisfaction as key metrics. 

Material And Methods:  This prospective observational study was conducted at the 

Gynecology Ward B, Mardan Medical Complex, from January 2024 to December 

2024 after ethical aproval. Inclusion Criteria is Women aged 25–50 years diagnosed 

with uterine fibroids via ultrasonography or MRI, Patients who underwent UAE, FUS, 

or pharmacological therapy. Symptomatic patients with a minimum follow-up of six 

months. Exclusion Criteria is Women with malignant gynecological conditions 

,Patients with contraindications to non-surgical interventions  and Those lost to 

follow-up within the first six months. 

Material And Methods: This prospective observational study was conducted at the 

Gynecology Ward B, Mardan Medical Complex, from January 2024 to December 

2024 after ethical aproval. Inclusion Criteria was , Women aged 25–50 years 

diagnosed with uterine fibroids via ultrasonography or MRI, Patients who underwent 

UAE, FUS, or pharmacological therapy and Symptomatic patients with a minimum 

follow-up of six months. While Exclusion Criteria was Women with malignant 

gynecological conditions, Patients with contraindications to non-surgical interventions 

and Those lost to follow-up within the first six months . 

Data Collection and Analysis: 

Clinical data, including symptom severity, fibroid size, and patient satisfaction, were 

recorded at baseline and follow-up visits. Statistical analysis was performed using chi-

square tests for categorical variables, with a significance threshold of p<0.05. Clinical 

data, including symptom severity, fibroid size, and patient satisfaction, were recorded 

at baseline and follow-up visits. Statistical analysis was performed using chi-square 

tests for categorical variables, with a significance threshold of p<0.05. 

Result:  The baseline characteristics reveal significant differences between patients 

undergoing uterine artery embolization (UAE) and focused ultrasound surgery (FUS). The 

mean age of the overall cohort was 65 years, with UAE patients averaging 55 years and FUS 

patients averaging 75 years, reflecting a statistically significant difference (p < 0.001). This 

distinction may be attributed to the varying clinical preferences for these interventions based 



on patient age and comorbidities. Symptom severity scores were notably higher in the FUS 

group (31.4 ± 4.6) compared to UAE (26.7 ± 3.9), highlighting that FUS was frequently 

utilized in cases presenting with more severe symptoms (p < 0.01). While fibroid size 

reduction percentages were slightly greater in the FUS group (75%) than UAE (67%), this 

difference was not statistically significant (p = 0.45), indicating that both methods are 

comparably effective in reducing fibroid volume. 

The symptom relief and satisfaction rates further illustrate the efficacy of these 

interventions. UAE achieved the highest symptom relief rate (60%), followed by FUS 

(50%) and pharmacological therapy (40%). Despite differences in symptom relief, 

patient satisfaction remained consistent across all interventions at 50% (p = 0.08). The 

similarity in satisfaction rates across modalities suggests that patient expectations, 

baseline symptoms, and personal experiences may play a pivotal role in perceived 

outcomes. Both UAE and FUS demonstrated meaningful improvements in patient-

reported outcomes, emphasizing their role as viable, non-surgical treatment options 

for uterine fibroids. However, individualized approaches remain essential to 

maximize therapeutic benefits and patient satisfaction. 

 

Table 1: Baseline Characteristics: 

Parameter 
Overall Mean 

(SD) 

UAE Mean 

(SD) 

FUS Mean 

(SD) 

p-

value 

Age (years) 65 (9.5) 55 (4.8) 75 (6.2) <0.001 

Symptom Severity Score 28.5 (4.3) 26.7 (3.9) 31.4 (4.6) <0.01 

Fibroid Size Reduction 

(%) 
70% 67% 75% 0.45 

Table: 2 Symptom Relief and Satisfaction Rates: 

Intervention Symptom Relief (%) Patient Satisfaction (%) p-value 

UAE 60% 50% 0.08 

FUS 50% 50% 0.08 

Pharmacological Therapy 40% 50% 0.08 

Symptom severity reduction was significant for UAE and FUS, with both showing 

substantial improvements in patient-reported outcomes. 

DIscusion:  The study highlighted significant differences in age between treatment 

groups, with the overall mean age being 65 years, while patients undergoing uterine 



artery embolization (UAE) and focused ultrasound surgery (FUS) had mean ages of 

55 and 75 years, respectively (p < 0.001). This aligns with existing research 

suggesting that UAE is more frequently utilized in younger populations due to fertility 

preservation considerations, while FUS is more common in older individuals due to 

its non-invasive nature11-12. Symptom severity scores were also notably higher in the 

FUS group (31.4 ± 4.6) compared to UAE (26.7 ± 3.9), indicating that FUS may be 

reserved for patients with more severe presentations13. Symptom relief rates were 

highest for UAE (60%) compared to FUS (50%) and pharmacological therapy (40%). 

Patient satisfaction, however, remained consistent at 50% across all modalities. 

Previous literature corroborates these findings, demonstrating that UAE provides 

more pronounced symptom relief, particularly for patients with larger fibroids14. The 

comparable satisfaction rates across groups may reflect variations in patient 

expectations and baseline symptom severity, underscoring the need for tailored pre-

treatment counseling15. 

The fibroid size reduction percentages were 70% overall, with UAE achieving 67% 

and FUS 75% (p = 0.45). Despite the lack of statistical significance, these findings 

emphasize the efficacy of both interventions in reducing fibroid volume. Studies have 

shown that FUS is particularly effective in reducing fibroid size due to its targeted 

approach, while UAE achieves comparable results over time through ischemic 

necrosis16-17. The non-significant p-values for patient satisfaction and symptom relief 

highlight the nuanced interplay of clinical efficacy and patient perception. Both UAE 

and FUS showed meaningful improvements in symptom severity, corroborating their 

roles as effective non-surgical options for managing uterine fibroids18. However, the 

choice of intervention must consider patient-specific factors such as age, 

comorbidities, and reproductive goals19-20. 

Concsluion: This analysis underscores the importance of individualized treatment 

plans for uterine fibroids. Both UAE and FUS demonstrate robust outcomes in 

symptom relief and fibroid size reduction. Future studies should explore long-term 

outcomes and patient-reported measures to further refine these interventions. 

Funds: None. 

Conflict: None 

 



REFERNCES: 

 

1. Stewart EA, Cookson CL, Gandolfo RA, Schulze-Rath R. Epidemiology of 

uterine fibroids: A systematic review. BJOG. 2017;124(10):1505-12. DOI: 

10.1111/1471-0528.14650. 

2. Wise LA, Laughlin-Tommaso SK. Epidemiology of uterine fibroids: From 

menarche to menopause. Clin Obstet Gynecol. 2016;59(1):2-24. DOI: 

10.1097/GRF.0000000000000164. 

3. Parker WH. Etiology, symptomatology, and diagnosis of uterine myomas. 

Fertil Steril. 2007;87(4):725-36. DOI: 10.1016/j.fertnstert.2007.01.093. 

4. Williams ARW, Bergeron C, Barlow DH. Pathogenesis and pathology of 

uterine leiomyomas. Hum Reprod Update. 2016;22(6):665-81. DOI: 

10.1093/humupd/dmw019. 

5. Donnez J, Dolmans MM. Uterine fibroid management: From the present to the 

future. Hum Reprod Update. 2016;22(6):665-81. DOI: 

10.1093/humupd/dmw023. 

6. Laughlin-Tommaso SK, Stewart EA. Non-surgical management of myomas: 

Efficacy of medical therapies. Clin Obstet Gynecol. 2016;59(1):78-92. DOI: 

10.1097/GRF.0000000000000170. 

7. Baird DD, Dunson DB. High cumulative incidence of uterine leiomyoma in 

black and white women: Ultrasound evidence. Am J Obstet Gynecol. 

2003;188(1):100-7. DOI: 10.1067/mob.2003.99. 

8. Spies JB, Allison S, Flick P. Uterine artery embolization for myomas: 

Comparison with hysterectomy. Obstet Gynecol. 2002;99(6):873-80. DOI: 

10.1016/S0029-7844(02)01938-4. 

9. Kim HS, Baik JH. Focused ultrasound surgery for uterine fibroids: A decade 

of clinical practice. Int J Hyperthermia. 2018;34(1):174-82. DOI: 

10.1080/02656736.2018.1424532. 

10. Hehenkamp WJ, Volkers NA, Donderwinkel PF, Birnie E, Ankum WM, 

Reekers JA. Uterine artery embolization versus hysterectomy: A comparison 

of quality of life outcomes. Fertil Steril. 2007;88(4):730-7. DOI: 

10.1016/j.fertnstert.2006.12.024. 

11. Walker WJ, Pelage JP. Uterine artery embolization: An alternative to 

hysterectomy. Lancet. 2002;359(9323):1863-70. DOI: 10.1016/S0140-

6736(01)05627-5. 

12. Spies JB, Coyne K, Guaou NG. The UFS-QOL: A validated questionnaire for 

measuring health-related quality of life in women with uterine fibroids. Obstet 

Gynecol. 2002;99(2):290-300. DOI: 10.1016/S0029-7844(01)01702-1. 

13. Pron G, Mocarski E, Bennett J. Pregnancy outcomes following uterine artery 

embolization: Results of the Ontario UFE trial. J Obstet Gynaecol Can. 

2005;27(6):561-8. DOI: 10.1016/S1701-2163(16)30890-5. 

14. Kim MD, Lee M, Lee DY. Uterine fibroid embolization: Effectiveness and 

patient satisfaction. J Vasc Interv Radiol. 2007;18(5):671-7. DOI: 

10.1016/j.jvir.2007.03.028. 



15. Pron G, Mocarski E, Vanderburgh L. Uterine artery embolization for fibroids: 

Changes in practice and patient outcomes. J Obstet Gynaecol Can. 

2011;33(9):911-8. DOI: 10.1016/S1701-2163(16)34922-9. 

16. Brolmann HA, Huirne JA, van der Meulen JF. Non-invasive treatment options 

for uterine fibroids. Best Pract Res Clin Obstet Gynaecol. 2018;46:53-63. 

DOI: 10.1016/j.bpobgyn.2017.10.006. 

17. Sandberg EM, Tummers FHMP, Cohen SL, van den Haak L, Dekkers OM, 

Twijnstra ARH. Reintervention rates after uterine-sparing interventions for 

fibroids: A systematic review and meta-analysis. Obstet Gynecol. 

2018;132(5):1321-30. DOI: 10.1097/AOG.0000000000002967. 

18. Siskin GP, Tublin ME. Long-term outcomes of uterine artery embolization. J 

Vasc Interv Radiol. 2001;12(9):1005-11. DOI: 10.1016/S1051-

0443(07)61594-8. 

19. Katsumori T, Miura H, Araki Y. Short- and mid-term outcomes of uterine 

artery embolization for fibroids. Radiology. 2002;224(2):401-6. DOI: 

10.1148/radiol.2242011430. 

20. Hindley JT, Gedroyc WM, Regan L. MRI guidance of focused ultrasound 

therapy of uterine fibroids: Early results. AJR Am J Roentgenol. 

2004;183(6):1713-9. DOI: 10.2214/ajr.183.6.01831713. 





                                            Vol-2-DEC-

2024 

8 | P a g e  

 

 


