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Introduction. The last decades are characterized by increase of frequency of 

myoma of a uterus among women of reproductive age that quite often leads to 

development of infertility. The late address of women with myoma to the doctor after 

emergence of complications, increases in the sizes of a uterus and number of knots are 

the most frequent reason of the surgical interventions often leading to loss of a 

reproductive organ. Modern treatment of myoma of a uterus is directed on preservation 

of a reproductive organ. 

Broad use of modern ultrasonic devices with high informational content, 

application of doppler sonography of perinodular and an intranodular blood flow in the 

myomatous nodes allow today not only to define topography, quantity and the sizes of 

nodes, but also to define types of myoma nodes (simple or proliferating). It in turn 

allows to pick up treatment correctly. Researches of many authors showed efficiency 

of drug treatment of myoma preparations of gonadoliberin agonists of hormones. Use 

of new generation of the preparations which are selective modulators of the 

progesterons receptors also promote optimization of complex treatment of myoma and 

recuperation of reproductive function. 

The combined medication and surgical treatment promotes increase of number 

of organ-preserving operations on a uterus, and also lead to fertility recuperation. At 

the same time, not always efficiency of these preparations is unambiguous at women 

of reproductive age, the question of terms of carrying out hormonal treatment and a 

conservative myomectomy for fertility recuperation is discussed. 

Objective of this research – to identify efficiency of SMPR in preoperative preparation 

for operation of a conservative myomectomy at women with uterus myoma. 

Materials and methods 

We examined 32 women with myoma of a uterus and infertility which were 

divided into 2 groups: 1 group - 15 women with myoma of a uterus and violation of a 

menstrual cycle and 2 group - 17 women with asymptomatic myoma of a uterus. The 

age of the surveyed fluctuated from 24 to 42 years. Duration of infertility made 3-8 

years. The anamnesis of the examined women is studied, are carried out the general 

and gynecologic survey. To all patients ultrasonic researches of bodies of a small pelvis 

abdominal with a frequency of 4 MHz and the transvaginal sensor with a frequency of 

7,5 MHz on the device of a premium class of HITACHI HI VISION for more exact 
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specification of an arrangement of nodes and carrying out the dopplerometric 

researches were conducted. Dopplerometric research allowed to estimate quality of 

intranodular and a perinodular blood-groove the myomatous nodes by a power doppler 

and to define the resistance index (RI). Data of ekhografic research compared with an 

intraoperative picture at 15 patients of 1 group and 12 patients of 2 groups by which 

expeditious treatment - a conservative myomectomy was made. 

For drug treatment used preparations a-GNRG (buselerin-depo of 3,75 mg, 

Russia) and preparation SMPR (I ulipristat acetate of 5 mg, Gideon Richter, Hungary). 

In 2 months after operation included enzimoterapiya preparations in rehabilitation 

treatment (Cucumazim which receive from a papaya, Uzbekistan) in the form of an 

electrophoresis on the lower part of a stomach within 12 days (1-61). 

Results 

Ultrasonic researches showed that the quantity the myomatous nodes in a uterus 

varied from 1 to 7, the sizes of nodes made from 10 to 65 mm in the diameter. In 1 

group of women the clinical symptomatology was shown in the form of violation 

menstrual-ovarial’s cycle and algomenorea. The arrangement of knots in a wall of a 

uterus was subserous-intramural (40%) and submucous-intramural (60,0%). The cavity 

of a uterus was deformed at big nodes by the sizes more than 30 mm. 

At patients of 2 groups the clinical symptomatology wasn't, myoma was revealed at 

ultrasonic research in connection with infertility. These patients had a subserous 

arrangement of nodes (52,9%) and serous-intramural (47,1%). The sizes of nodes made 

from 6-10 mm to 50 mm. 

Studying of topography of nodes in a uterus body on an ultrasonic picture 

showed that myomatous nodes most often (77,6%) are located in an average third of a 

body of a uterus, is rarer in the lower third (14,3%) or in an upper body of a uterus is 

closer to a uterus bottom (8,1%). Thus most often nodes settled down on a back wall 

(43,1%) and on a forward wall of a uterus (34,5%), is rarer on sidewalls at the left or 

on the right (22,4%). 

Studying of intranodular and perinodular blood flow with definition of the 

resistance index (RI) revealed that in 1-group RI fluctuated from 0,34 to 0,47. At 

patients of 2 groups the raised resistance index from 0,53 to 0,80 was noted. The 

perinodular blood flow was defined generally at the node sizes more than 15 mm. At 

the sizes of node of 35 mm and more the intranodular arterial blood flow decided on 

the large feeding vessel. In 2 group often detected small avascular node. 

In preoperative preparation to patients of 1 group appointed a preparation 

ulipristal Acetate which is SMPR within two-three months. Thus the sizes of nodes 

decreased by 18-35% of the initial size, then carried out a conservative myomectomy 

of large nodes. Conservative therapy at patients of 2 groups consisted in purpose of 

preparations of agonist-GnRG within 4 months. Thus small nodes the sizes to 18 mm 
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sharply decreased became avascular. Large nodes decreased in volume by 30-35%, but 

stabilization of the sizes that demanded their expeditious removal was noted further.  

Repeated research of a blood flow in nodes after medicamental treatment showed 

decrement in quality of a blood flow which was characterized by increase of RI by 1,5-

2 times in comparison with the initial. It promoted decrease in blood loss during a 

conservative myomectomy. Patients who received during the presurgical period of 

ulipristal, had a blood loss much less, in comparison with the patients receiving a-

GNRG.  

Discussion 

The raised perinodular and intranodular blood flow with the large feeding vessel 

and lower RI characterizes proliferating type of myoma. Decrease or lack of an 

intranodular blood flow with the raised RI characterizes simple, nonproliferating type 

of myoma. Purpose of agonist-GNRG or the preparations SMPR is led to regression 

by the myomatous nodes during treatment due to oppression of proliferation, 

activization of process of apoptosis, change in an expression of various factors of 

growth and their receptors. Therefore, efficiency of these preparations strongly doesn't 

differ. However, at big nodes before the planned conservative myomectomy it is 

possible to be limited to carrying out three monthly courses ulipristaly for reduction of 

the sizes of nodes by one third of initial volume. Indicator of efficiency of treatment is 

increase of RI at a dopplerometry of a blood flow of nodes. Monitoring of perinodulyar 

and an intranodulyar blood flow helps to resolve an issue of need and time of carrying 

out a conservative myomectomy. Application of a preparation of an enzimoterapiya 

for a local electrophoresis after expeditious treatment promotes reduction of a sclerous 

of miometrium, to the best blood supply. 

In the postoperative period appointed the combined oral contraceptives from 

three to 6 months. Pregnancy came in 8 months after operation and the termination of 

reception of oral contraceptives spontaneously at 62,5% of women. 

Conclusion 

Appointment before surgical treatment of preparations of SMPR provides easier 

removal of nodes with smaller blood loss during operation. At the sizes of nodes more 

than 30 mm the most effective treatment are purpose of SMPR with the subsequent 

conservative myomectomy. Complex treatment of uterus  myoma promotes 

spontaneous recuperating of fertility at young women. 
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