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Safety and feasibility of myomectomy during caesarean section in 
case of pregnancy associated with fibroid uterus
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Abstract
Routine myomectomy during pregnancy is not recommended because of excessive bleeding 
during myomectomy and the difficulty in securing hemostasis may need hysterectomy. This 
prospective observational study was carried out in Obstetrics & Gynecology department of 
Ad-din Akij Medical College, Khulna from June 2016 to August 2017 to evaluate safety and 
feasibility of performing myomectomy at the time of caesarean delivery. Nineteen patients with 
fibroid uterus with pregnancy whom needed cesarean section for various indications were the 
target population for this study. Main outcome measures were difficulty of myomectomy & 
cesarean section, time needed for operation, per-operative complications, need for blood 
transfusion, postoperative complications and duration of hospital stay. Caesarean myomectomy 
operation was successful in all cases. No patient was required hysterectomy. The duration of 
operation was 45-60 minutes. Only one patient had one unit of whole blood transfusion during 
postoperative period.  Mean (SD) duration of hospital stay and post-operative Hb concentration 
were 6.9 (0.6) days and 8.6 (1.4) g/dl, respectively. Two patients developed post-operative fever 
which delayed their hospital stay. Myomectomy during cesarean section in selected cases with 
proper indication is safe and feasible.
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Introduction
Fibroids are benign tumors of the uterine 
smooth muscle. They commonly occur in 
women of childbearing age. According to 
various studies the incidence of uterine 
fibroids during pregnancy ranges from 1.6 to 
10.7% cases. Usually leiomyomas are 
asymptomatic but their maximum growth rate 
is in late reproductive years and affects 
pregnancy and child birth. Pregnancy 
associated with uterine leiomyoma increases 
the rate of cesarean section six fold higher

while compared with normal unaffected 
gestation.1 But routine myomectomy during 
pregnancy is not recommended because of 
size and increased vascularity of myoma and 
there may be excessive bleeding during myo-
mectomy, and the difficulty in securing 
homeostasis may need hysterectomy.2

The rate of  cesarean  sections,  age at preg-
nancy and gravida have been gradually 
increasing, and thus, the chances of an 
obstetrician to encounter uterine fibroids

Mediscope The Journal of GMC

doi: http://dx.doi.org/10.3329/mediscope.v5i1.36719



Mediscope 2018;5(1):5-96

among their patients during cesarean 
section have increased.3 Newer studies 
describe the advantages of myomectomy 
during cesarean section. In the postpartum 
phase, uterus is better adapted physiologi-
cally to control hemorrhage as contractions 
and retractions of muscle fibers occur 
making the blood vessels closed. Also the 
onset of vascular changes for clot formation 
in placental bed helps in stopping the 
bleeding.4 Moreover, enucleation of myoma 
during cesarean myomectomy is easier as 
the capsule becomes loose. It helps to avoid 
the risk of another surgery and anesthesia 
for removal of myomas. It also facilitates the 
chances of vaginal delivery in subsequent 
pregnancies when myoma removed from 
lower uterine segment.2 

Therefore, the present study was designed to 
evaluate the safety and feasibility of doing 
myomectomy during cesarean section.

Materials and Method
Th is  prospective  obse rva tiona l s tudy w as 
ca rr ied  ou t in  the  D epar tm ent o f O bstetrics  
&  G yna eco log y o f A d -d in  A k ij M e d ica l 
C o llege, K hulna  from  June 2016  to  August 
2017 . N ine teen  pa tien ts  w ith  fib ro id u te rus 
w ith  p regna ncy w hom  nee ded  ce sa rea n 
sec t io n fo r va r io us in d ica tio ns w e re  
inc luded  as s tudy popula tion. D iagnoses o f 
u te r ine  fib ro id w ere  established  by u ltraso -
no g rap hy du r in g a n ten a ta l che ck-up  o r 
in c id en ta lly  d iag no se d  to  have  fib ro id  
du ring cesarean  section . P roper evalua tion  
o f loca tion , num ber, s ize and  pos ition  o f 
fib ro ids w as  done. Patien ts  w ere  in form ed  
abou t the  risks and  bene fits  o f m yom ec-
to m y d u r ing  ce sa re a n se c tion  a nd  
in fo rm ed  con se n ts  w e re ta ken  be fo re  
opera tion  and  dur ing ope ra tion  in  inc iden -
ta l cases. M ost o f the  cases had  cesa rean  
section at te rm  fo r va rious obstetrics  ind i-
ca tions. O xytoc in  in fus ion  w as s ta r ted  a fte r 
de livery  of the  baby and  con tinued  fo r 24  
hours the reafte r. M a in  outcom e m easures 
w ere : d ifficu lty  in  m yom ectom y &  cesa rean  
section, tim e  needed fo r opera tion , pe r-
op e ra tive  com p lica tions, nee d  fo r b lood  
tra ns fus io n , p os top e ra tive  com p lica tio ns 
and du ration  o f hospita l s tay.

Results
During the study period 19 women under-
went cesarean myomectomy for various 
indications. Table 1 shows that fibroid uterus 
was more common in pregnancy in ages 
between 28-35 years (52.6%). 

The Incidence rate of fibroid in pregnancy is 
higher among the multiparous and in 16 
cases caesarean myomectomy was done at 
term pregnancy (84.2%) and there was no 
history of abortion in 17 cases (89.5%) 
(Table 2).

Table 3 shows the number, type, size and 
location of the fibroids. Seven cases had only 
one or two fibroids (36.8%) and 12 cases 
had multiple fibroid (63.2%). The commonest 
type of fibroids was subserous (73.7%). 
Maximum fibroids were less than 5 cm. In 
majority of the cases, fibroids were located 
on the body of the uterus (78.9%).

Table 4 shows the intra-operative/ post-
operative outcomes in this study. For most of 
the cases (94.7%), the duration of operation 
was 45-60 minutes. Only one case required 
blood transfusion. No patient had 
life-threatening hemorrhage in this study and 
none had a hysterectomy as a result of 
excessive blood loss. Only two patients 
developed post-operative fever which 
delayed their hospital stay. Maximum cases 
(89.5%) were discharged from hospital like 
normal post caesarean patients and the 
mean (SD) post-operative Hb concentration 
was 8.6 (1.4) g/dl.

Discussion
Fibroids are the commonest tumors in our 
female population. Also coexisting of fibroids 
with complication of pregnancy is not an 
uncommon presentation to obstetrician prac-
ticing in our country.5 Many women are 
delaying child bearing till their late thirties, 
which is the time for greatest risk of myoma 
growth. Use of ultrasound has improved the 
diagnostic capability of detecting small 
myomas and has increased knowledge of 
myoma in pregnancy.6 The majority of 
myomas associated with pregnancy remain 
asymptomatic and do not require treatment, 
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Table 1. Distribution of mothers according to age, n = 19

Age (years) Number % 
20-27 8 42.1 
28-35 10 52.6 
>35 1 5.3 

Case distribution  Number  % 
Parity    

Primigravida  6 31.6 
Para 1  9 47.4 
Para 2  3 15.8 
Para 3  1 5.3 

Gestational ages  
Preterm  3 15.8 
Term  16 84.2  

History of abortion  
Yes  2 10.5  
No 17 89.5 

Table 2. Case distribution according to obstetric history, n = 19

Case distribution  Number  % 
Number of fibroids  

1-2   7  36.8  
Multiple  12 63.2 

Type of fibroids  
Subserous  14 73.7 
Intramural    5  26.3  

Size of fibroids  
<5 cm  17 89.5 
>5 cm    2  10.5  

Location of fibroids  
Body of uterus  15 78.9  
Fundus    4  21.1 

Table 3. Number, type, size and location of the fibroids, n = 19

Outcome  Number % or Mean (SD) 
Duration of surgery, minutes  

45-60 18 94.7 
>60 1 5.3 

Needed blood transfusion  
Yes 1 5.3 
No 18 94.7 

Duration of hospital stay, days 6.9 (0.5) 
0-7 17 89.5 
>7 2 10.5 

Post operative Hb concentration, g/dl 8.6 (1.4) 

Table 4. Intra-operative/ post-operative outcomes in this study, n = 19
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Some previous studies have reported that it 
is better to avoid myomectomy during 
cesarean section except for small 
pedunculated fibroid.2 In a study conducted 
on 14 cases in India, the average duration of 
operation was longer in cases having 
myomectomy with LSCS (54.1 minutes) than 
in those who had LCSC only (35 
minutes).12 But the fact and newer studies 
described the advantages of myomectomy 
during cesarean section. These are 
myomectomy during caesarean section 
would cause less bleeding because at 
post-partum the uterus is better adopted for 
control of hemorrhage as the uterine 
muscles are more sensitive to oxytocic 
agents and removal of myoma enable the 
uterus for better contraction. Moreover, the 
pregnant patients are in hypervolumic and 
hypercoagulable state, so can cope easily 
with a certain amount of blood loss.2 Our 
study also shows that cesarean 
myomectomy is not as dangerous as 
generations of obstetricians have been 
trained to believe. Enucleation of the fibroid 
is technically easier in gravid uterus owing to 
greater looseness of the capsule. Retraction 
of uterine muscles is enhanced by oxytocic 
agents to help arrest the hemorrhage.

Conclusion
Overall cesarean myomectomy may be a 
reasonable and safety option by experi-
enced obstetrician. Due to improvement of 
surgical skill, surgical technique, availability 
of blood and anesthetic procedure, it has 
become possible to manage the cases with 
severe intra-partum hemorrhage. Proper 
de-vascularization and availability of an 
experienced obstetrician can reduce the 
incidence of hemorrhage and hysterectomy.
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