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Abstract 
Background: Uterine fibroids (leiomyomas) are the most common benign tumors of the uterus, affecting up to 
30% of women of reproductive age. While many pregnancies in women with fibroids progress without 
complications, studies suggest an increased risk of adverse outcomes, including miscarriage, preterm labor, fetal 
malpresentation, and cesarean delivery. However, data on these associations remain inconsistent. This study 
aims to retrospectively assess the impact of uterine fibroids on pregnancy outcomes among women treated at 
Nalanda Medical College & Hospital, Patna, Bihar, over a one-year period (March 2022 – March 2023). 
Methods: A retrospective observational study was conducted on 100 pregnant women diagnosed with uterine 
fibroids via ultrasound. Patient records were reviewed for demographic characteristics, fibroid features (size, 
number, and location), pregnancy complications, mode of delivery, and neonatal outcomes. Statistical analysis 
was performed using SPSS software, with categorical variables analyzed using the chi-square test. A p-value < 
0.05 was considered statistically significant. 
Results: The mean age of participants was 29.8 ± 4.2 years. Among them, 60% were multiparous, and 40% 
were primigravida. The distribution of fibroid sizes was as follows: 55% had small fibroids (<5 cm), 30% had 
medium-sized fibroids (5–10 cm), and 15% had large fibroids (>10 cm). Pregnancy complications included 
miscarriage (12%), preterm labor (18%), antepartum hemorrhage (10%), and fetal malpresentation (20%). The 
cesarean section rate was high (65%), while 35% had vaginal deliveries. Neonatal complications included low 
birth weight (22%), NICU admissions (15%), and an Apgar score <7 at 5 minutes in 8% of cases. 
Conclusion: Uterine fibroids are associated with increased risks of adverse pregnancy outcomes, including 
higher rates of cesarean delivery and neonatal complications. Early diagnosis, careful antenatal monitoring, and 
individualized management plans are crucial for optimizing maternal and fetal health. Future research with 
larger prospective cohorts is necessary to refine clinical guidelines for managing fibroid-affected pregnancies. 
Keywords: Uterine fibroids, pregnancy outcomes, miscarriage, preterm labor, fetal malpresentation, cesarean 
delivery, neonatal complications. 
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Introduction 

Reproductive-age women often acquire benign 
uterine fibroids (leimomyomas) from the smooth 
muscle [1]. Twenty to thirty percent of 
reproductive-age women get one of these tumours, 
and other studies have indicated an even higher rate 
in asymptomatic instances. Tumours vary in size, 
location, and number [2]. Intramural, submucosal, 
and subserosal fibroids are in the uterine wall, 
endometrial cavity, and outside, respectively. Some 
fibroids cause severe cramps, heavy periods, and 
reproductive difficulties, while others have no 
symptoms [3]. Fibroids have complex reproductive 

health implications. Uterine fibroids can cause 
serious pregnancy difficulties depending on size 
and location. Foetal malpresentation, placental 
abruption, spontaneous miscarriage, early labour, 
IUGR, and caesarean delivery are all possible 
pregnancy complications in fibroids [4]. Some 
fibroids-afflicted women had smooth pregnancies. 
Unfortunately, how exactly fibroids affect 
pregnancy outcomes is unknown [5]. They can 
affect placental function through mechanical 
blockage, uterine contractility alterations, and 
vascular abnormalities. Large fibroids, especially 

http://www.ijcpr.com/


 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Ranjan et al.                                    International Journal of Current Pharmaceutical Review and Research  

639   

those that distort the uterine cavity, are more likely 
to cause pregnancy loss and other issues [6]. 
Several studies have linked uterine fibroids to 
pregnancy issues. Because fibroids impact uterine 
contractility and distensibility, some research 
suggests they increase premature delivery risk [7]. 
Labour dystocia, which requires a caesarean 
section, may result from fibroids in the lower 
uterine region or around the cervix [8]. Submucosal 
fibroids compromise endometrial receptivity, 
causing first-trimester failure and miscarriage. 
These findings do not resolve the debate over how 
fibroids affect pregnancy outcomes [9]. Some 
studies indicate no effect, while others warn of 
substantial risks. Clinically, pregnancy with 
fibroids remain tough to manage [9]. Due to the 
risk of uterine rupture and haemorrhage, pregnant 
women should not have myomectomy. Instead, 
obstetricians monitor the pregnancy and treat 
symptoms to maximise mother-child outcomes 
[10]. Preliminary research suggests that 
myomectomy and uterine artery embolisation 
before pregnancy may improve reproductive 
outcomes in some women [11].  

This study examines uterine fibroids' effects on 
pregnancy outcomes for Patna, Bihar's Nalanda 
Medical College & Hospital patients from March 
2022 to March 2023. This initiative analyses 
healthcare data from 100 pregnant women with 
fibroids to identify patterns in pregnancy issues, 
delivery methods, and neonatal outcomes. The data 
may help clinicians establish evidence-based 
management options for pregnant women with 
fibroids, and we will learn more about their risks. 
The retrospective design of this study allows it to 
evaluate fibroids and pregnancy outcomes. This 
study will examine patient records to illuminate 
pregnant fibroids' clinical issues. We will explore 
the link between fibroids and maternal age, parity, 
fibroid size and location, gestational age at birth, 
delivery mode, and neonatal outcomes in this 
study. The study's assessment of fibroid traits 
linked to higher complication rates can aid risk 
classification and patient counselling.  

Obstetrician’s must understand how uterine 
fibroids affect pregnancy outcomes. Fibroids 
during pregnancy may increase as more women 
delay having children. Therefore, studies on the 
best ways to treat fibroids during pregnancy are 
becoming more relevant. Some fibroids-afflicted 
women can have good pregnancies, but others may 
need regular monitoring and customised therapy. 
This work is crucial because it can fill in some gaps 
in our understanding of fibroids and pregnancy. 
Previous studies have found conflicting results due 
to variances in patients, fibroid characteristics, and 
methodologies. Doctors treating similar illnesses 
may benefit from this Indian healthcare system 
study. The findings may potentially drive future 

research to reduce fibroids' impact on pregnancy 
outcomes and enhance treatment standards.  

Finally, obstetricians concern about uterine fibroids 
because they can affect pregnancy outcomes. 
Fibroids increase the risk of miscarriage, early 
birth, malpresentation, and caesarean section, 
however most pregnant women with them have 
healthy infants. This study examines the pregnancy 
outcomes of women with fibroids at Nalanda 
Medical College & Hospital in Patna, Bihar, to 
assess these risks. By identifying fibroid risk 
factors, the study aims to improve maternal and 
foetal health by improving clinical decision-
making.  

Methods 

Study Design and Setting: Nalanda Medical 
College & Hospital in Patna, Bihar, used 
retrospective observational study. March 2022–
March 2023 was the research period. Using real-
world clinical data, researchers conducted a 
retrospective observational study on uterine 
fibroids and pregnancy outcomes. This study 
examined patient records to uncover associations 
between fibroid features and poor pregnancy 
outcomes to assist clinicians make better 
judgements. 

Study Population: The study included a total of 
100 pregnant women who were diagnosed with 
uterine fibroids via ultrasound during routine 
antenatal visits or in response to pregnancy-related 
complications. These women were followed 
throughout their pregnancy until delivery at the 
study site. The inclusion of 100 participants 
allowed for an adequate sample size to assess 
patterns in maternal and neonatal outcomes 
associated with uterine fibroids. 

Inclusion Criteria 

• Pregnant women with ultrasonographically 
confirmed uterine fibroids. 

• Singleton pregnancies to minimize 
confounding effects related to multiple 
gestations. 

• Patients who delivered at Nalanda Medical 
College & Hospital, ensuring the availability 
of complete medical records for analysis. 

Exclusion Criteria 

• Certain conditions were excluded to minimize 
potential confounding factors that could 
independently influence pregnancy outcomes.   

• Women with multiple pregnancies, as twin or 
higher-order gestations have unique pregnancy 
risks that could confound the analysis.  

• Women with pre-existing medical conditions 
such as diabetes mellitus, hypertension, or 
thyroid disorders, as these conditions are 
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independently associated with adverse 
pregnancy outcomes.  

• Patients with incomplete medical records, as 
missing data could compromise the reliability 
of the findings. 

Data Collection: Hospital documents examined 
included prenatal files, ultrasound data, birth notes, 
and neonatal outcomes. To determine if patient 
attributes affected pregnancy outcomes, we 
collected mother age, parity, and BMI data. Fibroid 
Features include Ultrasound confirmed fibroids' 
presence, size, and placement. Size determined 
fibroids classification: small (<3 cm), medium (3-6 
cm), or large (>6 cm). Since submucosal, 
intramural, and subserosal fibroids affect 
pregnancy differently, they are Hazards to 
Pregnancy This study reported IUGR, antepartum 
haemorrhage, preterm labour, and miscarriage. We 
examined birth method to determine if fibroids 
affected caesarean section. The investigation 
examined caesarean section reasons and vaginal 
delivery rates. Newborn results the paperwork 
included newborn birth weight, Apgar scores at 1 

and 5 minutes, and NICU hospitalisation. These 
findings illuminate whether fibroids harm babies. 

Statistical Analysis: We analysed our data using 
SPSS. We summarised demographics, fibroid 
characteristics, pregnancy issues, and neonatal 
outcomes using descriptive statistics. To describe 
continuous variables like birth weight and maternal 
age, we utilised the mean ± SD. Like birth mode 
and pregnancy issues, we represented categorical 
data with frequency and percentage. We used the 
chi-square test for categorical factors to determine 
if fibroids significantly worsened pregnancy 
outcomes.  

We compared groups by fibroid size, location, and 
number using independent t-tests or ANOVA for 
continuous variables. A statistically significant p-
value of less than 0.05 links fibroids to pregnancy 
outcomes. This technology allowed us to 
comprehensively study how uterine fibroids affect 
pregnancy, improving our understanding of their 
risks and management options. 

Results
 

Table 1: Patient Characteristics 
Characteristic Frequency (%) Mean ± SD 
Age (years) - 29.8 ± 4.2 
Parity 

  

Primigravida 40 
 

Multiparous 60 
 

Fibroid Size 
  

Small (<5 cm) 55 
 

Medium (5–10 cm) 30 
 

Large (>10 cm) 15 
 

 
The majority of the study participants were 
multiparous (60%), suggesting that uterine fibroids 
were commonly found in women with previous 
pregnancies. The mean age of participants was 
approximately 29.8 years, indicating that the study 
mainly included women in their reproductive years. 
Regarding fibroid size, 55% of women had small 

fibroids (<5 cm), while 30% had medium-sized 
fibroids (5–10 cm), and 15% had large fibroids 
(>10 cm). This distribution suggests that most 
fibroids detected in pregnancy were of smaller size, 
with only a minority being large enough to cause 
significant anatomical distortion of the uterine 
cavity.

 
Table 2: Pregnancy Complications 

Complication Frequency (%) 
Miscarriage 12% 
Preterm labor (<37 weeks) 18% 
Antepartum hemorrhage 10% 
Fetal malpresentation 20% 
 
Pregnancy complications were observed in a 
significant proportion of the study participants. 
Miscarriage occurred in 12% of the cases, which 
aligns with previous studies linking fibroids to 
early pregnancy loss due to implantation defects 
and poor placental function. Preterm labor was 
reported in 18% of the cases, which may be 
attributed to mechanical obstruction or increased 
uterine contractility caused by the presence of 

fibroids. Antepartum hemorrhage (10%) was 
another complication observed, possibly due to 
fibroid-related vascular disruptions. Fetal 
malpresentation (20%) was a notable finding, 
suggesting that the presence of fibroids, 
particularly large and intramural types, may 
interfere with fetal positioning, leading to non-
cephalic presentations that necessitate cesarean 
delivery.
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Table 3: Mode of Delivery 
Mode of Delivery Frequency (%) 
Cesarean section 65% 
Vaginal delivery 35% 
 
A high rate of cesarean delivery (65%) was 
observed among women with uterine fibroids.  

This finding highlights the clinical concern that 
fibroids can significantly contribute to obstetric 
complications requiring surgical intervention. The 
increased rate of cesarean section may be linked to 
factors such as fetal malpresentation, obstructed 

labor, and an increased risk of intrapartum 
hemorrhage.  

Conversely, only 35% of participants had a 
successful vaginal delivery, indicating that vaginal 
birth was achievable in a select group of women, 
possibly those with smaller and non-obstructive 
fibroids. 

 
Table 4: Neonatal Outcomes 

Neonatal Outcome Frequency (%) 
Low birth weight (<2500 g) 22% 
NICU admissions 15% 
Apgar score <7 at 5 min 8% 
 
Neonatal outcomes were affected by the presence 
of uterine fibroids in a significant proportion of 
cases. Low birth weight (<2500 g) was observed in 
22% of newborns, suggesting that fibroids may 
contribute to intrauterine growth restriction (IUGR) 
due to compromised placental function. NICU 
admissions were required in 15% of cases, possibly 
due to preterm birth, respiratory distress, or other 
complications associated with fetal growth 
restriction. Additionally, 8% of neonates had an 
Apgar score <7 at 5 minutes, indicating potential 
distress at birth. This finding underscores the 
potential impact of fibroids on fetal well-being and 
the need for close perinatal monitoring. 

Discussion 

Interpretation of Results: Nalanda Medical 
College & Hospital in Patna, Bihar, conducted the 
current study on uterine fibroids and pregnancy 
outcomes. Research has connected uterine fibroids 
to pregnancy complications, caesarean sections, 
and neonatal harm. Many fibroids patients reported 
foetal malpresentation (20%), preterm labour 
(18%), antepartum haemorrhage (10%), and 
miscarriage (12%).  

The diminished placental perfusion, mechanical 
distortion of the uterus cavity, and increased uterine 
excitability of fibroids may be to blame. 65% of 
women needed a caesarean section due to fibroids. 
Foetal malpresentation, labour dystocia, and uterine 
rupture may explain this much greater caesarean 
section rate than the general population. This also 
affected newborn outcomes, with 22% of babies 
born with low birth weight, 15% admitted to the 
neonatal critical care unit, and 8% with Apgar 
scores below 7 at 5 minutes. These findings suggest 
that fibroids may worsen foetal development 
through placental insufficiency and intrauterine 
crowding. 

Comparison with Existing Literature: Our 
findings support previous research on uterine 
fibroids and pregnancy. Hazards of Pregnancy 
Studies show that fibroids increase the risk of 
miscarriage and premature delivery due to incorrect 
implantation, uterine contractility alterations, and 
foetal blood supply restrictions. Our 12% 
pregnancy loss matches [Earlier Studies] who 
found that 14% of women with fibroids miscarried. 
Caesarean section prevalence “our study's 65% 
caesarean section rate matches previous research's 
50% to 80% rates for fibroid-affected pregnancies”. 
This trend stems from misrepresentations, labour 
issues, and uterine rupture worries. Newborn 
results “our findings support earlier research 
associating uterine fibroids to low birth weight and 
NICU admissions”. [14] And [15] found low birth 
weight in 20-25% of fibroid pregnancies, 
supporting our 22% result. Our study shows that 
fibroids can harm both mother and foetus. 
However, sample size, fibroid characteristics, and 
obstetric care methods may explain findings 
differences. 

Clinical Implications: Monitor pregnant women 
with large or many fibroids to spot issues early. 
Routine ultrasound screenings monitor fibroid 
growth, placental position, and foetal health. High-
risk fibroids-related pregnancies may require 
enhanced foetal growth monitoring and Doppler 
exams. Women with fibroids should receive 
pregnancy risk assessment counselling. Due to the 
high caesarean section rate (65%), obstetricians 
should carefully arrange deliveries, especially for 
women with large fibroids. Women at risk should 
consider progesterone medication while 
considering preterm labour precautions. Uterine 
atony makes postpartum haemorrhage (PPH) more 
likely in women with fibroids, so they should be 
ready for blood transfusions and uterotonics. Future 
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pregnancies may require long-term fibroid therapy, 
including myomectomy. 

Limitations of the Study: This study has 
limitations but provides useful insights. This 
retrospective observational study employed 
medical records that may include gaps or missing 
data. A larger sample size would have allowed for 
better statistical power and subgrouping on fibroid 
traits like number and location. This study did not 
distinguish between submucosal, intramural, and 
subserosal fibroids, which may affect pregnancy 
outcomes differently. This study solely examined 
pregnancy outcomes, but long-term mother and 
newborn health evaluation would have been 
helpful. 

Future Recommendations: Future studies that 
expand on these findings should consider the 
following. Prospective cohort study that tracks 
fibroid tumours and pregnancy stages in real time 
may yield more precise results. Conduct 
investigations across hospitals with a larger sample 
size to improve generalisability and regional 
comparisons. Future studies should define fibroids 
as submucosal, intramural, or subserosal to better 
understand their effects on pregnancy outcomes. 
Postpartum and long-term reproductive health can 
help explain fertility, recurrence, and pregnancy 
risks in fibroids. Future study should examine how 
pre-conception management methods such uterine 
artery embolisation and myomectomy affect 
pregnancy outcomes. 

Conclusion 

This study reveals that uterine fibroids increase the 
risk of miscarriage, preterm labour, antepartum 
haemorrhage, foetal malpresentation, and caesarean 
section. According to the findings, large or 
numerous fibroids can harm the mother and her 
baby. This study's higher caesarean section rate 
shows how labour dystocia, malpresentation, and 
uterine rupture make vaginal birth difficult. Low 
birth weight, increased newborn critical care unit 
hospitalisations, and low Apgar scores suggest 
fibroids may impair placental function, intrauterine 
growth, and prenatal discomfort. These findings 
emphasise the need of early diagnosis and 
continuous monitoring of fibroid-affected 
pregnancies. Customised treatment plans, 
ultrasounds, and foetal growth monitoring yield the 
best results. Obstetricians should advise women 
with fibroids on delivery risks based on their size, 
amount, and location. In cases of high-risk fibroids, 
preterm labour prevention and labour intervention 
may improve mother and baby outcomes. Despite 
its strengths, the retrospective approach, small 
sample size, and lack of fibroid sub classification 
require further study. Future study should use 
larger, multicentric cohorts with prospective 
follow-up to improve pregnancy outcomes for 

women with fibroids and improve care. The 
ultimate goal of evidence-based obstetric therapies 
is to improve mother and newborn health by 
reducing uterine fibroids. 
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