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Abstract 
Background: One of the most frequent benign tumours of the female reproductive system is 
uterine fibroids. As the majority of uterine fibroids are asymptomatic, their prevalence is generally 
underreported. Uterine fibroids can occur in pregnant women in a range of 1% to 10.7% of cases. 
Our study objective was to assess the prevalence, mother health, and foetal development in 
pregnancies complicated by fibroids.  
Methods: From July 2020 to December 2021, this observational study was carried out at the 
Department of Obstetrics and Gynaecology, DMCH, Laheriasarai, Bihar. The study involved 100 
pregnant women with fibroid tumours more than 3 cm. The criteria included maternal age, parity, 
gestational age, previous myomectomy history, problems during pregnancy, mode of birth, and 
caesarean myomectomy.  
Results: In our study, the prevalence of fibroid complications during pregnancy was 0.78%. The 
majority of women (66%) are multiparous, and (38%) are between the ages of 31 and 35. Only 12 
(12%) of the cases had a prior history of myomectomy, and the majority of cases were detected in 
the first trimester. Maternal consequences include abortion 4 (4%), APH 6 (6%), abdominal 
discomfort 12 (12%), PROM and premature labour 10 (10%), and PPH 20 (20%), even though 
asymptomatic patients make up the majority of cases. FGR 12(12%) and LBW 12(12%) are 
examples of foetal problems. The majority of births (58%) took place via caesarean section. Only 
17.8% of the women underwent a Caesarean myomectomy.  
Conclusion: Most uterine fibroids were asymptomatic throughout pregnancy, and risk rose as 
fibroids grew in size. Combating these problems requires prompt antepartum, intrapartum, and 
postpartum surveillance and care. In some circumstances, myomectomy leads to a better obstetric 
outcome.  
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Introduction
The benign smooth muscle tumours of the 
uterus are called leiomyomas or uterine 
fibroids. The prevalence in women of 

reproductive age ranges from 20% to 50%[1]. 
Pregnancy rates range from 0.1% to 10%[2]. 
Women in the reproductive age group who 
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have fibroids have been linked to obstetric 
complications/poor obstetric outcomes, 
subfertility, menstrual abnormalities, and 
pelvic pain. Miscarriage, preterm labour, 
APH, red degeneration, malpresentation, 
malposition, FGR, LBW, PPH, increased 
incidence of surgical births, and caesarean 
hysterectomy are among the obstetric issues 
linked to fibroids during pregnancy. The 
development of uterine fibroids during 
pregnancy appears to be caused by ovarian 
steroids [3]. Pregnancy preserving 
myomectomy is generally risky due to the 
possibility of pregnancy loss or haemorrhage 
and hysterectomy, hence conservative 
medical care is the preferred option [4]. 
Submucosal and retroplacental fibroids are 
the most likely to cause complications [2,5]. 
Trial of labour is not seen as a 
contraindication, despite the fact that the 
caesarean section rate is higher in pregnant 
women with fibroids. Large fibroids, fibroids 
in the lower uterine tract, and fibroids in the 
cervix that cause labour dystocia and 
obstruction cause the majority of Caesarean 
sections.  
This study goal was to assess the impact of 
fibroids on obstetric, maternal, and foetal 

outcomes as well as the growth and 
subsequent management of these fibroids 
during pregnancy and the first few weeks 
after delivery.  

Material and Methods  
The present study was conducted in 
Department of Obstetrics and Gynaecology, 
Darbhanga Medical College and Hospital, 
Laheriasarai, Bihar from July 2020 to 
December 2021. 
The cases with fibroid complications that 
were detected both before and during 
pregnancy and that were more than 3 cm were 
included.  
All 100 patients received clinical and USG 
monitoring throughout their pregnancies. 
Data were evaluated according to age, parity, 
gestational age (by trimester), complications, 
birth method, and caesarean myomectomy 
criteria.  

Results  
In our hospital, there were 12800 deliveries 
overall over the study period. 100 fibroid-
complicating pregnancies were identified out 
of these. So, 0.78% of pregnancies were 
complicated by fibroid.

Table 1: Age distribution of the patient 
Age (years) No. of Patients (N=100) Percentage (%) 
20 - 25 20 20% 
26 - 30 28 28% 
31 - 35 38 38% 
>36 14 14% 

Table 2: Parity of the patients 
Parity No. of Patients (N=100) Percentage (%) 
Primi 34 34% 
Multi 66 66% 

Table 3: Distribution Trimester wise Gestational age 
Gestational age No. of Patients (N=100) Percentage (%) 
First trimester 76 76% 
Second trimester 18 18% 
Third trimester 6 6% 
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Table 4: History of Myomectomy 
 No. of Patients (N=100) Percentage (%) 
History of Myomectomy 12 12% 

Table 5: Maternal complications of cases 
Maternal complications No. of Patients (N=100) Percentage (%) 
Asymptomatic 36 36% 
Abortion 4 4% 
APH 6 6% 
Pain abdomen 12 12% 
PROM / PTL 10 10% 
Placental problems 4 4% 
Malpresentation / Malposition 20 20% 
PPH 20 20% 
Peri-Partum Hysterectomy - - 
Blood transfusions 24 24% 

Table 6: Fetal Complications of the cases 
Fetal complications No. of Patients (N=100) Percentage (%) 
FGR 12 12% 
LBW 12 12% 
Malpresentations /Malpositions 20 20% 

Table 7: Mode of delivery of the cases 
Mode of Delivery No. of Patients (N=96) Percentage (%) 
Normal Delivery 40 41.6 
Caesarean Section 56 58.3 
Elective 38 39.58 
Emergency 18 18.75 

Out of 100 cases, 4 had spontaneous abortion. 

Table 8: Caesarean Myomectomy of the cases 
 No. of Patients (N=56) Percentage (%) 
Caesarean myomectomy 10 17.8% 

Discussion  
Pregnancy with fibroids has the potential to 
be quite dangerous. Despite the fact that most 
women are asymptomatic, many of them 
exhibit a variety of issues and difficulties.  
Our study incidence of fibroids, which is 
0.78%, is comparable to the incidence of 0.1 
to 2%, albeit it is slightly higher than that 
reported by Maliwad A. K. et al. [6] and 
lower than that reported by Rong Zhao et 
al.[7] (2.68%). This demonstrates that not all 
occurrences of uterine fibroids are detected 

by USG testing, and most of them go 
undiagnosed. In contrast to Maliwad AK et 
al. [6] but equivalent to Kore S et al. [8], the 
majority of cases are multigravida, and the 
majority of cases are diagnosed in the first 
trimester. The size of fibroids also varies with 
the stage of pregnancy, making their 
detection during pregnancy difficult. The 
majority of fibroids enlarge as a result of 
maternal hormones.  
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Similar to Shahida J et al.[9], 36% of cases of 
pregnancy complications brought on by 
fibroids are asymptomatic. In our case study, 
abortions occur 4% of the time. The 
suggested mechanism is a constricted 
endometrial vascular supply that negatively 
impacts the foetus and causes abortion 
[10,11]. Some patients may experience more 
foetal or maternal problems. Maternal 
problems such abdominal pain (12%), APH 
(6%), PROM/PTL (10%), and PPH (20%) 
were comparable to or somewhat greater in 
our study compared to the majority of studies 
[9,8,6]. Maliwad A. K. et al. [6] found a 
correlation between foetal and neonatal 
problems including FGR 12(12%), 
malpresentation and malposition 20(20%), 
and LBW 12(12%). 
No patient of ours needed a peripartum 
hysterectomy. The necessity for a 
hysterectomy was lessened by early antenatal 
diagnosis, readiness, care of PPH, and the 
availability of blood transfusions. 58% of the 
patients in our study had caesarean sections, 
which is the majority. Between 34 and 73% 
of caesarean sections are performed, 
according to various research [8,12–14]. The 
most frequent risk factors for caesarean 
delivery include many fibroids, big fibroids, 
and fibroids in the lower uterine section [15]. 
A caesarean myomectomy was performed in 
10 cases in the current study, or 17.8% of 
caesarean sections, compared to 11% in the 
study by Maliwad A K et al[6]. Depending 
on the size, location, involvement of the 
lower uterine segment, and kind of fibroid, 
such as pedunculated/subserosal fibroids, 
myomectomy can be performed during 
caesarean section in some patients. The 
uterus adapts physiologically to control 
haemorrhage more effectively in the 
immediate postpartum period than at any 
other point in a woman's life, which is why 
myomectomy during caesarean section is 
recommended [5, 6].  
Conclusion  

Every pregnant woman should undergo a 
thorough examination to check for fibroids of 
any size, location, or kind. Pregnancy 
fibroids are linked to a number of negative 
effects for both the mother and the foetus. 
With fibroid complicating pregnancy, 
caesarean sections occur frequently. Selected 
patients may benefit from a caesarean 
myomectomy, improving their chances of 
becoming pregnant. 
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