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Abstract:

Background: Uterine fibroids, or leiomyomas, are the most common benign tumors of the female reproductive
tract, often encountered during the reproductive years. Their incidence in pregnancy is increasing due to delayed
childbearing and widespread use of antenatal ultrasonography. Although many fibroids remain asymptomatic,
their presence during pregnancy may lead to various obstetric complications such as miscarriage, preterm labor,
malpresentation, placental abruption, and increased cesarean delivery rates. The impact of fibroids depends on
their size, location, number, and growth during gestation. This study was conducted to evaluate the clinical
implications of uterine fibroids during pregnancy and to assess their effect on maternal and fetal outcomes.
Methods: This prospective observational study was in the Department of Obstetrics and Gynaecology, Netaji
Subhas Medical College and Hospital, Amhara, Bihta, Patna, Bihar, India from may 2024 to December 2024. A
total of 110 pregnant women with ultrasonographically diagnosed uterine fibroids were enrolled. Detailed
obstetric history, fibroid characteristics (number, type, size, and location), and clinical course during pregnancy
were documented. Maternal outcomes such as pain, threatened abortion, antepartum hemorrhage, mode of
delivery, and postpartum hemorrhage were noted. Perinatal outcomes including gestational age at delivery, birth
weight, Apgar score, and NICU admission were also recorded and analyzed.

Results: Among the 110 pregnant women with fibroids, 36.4% had a single fibroid while 63.6% had multiple
fibroids. The most common type was intramural (44.5%), followed by subserosal (32.7%) and submucosal
(22.8%). The average fibroid size was 4.6 £ 1.2 cm. Common maternal complications included pain abdomen
(38.2%), threatened miscarriage (21.8%), preterm labor (27.3%), and cesarean delivery (52.7%). Antepartum
hemorrhage and postpartum hemorrhage were noted in 10.9% and 14.5% respectively. Regarding perinatal
outcomes, 30.9% of babies were low birth weight, 26.4% were preterm, and NICU admission was required in
21.8% of cases.

Conclusion: The presence of uterine fibroids during pregnancy is associated with an increased risk of both
maternal and fetal complications. Intramural and submucosal fibroids, in particular, significantly affect pregnancy
progression and delivery outcomes. Early diagnosis and vigilant antenatal surveillance are essential to minimize
adverse events and plan delivery in well-equipped facilities. Fibroid characteristics, especially number, type, and
size, should guide risk stratification and individualized obstetric management.

Keywords: Uterine Fibroids, Leiomyoma, Pregnancy Complications, Maternal Outcome, Perinatal Outcome,
Cesarean Delivery, Low Birth Weight, Preterm Labor.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided
original work is properly credited.

Introduction

Uterine fibroids, also referred to as leiomyomas or pregnancy has gained considerable clinical

myomas, are the most commonly occurring benign
smooth muscle tumors of the uterus, affecting a
significant proportion of women during their
reproductive years. Their prevalence in the general
female population ranges from 20% to 40%, with
increased detection in recent years due to the
widespread use of routine pelvic ultrasonography
and advanced imaging techniques during antenatal
care [1]. The association between fibroids and
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importance, particularly in the context of delayed
childbearing and the rising incidence of infertility
management, which has led to more women
conceiving at later reproductive ages when fibroid
prevalence is higher [2].

Although many fibroids are asymptomatic and may
not interfere with pregnancy, their presence can alter
the physiological adaptations of gestation depending
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on their size, location, and number. Fibroids have
been associated with a spectrum of obstetric
complications ranging from early pregnancy loss,
pain due to red degeneration, and malpresentation to
preterm labor, placental abruption, intrauterine
growth restriction, and increased rates of cesarean
delivery [3]. Submucosal and large intramural
fibroids, in particular, are known to distort the
uterine cavity and impair implantation, placentation,
and fetal growth. Intrapartum and postpartum
complications such as dysfunctional labor, retained
placenta, and postpartum hemorrhage also pose
significant clinical challenges in women with
fibroids [4].

The pathophysiological mechanisms by which
fibroids impact pregnancy include compromised
uterine  contractility, vascular insufficiency,
mechanical distortion, and alterations in placental
perfusion [5]. These effects are not only influenced
by the type and topography of the fibroids but also
by their dynamic growth during pregnancy,
stimulated by estrogen and other pregnancy-related
hormones. While some studies suggest that fibroids
may regress postnatally, their behavior during
gestation remains unpredictable, often necessitating
individualized monitoring and management [6].

In developing countries like India, particularly in
semi-urban and rural settings, the impact of fibroids
on pregnancy is further compounded by delayed
diagnosis, limited antenatal follow-up, and lack of
advanced surgical facilities. This highlights the need
for comprehensive assessment and management
protocols to address the dual burden of fibroids and
pregnancy-related complications [7,8].

Given the increasing clinical encounters of fibroids
in pregnancy and the inconsistent data regarding
their exact impact, there exists a need to explore this
association in more detail, especially in real-world
tertiary care settings. This prospective study was
therefore conducted at the Department of Obstetrics
and Gynaecology, Netaji Subhas Medical College
and Hospital, Amhara, Bihta, Patna, Bihar, India,
over a period of 8 months, with the aim of assessing
the various effects of uterine fibroids on maternal
and perinatal outcomes. The study focuses on
evaluating fibroid characteristics, pregnancy
complications, labor outcomes, and neonatal
parameters, to guide future antenatal surveillance
and delivery planning strategies.

Materials and Methods

This prospective observational study was conducted
in the Department of Obstetrics and Gynaecology at
Netaji Subhas Medical College and Hospital,
Ambhara, Bihta, Patna, Bihar, India, from may 2024
to December 2024. The aim of the study was to
evaluate the effects of uterine fibroids on maternal
and perinatal outcomes during pregnancy. Ethical
clearance was obtained from the institutional ethics
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committee prior to study initiation. Informed written
consent was obtained from all participants after
explaining the nature and purpose of the study.

The study population included pregnant women
attending the antenatal clinic or admitted for
delivery who were diagnosed with uterine fibroids
via ultrasonography during any trimester of
pregnancy. Inclusion criteria were pregnant women
with singleton gestation and ultrasonographically
confirmed uterine fibroids regardless of fibroid type,
size, or location. Exclusion criteria included
multiple gestation pregnancies, presence of
coexisting uterine anomalies, known cases of
coagulation disorders, previous uterine surgery
unrelated to fibroids, and incomplete obstetric
records.

A total of 110 women fulfilling the inclusion criteria
were enrolled. Detailed demographic data including
age, parity, and obstetric history were collected.
Clinical evaluation and obstetric examination were
carried out. Ultrasonography reports were reviewed
to determine the number, size, type (intramural,
subserosal, or submucosal), and location (fundal,
anterior, posterior, lower uterine segment) of the
fibroids. The largest diameter of the dominant
fibroid was recorded. Serial growth of fibroids
during pregnancy was also monitored in a subset of
women undergoing repeated scans.

Maternal outcomes evaluated included pain
abdomen (due to red degeneration or pressure
effects),  threatened  abortion,  antepartum
hemorrhage (placenta previa or abruption), preterm
labor, mode of delivery (normal vaginal delivery,
cesarean section), intrapartum complications
(obstructed labor, malpresentation), and postpartum
hemorrhage. The need for intraoperative
intervention such as myomectomy or uterine artery
ligation during cesarean was also documented.

Perinatal outcomes assessed were gestational age at
delivery, birth weight, Apgar score at 5 minutes,
NICU admission, stillbirths, and early neonatal
deaths (within 7 days). Preterm birth was defined as
delivery before 37 completed weeks of gestation,
and low birth weight was defined as birth weight
below 2.5 kg.

All women were followed up until delivery, and
their labor and delivery records were reviewed.
Neonates were followed until discharge or neonatal
death, whichever was earlier. Data were entered in
Microsoft Excel and analyzed using SPSS software
version 26.0. Descriptive statistics were used to
summarize baseline characteristics. Associations
between fibroid characteristics and obstetric
outcomes were evaluated using chi-square test and
Fisher’s exact test. A p-value of <0.05 was
considered statistically significant.
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This methodology enabled a comprehensive
evaluation of how fibroids influence pregnancy
progression, labor, and neonatal outcomes, thereby
facilitating risk stratification and the development of
individualized antenatal and intrapartum care plans.

Results
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A total of 110 pregnant women with
ultrasonographically confirmed uterine fibroids
were included in the study conducted over a period
of 8 months. The patients were evaluated for fibroid
characteristics, maternal complications during
pregnancy and labor, mode of delivery, and perinatal
outcomes. The results are presented below through
comprehensive tables with interpretations.

Table 1: Age Distribution of Participants (N = 110)

Age Group (years) Frequency (n) Percentage (%)
<25 19 17.3%
26-30 47 42.7%
31-35 31 28.2%
>35 13 11.8%
Table 2: Parity Distribution of Participants
Parity Frequency (n) Percentage (%)
Primigravida 42 38.2%
Multigravida 68 61.8%
Table 3: Number of Fibroids per Participant
Fibroid Count Frequency (n) Percentage (%)
Single 40 36.4%
Multiple (>2) 70 63.6%
Table 4: Type of Fibroid Detected
Fibroid Type Frequency (n) Percentage (%)
Intramural 49 44.5%
Subserosal 36 32.7%
Submucosal 25 22.8%
Table 5: Location of Fibroids
Location Frequency (n) Percentage (%)
Fundal 36 32.7%
Anterior wall 30 27.3%
Posterior wall 25 22.7%
Lower uterine segment 19 17.3%

Table 6: Maternal Complications Observed

Complication Frequency (n) Percentage (%)
Pain abdomen 42 38.2%
Threatened miscarriage 24 21.8%
Preterm labor 30 27.3%
Antepartum hemorrhage 12 10.9%
Postpartum hemorrhage 16 14.5%

Table 7: Mode of Delivery

Mode of Delivery Frequency (n) Percentage (%)
Normal vaginal delivery 52 47.3%
Cesarean section 58 52.7%

Table 8: Gestational Age at Delivery

Gestational Age Frequency (n) Percentage (%)
Term (=37 weeks) 81 73.6%
Preterm (<37 weeks) 29 26.4%

Table 9: Birth Weight of Newborns
Birth Weight Frequency (n) Percentage (%)
>2.5kg 76 69.1%
<2.5kg 34 30.9%

Nivas et al.

International Journal of Pharmaceutical Quality Assurance




International Journal of Pharmaceutical Quality Assurance

e-ISSN: 0975-9506, p-ISSN: 2961-6093

Table 10: Apgar Score at 5 Minutes

Apgar Score Frequency (n) Percentage (%)
>7 92 83.6%

<7 18 16.4%

Table 11: NICU Admission

NICU Admission Frequency (n) Percentage (%)
Yes 24 21.8%

No 86 78.2%

Table 12: Adverse Perinatal Qutcomes

QOutcome Frequency (n) Percentage (%)
Stillbirth 4 3.6%

Early neonatal death 2 1.8%

No adverse outcome 104 94.5%

In summary, uterine fibroids in pregnancy were
associated with an increased risk of maternal
complications such as pain, threatened miscarriage,
and preterm labor, as well as higher cesarean rates.
Perinatal complications included low birth weight,
NICU admissions, and a small but significant rate of
adverse outcomes. The number, type, and location
of fibroids were relevant predictors of obstetric risk.

Discussion

Uterine fibroids are a frequent incidental finding
during antenatal ultrasonography, particularly in
women of reproductive age. Their potential to affect
pregnancy and perinatal outcomes depends largely
on their number, size, type, and location [9]. This
prospective observational study conducted over 23
months at a tertiary care center aimed to assess the
clinical implications of fibroids on maternal and
neonatal outcomes during pregnancy. The findings
reaffirm that uterine fibroids, while often
asymptomatic, can be associated with a range of
complications requiring heightened antenatal
surveillance and individualized delivery planning
[10,11].

In this study, the majority of pregnant women with
fibroids were aged between 26 and 35 years,
aligning with the age group in which fibroids and
pregnancies most commonly coexist. A higher
proportion of multigravida women had fibroids,
reflecting the cumulative hormonal exposure and
uterine remodeling with increasing parity [12].
Multiple fibroids were observed in 63.6% of
participants, and intramural fibroids were the most
prevalent type. These findings are in agreement with
prior studies that have identified intramural fibroids
as the most common variant during pregnancy [13].

Maternal complications observed in the study
included pain abdomen due to red degeneration,
threatened miscarriage, preterm labor, antepartum
hemorrhage, and postpartum hemorrhage. Pain
abdomen was the most frequent complication
(38.2%) and typically resulted from red
degeneration—a condition wherein rapid growth
outpaces blood supply, leading to localized necrosis
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and inflammation [14]. Threatened miscarriage and
preterm labor were also significantly associated with
fibroids, particularly when they distorted the
endometrial cavity or were located near the placental
site. Antepartum and postpartum hemorrhage were
more likely in cases with lower segment fibroids or
those affecting uterine contractility [15].

Cesarean delivery was required in 52.7% of the
cases, which is notably higher than the general
population. The increased cesarean rate was often
due to malpresentation, obstructed labor, fetal
distress, or previous cesarean section with
concurrent fibroids [16]. Submucosal and lower
segment fibroids, in particular, were more likely to
interfere with the mechanics of labor. In some
instances, fibroids were noted intraoperatively
during cesarean section, though myomectomy was
generally avoided due to risk of hemorrhage unless
the fibroid was pedunculated or obstructive [17].

Perinatal outcomes were also influenced by fibroids.
Preterm delivery occurred in 26.4% of cases, and
30.9% of neonates were of low birth weight. These
complications may be attributed to reduced
uteroplacental perfusion and abnormal placentation
associated with fibroids, especially those in close
proximity to the placenta [18]. NICU admission was
necessary in 21.8% of neonates, primarily due to
prematurity, low birth weight, or poor Apgar scores.
Although the majority of neonates had good Apgar
scores at 5 minutes, a subset required resuscitation
and additional monitoring. Stillbirth and early
neonatal death were infrequent but observed in a
small proportion of cases, emphasizing the need for
risk-based antenatal stratification [19,20].

Overall, this study emphasizes that uterine fibroids
significantly affect pregnancy outcomes. While
many women can carry pregnancies to term without
incident, the presence of multiple or large intramural
or submucosal fibroids increases the risk of
complications. Routine identification of fibroids
during antenatal scans, documentation of their
characteristics, and closer surveillance throughout
gestation can help anticipate and mitigate potential
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adverse outcomes. These findings also support the
need for delivery in well-equipped centers where
emergency obstetric and neonatal care are readily
available.

Conclusion

This study reinforces the clinical significance of
uterine fibroids during pregnancy and their
association with a broad spectrum of maternal and
perinatal complications. Women with fibroids,
particularly those with multiple, intramural, or
submucosal types, were found to be at increased risk
for pain abdomen, threatened miscarriage, preterm
labor, antepartum and postpartum hemorrhage, and
a higher likelihood of cesarean delivery. Similarly,
adverse neonatal outcomes such as low birth weight,
preterm birth, increased NICU admissions, and
perinatal loss, though infrequent, were observed and
often correlated with the size and location of the
fibroids.

The findings emphasize the importance of early
identification and characterization of fibroids during
antenatal care. Regular follow-up, individualized
risk assessment, and delivery planning in tertiary
care facilities with access to surgical and neonatal
intensive care services are critical for optimizing
outcomes. Proactive management strategies tailored
to fibroid-related risk can significantly improve
maternal and fetal prognosis and reduce preventable
complications.
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