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SUBMUCOUS LEIOMYOMAS AND POLYPS:
HYSTEROSCOPIC DIAGNOSIS AND TREATMENT
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‘The most common uterine neoplasmas affecting women and frequently
causing abnormal bleeding, pelvic pain and,,occasionallx, reprodﬁctive
failure, are 1eipmyomas and endometrial polyps. |

| At present, hysteroscopy is the most accurate method to diagnose endo-
metrial polyps and submucous leiomyomas; furthermore, it offers the best

surgical alternative to control their transcervical removal.

f}ﬂterine Lejomyomas

) Uterine leiomyomas are common neoplastic disorders occurring most fre-
quently in the third and fourth decades of life. They usually require
treatment, owing to excessive bleeding, pelvic pain, rapid growth or as a
treatment to infertility. About 20% of women past age 30 are affTicted with
this problem. HWhéh women in the reprdductive years are affected with leio-
myomas, diagnosis may be difficult and the treatment should preserve the
women's reproductive capability.

In some instances leiomyomas cause infertility, particularly because of
their location and.size. Leiomyohas located at the uterotubal junctions may
mechanically interfere with tubal patency. Large broad 1ig€ment leiomyomas
may also interfere with tubal function and disrupt the tubal-ovarian rg]a— ;

tionship. Large intramural and submucous leiomyomas may distort the uterine

;pvity and endometrial 1ining so as to prevent sperm migration, nidation and
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; ﬂ}mpiantation of the blastocyst. By far the most common symptomatoiogy

assoeiated with uterine leiomyomas, particularly the submucous kind, is
abnormal uterine bleeding. | |

A complete evaluation should be.peffdfmed of batients'presenting with
pregnancy wastage or 1nfert1l1ty and associated leiomyomas. A hysterosal-
pingogram w11] outlane the symmetny and presence of submucous lejomyomas,
distortion of the tubal 1ntramura1 portion and/or tubal occlusion. Direct
visualization of the uterlne cav1ty a1lows for se]ect1ve biopsies of abnor-
mal endometrlum found and a definite diagnosis of submucous type ]elomyomas.
For a patient who is symptomatic, that is, who has bleeding, pain, and/or
rapid growth of the myoma, myomectomy is indicated regardless of the size or
growth of the tumor, to enhance reproductive capability and correct

~>menstrua1 dysfunction.

Although symptomatology may suggest submucous leiomyomas, present]y
used methods of diagnosis have not been sat1sfactory. Uterine sound1ng,
endometrial biopsy, d11atat1on and curettage, and hysterosa1p1ngography do
not provide accurate diagnosis consistent]y, particular1y if the lesion does
not significantly distort the uterine cavity. Hysteroscopy perﬁits direct
vision of the topography and symmetry of the uterine cavity providing
easiness and accuracy in the diagnosis of jntrauterine lesions (leiomyomas,
polyps...); furthermore, hysteroscopy offers the possibility of their direct
treatment. | | |

| Even though the classical principles of performing myomectomy, such as
“meticulous surgical technique, hemostasis, and berfect uterine reconstéuc—
tion may be followed, the surgical treatment of submucous leiomyomas by
N,) laparotomy and bisection of the uterine body may pregispose to possible
secondary pelvic adhesions, 1nfect10n, .and tuba] damage. When -conservative

treatment of submucous 1e1omyomas is required, the hysteroscop1c treatment
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offers a less invasi?e alternative and, therefore, a more acceptablevand
safe procedure than abdominal myomectomy.

" Many conditions are amenable to surgical therapy under hysteroscopy,~
and certain cr]ter1a are useful when considering this technique; any
abnormal -lesion found in the uterine cavity dur1ng hysteroscopy, |
| particularly if jt is focal, can be biopsied under direct visual contro].
Removal of submucous leiomyomas can be attempted when they are pedunculated,
small. (less than 4 cm.) and-single in a woman of reproduct1ve age and
desirous of children. Although se;sile submucdus leiomyomas have been
shaved directly through the cystoscope-resectoscope utilizing a cufting
loop, this approach could be used only in selected patients and still
j;emains under investigation.
> Because it is estimated that 10% to 15% of patients with uterine leio-
myomas may have future recurrences, follow-up of those patients foy early

discovery of possible recurrences is 1mportant

Endometrial Polyps

Endometrial po]yps are frequently the cause of abnormal uterine
bleeding and seldom cause jnfertilty unless they are located at such a
crucial point in the uterus as the uterotubal cones, and occlude that area
and/or are of sufficient size to interfere with sperm migration. A large
polyp also may act as a foreign body, impeding jmplantation. When found 1in
the course of infertilty evaluation, polyps should be treated, particularly
if they are symptomatic. Polyps may be easily overlooked even with hystero-
grams. Nevertheless, when a fractional 1n3ect10n of dye, particularly a
;yater soluble one, is injected under fluoroscopic view, polyps may be sus-
pected. Hysteroscopy may not only determine the presence of the polyp but

aid in its complete removal.
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The hysteroscop1c approach to uterine submucous 1e10myomas and endome-“
trial polyps has offered a more accurate dlagnost1c appra15al and a Iess
jnvasive and more effective method for definite treatment New moda11t1es
to treat intrauterine lesions through ‘hysteroscopy have been stud1ed such
as the Neodym1un Yag Laser for d1rect destruct1on of patho1oglc 1es1ons
w1th1n the uterine cavity and the use of the cutting 1oop to resect these

lesions, s1m11ar to the resect1on of the prostate as performed by cystoscopy

with the resectoscope. This latter instrument is less expens1ve and not as .

sophisticated as the laser. Easy app]icability and effectiveness of these

two modalities still remain to be demonstrated.
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