
INTERPRETATION: Hysterectomy for benign indications, irrespective of 
surgical technique, increases the risk for subsequent stress-urinary-
incontinence surgery. Women should be counselled on associated risks
related to hysterectomy, and other treatment options should be considered
before surgery. 



… AR polymorphism (combination of 2 alleles containing 
more than 21 CAG repeats) is significantly associated with 
UUI (P = 0.02). Polymorphisms of ESR-1, CYP17 and 
CYP19 were not associated with any subtype of urinary 
incontinence. …
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GnRH-Analoga



• Nachteile:

Gn-RH Analoga 
Controversies and challenges in the modern

management of uterine fibroids

• Volumenabnahme von 35-
65% innerhalb von 3 
Monaten

• Blutverlust ,Hämoglobin und 
Hämatokrit

• Postmenopausale Symptome

• Knochendemineralisation (2.7%)

• Risk der Rezidiv (1)

• Operative Schwierigkeiten (2)

• 1)Vercellini P, Maddalena Abdominal myomectomy for infertility: 
a comprehensive review. Human Reprod 1998;13:873– 879

• 2) ACOG practice bulletin: surgical alternatives to hysterectomy
in the management of leiomyomas. Int J Gynaecol Obstet
2001;73:285

• Vorteil
e:





Oestrogen Leiomyoma Cell

EGF-R↑
IGF-I↓

TGFβ1↑
TGFβ3↑
PDGF↑

Wild type P53↓ TNFα↓
Bcl-2↑

Growth Factors

Apoptosis-related Factors



Oestrogen Leiomyoma Cell Progesterone

EGF-R↑ EGF↑
IGF-I↓

TGFβ1↑
TGFβ3↑
PDGF↑

Wild type P53↓ TNFα↓
Bcl-2↑

Growth Factors

Apoptosis-related Factors





Epidemiologic studies also suggest that both combined
oral contraceptives andprogestin-only contraceptives also 
may decrease the risk of developing clinically significant
leiomyomas. 
Nonsteroidal antiinflammatory drugs are effective
inreducing dysmenorrhea, but there are no studies that
document improvement in women with dysmenorrhea
caused by leiomyomas.



The Oxford Family Planning Association found a reduced
risk of uterine fibroids in OC users
Ross RK, Pike MC, Vessey MP, et al.Risk factors for uterine fi broids: reduced
risk associated with oral contraceptives. BMJ (Clin Res Ed) 1986; 293(6543): 
359-62 .

Increasing duration of pill use was associated with
increased protection; 10 years of use resulted in a 30% risk
reduction. These findings were confirmed by a large, case-
control study demonstrating a 50% reduction in risk in 
women with more than 7 years of OC use compared with
nonusers (OR 0.5, 95%CI 0.3 – 0.9) 
Chiaffarino F, Parazzini F, La Vecchia C, et al. Use of oral contraceptives and 
uterine fi broids: results from a case-control study.Br J Obstet Gynaecol 1999 ; 
106 (8): 857 -60[50]

uterine fibroids









CONCLUSIONS: The levonorgestrel-releasing intrauterine device (LNG IUS) is more
effective than cyclical norethisterone (for 21 days) as a treatment for heavy menstrual
bleeding. Women with an LNG IUS are more satisfied and willing to continue with
treatment but experience more side effects, such as intermenstrual bleeding and 
breast tenderness. The LNG IUS results in a smaller mean reduction in menstrual
blood loss (as assessed by the PBAC chart) than endometrial ablation but there is no 
evidence of a difference in the rate of satisfaction with treatment. The LNG IUS 
treatment costs less than hysterectomy but there is no evidence of a difference in 
quality of life measures between these groups. There are no data available from
randomised controlled trials comparing progesterone-releasing intrauterine systems to 
either placebo or other commonly used medical therapies for heavy menstrual
bleeding. 





CONCLUSIONS: There is no evidence from the limited number of studies that
SERMs reduce the size of fibroids or improve clinical outcomes. Further studies
are required to establish evidence of benefit of SERMs in treating women with
uterine fibroids. 
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AUTHORS' CONCLUSIONS: Post-surgical administration of CHM may have
comparable benefits to gestrinone but with fewer side effects. Oral CHM may
have a better overall treatment effect than danazol; it may be more effective in 
relieving dysmenorrhea and shrinking adnexal masses when used in 
conjunction with a CHM enema. However, more rigorous research is required
to accurately assess the potential role of CHM in treating endometriosis. 



Nona Roguy Huoxue Sanjie



Liu X and Guo SW, Fertil Steril. 2008 Jan;89(1):246-50. Epub 2007 Jan 18.



Department of Gynecology, Shanghai Obstetrics and Gynecology
Hospital, Fudan University, Shanghai, China.

Following on the heels of the discovery that endometriosis is an 
epigenetic disease, we conducted a pilot study on the off-label use of 
valproic acid to treat adenomyosis. We found that by the end of the 3-
month treatment, all three recruited patients reported complete
disappearance of dysmenorrhea, with an average of one-third reduction in 
uterus size



Mifepristone

3 Monate

Leiomyome verkleinert
Blutungsreduktion 70% -100%

Steinauer J et al. Obstet Gynecol 2004;103:1331-6.











• 1-Österreich

• 2-Belgien

• 3-Frankreich

• 4-Deutschland

• 5-Israel

• 6-Italien

• 7-Holland

• 8-Spanien

8 Ländern / 42 Zentren









Uterine Artery Embolisation
(UAE)

Polyvinylalkohol (PVA)

150-300 µm





selektiv A. uterina vor post embo



selektiv A. uterina vor post embo



Prae Embo Post Embo



Patientin kontrollierte Anästhsie

• Morphin  - 2,5 mg Bolus i.v.

• Maximal 4 mal ein Bolus in einer Stunde

• Sperrintervall  5 – 10 minuten

• Antiemetikum









Goodwin SC, Spies JB, Worthington-Kirsch R, et al. Uterine artery
embolization for treatment of leiomyomata: long-term outcomes from the
FIBROID Registry. Obstet Gynecol 2008;111:22-33.
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embolization for symptomatic adenomyosis: initial experience. Radiology
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The mean cost of uterine fibroid embolization was $8,293

The mean total cost over the first year was $13,270

Dembek CJ, Pelletier EM, Isaacson KB, Spies JB. 
Payer costs in patients undergoing uterine artery embolization, 
hysterectomy, or myomectomy for treatment of uterine fibroids. 
J Vasc Interv Radiol 2007;18:1207-1213 
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MR – Tomographie des Abdomens vom 19.05.2009:

Es liegt eine auswärts durchgeführte und eingescannt eine 
Computertomographie vom 26.11.2008 zum Vergleich vor. 

Erhobene Befunde:
Magnetresonanz vom 19.05.2009



Im Vergleich zu dieser Computertomographie zeigen die sehr 
ausgedehnten retroperitonealen Tumormassen, die entlang der gesamten 
Aorta abdominalis vom retrocruralen Bereiche bis ins kleine Becken zu 
verfolgen sind, eine leichte Größen-abnahme. Insbesondere die großen 
Tumormassen die caudal der Aortenbifurkation zu beobachten waren sind 
etwa um die Hälfte ihrer Größe reduziert. Demgegenüber zeigt eine 
größere Tumormasse die an der linken Beckenwand dorsal der lliaca 
Externagefäße gelegen sind keine eindeutige Größenänderung. Auch die 
multiplen polyzyklisch begrenzte Läsionen in der Leber zeigen keine 
eindeutige Änderung ihrer Form und Größe. MR-tomographisch kommen 
T2-gewichtet weiterepunktförmige hyperintense Läsionen in der Leber zur 
Darstellung die computertomographisch nicht erfasst wurden, dies ist 
jedoch methodisch bedingt. Bekanntes größeres Uterusmyom. Keine 
nachweisbaren Herde an den Nieren. Keine freie Flüssigkeit im Abdomen.

ZUSAMMENFASSUNG: 

Größenreduktion der sehr ausgedehnten retroperitonealen Tumormassen, 
soweit die Methoden vergleichbar sind, insbesondere im 
Unterbauchbereich. Keine eindeutige Änderung der Veränderungen an der 
linken Beckenwand und der Leber.













• US ENDOMETRIOSIS ASSOCIATION
• US – NIH

• ENDOMETRIOSIS AND RISK FOR 
FIBROMYALGIA

• CHRONIC FATIGUE SYNDROM
• SLE, RA

• SJÖRGEN SYNDROM 
• HYPOTHYREOSE

Sinaii N. et al. High rates of autoimmune and 
endocrine disorders, fibromyalgia, chronic

fatigue s., and atopic diseases among woman
with endometriosis: a survey analysis.
Human Reprod 2002;17:2715-2724



US ENDOMETRIOSIS ASSOCIATION
US NIH

ENDOMETRIOSIS AND RISK FOR 
• ALLERGIEN

• ASTHMA
• ECZEMA

Sinaii N. et al. High rates of autoimmune and endocrine
disorders, fibromyalgia, chronic fatigue s., and atopic
diseases among woman with endometriosis: a survey

analysis.
Human Reprod 2002;17:2715-2724



ENDOMETRIOSE 
UND DYSPLASTISCHE NAEVI 

MELANOM

Wyshak G, et al. Reproductive factors and 
melanoma of the skin among women.

Int J Dermatol 1989;28:527-530

Hornstein MD, et al. Association between
endometriosis, dysplastic naevi and history of 

melanoma in women of reproductive age.



Goserelin

• Br J Obstet Gynaecol 1999;106(7):672-7

ino therapy vs. goserelin (Zoladex®) s.c. 
q28x6

in=269; AFS II/IV; 24 mos

• Ergebnis

iweniger Rezidive n. 1a: 13% vs. 21%

iweniger Rezidive n. 2a:  23% vs. 36% 

irezidivfreies Intervall sign. länger



Low-Dose Danazol

• Hum Reprod 1999;14(9):2371-4

i alle: surgery + GnRH-Analogon (triptorelin
3.75mg) q28x6

irand.: danazol 100mg/d f. 6 mos vs. no 
further therapy

in=28; AFS III/IV; 24 mos follow-up

• Ergebnis

iSchmerzscore besser p<0.01

iRezidive 44 vs. 67% p<0.05

iside effects gleich



GnRH + Anastrozol

• Hum Reprod 2004;19(1):160-7

iOP + Goserelin 3.6mg q28x6 +/- Anastrozol
1mg/d 6 mos

in=97; severe endometriosis (rASRM score 
>40); 24 mos follow-up

• Ergebnis

ilänger rez.-frei 2.4 vs. 1.7 mos (p=0.009)

iweniger Schmerzrezidive 35% vs. 8%

iBMD-Verlust höher; QOL gleich



Ebert AD, Bartley J, David M.

Aromatase inhibitors and cyclooxygenase-
2 (COX-2) inhibitors in endometriosis: new
questions--old answers?

Eur J Obstet Gynecol Reprod Biol. 2005 
Oct 1;122(2):144-50. Epub 2005 Sep 12.



The vaginally administered aromatase
inhibitor anastrozole in women with rectovaginal
endometriosis: a pilot study.

Treatment: 0.25mg anastrozole vag.suppositories
plus 5mg risedronate+Ca+VitD3

Endpoints
- decrease of pain during treatment (I)
- decrease in size of endometriotic lesion (II)
- decrease of pain after end of treatment (II)
- not be associated with significant side-effects (II)

Assessments : VAS-pain, LSK, CT, MRI, Blutchemie, HRT

Hefler & Nagele



Rp.

Anastrozoli 0.25 mg

Adipis neutralis q.s.

Misce f. supp . d.t.dos.Nr.CXII


