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The management of leiomyoma uteri 

by GnRH analogues 

F. L. GIORGINO - C. CETERA 

Summary: Therapy with GnRH analogs is the first medical solution to be really effective in 
treating uterine fibromas, even if with limited and temporary benefits. Out of the 12 patients 
treated the Authors observed that a 60% reduction of the volume of the uterus can be achieved 
after 3-6 months therapy, with rapid recuperation of the initial volume after interruption of the 
treatment. It is therefore preferable to use GnRH analogs as a propedeutic therapy rather than 
surgery. 

INTRODUCTION 

Leiomyomata or fibroleiomyomata ute­
ri are the most common types of pelvic 
tumor affecting the female sex ( 1 , 2). They 
attack approximately 25 fertile women out 
of 100, though they are more frequent in 
women over 35 (3 · 4). The most frequent 
symptoms are menorrhagia and pelvic 
pams. 

They sometimes affect the reproductive 
mechanisms very seriously, threatening 
abortion, habitual abortion, premature de­
livery, mechanical and dynamic dystociae 

In a condition of hypoestrogenism, such 
as the menopause, the volume of fibroma­
ta is reduced, so that treating them with 
GnRH agonists has been suggested. Since 
1983 Filicori and colleagues ( 5 ) have been 
demonstrating that it is possible to obtain 
a remarkable reduction of fibromata after 
three months of therapy. Many other re-
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searchers have corroborated these con­
clusions and added further considera­
tions (6' 10), 

MATERIALS AND METHODS 

We evaluated a group of patients aged from 
31 to 49 years (mean age 42), all affected by 
fibromyoma uteri. Clinical diagnosis was always 
completed with ultrasonography, so as to de­
termine the exact dimension of the neo-forma­
tions and to obtain documentation useful for 
later comparison. All patients underwent he­
matic assays, including, FSH, LH, 17书－estradiol,
hemochrome; iron and ferritin concentrations 
were also checked. Before treatment the pa­
tients were informed of the possibility that the 
success of the therapy might be only partial. 
Bone density was measured on the 10'distal 
of the non-dominating limb radius. Hematic 
and hormonal assays were performed after three, 
and then after six months of therapy. When 
the treatment was over, bone density was mea­
sured again. 

Among GnRH analogues we chose Depot Go­
serelin (3.6 mg) which we administered sub­
cutaneously every four weeks for a least six 
months. The beginning of treatment coincided 
with the start of a menstruation. 
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