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Pre-surgical treatment of uterine rnyornas 

with LH-RH agonists 

F. D'ADDATO - A. REPINTO - C. ANDREOLI (*l

Summary: Twenty-five non-menopausal women with uterine myomas were treated with LHRH­
ana�ogues _for ?•6 month_s. �n av_erage re1uctio;1 c:if 40% in uterine vol_ume':"as _observed_. On� 
patient refused to complete her therapy, three had no more menses after the interruption of 
treatment, nine underwent myomectomy within four weeks of their final administration, while in 
12 cases hysterectomy was performed. In all cases the decrease in uterine volume induced by 
the analogue allowed a more limited intervention and prevented excessive blood loss. 
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INTRODUCTION 

Uterine leiomyomas represent the most 
common benign tumors of the female ge­
nital tract; they occur in 20%-25% of all 
women of reproductive age (1 · 2). They 
are often associated with low abdominal 
pain, abnormal uterine bleeding, recur­
rent abortions, premature labour or ruptu­
re of the membranes, abnormal presenta­
tion or placentation (3); they still repre­
sent the most common indication for hy­
sterectomy (4 · 5). 

Several studies indicate that leiomyo­
mas are estrogen-sensitive (6 · 7). High 
estrogen states are associated with their 
growth and it is well known that they 
shrink in menopause, when serum estro­
gen levels are physiologically low (8). 
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Lumden_s, et, al. (9) reported a ?igher
concentration of estrogen receptors in ute­
rine leiomyomas (70 fm/mg of proteins) 
than in normal myometrium (30 fm/mg 
of proteins). The concentration of estro­
gen receptors in leiomyomas changes 
during the menstrual cycle with the chan­
ges in serum estradiol (10). 

The suppression of ovarian estrogens 
by Luteinizing Hormone-Releasing Hor­
mone agonists (LHRH-a) has been re­
cent!y introduced in the treatment of 
uterine myomas (11· 12· 13). Chronic admi­
nistration of highly potent LHRH analo­
gues results in pituitary desensitization 
and « down regulation » of receptors and 
inhibition of f!onadotropin secretion, thus 
inducing a state of hypogonadism (14).
The estradiol-lowering effect of LHRH-a 
is completely reversible and, following ces­
sation of therapy, a rapid resumption of 
gonadal activity is observed (4). 

Several studies reported a reduction in 
如size of uterine myomas after LHRH­
analogue treatment: several Authors have 
demonstrated a decrease in uterine volu­
me of 10% to 70%, according to the 
different analogues and the different pat-
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