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Role of goserelin-depot in the clinical 

management of uterine fibroids 

A. CAGNACCI - A. M. PAOLETTI - R. SOLDAN! - M. ANGIOLUCCI
S. ARANGINO - A. FALQUI - G. B. MELIS

Summary On 30 women s画ering from uterme fibrolds, the monthly subcutaneous admi­
nistration of goserelin depot (3.6 mg) for 6 (n=22) or 12 months (n=S) induced an about 
50% shrinkage of uterus and fibroid volume, and within 3 months, an increase in the haematocrit 
value, with no metabolic side effects or detectable bone demineralization, evaluated by single 
photon absortiometry at distal radius. Both uterine and fibroid volumes reversed to pretreatment 
values after 3 months of goserelin depot withdrawal. In comparison with untreated subjects, on 
another 10 patients a three month administra tion of goserelin depot reduced the loss of blood 
during the surgical removal of the uterus or fibroids. Present data indicate that goserelin depot 
is effective and relatively safe in the medical management of uterine fibroids. Although, goserelin 
depot cannot yet be proposed as a definite medical therapy, it may represent a useful instrument 
in the presurgical management of uterine fibroids. 

INTRODUCTION 

Uterine fibroids, the common pelvic tu­
mots that occur in up to 20% women 
over 30 years of age, are the most fre­
quent cause of gynecological surgery ( 1). 
Estrogen and progesterone receptors are 
present in fibroid tissue (2 ' 3), with estro­
gen probably exerting a stimulus and pro­
gesterone an inhibition of fibroid growth 
(4 ' 5). The administration of progesterone 
and progestins has, however provided
inconsistent clinical results (4 ' 6-8), and its 
therapeutical role has recently been chal-
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lenged ( 9-1 1 ). With the advent of gonado­
tropin-releasing hormone agonists, particu­
larly the long acting compounds, medical 
ovariectomy has represented a new ap­
proach to the clinical medical management 
of uterine fibroids ( 12-15).

In this study we investigated the ad­
vantages and disadvantages of using a 
long-term GnRH-agonist, goserelin depot 
(Zoladex, ICI), as medical treatment 
or pre-surgical management of uterine 
fibroids. 

MATERIALS AND METHODS 

The study was performed on 50 subjects, 
30 to 49 years of age, in good health, with ultra­
sound evidence of uterine fibromatosis and仕
braids. Every 28 days, starting on the follicular 
phase of the menstrual cycle (days 5-7), a sub­
cutaneous injection of 3.6 mg of goserelin depot, 
was administered for 6 months to 22 subjects, 
and for 12 months to 8 subjects. The other 20 
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