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Guncel Tedavi Secenekleri

Surgical Therapy

-Hysterectomy
-Myomectomy

Laparoscopy vs.
Laparotomy

Hysteroscopy
-Cryomyolysis

-Thermocoagulation

Non-Surgical
Alternatives

-Uterine artery
embolization (UAE)

-Magnetic resonance-
guided focused
ultrasound surgery
(MRgFUS)

K151ye Ozgli Tedavi

Semptomatoloji

Myomun boyutu / yeri

Yas

Fertilitenin korunmas1 geregi /

hastanin istegi

Uterusun korunmasi geregi /

hastanin istegi
Uygulanabilirlik
Hekim tecrubesi

Donnez J, Dolmans MM. Hum R 2016




FIGO Klasifikasyonu

Leiomyoma
Subclassification System

Hybrid
leiomyomas
(impact both
endometrium
and serosa)

0| Pedwcuatedmicatay |
R
L E——
Contacts endometrium; 100% intramural
nm
| 6 | Subserosal<50%intramural |

“ Other (specify e.g. cervical, parasitic)

Two numbers are listed separated by a hyphen. By convention,
the first refers to the relationship with the endometnum while
the second refers to the relationship to the serosa.

One example is below

Submusocal and subserosal, each with less
than half the diameter in the endometrial
and peritoneal cavities, respectively.




STEP-W Klasifikasyon

Extension of
the base
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Low complexity hysteroscopic myomectomy
High complexity hysteroscopic myomectomy
Consider GnRH use?

Consider two-step hysteroscopic myomectomy

Consider alternatives to the hysteroscopic technique




Tip 3 Myomlar

Intramural myomas more than 3—4

centimeters should be surgically
removed before i1n vitro fertilization

Marie-Madeleine Dolmans, M.D., Ph.D.,>® Keith Isaacson, M.D.,“ Wenjia Zhang, M.D.,“ Stephan Gordts, M.D.,“
Malcolm G. Munro, M.D.,© Elizabeth A. Stewart, M.D_, 9"k pMathilde Bourdon, M.D., Ph.D.,''™"
Pietro Santulli, M.D., Ph.D.,"™" and Jacques Donnez, M.D., Ph.D.°P

Hysteroscopic type 3 myomectomies can be safely accomplished
with a bipolar resectoscope and transabdominal ultrasound
guidance. Tissue shavers with side opening blades are not
designed for this type of dissection. Because there are no
abdominal incisions with the hysteroscopic approach, the
patient can return to normal activities in 24 hours as opposed to
the typical 2—4 weeks with a laparoscopic approach.




FIGO Tip 3 Myom (2-4 cm)
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