Journal of Health
and Rehabilitation
Research GEEED

For contributions to JHRR, contact at email: editor@jhrimc.com

Original Article
Assessment of Uterine Fibroids in Pre and Post Menopausal

Women by Transabdominal Ultrasound

Huma Noor?, Qurat Ul Ain?, Shehzeena Shahid?, Haseeba Bibi?, Hira Akbar?, Laiba Zulfigar?, Malika Qazi!, Muhammad Zubair'*, Maaz Khan?
Department of Medical Imaging Technology, Women University Swabi, KP, Pakistan.

“Corresponding Author: Muhammad Zubair; Email: Zubairm955@gmail.com

Conflict of Interest: None.

Noor H., et al. (2024). 4(2): DOI: https://doi.org/10.61919/jhrr.v4i2.1026

ABSTRACT

Background: Uterine fibroids are common benign tumors of the uterus, affecting a significant proportion of women, particularly
during their reproductive years. These growths can lead to symptoms such as heavy menstrual bleeding, pelvic pain, and
reproductive issues, thus impacting women's quality of life.

Objective: The objective of this study was to evaluate the prevalence of uterine fibroids in pre- and post-menopausal women and to
assess the sensitivity of transabdominal ultrasound in diagnosing these fibroids.

Methods: This cross-sectional study was conducted over six months in the Radiology Department of District Headquarter Hospital,
Swabi, KP, Pakistan. The study included pre- and post-menopausal women presenting with abnormal vaginal bleeding or diagnosed
with symptomatic uterine fibroids, excluding those with known endometrial hyperplasia, adenomyosis, pelvic inflammatory disease,
gynecologic malignancies, adnexal pathology, or pregnancy. Transabdominal ultrasound was performed with patients in a supine
position and a filled urinary bladder, using both longitudinal and transverse sections. Data were collected on demographic
information, clinical presentation, and ultrasound findings, and were analyzed using SPSS version 25.

Results: A total of 112 women participated in the study. Among these, 94 (83.9%) reported pelvic pain, while 18 (16.1%) did not.
The locations of fibroids identified were anterior (44, 39.3%), fundal (25, 22.3%), and posterior (43, 38.4%). Intramural fibroids were
present in 61 (54.5%) patients, submucosal fibroids in 32 (28.5%), and subserosal fibroids in 19 (17.0%). Premenopausal women had
a higher prevalence of fibroids (80) compared to postmenopausal women (32).

Conclusion: Transabdominal ultrasound is a sensitive and reliable diagnostic tool for detecting uterine fibroids. It should be
considered the primary imaging modality for evaluating abnormal uterine bleeding across different age groups, providing accurate
and non-invasive diagnosis.
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INTRODUCTION

Uterine fibroids, also known as leiomyomas, are common benign tumors originating from the smooth muscle layer of the uterus.
They vary in size, number, and location within the uterine wall, and their growth is influenced by hormonal factors, primarily estrogen
and progesterone (1, 2). Fibroids can be asymptomatic or cause a range of symptoms including heavy menstrual bleeding, pelvic
pain, frequent urination, and reproductive issues, significantly affecting the quality of life (3). The prevalence of uterine fibroids
increases with age, particularly in women of reproductive age, with studies suggesting that up to 80% of women will develop fibroids
by the age of 50 (4, 5). The growth and regression of fibroids are closely linked to hormonal changes, often shrinking post-menopause
due to the decline in hormone levels (6).

Transabdominal ultrasound is a non-invasive, cost-effective, and widely accessible imaging technique frequently used for the
diagnosis and assessment of uterine fibroids. It allows for the visualization of the uterus and the identification of fibroids, particularly
those located in the fundal region, although its accuracy can be influenced by factors such as the patient's body habitus and the skill
of the operator (7-10). This study aims to evaluate the prevalence and characteristics of uterine fibroids in pre- and post-menopausal
women using transabdominal ultrasound, providing insights into the effectiveness and diagnostic precision of this imaging modality
in a clinical setting in Swabi, KP, Pakistan.
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MATERIAL AND METHODS
A cross-sectional study was conducted in the Radiology Department of District Headquarter Hospital, Swabi, KP, Pakistan, over six
months. The study included pre- and post-menopausal women presenting with abnormal vaginal bleeding or diagnosed with
symptomatic uterine fibroids. Exclusion criteria were patients with known endometrial hyperplasia, adenomyosis, pelvic
inflammatory disease, gynecologic malignancies, adnexal pathology, or pregnancy. Ethical approval was obtained in accordance with
the Declaration of Helsinki, and informed consent was secured from all participants.
Participants were examined in a supine position with an adequately filled urinary bladder to optimize the visualization of the pelvic
organs. Transabdominal ultrasound examinations were performed using longitudinal and transverse sections to assess the presence,
size, number, and location of fibroids. Data collection included demographic information, clinical presentation, and ultrasound
findings.
Data were entered and analyzed using SPSS version 25. Descriptive statistics such as mean, standard deviation, frequency, and
percentage were used to summarize the data. Quantitative variables were presented as mean + SD, while qualitative variables were
expressed as frequencies and percentages.

RESULTS

A total of 112 females participated in this study. Among them, 94 (83.9%) reported pelvic pain, while 18 (16.1%) did not report any
pain. The distribution of fibroids by location was as follows: anterior fibroids were present in 44 (39.3%) patients, fundal fibroids in
25 (22.3%) patients, and posterior fibroids in 43 (38.4%) patients.

Table 1: Frequency of Pain in Female Patients

Pain Frequency Percent Valid Percent
No 18 16.1 16.1

Yes 94 83.9 83.9

Total 112 100.0 100.0

Table 2: Frequency of Location of Fibroids in Female Patients

Location Frequency Percent Valid Percent
Anterior 44 393 39.3

Fundal 25 22.3 22.3
Posterior 43 38.4 38.4

Total 112 100.0 100.0

The assessment of fibroid types in pre- and post-menopausal women revealed that intramural fibroids were the most common, with
a prevalence of 54.5%. Submucosal fibroids accounted for 28.5%, and subserosal fibroids for 17.0%.

Table 3: Assessment of Uterine Fibroids in Pre- and Post-Menopausal Women

Type Premenopause Postmenopause Total Percent

Intramural 44 17 61 54.5

Submucosal 20 12 32 28.5

Subserosal 16 3 19 17.0

Total 80 32 112 100.0
DISCUSSION

This study aimed to evaluate the prevalence and characteristics of uterine fibroids in pre- and post-menopausal women using
transabdominal ultrasound. The findings indicated a higher prevalence of fibroids in premenopausal women, which aligns with
previous research suggesting that fibroid growth is influenced by hormonal changes and is more common during reproductive years
(4, 5). Intramural fibroids were the most frequently observed type, consistent with other studies that report similar distributions of
fibroid types (11-13).

Comparing our results with other studies, such as those by Shamshad Begum and B. Yildizhan, showed similar patterns in the
prevalence of fibroids across different age groups and reproductive stages (12, 13). The higher incidence of fibroids in women
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presenting with pelvic pain highlights the symptomatic burden of this condition and underscores the importance of effective
diagnostic tools (14-17).

Transabdominal ultrasound proved to be a sensitive and reliable method for diagnosing uterine fibroids, although its efficacy can be
influenced by the operator's expertise and patient-related factors. The study's strengths include a well-defined population and
comprehensive data analysis. However, limitations such as the single-center design and potential selection bias should be
considered. Future research should aim to include larger, multi-center cohorts and explore longitudinal outcomes to better
understand the natural history of fibroids and the impact of various treatment modalities (18-20).

CONCLUSION

Ultrasonography is a sensitive and precise diagnostic tool for identifying uterine fibroids, offering reliable results that correlate well
with pathological diagnoses. It should be the primary imaging modality for evaluating abnormal uterine bleeding across all age
groups, with careful attention to blood flow parameters to differentiate fibroids from other uterine abnormalities.
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