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Summary 

Purpose: To determine if the presence of uterine fibroids adversely affect in vivo conception rates. 
Methods: Pelvic ultrasound evaluation of the presence or absence of fibroids in consecutive infertility patients not treated with 

assisted reproductive technology in a two-year period. Conception outcome noted. Data analyzed according to the presence or 
absence of fibroids. 

Results: No difference in cumulative probab山ty of pregnancy after five months was seen in patients with or without the presence 
of fibroids. There were no confounding variables found that could have skewed the pregnancy rates in one direction or the other 

Conclusion: In general the presence of fibroids do not adversely affect conception outcome for in vivo pregnancies. However, 
since the majority of the fibroids were small (< 6 cm) and were not submucosal and did not compress the endometrial cavity, larger 
studies are needed to address specific subtypes and circumstances on pregnancy outcome. 
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Introduction 

Uterine fibroids (leiomyomata) are the most common 
tumors found in women. The occurrence increases with 
age; they occur in 20-50% of women over the age of 30 
years [I]. The effect of their presence on fertility poten
tial is still subject to controversy. There have been several 
studies with various conclusions about the influence of 
fibroids and subsequent pregnancy rates (PRs) and 
implantation rates following in vitro fertilization-embryo 
transfer (IVF-ET) . Farhi et al., found that impaired 
implantation is associated with uterine leiomyomata only 
in cases where uterine inner-cavity abnormalities coexist 
[2]. Stovall et al., found that patients with intramural or 
subserosal uterine leiomyomata have reduced implanta
tion. 

However, they did not distinguish between the two 
types of leiomyomas [3]. Eldar-Geva et al., found that 
PRs and implantation rates were lower in patients with 
intramural and submucosal fibroids even in the absence 
of distortion of the uterine cavity but not subserosal 
fibroids [4]. 

Ramzy et al., found that uterine corporeal myomata, 
not encroaching on the cavity and < 7 cm in diameter do 
not affect the implantation or miscarriage rates in IVF 
with or without intracytoplasmic sperm injection (ICSI) 
[5]. The objective of our study was to investigate the 
influence of uterine myomata on cumulative probability 
of pregnancy in patients not requiring IVF-ET but 
needing follicle maturing drugs to correct ovulatory 
dysfunction. The key clinical factors for assessing the 
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potential negative effects of uterine leiomyomata include 
the site of the fibroids (both height and depth within the 
uterus), size of the fibroids, number of fibroids, and the 
presence or absence of endometrial compression. 

Materials and Methods 

All patients seeking treatment at the Pennsylvania satellite of 
the Cooper Center for IVF beginning January, 1997 to Decem
ber, 1998 underwent an ultrasound screening to detect the pre
sence of uterine leiomyomata. 

A total of 168 consecutive patients� 40 years old were enrol
led in this study. There were 34 patients with fibroids (20.2%) 
Patients were excluded if they did not have a minimum of at 
least three treatment cycles (unless pregnancy occurred first), if 
they had prior myomectomies or had uterine cavity abnormali
ties other than endometrial compression. Patients in the study 
were taking follicle maturing drugs to correct ovulatory 
dysfunction (anovulation or luteal phase defects with oocyte 
release before follicle maturation). 

Pelvic ultrasound was carried out routinely on all patients 
before the treatment cycle. Those with uterine myomata had 
detailed sonographic evaluation starting with a transabdominal 
scan with full bladder to be followed by transvaginal ultrasound 
after voiding. Scanning of the uterus was carried out in two 
planes (sagittal and coronal) at the level of maximum width 
Each leiomyoma was measured in three dimensions (length, 
width, and height) and the mean diameter of each leiomyoma 
was calculated. Ultrasonography was performed with a multi
frequency transducer on an ATL Apogee 800 ultrasound system 
(Advanced Technology Laboratories, Bothell, WA). The loca
tion of the leiomyomata was categorized by depth in the uterus 
(intramural, subserosal, or submucosal). Life table analysis was 
used to predict the cumulativee probability of pregnancy for the 
first five cycles of treatment. Log-rank tests were used to 






