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After two cycles ( 12 weeks each cicle) of treatment with Esmya,
during which the patient became amenorrhoeic, Laser Myolysis was
performed in another centre.This procedure was partially successful, 
and resulted in a reduction of volume, with remaining fibroid

measuring 70x80 x80 mm.

The patient continued on repeated cycles of Esmya, and 6 months after 
laser myolysis, Selective Uterine Artery Embolization was performed. This 
procedure resulted in an important reduction of blood vessels, so 
hysteroscopy could be performed.

One month later, the patient underwent her first surgical hysteroscopy with 
partial removal of the fibroid that measured 80 x 80 x 75 mm at that time. 
The Hysteroscopic Procedure was repeated 4 times at 3-week intervals; 
each procedure was completed after 90 minutes resection 

Results:
After the fourth hysteroscopic procedure, 90% of the fibroid had been 
removed and the patient is now waiting for a definitive procedure. At the 
present time, the tumour is a type 1 fragmented fibroid measuring 16 x 18 
mm. Due to therapy with Esmya, the patient has remained amenorrhoeic
throughout all treatment procedures

Conclusions:
The therapeutic approach of highly complex fibroids is a challenge for gynaecologists. Combining different 
invasive techniques and adjunctive medical treatment is essential for a successful outcome when the 
preservation of the patient’s fertility is a priority.

We report the case of a 29-year-old woman, nulliparous, with a type 0-1 
submucosal fibroid, measuring 98x90x85 mm, occupying the entire uterine cavity
and compressing the myometrium, hampering access to the tumour by any route.
STEP score 8 (highly complex). 

The therapeutic approach in highly complex fibroids is a challenge for
gynaecologists, particularly those in women of childbearing age wishing to 
preserve their uterus.


