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INTRODUCTION 
Uterine fibroids are common in women of reproductive age and often negatively impact quality of life when symptomatic. 
Medical and surgical management options are available with hysterectomy as the definitive treatment.  
 
Leuprolide Acetate(LA), a Gonadotrophin-releasing hormone agonist, has been the gold standard for preoperative treatment 
to reduce fibroid volume and control bleeding. Ulipristal Acetate(UPA), a selective progesterone receptor modulator, is a 

recent addition to medical management of fibroids. UPA is equivalent to LA for bleeding control preoperatively but 
decreased effectiveness for fibroid volume reduction.  
 
As there is no literature to address this, the objective of this study was to determine whether preoperative use of LA versus 
UPA results in a significant difference in perioperative outcomes in patients undergoing total laparoscopic 
hysterectomy(TLH) for symptomatic uterine fibroids. 
 
MATERIALS AND METHODS 
A retrospective chart review was completed for TLH’s performed by minimally invasive gynecologic surgeons on 

premenopausal women with symptomatic fibroid uteri between August 2014 and April 2018.  
 
Inclusion criteria included preoperative treatment with LA or UPA for at least three months. Patients requiring additional 
surgical procedures were excluded. All data were derived from electronic medical records. Primary outcomes included 
estimated blood loss, blood transfusion and length of hospital stay. Secondary outcomes included conversion to laparotomy, 
hemoglobin change, operative time, morcellation approach, and other postoperative complications (eg. infections, 
thromboembolism) 
 
Statistical analysis included T-test for normally distributed continuous variables; Mann-Whitney U test for non-normally 
distributed continuous variables; Chi-square or Fisher’s exact test for categorical variables.  
 
RESULTS 
Of the 73 patients included in the study, 45 were preoperatively treated with LA and 28 with UPA. There were no differences 
in patient characteristics: age, pre-treatment hemoglobin, pre-operative hemoglobin and treatment of anemia. Statistically 
significant differences were found for uterine size on initial examination and largest fibroid dimension, with larger uteri in the 
LA group and longer preoperative treatment in the UPA group(p<0.05). Although not statistically significant, the median 
uterine weight for the LA cohort was 528g versus 383g for the UPA group.  

 
No differences were found for estimated blood loss, length of stay, perioperative hemoglobin changes, conversion to 
laparotomy and postoperative complications. Adjusting for uterine size between 12-18weeks did not impact significance.  
 
There was a statistically significant difference in median operative time (212minutes for LA vs. 168minutes for UPA), which 
was not sustained when adjusted for 100g specimen weight. There was no difference in median weight requiring 
morcellation (533g for LA vs. 554g for UPA). 
 
CONCLUSION  

Preoperative use of LA versus UPA for symptomatic fibroids results in no significant differences in perioperative outcomes 
for TLH regardless of initial uterine size up to 18 weeks. The clinical significance of larger median uterine weight for the LA 
group may reflect the greater initial uterine size prior to treatment and surgeon preference for LA in that situation. When 
adjusted for specimen weight, operative times and need for morcellation were equivalent. Limitations include small sample 
size, lack of a control group and matching for uterus size, all of which could be addressed through a larger, randomized 
control trial. 
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