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The majority of fibroids are asymptomatic and do not require any interven-
tion or other exploratory measures. However, in some cases fibroids are

broids in the gynecology and obstetrics department of the reference health
center of commune VI of the Bamako district. Methodology: This was a re-
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vidas were the most represented, ie. 37.50% with a large part of the pauci-
parous 41.29%. In our patients, 96.64% had a clinical symptom on their fi-
broid with the main reason for consultation being the sensation of a pelvic
mass in 97.48%. We recorded three cases of infertility as associated factors.
Ultrasound was performed in all patients. The location of the myxomatous
nuclei was subserosal in the majority in 42.86% and with multiple nodules in
84.85% of cases. The main indication for myomectomy was the failure of
medical treatment in 86.49% of cases. Surgical treatment was mainly a myo-
mectomy 93.30%, a hysterectomy was indicated in 6.70%. No cases of death
were recorded. Conclusion: Uterine fibroid is a gynecological pathology that
exists in our department; its frequency is estimated at 5.59%. For better man-
agement of fibroids, it is necessary to have a good knowledge of the factors
favoring the occurrence of uterine fibroids, their growth and the symptoms to
prevent the appearance of it or even at best to operate. This prevention must
be a concern for public health because fibromatous pathology is frequent,
costly and hampers quality of life.
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1. Introduction

Uterine fibromyomas, also called myoma, fibromyoma or leiomyoma, are the
most common benign solid tumors of the female genital tract. They affect 20 to
25% of women of childbearing age and are 3 to 9 times more common in Afri-
can women than in Anglo-Saxon women [1]. The occurrence of the pathology
during life is a very frequent event; its incidence gradually increases with age to
reach 40% in women over 40 years old [2]. Today we do not know the true cause
of fibroids but genetic, hormonal and environmental factors are suspected. The
main risk factors identified in the literature are firstly age, secondly ethnic origin
[3]. The majority of fibroids are asymptomatic and do not require any interven-
tion or other exploratory measures. Only 20% to 50% of these fibroids are
symptomatic. Symptoms include menstrual cycle abnormalities (heavy, irregu-
lar, and prolonged uterine bleeding), iron deficiency anemia, or mass symptoms
(e.g., pelvic pressure/pain) [4]. As a first intention, a pelvic ultrasound per-
formed suprapubically and endovaginally allows, on the one hand, to confirm
the diagnosis and, on the other hand, due to its good spatial resolution, to pro-
duce a fairly precise map of the fibroids [5]. MRI, the most effective examination
for studying the female pelvis, is performed as a second intention. It makes it
possible to confirm the diagnosis, to specify the type of fibroid (and its changes)
Panel George A. et al [6]. Myomectomy is an option for women who wish to
preserve their uterus or enhance their fertility; it exposes the patient to the risk
of having to undergo other interventions [5]. Hysterectomy is a definitive solu-

tion; However, this solution is not to be preferred for women who wish to pre-
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serve their fertility and/or their uterus. The treatment chosen should aim to im-

prove symptoms and quality of life Panel George A. et al. [5].

2. Methodology

This was a retrospective descriptive study carried out over a period of one year.
It concerned all patients seen in consultation in the gynecology and obstetrics
department of the Commune VI reference health center. We carried out an ex-
haustive sampling of all the patients treated in our department for uterine fibro-
ids with a confirmed clinical and/or paraclinical diagnosis (ultrasound, hystero-
graphy) with a complete medical file. The variables studied were epidemiological
variables (age, profession, marital status, ethnicity, residence) clinical variables
(reason for consultation, history, general condition, blood pressure, tempera-
ture, weight, conjunctiva, breasts, abdomen and eu examination speculum) pa-
raclinical variables, the results of additional examinations. Data were collected
from gynecological consultation registers, patient files and operating reports,
then entered on an individual survey form. The data collected were entered and
analyzed with SPSS version 21 software. The texts, tables, and graphs were de-
signed using Word and Excel 2016 software. The statistical test used was the av-

erage and the standard deviation.

3. Results

During the study period, the frequency of uterine fibroids was 1.80%. During
this same period, fibroids represented 5.59% of gyneco-obstetric pathologies op-
erated on in the department. The 30 - 45 year old age group was the most
represented with a frequency of 75.63%. The average age was 36.87 years * 6.2
years with extremes of 25 and 63 years (Figure 1). Household occupation was
the main function of the patients, Ze. 75.63%. According to marital status, mar-
ried women were the most represented 97.48% (Figure 2). The most represented
age at menarche was 14 years in 47.06%. The average age was 13.90 years * 1.06
years with extremes of 11 and 16 years. The notion of taking contraceptives was
only found in 0.84% of patients. In the majority of cases 59.70% the duration of
menstruation was normal, it varied from 3-4 days, with an average duration of 4
days. The vast majority of our patients 95.8% were not postmenopausal. The num-
ber of living children per patient was between 3 and 4 in 46.30% of our patients
with an average of three living children. Women who had two abortions were the
most represented, Ze. 46.15%. The multitigests were the most represented, ie.
37.50% with a large part of the pauciparous 41.29% (Figure 3). During our
study, very few patients had a previous surgical history, including a myomecto-
my 2.52%, and a cesarean section 0.84%. And only 1.68% patients had a medical
history. In our patients, 96.64% had a clinical symptom on their fibroid with the
main reason for consultation being the sensation of a pelvic mass in 97.48%. The
majority of our patients had a healthy cervix at the speculum, ie. a frequency of
60.50% (Table 1). We recorded three cases of infertility as associated
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Table 1. Distribution according to clinical data.

Reasons for consultation Headcount Percentage
Pelvic or abdominal mass 117 98.3
Desire for a child 2 1.68
Total 119 100
Condition of the collar Headcount Percentage
Healthy 72 60.50
Bleeding 24 20.20
Ulceration 13 10.90
Cervical polyp 10 8.40
Total 119 100
Location of myomas Headcount Percentage
Corporal 86 72.26
Cervical 11 9.24
Others 22 18.5
Total 119 100
Headcount

= myomectomie = hysterectomie

Figure 4. Distribution according to type of surgery.

factors. Ultrasound was performed in all patients. The location of the myx-
omatous nuclei was subserosal in the majority in 42.86% and with multiple no-
dules in 84.85% of cases. Hysterosalpingography was the associated examination,
performed in a single patient. The main indication for myomectomy was the
failure of medical treatment 86.49% of cases. The majority of surgical treatment
was a myomectomy in 93.30%, a hysterectomy was indicated in 6.70% (Figure
4). During the surgery in 96.64% of cases no incident or accident was recorded,

despite everything there was recorded 3.36% break-in of the uterine cavity.

4. Discussion

4.1. Frequency

During the study period, uterine myoma represented a frequency of 1.80% of

reasons for consultation and a frequency of 5.59% of surgical activities. Our fre-
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quency was higher than that of Dembélé S and found a prevalence of 0.86% [6].
However, many other African authors had found a frequency higher than ours,
their frequency varied from around 12.64% to 15% [7] [8].

4.2. Epidemiological Characteristics

The 30 - 45 year old age group was the most represented during our study, with
a frequency of 75.63% with an average age of 36.87 years. This result is compa-
rable to other African studies such as those of ISSA N et al. [1], which found the
31 - 40 year old group, and Ahmadou Coulibaly ef al. [9] 30 - 45 year olds. Our
age range was higher than that of M. Laghzaoui Boukaidi et a/ [10] 20 - 34 years
and relatively lower than that of Nourelhouda Chalal and Abbassia Demmouche
[11] who found an age range of 40 - 44 years. Married women were the most
represented, Ze. 97.48% during our study. Our result is comparable to that of
Nourelhouda C and Abbassia Demmouche [11] who found in their study a
greater majority of married women, ie. 75%. During this study, pauciparous
women were the most represented, i.e. 41.29%. Other studies [10] [11] found a
majority of patients were nulliparous with respectively 45%, 37.83%. According
to the literature, nulliparous women are more exposed to this pathology com-
pared to multiparous women, which supports, according to numerous studies,
the parity-fibroid association which highlights the protective nature of multipar-
ity against the appearance of uterine myomas [12] [13]. The most represented
age at menarche was 14 years in 47.06%. This figure is comparable to those of oth-
er studies [9] [10]. Early age at menarche constitutes another risk factor linked

to the appearance of fibroids [12].

4.3. Clinical Characteristics

In our study the functional signs were dominated by a sensation of pelvic mass
with 97.48%. M. Laghzaoui Boukaidi et al [10], found genital hemorrhages in
68.26%. On the other hand, according to Bénilde Marie-Ange Tiemtoré-Kambou
[3] myomas were discovered incidentally in the majority of cases 34.70%. All
100% patients had an ultrasound performed confirming the presence of fibroids.
During this same study, 0.84% of our patients had hysterosalpingography per-
formed. Hysterosalpingography was not systematic during the study; its perfor-
mance was motivated by a notion of desire for a child. In his Dembélé S et al.
study [6] all patients had an ultrasound performed, 27% had also had a hystero-
salpingogram. The number of myomas varied from 1 to 6, so we found 69.40%
multiple myomas, 30.60% solitary myomas. The subserosal location was the
most represented with more than 84 nodules or 42.86%. In his Panel study M.
Olicki et al. [4] and found that uterine fibroids were multiple in 2 out of 3 cases.
According to Nourelhouda Chalal and Abbassia Demmouche [11] the majority
of patients 51.70% had a polymyomatous uterus. Treatment of uterine fibroids is
only offered to the patient in the event of a functional complaint and is decided

based on several parameters: age, desire to become pregnant, the patient’s wishes
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and characteristics of the fibroids. There are several therapeutic options: medical
treatment, always offered as first intention in cases of uncomplicated fibroids,

surgical treatment and radiological treatment Panel M. Olicki [4].

4.4. Therapeutics

In our study 93.30% of our patients had undergone a myomectomy. This rate
can be explained by the fact that medical treatment was not considered as the
first option. Note that the majority of our patients were of childbearing age. Ours
is similar to that of Molima Ikeke and Wandje Omokende [7] 92.90% myo-
mectomy. According to Nourelhouda Chalal and Abbassia Demmouche [11] the
majority of patients 71.82% had a myomectomy. We did not perform radiologi-
cal treatment of the fibroid during our study, as this technique was not available
to us. During our study, the immediate surgical aftermath was complicated by

malaria, 3 cases of lining infection anemia. No cases of death were recorded.

5. Conclusion

At the end of our study, we note that this pathology is common in our health
center. Its late management often requires mutilating and disappointing surgical
treatments in the young female population. Early awareness of this population
about the obstetric future would reduce the dramatic socio-economic conse-

quences linked to this condition.
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