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Abstract

terine myomas are the most common benign pelvic
U tumors in reproductive aged women occurring in
25~40%. They may cause menstrual dysfunction, pressure
symptoms and pain, subfertility, recurrent abortion and
pregnancy —related problems. Treatment choices are variable
and include observation, surgery, medication, myolysis, and
uterine artery embolization. Most myomas are asymptomatic
and can be followed serially with surveillance of growth and
symptom development. For the choice of therapeutic mo-
dality the clinicians should understand many factors including
age, parity, fertility preservation, extent and severity of
symptoms, size and number of myomas, location, associated
medical problems, possibility of malignancy, proximity to
menopause and desire for uteine preservation. It is important
to make an indivisualized treatment plan flexibly after
considering and discussing risk/benefit ratios and clinical
situations.
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Abnormal uterine bleeding not responding to conservative treatments

High level of suspicion of pelvic malignancy

Growth after menopause

Basic FGF= A28 A48T
XA, A8 HEE A

Infertility when there is distortion of the endometrial cavity or tubal obstruction
Recurrent pregnancy loss(with distortion of the endometrial cavity)

Pain or pressure symptomsi(that interfere with quality of life)

F AE BES AFA)7]aL, AR

F49] Tk Qe AoE el

Urinary tract symptoms(frequency and/or obstruction)

Iron deficiency anemia secondary to chronic blood loss
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A5 -(supracervical) AsAEEE T A3dAE HUet A EE S AFgSSE A Bkl
A 71e0 BES date 4 Extol deidor Al wet 7R LR8I ¢ 174 (pedunculated)
gal) B glon, e FANIEE 2 F o, Iu(Type: 0), AdTHF 50% vwte] IWas
SAREE 5T F glon, E F ARl gE (Type: D, 50% ol W15 (Type: 1) 2.2 #7319
S ZaAZ e Aol Utk a3y stump cancer oW, T:0, T:1 Z252] Z$oll= vlad HA 257438t
of W Eo] o 1~2%01H, o] Wl dl$7} T4 vz Algol ZhsdARt, $AKT:ID S Aol iaas
o] oA e A FAkek T ek e A frapAu, Aol B2 Aletel fal At Aol
o= Az} 7FsahetaL akarh(i6).
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9§, 53] A RES Yol A ugE B 5 glon, ZZAZEE AAES A2 33 TS A=
AR AFZEY A 7P £ Negoltk(14). & Ao R 4#A 9t} Norethindrone, medrogestone,
Aole ZF A5 A, 27] 5 AEs] Hetste]  medroxyprogesterone acetate 5 AgE A7) 1
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ks ®Bavk Qith(15). 7% & QA7 B4ke] A% 2) QAT 2 E Bul3 2 A (GnRH agonist)
TG B AleollA HE7) Erhe A% A GnRH agonist+= A A~EZ 7 S]&4 Q] Z ko] Aol 2~
o} Froj el mEalA= Kek e, Ml AT ERA JHE fEFeEA T9E YehiE slew ¢
7v F et et AlmEnh, mEbA dile sk Atele BA vk webd FES FEkal BEY AdE AR
TE 5 F 4~/ Foll JAE Amske Aol AfrE ol 2 kS AABISITE 3~471€7F GnRH agonist &
3L 9let. ZOWS Ao ZN g E A7E =9 Fas 8]
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