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ABSTRACT
The article evaluates conservative myomectomy as a fibroid treatment while examining its treatment success and benefits with associated
surgical complications. Uterine fibroids known as leiomyomas manifest as benign tumors mostly affecting women between reproductive years and
these growths commonly result in abnormal bleeding combined with pelvic pain and infertility problems. Women who seek to maintain their
reproductive ability and prevent uterus removal through surgical operations rely strongly on the non-invasive surgical procedure named conservative
myomectomy. Laparoscopy and hysteroscopy have revolutionized conservative myomectomy since their rise to popularity because they provide
patients with faster recovery times and reduced blood loss during surgery and enhanced post-operative appearances. The surgical procedure entails
several risks like haemorrhage and adhesions and infections together with fibroid recurrence. This article examines clinical study data to determine
postoperative results and fertility rates together with complication risks of conservative myomectomy. The procedure demonstrates both safety and
effectiveness when decided surgeons perform it on appropriately chosen patients. The performance of conservative myomectomy depends highly
on the fibroid characteristics such as their quantity and dimensions together with their position while surgical methods used make an important
difference. Patient-specific approach to treatment planning stands as an essential factor for best result delivery together with risk control. Women
seeking uterine preservation benefit greatly from conservative myomectomy as a fundamental gynecologic surgical approach, and the perpetual
development of surgical techniques and technology proves beneficial to both safety and outcome efficiency in this procedure thereby strengthening
its relevance in contemporary reproductive healthcare practice.
Keywords; Conservative myomectomy, uterine fibroids, fertility preservation, laparoscopic surgery, open surgery, surgical outcomes,
postoperative complications, intramural fibroid, subserosal fibroid, recurrence rate, reproductive health
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KONSERVATIV MIYOMEKTOMIYA: SAMARADORLIK, AFZALLIKLAR VA ASORATLARNI TAHLIL QILISH

ANNOTATSIYA

Magolada miomani davolash usuli sifatida konservativ miyomektomiya baholanadi, shuningdek, davolanishning muvaffagiyati va uning
foydalari, u bilan bog'lig jarrohlik asoratlarni hisobga olgan holda ko'rib chigiladi. Leyomioma deb nomlanuvchi bachadon miomasi asosan
reproduktiv yoshdagi ayollarga ta'sir giluvchi yaxshi xulgli o'smalar sifatida namoyon bo'ladi va bu o'smalar ko'pincha tos a'zolarining og'rig'i va
bepushtlik muammolari bilan birgalikda g'ayritabiiy gon ketishiga olib keladi. Reproduktiv gobiliyatini saglab golishga va jarrohlik yo'li bilan
bachadonni olib tashlashdan gochishga intiladigan ayollar asosan konservativ miyomektomiya deb ataladigan invaziv bo'lmagan jarrohlik
amaliyotiga tayanadilar. Laparoskopiya va histeroskopiya konservativ miyomektomiya paydo bo'lganidan beri ingilob qildi, chunki ular
bemorlarning tezroq tiklanishini ta'minlaydi, jarrohlik paytida gon yo'qotilishini kamaytiradi va operatsiyadan keyingi ko'rinishini yaxshilaydi.
Jarrohlik gon ketish, yopishqoglik va infektsiyalar, shuningdek, miomaning gaytalanishi kabi bir gator xavflarni o'z ichiga oladi. Ushbu magolada
operatsiyadan keyingi natijalar va tug'ilish ko'rsatkichlarini, shuningdek, konservativ miyomektomiya asoratlari xavfini aniglash uchun klinik
tadgiqgotlar ma'lumotlari muhokama gilinadi. Jarayon tajribali jarrohlar tomonidan to'g'ri tanlangan bemorlarda amalga oshirilganda ham xavfsizlik,
ham samaradorlikni ko'rsatadi. Konservativ miyomektomiyaning samaradorligi ko'p jihatdan miomaning migdori va hajmi, shuningdek, joylashuvi
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kabi xususiyatlariga bog'liq bo'lib, go'llaniladigan jarrohlik usullari muhim rol o'ynaydi. Davolashni rejalashtirishga individual yondashuv eng
yaxshi natijalarga erishish va xavflarni nazorat gilishda muhim omil hisoblanadi. Bachadonni saglamoqchi bo'lgan ayollar asosiy ginekologik
jarrohlik usuli sifatida konservativ miyomektomiyadan katta foyda ko'radilar va jarrohlik texnikasi va texnologiyalarining doimiy rivojlanishi ushbu
protsedura natijalarining xavfsizligi va samaradorligiga foydali ta'sir ko'rsatadi, uning dolzarbligini oshiradi. zamonaviy reproduktiv salomatlik
amaliyoti.
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natijalari, operatsiyadan keyingi asoratlar, intramural mioma, subseroz mioma, relaps chastotasi, reproduktiv salomatlik.
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KOHCEPBATHUBHASI MUOMAYKTOMUSL: SOPEKTUBHOCTD, IPEUMYIIECTBA U AHAJIU3 OCJIOKHEHUI

AHHOTALIUA
B crarbe maercs oleHKa KOHCEPBATHBHON MHOMAYKTOMUH KaK METOJA JIEIEHHS MHOMBI, a TAK)Ke PACCMaTPUBAIOTCS YCHEITHOCT JICUSHUS U €T0
MPEUMYIIECTBA C YUYETOM CBS3aHHBIX C HUM XHPYPIHYECKHX OCJIOXHEHHI. MHOMa MaTKW, W3BECTHas KaK JIHOMHOMA, MPOSBISICTCSI B BHIE
0OPOKAYECTBEHHBIX OIyXOJEH, MOPaXKaloIUX B OCHOBHOM JKCHINMH PEIPOLYKTUBHOI'O BO3PACTa, M 3T HOBOOOPA30BaHMS 4acTO MPHBOIAT K
aHOMAaJIBHBIM KPOBOTEUYEHMSIM B COUETAHHMH C TA30BBIMH OOISIMHU U mpobnemamu Oecrronus. JKeHIMHbI, KOTOPBIE CTPEMSITCS COXPAHUThH CBOIO
PETPOAYKTUBHYIO CHOCOOHOCTh M M30€XaTh YAAICHUS MATKH IIOCPEICTBOM XUPYPIHYECKOrO BMEMIATEICTBA, B 3HAYUTEIBHON CTEHECHH
M0JTaraloTcsl Ha HEMHBA3UBHYIO XUPYPTrHUECKYIO MPOIEAypPy, Ha3bIBAEMYI0 KOHCEPBATHBHOM MHOMAIKTOMHMEH. Jlamapockonust ¥ THCTepOCKONUs
MIPOU3BEIIN PEBOIIOLHIO B KOHCEPBATHBHON MHOMIKTOMHUH C MOMEHTA HX TOSBICHUS, TOCKOJIBKY OHH 00€CIIeunBalOT MalUeHTKaM Oosiee ObICTpoe
BOCCTAHOBJICHHE, YMEHBINIAIOT KPOBOIIOTEPIO BO BPEMsI OIIEPALINH U YITyUIIAIOT ITOCICONEPAIIOHHBIN BHEITHUH BUA. XUpyprudeckast Ipouetypa
COIIPSKEHA C PSIIOM PUCKOB, TAKUX KaK KPOBOTEUEHME, CIIAWKU M MH(MEKIUH, a TAaKkKe PelUANB MUOMBL. B TaHHOH cTaThe paccMaTpUBAaroOTCS
JTaHHBIC KIIMHUYECKHX HMCCIICJOBAHHUHN C LIEIbIO ONPEACNICHHS MOCICONEePAlMOHHBIX Pe3yIbTaTOB U MOKa3aTeneil GepTHIBHOCTH, a TaK)Ke PUCKOB
OCJIOKHEHHH KOHCEPBaTHMBHOH MHOMAPKTOMUH. IIpolienypa AeMOHCTPHPYET Kak Oe30IacHOCTb, Tak U 3()(EKTHBHOCTb, KOrZa €€ BBIMOJIHAIOT
OIIBITHBIC XMPYPr'H HA IIPABHIILHO ITOJ00paHHBIX ManueHTKax. D(QPEeKTHBHOCT KOHCEPBATHBHOW MHOMAKTOMUH B 3HAUUTEIILHON CTETICHH 3aBUCUT
OT XapaKTEPUCTHK MHOMBI, TAKUX KaK €€ KOJMYECTBO M Pa3MEphl, a TAKXKE PACIHOIOKEHHE, NIPU 3TOM HCIOIb3YeMble XUPYPIHIECKHE METOMIBI
UTPalOT BaXHYIO PONb. MHIMBUIyaJ bHBIH MOIXOA K IUIAHUPOBAHUIO JICUCHHS SBIACTCS BAXKHBIM (DaKTOPOM JUIsl JOCTHXKCHHS HAMITYYIIHX
PE3yNbTaTOB M KOHTPOJISI PUCKOB. JKEHIIMHBI, KeTaloIHe COXPaHUTh MaTKY, HOTy4aioT OOJBIIYIO MOIb3y OT KOHCEPBAaTUBHOW MUOMAKTOMHH KaK
OCHOBHOTO THMHEKOJIOTHYECKOTO XUPYPrHYECKOrO METOJd, a IIOCTOSHHOE Pa3BUTHE XHPYPrUUECKHX TEXHHK M TEXHOJOTMH O1aroTBOpHO
CKa3bIBacTCs KaK Ha OE30MaCHOCTH, TaK U Ha 9(()EKTUBHOCTH PE3y IbTaTOB 3TOH MPOLEAYPhI, YKPEILIAA €€ aKTyaJIbHOCTh B COBPEMEHHOI! IPAKTUKE
PETPOAYKTUBHOTO 3/[PaBOOXPAHCHHS.
KiroueBbie cj10Ba: KOHCEpBaTHBHAs MUOMAIKTOMHS, MHOMa MaTKH, COXpaHEHHE (hepTUIILHOCTH, JIAIIAPOCKOIIMYECKask XUPYPIUsl, OTKPbITas
XHPYPrusi, pe3yabTaThl XHPYPrUUECKOro JEUEHHs, TOCICONEPAHOHHBIE OCIIOKHEHUS, HHTPaMypalbHasi MHOMa, CyOCepo3Has MHOMA, 4acToTa
PEUUANBOB, PENPOIYKTUBHOE 30POBBE.

Introduction with its risk factors as well as benefits supported by recent clinical
The benign muscle growths known as uterine fibroids or  research data.

leiomyomas often develop inside women between menstrual age ranges. Literature Review

Several factors determine the size and distribution of these tumors inside The procedure of conservative myomectomy provides managing

the uterus; fibroids can be asymptomatic but heavy bleeding and pelvic  solutions for uterine fibroids because it ensures fertility preservation for
pressure together with pain and infertility challenge affected women.  women who plan to continue getting pregnant. Family planning and
The choices for managing uterine fibroids depend on separate  childbearing hold great value for the population of Uzbekistan because
considerations between symptom seriousness the nature of fibroidshow  of their cultural preferences and demographic characteristics. The
old the patient is and what their reproductive intentions are. availability of minimally invasive surgical methods has brought
Conservative myomectomy functions as a surgical technique that  symptomatic fibroid treatment with intact uterus preservation into reach
retrieves fibroids without removing the uterus and remains the preferred  while certain healthcare locations still face challenges in providing such
selection for women trying to preserve fertility or needing to maintain  treatment. Several studies of international scope prove that preservation
their uterus for different medical and personal considerations. The  myomectomy produces clear therapeutic benefits, especially through
complete removal of the uterus during hysterectomy does not occur with  hysteroscopic or laparoscopic surgical approaches. The research by
conservative myomectomy because this procedure allows women to  Pritts et al. proved that laparoscopic myomectomy produces lower blood
preserve their ability to bear children and maintain hormonal balance.  loss and offers patients quicker healing and less discomfort than
The surgical team chooses between abdominal (open), laparoscopicand  traditional open myomectomy approaches [1]. These findings matter in
hysteroscopic approaches for performing this procedure based on each  Uzbek healthcare centres that have restricted resources for postoperative
clinical condition. Minimally invasive surgical technology care because they enable efficient patient handling. According to the
advancements have boosted the success of conservative myomectomy  study both surgical sophistication and expertise as well as necessary
surgeries because they decrease recovery durations while limiting blood  medical infrastructure increase in direct proportion to fibroid
loss and decreasing complications, the medical proceedings encounter ~ dimensions and quantity because skilled surgeons and sophisticated
ongoing problems including intraoperative bleeding together with  facilities might not exist globally throughout Uzbekistan.

adhesion development and possible fibroid regrowth. Outstanding Reproductive outcomes function as the key factor which drives
results from conservative myomectomy depend heavily on selecting  patients toward choosing conservative surgery as their treatment option.
appropriate patients while maintaining high surgical skill levels and  The study by Oliveira et al. indicates conservative myomectomy leads
providing excellent postoperative care. The purpose of this article isto  to pregnancy for sixty-five percent of women within eighteen months,
evaluate conservative myomectomy as an operative intervention  especially among patients with intramural or subserosal fibroids [2].
through a research-based assessment of its operational success along  The research data supports immediate surgical treatment because
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Uzbekistani women repeatedly want to get pregnant following marriage
thus necessitating fibroid detection during their infertility assessments.
Fibroids frequently destroy reproductive potential through surgical
complications and poor healing of the uterus if healthcare providers fail
to implement thorough surgical plans and postoperative monitoring.
The main concern of fibroid recurrence presents itself to patients after
they undergo conservative myomectomy procedures. Kim et al. studied
that "fibroid recurrence developed in 27% of patients during five years
following surgery specifically affecting individuals who had numerous
fibroids or underwent procedures on enlarged uterine volumes" [3]. The
need exists for prolonged gynaecological medical care which presently
shows inadequacy in Uzbekistan's rural regions. The study published by
Sabry and Al-Hendy establishes that after surgery hormonal treatment
might help delay recurrence in individuals who face high risk [4].
Current standard postoperative care practices will benefit from the
addition of these effective strategies to achieve improved long-term
patient results.

After surgery, pelvic adhesions develop which harms fertility
potential while the surgical method determines the strength of this risk
factor. The research data showed that pelvic adhesions developed less
frequently in laparoscopic myomectomy patients when compared to
open surgical procedures according to Tinelli et al. [5]. The prevention
of adhesion development matters most for women in their reproductive
years and advances the use of less invasive surgical procedures when
possible, and the planning of effective surgery relies heavily on precise
diagnostic imaging obtained before the procedure. When visualizing
fibroids by using MRI it allows a better assessment of the fibroid's blood
vessels to select an appropriate surgical approach According to
Dueholm [6]. Furthermore the adoption of MRI techniques across
Uzbekistan would improve both surgical accuracy and cut down adverse
effects. The study conducted by Nezhat et al. found that minimally
invasive myomectomy results in both lower complication rates and
shorter hospitalization duration while maintaining similar long-term
health effects [7]. This confirms the worldwide movement to preserve
the uterus through minimally invasive procedures which Uzbekistan
must adopt.

Materials and Methods

The present study performed at the Multidisciplinary Clinic of
Samarkand State Medical University reviewed the outcomes and
complication rates as well as the effectiveness of conservative
myomectomy treatment for reproductive-aged women dealing with
uterine fibroids. Medical records of 89 women who underwent
conservative myomectomy were studied at the Multidisciplinary Clinic
of Samarkand State Medical University from January 2022 to December
2024. All selected patients fell within an age range of 20 to 45 years and
wanted to preserve their childbearing abilities. Uterine fibroids required
confirmation through preoperative imaging before a patient could
qualify for the surgery along with the need for performing uterus-
conserving procedures. The final analysis omitted patients with
malignancies and severe systemic diseases and incomplete medical
documentation. Hospital authorities granted their internal ethics review
board approval to conduct the research while implementing a method to
de-identify all patient data for protection of confidentiality. A
systematic process retrieved demographic and clinical information from
both electronic and printed patient records that featured age, parity,
reproductive data together with symptomatic measures and their
persistent durations. The investigators reviewed diagnostic imaging
results primarily composed of pelvic ultrasonography together with
additional MRI when necessary to determine the characteristics of

fibroids including number, size, type and anatomical placement.
Operative reports provided the details needed to analyze surgical
procedures including the surgical method selection (between open
abdominal or laparoscopic) together with recorded duration and
findings and estimated blood loss, and information regarding
uterotonics or hemostatic agents and blood transfusions and additional
procedures like adhesiolysis. The surgical procedure selection process
considered both the complexity of fibroids and patient condition in
addition to available medical instruments and equipment. The procedure
option of laparoscopic myomectomy was favored for patients with
limited or reachable fibroids but open surgery became prevalent because
laparoscopic instruments and qualified personnel were hard to find
specifically in the beginning years of the study.

Postoperative variables including duration of hospitalisation, use for
analgesics, occurrence of postoperative fever, wound healing status,
indications of infection, and any problems observed within the initial
week following surgery. Follow-up data were collected from outpatient
records and telephone interviews, encompassing a monitoring duration
of up to 18 months. Particular emphasis was placed on postoperative
menstrual normalisation, symptom recurrence, and attempts at
spontaneous pregnancy. Of the 89 women participating in the study, 56
had made active attempts to conceive after the operation. Their
reproductive results were monitored, encompassing time to conception,
gestational development, delivery method, and any pregnancy-related
problems.

All gathered data were input into Microsoft Excel and analysed
utilising SPSS software version 25.0. Descriptive statistics, including
means, standard deviations, frequencies, and percentages, were
employed to encapsulate patient characteristics and outcomes.
Comparative assessments were conducted between surgical procedures
using chi-square or t-tests to examine differences in recovery and
complication rates where relevant. This analytical approach mirrors
actual clinical practice in Uzbekistan's public healthcare system and
seeks to offer significant insights for enhancing surgical decision-
making and fertility preservation techniques in patients receiving
treatment for uterine fibroids.

Results and Discussion

This study assessed 89 women who received conservative
myomectomy at the Multidisciplinary Clinic of Samarkand State
Medical University from January 2022 to December 2024. The average
age of participants was 33.2 years, with most being nulliparous and
aiming to maintain reproductive function. Symptoms exhibited included
abnormal uterine haemorrhage (71%), pelvic pain or pressure (52%),
and infertility (38%). Imaging revealed that the majority of fibroids
were intramural (61%) or subserosal (28%), with an average size of 5.6
cm. The surgical technique was chosen according to the size and
location of the fibroid, as well as the available surgical resources. Open
abdominal myomectomy was conducted in 60 patients (67.4%),
whereas 29 patients (32.6%) received laparoscopic myomectomy.

Surgical outcomes indicated that the average duration of
conventional surgery was 85 minutes, while laparoscopic procedures
averaged 112 minutes. Laparoscopic procedures resulted in markedly
reduced blood loss (190 ml compared to 370 ml) and abbreviated
hospital stays (3.2 days versus 6.1 days). Minor postoperative problems
were observed in 12.3% of cases, with a marginally greater incidence in
open procedures (13.3%) compared to laparoscopic procedures
(10.3%). These encompassed mild fever, wound infection, and pelvic
discomfort. All were administered with caution.

The data are summarized in Table 1.

Table 1. Surgical Outcomes by Approach

Surgical Approach Number  of Mean Surgery Mean Blood Hospital Stay Complication
Patients Time (min) Loss (ml) (days) Rate (%)
Open Myomectomy 60 85 370 6.1 13.3
Laparoscopic 29 112 190 3.2 10.3
Myomectomy
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Of the 89 patients, 56 women made active attempts to conceive
within 18 months post-surgery. Among these, 35 women (62.5%)
attained spontaneous pregnancies, resulting in 26 live births. The bulk
of pregnancies transpired within 6 to 12 months following the operation.

Caesarean delivery occurred in 69% of births, mostly attributable to
surgical history and usual obstetric indications. Significantly, there were
no instances of uterine rupture or serious maternal problems,
demonstrating the safety of myomectomy in subsequent pregnancies.

Figure 1. Pregnancy Outcomes After Myomectomy
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A bar chart depicts the number of patients who tried conception
(56), those who successfully conceived (35), and those who gave birth
to living infants (26).

This visual representation illustrates a gradual decrease from the
number of women who tried conception to those who attained
successful live births. Of those trying conception, 62.5% achieved
pregnancy, while around 74.3% of those pregnancies culminated in live
births. These results indicate that conservative myomectomy not only
reinstates uterine anatomy but also produces significant reproductive
outcomes during a reasonably short follow-up duration. This is
especially important in Uzbekistan, where early family formation is
culturally prioritised and access to assisted reproductive technology
may be restricted. Fibroid recurrence was identified in 8 patients (9.0%)
during the follow-up period, primarily using ultrasonography. All were
asymptomatic and measured less than 4 cm, with no requirement for
surgical reintervention. Menstrual periods were normalised in 87% of
women within three months, corroborating the procedure's efficacy in
reinstating normal uterine function. In conclusion, the findings validate
that conservative myomectomy is an effective, fertility-preserving
surgical intervention for symptomatic fibroids. The laparoscopic
technique provided significant benefits in recuperation, but both
approaches were safe and successful. The positive reproductive
outcomes and minimal complication rates indicate that, with suitable
case selection, conservative myomectomy should be more extensively
employed in clinical practice throughout Uzbekistan.

Conclusion

References:

Achieved Pregnancy

Live Births

Conservative myomectomy is an effective and clinically significant
surgical procedure for women with symptomatic uterine fibroids
seeking to retain fertility and avoid hysterectomy. This research,
involving 89 patients treated at the Multidisciplinary Clinic of
Samarkand State Medical University from 2022 to 2024, revealed that
both open and laparoscopic techniques yield favourable clinical
outcomes, characterised by relatively low rates of complications and
recurrences. Laparoscopic operations, despite necessitating increased
surgical time, resulted in less intraoperative blood loss, shorter hospital
stays, and expedited recovery, thereby affirming their superiority in
patient-centred care where resources permit. Significantly, reproductive
prospects post-surgery were promising, with more than 62% of women
attempting conception successfully achieving pregnancy within 18
months, and 74% of those pregnancies culminating in live babies. These
findings underscore the significance of conservative myomectomy not
only as a remedy for fibroid-associated symptoms but also as a method
to enhance reproductive potential in women of childbearing age. The
9% recurrence rate observed in the short-term follow-up indicates that,
with meticulous surgical technique and suitable postoperative
surveillance, long-term outcomes may continue to be positive. These
findings are especially pertinent to clinical practice in Uzbekistan,
where the preservation of the uterus is frequently sought and access to
expensive reproductive therapies is constrained. Future research should
focus on extending follow-up durations and enhancing regional
representation to better inform policy and therapeutic decisions. In
summary, conservative myomectomy is a safe, successful, and fertility-
preserving approach for the treatment of uterine fibroids.
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