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Robotic Myomectomy After Failed Uterine Artery Embolization

Case Report Journal of Case Reports & Imaging

Case Presentation
	 A 48 years old, presented with menorrhagia due to intramural 
fibroid, with History of uterine artery embolization bilaterally done 
using Embozene of same site uterine fibroid (Figure 1) 6 years prior 
to presentation. The uterine fibroid increased in size measures 10.4 x 
7.2 x 10.0cm. Persistent fibroid was noticed in ultrasound 4 years after 
UFE but patient was asymptomatic at that time.

	 So patient Underwent robotic myomectomy as she was keen to 
preserve the uterus, intraoperative it was difficult myomectomy which 
easily bleeds more that expected for myoma and it has degeneration 
parts, Embolization materials were seen at the uterine artery level 
(Figure 2). Successfully whole myoma was removed weighing 270 
grams Histopathology result came as Leiomyoma with degenerative 
changes with no atypia or malignancy.

Discussion
	 To our knowledge there are only two cases reported In literature 

*Corresponding author: Afaf Felemban, Department of Obstetrics & Gynecology, King 
Abdullah International Medical Research Center/King Saud binAbdul-Aziz University 
for Health Sciences, Saudi Arabia, Tel: +966555441287; E-mail: fillimbana@ngha.med.sa 

Received Date: July 16, 2019

Accepted Date: July 29, 2019

Published Date: August 06, 2019

Citation: Afaf F, Jawaher A, Reem A, Hanan A, Asem A, et al. (2019) Robotic myo-
mectomy after failed uterine artery embolization. J Case Repo Imag 3: 008.

Copyright: © 2019 Afaf F, et al. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted use, 
distribution, and reproduction in any medium, provided the original author and source 
are credited.

Afaf F, et al., J Case Repo Imag 2019 3: 008

Abstract
Objective: Report a case of a difficult Robotic myomectomy after a 
failed uterine artery embolization (UAE).

Setting: King Abdul-Aziz medical city, Riyadh, KSA.

Case: A 48-year-old woman with menorrhagia secondary to an intra-
mural fibroid (10x7 cm) underwent UFE 6 years prior to presentation 
Therefore, recurrence of symptomatic fibroid post UFE is not uncom-
mon, to our knowledge only two cases reported in the literature with 
mention of Surgery details.

Intervention: Underwent da Vinci robotic-assisted laparoscopy re-
section of leiomyoma to our knowledge, this is the first report of ro-
botic myomectomy performed after failure of UAE.

Result: Total robotic procedure was 145 minutes and estimated 
blood loss was 600 cc. due to degeneration of the fibroid and forma-
tion of alot of collateral vessels from previous UAE make the myo-
mectomy very difficult and also increased in blood loss. As patient 
desires to preserve reproductive organs Myomectomy was done 
rather Hysterectomy. Patient was discharged uneventfully on the day 
1postoperatively. Pathology result showed 270 grams leiomyoma of 
uterus and Patient present to 2 weeks’ post-operative visit with no 
more complaint of vaginal bleeding.

Conclusion: Myomectomy after UAE may be unusually difficult and 
increasing bleeding rate due to the degenerative changes and for-
mation of collateral blood vessels that occur within the leiomyoma 
and degeneration so we recommend surgery to be done by expect 
and Robotic myomectomy would be very good choice if feasible.

Keyword: Myomectomy; Uterine Fibroid; Leiomyoma; Surgery, 
Uterine Artery Embolization (UAE)

Figure 1: Fundal fibroid arising from the superior and posterior aspects. There is cen-
tral cystic degeneration (about 10% necrosis).

Figure 2: Myomectomy showing emboshere materials.

as myomectomy post UFE with mentioning of Operative details , 
first case laparoscopy, a 7-cm peduculated myoma was growing from 
the serosa of the fallopian tube. It failed to respond to UAE and was 
removed by laparoscopic myomectomy [1]. Second one is a case of 
enlarging 18- to 20-week-size fibroid uterus, underwent a difficult 
myomectomy after failed UAE. The myomectomy was only partially 
completed due to the difficult dissection of the myomas [2].
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Surgery is well known treatment for symptomatic Fibroid as medical 
therapy did not prove its effectiveness yet. Furthermore, Fibroid Uter-
ine artery embolization is well established option and it is known safe 
alternative especially for patient not considering future fertility [3].	

	 Though FIBROID registry published 2008 reported that higher 
percentage of patients reporting improved symptoms, 92% in patient 
had UFE (33/36), verses 90% (26/29) in patient underwent Myomec-
tomy (P =.78) [4]. However 10 percent of patient underwent UFE re-
quired further management either surgical intervention or repeated 
UFE in 3 years follow up. Broder MS et all reported higher rate of 
re-intervention when they Followed around 80 patient either under-
went myomectomy or UFE, With variable follow-up period, emboli-
zation patients had higher percentage of requiring intervention (29% 
versus 3%) (P =.004) [5].

	 Higher percentage also proved by Cochrane review included Sev-
en RCTs with 793 patients, reported that increased number of cases 
requiring re- intervention in UFE group in comparison to surgical 
group .If we assume that 7% of women will require further surgery 
within two years of hysterectomy or myomectomy, between 15% and 
32% will require further surgery within two years of UAE [6].

	 Thus although UAE is a safe, minimally invasive alternative to sur-
gery, patient selection and counseling are essential to avoid requiring 
further surgical intervention [6]. For our case the approach was via 
Robotic -assisted laparoscopy which permits a surgeon sitting at a 
nearby console to control the laparoscopic arms with the use of a 3-di-
mensional camera [8]. Natural hand motions are replicated, eliminat-
ing the fulcrum effect seen with conventional laparoscopy in which 
ports serve as a fixed point around which force is applied [7].

	 There was a meta analysis done 2016 recruiting total, 2,027 pa-
tients comparing between the robotic myomectomy and the open one. 
Robotic approach showed superiority in estimated blood loss [92.78 
ml/operation (95 % CI 47.26-138.29)], the need for transfusion [981 
patients; odd ratio (OR) 0.20; 95 % CI 0.09-0.43], total complications 
(1101 patients; OR 0.31; 95 % CI 0.11-0.87) and in the length of hos-
pital stay [1.84 days/patient (95 % CI 1.40-2.29)] over the open myo-
mectomy [8]. Furthermore some have reported surgeon preference 
for robotic myomectomy in the case of ≥ 10 myomas ≤7 cm or obe-
sity [9]. Retrospective review of 93 conventional laparoscopic and 89 
robotic-assisted laparoscopic myomectomies noted that significantly 
more broad ligament and corporeal myomas were removed in the ro-
botic cases, suggesting that robotic approaches may be best suited for 
the completion of more complex surgeries although this may reflect 
a selection bias [10]. This Study highlighted easier maneuverabili-
ty with the use of robotic instruments, which was reported to aid in 
dissection and suturing [10]. Furthermore, The meta-analysis includ-
ed 20 studies involving 2852 patients, Compared with Laparoscopy 
Myomectomy and Abdominal Myomectomy, Robotic Assisted Lapa-
roscopic Myomectomy is associated with significantly fewer compli-
cations, significantly lower EBL, significantly fewer conversions than 
both Laparoscopy Myomectomy and Abdominal Myomectomy, and 
significantly less bleeding than Laparoscopy Myomectomy [11] .

Conclusion
	 Recurrence of fibroid after UFE is rare and might happen after 
years of successful procedure , and the case required surgical inter-
vention surgery might be difficult due of collateral and fibriod degen-
eration so we recommend surgery to be done by expert and Robotic 
myomectomy might be good choice if feasible.
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