
Introduction

The fibroids are the benign tumors of smooth 
muscle cells of the uterus. They are the most 

frequent benign tumors found in females in their 
reproductive age. The incidence of the uterine 
fibroids increases to 40%-60% by 35 years of age and 
rises to 70%-80% at 50 years of age but still the 

1
etiology of uterine fibroids is not exactly understood.  

The incidence of preg-nancy with fibroids is about 
20.5% to 4%.  The preva-lence of fibroids in 

3
pregnancy in Pakistan is 0.87%.  The frequency of 
uterine fibroid with pregnancy is increasing because 
of couple’s tendency to delay first pregnancy till the 
age of 30. Due to increase in estro-gen/ progestin 
levels, 15%-30% of fibroids will enlarge in 
pregnancy. However most of the fibroids shrink in 

4
size during puerperium.  Less than 3cm Intramural 
and sub serosal fibroids are not clinically significant. 
Pregnancies associated with uterine fib-roids are 
labelled as high risk pregnancies. Most of these 
pregnancies with fibroid uterus are usually 
uneventful but sometimes, serious complications can 
occur during the course of pregnancy, depending 

5upon the size, site and location of the fibroid.  About 
10%–30% of females with uterine fibroids face 

1 
obstetric complications during pregnancy. The recent 
evidence reports a higher rate of cesarean delivery 
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Abstract 

Objectives: To determine the mode of delivery of obstetric population with uterine fibroids presenting in 
spontaneous labor. 

Methods:  It was a Descriptive cross sectional study done at Obstetric unit of Arif Memorial teaching 
Hospital, from June 2019 to May 2020. 50 pregnant patients with uterine fibroids in spontaneous labor were 
included in the study with 95% confidence level and 5 % margin of error.

Results: In our study, 62 % (n=31) patients were between 20-30 years of age with 38 % (n=19) between 31-40 
years with Mean age and SD 25.63 ±2.89 years. 68% (n=32) patients were between 34-36 weeks of gestation 
whereas 32% (n=18) were between 37-39 weeks with Mean gestational age and SD 29.66 ±1.59. 66 % (n=33) 
patients were Primigravida to Gravida 3 and 34% (n=17) were Gravida4 to Gravida 5. The frequency of 
emergency caesarean section in patients with uterine fibroids was 58% (n=29) whereas 42 % (n=21) cases 
with uterine fibroids had normal vaginal delivery. The most frequent indication for emergency cesarean 
section was labor dystocia i.e. (41.37%).

Conclusion: The frequency of emergency caesarean section amongst patients with uterine fibroids 
presenting in spontaneous labor is high particularly due to labor arrest. The number of fibroids has an impact 
on mode of delivery in these patients. Therefore each obstetric patient with uterine fibroids, must be 
evaluated thoroughly for the appropriate mode of delivery in prenatal period.
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particularly in women with large uterine fibroids 
when compared with normal vaginal delivery rate i.e. 
48.8% vs. 13.3% and the most common cause for 
emergency caesarean section was dysfunctional labor 
while malpresentation was the commonest indication 

6
for elective caesarean section in these patients.  
Women with uterine fibroid have increased caesarean 
section rate due to distortion of uterine cavity or other 

4
obstetric reasons.  In such pregnancies caesarean 
section rate, postpartum hemorrhage and prolong 
hospital stay is found to be high and needs specific 

7-9 
follow up. Conversely, Vergani et al. reported a high 
vaginal delivery rate amongst laboring women with 
fibroids and concluded that pregnant women with 

10 
fibroids should be counseled for the trial of labor.
Ciavattini et al. found high rate of emergency caesa-
rean section in patients with multiple uterine fibroids 
as compared to pregnant females with single or no 

11fibroids delivering vaginally.  The size, number and 
location of uterine fibroids have significant impact on 
the mode of delivery. So prior information is useful in 
assigning risk category of a pregnant female with 

12 
fibroids. Our study was aimed to determine the mode 
of deli-very in pregnant obstetric population with 
fibroid uterus presenting in spontaneous labour. In 
our study the mode of delivery of pregnancy with 
uterine fibroid was dependent on the size, number of 
fibroids that was comparable to the study of Poovathi 

13
and Ramalingam.  The inconsistent available data in 
the literature about the preferred mode of delivery in 
pregnancies with uterine fibroids provides the reason 
to carry out this research. As pregnant females with 
uterine fibroids have greater concerns to know about 
their mode of delivery, our study will be a good 
addition in previous available literature to determine 
the mode of delivery in these patients thus making 
counseling of these patients to be done appropriately 
regarding mode of delivery.

Methods
It was Descriptive cross-sectional study which was 
conducted at Obstetric unit of Arif memorial teaching 
Hospital, Lahore from June 2019 to, May 2020 after 
taking approval from ethical committee of RLMC. 50 
pregnant females with uterine fibroids having spon-
taneous labor were selected with a 95% Confidence 
level and 5 % margin of error with non-probability 
purposive sampling technique after fulfilling the 
inclusion criteria. Written informed consent was 

taken from the patients to use their data for this study. 
The collected data was analyzed by using SPSS 
version 17.

Following were Included

• 20-40 years of age 

• PG to Gravida 5

• with a Gestational age 34 weeks – 39 weeks

• single or multiple uterine fibroids > 3 cm

• having spontaneous labor

Following were Excluded

• Pregnancy with maternal medical disorders

• Previous caesarean section

• Fetal malpresentation

• Placenta previa

• Cervical fibroids

• Inadequate pelvis

• Lower segment uterine fibroid of >8 cm were 
excluded from the study. 

All patients were given a trial of labor and followed 
till their delivery. Their progress of labor was moni-
tored with partogram and fetal condition was asse-
ssed by continuous fetal heart rate monitoring with 
cardiotocography.

Results 
A total of 50 cases fulfilling the study criteria were 
included to assess the rate of caesarean section in 
pregnant patients with uterine fibroids. 
Age distribution of the patients showed that 62% 
(n=31) were between 20-30 years whereas 38% % 
(n=19) were between 31-40 years of age with mean 
and standard deviation of the patient’s age as 25.63 ± 
2.89 years. (Table 1). 68%(n=32) patients were 
between 34+0-36+6 weeks of gestation whereas 32% 
(n=18) were between 37+0-39+6 weeks while the 
mean and standard deviation for the gestation age was 
determined as 29.66±1.59. (Table 1). 66 %(n=33) 
patients were between Primigravida to Gravida3 and 
34%(n=17) were between Gravida4 to Gravida5. 
(Table 1). The frequency of caesarean section in 
patients with uterine fibroids was 58% (n=29) 
whereas 42 %(n= 21) cases with uterine fibroids had 
spontaneous vagi-nal delivery. (Table 2). The most 
frequent indication for emergency caesa-rean section 
was labor dystocia 12(41.37%) followed by fetal 
distress 10(34.50%), PROM with poor bishop score 
4(13.79%), cord prolapse 2(6.89%), and placental 
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abruption 1 (3.44%) being the least common 
indication for abdominal delivery. (Table 3)

Figure 1: shows that 25(86.20%) patients with multi-
ple fibroids having trial of labor ended up in 
emergency caesarean section as compared to 
4(13.80%) patients with single fibroid who had 
caesarean section.

Figure 2: shows that 15 (71.4%) patients with single 
fibroid delivered vaginally when compared to 6 
(28.6%) patients with multiple fibroids delivering 
vaginally.

Discussion
Uterine fibroids are the commonest benign tumors of 
the female genital tract. They occur in 30-70% fema-

14
les in their reproductive ages.  These tumors have 
been implicated as a risk factor for increased caesa-
rean section in pregnant women. The frequency of 
fibroids increases with the advancing age of the 
females and is generally most common among Afri-

15can American females.  The prevalence of uterine 
16, 17

fibroid in pregnancy is 0.1%–10.7%.  Presence of 
fibroids in pregnancy increases the likelihood of 
obstetric complication by 10%–30% while increasing 

18the frequency of caesarean section up to 70%.  Past 
studies on delivery outcomes in females with uterine 
fibroids have shown disparities and inconsistent 
results. These studies show that in such pregnancies, 

19, 20 the incidence of operative delivery increases. In 
our study, 62 %(n=31) of the patients were bet-ween 
20-30 years of age. This finding is in compa-rison to 
the study of Javed M who concluded that 59% of the 
pregnant females with fibroid uterus presented at a 

5younger age i.e. between 20-30 years of age.  The 
increased incidence of uterine fibroids in young preg-
nant obstetric population can be justified by quoting 
that estrogen and progesterone which stimulate the 
uterine lining during menstrual cycle in preparation 
for pregnancy appear to promote the growth of fib-
roids which contain more estrogen and progesterone 
receptors than normal uterine muscles do. In our 
study, 66%(n=33) patients were between para 1 to 
para 3 and 34%(n=17) were between para 4 to para 5. 
The fibroids are usually associated with nulliparity. 
The relative risk of fibroids decreases with increasing 
parity and each additional term pregnancy, the risk is 
reduced to one fifth with five term pregnancies 

21compared with nulliparous females.  This is similar 
to the findings in nulliparous black females in whom 

Table 1:  Distribution of Age, Parity and Gestation Age 

Age(in years) No. of patients Percentage

20-30 31 62 %

31-40 19 38 %

Total 50 100 %

Mean ±SD 25.63±2.89

Gestational Age in weeks

34+0 _36+6 34 68 %

37+0 – 39+6 16 32 %

Total 50 100 %

Mean± SD 29.66 ±1.59

Parity

Primigravida-Gravida3 33 66 %

Gravida4-Gravida5 17 34

Total 50 100 %

Table 2:  Mode of delivery in patients with uterine fibroids 

MOD No. of patients Percentage

Caesarean section 29 58 %

Spontaneous vaginal delivery 21 42 %

Total 50 100 %

Table 3:  Indication for emergency Caesarean section in 
patients with fibroids  

Indication No. of Patients Percentage

Labor Dystocia 12 41.37 %

Fetal Distress 10 34.50 %

PROM with poor bishop score 4 13.79 %

Cord Prolapse 2 6.89 %

Placental Abruption 1 3.44 %

Total 29 100 %
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there is a nine-fold increase in the incidence of 
fibroids. Females with uterine fibroids have had 
fewer term pregnancies and are generally of lower 

22 parity than the females without this problem. The 
frequency of caesarean section in our patients with 
uterine fibroids was 58 % (n=29) and 42% (n=21) 
patients with uterine fibroids had a normal vagi-nal 
birth. The results of the current research are in 
concurrence with the study done by Javed M indica-
ting that the caesarean delivery rate was 63.5% in 

5  pregnancies with fibroid uterus. One research shows 
that there is the strong association between the uterine 
fibroids and an increased risk of caesarean section, 
particularly with large size fibroid. Another study by 
Youssef A, recorded the caesarean section in 47.8% 
of the pregnant patients with fibroids which is less 

23than that of our results.  The increased rate of  
emergency caesarean section in our study was noticed 
because of increased incidence of dysfunctional labor 
due to distorted uterine anatomy leading to failure to 
progress and large tumor volume. Also the most 
common indication for emergency caesarean section 
in our patients was labor dystocia i.e. 12 patients 
(41.37%), followed by fetal distress i.e. 10 (34.5%) 
patients, PROM with poor BISHOP score i.e. 4 
(13.7%) patients, Cord prolapse i.e. 2 (6.8%) patients 
and placental abruption i.e. 1 (3.5%) patients. This 
finding of our study was comparable with the 
research done by NOOR S showing that failure to 
progress (39%) and fetal distress (38%), PROM 
(14%) were the most common indications and 
placental abruption (3.3%) the least common 

24
indication for emergency caesarean delivery.  
Although previous literature and our study reports 
that uterine fibroids are associated with an increased 
rate of emergency caesarean section in patients 

25, 26
having trial of labor.  We also determined the asso-
ciation between the number of fibroids and its impact 
on mode of delivery thus observing that our study 
population having multiple fibroids ended up more in 
emergency caesarean section than those having 
single fibroid who successfully ended in having 
vaginal delivery i.e. (86% vs. 71%). This finding is in 
comparison to the study of Zhao R who concluded 
that SVD rate is high in patients with single fibroids 

12
than patients with multiple fibroids.  However 
Valerie I et al didn't find difference in the mode of 
delivery (Normal vaginal Delivery and caesarean 
section) in females with multiple fibroids compared 

27
with those having single or no fibroids.  This finding 
was also supported by Stout et al in which females 
with single fibroid 5< cm didn't have an increased risk 
of a caesarean delivery when contrasted with females 

28 
with multiple fibroids >5 cm. The limitation of our 

study was that we didn't consi-der the location of the 
fibroids (subserosal, intramural or submucosal) to see 
the impact on mode of delivery.

Conclusions
We concluded from our study that the rate of emer-
gency caesarean section is higher among patients 
with uterine fibroids with labor dystocia the most 
common indication of emergency caesarean section. 
So it is recommended that
1. Each patient who presents with uterine fibroids, 

must be assessed at consultant level at term to 
determine the suitable mode of delivery.

2. Promote obstetric practice that multiple/ large 
fibroids are not absolute contraindication for trial 
of labor provided prior assessment of patient has 
been done in antenatal period to be eligible for 
trial of labor.

These strategies will help to reduce the frequency of 
caesarean section in pregnant patients with fibroid 
uterus thus increasing chances of normal vaginal 
delivery.
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