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ABSTRACT 

The cohort prospective comparative study investigated the efficacy of mifepristone use in 

patients after surgical treatment of uterine myoma. It was shown that the use of mifepristone 

at a dose of 50 mg/day in a continuous mode for 3 months after surgical treatment for 

proliferating uterine myoma led to the absence of recurrences of the disease for 2 years after 

the drug withdrawal. The use of mifepristone after embolization of uterine arteries allowed to 

significantly reduce the size of the node by 25% during 12 months and by 50% (p<0.05) after 24 

months. Complex treatment of uterine myoma, including myomectomy and drug therapy with 

mifepristone, allowed to realize reproductive function in 46% of patients, and delivery through 

the natural birth canal occurred in 24% of patients. 

 

Keywords: uterine myoma, mifepristone, uterine artery embolization, proliferating uterine 
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INTRODUCTION 

Uterine fibroids rank second in the structure of gynecological morbidity. It can be detected in 

77%women in the population, and over the past 10 years there has been a tendency to its 

prevalence in women under the age of 30 increased from 2 to 12.5% in the US in women aged 

18 up to 30 years - up to 43-57%. uterine myoma renders significant negative impact on 

reproductive function and general health of women, but so far there is no pathogenetically 

substantiated effect on fertility. The management of patients with uterine fibroids is the subject 

of close attention of gynecologists both in our country and abroad. The risk of recurrence after 

organ-preserving operations occurs in 15–45% of patients, and reoperation is more traumatic 

and associated with high intraoperative bleeding risk and formation of postoperative adhesions. 

That is why the search for new opportunities is of great importance, reducing the likelihood of 

reoperations. Also in the postoperative period, it is necessary to conduct anti-relapse therapy, 

since surgical removal of myxomatous nodes does not eliminate the causes of their development, 

and intraoperative trauma to the myometrium increases the risk of recurrence myoma. 

Therefore, it remains relevant the problem of increasing the effectiveness of not only organ-

preserving surgical treatment of uterine fibroids, but also anti-relapse drug therapy. 

Controversial and debatable aspects of the use of anti-relapse therapy are specific complications 

associated with the development of hormonal and biochemical disorders, short duration course 

of therapy, relapse of the disease after discontinuation drugs, and most importantly - the 

possibility of their use at a young age. Widespread agonists of gonadotropin-releasing hormones 

(a-GnRH) received in the treatment of uterine fibroids, however, their use limited due to the 

development of hypoestrogenic conditions, impaired mineral metabolism, short course of 

therapy and relapse of the disease after discontinuation of the drug. According to the majority 
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researchers, the use of intestates, the first the drug among which was mifepristone, is 

promising in the treatment of uterine fibroids. 

1. Long-term results of the study allow us to recommend the drug Ginestril in the postoperative 

period to patients who underwent organ-preserving treatment for proliferating uterine 

fibroids,in order to prevent recurrence of the disease within 24 months. after discontinuation of 

the drug. 

2. The use of the drug Ginestril after UAE allowed to reduce the number of relapses of the 

disease in the postoperative period.  

3. Comprehensive treatment of uterine fibroids, including myomectomy and therapy with 

Ginestril, made it possible to realize reproductive function in 46% of patients. 

4. Childbirth per vias naturalis occurred in 24% of patients who received adjuvant therapy with 

Ginestril after myomectomy, and the frequency of complications during pregnancy does not 

depend on the method of surgical treatment of uterine fibroids 
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