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ABSTRACT

Uterine fibroids are the most common tumor in the female reproductive system
and represent a significant part of reproductive system pathology. Approximately
25% of women over 30 years of age suffer from this condition. Recent studies
indicate a clear trend toward the development of uterine fibroids in young and
even adolescent patients, raising the issue of preserving reproductive and
menstrual function in this group of women. This problem is of not only medical
but also social significance, as uterine fibroids contribute to the development of
primary and secondary infertility and, as the sole cause of reproductive failure,
occur in 12-20% of patients with impaired fertility. Submucosal location of a
myomatous node is an unfavorable location for myoma, as it almost always
requires surgical treatment, leaving no room for conservative therapy. With this
location, the infertility rate reaches 30-35%, and if pregnancy occurs, miscarriage
and complications during gestation, childbirth, and the postpartum period are
possible. The prevalence of the combination of uterine myoma and endometrial
hyperplasia reaches 30-76%, which indicates systemic damage to the uterus in
hyperplastic diseases of the endo- and myometrium.
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