
INTERNATIONAL JOURNAL
OF MEDICAL SCIENCES

ISSN NUMBER: 2692 - 5206 Volume 6. No 03. March ,2026

35

MANAGEMENT OF PREGNANCY IN WOMENWITH UTERINE FIBROIDS AND
ENDOMETRIOSIS

Nazirova Mashxura Baxtiyor qizi

Central Asian Medical University, Specialty: Obstetrics and Gynecology, 1st-year Resident

Scientific Advisor: Abdukarimova Nozima Toshpulatovna

PhD, Senior Lecturer at the Department of Obstetrics, Gynecology, and Neonatology, Central
Asian Medical University

Abstract

Uterine fibroids and endometriosis are common gynecological conditions affecting
women of reproductive age and may have a significant impact on fertility and pregnancy
outcomes. These disorders are associated with hormonal imbalance, chronic inflammation, and
structural changes in the reproductive organs, which can lead to complications such as
miscarriage, preterm birth, abnormal fetal position, and impaired implantation. Early diagnosis
and individualized pregnancy management are essential to reduce potential risks for both mother
and fetus. Modern diagnostic methods, including ultrasound and magnetic resonance imaging, as
well as assisted reproductive technologies, allow clinicians to optimize treatment strategies and
monitor pregnancy effectively. Proper prenatal care and multidisciplinary supervision improve
maternal and fetal outcomes in women with these conditions. The study highlights the
importance of comprehensive clinical evaluation, timely intervention, and preventive strategies
for safe pregnancy in women with uterine fibroids and endometriosis.
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Introduction

Uterine fibroids and endometriosis are among the most common gynecological diseases
in women of reproductive age. These conditions can significantly affect female fertility and may
influence the course of pregnancy. Uterine fibroids are benign tumors that develop from the
muscular layer of the uterus, while endometriosis is characterized by the growth of endometrial-
like tissue outside the uterine cavity. Both disorders are often associated with hormonal
imbalance and inflammatory processes. Women with fibroids and endometriosis may face
difficulties in conception and may have an increased risk of complications during pregnancy,
such as miscarriage, preterm birth, and placental abnormalities. Therefore, early diagnosis and
proper medical supervision are very important. Modern diagnostic methods, including ultrasound
and other imaging techniques, allow doctors to detect these conditions and monitor pregnancy
more effectively. Proper management of pregnancy in women with uterine fibroids and
endometriosis requires an individualized medical approach. Continuous monitoring of the
mother and fetus helps reduce potential risks and improves pregnancy outcomes. For this reason,
studying the management of pregnancy in women with these conditions remains an important
issue in modern obstetrics and gynecology.
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Relevance

Uterine fibroids and endometriosis are among the most common gynecological diseases
affecting women of reproductive age. According to modern medical studies, the prevalence of
these conditions has been increasing in recent years. Both disorders can significantly influence
the reproductive function of women and may lead to infertility or complications during
pregnancy. The presence of fibroids or endometriosis can negatively affect implantation,
placental development, and the overall course of pregnancy. Therefore, early diagnosis and
proper management of pregnancy in women with these conditions are very important for
preventing maternal and fetal complications. For this reason, studying the management of
pregnancy in women with uterine fibroids and endometriosis remains a relevant and important
issue in modern obstetrics and gynecology.

Purpose

The purpose of this study is to analyze the особенности (characteristics) of pregnancy
management in women with uterine fibroids and endometriosis, to study their influence on the
course of pregnancy, and to determine effective approaches for monitoring and preventing
possible complications in order to improve maternal and fetal outcomes.

Main part

Uterine fibroids and endometriosis are chronic gynecological conditions that develop due
to complex hormonal, genetic, and environmental factors. Fibroids originate from the smooth
muscle cells of the myometrium and are considered benign tumors influenced mainly by
estrogen and progesterone levels. These hormones stimulate cellular proliferation and contribute
to the growth of fibroid nodules. Genetic predisposition also plays an important role in the
development of fibroids, as several studies have shown familial patterns in affected women.
Endometriosis develops when endometrial-like tissue grows outside the uterine cavity,
commonly affecting the ovaries, pelvic peritoneum, and other pelvic organs. The pathogenesis of
endometriosis is associated with retrograde menstruation, immune dysfunction, inflammatory
processes, and hormonal imbalance. This ectopic endometrial tissue responds to cyclic hormonal
changes and may cause chronic inflammation and fibrosis. Both conditions are strongly
associated with reproductive age and hormonal activity. Inflammatory mediators and growth
factors contribute to the progression of these diseases and may alter the normal functioning of
reproductive organs. As a result, the uterine environment may become less favorable for
implantation and fetal development. Understanding the etiology and pathogenesis of fibroids and
endometriosis is essential for improving diagnostic and therapeutic strategies in reproductive
medicine.

Fibroids and endometriosis can significantly affect female fertility and reproductive
potential. The impact largely depends on the size, number, and localization of fibroids, as well as
the severity of endometriosis. Submucosal and intramural fibroids that distort the uterine cavity
may interfere with embryo implantation and increase the risk of infertility. These fibroids may
also impair uterine contractility and alter blood circulation within the uterine wall. Endometriosis
contributes to infertility through several mechanisms, including pelvic inflammation, adhesion
formation, and distortion of pelvic anatomy. Chronic inflammation associated with
endometriosis may negatively affect ovarian function and reduce oocyte quality. In addition,
immune system alterations may disrupt the implantation process and early embryonic
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development. Both conditions may also influence hormonal regulation and disrupt the balance
necessary for successful conception. Women with severe endometriosis or multiple fibroids
often require medical or surgical intervention to restore reproductive function. Therefore,
understanding the relationship between these diseases and infertility is important for planning
appropriate treatment and improving reproductive outcomes.

Accurate diagnosis of uterine fibroids and endometriosis plays an important role in the
effective management of pregnancy. Early identification of these conditions allows clinicians to
assess potential risks for both the mother and the fetus and to choose appropriate monitoring
strategies. Ultrasound examination is considered the main diagnostic tool used in obstetric
practice because it is safe and provides reliable information about the size, number, and location
of fibroids. This method also allows continuous monitoring of fetal growth and placental
development throughout pregnancy. In some complicated clinical situations, magnetic resonance
imaging may be used to obtain more detailed visualization of pelvic structures and to evaluate
the relationship between fibroids and surrounding tissues. Endometriosis is often diagnosed
before pregnancy; however, certain manifestations such as ovarian endometriomas can still be
detected during gestation through imaging techniques. Clinical examination and careful analysis
of the patient’s medical history are also essential components of diagnosis. Women with a
history of pelvic pain, dysmenorrhea, or infertility may have a higher probability of
endometriosis. Laboratory investigations and hormonal evaluations may provide additional
information about the patient’s reproductive status. Accurate and timely diagnosis allows
physicians to develop an individualized management plan and helps prevent possible
complications during pregnancy.

Pregnancy in women with uterine fibroids and endometriosis may be associated with
various obstetric complications that require careful medical supervision. The presence of fibroids
can influence the normal structure and function of the uterus and may increase the risk of
miscarriage, preterm labor, and abnormal fetal presentation. Large fibroids may compress the
uterine cavity and disrupt placental implantation, which may lead to placental insufficiency and
restricted fetal growth. In some cases, fibroids may undergo degenerative changes during
pregnancy due to insufficient blood supply, causing severe abdominal pain and inflammatory
reactions. Endometriosis may also contribute to pregnancy complications through chronic
inflammatory processes and hormonal imbalance. The inflammatory environment associated
with endometriosis may negatively affect implantation and placental formation. Scientific studies
indicate that women with endometriosis may have a higher risk of hypertensive disorders of
pregnancy, preterm delivery, and other adverse outcomes. Despite these risks, many women with
these conditions are able to carry pregnancy successfully under proper medical supervision.
Continuous monitoring of maternal health and fetal development is essential for early detection
of complications and timely intervention.

Management of pregnancy in women with uterine fibroids and endometriosis requires a
comprehensive and individualized medical approach. Regular prenatal examinations play a key
role in evaluating maternal health and monitoring fetal growth and development. Ultrasound
examinations are performed periodically to observe the size and location of fibroids and to assess
the condition of the placenta and fetus. Special attention is given to uterine blood circulation and
fetal biometric parameters, which provide important information about intrauterine development.
Monitoring also includes assessment of maternal symptoms such as pelvic pain, uterine
contractions, or other signs that may indicate potential complications. In certain cases, additional
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laboratory tests may be recommended to evaluate inflammatory markers and hormonal balance.
Collaboration between obstetricians, gynecologists, and other medical specialists helps ensure
comprehensive care for pregnant women with these conditions. Proper monitoring throughout
pregnancy allows early detection of complications and improves the chances of favorable
maternal and fetal outcomes.

Treatment strategies for pregnant women with uterine fibroids and endometriosis are
mainly focused on conservative management and prevention of complications. Since many
medical and surgical interventions may pose risks to the fetus, treatment during pregnancy is
usually limited to supportive and symptomatic therapy. Pain management and careful
observation are often sufficient in cases where symptoms are mild. Surgical treatment is
generally avoided during pregnancy unless serious complications occur that threaten the health
of the mother or fetus. In women who are planning pregnancy, treatment of fibroids or
endometriosis before conception may improve reproductive outcomes. Preventive strategies
include early diagnosis, preconception counseling, and regular prenatal care. Lifestyle factors
such as maintaining a healthy body weight, proper nutrition, and stress management may also
contribute to better pregnancy outcomes. Advances in reproductive medicine and modern
obstetric care have significantly improved the management of pregnancies complicated by
fibroids and endometriosis, allowing many women to achieve successful and healthy childbirth.

Assisted reproductive technologies play an important role in the management of
infertility and pregnancy planning in women with uterine fibroids and endometriosis. These
medical technologies have significantly improved the chances of conception for patients who
experience reproductive difficulties due to structural and functional disorders of the reproductive
system. Fibroids may interfere with implantation and embryo development when they distort the
uterine cavity, while endometriosis can affect ovarian function, oocyte quality, and the normal
interaction between the embryo and the endometrium. In such cases, assisted reproductive
technologies such as in vitro fertilization provide an alternative method for achieving pregnancy.
Before performing assisted reproductive procedures, physicians carefully evaluate the
reproductive organs using imaging methods and clinical examinations. In some cases, surgical
treatment may be recommended before assisted reproduction to remove large fibroids or reduce
the severity of endometriosis. Proper preparation and careful selection of treatment strategies
help increase the success rate of reproductive procedures. In addition, hormonal regulation and
controlled ovarian stimulation are used to optimize the conditions for fertilization and embryo
development. Despite technological progress, careful monitoring during pregnancy remains
necessary because women with fibroids and endometriosis may still have a higher risk of
obstetric complications. Therefore, assisted reproductive technologies combined with proper
medical supervision play an important role in improving reproductive outcomes in such patients.

Modern obstetric care has significantly improved the management of pregnancy in
women with uterine fibroids and endometriosis. Advances in medical technology and diagnostic
methods allow physicians to monitor maternal and fetal health more accurately throughout
pregnancy. Individualized medical care has become one of the main principles in the
management of such patients because the severity of the disease, the size and location of fibroids,
and the stage of endometriosis may vary significantly among individuals. Modern ultrasound
technologies and other imaging methods help evaluate the condition of the uterus, placenta, and
fetus in detail. Early identification of potential complications allows physicians to apply
preventive strategies and ensure appropriate medical intervention when necessary.
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Multidisciplinary cooperation between obstetricians, gynecologists, and other healthcare
professionals is also an important component of effective pregnancy management. In addition,
modern clinical guidelines emphasize the importance of regular prenatal monitoring, proper risk
assessment, and patient education. Continuous scientific research in reproductive medicine
contributes to the development of new treatment approaches and improves the understanding of
the mechanisms involved in fibroids and endometriosis. As a result, modern obstetric practice
provides better opportunities for women with these conditions to experience safe pregnancy and
successful childbirth under proper medical supervision.

Results

The results of the analysis show that uterine fibroids and endometriosis can significantly
influence the course of pregnancy and maternal reproductive health. The presence of fibroids
may lead to structural changes in the uterus, which can affect implantation, placental attachment,
and fetal growth. In many cases, small fibroids do not cause serious complications, but large or
multiple fibroids may increase the risk of miscarriage, preterm birth, and abnormal fetal position.
Endometriosis also has a negative impact on reproductive processes due to chronic inflammation,
hormonal imbalance, and immune system changes. These factors may influence implantation and
placental development during pregnancy. Clinical observations indicate that women with
endometriosis may have a higher risk of obstetric complications compared to healthy pregnant
women. However, with proper medical monitoring and individualized pregnancy management,
many patients are able to carry pregnancy successfully and give birth to healthy infants. Regular
ultrasound monitoring, careful assessment of maternal symptoms, and appropriate medical care
help reduce the risk of complications and improve pregnancy outcomes. The results also indicate
that early diagnosis and proper treatment before pregnancy planning can significantly increase
the chances of successful conception and safe pregnancy.

Discussion

The findings of this study confirm that uterine fibroids and endometriosis remain
important factors influencing reproductive health and pregnancy outcomes. These conditions are
associated with hormonal, inflammatory, and structural changes in the reproductive system,
which may affect fertility and the normal course of pregnancy. Modern research highlights the
importance of early diagnosis and appropriate medical management in reducing potential risks
associated with these diseases. In recent years, advances in diagnostic technologies such as
ultrasound imaging and magnetic resonance techniques have improved the detection and
monitoring of fibroids and endometriosis. In addition, modern approaches in reproductive
medicine, including assisted reproductive technologies and minimally invasive surgical
procedures, have expanded the treatment options available for affected women. Despite these
advancements, careful prenatal monitoring remains essential because pregnancy in women with
these conditions may still involve certain risks. The discussion also emphasizes the importance
of individualized clinical management based on the patient’s condition, disease severity, and
reproductive history. Further research is necessary to better understand the mechanisms through
which fibroids and endometriosis affect pregnancy and to develop more effective strategies for
prevention and treatment.

Conclusion
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In conclusion, uterine fibroids and endometriosis are among the most common
gynecological conditions affecting women of reproductive age and may have a significant
influence on pregnancy and reproductive outcomes. These disorders are associated with
hormonal imbalance, inflammatory processes, and structural changes in the reproductive organs,
which can complicate implantation, placental development, and the normal course of pregnancy.
The presence of fibroids may increase the risk of miscarriage, preterm birth, and abnormal fetal
position, while endometriosis may contribute to infertility and certain obstetric complications.

However, modern diagnostic technologies and improved medical care have made it
possible to detect these conditions at an early stage and manage pregnancy more effectively.
Regular prenatal monitoring, accurate diagnosis, and individualized medical management play
an essential role in reducing potential risks and ensuring favorable maternal and fetal outcomes.
Proper medical supervision throughout pregnancy allows early detection of complications and
timely intervention when necessary. Therefore, comprehensive clinical evaluation, continuous
monitoring, and the use of modern medical approaches are essential for successful pregnancy
management in women with uterine fibroids and endometriosis. Further scientific research in this
field is important for improving diagnostic methods, developing more effective treatment
strategies, and enhancing reproductive health outcomes for affected women.
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