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Abstract

Study objective: To prove that Ulipristal acetate is an effective
line of management for uterine fibroids by causing a significant
decline in fibroid volumes resulting in a substantial relief of fi-
broid-related symptoms, and to compare its results with those of
uterine artery embolization.

Design: A randomized control trial.

Setting: Maternity Hospital, Ain Shams University and Mount
Sinai Hospital, University of Toronto.

Patients: Women with symptomatic uterine fibroids.

Interventions: 70 women were randomly assigned to either
Ulipristal Acetate (UA) group or uterine artery embolization
(UAE) group (35 in each group). Both groups were followed up
to detect the decline in fibroid size as well as the improvement of
symptoms.

Measurements and Main Results: Ulipristal acetate (UA)
showed a statistically significant decline in dominant fibroid vol-
ume and diameter at 3 months (37.5% and 36% respectively) and
a durable effect at 6 months (34.2% and 30% respectively) com-
pared to a 35.4% and 36% decline at 3 months and 32% and
30.7% decline in dominant fibroid volume and diameter respec-
tively at 6 months for uterine artery embolization (UAE). More-
over, there was a statistically significant improvement in fibroid-
associated symptoms among both study groups but with a higher
durability at 6 months among the patients of the UA group.

Conclusion: Our study showed that a 3-month course of
Ulipristal acetate (UA) is very effective in the management of
symptomatic uterine fibroids and its results are comparable to
uterine artery embolization (UAE),, by causing a significant de-
cline in uterine fibroid volumes resulting in the resolution of fi-
broid-associated symptoms. Moreover, Ulipristal acetate (UA)’s
action is more durable, up to 6 months after initiating therapy.
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What is already known on this subject? And what does this study
add?

Surgical intervention (Myomectomy or Hysterectomy) constitutes
the major line of treatment for uterine fibroids, but minimally-inva-
sive alternatives, such as Uterine artery embolization (UAE), are also
available.

Uterine artery embolization (UAE) is a procedure, during which em-

bolic material is administered into the uterine arteries to decrease the
blood supply of fibroids. It has previously been shown, that uterine
artery embolization (UAE) results in reduction of fibroid symptoms
and improvement in the quality of life.

This study will demonstrate the efficacy of Ulipristal Acetate (UA),
a selective progesterone receptor modulator (SPRM), as a medical
line of treatment for fibroids.

Due to its selective anti-proliferative and pro-apoptotic action,
Ulipristal Acetate (UA) is assumed to be effective in reducing abnor-
mal uterine bleeding (AUB) and fibroid size.

1. INTRODUCTION / REVIEW

Uterine fibroids occur in 20% to 40% of women in the repro-
ductive age, being the most common female benign tumors
(Zimmermann et al., 2012).

Most fibroids are asymptomatic and require no treatment.
However, they may lead to serious clinical symptoms, such
as abnormal uterine bleeding (AUB), dysmenorrhea, chronic
pelvic pain, pelvic pressure symptoms as urinary frequency
or urgency and constipation (Hirst et al., 2008).

The mainstay of treatment of symptomatic uterine fibroids
has always been surgical intervention in the form of myo-
mectomy or hysterectomy, via various routes whether ab-
dominal, vaginal, or laparoscopic assisted. Minimally inva-
sive alternative treatments are also used in clinical practice,
such as uterine artery embolization (Tropeano et al., 2008).
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