
What Women Want
It’s true – we’ve uncovered the mystery.  
When it comes to uterine fibroids, women  
want an option that is non-invasive.  
Enter MR-guided focused ultrasound.
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Understanding treatment options
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T E C H N I C A L  I N N O V A T I O N M R - G U I D E D  F O C U S E D  U LT R A S O U N D

Procedure Description Advantages Disadvantages

Return to 

normal 

activity

Hospital 

days

Procedure 

time
Efficacy

Hysterectomy

Laparoscopic assisted and 

supracervical are two types of 

hysterectomy. Laparoscopic 
assisted hysterectomy involves 

the surgical removal of the uterus 

via an abdominal incision using 

an optical instrument called a 

laproscope, which is inserted 

through the small incision and 

permits visualization of the uterus. 

A supracervical hysterectomy is 

done through the vagina. The 

body of the uterus is removed, 

but the cervix remains intact. 

Choice between the two 

procedures depends on the 

uterine size, a woman’s medical 

history, and the surgeon.

Fibroids will not 

recur because the 

uterus is removed.

Reproductive potential is 

lost. Side-effects may 

include urination and 

defecation disorders, 

earlier menopause, and 

osteoporosis. Many 

women receive hormone 

replacement therapy (HRT) 

after a hysterectomy. 

Women on HRT for 5 or 

more years have increased 

risk of stroke, heart 

disease, breast cancer, 

and blood clots.

28 to 56 

days

2 to 5 days 1.5 to 3.0 

hours

Hysterectomy is the 

only sure way to cure 

uterine fibroids. Recovery 

from an abdominal 

hysterectomy requires  

1 to 2 months, but 

fibroids will never recur.

Myomectomy

One or more fibroids are removed 

with open abdominal surgery. 

Surgery can also be performed via 

a small abdominal incision using 

an optical instrument called a 

laparoscope which permits visual 

examination of the fibroids. An 

endoscope which is a device with 

a light attached can also be used 

to view the uterine cavity.

Only the fibroids 

are excised. No 

reproductive organs 

are surgically 

removed.

Symptoms may recur if 

new fibroids develop.

4 to 44 

days

1 to 3 days 1 to 3 hours Myomectomy successfully 

controls symptoms in 

about 80% of cases. 

Complete success is  

less likely in patients 

with many fibroids. 

Retreatment required  

in 2–37% of cases.

Uterine Artery  

Embolization

The uterine artery which supplies 

blood to the uterus can become 

blocked with small particles to 

decrease fibroid blood supply. 

Uterine artery embolization  

is a new procedure aimed at 

preventing the need for major 

surgery. The method stops  

the blood supply that make 

fibroids grow.

Symptoms are 

relieved with a 

shorter hospital 

stay than required 

for hysterectomy 

or myomectomy. 

The incision is 

small and no organs  

are removed. 

Risks include radiation, 

menopause, serious 

infection, bleeding, and 

blockage of blood supply 

to other organs.

7 to 10 

days

1 day 45 minutes 

to 2 hours

UAE relieves heavy 

bleeding in 90% of 

women, and relieves 

pain in 85%. Fibroids 

may take 2 to 3 months 

to shrink enough to 

improve symptoms. 

Retreatment required  

in 1.2–16% of cases.

Focused 

Ultrasound 

Surgery

Focused ultrasound waves 

heat and destroy fibroid 

tissue. MRI images are used 

to guide treatment and 

feedback.

Outpatient 

procedure 

involves no 

incisions, 

radiation, or 

anesthesia. 

Return quickly  

to normal life.

Fibroids may recur with 

time. As a relatively 

new treatment (FDA-

approved in October, 

2004), it is not a widely 

known alternative.

1 day

Outpatient 

procedure – 

no hospital 

stay

3 hours

92% of patients in 

clinical trials have 

significant symptom 

improvement.  

Retreatment required 

in 14% of cases.

Hormone 

Therapy

Gonadotropin releasing  

hormone agonists (GNRHa)  

inhibit estrogen secretion, and 

produce a temporary menopause. 

Treatments can be used to 

control heavy menstrual  

bleeding and to shrink fibroids.

Shrinking fibroids 

before myomectomy 

or hysterectomy 

may permit vaginal 

instead of abdominal 

hysterectomy. GnRH 

agonists also 

decrease blood 

loss — both 

menstrual and 

surgical.

Depending on the 

medication, treatment 

may cause menopausal 

symptoms, and increased 

risk of osteoporosis. 

Symptoms may return 

rapidly if treatment stops.

N/A No hospital 

stay

N/A Gonadotropin releasing 

hormone agonists (Gn-

RHa) decrease estrogen 

levels, fibroid mass, and 

pressure symptoms. 

If medication stops, 

fibroids rapidly regrow. 

Oral contraceptives 

reduce heavy menstrual 

bleeding associated 

with fibroids, but do not 

stop fibroid growth.

Watchful 

Waiting

No treatment. Fibroids continue 

to be monitored.

Fibroid symptoms 

may decrease with 

the onset of 

menopause.

Fibroids may continue to 

grow and symptoms may 

worsen.

N/A No hospital 

stay

N/A N/A
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Wendy’s story: Healthy lifestyle, a grapefruit-sized fibroid
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T E C H N I C A L  I N N O V A T I O N M R - G U I D E D  F O C U S E D  U LT R A S O U N D

Frances’ story: Three fibroids, one uterus
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The ExAblate


