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Implantation efficiency and sustenance
Myomectomy

Å Distortion or disruption of the endometrium and 
implantation due to atrophy or venous ectasia over a 
myoma

Å Impaired endometrial blood flow

Å Endometrial inflammation and/or secretion of vasoactive 
substances

Å Uterine artery embolization, myolysis, and MRI -guided 
ultrasonic treatment is not recommended for women 
seeking to maintain or improve their fertility because the 
safety and efficacy has not been established

ASRM Practice Committee, Myomas and reproductive function  2008: 90(3) S125 -30.  



Implantation efficiency and sustenance
Myomectomy

Å Size and location

Å Prospective cohort unexplained infertility, 11% conceived 
with myomas v. 25% without myomas v. 42% laparoscopic 
myomectomy (1)

Å IVF rates lower with intramural myomas (2), with mean 
diameter 2.4 cm (3), when larger than 5 cm (4)

Å 23 studies examined, fibroids with a submucosal 
component led to decreased clinical pregnancy and 
implantation rates with removal likely to improve 
pregnancy rates (5)
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