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Nonsurgical Alternatives for Uterine Fibroids
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Uterine leiomyomata are the direct cause of a significant health-
care burden for women, their families, and society as a whole.
Because of the long experience with the mode of treatment, sur-
gical myomectomy remains the gold standard for treating
reproductive-age women; however, in the recent years, the wide
evolution of less invasive approaches led to a change in the options
used by the clinician to treat symptomatic fibroids.
Minimally invasive procedures such as uterine artery embolization
(UAE) are increasingly used to treat symptomatic fibroids. Other
alternative treatments are becoming more diffuse, such as mag-
netic resonanceeguided high-frequency focused ultrasound sur-
gery (MRgFUS), cryomyolysis, vaginal occlusion, and laparoscopic
closure of the uterine arteries. Both advantages and limitations of
these techniques under development must be taken into account,
but this wider range of choices is being increasingly considered for
a tailored treatment.
This article aims to enable health-care providers with the tools to
provide the latest evidence-based care in the minimally invasive or
noninvasive management of this common problem.
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