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Abstract: Uterine fibroids are the most common gynecologic tumor present in up to eighty percent of all women by the age of 50. 

While most uterine fibroids do not causes symptoms, some women can experience severe symptoms that significantly impact their 

quality of life. Fibroid symptoms include heavy and irregular menstrual bleeding with accompanying anemia, pelvic pain, 

dysmenorrhea, dyspareunia, increased urinary frequency, infertility, early pregnancy loss, among others. The effects of fibroids on 

fertility were formerly believed to be exclusively as a result of their size however, this perspective has changed as our understanding of 

fibroid pathogenesis at the molecular level has broadened. Fibroids influence endometrial gene expression through paracrine 

interactions. Majority of the women 26 (86.7%) had adequate level of knowledge, and 4 (13.3%) had moderate level of knowledge. The 

mean and standard deviation of level of knowledge regarding identify the recent diagnostic modalities for fibroid uterus among women 

is (19.67+2.657) respectively.  

 

Keywords: identify, recent diagnostic modalities, fibroid uterus, women,  

 

1. Introduction 
 

Uterine fibroids are the most common gynecologic tumor, 

present in up to eighty percent of all women by the age of 

50. While most uterine fibroids do not cause symptoms, 

some women can experience severe symptoms that 

significantly impact their quality of life. Fibroid symptoms 

include heavy and irregular menstrual bleeding with 

accompanying anemia, pelvic pain, dysmenorrhea, 

dyspareunia, increased urinary frequency, infertility, early 

pregnancy loss, among others.  

 

The effects of fibroids on fertility were formerly believed to 

be exclusively as a result of their size; however, this 

perspective has changed as our understanding of fibroid 

pathogenesis at the molecular level has broadened. Fibroids 

influence endometrial gene expression through paracrine 

interactions.  

 

Additionally, the effect of fibroids on the endometrium is 

global and not localized to the endometrium overlying the 

fibroid itself. We conducted a review of the literature to 

evaluate and discuss what is currently known about how 

uterine fibroids interact with the endometrium and how these 

interactions lead to clinical symptoms, specifically 

infertility, miscarriage, and heavy menstrual bleeding in 

national institude of health, Bethesda, USA.  

 

Uterine fibroids are benign uterine smooth muscle tumors 

that are present in up to 8 out of 10 women by the age of 50. 

Many of these women experience symptoms such as heavy 

and irregular menstrual bleeding, early pregnancy loss, and 

infertility. Traditionally believed to be inert masses, fibroids 

are now known to influence endometrial function at the 

molecular level.  

 

We present a comprehensive review of published studies on 

the effect of uterine fibroids on endometrial function. Our 

goal was to explore the current knowledge about how 

uterine fibroids interact with the endometrium and how these 

interactions influence clinical symptoms. Our review shows 

that submucosal fibroids produce a blunted decidualization 

response with decreased release of cytokines critical for 

implantation such as leukocyte inhibitory factor and cell 

adhesion molecules.  

 

Aim of the study:  

The aim of the study was to assess recent diagnostic 

modalities for fibroid uterus among women.  

 

Objective:  

 To assess level of knowledge on recent Diagnostic 

modalities for fibroid uterus among women.  

 To associate the level of knowledge on recent Diagnostic 

modalities on fibroid uterus among women with selected 

demographic variables.  

 

2. Methodology  
 

Research methodology is a way to systematically solve the 

research problem by typically adopting various steps. It is 

one of the important phase in research work in which the 

investigator makes a number of decisions about the methods 

used to study the research problem through data collection. 

This phase of study includes research approach, research 

design, variables, setting, population, sample and sample 

size, sampling techniques, criteria for sample selection, 

development and description of tool, scoring procedure, 

pilot study, data collection procedure and plan of statistical 

analysis of the data. The present study is carried out to 

assess to identify the recent diagnostic modalities for fibroid 

uterus among womenat SMVMCH, puducherry.  
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Research Design:  
A descriptive Research Design was adapted for this study.  

 

Research Setting:  
The study will be conducted at the study was conducted at 

gynaecological OPD, SMVMCH. Sri Manakula Vinayagar 

Medical College and Hospital, It consist of 1050 - bedded 

hospital in Puducherry. The population of the study have 

attending gynaecological problems of SMVMCH patients. 

Sample size is the number of subjects involved in the study. 

Sample size consists of 30 women with gynaecological 

problems. Sampling refers to the process of selecting a 

portion of the population to represent the entire population. 

Sampling technique chosen was purposive sampling.  

 

Description of Tool:  
The tool used for this study consists of 2 sections namely,  

 

Section A:  

Demographic variables such as age, religion, residence, 

education, occupation, monthly income, marital status.  

 

Section B:  

It consists of totally 25 questions. Each question carries one 

mark.  

 

Data Collection Procedure  
The data collection done with the permission to conduct the 

study was obtained from authorities of the concerned person 

Sri Manakula Vinayagar Medical College and Hospital, 

Puducherry.30women’s were selected by using convenience 

sampling techniques and according to the inclusion and 

exclusion criteria and after introducing and explain the 

purpose of the study. The tool consists of demographic 

variables and knowledge questions were administered to 

respondents and data was collected.  

 

3. Results  
 

The major findings of the study were;  

 

Shows frequency and percentage distribution of subjects by 

age in years. the analysis of age show that 23 (76.70%) of 

them belong to 25 - 35 years and 7 (23.30%) of them 

belongs to 36 - 46 years of age.  

 

Shows frequency and percentage distribution of subjects by 

occupational status. the analysis of occupation show that 17 

(56.70%) of them belong to self employer and 13 (43.30%) 

of them belongs to private employer of occupation.  

 

Shows frequency and percentage distribution of subjects by 

types of family. the analysis of family show that 15 (50%) of 

them belong to Nuclear family and 15 (50%) of them 

belongs to join family of family.  

 

Shows frequency and percentage distribution of subjects by 

Diagnosis. the analysis of Diagnosis show that 30 (100%) of 

them belong to fibroid uterus of Diagnosis.  

 

Shows frequency and percentage wise distribution of level 

of knowledge regarding identify the recent diagnostic 

modalities for fibroid uterus among women. Majority of the 

women 26 (86.7%) had adequate level of knowledge, and 4 

(13.3%) had moderate level of knowledge. The mean and 

standard deviation of level of knowledge regarding identify 

the recent diagnostic modalities for fibroid uterus among 

women is (19.67+2.657) respectively.  

 

Shows frequency and percentage distribution of subjects by 

level of knowledge. the analysis of knowledge show that 26 

(86.70%) of them belong to adequate knowledge and 4 

(13.3%) of them belongs to moderate knowledge.  

 

Assessment of level of knowledge regarding indentify the 

recent diagnostic modalities for fibroid uterus among 

women. 

 

Table 1: Frequency and percentage wise distribution of 

level of knowledge regarding identify the recent diagnostic 

modalities for fibroid uterus among women, (N= 30) 
Level of Knowledge Frequency (n) Percentage (%) 

Inadequate 0 0 

Moderate 4 13.3 

Adequate 26 86.7 

Total 30 100 

Mean + Standard Deviation 19.67 + 2.657 

 

Table 1 shows frequency and percentage wise distribution 

of level of knowledge regarding identify the recent 

diagnostic modalities for fibroid uterus among women. 

Majority of the women 26 (86.7%) had adequate level of 

knowledge, and 4 (13.3%) had moderate level of knowledge. 

The mean and standard deviation of level of knowledge 

regarding identify the recent diagnostic modalities for 

fibroid uterus among women is (19.67+2.657) respectively. 
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Figure 1: Frequency and percentage distribution of subjects by level of knowledge 

 

4. Conclusion 
 

This study was preliminary effort that focused to identify the 

recent diagnostic modalities for fibroid uterus among 

women a descriptive research design was used in this study. 

The data was collected from 30 samples. The conclusion 

drawn in this study from descriptive data subjects were as 

follows. The study revealed that to identify the recent 

diagnostic modalities for fibroid uterus among women.  
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