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= Abstract=

Long-term administration of luteinizing hormone-releasing hormone(LHRH) agonists, through a
process of pituitary desensitization and down-regulation of receptors, inhibits the secretion of
gonadotropin and sex-steroids and induces a reversible suppression of gonadal activity. This ap-
proach can be used as an effective endocrine therapy for some hormone-dependent tumors. We
have used D-Trp6-LHRH, a long acting LHRH agonist, for the treatment of eleven patients with

uterine lelomyomas, thereafter myomectomy was performed in seven cases and observed the ultra-
structural changes of leiomyoma with an electron microscope.

The use of LHRH agonist may be effective in reducing the size of a myoma considerably by pri-
marily inducing medical hypophysectomy and would allow easier surgical removal. Electron micro-
scopic findings of myoma cells after the use of LHRH agonist inctuded the following:loss of cristae
and swelling nuclear chromatin, perinuclear vacuolation in cytoplasm. Bone mineral density was
slightly decreased, however, the difference was not statistically significant.
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Table 1. Indication of Treatment

Pt'sno.  Age(yrs) Indication

1 42 infertility
2 39 infertility
3 49 menorrhagia
4 34 infertility
5 21 menorrhagia
6 29 menorrhagia,
7 38 infertility
8 24 menorrhagia
9 32 infertility

10 35 infertility

i1 29 lower abdominal pain

Mean+SD 33.8+8.1
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Table 2. Hormone levels before and after GnRH~analogue treatment

PL no E2 (pg/ml) LH (mIU/ml) FSH(mIU/ml)
before after before after before after
1 87 <20 12. 4.4 8.0 <27
2 50.0 <20 6.1 4.7 9.0 <2.9
3 39.2 <20 10.5 5.5 7.5 <27
4 21.2 <20 6.0 17 45 <2.9
5 88.9 <20 145 7.6 5.2 <2.7
6 45.4 <20 11.2 7.6 8.8 <27
7 99.0 <20 105 3.0 10.9 <2.7
8 54.0 <20 13.0 2.7 7.5 <27
9 61.0 <20 10.5 35 8.5 35
10 57.0 <20 12.5 5.5 9.3 4.0
11 75.5 <20 12.6 4.7 8.5 45
mean 61.7+23.6 <20 10.9+2.7 43+1.6 8.0+18 <25

p value <0.001.
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Table 3. Characteristics of the patients, volume

of leiomyoma, before and after therapy and
clinical response

Initial vol. Vol. at end Percentage

Pts no. (cc)  of tx (cc) of reduction
1 332 4 1.2
2 449 64 14.3
3 727 442 60.8
4 235 12 5.1
5 143 213 48.1
6 553 125 22.6
7 37 38 100.0
8 1380 1470 106.5
9 530 60 113
10 350 10 2.9
11 240 10 42
Mean+SD 479+51 223433 437480
p<0.001
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Table 4. Side effect of treatment

Side effect No. of patients
Amenorrhea 11
Hot flush 10
Vaginal dryness 8
Vaginal spotting 3
Reduction of breast size 2
Headache 1

Table 5. Bone mineral density(gm/cm2) before
and after treatment

Site Before tx After tx
Spine 1.29+0.14 1.21+£0.12
Femur neck 0.96+0.10 0.90+0.07
Ward's 0.88+0.08  0.82+0.09
traingle
Trochanter (.78 +£0.06 0.75+0.09

Mean+SD 0.984+0.09 0.92+0.09

Fig. 1. LHRH agonist X 8& x| @& 232
A . Mtimitochondria, rER :rough endoplas-
mic reticulum, Nu:nucleus, Mf:myofilaments,
Gelgolgi complex( X 5,000).
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Fig. 3. 671979} LHRH agonist X5 &
%.9] AF %A E. Mt:mitochondria, rER rough
endoplasmic reticulum, Nuinucleus( x 20,000).
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