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= Abstract=

Two Cases of Uterine Leiomyoma Completely Treated with D-Trpé-Luteinizing
Hormone Releasing Hormone

Du Ryong Lee, MD; Jung Jae Suh, MD

Department of Obstetrics and Gynecology,
Keimyung University School of Medicine, Taegu, Korea

Long acting D-Trp® Luteining hormone-releasing hormone(D-Trp® LH-RH, Decapeptyl)4dmg were given mon-
thly, intramuscularly for a period of 6 months to 2 menstruating patients with symptomatic uterine leiomyomas.

The 2 patients ages were 28 and 34 years. Uterline volumes were measured by serial pelvic examinations
and pelvic sonograpy. Measurements of serum estradiol, luteinizing hormone, and follicle stimulating hormone
were used to asses treatment response.

A statistically significant reduction in uterine and tumor volumes was observed in 2 patients.

Common side effects were hot flashes, vaginal dryness, mild headaches, sweating, which were acceptable.

These case report suggest that administration of a delayed-released formulation of D-Trp® GnRH agonist
can be a worthwhile and convenient approach to medical treatment of uterine leiomyoma, especially to nullipa-
rous woman with uterine leiomyoma.

Key Words: D-Trp’-LHRH agonist, Uterine leiomyoma,



