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After attending this session participants will be able to: 
  

•Describe the current status of the development of a new classification system 
for 

uterine fibroids 
•Identify a consensus classification based system for uterine fibroids 
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“…lack of a standardized, clinical system 
for classification of these tumors.” 

 “…a consensus…conference be organized 
to facilitate the establishment of a 
scoring system or clinical classification 
scheme ... “ 

“…classifications should be interchangeable 
between disciplines and useful to 
clinicians…and clinical researchers.” 

Fertil Steril 2006;86:800-806 



RAND/UCLA Modified Delphi method 

• 9-12 experts representing various stakeholder groups (gynecology, 

REI, IR, pathology, basic science, FDA) from diverse settings 

(geographic, practice base) 

 

Goal: develop a classification system, usable by 
clinicians and researchers, that eventually can be 
used to guide treatment and predict response 

• 3 cycles of ratings (premeeting written 

ratings, in person discussion, post 

meeting written) 

• Premeeting ratings help focus 

discussion 

• “Nominal group process” 



Round 1:Establish Criteria for New System 

Panelists rated 203 items  in 15 domains, including: 

• Goals 
– Severity (burns, hearing loss) 

– Function (NYHA, Glasgow coma) 

– Predictive (APACHE, Ottawa ankle rules) 

– Prognosis/treatment selection (cancer) 

• Characteristics that would increase adoption 
– Reliability, ease of use, cost 

• Measurement domains  
– Myoma size, volume, location, % of uterus affected, presence of 

adenomyosis 

– Signs and symptoms 

• Tools needed to collect data  
  



Round 1: Rating Form 



Round 1: Rating Form 



Round 1 Results: September 2007 Panel 

Areas of disagreement discussed at 1 ½ day in person meeting. 
Ratings repeated. 

High level of agreement that a new system must: 
• be useful to compare treatment outcomes 

• use widely available technology 

• be validated  

• give myoma location 

• measure myoma diameter 

• count number of myomas 

• 4-6 categories 

Moderate agreement on utility of capturing 
• race/ethnicity 

• prior interventions for fibroids  



Round 2: Develop System 

• October 2008, proposed systems distributed 

• Rated on extent to which they met previously 
established goals 

• November 2008, 1 day in person discussion 

• Goal: developed final proposed system 



Round 2: Ratings, November 2008 Panel 

1. Does the model system provide 
a count of myomas? 

2. Does the model system give 
myoma location compared to the 
uterine cavity? 

3. Does the model system provide a 
measurement of myoma 
diameter? 

Yes,  
as is 

Could be easily 
modified to do 

so 
No 

Unclear or 
cannot 

evaluate 

Yes,  
as is 

Could be 
easily 

modified to 
do so 

No 
Unclear or 

cannot 
evaluate 

Yes,  
as is 

Could be 
easily 

modified to 
do so 

No 
Unclear or 

cannot 
evaluate 

Mark one box on each line 

Model A 1 3 3 5 1 3 3 5 1 3 3 5 

Model B 1 3 3 5 1 3 3 5 1 3 3 5 

Model C  1 3 3 5 1 3 3 5 1 3 3 5 

For each Model, answer questions 1-3. 

 

1. To what extent is the model system suited for the task of comparing 
outcomes of treatment for uterine fibroids? 

Not 
suited 

Minimally  
suited 

Moderately 
suited 

Well 
suited  

Ideally 
suited 

Mark one box on each line 
Model A 1 3 3 5 5 

Model B 1 3 3 5 5 

Model C  1 3 3 5 5 

• Initial proposed systems rated on extent to which 
original goals met 

• Final system proposed and rated 



Final Proposed System 







Next Steps 

• Conduct feasibility study using existing MRI 
and ultrasound images 

• Share system with wider group; solicit 
structured feedback 

• Write joint publication in radiology and 
gynecology journals 
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