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Myomectomy 

 

Introduction  
This information leaflet is for people who are considering having an operation to remove a 
fibroid(s) from their uterus (womb). This operation is known as a myomectomy. The leaflet 
explains why this operation is performed, what is involved and significant risks that can 
occur.  

What are fibroids? 
Fibroids (also called leiomyomas) are non-cancerous growths made of muscle and 
fibrous tissue. They can grow inside or on the uterus and vary in size and number. 

Types of fibroids based on location: 

• Subserosal – on the outside wall of the uterus 

• Intramural – within the muscular wall of the uterus 

• Submucosal – under the inner lining of the uterus 

• Pedunculated – attached by a stalk (can grow outside or inside the uterus) 

Other formats 
If you need this leaflet in another format such as Braille, large print, 
high contrast, British Sign Language or translated into another 
language, contact the Patient Advice and Liaison Service: 
• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

mailto:rduh.pals@nhs.net
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For most people fibroids do not cause problems and do not require treatment.  

However, sometimes they can be troublesome and can cause a number of symptoms 
including: 

• Pelvic pain or pressure  

• Heavy periods 

• Pressure effects on your bladder and bowel 

• Difficultly becoming pregnant 

• Miscarriage. 

What is myomectomy? 
A myomectomy is a surgical procedure to remove fibroids. Unlike a hysterectomy, a 
myomectomy preserves the uterus, which is important if you wish to have children in the 
future. 

You may be offered an operation if your fibroid symptoms are particularly severe. 

You should discuss the reasons for your myomectomy and the different treatment options 
with your gynaecologist, who will be happy to explain these in more detail and answer any 
questions you may have. 
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Types of myomectomy 
There are two main types of myomectomy, depending on the size, number, and location 
of fibroids: 

1. Open myomectomy (abdominal myomectomy) 

Description: 

• This is a traditional surgical approach using a larger incision (usually horizontal, like 
a bikini line cut) in the lower abdomen 

• The uterus is accessed directly, and fibroids are carefully removed. 

Advantages: 

• Suitable for large or multiple fibroids 

• Better visibility and access for complex cases. 

Disadvantages: 

• Longer hospital stay (typically two to three days) 

• Longer recovery time (four to six weeks) 

• Larger scar. 

2. Laparoscopic myomectomy (minimally invasive keyhole surgery) 

Description: 

• Small incisions (usually three to four) are made in the abdomen. 

• A thin telescope with a camera (laparoscope) is inserted to guide the surgery 

• A technique called power morcellation is used to remove the fibroids (see 
‘Morcellation’ section below). 

Advantages: 

• Smaller incisions and minimal scarring 

• Shorter hospital stay (usually same day or one night) 

• Quicker recovery (two to four weeks) 

• Less blood loss and reduced post-operative pain. 

Disadvantages: 

• Not suitable for very large or numerous fibroids 

• May take longer than open surgery 

• In rare cases, may need to be converted to open surgery if complications arise. 
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Morcellation 

During a laparoscopic myomectomy, your fibroid(s) will often need to be morcellated. This 
is because fibroids are often too large to remove whole through the small incisions. 
Morcellation allows the surgeon to break the fibroid into smaller pieces inside the abdomen 
and remove the pieces safely through the small cuts. 

Although the majority of fibroids are benign, in a very small number of cases, fibroids may 
contain cancerous cells which are known as sarcoma. The incidence of a sarcoma 
occurring in a fibroid is reported as being between one in 500 and one in 7400 women 
under the age of 50. Ultrasound or MRI, which are often performed prior to surgery, cannot 
always detect these abnormal changes. All fibroids are looked at under a microscope after 
surgery to ensure these changes are detected if present. If there was a sarcoma, 
morcellation has the risk of spreading cancer cells in the tummy, which may worsen the 
chance of survival. You would only be recommended to have a myomectomy if we are 
confident that the fibroids are non-cancerous.  

We perform morcellation within a special bag to contain the spread of the small fibroid 
pieces, which could otherwise attach to the inside of the abdomen and grow. This 
improves the safety of the morcellation process. This may also be beneficial if the fibroid 
was unknowingly a cancer, but we don’t yet know this for sure. 

Risk and complications 
Both open and laparoscopic myomectomy carry surgical risks, including: 

• Bleeding 

• Infection 

• Damage to nearby organs (bowel, bladder, blood vessels) 

• Scar tissue (adhesions) 

• Recurrence of fibroids 

• Need for blood transfusion  

• Need for hysterectomy if complications occur. 

Before surgery 
• You may need iron tablets or iron infusions if you're anaemic 

• You may be offered GnRH analogue injections (a drug which temporarily 
suppresses your hormones) to shrink the fibroids and improve symptoms before 
surgery. These can cause temporary menopause-like side effects such as hot 
flushes, night sweats, tiredness. 

• You will be seen at a pre-op clinic to check you are fit for surgery 

• Reliable contraception is advised whilst awaiting surgery (a condom or another form 
of non-hormonal contraception). If you are on the combined oral contraceptive pill, 
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we recommend you stop it two to four weeks before surgery and use another form 
of non-hormonal contraception. 

After surgery 
• You may wake up after the operation with a catheter in your bladder  

• You will receive pain relief and be encouraged to mobilise early to reduce the risk of 
blood clots  

• You should be able to eat and drink within a few hours of the operation. You will 
have a drip in your arm to rehydrate you until then. 

• If you have your operation as a daycase, you will need an adult to take you home 
and to be with you for 24 hours after the operation.  

Pregnancy after myomectomy  
• Your surgeon and/or fertility doctor will help provide guidance on when to try to 

conceive following myomectomy. You will usually be advised to wait three to six 
months.  

• You will need to be booked under consultant-led care in a future pregnancy. Please 
inform your midwife at your appointment so they can arrange a consultation with an 
obstetrician when you are 20 weeks pregnant. 

• Having a myomectomy can slightly increase the risk of complications with the 
placenta in future pregnancies. One such condition is called Placenta Accreta 
Spectrum (PAS). This is when the placenta attaches too deeply into the wall of the 
uterus. 

• Unfortunately, the evidence about whether to recommend a vaginal birth or 
caesarean section after myomectomy is limited. The main risk is uterine rupture 
which is likely to be higher than women who have not had a myomectomy. The 
reported risk varies between 0.47-3%. 

• Uterine rupture is a rare but serious obstetric complication in which the muscular 
wall of the uterus tears, either partially or completely. It most commonly occurs 
during labour but there are rare reports of it occurring before labour. When rupture 
occurs, the contents of the uterus, including the baby, can spill into the abdominal 
cavity, posing life-threatening risks to both mother and baby. 

• The risk of uterine rupture may be slightly higher after laparoscopic myomectomy 
compared to an open myomectomy, but data is limited 

• Your surgical notes will be reviewed and the options discussed with you including 
any other risk factors in your pregnancy. If you choose to aim for a vaginal birth, it 
will be recommended that you deliver on the labour ward with continuous monitoring 
of your baby’s heart rate (the same for women who have had a previous caesarean 
section). 
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Alternatives to myomectomy 
• Doing nothing/watching and waiting: In this case any symptoms are likely to 

continue but may improve after the menopause. 

• Medication (e.g. hormonal treatments like Ryeqo). These can be effective at 
controlling pain and bleeding, but do not remove the fibroid and can sometimes 
have side-effects. 

• Uterine artery embolisation (UAE). This is a procedure that blocks the blood vessels 
that feed the fibroids and causes them to shrink. It is performed via a small incision 
in the groin or wrist. 

• Hysterectomy (complete removal of the uterus). 

Your doctor will help you decide the best option based on your symptoms, plans for 
fertility, and overall health. 

Where can I get more information? 
You can find more information using the links below: 

https://www.nhs.uk/conditions/fibroids/ 

http://www.britishfibroidtrust.org.uk/  

https://www.rcog.org.uk/globalassets/documents/patients/patient-information-
leaflets/gynaecology/pi-morcellation-for-myomectomy-or-hysterectomy.pdf 

Your notes 
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Royal Devon University Healthcare NHS Foundation Trust 
www.royaldevon.nhs.uk 

 

The Trust cannot accept any responsibility for the accuracy of the information given if the 
leaflet is not used by Royal Devon staff undertaking procedures at the Royal Devon sites 
or in community settings. 

 
© Royal Devon University Healthcare NHS Foundation Trust 

This leaflet was designed by the Graphics Department. 

www.royaldevon.nhs.uk/get-in-touch  

PALS  

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to patients, 
relatives, carers and friends, answers questions and resolves concerns as quickly as 
possible. If you have a query or concern, please contact PALS: 

• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

Have your say 

Royal Devon University Healthcare NHS Foundation Trust aims to provide high quality 
services. However, please tell us when something could be improved. If you have a 
comment or compliment about a service or treatment, please raise your comments with a 
member of staff or the PALS team in the first instance.  

You can also share your feedback on the Care Opinion website at 
www.careopinion.org.uk or freephone 0800 122 3135.   

Scan the QR code to visit the Care Opinion website → 

https://www.royaldevon.nhs.uk/
https://www.royaldevon.nhs.uk/get-in-touch
mailto:rduh.pals@nhs.net
http://www.careopinion.org.uk/
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