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Myomectomy – Surgical removal of fibroids (open and laparoscopic)  

Information for  a patient before surgery 

Myomectomy is the removal of fibroid by surgical means.  Removal of fibroids can be achieved by 
open surgery, key-hole surgery (laparoscopic) or hysteroscopic approach (gynaecology endoscopy). 

Why myomectomy? 

• Fibroids are very common, and the incidence depends on age, race and inheritance. Most of 
the time, fibroids are benign and non-cancerous.  

• Fibroids sometimes cause heavy periods, painful periods and can be associated with 
subfertility. In some cases, they can cause problems in pregnancy, such as pre-term 
deliveries or abnormal presentations.  

• However, it is essential to note that not all fibroids cause problems and fibroids that are 
small do not cause any harm.  

There will be another leaflet regarding resection of fibroid which is performed under hysteroscopic 
guidance in our gynaecology endoscopy outpatients.  

 

 

 

 

 

 

 

Alternatives for Myomectomy 

 options:  

• GNRH or Esmya medications – this is used to reduce the size of the fibroid before 
considering surgery or whilst waiting for surgery. On these occasions the main 
thing is medical management may not be ideal because fibroid may be too big to 
manage medically. 

• Hysterectomy – this is not ideal for patients who have not completed their family 
and aged >42 

• Uterine artery embolization  if they have not completed the family it can cause 
more problems with fertility and pregnancy. 
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   Why you may need myomectomy:  

• Fibroids may be causing problems such as heavy menstural bleeding, pain, 
significant discomfort and fertility issues.  

• Most of our patients have surgery for fibroids because they haven’t completed 
their family.  

• Removal of fibroid  have benefits before IVF. 

• Myomectomy may also be considered for patients that are having issues with bladder 
function due to fibroids .  

What are the advantages of myomectomy? 

The main advantage  of myomectomy is large fibroids are removed reducing 
symptoms, including heavy periods, pelvic  pain but the uterus is preserved 
especiallay for woman who may want to have more children.  

It hels for patient for IVF/fertility.  

After Surgery – recovery 

1. Most patients after surgery have fluid through a line in the arm until they can eat and 
drink and usually have IV antibiotics for 24 hours. Sometimes a catheter is needed to drain urine 
and make sure the patient has good urine output but cardiovascular monitoring.  

2. If we perform key-hole surgery, the patient may be able to go home the next day or on 
the same day if all is well, but if we do open surgery then we usually keep the patient in hospital 
for 48 hours.  

3) it might take some time to back to normal activity such as drivivng 

3. Once the patient is discharged, they will be followed up after 6 weeks post op and then 
in 3 to 6 months. 
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Risks of myomectomy during surgery: 

• Heavy bleeding which may need blood transfusion. 

• Laparoscopic myomectomy may turn into open myomectomy due to difficulty in 
access, closing or bleeding/ 

• Prolonged surgery  

• Bowel, bladder and other organs can be damaged which is 1-2% 

• Hysterectomy during surgery as either bleeding continuously perfused or 
hysterectomy is considered as a lifesaving option for the patient. This is very 
uncommon. Most of the time hysterectomy is avoided as there are other 
alternatives but hysterectomy has been reported as 1-4% which is higher compared 
to our practice. 

• Morcellationof the fibroids and morcellation related risks 

Risks immediately after myomectomy: 

 

• The main risk is pain after surgery , which sometimes persists for a while. 

• You may get a hematoma in the abdominal cavity or uterus which usually resolves.  

• Infection within the women or abdominal cavity – may need antibiotic cover for this.  

• Difficulty in emptying bladder, sometimes this will need catheterisatrion for a few 
days  

• Blood clots in the legs and lungs which can be quite dangerous  

   

A picture of laparoscopic myomectomy – Laparoscopic 
possible when the number of fibroids  leass than 4 and 
size of the fibroid near 6-10 cm  
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Future  concerns and long term risk following myomectomy: 

myomectomy and pregnancy: 

1. Risk of fibroid scarring and may cause more problems during implantation. Therefore, we 
ask the patient to avoid pregnancy or IVF for 3-6 month after surgery. We usually give 
estrogen or progesterone during this period. 
 

2. It is not uncommon, following myomectomies, fibroids recurrence of fibroids is much 
expected in young women and multiple fibroids presences before surgery. 
 
 

3. If the patient falls pregnant, there is still a risk of miscarriage, as miscarriages are relatively 
common. It may be related to the fibroid or could be due to other reasons. 

Conception following myomectomy: pregnancy point of view, 
possible concerns/ issues : 

4. Depending on how the myomectomy operation goes, you may be recommended to deliver by 
caesarean section in future pregnancies. Some women will be considered safe to try for a vaginal 
birth.  
 

5. If you deliver by Caesarean section (planned or emergency) the scar tissue that develops after a 
myomectomy operation may make the caesarean operation more difficult and make it more likely 
that you will bleed heavily or have an injury to the bladder or bowel 
 
 

6. The main serious risk, but a rare risk is that if the placenta (afterbirth) could firmly adhere to 
the myomectomy scar (placenta accrete) and can cause problems at the time of delivery 
including bleeding and may need further surgery at the time of caesarean section. 
 

7. It is the same as vaginal birth after the previous cesarean section (VBAC), there is a risk after 
myomectomy, where there is scar dehiscence. The obstetric team usually discuss this based 
on myomectomy surgical notes. 
 

8. Rarely, myomectomy may cause scar and adhesions and may need the obstetrician to 
involve a gynaecologist and bowel surgeon during caesarean section. 
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