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How do we perform an open myomectomy?
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Introduction/Background

The aim of this study is to report a technique of an open 
myomectomy and its impacts on patients morbidity.

Methods: Medical record analysis and literature review at 
Scientific Database.

Case presentation

A 31-year-old woman presented to our clinic with heavy 
menstrual bleeding, anemia, and severe dysmenorrhea; she 
had no significant medical history and expressed a desire for fu-
ture pregnancy. Pelvic ultrasound in September 2023 revealed 
an enlarged uterus with multiple uterine fibroids, with a total 
volume of 635 cc. The patient was initiated on goserelin 10.8 
mg every 3 months for two doses, resulting in symptomatic im-
provement. Follow-up transvaginal ultrasound in January 2024 
showed a slight reduction in uterine volume, to 563 cc, and the 
largest characterized fibroid measuring 9.0 x 7.5 cm. Due to the 
persistence of symptoms and the desire for future fertility, the 
patient was scheduled for surgical intervention and underwent 
an abdominal myomectomy, receiving 400 mcg of misoprostol 
vaginally one hour before the procedure to reduce blood loss. 
Preoperative hematimetric indices were Hemoglobin (Hb) 13.4. 
Post-surgery, her Hb levels were recorded as follows: 24 hours 
post-surgery: Hb 05/28: 11.4; and 48 hours later: Hb 10.9. His-

topathological examination of the excised tissue confirmed the 
presence of uterine leiomyomas without any concerning histo-
logical features.

Discussion/conclusion

In patients that desire a reproductive future and that the tu-
mor provides an alteration of the endometrial cavity the myo-
mectomy plays a role. When it’s a submucous myoma, all guide-
lines suggest a surgical intervention (Figure 1). On the other 
hand, there is no consensus on what the best approach should 
be in intramural fibroids. In this patient of the study, we chose 
an open myomectomy with preoperative misoprostol one hour 
before the procedure to reduce blood loss, hemoglobin drop 
and blood transfusion [1-3]. The uterine incision through the 
myometrium in tumores above 4-5 centimeters was made in 
a fusiform shape to facilitate the approximation of the edges 
of the surgical wound and thus reduce closure time and con-
sequently the bleeding. Despite multiple incisions that could 
increase the likelihood of adhesions, we see that attempting to 
extract multiple fibroids from a single incision could cause tun-
neling defects that could hamper hemostasis. Furthermore, it is 
important to have careful planning to avoid incising the cornua 
and fallopian tubes. The two-layer closure process with 0-Vycril 
suture provides adequate tissue apposition and increases the 
success of hemostasis. Thus we can reduce patients’ morbidity 
[4,5].

Abstract

31-year-old woman with symptomatic uterine fibroids who un-
derwent open myomectomy. Despite prior treatment with goserelin, 
persistent symptoms and desire for future fertility warranted surgical 
intervention. The surgical technique aimed to optimize hemostasis and 
minimize morbidity by employing fusiform incisions.
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Figure 1: Clinical images.
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