
•	 Abnormal bleeding

•	 Heavy menstrual bleeding

•	 Difficulty becoming pregnant

•	 Pain or cramping symptoms

PAT I E N T  I N F O R M AT I O N

Hysteroscopic
Myomectomy
Uterine fibroids (also called myomas) are benign (non-cancerous) tumors that 

originate in the uterus and are made primarily of muscle tissue. Fibroids are the most 

common pelvic tumor in women and vary widely in size, number, and location within 

the uterus. If fibroids are located partially or totally inside the uterine cavity (where 

menstrual bleeding occurs) then they are called submucous. Approximately ten 

percent of all fibroids are the submucous type.

Submucous fibroids can cause heavy menstrual bleeding, painful menstrual periods 

(dysmenorrhea or cramps), and are a common cause of infertility (inability to become 

pregnant). Hysteroscopic myomectomy is the technique of removing uterine fibroids 

from inside the uterine cavity. This is performed under direct vision with the use of a 

small camera called a hysteroscope. It is a safe and effective procedure with minimal 

or no damage to the normal tissue of the uterus.

A B O U T  T H I S  P R O C E D U R E

Why is hysteroscopic myomectomy performed?

By the time a woman is 50-years-old, she will have about a 50% chance of having 

fibroids. This likelihood can be higher for women in families with other female 

relatives who also have fibroids, such as a mother or sisters.

A gynecologist with specialized training or interest performs a hysteroscopic 

myomectomy. Specialized instruments such as a loop with electricity or a 

mechanical cutting device are used with the hysteroscope to remove submucous 

myomas.

A woman may want to consider having a hysteroscopic myomectomy if she has 

the following symptoms:
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A uterus with different types of fibroids.

A cross section of the hysteroscope (camera) 
looking into the uterus.
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When should I call my doctor?
Serious complications following hysteroscopic myomectomy are not likely to happen. However, notify your surgeon if you 
experience any the following symptoms:

Difficulty breathing or shortness of breath Temperature above 100 degrees

Severe nausea and vomiting Severe or heavy bleeding from the vagina

Inability to urinate or have a bowel movement

•	 Damage or cuts to the cervix, or opening of the uterus

•	 Putting a hole in the uterus, which may lead to more procedures

•	 Inability to completely remove the fibroid with one surgery

•	 Too much fluid that is used during the procedure may be absorbed into the patient

•	 Development of adhesions (scar tissue) inside the uterine cavity weeks or months after the 
procedure

•	 Mild-to-moderate uterine cramping that is treated with over-the-counter pain medication

•	 Bleeding or spotting that may be heavy or last for several weeks

•	 Symptoms related to the use of general anesthesia, such as sleepiness and fatigue

•	 Eventual improvement in bleeding issues or fertility (ability to get pregnant)

R I S K S

A F T E R  S U R G E R Y

What are the risks of hysteroscopic myomectomy?

What should I expect after surgery?

Every procedure will have some risk, or possibility of having a complication or bad outcome. 

Hysteroscopic myomectomy takes place entirely inside the uterine cavity and therefore has 

less risk to the patient than other types of surgeries that also treat fibroids. Some of the risks of 

hysteroscopic myomectomy include the following:

Because the entire procedure is performed inside the uterine cavity, symptoms after surgery are minimal. Generally, these 

symptoms will only last for several hours to a day or two after the procedure. Common symptoms after hysteroscopic 

myomectomy include the following:

Find an AAGL-trained surgeon near you gynawareness.com
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A small wire loop with electricity 
is used with a hysteroscope 
(camera) to remove fibroids
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