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Research Questions 

1. What is the clinical effectiveness of hysteroscopic intrauterine morcellation for the 

removal of benign intrauterine pathologies? 

2. What are the evidence-based guidelines regarding the management of an unsuspected 

malignancy diagnosed in patients who have previously undergone hysteroscopic 

intrauterine morcellation for the intention of the removal of benign intrauterine 

pathologies? 

Key Findings 

One evidence-based guideline was identified regarding the clinical effectiveness of 

hysteroscopic intrauterine morcellation for benign intrauterine pathologies. No relevant 

clinical studies were identified regarding the clinical effectiveness of hysteroscopic 

intrauterine morcellation for the removal of benign intrauterine pathologies. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2013 and October 9, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients with benign intrauterine pathologies (e.g., polyps and submucosal leiomyomas) 

Intervention Hysteroscopic intrauterine morcellation (e.g., MyoSure) 

Comparator Q1: Laparoscopic intrauterine morcellation 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness, safety (e.g., spread of unsuspected malignancy) 
Q2: Guidelines, best practice 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One evidence-based guideline was identified regarding the clinical effectiveness of 

hysteroscopic intrauterine morcellation for benign intrauterine pathologies. No relevant 

health technology assessments, systematic reviews, meta-analyses, randomized controlled 

trials or non-randomized studies were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One evidence-based guideline by the National Institute for Health and Care Excellence 

(NICE) of the United Kingdom was identified regarding the clinical effectiveness of 

hysteroscopic intrauterine morcellation for benign intrauterine pathologies.1 The guideline 

advises that, due to limited evidence of efficacy and the potential for serious complications, 

hysteroscopic morcellation of uterine leiomyomas (fibroids) should only be used with 

special arrangements for clinical governance, patients’ informed consents, and clinical 

outcome audit.1 Further research is encouraged in the guideline.1 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Guidelines and Recommendations  

1. NICE. Hysteroscopic morcellation of uterine leiomyomas (fibroids). (Interventional 

procedures guidance). London (UK): National Institute for Health and Care Excellence 

(NICE); 2015 Jun:  

https://www.nice.org.uk/guidance/ipg522/resources/hysteroscopic-morcellation-of-

uterine-leiomyomas-fibroids-pdf-1899871802501317 

Accessed 2018 Oct 22. 

https://www.nice.org.uk/guidance/ipg522/resources/hysteroscopic-morcellation-of-uterine-leiomyomas-fibroids-pdf-1899871802501317
https://www.nice.org.uk/guidance/ipg522/resources/hysteroscopic-morcellation-of-uterine-leiomyomas-fibroids-pdf-1899871802501317
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Appendix — Further Information 

Previous CADTH Reports 

2. Morrison A. Contained power morcellation for the removal of uterine fibroids. CADTH 

Health Technology Update. 2018 Jun;20:3-5: 

https://www.cadth.ca/sites/default/files/pdf/Health_Technology_Update_Issue_20.pdf 

Accessed 2018 Oct 22. 

Systematic Review and Meta-Analyses – Alternative Comparators 

3. Li C, Dai Z, Gong Y, Xie B, Wang B. A systematic review and meta-analysis of 

randomized controlled trials comparing hysteroscopic morcellation with resectoscopy for 

patients with endometrial lesions. Int J Gynaecol Obstet. 2017 Jan;136(1):6-12. 

PubMed: PM28099700 

4. Vitale SG, Sapia F, Rapisarda AMC, et al. Hysteroscopic morcellation of submucous 

myomas: a systematic review. Biomed Res Int. 2017. 

PubMed: PM28948169 

5. Shazly SA, Laughlin-Tommaso SK, Breitkopf DM, et al. Hysteroscopic morcellation 

versus resection for the treatment of uterine cavitary lesions: a aystematic review and 

meta-analysis. J Minim Invasive Gynecol. 2016 Sep-Oct;23(6):867-877. 

PubMed: PM27164165 

6. Haber K, Hawkins E, Levie M, Chudnoff S. Hysteroscopic morcellation: review of the 

manufacturer and user facility device experience (MAUDE) database. J Minim Invasive 

Gynecol. 2015 Jan;22(1):110-114. 

PubMed: PM25128851 

7. Noventa M, Ancona E, Quaranta M, et al. Intrauterine morcellator devices: the icon of 

hysteroscopic future or merely a marketing image? A systematic review regarding 

safety, efficacy, advantages, and contraindications. Reprod Sci. 2015 Oct;22(10):1289-

1296. 

PubMed: PM25878200 

Randomized Controlled Trials  

Alternative Comparator 

8. Tsuchiya A, Komatsu Y, Matsuyama R, Tsuchiya H, Takemura Y, Nishii O. 

Intraoperative and postoperative clinical evaluation of the hysteroscopic morcellator 

system for endometrial polypectomy: a prospective, randomized, single-blind, parallel 

group comparison study. Gynecol Minim Invasive Therap. 2018 Jan-Mar;7(1):16-21. 

PubMed: PM30254929 

9. Hamerlynck TW, Schoot BC, van Vliet HA, Weyers S. Removal of endometrial polyps: 

hysteroscopic morcellation versus bipolar resectoscopy, a randomized trial. J Minim 

Invasive Gynecol. 2015 Nov-Dec;22(7):1237-1243. 

PubMed: PM26192235 

  

https://www.cadth.ca/sites/default/files/pdf/Health_Technology_Update_Issue_20.pdf
http://www.ncbi.nlm.nih.gov/pubmed/28099700
http://www.ncbi.nlm.nih.gov/pubmed/28948169
http://www.ncbi.nlm.nih.gov/pubmed/27164165
http://www.ncbi.nlm.nih.gov/pubmed/25128851
http://www.ncbi.nlm.nih.gov/pubmed/25878200
http://www.ncbi.nlm.nih.gov/pubmed/30254929
http://www.ncbi.nlm.nih.gov/pubmed/26192235
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10. Smith PP, Middleton LJ, Connor M, Clark TJ. Hysteroscopic morcellation compared with 

electrical resection of endometrial polyps: a randomized controlled trial. Obstet Gynecol. 

2014 Apr;123(4):745-751. 

PubMed: PM24785600 

Alternative Intervention 

11. Lukes AS, Roy KH, Presthus JB, Diamond MP, Berman JM, Konsker KA. Randomized 

comparative trial of cervical block protocols for pain management during hysteroscopic 

removal of polyps and myomas. Int J Women Health. 2015;7:833-839. 

PubMed: PM26543383 

Non-Randomized Studies – Alternative/No Comparator 

12. Maheux-Lacroix S, Mennen J, Arnold A, et al. The need for further surgical intervention 

following primary hysteroscopic morcellation of submucosal leiomyomas in women with 

abnormal uterine bleeding. Aust N Z J Obstet Gynaecol. 2018 Jan 22. 

PubMed: PM29355897 

13. Rosenblatt P, Barcia S, DiSciullo A, Warda H. Improved adequacy of endometrial tissue 

sampled from postmenopausal women using the MyoSure Lite hysteroscopic tissue 

removal system versus conventional curettage. Int J Women Health. 2017;9:789-794. 

PubMed: PM29138602 

14. Rubino RJ, Roy KH, Presthus J, Trupin S. Abnormal uterine bleeding control by 

sequential application of hysteroscopic lesion morcellation and endometrial ablation. J 

Reprod Med. 2017 Mar-Apr;62(3-4):102-110. 

PubMed: PM30230300 

15. Arnold A, Ketheeswaran A, Bhatti M, Nesbitt-Hawes E, Abbott J. A prospective analysis 

of hysteroscopic morcellation in the management of intrauterine pathologies. J Minim 

Invasive Gynecol. 2016 Mar-Apr;23(3):435-441. 

PubMed: PM26803919 

16. Lee MM, Matsuzono T. Hysteroscopic intrauterine morcellation of submucosal fibroids: 

preliminary results in Hong Kong and comparisons with conventional hysteroscopic 

monopolar loop resection. Hong Kong Med J. 2016 Feb;22(1):56-61. 

PubMed: PM26744122 

17. Scheiber MD, Chen SH. A prospective multicenter registry of patients undergoing 

hysteroscopic morcellation of uterine polyps and myomas. J Gynecol Surg. 2016 Dec 

1;32(6):318-323. 

PubMed: PM27965523 

18. Lieng M, Berner E, Busund B. Risk of morcellation of uterine leiomyosarcomas in 

laparoscopic supracervical hysterectomy and laparoscopic myomectomy, a 

retrospective trial including 4791 women. J Minim Invasive Gynecol. 2015 Mar-

Apr;22(3):410-414. 

PubMed: PM25460521 

  

http://www.ncbi.nlm.nih.gov/pubmed/24785600
http://www.ncbi.nlm.nih.gov/pubmed/26543383
http://www.ncbi.nlm.nih.gov/pubmed/29355897
http://www.ncbi.nlm.nih.gov/pubmed/29138602
http://www.ncbi.nlm.nih.gov/pubmed/30230300
http://www.ncbi.nlm.nih.gov/pubmed/26803919
http://www.ncbi.nlm.nih.gov/pubmed/26744122
http://www.ncbi.nlm.nih.gov/pubmed/27965523
http://www.ncbi.nlm.nih.gov/pubmed/25460521
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19. Rubino RJ, Lukes AS. Twelve-month outcomes for patients undergoing hysteroscopic 

morcellation of uterine polyps and myomas in an office or ambulatory surgical center. J 

Minim Invasive Gynecol. 2015 Feb;22(2):285-290. 

PubMed: PM25446547 

20. AlHilli MM, Nixon KE, Hopkins MR, Weaver AL, Laughlin-Tommaso SK, Famuyide AO. 

Long-term outcomes after intrauterine morcellation vs hysteroscopic resection of 

endometrial polyps. J Minim Invasive Gynecol. 2013 Mar-Apr;20(2):215-221. 

PubMed: PM23295201 

Guidelines and Recommendations 

Alternative Population 

21. Vilos GA, Allaire C, Laberge PY, Leyland N. The management of uterine leiomyomas. J 

Obstet Gynaecol Can. 2015 Feb;37(2):157-178. 

PubMed: PM25767949 

Qualitative Reviews 

22. Tanos V, Brolmann H, DeWilde RL, O'Donovan P, Symeonidou E, Campo R. Survey 

among ESGE members on leiomyosarcoma morcellation incidence. Gynecol Surg. 

2017;14(1):25. 

PubMed: PM29238287 

Review Articles 

23. Friedman JA, Wong JMK, Chaudhari A, Tsai S, Milad MP. Hysteroscopic myomectomy: 

a comparison of techniques and review of current evidence in the management of 

abnormal uterine bleeding. Curr Opin Obstet Gynecol. 2018 Aug;30(4):243-251. 

PubMed: PM29939852 

24. Tanos V, Berry KE, Seikkula J, et al. The management of polyps in female reproductive 

organs. Int J Surg. 2017 Jul;43:7-16. 

PubMed: PM28483662 

25. Wortman M. Should we abandon the gynecologic resectoscope in favor of 

hysteroscopic morcellators? Surg Technol Int. 2017 Jul 25;30:215-220. 

PubMed: PM28537350 

26. Bhagavath B, Benjamin A. Minimally invasive gynecologic surgery for benign conditions: 

progress and challenges. Obstet Gynecol Surv. 2015 Oct;70(10):656-666. 

PubMed: PM26490165 

Additional References 

27. Singh SS, Scott S, Bougie O, Leyland N. Technical update on tissue morcellation during 

gynaecologic surgery: its uses,complications, and risks of unsuspected malignanc. J 

Obstet Gynaecol Can 2015;37(1):68–78: 

https://sogc.org/wp-content/uploads/2014/12/gui317TU1501E1.pdf 

Accessed 2018 Oct 22 

http://www.ncbi.nlm.nih.gov/pubmed/25446547
http://www.ncbi.nlm.nih.gov/pubmed/23295201
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http://www.ncbi.nlm.nih.gov/pubmed/29238287
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http://www.ncbi.nlm.nih.gov/pubmed/26490165
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