
Power morcellation in gynecologic surgery has come under 
recent scrutiny because of concern about the risk of intra-
peritoneal dissemination of malignant tissue, particularly 
uterine sarcoma. Of note, the U.S. Food and Drug Adminis-
tration (FDA) recently released a safety communication 
regarding uterine power morcellation in hysterectomy and 
myomectomy. ACOG has reviewed and analyzed the avail-

malignancy in gynecologic surgery.
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Power morcellation in gynecologic surgery has come under 
recent scrutiny because of concern about the risk of intra-
peritoneal dissemination of malignant tissue, particularly 
uterine sarcoma. Of note, the U.S. Food and Drug Adminis-
tration (FDA) recently released a safety communication 
regarding uterine power morcellation in hysterectomy and 
myomectomy (1).

Manual tissue morcellation has been practiced for decades, 
during both vaginal and open abdominal (laparotomy) sur-
gery, for hysterectomy and myomectomy. Morcellation of 
tissue using electromechanical devices was introduced in 
1993, and involves the use of a power morcellator to shave 
or cut tissue during the process of extraction (2). 

There are approximately 600,000 hysterectomies performed 
in the U.S. each year. Among women younger than 40 years, 
approximately 30% of hysterectomies are performed lapa-
roscopically through minimally invasive surgery, almost 
44% of hysterectomies in women aged 40 to 49 years are 
performed laparoscopically, and roughly 16% of hysterecto-
mies in women aged 50 to 59 years are performed laparo-
scopically (3). The most common indication for hysterectomy 
is uterine leiomyomas, accounting for an estimated 40% of 
hysterectomies (4).  



The American Cancer Society (ACS) estimates 1,600 cases 
of uterine sarcoma will be diagnosed in the U.S. during 

sarcoma, endometrial stromal sarcoma, and uterine leio-
myosarcoma (9). Leiomyosarcoma accounts for about 2% of 
cancers that start in the uterus (9). However, these esti-
mates do not specify the number of uterine sarcomas diag-
nosed pre-operatively versus post-operatively. 

Unlike uterine sarcomas, endometrial cancer and cervical 
cancer may be more easily diagnosed preoperatively (13, 
20–22). Despite established cervical screening guidelines 
for asymptomatic women (23) and established diagnostic 
evaluation for abnormal uterine bleeding (24), some of 
these cancers remain undetectable. Further, there are no 
guidelines for screening asymptomatic women for endome-
trial cancer (25).

As with all surgical procedures, it is important to conduct a 
thorough patient evaluation before choosing the type and 
route of operation. This evaluation includes appropriate 
measures to diagnose a malignancy before surgery. 



Some investigators have suggested that the use of an intra-
peritoneal bag during manual or power morcellation may 
be helpful in reducing intraperitoneal tissue dissemination 
(8, 30). However, power morcellation performed within a 
bag is not well studied and has several limitations that 
potentially increase the risk of the procedure. For example, 

use in conjunction with power morcellation. The bags often 
have size limitations and have not been adequately con-
structed to prevent tearing by the morcellator. Further, the 
use of bags limits simultaneous visualization of the tissue 
being morcellated and the surrounding tissue that must be 
protected from the sharp morcellator blade.

For any therapeutic intervention, it is important for the 
patient and physician to balance patient safety and patient 
autonomy. Patient–physician communication facilitates a 
patient’s ability to make an informed and voluntary decision 
about accepting or declining medical care, including sur-
gery (31). In the case of uterine leiomyomas for which min-

imally invasive surgical techniques are being considered, 
-

natives to power morcellation if there is a possibility that it 
may be used. The following information should be included 
as part of the informed consent process when the use of 
power morcellation is being considered:

The inability to preoperatively identify leiomyosarcomas 

research to develop reliable tools for preoperative diagnosis 
of uterine malignancies. For example, one study, with a very 
small sample size, used lactate dehydrogenase isoenzyme-3 

-
tinguish leiomyosarcoma from other leiomyomas (32). 
However, these data have neither been replicated nor inte-
grated into clinical practice. 






