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IHHEPIAHYH

EIZATQI'H: Ta wvopvopato givatl o o cuyva epeaviCopevog kaloning dykog g mTuEAOL 6TIg
yovaikes. H yepoupyikny OVIIHETOMON TOV GUUTTOUATIKOV WVOHLVOUATOV, TOPUS0GLOKE
TEPIAAUPAVE TNV IVOULOUATEKTOUN YOl TIS Yuvaikeg mov emBvpodoav v, dloTnpioovy
YOVILOTNTA TOVG KO TV OAKY] VOTEPEKTOLLT TTOV APOPE KUPIMG TIC YUVAIKES LETEUUNVOTAVGIOKNG
nAkiog. Kot ot 000 enepfacelg tehodviay péow Aomapotopiog 1 HEC® AyOTEPO EMEUPATIKMOV
TPOCEYYIGEWV OTMG 1 AUTOPOGKOMTNOT KAl 1 VOTEPOCKOMN G LE OPKETE TAEOVEKTILLOLTA Y10 TOVG
acBeveic Evavtt g Aamapotopiog. To 2014 o Opyaviopdg Tpooipmy kot Gapuakov otig HILA.,
ONUOGIELGE o ovaKOTvwoT EYEIPOVTAG EPMTNUATO MG TPOG TO KATO TOCOV 1 ANTOPOGKOTIKN
nmpocEyyon ivan aceoins. Kopla avnovyia frav n avEnpévn coxvotta d1aomtopdc KopKIVIKOV
KUTTOPOV GTNV TEPLTOVAIKT KOWOTNTO, o€ acbeveig mov vmofdiloviav ce yepovpyeio Yo
agaipeon Kohondmv Bempntikd vopvoudtov pe ™ xpnon power morcellator. Zopeova pe ™
Biproypapkn avackonnon tov Opyovicpod Tpoeipmv kour Qappdkov tov HILA. ce dvo
€PEVVEG TO TOGOGTO TV YUVOK®MV TTOV €V TEAEL YAV GAPKOUO (O TEAIKY] IGTOAOYIKT] S1yVMOT)
Nrav 1 otic 352 kar 1 o116 458 avtictoryo.

XKOIOX: No dtepeuvnbei 10 m0GOGTO TOV YUVOIK®V TOL LRTOoPdAlovion Ge xelpovpyeio Yo
AQOIPEST] WVOULOUATOV HE TEAMKI 1GTOAOYIKN O1dyv®oT KOKONOEWS KOl O GUYKEKPIUEVA
capkopotoc. Emiong va cvykpiBel 1 enintmon g 0106mopas KOpKIVIK®OV KLTTOPOV KOTA TN
SLapKELN TNG AUTOPOTOUIOG EVAVTL TG AATOPOGKOTNONG.

YAIKA KAI MEOOAOZX: Awénydn PProypoeikn ovackoOmnon oTig wipikés Pdoeig
dedopévav PubMed/MEDLINE kot Cochrane Library yio tqv avebpeon €pyocidv mov £yovv
onpoctevbel petayevéotepa amd 1o 1960 Kot apopovv T XEPOVPYIKT AVIYLETMTIGT WVOLVMOUATOV
HE OTOLONTOTE TEYVIKY. Q¢ KprTipla £vtalng epyacidv otnv £peuva opiotnkov 1n Paon tov
JEJOUEVMV TIOV YPTGLHLOTO0VVTAY € KABE epyacia, To TAN00G TV ac0evdOV TOV HEAETIOVVTAY VO
elval  peyoAbteEpo TV  O0KO, M YEPOVPYIKN OAVIHETOTION oacbevov pe  évoeldn 1
CUUTTMOUATOAOYIO TOV VOUVOUATOV MG EVOELEN Y10 XEPOVPYIKT] OVTILETMTLON KO VOL TOPEXOVTOL
LOTOAOYIKES YVOUOTEVGELS Y10 TOV 1OTO OV OLPOLPOVVTOV OLEYYEIPTTIKAL.

AITIOTEAEEMATA: Zuvolkd 0 EMTOAAGUOG TNG U] AVOUEVOLEVNG EVPECTC OA®V TOV TOTI®V
Kakon0elog g UTpag o€ xelpovpyeia mov de&dyovrav pe ) xpnon N 6yt power morcellator yio
TNV OVTILETOTION PAVOUEVIKE kadonbdv vopvopdtov kopaivetal amd 0% fwg 2,7% Kot o
EMMOAAGLOC TNG OveDPESNS GOPKMUATOS Kupovotay and 0% wg 0,6%, pe cuyvotepo TUTO TO
AELOHVOGAPKMLAL.

YYMIIEPAXMATA: H acOevig mpoeyyeipntikd 0o mpémet v EVIUEPDOVETUL TAN PG CYETIKA UE
TOL OQEAT), TOL TAEOVEKTILLOTOL KO TO, LELOVEKTNHOTO OA®MV TOV SLUVOTAOV YEPOVPYIKADV TEYVIKMV. Ot
Myotepo emepPatikég TEXVIKES e N Yopig TN ypnon power morcellator mpocpépovy apkeTd
TAEOVEKTNUATO GE GYECT LE TN AUTOPOTOUI0 OGOV 0pOpd TNV avappwon), Tn Bvnoudtnto Kot T
BvnroTa TOV Yovak®V. Agv VITAPYEL KATOW0 EMGTNUOVIKY €TaLpEio 1| OTOio VO, GLGTIVEL TNV
arayopevon tov power morcellator. Avtifétwg 6Aeg mpokpivouy 1 PeATion TG TOLOTNTOS TOL



TPOEYYEPNTIKOL EAEYYOV, TNV KOAVTEPT] AEIOAHGYNOT TOV TOPAYOVI®OV KIVOUVOL Yio. TNV VTapén
Kakonfewg kot ™ PeAtioon TV LIAPYOVTOV XEPOLPYIKOV TEYVIK®OV Tov Oa 0dnynoel o1
petmon g d1oTopag TG VOGO GTNV TEPLTOVAIKT] KOIAOTNTO.

ABSTRACT
“ UTERINE FIBROID MANAGEMENT: A REVIEW ON LAPAROSCOPY AND
MORCELLATION ”

INTRODUCTION: Uterine leiomyomas are the most common pelvic tumor in women.
Traditionally surgical treatment for uterine leiomyomas involved two options: hysterectomy, for
those who do not wish to retain their uterus, and myomectomy for those who wish to maintain
uterine structure and function, often for reproductive reasons. In most cases these procedures in
the past were performed through large abdominal incisions mainly directed by the large size of the
fibroid uterus. Less invasive surgical approaches such as laparoscopic, hysteroscopic and vaginal
hysterectomy or myomectomy are offering patients many advantages comparing to laparotomy.
While power driven morcellation, in laparoscopic operations belonged to operative standards since
its introduction in the year 1993, the technique has become under scrutiny after US Federal Drug
Administration (FDA) strong warnings against the use of power morcellators in April and
November 2014, due to intrabdominal dissemination of malignant tissue.

PURPOSE: To investigate the frequency of occult sarcomas in women operated for leiomyomas
and the prevalence of intrabdominal dissemination in laparoscopic operations.

MATERIALS AND METHODS: A literature search was initially performed using the
PubMed/MEDLINE database and the Cochrane Library since 1960, regarding surgical treatment
in patients with leiomyomas. Inclusion criteria included publications involving humans that were
peer-reviewed. All publications were required to contain original data. Papers were only included
if they contained cases for surgery (hysterectomies or myomectomies) in which fibroid-related
indications were the primary indication for surgery. To avoid case reports, a minimum of ten
subjects from an individual study was necessary for inclusion in this review. Only the manuscripts
that provided postoperative histopathological findings for all the patients extracted were included
in the review.

RESULTS: Overall, the prevalence of occult malignancy of any time, during laparoscopic
operations with or without use of power morcellation, ranged between 0% to 2.7%. The prevalence
of occult sarcoma ranged between 0% to 0.6%. The most common type of sarcoma was
leiomyosarcoma.

CONCLUSION: Laparoscopic techniques have successfully reduced the invasiveness of
hysterectomy and myomectomy, when compared to open procedures. Patient safety remains a
priority and needs to balance maximizing benefits while minimizing harm. Gynecologic surgeons
should actively discuss the risks of intracorporeal morcellation with their patients. Further studies



are necessary, however, before making official recommendations on morcellation and the real risks
of spreading any type uterine malignancy.



