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Do I Really Need A Hysterectomy?
by Dr. Milinda M. Morris

MD, FACOG, DACBN
During the course of my private practice as a gynecologist, I frequently see women who are requesting a second opinion about whether a hysterectomy is necessary. Facing a hysterectomy produces a wide variety of emotional responses in women. I have had some women beg for a hysterectomy. Some women are told that, if they are finished with bearing children, they have no use for their uterus.   Other women actually feel an emotional attachment to their female organs, and the thought of having their “womanhood” surgically removed, is very distressing.
A hysterectomy is the complete surgical removal of the uterus, including the corpus or the body of the uterus and the cervix, which is the mouth of the uterus that protrudes into the vagina. Now there are different types of hysterectomies: A total or complete hysterectomy is the removal of the uterus, the ovaries and the fallopian tubes. A partial hysterectomy is the removal of the uterus, sparing the ovaries and the fallopian tubes. Vaginal hysterectomy removes the uterus through the vagina. A laparoscopic assisted hysterectomy uses laparoscopic techniques to assist in the removal of the upper portion of the uterus, sometimes including the removal of the tubes and ovaries, to allow for the remainder of the hysterectomy to be completed vaginally. The newest hysterectomy technique is the laparoscopic supracervical hysterectomy. This technique utilizes the laparoscope, so that the entire procedure is performed through 3 or 4 small abdominal incisions and spares the removal of the cervix. 
When a woman is undergoing counseling with regards to surgery, the pros and cons, benefits and risks of each of these procedures is discussed with the patient. A woman’s emotional state towards the surgery also needs to be taken into consideration. Not all women are going to be candidates for each type of hysterectomy. Some women, depending on the indication for the surgery, their anatomy, their overall health, and the size of their uterus, are only going to be candidates for one type of hysterectomy. A discussion regarding the removal of the ovaries or the cervix is included. So, a lot of factors enter into consideration. The other factor that enters into the equation is the comfort level that your physician has with performing a particular surgery. Physicians have varying levels of experience and technical expertise. So your physician will recommend the 
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procedures that he or she feels the most comfortable performing.   

The most common indications for hysterectomy are abnormal uterine bleeding, pelvic pain and uterine fibroids. Uterine, cervical, and ovarian cancers are also an indications for surgery. Surgery for cancer, however, is performed by a specialized gynecologic oncologist.
The most common indications for a hysterectomy, that I encounter, are menometrorrhagia, which is irregular or excessive bleeding during menstruation and between menstrual periods, and uterine fibroids

(leiomyoma), which are benign muscle tumors derived from the smooth muscle of the uterus. Actually, uterine fibroids are the most common indication for a hysterectomy. Uterine fibroids are quite common, occur in forty percent of women, are more common in African-American females, and tend to run in families. So, if your mother had fibroid tumors in her uterus, then there is a good chance that you will develop fibroids, as well. Fibroids may cause abnormal uterine bleeding, heavy cycles, pelvic pain, pain with intercourse, complications with pregnancy, and infertility. There is a 1% incidence of the fibroid tumors becoming cancerous. Cancer is usually suspected if the fibroid tumors are growing rapidly. The majority of women with fibroid tumors have no 

symptoms at all, so just the presence of fibroid tumors is not an indication for surgery. Often times, abnormal bleeding may be managed through hormone balancing and not require surgery.   

There are alternative surgical therapies for abnormal bleeding and for the management of the uterine fibroids. These include endometrial ablation and embolization of the fibroids. An endometrial ablation is a surgical technique that destroys the glandular lining inside the uterus. Most of the uterus consists of smooth muscle. A very thin glandular lining is shed which produces the menstrual bleeding. There are several different techniques currently available. The embolization technique is performed by a radiologist. With this technique, a substance is injected into the blood supply of the fibroid, ultimately, inducing necrosis or death of the fibroid. 
Talk to your doctor about all of your options.  The choice to have a hysterectomy is a highly personal one that is best determined after at least one second opinion and researching all of the different options.  Special care should be taken to evaluate your feelings and concerns about the surgery before you chose to go down that road.  If necessary, see a counselor to discuss your emotional reservations.
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