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The women’s health-care community got a shock to the 
system in December, when leading U.S. hospitals abruptly 
began acknowledging that a commonly used surgical tool 
risked killing some women.

The tool, used since the 1990s in many hysterectomies, 
can stir up aggressive cancers, they said. Brigham and 
Women’s Hospital, Temple University Hospital and others 
quickly altered their procedures for the tool’s use. The Food 
and Drug Administration has begun a probe of its risks.

Yet there were hints of the tool’s potentially fatal flaw 
going back to its early years. Doctors use the device, called 
a power morcellator, through tiny incisions to cut into, or 
“morcellate,” the uterus and remove it. The procedure is 
popular because it allows speedier recovery than open sur-
gery and is easier to perform than many alternatives.
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Nancy Lincoln Davies, with her husband Glenn Davies in 2012, died last year after her cancer spread. Glenn Davies
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Doctors who trained others on some early morcellators, 
including one named “Diva,” noticed in the late 1990s that 
they sometimes left behind tissue fragments. Data as early 
as 2003 suggested that, if those bits were malignant, they 
could seed rapid cancer growth. Although some morcellator 
makers have long recommended containing risky tissue in a 
surgical bag — standard practice in many specialties 

 gynecologists rarely used bags, considering the risk too 
low and their use too cumbersome.

“I don’t think there is an acceptable safe morcellator” 
without systems to contain tissue, said Bobbie Gostout, 
Mayo Clinic’s chairwoman of obstetrics and gynecology, at 
a 2011 conference where a study highlighted the device’s 
cancer-spreading risk. That risk, she said, “seems just out 
of bounds.”

Many doctors still support morcellator use and believe 
the procedure can be done safely.

But new safety worries have prompted many to re-eval-
uate how they use the tools. The issue went mainstream in 
December after Brigham said that, by using a morcellator in 
an October hysterectomy, it may have inadvertently wors-
ened the cancer of Amy Reed, a 41-year-old anesthesiologist 
at Beth Israel Deaconess Medical Center. Beth Israel, like 
Brigham, is at Harvard Medical School teaching hospital in 
Boston.

Brigham, which later confirmed publicly that its proce-
dure worsened Dr. Reed’s cancer, says it hadn’t known she 
had the malignancy, didn’t use a surgical bag and didn’t 
warn her of the cancer-spreading risk. She and her husband, 
a Brigham surgeon, have since lobbied regulators, lawmak-
ers, companies and medical societies for a morcellator mor-
atorium.

Now a growing number of specialists say doctors and 
device makers, while playing up the morcellator’s benefits, 
overlooked its risks. And the U.S. medical system, they say, 
systematically failed to disclose those risks to women.

Gynecologists “were using their best professional judg-
ment to offer something they saw as beneficial,” says David 
Boruta, a Massachusetts General Hospital oncological gy-
necologist, “and unfortunately didn’t think about that risk 
as much as they should have.” Doctors commonly warn pa-
tients of far-slimmer risks, he says, such as of contracting 
HIV through transfusions.

Until Dr. Reed’s tragedy, even leading hospitals like 
Brigham, Temple and Massachusetts General continued 
to allow morcellator use without requiring surgical bags 
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or disclosure of cancer-spreading concerns. The risk, says 
Robert Barbieri, Brigham’s obstetrics and gynecology 
chairman, was considered too small. Massachusetts Gener-
al says it wasn’t aware until December of the complication 
and hadn’t ever had such a case.

That small risk has been too real for women like Nancy 
Lincoln Davies. Ms. Davies, a 59-year-old glider instructor, 
thought she had a benign growth called a fibroid when her 
surgeon from the Dartmouth-Hitchcock health system in 
New Hampshire performed a hysterectomy in September 
2012. Her doctor used a morcellator, a device that typical-
ly employs rotating cylindrical blades at the tip of a shaft 
through which the uterus is then extracted.

Only afterward did doctors discover she was among the 
estimated 0.2% whose presumed fibroids prove to be uter-
ine sarcoma after surgery. The cancer is stealthy: Doctors 
generally can’t diagnose it until it is removed.

Ms. Davies died last summer after her cancer spread. Her 
husband, Glenn Davies, says her doctor told the couple that 
morcellation probably worsened the cancer and said a bag 
wasn’t used.

Dartmouth-Hitchcock declines to comment on Ms. Da-
vies’s case. It says her cancer type, “when morcellated, has a 
higher chance of recurrence than if not morcellated,” that it 
discloses the risk “case-by-case” and that bag use is “at the 
discretion of the surgeon.” Mr. Davies says doctors didn’t 
reveal that risk. “If they had told her, she definitely would 
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�Sometimes, pieces of tissue remain behind. If
they are malignant, the process could spread the
cancer, some studies show.
��ne solution may be placing the uterus inside a
proactive bag before morcellating so that errant
cells are contained. Several hospitals recently
required this step.

Sources: WSJ interviews with doctors, researchers; analysis of hospital data; National Institutes of Health; Johnson & Johnson
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NewWorries Over an Alternate Approach
Doctors most often perform hysterectomies through 3-to-7-inch incisions that allow them to remove the
uterus intact. The procedure leaves long scars and requires several days in the hospital. Women commonly
have this procedure to remove benign growths called fibroids.

But in a less invasive approach that offers faster recovery times,
surgeons can use a laparoscopic morcellator with a blade to cut into the
uterus so that they can remove it in pieces through tiny incisions via the
morcellator’s hollow tube. The device can also be used to remove
fibroids alone in a myomectomy.
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not have wanted it.”
Since December, such cases have helped drive a rush to 

analyze the tool’s risk and rethink procedures. Uterine sar-
coma can still be fatal if left alone or removed in an intact 
uterus through other surgeries. But “morcellation appears 
to worsen prognosis” by disseminating cancer cells, con-
cluded a recent analysis overseen by doctors at Cleveland 
Clinic and other leading hospitals who examined literature 
on morcellation through March 2014, including data back to 
2003 that suggest the cancer risk.

In an unpublished December paper responding to Dr. 
Reeds’s case, Harvard Medical School and Boston Univer-
sity doctors estimated uterine morcellation “results in hun-
dreds of avoidable deaths each year.”

Temple University Hospital in February limited morcel-
lation to a narrow range of cases and only with a bag. En-
rique Hernandez, the head gynecologist who set Temple’s 
new policy, says his hospital uses a morcellator that cuts 
with electricity rather than a blade, which he says has less 

potential to spread tissue. The de-
vice’s maker, Olympus Corp., says 
it encourages customers to follow 
standards set by national medical 
societies.

Brigham and Massachusetts Gen-
eral this year mandated bags. “We 
believe that use of a containment 
system will minimize the potential 

risk,” says Brigham’s Dr. Barbieri.
Hospitals including Cleveland Clinic, Temple, Brigham, 

Massachusetts General and Beth Israel say they now man-
date disclosing the risk. Insufficient disclosure “is one of 
the most essential issues in this,” says Christopher Awtrey, 
Beth Israel’s gynecologic oncology director.

A spokeswoman for Mayo says it continues to do morcel-
lations using “case-by-case judgment,” declining to elabo-
rate on its procedural policies. Mayo “is committed to the 
safety of its patients and is participating in a multi-institu-
tion review of practice and outcomes related to morcella-
tion,” she says.

The morcellator’s proponents say it is an important op-
tion. It “has brought huge benefits,” says Franklin Loffer, 
medical director for AAGL, formerly the American Associa-
tion of Gynecologic Laparoscopists. Dr. Loffer retired as a 
gynecologic surgeon in 2009.

“While all pelvic surgeries carry risk,” says a spokesman 
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for Johnson & Johnson’s Ethicon division, which bought the 
Diva’s maker in 1998 and is now the largest U.S. morcellator 
maker, “morcellation is considered to be a safe and effec-
tive treatment option for many patients when compared to 
alternative procedures.”

He says J&J models have always included cautions about 
the potential spread of harmful tissue, including “uterine 
sarcomas which are extremely rare, occurring in only a frac-
tion of a percent of patients.”

Today, 55,000 to 75,000 U.S. hysterectomies a year in-
volve morcellators, estimate gynecological groups and re-
search hospitals. Doctors also use them in myomectomies, 
the removal of fibroids alone. Other makers of morcellators 
using powered blades include companies such as Karl Storz 
GmbH and Richard Wolf GmbH. Storz and Wolf didn’t re-
spond to inquiries.

Morcellators were a welcome innovation for many. 
Roughly a half-million U.S. women have hysterectomies 
each year, 40% for fibroids, by some estimates. Doctors 
most commonly remove the uterus intact through incisions 
sometimes 7 inches long in open surgery that is more prone 
to complications like bleeding and infection than less-inva-
sive options. It can require several days in the hospital and 
up to six weeks’ recovery.

One less-invasive approach is to remove the uterus in-
tact through the vagina. Many specialists consider it the 
preferred method, but performing it can be more difficult 
than some other methods.

Another that has gained popularity in many disciplines is 
“laparoscopic” surgery, in which the surgeon makes small 
incisions to insert a camera and surgical instruments and 
operate without opening the body. Complications include 
possible urinary-tract injuries and longer operating times. 
But a hysterectomy patient can sometimes go home the 
same day, for two to four weeks’ recovery.

Early on, few doctors did laparoscopic hysterectomies, 
partly because morcellating manually was difficult. The 
breakthrough came in the 1990s, when the FDA began clear-
ing power morcellators through a streamlined process it 
applies to many devices.

Gynecologists say a big shift happened in 1997, when the 
FDA cleared the Diva. Its California maker, FemRx, touted it 
as safe and better for patients.

Morcellation caught on among gynecologists, who found 
it simpler than other approaches. It also played into a popu-
lar theory that the cervix was important for sexual function 
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and should be left intact  — a so-called supracervical hyster-
ectomy.

“Industry really pushed that supracervical deal,” says 
William Saye, a retired gynecologist who helped develop 
laparoscopic surgery and prefers vaginal hysterectomies. 
The American Congress of Obstetricians and Gynecologists 
has refuted the cervix theory.

Lori Jennings, a former FemRx executive who worked at 
J&J, says sales weren’t driven by device makers as much as 
by “far more pull” from doctors and women who “demand-
ed that procedure like you wouldn’t believe.”

Doctors soon saw morcellators could leave tissue. Da-
vid Olive noticed that, when he worked with FemRx to train 
doctors on the Diva, some fragments were so hard to find 
that “eventually, people started leaving little bits.” Dr. Ol-
ive, president in 2001 of the AAGL gynecologist group and 
now a Wisconsin fertility specialist, says the morcellator’s 
benefits outweigh its risks.

Training on the Diva’s descendants took off after J&J 
bought FemRx, say doctors who attended training at sites in 
Florida and Texas. “They would fly you up there and put you 
in a hotel to work with these morcellators,” says Cranston 
Cederlind, a Kansas gynecologist who later helped demon-
strate them in a broadcast.

Dr. Cederlind and others say safety training focused on 
factors such as avoiding nearby organs. They recall empha-
sis on removing bits of tissue. Dr. Cederlind says the mor-
cellator’s risks are low and the training was appropriate.

“We offer training to surgeons on the safe and effective 
use of our products,” the J&J spokesman says.

Bodies can absorb fragments, but benign pieces can at-
tach to organs and grow. A 1998 paper described a morcel-
lation leaving a “lost” mass lodged near the liver, prompt-
ing major surgery. “It was a chunk of uterus and just in a 
bad place,” says the author, Francis Hutchins Jr., a retired 
gynecologist known as the “Fibroid King.” He says the mor-
cellator was an important advance that benefited patients 
but “is not an absolute necessity.”

The potentially fatal risk comes when lost tissue is malig-
nant. Uterine sarcoma affects fewer than 1 in 10,000 wom-
en, but about 1 in 500 with presumed fibroids prove after 
surgery to have malignancies, according to some studies.

Surgeons in specialties like urology typically enclose 
an organ in a bag before cutting it by hand. J&J and Storz 
in instructions advise doctors to use bags if worried about 
harmful tissue.
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Dr. Olive and others contacted by the Journal who gave 
morcellator training don’t recall bags being used in train-
ing. Bag use doesn’t appear in several training videos re-
viewed by the Journal.

Steven McCarus, a Florida gynecologist who trained 
doctors on J&J morcellators and appears in a Storz-backed 
video, says bags weren’t in training because they were diffi-
cult to maneuver over enlarged uteruses and because there 
hasn’t been a bag that is up to the job. “The solution,” he 
says, is to “be careful and remove all tissue.”

Dr. Loffer, AAGL’s medical director, says because so few 
women had problems, “morcellating within a bag did not 
achieve widespread prominence within our field.”

In 2011, South Korean researchers caused a stir at a Flori-
da conference by reporting that a 56-patient review showed 
morcellating tumors, rather than removing them intact, 
was more likely to spread cancer. Among women whose tu-
mors were removed intact, 19% died within 63 months; 44% 
with morcellated tumors died within 39 months. Boston and 
German researchers later produced similar data.

“I think it’s a misstep for us as a profession to have ac-
cepted morcellation” without some containment, said 
Mayo’s Dr. Gostout at the conference. The Mayo spokes-
woman declines to say what impact those remarks had on 
Mayo’s procedures. She says Dr. Gostout stands by the re-
marks.

Ms. Davies didn’t know of the risk when she began hav-
ing unbearable pelvic pain. Her doctor diagnosed a fibroid, 
recommending a procedure involving morcellation. “There 
was no warning that ‘hey, if this is more than a fibroid, here 
is what can happen,’” her husband says.

The couple learned at a postsurgery appointment that 
her “fibroid” was cancer. “We looked it up afterward, sit-
ting at the kitchen table,” Mr. Davies says. “We had no clue” 
of the risk. Ms. Davies’s abdomen filled with tumors and she 
died last July.

Hospitals say mandating bags should allow safer morcel-
lations. Using them “will provide our patients with the saf-
est and highest quality care,” says Brigham’s Dr. Barbieri, 
“while preserving the advantages of laparoscopic surgery.”

Gynecology groups expect to issue new guidance soon. 
The ACOG group recently said power morcellators aren’t 
needed for minimally invasive options, such as removing 
the uterus vaginally or through medium-size incisions.


