
Journalism can do no greater public service than to save a life.
The Wall Street Journal’s alarming revelations about a once common medical 

procedure had this powerful and lasting impact. After nearly a year of Journal 
reporting, the U.S. Food and Drug Administration imposed its strongest restric-
tion on the device used in the procedure and said it shouldn’t be employed in the 
vast number of cases. Doctors and hospitals curbed or abandoned the practice. 
Johnson & Johnson, the top manufacturer, pulled the device off the market. And 
women undergoing surgery were now armed with information that, for many, 
could determine life or death.

The coverage emerged from a front-page Journal story in December 2013 
about new concerns over hysterectomies, a surgery that 500,000 American 
women undergo every year. A Boston doctor, who was also interviewed in the 
Boston Globe, believed her uterine cancer had been spread by a device called a 
laparoscopic power morcellator, which is used for minimally invasive hysterec-
tomies. Like most U.S. medical devices, the morcellator was approved for use 
without clinical trials. The tool has helped speed recovery times and reduce 
scarring when compared with a conventional hysterectomy. But the Journal, 
which spent weeks reporting that first story, showed some doctors were con-
cerned that their field had significantly underestimated the dangers of the de-
vice, and research suggested they could be right.

That article laid the groundwork, and the Journal set out in 2014 to deter-
mine the truth. The most common reason for a hysterectomy is to treat a benign 
condition known as uterine fibroids. But fibroids can be misdiagnosed. What 
appears to be a run-of-the-mill gynecological problem can sometimes be a dan-
gerous cancer that cannot be reliably detected before surgery. The morcellator 
fragments tissue so it can be removed through small incisions. But in so doing, it 
also scatters the hidden malignancy into the abdominal cavity—effectively help-
ing it metastasize. As a result, survival rates plunge.

The Journal’s series of articles included a deep dive that brought to light the 
morcellator’s unique rise in gynecology, the widespread underestimation of 
the cancer risk associated with fibroids, and the disturbing fact that most doc-
tors never told patients a morcellator would be used or had the possibility of 
spreading cancer. Less than a week after the Journal’s article, the FDA raised 
its estimate of the presence of cancer in women undergoing surgery for fibroids 
and warned doctors that the morcellator could worsen a patient’s prognosis. In 
another front-page story, the Journal revealed that many gynecologists consid-
ered the April warning government overreach and continued to use the device.

An extensive team of Journal reporters, editors, video producers and social 
media managers, ranging from London to New York to Washington, D.C., tack-
led the story. They found startling data in meta-studies and documents that 
had been ignored. They pursued hidden federal information through Freedom 
of Information Act filings. They published dozens of stories — including 10 on 
the Journal’s front page — and held online Q&A discussions with readers. And 
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to reach an even wider audience, they published a 6,000-word free ebook on 
morcellators, titled “Deadly Medicine,” during Gynecologic Cancer Awareness 
Month in September.

Most of all, they told the stories of patients, doctors, lobbyists, companies 
and regulators.

The Journal revealed in another front-page article that the FDA was aware of 
the risk of spreading cancer when it first approved the morcellator for gynecolo-
gy in the 1990s. After the Journal reported that a doctor on an FDA advisory pan-
el for morcellators had accepted nearly $100,000 in consulting fees from man-
ufacturers of the device, the doctor resigned from the panel. The Journal then 
followed up with an extensive report on similar conflicts on FDA device panels.

Then there was the story about Colorado college instructor Debra Grymkos-
ki. She said she was prompted by the Journal’s reporting to tell her doctor not 
to use a morcellator in her hysterectomy. He reluctantly agreed. Ms. Grymkoski 
learned after the surgery she had uterine sarcoma. “I walked away from that 
almost dumbfounded,” her doctor, Stephen Wassinger, told the Journal. “Using 
a morcellator would have saved me 30 minutes of surgery, but it would have ul-
timately been much worse for her prognosis.”

In November, the Journal told the story of Linda Interlichia, Barb Leary and 
Brenda Leuzzi, three Rochester, N.Y., women who died of cancer after the proce-
dure. “My most fervent wish is to make sure this never happens to anyone else,” 
Ms. Interlichia told the Journal weeks before she died. The chief of obstetrics 
and gynecology at Halifax Health, a Florida hospital that was still using morcel-
lators, found a copy of that story on his desk with a note from the hospital CEO. 
Its message: “We need to talk.”

Three days after the story appeared, the FDA issued its strongest possible 
caution for the morcellator: an immediate “black-box” warning. The device, the 
FDA said, shouldn’t be used on the “vast majority of women.”

Americans place their trust in medicine, often at the most vulnerable time in 
their lives. The story of the morcellator demonstrates a betrayal of that trust. 
Doctors and companies evangelized for the device without fully considering the 
risks or informing patients. The government agency responsible for the safety 
of medical devices ignored its own internal concerns. Women went into surgery 
believing they had a simple, benign condition and emerged facing a battle for 
their lives.

The Journal’s coverage in 2014 revealed this betrayal. It unmistakably altered 
the course of medicine and saved the lives of an untold number of women.  I am 
proud to nominate this series for the Pulitzer Prize for Public Service.

Sincerely,

Gerard Baker


