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Fibroids through the ages: a historical journey and future

prospects in myomectomy
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Uterine leiomyomas, commonly referred to as fibroids,
constitute the predominant pelvic neoplasm in the female
population and have a longstanding historical presence that
spans antiquity. Archaeological findings have uncovered
calcified fibroids within the remains of ancient women,
including those from prehistoric caves and Egyptian
mummies (1). The awareness of these uterine lesions
can be traced back to ancient Greece, with Hippocrates
(460-375 B.C.), practicing on the island of Kos in the
Aegean, designating them as “womb stones”, and Galen, a
prominent figure in the second century A.D., characterizing
them as “scleromas” (2). The nomenclature “fibroid” was
later introduced by Rokitansky in 1860 and Klob in 1863,
with Virchow, the distinguished German pathologist,
elucidating their smooth muscle origin and coining the
term “myoma” (3).

The earliest documented myomectomy in the scientific
literature emerged in 1845 in the American Journal of
Medical Science, performed by Dr. Washington Atlee in
Pennsylvania (4). Atlee, a professor specializing in medical
chemistry, demonstrated a comprehensive surgical skill
set that included abdominal surgery. In an era devoid of
general anesthesia, Atlee conducted an extensive midline
subumbilical incision, revealing an unexpectedly large
18-inch pedunculated fibroid. He secured the pedicle with
three wax silk sutures and closed the abdomen with 15
through-and-through sutures, resulting in the patient’s
survival.

In 1898, Adam Alexander of Liverpool presented 11 cases
of abdominal myomectomy to the British Gynaecological

Society of London (5). Despite claiming to remove up to 25
tumors from a single uterus, Alexander’s approach, tailored
to more complex cases involving pedunculated leiomyomas,
was met with skepticism from an audience favoring the
perceived simplicity and safety of hysterectomy. Alexander’s
contributions remained relatively overlooked until 1922
when Bonney revisited the literature.

Victor Bonney, a renowned surgeon, advocated for
conservative myoma surgery and the preservation of
ovarian tissue during ovarian cystectomy (5). During the
interwar years, he developed the Bonney myomectomy
clamp, which was employed for hemorrhage control during
myomectomy by clamping uterine vessels and facilitating
uterine manipulation as needed (Figure I). By 1930, Bonney
reported 403 consecutive myomectomies with low mortality
and morbidity.

A noteworthy event occurred in 1973 when a colossal
myoma, weighing 45.5 kg, was successfully removed,
with the patient’s survival contingent upon draining
approximately 1,500 mL of blood from the vascular
network. An even larger myoma, weighing 63 kg, was
excised in the United States in 1888, though regrettably, the
patient’s outcome was unfavorable (2).

Advancements in minimally invasive techniques have
introduced successful methods for removing submucous
myomas through hysteroscopic surgery and intramural and
subserous myomas through laparoscopic myomectomy.
Concurrently, innovative minimally invasive approaches,
such as uterine artery embolization and high-intensity
focused ultrasound guided by magnetic resonance imaging,
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Figure 1 Bonney’s myomectomy clamp. From Alibaba.com, Public
Domain. Accessed July 23, 2024 at https://www.alibaba.com/
product-detail/Bonney-s-Myomectomy-Hysterectomy-Clamp-
27¢m_62003250139.html.

have emerged as contemporary modalities for myoma
treatment.

To further propel the future progress of myomectomy,
ongoing research should focus on refining minimally
invasive techniques, exploring targeted pharmacological
interventions, and leveraging advancements in imaging
technologies for precise preoperative planning. Molecular
and genetic studies can unravel the underlying mechanisms
of fibroid development, paving the way for personalized
therapeutic strategies. Collaborative efforts across
disciplines, including gynecology, pathology, and molecular
biology, are crucial for unraveling the intricate etiology of
fibroids and developing tailored treatment approaches.

In conclusion, historical records describe instances of
women passing structures resembling avian eggs vaginally,
often analogized to the eggs of thrushes or wrens.
Throughout the epochs, fibroids persist as a significant
health concern for women. Recognizing the enduring
nature of uterine myomas in Homo Sapiens Sapiens,
it is expected that ongoing research will yield novel
methodologies for their removal or obliteration as long as
humanity endures. Future strides in myomectomy should
prioritize personalized, minimally invasive approaches,
leveraging interdisciplinary research for a comprehensive
understanding of fibroid pathogenesis and targeted
therapeutic innovations.
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