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Patient information 

 

MyoSure® treatment 

The MyoSure® procedure is a treatment 

for the safe and effective removal of 

submucous myomas, polyps and 

pregnancy remains without cutting into 

your uterus and without damaging the 

uterine wall. This is particularly 

important for women who want to 

become pregnant. In principle, women 

qualify for this treatment if they suffer 

from excessive blood loss during 

menstruation as a result of a myoma or 

polyp in the uterus or continue to flow 

after a miscarriage or delivery on the 

basis of pregnancy remains or blood loss 

after menopause.  This procedure is pre-

eminently suitable for women who may 

be exposed to certain risks if they are 

treated under general anaesthesia, for 

example. The MyoSure treatment is 

given on an outpatient basis, which 

means that you can go home on the 

same day.   

Myomas are also called fibroids. These 

are benign lumps in the muscle wall of 

the uterus and mostly consist of muscle 

tissue. Myomas can be located on the 

outside of the uterus, in the uterine wall 

or in the uterine cavity (see illustration). 

The cause of myomas is unknown. 

Myomas can be a few millimetres in size, 

but can even weigh a few kilograms.   

 

Myomas at various locations in and near 

the uterus: 

 On the outside of the uterus 

(subserous) 

 In the uterine wall (intramural) 

 Below the mucous membrane of the 

uterine cavity (submucous) or in the 

uterine cavity (intracavitary) 

Myomas are found in 20 to 30% of 

Western women and in 50 to 60% of 

Negroid women. They are more likely to 

occur in women who have not (yet) had 

any children. They are affected by the 

hormones oestrogen and progesterone 

during the fertile phase of life. That is 

why myomas do not develop before the 

first menstruation and become smaller 

and often eventually disappear after the 

last menstruation. Myomas can 

sometimes grow during pregnancy as a 

result of hormonal changes; they reduce 

in size again after the pregnancy. 

Myomas can also grow in size as a result 

of certain hormone treatments, for 

example to treat menopause symptoms.  
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Myomas generally cause few or no 

complaints and are often found by 

coincidence. Most myomas grow slowly 

and remain unnoticed. The location of a 

myoma is more likely to cause 

complaints than its size. For instance, 

myomas in the uterine cavity may cause 

menstrual symptoms even if they are 

small. The most common symptoms are 

excessive blood loss (hypermenorrhea) 

and menstrual pain (dysmenorrhea). In 

principle, menstruations will remain 

regular. Excessive blood loss, possibly 

with clots, may cause anaemia, which 

can make you feel tired or short of 

breath. Other, more rare symptoms of 

myomas are an oppressive feeling in the 

abdomen, lower back pain, complaints 

when urinating and pain and/or blood 

loss during sexual intercourse. On rare 

occasions, a myoma will shrivel up as a 

result of poor blood supply (myoma 

necrosis), possibly causing serious 

abdominal pain. Myomas usually cause 

no problems with becoming pregnant or 

during pregnancy. It is highly unlikely for 

myomas to become malignant (chance of 

1 in 10,000). 

In almost all cases, a polyp is a benign 

protrusion of the endometrium. These 

painless swellings of the mucous 

membrane are found in the cervix or in 

the uterus. There can be one or several 

polyps and their sizes can vary from a 

few millimetres to several centimetres. 

The cause of polyps is unknown. They 

are benign in almost all cases and only 

rarely malignant. Uterine polyps are 

mostly seen in women before 

menopause and over the age of thirty. 

After menopause, they can also cause 

blood loss, which is always an indication 

for a consultation with a gynaecologist. 

Examination 

If any uterine abnormality is suspected, 

a normal gynaecological examination will 

be carried out by means of an ultrasound 

(usually an internal ultrasound). 

Sometimes, a contrast ultrasound may 

be carried out in order to determine the 

type of abnormality, the size and 

location in the uterine cavity. 

Advantages of the MyoSure 

treatment 

The treatment is fast, simple and safe. 

The form and functionality of the uterus 

remain intact and you recover quickly. In 

most women, menstrual blood loss will 

decrease significantly and they will have 

a normal menstruation again. Some 

women have a far less painful 

menstruation. 

Preparations 

One hour before the treatment, you will 

be given a tablet of Naprosyn 500 mg. 

You were given the prescription for this 

together with your appointment for the 

MyoSure treatment. This medicine will 

reduce cramps during and after the 

treatment. You may suffer menstrual-

like cramps during and after the 

treatment. The severity of these cramps 

differs for each patient. 

If you have menstruations, the 

treatment will take place during the first 

half of the cycle (before ovulation), 

meaning that you cannot be pregnant at 

the time of the examination and there 

will be no thick mucosa. Please take this 

into account when scheduling the 

appointment. 

The MyoSure treatment 

The MyoSure treatment takes place in 

the treatment centre and generally takes 

ten to twenty minutes. In some cases, 

you may be given a local anaesthetic if 

necessary. Your partner may be present 

during the treatment. You will have a 

brief consultation with the gynaecologist 

first. After that, you will take off your 

underclothes and take a seat in a 

gynaecological chair. A nurse will explain 

to you what is happening and what to 

expect. 



Step 1: 

The gynaecologist will insert a small 

camera (via a small tube which is also 

used to insert water) through the vagina 

to inspect the inside of the cervix and 

uterus.  

Step 2: 

The gynaecologist will then insert the 

instrument to remove the myoma/polyp 

in the uterus. The gynaecologist will cut 

away the myoma or polyp in small pieces 

through a side opening at the end of the 

instrument. The tissue will be sucked up 

through the instrument and removed 

from the uterus immediately. Once the 

myoma or polyp has been fully removed, 

the gynaecologist will remove the 

instrument from the uterus. You will feel 

nothing when the tissue is removed. You 

will feel cramping of the uterus, which 

you may experience as painful. The 

amount of water that is used will be 

monitored throughout the treatment.  

After the MyoSure treatment 

You will get dressed again after the 

treatment. You may still lose some 

bloody fluid from your vagina, for which 

you can use a sanitary napkin. If you 

feel well, you can go home right away. 

You may go to a separate recovery 

room. Naturally the gynaecologist will 

stop by to ask you if everything went as 

you hoped it would and to answer any 

questions you may have. You will be 

given an appointment for a follow-up 

visit. 

Risks 

Complications in connection with the 

hysteroscopic removal of myomas are 

rare, less than 2%. Possible 

complications include:  

 Perforation after cervical dilatation 

 Fluid overload (if too much fluid 

remains in the uterus, the treatment 

will be discontinued) 

 Minor cramps and discomfort 

 Bleeding/infections 

How effective is the MyoSure™ 

procedure?  

Overall, the efficacy when it comes to 

reducing serious bleeding as a result of 

submucous myomas is more than 90 

percent, with a relapse rate (chance of 

recurrence) of less than 20 percent after 

five years. Sometimes, a second 

treatment may be required - if a myoma 

is too big to be removed during a single 

treatment, for example, or in case of 

fluid overload during the first treatment. 

Important information 

• You may experience spasmodic pain 

from the uterus. You can take a 

Naprosyne tablet two hours after the 

treatment if needed. If necessary, 

you can take another tablet four 

hours later.  

• The first day after the treatment you 

will still experience some bright red 

blood loss as a result of the 

treatment.  

• Then you will have watery/bloody 

discharge. This will take from a few 

days to two weeks. 

• Most women can resume normal 

activities within one or two days.  

• For as long as you experience 

bleeding/bloody discharge, you must 

not: 

o take a bath 

o swim 

o have sexual intercourse 

o use tampons 

• After the treatment, you should 

continue using any contraception as 

before. 

You must call your doctor if: 

• You have a fever of 38 degrees or 

higher. 

• The pelvic pain worsens and the 

medication prescribed does not help. 

• You are nauseated, short of breath or 

dizzy. 

• You have to vomit. 

• You get bowel or bladder problems. 



• You experience unpleasant-smelling 

green vaginal discharge.  

Are you having problems with the 

treatment within the first 14 days after 

the treatment? Then please contact the 

hospital: 

• On Monday to Friday between 9 am 

and 4 pm, you can call the 

gynaecology outpatient clinic, 

telephone number 020 – 7557019. 

• Outside of these hours, you call the 

general number of Amstelland 

Hospital 020-7557000 and ask the 

gynaecologist on duty. 

 

Notes on this leaflet  

If any information in this leaflet is unclear 

or incomplete, please notify us. You can 

share your remarks with us via 

voorlichting@zha.nl. 


