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------------------------------------- 
Introduction: Laparoscopic myomectomy (LM) is a preferred alternative to abdominal myomectomy due to shorter 
hospitalization, faster recovery, and decreased intraoperative adhesions. The criteria, however, which constitute proper 
selection of patients for LM, are still a matter of debate. This research aims to evaluate size, location and type of myoma 
as predictors for LM. Since conversion to either laparoscopic-assisted myomectomy (LAM) or laparotomy (EL) entails 
longer time and increased costs compared to performing an open procedure from the outset, being able to identify the 
characteristics of patients with a higher probability of having a successful LM can aid in proper patient selection. 
Materials/Patients and Methods: We conducted a retrospective cohort study of all healthy, non-pregnant women with 
symptomatic myomas who underwent LM in our institution. A total of thirty women underwent LM from the acquisition of 
the power morcellator in January 2014 to August 2016. LM was performed in 12 cases; 13 cases converted to LAM and 
5 cases converted to EL. Association of size, type and location of myomas to the procedure performed (LM, LAM or EL) 
was then analyzed. 
Results: There was no significant association between the size of the myoma or its location to the procedure performed. 
However, intramural and subserous myomas were associated with successful LM while submucous myomas were 
associated with conversion to either LAM or EL (p-value 0.010). 
Conclusion: LM is a difficult procedure that challenges even the most skilled laparoscopic surgeon. Proper patient 
selection lessens complications and decreases risk of conversion. In this study, type of myoma may be a good predictor 
for successful LM. Size and location were not shown to be associated with either LM or open procedure; however, this 
conclusion may be limited by the small sample size. A large-scale multi-center prospective study may be necessary to 
validate the role of the proposed predictors to prevent unplanned conversion to an open procedure and reduce cost and 
increase safety of LM.  
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