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&RQFIXVIRQV We found a low rate of incidental uterine pathology in hysterectomy specimens from prolapse
surgery. Half of uterine specimens had leiomyomas. Specimens with fibroids had a higher mean weight than
leiomyoma-free specimens. Risk factors for cancers among patients undergoing morcellation versus intact removal
were not different. Further study is needed to clarify the role of morcellation in this low-risk population.
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