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Purpose 
A benign uterus resection is usually to alleviate abnormal uterine bleeding (AUB), pelvic pain, prolapse, leiomyomas, endometriosis and gender dysphoria.

Procedure 
1. Determine orientation of the specimen.  Anterior will have a bladder reflection that is higher than the tapered posterior reflection.  Adnexa are posterior to the round ligament and the fallopian tube is anterior to the ovary.  
2. Weigh the uterus and cervix and measure the uterus from superior to inferior, cornu to cornu and anterior to posterior.
3. Measure adnexa if present stating measurements of right and left ovaries and fallopian tubes. 
4. Describe uterine serosa if abnormal i.e.: adhesions present, nodules and defects.
5. Describe the ectocervical mucosa, shape of the cervical os, and if the endocervical canal is patent. If for prolapse, measure length and diameter of cervix.
6. Bivalve the uterus and cervix into anterior and posterior halves using scissors or a straight blade. 
7. Describe the endocervical canal and endometrial cavity. Describe any polyps, lesions or cysts. State the location of lesions if present. 
8. Serially section the uterus from fundus up to the lower uterine segment. 
9. Describe the endometrial tissue and thickness.
10. Describe the myometrium (trabecular, cysts or nodules present and size in greatest dimension) and maximum thickness of the myometrium.  If nodules are present, describe location (sub serosal, sub mucosal, intramural) and if whorled, cystic, necrotic or hemorrhagic. Give percentage or hemorrhage and/or necrosis.
11. If present, describe the ovaries and fallopian tubes. 					

Sections 
1. One section each of the anterior and posterior cervix at the transformation zone (endo and ecto cervix).
2. If present, any cervical lesions or endometrial polyps completely submitted.
3. One full thickness section each of the anterior and posterior endomyometrium.
4. Any possible fibroids or cysts sampled. For fibroids, representative sections of multiple nodules can be submitted in one cassette.  For any fibroid above 5 cm, submit 1 section per centimeter with any cystic or necrotic areas sampled.  
5. If present, one cassette each for right and left ovaries. One cassette each for right and left fallopian tubes.  The fimbria must be completely submitted, but cross-sections of normal fallopian tube need not be submitted if submission would require additional blocks.
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