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Table 1. Hysteroscopic Distending Media
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Maximum Fluid Disadvantages and
Type Deficit Advantages Safety Precautions* Complications
Low-Viscosity 1,000 mL Compatible with Excessive absomtion of Excessive absorption of
Fluid hedia: radiofrequency energy these fluids can cause these fluids can lead to
Electmlyte-Poor hyponatremia, hyponatremia,

Fluid {eg, ghycine,
1.5%; sorbitol,
3%; and
mannitol, 5%

Monopolar devices
require electmlyte-
poor fluids

hyperammaonemia, and
decreased semm
osmolality with the
potential for seizures,
cerebral edema, and
death.

hyperammonemia, and
decreased serum
osmolality, with the
potential for seizumes,
cerebral edema, and
death,

Low-Viscosity
Fluid Media:
Electmlyte-
Containing Fluid
|eg. normal
saling, sodium
lactated solution)

Maximum fluid deficits
with isotonic selutions
are based only on
Expert opinicn bt
consensus would be

approximately 2,500 mL.

Readily available
Izotonic

Media of choice
during diagnostic
hysteroscopy and in
operative cases where
mechanical, laser, or
bipolar energy is used

Although the nisk of
hyponatremia and
decreased semm
osmolality can be reduced
by using these media,
pulmonary edema and
congestive heart failure
can still occur. Careful
attention should be paid
to fluid input and output,
with particular attention
1o the fluid deficit.

Fluid -overlead causing
pulmonary edema and
congestive heart failure

*Careful attention should be paid to fluid input and output, with particular attention to the fluid deficit, particulary in in eldery patients and patients with cardiopulmanany or
fenal compromise, in whom lower fiuid thresholds should be considered.

Data from Muenro MG, Storz K, Abbbtt JA, Falcone T, Jacobs VR, Mizii L, et al. AAGL practice report: practice guicelings for the management of hysterosoopic distending media)
{replsces mysteroscopic Thid monitaring guidelines. J Am- Assoc Gynecol Laparosc. 2000.7-167-8L AAGL Advancing Minimally Imasive Gynecology Worldwide. J Minim

Imasive Gynecol 0132013748,
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are malpositioned)

focal accreta

« lubal cannulation

expertise in hysteroscopy.

Box 1. Situations When Hysteroscopy May
Be Used*'

« Removal of foreign bodies (eg, intrauterine devices
with nonvisualized strings or Iintrauterine devices that

« Diagnosis and treatment of intrauterine adhesions

« Correction of septate uteri

« Detection of malignancy

« Management of cesarean scar pregnancy

« Management of retained products of pregnancy or

« Detection and treatment of isthmocele

*Excluding Endometrial Polyps and Leiomyoma

fless common conditions managed by hysteroscope may
require referral to a high-volume clinician or clinician with
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Table 2. Potential Complications, Incidence, and Risk Factors of Hysteroscopy

Potential
Complication Incidence Risk Factors
Perforation 0.12% to Blind insertion of instruments, cervical stenosis, anatemic distortion (eg, leiemyomas and
161%H congenital anomalies, intrautenne adhesions, myometrial thinning, and uterine malpasition
[extreme anteversion or retroversionj)
Air and gas embolism 0.03% to Repetitive instrumeniation through cewvix, inadequate purging of air from tubing and
{clinically significant) 0,095 instruments, excessive intrautering pressure
Fluid overload 0.20%! Excessive absorption of any distending fluid, resection of large or deep lesions and high
infrauterine pressure; increased risk of hypenairemia with use of electrolyte-free
distending media, and cerebral edema with hypetonic distending media.
Hemorrhage 0.03% to Cervical laceration, uterine perforation, adhesiolysis, resection of cavitary lesions
061%"""
Vasovagal reaction 0.21% to Tnggering of parasympathetic nervous system during manipulation of the cenvix and
1.85%* instrumentation of the cervical canal or uterine cavity

*Aydeniz B, Griber IV, Schaut 8, Kerek B, Meyer A, Wallwiener D A mubticenter survey of complications associated with 21,675 opsrative hysteroscopies. Eur J Obetet Gynesol

Reprod Hiol Z00Z104:160-4.

! Janzen FW, Vredevoood C8, van Ulken K, Hemans J, Trimbos JB, Trimbos-Kemper TC. Complications of hystercscopy. @ prospective, multicenter study. Obstet Gynecol

F00; 9526670,

FAgostini A, Crevello L Bretelle F, Shojai A, Roger V. Blanc B. Risk of werine perforation diring hysterascopic sirgery. J Am Assoc Gynecol Laparcss 2002;9:284-7.

*Hrandner P, Meis K., Ehmer . The etiology, frequency, and prevention of gas-embolism during GO 7} hysterscopy. J Am-Assoc Gynecol Lapanoss 1999.6:471-8

Wilos GA, Hutsan JR, Singh 1S, Giannakopoulos F, Rafea B4, Vilos AG. Venous aas embalism during hysteroscopic endometrizl ablation: report of 5 cases and review of the
Iiterature [published online May 14, 2018} J Minim Invasive Gynecol. DOI: 10.016/] jmig2019.05.003.

YAgosting A Crawells L, Desbriens A, Maisonnewve AS, Hoger V, Blanc B. Hemomhage risk during operative hysteroscopy. Acta Dbstet Bynecal Scand 200281 578-81.

*hgostini A, Bretelle T, Ronda |, Roger ¥, Cravello L, Blanc B. Risk of vasovagal syndrome during outpatient hysterscopy. J Am Assoc Gynecol Laparose 2004:11:245-7.
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Box 2. Guidsalines for Fuid Monitoring and
the Limits of Auid Excess

1. Inravenous hydragon of patien® undergaing hys-
mroscopy Should be closely monfored preoperetively
and imreoperatiesly. Hysteroscopic fuid shearpBon
should be chosely monitored intradpe rathely.

2 Loweer fwad deficit tireshobds should be considered
fur eddery patents, patems with comorbid  can-
ditions, patients with ¢ardovascular or renal com-
pramess, amnd when pocedures wmke pace inoan
auipatient seifing with Imied agute care and lsho-
ratony Sendicas.

3 In heafthy petisnt, the meadmum fuid deficit iz 1,000
ml for hypotonic solutsons, 2500 mi for isotonic
solutons, and 50 ml for Wphwizcosity sohiBons
Howsewer, if fliid deficit resches TS0 ml of & Fypa-
wamee sohtion, 2000 mbL of an elecwolyte sofution; or
30 mL of & highwiscosiy sciuBon consideraton
should be gaen o stopping furtier infusion and
congluding te procedure. ldealy includs me anas-
fasa personnel in thie discusson, § appbcabia.

4 In an ouipatient =atiing with lmied scute care and
teboratnry sendices, considerstiaon should be géven to
discontnuing procedures 8t 8 lower fluid defici
threshoid.

& An automsted fled moofoeng system faciitates early
recogmition of excessies deficit in real-Bme totels

6 Anindreidual shoukd be designaed o measum intlke
and outfow frequantly and repont fre defici to the
OpETRTVE Bam

L W macimum fled defict occurs, especially weth
hypotonic  soliions, evauaton of the patient’s
hemodynamic, neumbogic, respiratony., and ©endio-
wasrwlar status [ necessany BNy with asseszment
of sgns and sympoms of fuld overlosd. Maasure-
ment of serum electrofytes and o=moialiy shoukd he
performed, adminsretion of diwetics  considerad,
and furfer disgnaostic and therapeutc intereenton
begun &z indicated. The use of inavenous fumse-
mede mey & in duresic, with clnical mprovement
ofcurming in 1520 minutes. Further treatment of fuid
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