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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 Media: radiofrequency energy these fluids can cause these fluids can lead to

Electrolyte-Poor hyponatremia, hyponatremia,

Fluid {eg, glycine, Monopolar devices hyperammonemia, and hyperammonemia, and

1.5%; sorhitol, require electrolyte- decreased semim decreased serum

3%; and poor fluids osmolality with the osmolality, with the

mannitol, 5% potential for seizures, potential for seizures,
cerebral edema, and cerebral edema, and
death. death.

Low-Viscosity Maximum fluid deficits Readily available Although the sk of Fluid overload causing

Fluid Media: with isotonic solutions hyponatremia and pulmonary edema and

Electmlyte- are based only on Isotonic decreased semm congestive heart failure

Containing Fluid expert opinion but osmolality can be reduced

{eg, normal consensus would be Media of choice by using these media,

saline, sodium approximately 2,500 mL. during diagnostic pulmenary edema and

lactated solution)

hysteroscopy and in
operative cases where
mechanical, laser, or
bipolar energy is used

congestive heart failure
can still occur. Careful
attention should be paid
to fluid input and output,
with parficular attention
1o the fluid deficit.

*Careful attention should be paid to fluid input and owtput, with particular attention to the fluid deficit, particularly in in elderly patients and patients with cardiopulmaonary or
renal compromise, in whom lower fluid thresholds should be considered.

Data from Munro MG, Storz K, Abbott JA, Falcone T, Jacobs VA, Muzii L, et al. AMGL practice repart: practios guidelings for the management of hysterosoopic distending media:
{replzces hysteroscopic fluid monttaring guidelings. J Am Assoc Gynecol Laparosc. 200007:167-8] AAGL Advancing Minimally Imvasive Gynecology Worldwide. J Minim

Invasie Gynecol 20132013748,
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are malpositioned)

focal accreta

s lubal cannulation

expertise in hysteroscopy.

Box 1. Situations When Hysteroscopy May
Be Used*

« Removal of foreign bodies (eg, intrauterine devices
with nonvisualized strings or intrauterine 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, anatomic distortion (eq, leiomyomas and
1.61%"H congenital anomalies, infrauterine adhesions, myometrial thinning, and uterine malposition
|[extreme anteversion or retroversion])
Air and gas embolism 0.03% to Repetitive instrumentation through ceix, inadequate pumging of air from tubing and
{clinically significant) 0.09%" 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 hyponatremia with use of electrolyte-free
distending media, and cerebral edema with hypotonic distending media.
Hemarrhage 0.03% to Cervical lacemtion, uterine perforation, adhesiolysis, resection of cavitary lesions
061%1
Vasovagal reaction 021% to Triggering of parasympathetic nervous system during manipulation of the cenvix and
1.85%* instrumentation of the cervical canal or uterine cavity

*Aydeniz B, Gruber I, Schauf B, Kurek A, Meyer A, Wallwiener 0. A multicenter survey of complications associated with 21,676 operative hysteroscopies. Eur J Obstet Gynecol

Reprod Hiol 2002; 1041604

TJansen FW, Vredevoogd CB, ven Utzen K, Hermans J, Trimbos JB, Trimbos-Kemper TC. Complications of hysteroscopy: & prospective, multicenter study. Obstet Gynecol

2000 9526610

*Agostini A, Cravelo L, Bretelle F, Shojai B, Roger V, Blanc B. Risk of utering perforation during hysterascopic surgery. J Am Assoc Gynecol Laparosc 2002,9764-7.

"Brandner P, Neis KJ, Ehmer C. The etiology, frequency, and prevention of gas embolism during COZ] hysteroscopy. J Am Assoc Gynecol Laparosc 1999,6:421-8.

Wilos GA, Hutson JR, Singh 1S, Giannakopoulos F, Rafea BA, Vilos AG. Venous gas embolism during hysteroscopic endometrial sblation: report of 5 cases and review of the
iterature [published onling May 14, 2019] J Minim Invasive Gynecol. DOI: 10,1016/ jmig 2019.05.003.

'ﬁgm'th".i A, Cravello L, Desbriere A, Maisonnewve AS, Hoger V, Blanc B. Hemomhage risk during operative hysteroscopy. Acta Obstet Gynecol Scand 200281 878-81.
Agostini A, Bretelle F, Ronda |, Roger V, Cravello L, Blanc B. Risk of vasovagal syndrome during outpatient hysterascopy. J Am Assoc Gynecol Laparose 2004;11:245-7.
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Box 2. Guidelines for Auid Monitoring and
the Limits of Auid Excess

1. Inravenous hydredion of patients undergoing hys-
terascopy should be closely moniored preaperatively
and intreoperstiealy. Hysteroscopic fuid sbzorpton
should be clozely monitored intrao paratively.

2 Lowser fuid deficit fireshoids should be considered
for eldery patemts, patents with comorbid con-
ditions, patients wéth cardiowescular or renal com-
promize, and when procedures tmke place in an
ouipstient seiting with limied acuie care and lsho-
ratory services.

3 In hesithy patients, the medmum fluid deficit iz 1,000
mi for hypownic solutions, 2500 ml for isotonic
solutions, and 500 ml for high-wiscosity solutions.
Howewer, if fluid deficit reaches 750 mL of a ypao-
fwnic =olution, 2000 mL of an elecirolye solution, or
300 mL of a high-izcosity sofution, considerston
ghould be gwen @ stopping further infusion and
concluding e procedure. leally include the anes-
thesia personnel in fhis dizcussion, if apphicable.

4. In an ouipatient setfing with lmited scute care and
lehoramry senvices, considerstion should be given to
discontinuing procedures et & bower fuid deficit
mireshodd.

5 B sutcmated fluid mondioeng system faciitates earky
recognition of excessive deficitin real-me tofals.

6. A individual should be designeted fo messume intske
and outfow frequentdy and report the deficit to the
aperatve mEm

. F madmun fled deficit oecurs, especially with
hypotonic solutions, eveluston of the patient’s
hemadynamic, neumbogic, respirstory, and cardia-
wascular status is necessary slong with assescment
of signg and symptoms of fukd overlosd. Measure-
ment of serum electrofytes and asmolality should be
performed, administration of diwetics considered,
and furfher diegnostic and therapeusic interventon
begun as indiceted The use of intravenous fumse-
mide mey sid in divresie, with clinicel improvement
ocurming in 1520 minuies, Further trestnent of fluid
owerload or hypon stremia may require sdministraton
of correctee fhids, consultation with medical spe-
cializte, and transfer @ & critcel care setfing.

etz from Munm ME, 3oz K, Abbom A, Fdoone T, Jeoohs VA,
M L, of ol AABL peclios report pacioes gudslines: for the
renagenem of hysSensope dsiending mediz {eplames s
wemcropic fid monitoring guidslines. J Am Aszoc Bynecd
Lapamese. MOETET-16] AAEL Adwencing Minmally Iresnoe
Bynecabgy Waoldwide J Mnm nvxive bynecol M0 30 748

S Olad 5 03 s 2
NAIGO
VFee sla | ) oylods | 18 0490



o= A8 e i als (g S O
S alid b s 43 i L end-tidal 3 05U
1y (ol Snl g a2l &S (63,556 (b5 5)
sl SO (mill-wheel) Ol & 2 Jo w5 (0 YU
BRGNSV o PICHW B SE PR PSP IT G, 'L 3
DL 53 (SoeT ot iy glalis 1B sl aen
=l 8 51 aST (635 50 Ol e Ll el o gline Calites
@A) ol b A il ar g B

HT 3 Sy g Sy Al sl s
Pl 25 2505 Jal a8

a5 By 5 @Sy faen a5l 05,57 S5LSTY
S g Sl s 5 S o aliE Ol sl
J15 4 gy s s ) A ) ep Al e a8
o =) € sl ol 03,8 oL ed e
Sl sl G e ey i 1s HLiS 05,8 5 5de
L;,gr;;uuuyw)ﬁwguwuﬁuwg;@
g2l LS ate i 5 o 0 i 05,8 (I s
G Sl Cond s ol 0815 )18 Sl ) e
LES g Ll e S 3y a4 5
sl L sp s coaly o w8 L 5 n e

S35
O Sl gon Calibee Gla S5 s 2 S S e 6l 2
g IS S Jee 5 s (DA d s
R L e - L 1
Shesliul Jals lgsg;y ool alds s sy La oSS
J15 053 S el l (g3 55 o 53 6 s S
G205 s Ol =5 iy il T (I8 51 (amy
ol 53 5 deal Sl BT s 5 e U e 331

ol (25

Ol Ol 9 0U3 raadd & i

i NAIGO
VPeo g | ) oskeds [ 15 0590

PR EVERYR SV S DY PO | O N PICI B
SIS e gn iS5y Gas ol 4 Bls 5 Ol L sl

w1 s 5ol S (6 e e (LA g
05,5 354w 1S yls ‘Ji«_a;‘sﬁi_:«:’:).} S 3,5
O o Olans 5 e i (Lol Dl Ol
oS (8l ouktS e p gy s L5l 5 s overload) 51
Slog sl 53 s 5315 Gy 5 Bl Bl a1 S
b ol e Bl o e S o S5 e
s Vol sl 03 ST 5 gd s (gl oly oy i (VF) 55
Jﬁpdg_.ﬂlciug__.w_;m:;”;:suguw@u
S pte 5 el ey (b S 5 83 b
e o 1 o)l Jald ale (LS L
S S Y50 5 Cmnd g (o 5SSy gen )
Lo Sy S0 (6 =S o510l ioman 5 5Y Sl 53,08
Sy g Sl s 03l 5 L de o 2V el

el

g8 3 387 (Jguol

P S o U PCIIIN BUNE. SO P PR g VN |
J)bwtm:ﬁ)¢‘HMO|}J4_zCOY Sloslawling S
SIS s Ol 53 BT (lom 39,55 ¢ 5 S 2t
b delame sLaE (oo L oS 5o
Do S H3L s O L L g (5 s ST
L8 ol ol = OV).S Ik 5 Cns s o
31055 53 CoY oo 5,108 o 36 (T sl S
3 o2 on el st el gl el 5l 055
S8 (ST st 51 (055,00 5 05nS T o) GUSI (gl 50
OA) ol iy s S A ST 6

b ol b Jels sy 58 Il L o)lse
M 353 54y > el S L s L

J"\—J’;J“‘:*—“UKL—L‘)—“u—‘JT‘Tr—';M’JJ:Guj‘



JE 199519 sy
4;t_:,;t_3(@)&_:;tﬁ‘o_.;sﬁ)r_iw;b_ga)Hﬁ
Gz 3L (S 5 8L ¢ gl g 6) sla
Sl (=l 5258 Cad e Aol s 5 (S5l g0 00l
r—_{)«ﬁ%&j))ﬁ&fﬁjaﬁbéuq‘f‘g
5 i lsp e 5 0557 5 el ke S (Sl

(ABCs & 9= 0L
dile nles Sl L I8 55505 sla 28T 51 (sl
& I 5 Sy 53 51 03l 15 L las slal 03 YL
Ale (b 3,8y L e L Sy b e s, by
LY a sy Js1s /0 mg 555 6 3 s 5T G5

(FV) 35 on a5 (55,5 313 0,8 (o Seaiis 0

Ol Olls 9 L) paass 4 s
NAIGO
VFee sla | ) oylods | 18 0490



References

1. Munro MG, Storz K, Abbott JA, Falcone T, Jacobs VR,
Muzi L, et al. AAGL practice report: practice guidelines
for the management of hysteroscopic distending media:
(replaces hysteroscopic fluid monitoring guidelines. ] Am
Assoc Gynecol Laparosc. 2000;7:167-168.). AAGL Advanc-
ing Minimally Invasive Gynecology Worldwide. ] Minim
Invasive Gynecol 2013;20:137-48.

2. Kodama M, Onoue M, Otsuka H, Yada-Hashimoto N,
Saeki N, Kodama T, et al. Efficacy of dienogest in thinning
the endometrium before hysteroscopic surgery. ] Minim
Invasive Gynecol 2013;20:790-5.

3. Cicinelli E, Pinto V, Quattromini P, Fucci MR, Lepera A,
Mitola PC, et al. Endometrial preparation with estradiol
plus dienogest (Qlaira) for office hysteroscopic polypec-
tomy: randomized pilot study. ] Minim Invasive Gynecol
2012;19:356-9.

4. Lagana AS, Vitale SG, Muscia V, Rossetti P, Buscema M,
Triolo O, et al. Endometrial preparation with Dienogest
before hysteroscopic surgery: a systematic review. Arch
Gynecol Obstet 2017;295:661-7.

5. Kamath MS, Kalampokas EE, Kalampokas TE. Use of
GnRH analogues pre-operatively for hysteroscopic resec-
tion of submucous fibroids: a systematic review and meta-
analysis. Eur ] Obstet Gynecol Reprod Biol 2014;177:11-8.

6. Gkrozou F, Koliopoulos G, Vrekoussis T, Valasoulis G,
Lavasidis L, Navrozoglou I, et al. A systematic review and
meta-analysis of randomized studies comparing misopros-
tol versus placebo for cervical ripening prior to hystero-
scopy. Eur ] Obstet Gynecol Reprod Biol 2011;158:17-23.

7. Al-Fozan H, Firwana B, Al Kadri H, Hassan S, Tulandi T.
Preoperative ripening of the cervix before operative hys-
teroscopy. Cochrane Database of Systematic Reviews 2015,
Issue 4. Art. No.. CD005998. DOI: 10.1002/14651858.
CD005998.pub2.

8. Bastu E, Celik C, Nehir A, Dogan M, Yuksel B, Ergun B.
Cervical priming before diagnostic operative hysteroscopy
in infertile women: a randomized, double-blind, controlled
comparison of 2 vaginal misoprostol doses. Int Surg 2013;
98:140-4.

9. El-Mazny A, Abou-Salem N. A double-blind randomized
controlled trial of vaginal misoprostol for cervical priming
before outpatient hysteroscopy. Fertil Steril 2011;96:962-5.

10. Issat T, Beta J, Nowicka MA, Maciejewski T, Jakimiuk AJ.
A randomized, single blind, placebo-controlled trial for the
pain reduction during the outpatient hysteroscopy after
ketoprofen or intravaginal misoprostol. ] Minim Invasive
Gynecol 2014;21:921-7.

11. Casadei L, Piccolo E, Manicuti C, Cardinale S, Collamarini
M, Piccione E. Role of vaginal estradiol pretreatment com-
bined with vaginal misoprostol for cervical ripening before
operative hysteroscopy in postmenopausal women. Obstet
Gynecol Sci 2016;59:220-6.

12. Oppegaard KS, Lieng M, Berg A, Istre O, Qvigstad E,
Nesheim BL. A combination of misoprostol and estradiol
for preoperative cervical ripening in postmenopausal women:
a randomised controlled trial. BJOG 2010;117:53-61.

13. Nada AM, Elzayat AR, Awad MH, Metwally AA, Taher
AM, Ogila Al et al. Cervical priming by vaginal or oral
misoprostol before operative hysteroscopy: a double-blind,

Ol Sl 3 05 auadd gy 33
NAIGO
Voo sl | ) ouleds | V8 0490

randomized controlled trial. ] Minim Invasive Gynecoj
2016;23:1107-12.

14.

16.

17.

20.

21.

22.

23.

24.

25.

26.

27.

Lin YH, Hwang JL, Seow KM, Huang LW, Chen HJ, Hsieh
BC. Laminaria tent vs misoprostol for cervical priming
before hysteroscopy: randomized study. ] Minim Invasive
Gynecol 2009;16:708-12.

. Phillips DR, Nathanson HG, Milim SJ, Haselkorn JS,

Khapra A, Ross PL. The effect of dilute vasopressin
solution on blood loss during operative hysteroscopy:
a randomized controlled trial. Obstet Gynecol 1996;88:
761-6.

Phillips DR, Nathanson HG, Milim S]J, Haselkorn JS. The
effect of dilute vasopressin solution on the force needed for
cervical dilatation: a randomized controlled trial. Obstet
Gynecol 1997;89:507-11.

Nezhat F, Admon D, Nezhat CH, Dicorpo JE, Nezhat C.
Life-threatening hypotension after vasopressin injection
during operative laparoscopy, followed by uneventful
repeat laparoscopy. ] Am Assoc Gynecol Laparosc 1994;2:
83-6.

. Hobo R, Netsu S, Koyasu Y, Tsutsumi O. Bradycardia and

cardiac arrest caused by intramyometrial injection of vaso-
pressin during a laparoscopically assisted myomectomy.
Obstet Gynecol 2009;113:484-6.

. Uglietti A, Buggio L, Farella M, Chiaffarino F, Dridi D,

Vercellini P, et al. The risk of malignancy in uterine polyps:
A systematic review and meta-analysis. Eur ] Obstet Gyne-
col Reprod Biol 2019;237:48-56.

Bettocchi S, Ceci O, Vicino M, Marello F, Impedovo L,
Selvaggi L. Diagnostic inadequacy of dilatation and curet-
tage. Fertil Steril 2001;75:803-5.

American Association of Gynecologic Laparoscopists.
AAGL practice report: practice guidelines for the diagnosis
and management of endometrial polyps. ] Minim Invasive
Gynecol 2012;19:3-10.

Alternatives to hysterectomy in the management of leio-
myomas. ACOG Practice Bulletin No. 96. American Col-
lege of Obstetricians and Gynecologists. Obstet Gynecol
2008;112:387-400.

Wong AS, Cheung CW, Yeung SW, Fan HL, Leung TY,
Sahota DS. Transcervical intralesional vasopressin injection
compared with placebo in hysteroscopic myomectomy:
a randomized controlled trial. Obstet Gynecol 2014;124:
897-903.

Taskin O, Sadik S, Onoglu A, Gokdeniz R, Erturan E, Bur-
ak F, et al. Role of endometrial suppression on the fre-
quency of intrauterine adhesions after resectoscopic
surgery. ] Am Assoc Gynecol Laparosc 2000;7:351-4.

Yang JH, Chen MJ, Wu MY, Chao KH, Ho HN, Yang YS.
Office hysteroscopic early lysis of intrauterine adhesion
after transcervical resection of multiple apposing submu-
cous myomas. Fertil Steril 2008;89:1254-9.

Van Dongen H, Emanuel MH, Smeets MJ, Trimbos B,
Jansen FW. Follow-up after incomplete hysteroscopic
removal of uterine fibroids. Acta Obstet Gynecol Scand
2006;85:1463-7.

Smith PP, Middleton| L], Connor M, Clark TJ. Hystero-
scopic morcellation compared with electrical resection of
endometrial polyps: a randomized controlled trial. Obstet
Gynecol 2014;123:745-51.



28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Shazly SA, Laughlin-Tommaso SK, Breitkopf DM, Hopkins
MR, Burnett TL, Green IC, et al. Hysteroscopic morcella-
tion versus resection for the treatment of uterine cavitary
lesions: a systematic review and meta-analysis. ] Minim
Invasive Gynecol 2016;23:867-77.

Li C, Dai Z, Gong Y, Xie B, Wang B. A systematic review
and meta-analysis of randomized controlled trials compar-
ing hysteroscopic morcellation with resectoscopy for pa-
tients with endometrial lesions. Int J Gynaecol Obstet
2017;136:6-12.

Deutsch A, Sasaki KJ, Cholkeri-Singh A. Resectoscopic sur-

gery for polyps and myomas: a review of the literature.
J Minim Invasive Gynecol 2017;24:1104-10.

Kremer C, Duffy S, Moroney M. Patient satisfaction with
outpatient hysteroscopy versus day case hysteroscopy:
randomised controlled trial. BMJ 2000;320:279-82.

Marsh FA, Rogerson L], Duffy SR. A randomised con-
trolled trial comparing outpatient versus daycase endome-
trial polypectomy. BJOG 2006;113:896-901.

Diwakar L, Roberts TE, Cooper NA, Middleton L, Jowett S,
Daniels J, et al. An economic evaluation of outpatient ver-
sus inpatient polyp treatment for abnormal uterine bleed-
ing. BJOG 2016;123:625-31.

Cooper NA, Clark TJ, Middleton L, Diwakar L, Smith P,
Denny E, et al. Outpatient versus inpatient uterine polyp
treatment for abnormal uterine bleeding: randomised con-
trolled non-inferiority study. OPT Trial Collaborative
Group. BMJ 2015;350:h1398.

Luerti M, Vitagliano A, Di Spiezio Sardo A, Angioni S,
Garuti G, De Angelis C. Effectiveness of hysteroscopic
techniques for endometrial polyp removal: The Italian
Multicenter Trial. Italian School of Minimally Invasive
Gynecological Surgery Hysteroscopists Group. ] Minim
Invasive Gynecol 2019;26:1169-76.

Diagnosis of abnormal uterine bleeding in reproductive-
aged women. Practice Bulletin No. 128. American College
of Obstetricians and Gynecologists. Obstet Gynecol 2012;
120:197-206.

Cooper NA, Smith P, Khan KS, Clark TJ. Vaginoscopic
approach to outpatient hysteroscopy: a systematic review
of the effect on pain [published erratum appears in BJOG
2010;117:1440]. BJOG 2010;117:532-9.

Sharma M, Taylor A, di Spiezio Sardo A, Buck L, Mastro-
gamvrakis G, Kosmas I, et al.. Outpatient hysteroscopy:
traditional versus the “no-touch” technique. BJOG 2005;
112:963-7.

Garbin O, Kutnahorsky R, Gollner JL, Vayssiere C. Vagi-
noscopic versus conventional approaches to outpatient
diagnostic hysteroscopy: a two-centre randomized prospec-
tive study. Hum Reprod 2006;21:2996-3000.

Sagiv R, Sadan O, Boaz M, Dishi M, Schechter E, Golan A.
A new approach to office hysteroscopy compared with
traditional hysteroscopy: a randomized controlled trial.
Obstet Gynecol 2006;108:387-92.

Royal College of Obstetricians and Gynaecologists. Best prac-
tice in outpatient hysteroscopy. Green-top Guideline no. 59.
London, UK: RCOG; 2011. Available at: https://www.rcog.

41.

42.

43.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Royal College of Obstetricians and Gynaecologists. Best prac-
tice in outpatient hysteroscopy. Green-top Guideline no. 59.
London, UK: RCOG; 2011. Available at: https://www.rcog.
org.uk/globalassets/documents/guidel ines/gtg59hysteroscopy.
pdf. Retrieved November 8, 2019.

Johary J, Xue M, Xu B, Xu D, Aili A. Use of hysteroscope
for vaginoscopy or hysteroscopy in adolescents for the
diagnosis and therapeutic management of gynecologic dis-
orders: a systematic review. ] Pediatr Adolesc Gynecol
2015;28:29-37.

Ahmad G, Saluja S, O’Flynn H, Sorrentino A, Leach D,
Watson A. Pain relief for outpatient hysteroscopy. Co-
chrane Database of Systematic Reviews 2017, Issue 10.
Art. No.: CD007710. DOI: 10.1002/14651858.CD007710.
pub3.

. Kaneshiro B, Grimes DA, Lopez LM. Pain management for

tubal sterilization by hysteroscopy. Cochrane Database of
Systematic Reviews 2012, Issue 8. Art. No.: CD009251.
DOI: 10.1002/14651858.CD009251.pub2.

de Freitas Fonseca M, Sessa FV, Resende JA Jr, Guerra CG,
Andrade CM Jr, Crispi CP. Identifying predictors of unac-
ceptable pain at office hysteroscopy. ] Minim Invasive Gy-
necol 2014;21:586-91.

American College of Obstetricians and Gynecologists.
Report of the presidential task force on patient safety in
the office setting. Washington, DC: American College of
Obstetricians and Gynecologists; 2010.

Jansen FW, Vredevoogd CB, van Ulzen K, Hermans ],
Trimbos JB, Trimbos-Kemper TC. Complications of hys-
teroscopy: a prospective, multicenter study. Obstet Gynecol
2000;96:266-70.

Aydeniz B, Gruber IV, Schauf B, Kurek R, Meyer A, Wall-
wiener D. A multicenter survey of complications associated
with 21,676 operative hysteroscopies. Eur ] Obstet Gynecol
Reprod Biol 2002;104:160-4.

Agostini A, Cravello L, Bretelle F, Shojai R, Roger V, Blanc
B. Risk of uterine perforation during hysteroscopic surgery.
J Am Assoc Gynecol Laparosc 2002;9:264-7.

Prevention of infection after gynecologic procedures.
ACOG Practice Bulletin No. 195. American College of Ob-
stetricians and Gynecologists. Obstet Gynecol 2018;131:
e172-189.

Agostini A, Cravello L, Desbriere R, Maisonneuve AS,
Roger V, Blanc B. Hemorrhage risk during operative
hysteroscopy. Acta Obstet Gynecol Scand 2002;81:
878-81.

Agostini A, Cravello L, Shojai R, Ronda I, Roger V, Blanc B.
Postoperative infection and surgical hysteroscopy. Fertil
Steril 2002;77:766-8.

Kasius JC, Broekmans FJ], Fauser BC, Devroey P, Fatemi
HM. Antibiotic prophylaxis for hysteroscopy evaluation of
the uterine cavity. Fertil Steril 2011;95:792-4.

Gregoriou O, Bakas P, Grigoriadis C, Creatsa M, Sofoudis
C, Creatsas G. Antibiotic prophylaxis in diagnostic hystero-
scopy: is it necessary or not? Eur ] Obstet Gynecol Reprod
Biol 2012;163:190-2.

Nappi L, Di Spiezio Sardo A, Spinelli M, Guida M,
Mencaglia L, Greco P, et al. A multicenter, double-
blind, randomized, placebo-controlled study to assess
whether antibiotic administration should be recommen-
ded during office operative hysteroscopy. Reprod Sci

Ol Slesls 9 OU) auass 4 i
NAIGO
VFee sla | ) oylods | 18 0490



56.

57.

58.

59.

60.

61.

2013;20:755-61.

Munro MG. Mechanisms of thermal injury to the lower
genital tract with radiofrequency resectoscopic surgery
[published erratum appears in ] Minim Invasive Gyne-
col 2007;14:268]. ] Minim Invasive Gynecol 2006;13:
36-42.

Brooks PG. Venous air embolism during operative hystero-
scopy. ] Am Assoc Gynecol Laparosc 1997;4:399-402.

Groenman FA, Peters LW, Rademaker BM, Bakkum EA.
Embolism of air and gas in hysteroscopic procedures: path-
ophysiology and implication for daily practice. ] Minim
Invasive Gynecol 2008;15:241-7.

Brandner P, Neis KJ, Ehmer C. The etiology, frequency,
and prevention of gas embolism during CO(2) hystero-
scopy. ] Am Assoc Gynecol Laparosc 1999;6:421-8.

Dyrbye BA, Overdijk LE, van Kesteren PJ, de Haan P,
Riezebos RK, Bakkum EA, et al. Gas embolism during
hysteroscopic surgery using bipolar or monopolar diather-
mia: a randomized controlled trial. Am J Obstet Gynecol
2012;207:271.e1-6.

American Heart Association. Web-based integrated guide-
lines for cardiopulmonary resuscitation and emergency
cardiovascular care—part 7: adult advanced cardiovascular
life support. Dallas, TX: AHA; 2018. Available at: https://
eccguidelines.heart.org/circulation/cpr-ecc-guidelines/part-
7-adult-advanced- cardiovascular-life-support. Retrieved
November 12, 2019.

Ol Sl 3 05 auadd gy 33
NAIGO
Voo sl | ) ouleds | V8 0490



The use of hysteroscopy for the diagnos
and treatment of intrauterine pat

Dr. Fereshteh Sarbazi !

This Committee Opinion provides guidance on the current uses of hysteroscopy in the office and the operating
room for the diagnosis and treatment of intrauterine pathology and the potential associated complications.
General considerations for the use of diagnostic and operative hysteroscopy include managing distending
media, timing for optimal visualization, and cervical preparations. In premenopausal women with regular
menstrual cycles, the optimal timing for diagnostic hysteroscopy is during the follicular phase of the menstrual
cycle after menstruation. Pregnancy should be reasonably excluded before performing hysteroscopy. There is
insufficient evidence to recommend routine cervical ripening before diagnostic or operative hysteroscopy, but
it may be considered for those patients at higher risk of cervical stenosis or increased pain with the surgical
procedure. In randomized trials, patients reported a preference for office-based hysteroscopy, and office based
procedures are associated with higher patient satisfaction and faster recovery when compared with hospital-
based operative hysteroscopy. Other potential benefits of office hysteroscopy include patient and physician
convenience, avoidance of general anesthesia, less patient anxiety related to familiarity with the office setting, cost
effectiveness, and more efficient use of the operating room for more complex hysteroscopic cases. Appropriate
patient selection for office based hysteroscopic procedures for women with known uterine pathology relies on
thorough knowledge and understanding of the target pathology, size of the lesion, depth of penetration of the
lesion, patient willingness to undergo an office-based procedure, physician skills and expertise, assessment of
patient comorbidities, and availability of proper equipment and patient support. Both the American College
of Obstetricians and Gynecologists (ACOG) and the American Association of Gynecologic Laparoscopists
(AAGL) agree that vaginoscopy may be considered when performing office hysteroscopy because studies have
shown that it can significantly reduce procedural pain with similar efficacy. The office hysteroscopy analgesia
regimens commonly described in the literature include a single agent or a combination of multiple agents,
including a topical anesthetic, a nonsteroidal antiinflammatory drug, acetaminophen, a benzodiazepine, an
opiate, and an intracervical or paracervical block, or both. Based on the currently available evidence, there is no
clinically significant difference in safety or effectiveness of these regimens for pain management when compared
to each other or placebo. Patient safety and comfort must be prioritized when performing office hysteroscopic
procedures. Patients have the right to expect the same level of patient safety as is present in the hospital or
ambulatory surgery setting.
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