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Hysteroscopy 

 

 

Diagnostic hysteroscopy 
Hysteroscopy is an important tool in the study of infertility, recurrent miscarriage or abnormal 

uterine bleeding. Diagnostic hysteroscopy is used to examine the uterine cavity and is helpful in 
diagnosing abnormal uterine conditions such as intrauterine fibroids, polyps and congenital 
malformations. 

Diagnostic hysteroscopy is usually performed on an outpatient basis. It can be performed either 
under general or local anesthesia. It is usually performed soon after menses because the uterine 
cavity is more easily evaluated and there is no risk of interrupting the pregnancy. Diagnostic 

hysteroscopy is usually done along with laparoscopy in infertility patients. 
During procedure the cervical canal is dilated serially with dilators so that the hysteroscope, a 
narrow lighted viewing instrument, is inserted through the cervix into the uterine cavity. Special 

distending fluid or carbon dioxide gas is instilled through hysteroscopic channels in the cavity. 
This fluid or gas distend the cavity, clears blood and mucus away and enables the surgeon to 

directly view the internal structure of the uterus. 
 
Operative hysteroscopy 

Operative hysteroscopy can treat many of the abnormalities found during diagnostic 
hysteroscopy.  Treatment may be performed at the same time or at a later date. Operative 
hysteroscopy is similar to diagnostic hysteroscopy except that a wider hysteroscope is used to 

allow operating instruments  such as scissors, biopsy forceps, graspers or electrosurgical or laser 
instruments to be placed into the uterine cavity through the channels in the operating 
hysteroscope. Polyps, fibroids, septum or adhesions can be removed from inside the cavity. 

Endometrial ablation is a hysteroscopic procedure in which the endometrium is destroyed, can be 
used to treat excessive uterine bleeding when hysterectomy is not considered feasible. 
 

Risks of hysteroscopy 
Complications of diagnostic hysteroscopy are rare and seldom life threatening. Perforation of 
uterus is the most common complication, but the hole usually heals on its own without requiring 

additional surgery.  
Complications can occur in one or two out of every 100 operative hysteroscopy procedures, with 

uterine perforation being the most common. Some complications related to the fluids used to 
distend the uterus, include pulmonary edema (fluid in the lungs), breathing difficulties, blood 
clotting problems, decreased body temperature and severe allergic reactions. Complications 

related to surgical procedure include damage to intra-abdominal organs and hemorrhage. Severe 
or life threatening complications, however, are very uncommon. 
 

Postoperative care 
Following hysteroscopy, some vaginal discharge and cramping may be experienced for few days. 
Sexual intercourse should be avoided for a few days or as long as bleeding occurs. Normal 

activities can usually be resumed within one or two days. 
Advantages of hysteroscopic surgery 
As hysteroscpic surgery is a minimally invasive surgery it offers all it advantages like less pain, 

less bleeding, quick recovery, early resumption to work, single day stay, cosmetic and cost 
effective. 
Diagnosing and treating gynecologic disorders once required major surgery any days of 

hospitalization. Hysteroscopy and laparoscopy now allow gynecologists to diagnose and treat 
many of these disorders on an outpatient basis. 
 


