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What is hysteroscopy?

Hysteroscopy is a procedure that allows a
doctor to look inside the womb (uterus). It is
performed in women suffering from
infertility, recurrent miscarriages or abnormal
uterine bleeding. Hysteroscopy can be either
diagnostic or operative.

How is hysteroscopy done?

For this procedure, a thin telescope-like
instrument, known as a hysteroscope, is
inserted through the vagina and cervix into
the cavity of the uterus (endometrial cavity).
A skin incision is not required for performing
hysteroscopy. After the hysteroscope is
inserted through the cervix into the uterus, a
sterile saline solution is injected into the
uterine cavity through the hysteroscope. This
fluid expands the uterus and enables the
physician to directly view its inside structure.

Why is diagnostic hysteroscopy
performed?

Diagnostic hysteroscopy is performed for
assessing problems of the uterus and to
confirm results of other tests performed
through an ultrasound scan or
hysterosalpingography (HSG).

The procedure allows to see if there are any
defects inside the uterus like fibroids,
endometrial polyps, an intrauterine scar
tissue or other uterine malformations.
Diagnostic hysteroscopy is a day care
procedure, which is often performed soon
after the last day of the menstrual cycle
because the uterine cavity can be more
easily evaluated at this time. In patients
undergoing an IVF treatment, it might be
done during the phase of hormonal
stimulation to improve the chances

of pregnhancy.

What is operative hysteroscopy?

Operative hysteroscopy is performed to
correct an abnormal condition detected
during diagnostic hysteroscopy. Both the
procedures can also be carried out
simultaneously to help patients avoid having
a second surgery. During operative
hysteroscopy, small instruments used to
correct the condition are inserted through
the hysteroscope.

What are the risks of
hysteroscopy?

The complications associated with
hysteroscopy are very few. The most

common among them is the formation of a
perforation (hole) in the uterus. However,
when performed by an expert, its risk of
occurring is very rare. Similarly, the chances
of severe or life-threatening complications
occurring during the procedure are also
very minimal.

What is to be expected after the
procedure?

If regional or general anesthesia is used
during the procedure, the patient might have
to be observed for several hours before
being discharged. After the procedure, there
might be slight vaginal bleeding and/or
some cramping for one to two days. In case
symptoms like fever, heavy vaginal bleeding,
discharge and/or severe abdominal pain
occur, a doctor has to be consulted.

Role of hysteroscopy in infertility

The role of hysteroscopy in infertility
treatments is to identify possible intrauterine
changes that could interfere with
implantation and/or embryo growth. Also, it
helps to evaluate the benefit of different
treatment modalities in restoring a normal
endometrial environment.

One of the basic steps of an infertility
workup is to evaluate the shape and
regularity of the uterine cavity. This basic
workup is done through a vaginal
ultrasound. Acquired uterine lesions, such as
uterine fibroids, endometrial polyps and/or
intrauterine adhesions may cause infertility
by interfering with proper embryo
implantation and growth. Part of those
abnormalities can already be observed
during the ultrasound examination but
others like adhesions inside the uterine
cavity can't be seen. Furthermore, congenital
uterine malformations are also thought to
play a role in delaying natural conception.

Hysteroscopy has proven to be the definitive
method for the evaluation of the uterine
cavity and the diagnosis of associated
abnormalities.

It allows complete and accurate identification
of intrauterine abnormalities that might
negatively affect endometrial receptivity

and implantation.

Therefore, in patients who have had other
tests done and have received normal test-
results, a fertility specialist might still
recommend an additional hysteroscopy
procedure during the IVF treatment.
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