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—Abstract—

Background: Hysteroscopy is considered to be the gold standard not only for visualizing the
cervical canal and the uterine cavity, but also for treating many different types of benign
pathologies localized to those regions. The advent and evolution of endoscopic imaging and
surgery during the last two decades has added new dimensions to the armamentarium of a
gynecologist to combat intrauterine lesions.

Office hysteroscopy is increasingly being used as a first line investigation for abnormal
uterine bleeding and other diseases involving the uterine cavity.

The aim of our study is to assess the diagnostic and operative efficacy of office hysteroscopy.
Materials and Methods: In our department, 140 patients underwent a hysteroscopy examination
and 18 of these underwent an office based hysteroscopy examination from September 1995 to
March 2005. The cases who underwent an office based hysteroscopy examination were
reviewed in order to assess the clinical usefulness and significance in the management of
intrauterine lesions.

Results: Major indication was abnormal uterine bleeding(12 cases, 66.7%6). The others were a
missed IUD and infertility. The hysteroscopic findings were a normal uterine cavity(6 cases,
33.3%), TUD in situ, polyp, submucosal myoma, endometrial hyperplasia and a placenta

remnant.
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Conclusion: Office hysteroscopy 1s a safe, quick and effective method for making an

intrauterine evaluation. In addition, it provides immediate results, offers the capacity of direct

targeted biopsies of suspicious focal lesions,

intrauterine conditions.
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Table 1. Distribution of cases by age
Age No. of patients %
25-29 2 11.1
30-34 4 22.2
35-39 3 16.7
40-44 6 33.3
45-49 2 11.1
>50 1 5.6
Total 18 100.0
2. laiz
QA Ao] mE BEE QUAYo| 1-59)
797} 14%(778%) 0.2 714 Bk Jalgol
ST gle 7397 2% (11.1%) o] ATH Table 2)

Table 2. Distribution of cases by gravida

No. of gravida No. of patients %
0 2 11.1
1-5 14 773
6-10 2 11.1
Total 18 100.0
3. 20HEE
Rk o] 2-4 Atoll AARRIE 119(61.1%)
o2 Mg WL 1 Bee 2WEIL 49
(222%)°]dh. vARREE 39(16.7%)S A3
THTable 3).
Table 3. Distribution of cases by parity
No. of parity No. of patients %
0 3 16.7
1 4 22.2
2-4 11 61.1
Total 18 100.0
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Table 4. Indication of hysteroscopy

Indication No. of patients %
Bleeding 12 66.7
Missed IUD 3 16.7
Infertility 2 111
Vaginal spotting 1 55
* JUD, intrauterine device.
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Table 5. Hysteroscopic finding

Finding pI;Itoiéri)tfs %
Normal uterine cavity 6 33.3
Polyp 4 22.2
IUD in situ 3 16.7
Submucosal myoma 2 11.1
Placenta remnant 2 11.1
Endometrial hyperplasia 1 56

* JUD, intrauterine device.
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Table 6. Operative hysteroscopy

Treatment No. of patients %
Polypectomy 4 33.3
IUD removal 3 25.0
Curretage 3 25.0
Myomectomy 2 16.7
* TUD, intrauterine device.
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Table 7. Indication of diagnostic hysteroscopy

Indication No. of patients %
Bleeding 5 83.3
Infertility 1 16.7

Table 8. Finding of diagnostic hysteroscopy

Finding No. of patients %
Normal uterine cavity 5 83.3
Endometrial hyperplasia 1 16.7
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Table 9. Type of media
Mdia No. of patients %
Saliner 7 389
Urion® 6 333
Sorbitol 4 22.2
COy 1 5.6
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A AT FAAGAE o] &sdt. IF
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10).

lidocaine

Table 10. Type of analgesia

%
889
111
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16
2

Type

IV analgesics
Paracervical block
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