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Abstract
Study objective: To assess the feasibility, effectiveness and safety of outpatient hysteroscopies performed in an Office Hysteroscopy Unit.

Design: Retrospective observational study of prospectively collected data in an office hysteroscopy unit database (Canadian Task Force II-2). 
The study was approved by our hospital’s ethical committee.

Setting: Tertiary care university hospital.

Patients: Included consecutively were 3000 patients who underwent outpatient hysteroscopy between May 2008 and October 2019.

Interventions: Outpatient hysteroscopy was performed using a rigid 5-6 mm diameter device when indicated for diagnostic or therapeutic 
purposes.

Measurements and Main Results: Feasibility, effectiveness and safety results were evaluated. Outpatient hysteroscopies were successfully 
performed in 94.5% of cases, with failed hysteroscopies amounting to just 5.5% of cases. Effectiveness was 87.4%, with just 12.6% of women 
rescheduled for hysteroscopy in a surgical setting. There were no complications in 99% of patients; the main complications otherwise were 
vasovagal response and uterine perforation (28 and 2 cases, respectively), neither of which required further intervention other than antibiotic 
treatment and clinical observation.

Conclusion: The results for 3000 outpatient hysteroscopies indicate that office hysteroscopy is a feasible, effective and safe approach to 
managing most cases of common benign intrauterine disorders. These encouraging results would suggest that outpatient hysteroscopy should be a 
first line approach to the management of intrauterine conditions. 
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Introduction
Benign intracavitary intrauterine disorders are common 

gynaecological conditions. Technical improvements in hysteroscopy  

 
instruments, increasingly narrow devices and new kinds of 
equipment mean that most such disorders can be dealt with using a 
see-and-treat minimally invasive outpatient approach [1].
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The main indications for office hysteroscopy include diagnosis 
and management of most benign intrauterine disorders, such as 
abnormal bleeding in premenopausal and postmenopausal women 
[2,3] focal intrauterine lesions (endometrial polyps or fibroids) 
[3,4] intrauterine adhesions [5,6] uterine malformations [7,8] 
retained products of conception [3,9,10] retained intrauterine 
devices3 and subfertility studies [3]. 

Outpatient management minimizes patient risk associated with 
surgery, general anaesthesia and hospitalization [11] especially in 
women with significant medical comorbidities, while also allowing 
them to rapidly return to their daily routines [12]. The burden for the 
healthcare system is also less, bearing in mind costs associated with 
surgery and hospitalization [13]. Current guidelines recommend 
that at least 80% and a targeted 90% of diagnostic hysteroscopies 
should be performed on an outpatient basis [3] suggesting that 
hysteroscopy in a surgical setting should be reserved only for cases 
that cannot be successfully managed in an outpatient setting. 

Reliable results for outpatient hysteroscopy may help 
consolidate it as a first line approach to managing most intrauterine 
disorders [4,11]. The aim of this study was to assess feasibility, 
effectiveness and safety for 3000 outpatient hysteroscopies 
performed in our hospital over an 11-year period. 

Methodology

Design and sample

This retrospective observational study was based on a 
prospectively collected database of 3000 consecutive hysteroscopies 
performed in the 11 years between May 2008 and October 2019 
in our Office Hysteroscopy Unit. The study was approved by our 
hospital’s ethics committee (IIBSP-FES-2019-96) and is registered 
at Clinical Trials.gov with accession number NCT04462835.

Data for all included patients were prospectively collected in 
a computerized database. There were no exclusion criteria. The 
primary endpoint was to measure results in terms of feasibility, 
effectiveness and safety. Feasibility was defined as the proportion 
of successfully completed explorations, effectiveness was defined 
as the percentage of cases that that did not require diagnosis or 
treatment to be completed in a surgical setting , and safety was 
defined as the percentage of complications recorded. 

We also recorded pain intensity, as perceived by the patient 
during and 10 minutes after the intervention, using a Verbal 
Numerical Rating Scale (VNRS), where 0 is no pain and 10 is the 
worst pain imaginable.

Intervention

Hysteroscopies were performed in the outpatient hysteroscopy 
box by an experienced gynaecologist assisted by a nurse (Figure 1).

For pain and anxiety management, a painkiller (ibuprofen 
600mg) and an anxiolytic (diazepam 5mg) were orally dispensed to 
patients 30 minutes before the intervention. Cervical preparation, 
using vaginal misoprostol (400mcg, 4-6 hours before), was 
performed only in cases of anticipated or previous failed cervical 
passage. Paracervical anaesthesia was administered in selected 
cases of severe pain during passage through the cervical canal. 
Premenopausal women were asked to take, as endometrial 

preparation, desogestrel 75mg from at least 30 days prior to the 
intervention. If the patient was unwilling to take desogestrel, the 
intervention was preferably performed in the early follicular phase.

All hysteroscopies were performed using the vaginoscopy 
approach. An 0.9% saline solution used as a distension medium was 
delivered using an automated pressure system (Hysteromat®). The 
hysteroscopies were performed with, one of the following 5-6mm 
diameter rigid devices depending on the clinical situation: Mini-
hysteroscope (Olympus)®, scissors, forceps, bipolar electrode 
(Versapoint®), bipolar Gubbini resector (Colibrí®) or a mechanical 
morcellator (Myosure® or Truclear®). 
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Statistical analysis

Categorial variables were expressed as numbers (absolute 
frequency) and percentages (relative frequency). Quantitative 
variables were expressed as means ± standard deviation (SD). The 
chi-square test and the t-test were used to analyses proportions 
and compare means, respectively. A p-value of 0.05 was considered 
statistically significant. All descriptive and inferential analyses 
were performed using IBM-SPSS (V26.0). 

Results
For the 3000 outpatient hysteroscopies performed in our 

hospital in the 11-year period of study, the main characteristics of 
the sample, indications and additional procedures are represented 
in Table 1.

Table 2 shows feasibility rates and reasons for failures, with 
only 5.5% of procedures (166/3000) failing overall. 

Table 1: Patient characteristics, indications and procedures during hysteroscopy.

                               Note: The “other” indications group includes mainly suspected retained IUD, uterine malformation, asymptomatic endometrial thickening and fertility evaluation. 
                               Abbreviations: IUD, intrauterine device; OPPIUM, office preparation of partially intramural myomas.

Table 2: Feasibility and failures.

Feasibility                                                                         N, %

Global feasibility                                                          2834, 94.5

Failed intervention                                                        166, 5.5

Failure reasons                                                                N, %

Cervical stenosis                                                          104, 62.6

Pain                                                                                    22, 13.3

Vasovagal reaction                                                           5, 3.0

Bleeding                                                                              5, 3.0

Other                                                                                  30, 18.1
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Regarding effectiveness, 87.4% (n=2621) of the patients 
required no further surgical intervention, while 12.6% (n=379) 
were scheduled for surgical hysteroscopy to complete diagnosis 
or treatment. Finally, regarding safety, complications were 
recorded in 1% of patients (n=30: 28 vasovagal responses and 2 
uterine perforations). The 2 uterine perforation cases required 
oral antibiotic treatment and no further measures other than 

observation. No severe bleeding, infections or gas embolism were 
observed. 

Cervical anaesthesia and cervical dilation were required in 
5.1% (n=153) and 3.57% (n=107) of the patients, respectively. The 
mean pain scores during and 10 minutes after the intervention 
were 5.90 ± 2.67 and 1.38 ± 2.15, respectively (Figure 2). 

Figure 2: Pain during and 10 minutes after the hysteroscopy.

Pain was greater during and after the intervention when a 
further procedure was performed (e.g., polypectomy or guided 
biopsy), for mean scores of 6.12 vs. 5.49 (p<.001) evaluated during 
the hysteroscopy and 1.59 vs. 0.97 (p<.001) 10 minutes after the 
procedure.

Discussion 
Our findings would suggest that outpatient hysteroscopy is a 

feasible, effective and safe technique to manage with most benign 
intrauterine conditions.

Concerning feasibility, our 94.5% rate surpasses the 90% 
outpatient hysteroscopy recommended in the literature [3] while 
our failure rate of 5.5% is coherent with the 6%-9.5% rate reported 
in recent studies [11,14,15]. 

Our high effectiveness rate (87.4%) meant that just 12.6% of our 
patients required surgical hysteroscopy. This has benefits for the 
patient in terms of waiting lists, a simplified intervention, less risk 
(associated with surgery, general anaesthesia and hospitalization) 
[11] an early return to routine [12] and a shorter sick leave period. 
It also reduces the burden on the healthcare system, in terms of 
direct and indirect costs associated with hospital admission and 
surgery.

Our complications rate of 1% was similar to the 0.5% reported 
by Capmas, et al. [15] likewise for a large cohort of cases (n=2402).

One of the main problems of outpatient hysteroscopy may be 

the pain experienced by patients during the intervention. Most of 
our patients reported high VNRS scores (mean 5.90 of a maximum 
of 10) that dropped by 10 minutes after the hysteroscopy. Pain did 
not represent an impediment to performing most hysteroscopies, 
however, as only 22 interventions failed due to pain. 

Note that a more recent indication for hysteroscopy, whose 
acceptability is growing, is the removal of retained products of 
conception. The incidence of intrauterine adherences is significantly 
reduced by hysteroscopic resection (13%) compared to dilation 
and curettage (30%) [16]. Hysteroscopy also has the advantage 
that full evacuation of the uterine cavity can be confirmed visually. 

The main strength of this study is the large number of analyzed 
hysteroscopies, the use of a standard approach and intervention by 
a limited number of professionals. To our knowledge no such study 
based on our population has been reported in the literature. 

A limitation of the study it that while the data was prospectively 
collected, the design has to be considered retrospective. Another 
limitation is that potentially useful information such as parity, 
previous vaginal delivery, ethnicity and patient satisfaction data 
were not collected in our database. 

Conclusion
Our findings show that outpatient hysteroscopy is a feasible, 

effective and safe approach to managing the most common cases 
of benign intrauterine disorders, with clear benefits for both the 
patient and the healthcare system. 
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These encouraging results would suggest that outpatient 
hysteroscopy should be considered as a first line approach to the 
management of most cases of benign intrauterine disorders. 
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