Having a Hysteroscopy in the outpatient department
Your doctor has recommended a hysteroscopy operation.  This leaflet will hopefully answer any questions you may have.

What is a hysteroscopy?

A hysteroscopy is a procedure to look at the lining inside the uterus (womb) with a small telescope.  Very often a biopsy is taken or if there is a polyp, this can be removed.

Why do I need a hysteroscopy?

There are many reasons for your doctor to recommend a hysteroscopy.  These include:

· Investigating abnormal vaginal bleeding – this includes heavy or irregular periods, bleeding between the periods or bleeding after the menopause

· Investigating an abnormality found on ultrasound scan eg suspected polyps (tissue growths that look like a small grape on a stalk) or fibroids (overgrowth of muscle of the womb)

· To look at the shape of the lining of the womb

What happens before the procedure?
You will asked to sign a consent form prior to the procedure (this is usually done in clinic).  You will be taken into the treatment room and introduced to the doctor and nursing staff and any questions you have will be answered.  You will then be asked to undress from the waist down and given a gown to wear (to prevent your clothes from getting wet).  The nurse will then position you on a special type of couch.  The couch has special supports on which you rest your legs.

What does the procedure involve?

A hysteroscope is passed into the vagina and through the cervix (neck of the womb).  The hysteroscope is extremely fine – about the same thickness as a pencil lead – so most people find it less uncomfortable than having a smear taken.   If the cervix is tilted, we may have to perform a vaginal examination or occasionally use a speculum (like in a smear test).   The cavity is then dilated with fluid so we can get a clear view (see fig 1).  You will be aware of the fluid and will feel wet, but we will protect your clothes.  Instruments may be passed into the womb to take a biopsy / remove polyps or fibroids.   If you are interested and would like to watch the images on a screen then please ask.   
Fig 1:
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Is it painful?

There may be some mild ‘period like’ discomfort.  Most people tolerate this well and you will have a nurse talking to you to distract & reassure you throughout.  Sometimes it is necessary to use some local anaesthetic.  The doctor can stop at any time if the test does become too uncomfortable.   

We recommend that you take 400mg Ibuprofen (unless contraindicated – see packet or ask chemist or doctor) and 1g Paracetamol one hour prior to your appointment time to reduce the pain.  Most women find this very helpful.  Alternatively we can provide a suppository painkiller at the time of the procedure.   
What should I do about my regular medications?

You should continue your normal medication unless you are told otherwise.  Please let the doctor know if you take warfarin, clopidogrel or hormone replacement therapy (HRT)

What do I need to do before the procedure?

You can eat and drink as normal before your appointment.   We advise you to use clothes that you find easy to change in and out of.   
It is a good idea to have a supply of sanitary pads and bring them with you and your preferred pain killers (like paracetamol and ibuprofen) as we don’t usually provide these.  

Do I need to bring anyone with me?

It is advisable but not essential to have someone to accompany you home.  A nurse will be with you throughout the procedure so you don’t need them to stay with you during the procedure, but they are welcome to if you prefer.
What are the benefits of the procedure?

A hysteroscopy allows the doctor to investigate period / bleeding problems and provide reassurance that nothing serious is causing the problems.   By doing the procedure in clinic you will avoid all the issues of having an anaesthetic (e.g. feeling drowsy, needing time to recover, having to starve), you can continue with normal activities immediately (including driving) and are usually only in hospital for an hour or so.   Most people report less pain and discomfort from the outpatient procedure than they would have noticed when they wake up from an anaesthetic.   
What are the risks of the procedure?

A hysteroscopy is a very safe and minor procedure, however any procedure carries small risks and these include:

· Bleeding – this may be like a heavy period but will quickly become lighter and should settle within seven days, though in some people it can persist as a dark discharge.  

· Pain – usually similar to a period pain and can be controlled by simple painkillers (like paracetamol or ibuprofen)

· Infection – the risk is low, but if you experience an unpleasant smelling vaginal discharge, persistent bleeding or pain after the procedure, you should see your GP who will consider prescribing antibiotics.   A serious infection can occasionally affect your fertility.   

· Perforation of the uterus – very rarely a small hole can be made in the uterus with the instruments. There is a small risk (~2 in every 1000 procedures) of damage to a nearby structure and if suspected a further operation may be needed.  

· Failed procedure – where it is not possible to insert the hysteroscope into the cavity of the womb.  If this happens you will be offered the procedure under general anaesthetic (going to sleep) on a different date. 

What happens after the procedure?

You will be taken into another room and sat on a comfy chair. You will be offered a drink and some time to rest.  Usually you will be able to go home within an hour following the procedure.  Occasionally women can feel light headed and dizzy during or after the procedure and may need to rest for a while longer.
When will I be able to return to normal activities?

Most women are able to return to normal activities the next day. We would recommend avoidance of intercourse until bleeding has stopped to lessen the chance of an infection.
What happens about the results?

You will be told about the findings of the hysteroscopy before you go home and you will be given your own copy of the letter we send to your GP.   If any tissue has been removed, it will be sent off to the laboratory to be looked at under the microscope.  When we receive the results, we will inform you (either by letter or in a clinic).

