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Abstract: Problem statement: Hysteroscopy is a procedure in which the endoaletravity is
observable and subject of manipulation via transcal route. Hysteroscopy is a minimally invasive
process in diagnosis and treatment of many intrangeand endocervical conditions. Polypectomy,
myomectomy and endometrial ablation could be easdéyageable by this procedure. According to
safety and high efficiency of hysteroscopy, thisttme is changing to a widespread procedure in
dealing with many gynecologic and obstetrical ctinds. This study aimed at evaluating the
diagnostic and therapeutical efficiency of hysteopy in managing of common conditions
including abnormal uterine bleeding and abortiApproach: In a descriptive cross-sectional setting,
243 women underwent hysteroscopy were evaluatéaddrngroups: with uterine bleeding 236 cases and
with recurrent abortions 7 cases. This study waslected in Tabriz Alzahra Educational Center duang
15-month period. The main causes of the complausi® determined in each group. Six months after
treatment, the overall success rate was recorBedults. Hysteroscopy was the sole diagnostic
procedure in 16.5 and 14.3% of the patients in jgsowith abnormal uterine bleeding and abortion,
respectively. In the group with abnormal uterineedling, curettage, myomectomy, polypectomy,
hysterectomy, laparoscopy and laparotomy were thin miagnostic-therapeutical approaches along
with the hysteroscopy in descending order. In ttoeig with recurrent abortion, laparoscopy, curedtag
and myomectomy were the main diagnostic-therapalugipproaches along with the hysteroscopy in
descending. There was not any major complicatiome Tdiagnostic-therapeutical measures
accompanying with the laparoscopy were successfl3.5% of the bleeding group in follow-up
period. Conclusion: Based on our results, hysteroscopy is a safe,ratectand highly-efficient
procedure in managing women with abnormal uterleeding and recurrent abortion.

K ey words: Hysteroscopy, recurrent Abortion, uterine bleedidi@gnostic-therapeutical, therapeutic
method, treatment type, endometrial cavity, lapsopyg

INTRODUCTION simultaneous intervention (Bradlegt al., 2000;
Cooper and Brady, 1999). Mullerian system
Hysteroscopy is a method through whichabnormalities are the most common intrauterine
endometrial cavity can be observed and manipulatedisorders which are associated with infertility
transcervically. Hysteroscopy is considered aproblems and spontaneous abortion. These disorders
minimally invasive approach which can be used forare related to developmental defects (agenesis,
data analysis and treatment of numerous intrawderinunicorn uterus), junction defects (bicornuate wgar
and endocervical problems (Lofferal., 2000; Nabila defects in tube canalization (septated uterus) gBre
et al., 2009). In many developed countries,2002). Primary diagnosis is difficult due to thedei
hysteroscopy has replaced curettage in diagnosidg a range of symptoms in these disorders including
if possible treating abnormal uterine bleeding sear menstruation bleeding occlusion in the beginning of
The advantage of this method is the direct view anguberty, hypermenorrhea, vaginal discharges,
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dyspareunia, infertility and abortion. Diagnostic Table 1: Demographic parameters of patients :
measurements are based on hysterosalpingography, Recurrent  Uterine

abortions  bleeding P_value
laparoscopy, hysteroscopy and sonography. Many Ofge (year) 32.7+6 413+83  <0.001
the disorders can be observed primarily inGra\t/idity i-jri-‘é ?égrgg g-g?z’g
. + +

hysterosalpingography and sonogram but to béporion 33:20 0612 0.011
approved further imaging is a required. In thesgesa  Admitted duration 29:0.7  3.1:14 0.691

: : : : Prevention No 1(14.3%)  39(16.5%)
MRI is considered the first option. Laparoscopy and Tubal ligation 0 72(30.5%)
hysteroscopy are kept for the patients needing Vasectomy 0 9(3.8%)
i i i Withdraw 2(28.6%)  55(23.3%)
mterv_entl_onal treatments (Baggiskt al., 1999). e A 24(10.2%)
Considering the efficacy and safety of hysteroscopy ocP ABTA%)  17(7.2%)
diagnosing and treating many common obstetrical ang . lgtra ulterine device g714 %3({;15@
gynecological conditions, expanding this method in"*" Imegular VR A
our centers is an essential; a fact that has nenh be Absent 1(14.3%)  3(1.3%)

. . 0,

focused on so far. Therefore, in this study we tare Menopause 0 19(8.1%)

evaluate the diagnostic and therapeutic efficacy of

hysteroscopy in the common positions like abnormaf able 2: types oftreatment in three groups _
Recurrent  Uterine

uterine bleeding and abortion. abortions  bleeding

Hysteroscopy 1(14.3%)  39(16.5%)
MATERIAL AND METHODS Hysteroscopy and myiomectomy 1(14.3%) 19(8.1%)
o ] ) o Hysteroscopy and curettage 2(28.6%)  88(37.3%)
In the descriptive -analytic study carried ouTabriz ~ Hysteroscopy and polypectomy 0 6(2.5%)
Alzahra Hospital from 2008-2009, the hysteroscopyHysteroscopy, curettage and polypectomy 0 12(5-10%)
results of 243 patients were studied. In this stadg  Hysteroscopy and hysterectomy 0 14(5.9%)
. . L . Hysteroscopy and laparoscopy 3(42.9%) 11(4.7%)
patients referred with the complications of vaginalyysteroscopy and laparotomy 0 3(1.3)
bleeding (236 cases) and the recurrent abortiogsag@s) Hysteroscopy, myiomectomy 0 36(15.3%)
were divided into three groups. and curettage . .
Underlying reasons of abnormal uterine bleedirg anYSteroscopy, myiomectomy 1(0.4%)  1(0.4%)

and polypectomy

abortion were clarified in hysteroscopy and their
frequency in each group was determined based on the,
treatment type. Patients being treated using lostepy e
were fallowed six months after treatment and scres N =1243.00
were determined. In evaluating treatment resulig t

patients were included in the study that coulddbewed
up at least six months after treatment. Knowing thes
diagnostic and therapeutic method is performedmelyt
for qualified patients in Alzahra educational tlpenatic 80 1
center and no extra intervention was performed, no
specific ethical problem was faced. Patients’ data eo -
remained confidential. This study has been apprdwed
Tabriz medical science University ethics commitfEee
following variables were studied: age, graviditarity,
history of previous abortion, number of abortiahgation
of the complaints, hospitalization time, contraneptype,
menstruation status, treatment type and complitaitar
failure of diagnosis-treatment. ok
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RESULTS ] ] ]
Fig. 1: Scattering age of patients

243 females who were performed hysteroscopy were
divided into three groups: 236 cases with vagitegding Complications related to hysteroscopy were not seen
and 7 cases of recurrent abortions. The charderif  any of the patients. In the group of vaginal blegdid4
patients are presented in Table 1 and Fig. 1. Megdt patients could be followed up. In the recurrentrtdo
type in three groups is summarized Tiable 2. group none of the cases could be followed up.
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DISCUSSION treating uterine bleeding caused by uterine myomas
(Cravelloet al., 2004). Mukhopadhayast al. (2007) in
In this study, we evaluated the diagnostic and® study compared three methods of transvaginal
therapeutic results of hysteroscopy in females wittSonography, hysteroscopy and endometrial biopsy
abnormal uterine bleeding and recurrent abortion. regarding the diagnosis of the reasons causingrataio
uterine bleeding. Finally it should be mentioneatth
Abnormal uterine bleeding: In the group of abnormal hysteroscopy is the most specific and sensitie
uterine bleeding, hysteroscopy was used as the onfiagnostic ~ modality ~for ~endometrial  polyps
diagnostic method in 16.5% of the cases. In thimgr (Mukhopadhayayet al., 2007). As it was previously
the most common diagnostic therapeutic methodnentioned, most diagnosed patients in this studse we
combined with hysteroscopy were curettage,performed polypectomy, myomectomy or curettage whic
myomectomy, polypectomy, hysterectomy, laparoscopys suggestive of the high incidence of benign oeeri
and laparotomy. No complication was observed and ifesions as underlying bleeding sources. The results
73.5% of the cases diagnostic and therapeutic mesisu obtained from this study are in accordance withréiseilts
had led to the treatment of uterine bleeding. tngtudy  obtained from similar studies, i.e., hysteroscapy isafe
of Liu et al. (2007) which was carried out on 35 and efficient diagnostic-therapeutic method in eatihg
females with abnormal uterine bleeding, the treatsie and treating this group of patients.
using hysteroscopy were successful in 85.7% of the
cases (Liwet al., 2007). In the study of Engelsenal. Recurrent abortion: In the recurrent abortion group,
(2006) which was carried out on 386 females withhysteroscopy was used as the only diagnostic method
abnormal uterine bleeding, hysteroscopy was suftdess 14.3% of the cases. In this group, Laparoscopy,
in 83 .4% of the cases (Engelsenal., 2006). In the curettage and myomectomy were the most common
study of Lofferet al. (2000) which was carried out on associated diagnostic-therapeutic measures
the 177 females with abnormal uterine bleedingrespectively. Filhoet al. (2006a), in two studies,
hysteroscopy in 95.9% of the cases was successfdemonstrated that this method is efficient in the
regarding diagnosis and treatment (Loffer, 2005).itA diagnosis of abortion causes and in the treatmént o
can be seen, the results obtained from our stuelynar possible cases (Filha al., 2006a). Filhcet al. (2006b).
accordance with the results obtained from similarDendrinoset al. (2008) studied 48 infertile females. In
studies. Van Dongeet al. (2009) in a study carried out 52% of the cases hysteroscopy was normal. In tsie re
on 21 patients with abnormal uterine bleeding used®f the cases, myomas, adhesion, polyp and striictura
hysteroscopy as a diagnostic or therapeutic mefflogl. ~ disorders were reported. In this study, hysterogeegs
underlying reason was uterine polyp in most of thentroduced as a safe and efficient diagnostic-theutic
cases which was treated properly (Van Dongeal., method in these patients (Dendriresl., 2008). In the
2009). Fuentest al. (2007) in a study carried out on study of Ventolini et al. (2004), 23 patients with
5103 cases of hysteroscopy due to abnormal uteringecurrent abortions were studied. In 60.9% of thees,
bleeding diagnosed and treated 641 cases dhere were no abnormal findings. In the rest ofahses
endometrial polyps. Only in one case was thergoarte structural uterine disorders, myomas, adhesion were
of seizure and in another case uterine perforasisn reported. Pregnancy ratio was 29% after treatment
diagnostic-therapeutic complications (Fuentes, 2007 (Ventolini et al., 2004). Weisgt al. (2005), in a study,
In another study carried out by Alanis Fuengtsal. concluded that hysteroscopy is indicated in every
(2007), 372 females in the age of menopause witfemale with two abortions (Weisgt al., 2005). The
abnormal uterine bleeding were studied. Uterinephly,  results obtained from our study are accordance thith
polyp, cancer and hyperplasia were the most commosimilar studies however the number of patients with
causes of bleeding respectively. In this studytdngscopy ~ recurrent abortions is low in the present study.
was introduced as a prime diagnostic and therapeuti
method in this group of patients (Fuengeal., 2007). In CONCLUSION
the study of Lasmaret al. (2008), 4054 cases of
hysteroscopy combined with biopsy were studied. In  Hysteroscopy was used as the only diagnostic
this study also endometrial polyp was introducethas method in the groups with abnormal uterine bleeding
most common cause of abnormal uterine bleedingind recurrent abortions in 16.5 and 14.3% of tlsega
(Lasmaret al., 2008). Cravelleet al. (2004) in a study In the group of abnormal uterine bleeding, curetfag
introduced hysteroscopy as the golden standard ghyomectomy, polypectomy, hysterectomy, laparoscopy
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and laparotomy were the most common diagnosticFilho, H.A.G., R. Mattar, E.A. Junior, C.R. Piresda

therapeutic approaches combined with hysteroscopy A.F. Moron, 2006b. Diagnosis of uterine synechiae
respectively. In the group with recurrent abortion, in patients with  recurrent  miscarriages:
laparoscopy, curettage and myomectomy were the most Contribution of transvaginal hysterosonography.
common diagnostic-therapeutic approaches combined Rev. Assoc. Med. Bras., 52:  308-311. PMID:

with hysteroscopy respectively. No major complicati 17160303

was reported in any of the patients. In the follopvof  Fuentes, J.A.,, 2007. In-office  hysteroscopic

patients, bleeding cessation and pregnancy wastezpbo polypectomy: Eight years analysis. Ginecol.

in two groups with abnormal uterine bleeding in5P3. Obstet. Mex., 75: 341-346. PMID: 18297859
Based on the results obtained from the preserfuentes, J.A., M.M. Gutierrez and M.P. Mata, 2007.

study, hysteroscopy is a safe and efficient metimod Hysteroscopy findings in  patients  with

diagnosis and treatment of the causes leading to postmenopausal genital bleeding. Ginecol. Obstet.
abnormal uterine bleeding and recurrent abortions a Mex., 75: 253-258. PMID: 17849807
therefore it should be used as a less invasiveadath | asmar, R.B., R. Dias, P.R. Barrozo, M.A. Olivearad

the management of these patients. Further prospecti S.E. Coutinho et al., 2008. Prevalence of

studies with higher sample volumes are neededathre hysteroscopic findings and histologic diagnoses in
more precise results on the efficacy of hysterogdop patients with abnormal uterine bleeding. Fertil
the patients with recurrent abortions. Steril. 89: 1803-1807. PMID: 17889860
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