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In this May issue of the Journal of the Chinese Medical Association, 
a very interesting article entitled “Outcome comparison between 
vaginoscopy and standard hysteroscopy: A retrospective cohort 
study” has been published.1 We are very glad to introduce this 
article.

With advanced technology and improvement of patients’ 
care, minimally invasive procedures have become much more 
attractive and popular in modern clinical practice,2–5 although 
some uncertainties are still debated.6,7 In addition, some modi-
fications of original minimally invasive procedures have been 
progressed and developed continuously to further reduce the 
invasiveness of the original design of minimally invasive proce-
dures without compromising therapeutic outcome or diagnos-
tic accuracy. Natural orifice laparoscopy or hysteroscopy and 
single-port laparoscopy in place of original three-port or four-
port wound laparoscopy and traditionally laparotomy are one 
of the most famous examples.8,9 In the current article, Dr. Tien’s 
group attempted to test whether it is possible to reduce the inva-
siveness of office hysteroscopy with sparing speculum insertion 
and cervical traction in the management of women with various 
kinds of uterine pathologies.1 The authors retrospectively evalu-
ated the feasibility of patients who underwent office hysteros-
copy (a rigid 2.9-mm 30° Bettocchi hysteroscopy system and a 
5-mm external sheath [Karl Storz, Tuttlingen, Germany]) with 
sparing speculum and cervical traction (called vaginoscopy, n 
= 45), and they used the standard office hysteroscopy (called 
hysteroscopy, n = 55) as a comparison group.1 They found that 
without compromising any diagnostic accuracy and decreasing 
success rate of examination, vaginoscopy took the statistically 
significant advantages, including less pain (visual analog scale 
[VAS] 3 vs. 5) as well as the need for less operation time (135 
seconds vs. 190 seconds) compared to hysteroscopy did.1 We 

congratulated the success of their publication. However, there 
are certain uncertainties worthy of our attention.

First, as shown by our previous comments,10,11 in consid-
eration of statistically significant difference of operation time 
between vaginoscopy and hysteroscopy (2 min vs. 3 min) in Dr. 
Tien’s study,1 it should be carefully interpreted whether this “sig-
nificance” is clinically meaningful. Additionally, other concern 
is addressed to calculate the operation time in their study. Is 
the time for preparation included as part of “operation time”? 
Compared to vaginoscopy, two apparent procedures should be 
done in hysteroscopy, including speculum insertion and cervical 
traction. If the difference of one minute between vaginoscopy 
and hysteroscopy was found, it suggested that these two extra 
procedures took one minute. It is highly possible that the authors 
have misinterpreted their data. If aseptic step should be done in 
both procedures, we do not believe that the time required for 
aseptic step was similar between the two procedures. The reason 
is shown below. With the assistance of the speculum, the cervix 
can be well visible, and the following aseptic step can be done 
in an easy, more efficient, and time-saved way. It is hard for us 
that we perform this aseptic step without seeing the cervix. In 
addition, without speculum to separate the vaginal wall as well 
as to reveal the cervical os, the blind rigid hysteroscopy instru-
ment may have a higher chance to contact or touch the relatively 
uncleaning vaginal wall or fornix of the vagina. Furthermore, 
it is doubtful that this blind approach to perform aseptic steps 
does not cause any discomfort. We also questioned the pain of 
the blind approach during aseptic step was less than that of the 
visible approach. Moreover, it is questionable about the effi-
ciency of aseptic step using blind approach.

We believed that the aforementioned argument may be cor-
related with clinical misinterpretation. In fact, there is no doubt 
that there are many misinterpretations in modern clinical prac-
tice, especially for new tests or new treatments. For example, 
many surgeons (experts) who are “unfamiliar” with laparoscopy 
often argued the feasibility of the use of laparoscopic surgery in 
place of traditional laparotomy in the management of women 
with hemoperitoneum, especially for certain benign gynecologi-
cal emergencies. These “experts” often provided the following 
“beliefs” to remind them that more time is required to set up 
the laparoscopy (a longer docking time) compared to traditional 
laparotomy, which may be significantly harmful to the patients.12 
After decades passing, many of the aforementioned issues are no 
longer to be raised anymore. The concept of “learning curve” 
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has been well understood when the application of any new tech-
nology is introduced to routine clinical practice. The simulator 
was used to dramatically decrease the unnecessary time con-
sumption when these newly developed technologies have been 
applied in clinical practice.13,14

Second, the authors demonstrated that pain was much more 
severe in hysteroscopy compared to vaginoscopy. Some uncertain-
ties need clarification. As shown by the authors, more pain (VAS 
= 5) was found in the hysteroscopy group than that in vaginos-
copy group (VAS = 3).1 It is hard to believe that speculum inser-
tion or cervical traction was the cause of adding pain, resultant 
in this statistically significant difference. During the hysteroscopy 
procedure, the most critical and key step to producing pain is the 
“penetration” of the cervix into the uterine cavity. If the same rigid 
2.9-mm 30° Bettocchi hysteroscopy system and a 5-mm external 
sheath (Karl Storz, Tuttlingen, Germany) were applied in both pro-
cedures, it is rationale to suppose that pain during penetration of 
cervical channel to the uterine cavity is similar in both groups.

It is also questionable to accept the authors’ suggestion 
that the “vaginoscopy” is a “no-touch” technique. To finish 
the examination by rigid hysteroscopy, it is possible that this 
rigid hysteroscopy instrument increases the chance to touch the 
vagina and cervix before passing through the cervical os and 
then entering into the uterine cavity. Therefore, the description 
of “no-touch” in the authors’ study may further increase the risk 
to overestimate the benefits of vaginoscopy.

Third, it is well known that not all women have a “normal” 
position of the uterus. Severe or large-degree anteverted or retro-
verted positions of the uterus make the procedure of hysteroscopy 
hard to perform. In addition, the difficulty may be much more 
apparent when a rigid hysteroscopy instrument is applied. In our 
clinical practice, the cervical traction can maintain the long-axis 
of the uterus in a line direction paralleled to the rigid hysteros-
copy instrument, and this indeed makes the examination by rigid 
hysteroscopy more smoothly and uneventfully, which may be 
associated with less pain during the hysteroscopy procedure. That 
is a reason that we doubted the findings the authors provided.

Although we raised many questions for their study, we do not 
underestimate the efforts provided by the authors. We believe 
that any attempt to increase the compliance of patients to face 
or receive diagnostic procedures or therapies is welcome since 
pain is always the biggest issue for patients15 when physicians 
would like to provide the opportunities or strategies in assis-
tance of the patients. The value of the authors’ finding may focus 
on the pain reduction, and we should neglect the only one-min-
ute difference of operation time, although it reaches a statistical 
significance. By contrast, if the pain is severe enough to bother 
these patients or subjects who undergo an examination, even 
one-second reduction may be of high value.

ACKNOWLEDGMENTS
This article was supported by grants from the Ministry of 
Science and Technology, Executive Yuan, Taiwan (MOST 
109-2314-B-075B-014-MY2 and MOST 109-2314-B-075-
056), and Taipei Veterans General Hospital (V110C-082, and 
VGH109E-005-5). The authors appreciate the support from 
Female Cancer Foundation, Taipei, Taiwan.

REFERENCES
	1.	 Tien CT, Li PC, Ding DC. Outcome comparison between vaginoscopy 

and standard hysteroscopy: a retrospective cohort study. J Chin Med 
Assoc 2021;84:536-9.

	2.	 Seow KM, Chang YW, Chen KH, Juan CC, Huang CY, Lin LT, et al. 
Molecular mechanisms of laparoscopic ovarian drilling and its therapeu-
tic effects in polycystic ovary syndrome. Int J Mol Sci 2020;21:E8147.

	3.	 Tsui KH, Lee WL, Wang PH. Advanced technology offers a safer and 
better laparoscopic surgery. J Chin Med Assoc 2020;83:697–8.

	4.	 Liu CN, Tang L, Sun Y, Liu YH, Yu HJ. Clinical outcome of high-inten-
sity focused ultrasound as the preoperative management of cesarean scar 
pregnancy. Taiwan J Obstet Gynecol 2020;59:387–91.

	5.	 Sao CH, Chan-Tiopianco M, Chung KC, Chen YJ, Horng HC, Lee WL, 
et al. Pain after laparoscopic surgery: focus on shoulder-tip pain after 
gynecological laparoscopic surgery. J Chin Med Assoc 2019;82:819–26.

	6.	 Ramirez PT, Frumovitz M, Pareja R, Lopez A, Vieira M, Ribeiro R, et al. 
Minimally invasive versus abdominal radical hysterectomy for cervical 
cancer. N Engl J Med 2018;379:1895–904.

	7.	 Ayhan A, Tohma YA, Tunc M. Fertility preservation in early-stage endo-
metrial cancer and endometrial intraepithelial neoplasia: a single-center 
experience. Taiwan J Obstet Gynecol 2020;59:415–9.

	8.	 Yang CY, Shen TC, Lin CL, Chang YY, Huang CC, Lin WC. Surgical 
outcomes of hysterectomy by transvaginal natural orifice transluminal 
endoscopic surgery (vNOTES) compared with laparoscopic total hys-
terectomy (LTH) in women with non-prolapsed and benign uterine dis-
eases. Taiwan J Obstet Gynecol 2020;59:565–9.

	9.	 Lee SR, Roh AM, Jeong K, Kim SH, Chae HD, Moon HS. First report 
comparing the two types of single-incision robotic sacrocolpopexy: sin-
gle site using the da Vinci Xi or Si system and single port using the da 
Vinci SP system. Taiwan J Obstet Gynecol 2021;60:60–5.

	10.	 Lee WL, Lee FK, Wang PH. Application of hyaluronic acid in patients 
with interstitial cystitis. J Chin Med Assoc 2021;84:341–3.

	11.	 Lee WL, Lee FK, Wang PH. The predictors of sepsis-related acute kidney 
injury. J Chin Med Assoc 2021;84:243–4.

	12.	 Teng SW, Tseng JY, Chang CK, Li CT, Chen YJ, Wang PH. Comparison 
of laparoscopy and laparotomy in managing hemodynamically stable 
patients with ruptured corpus luteum with hemoperitoneum. J Am 
Assoc Gynecol Laparosc 2003;10:474–7.

	13.	 Alshami A, Douedi S, Avila-Ariyoshi A, Alazzawi M, Patel S, Einav S, et 
al. Breaking bad news, a pertinent yet still an overlooked skill: an inter-
national survey study. Healthcare (Basel) 2020;8:E501.

	14.	 Lee U, Choi H, Jeon Y. Nursing students’ experiences with computer 
simulation-based communication education. Int J Environ Res Public 
Health 2021;18:3108.

	15.	 Esteve R, Marcos E, Reyes-Pérez Á, López-Martínez AE, Ramírez-
Maestre C. Pain acceptance creates an emotional context that pro-
tects against the misuse of prescription opioids: a study in a sample of 
patients with chronic noncancer pain. Int J Environ Res Public Health 
2021;18:3054.




