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1-1. 
Operative 
Hysteroscopy 



Intrauterine procedures 
• adhesiolysis 
• resection of leiomyomas and polyps 
• endometrial ablation 
• transection of uterine septum 
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Core competencies for hysteroscopy 
• Patient positioning and cervical exposure 
• Anesthesia 
• Cervical dilation 
• Uterine distention 
• Visualization and imaging 
• Intrauterine cutting and hemostasis 
• Other instrumentation 
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• monopolar / bipolar electrodes 
• Monopolar:  
nonconducting distending solution 
(sorbitol 5%, sorbitol 3% with  
mannitol 0.5%, or glycine 1.5%) 
• Bipolar: saline. 
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Core competencies for hysteroscopy 
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Synechiae 
 
Asherman syndrome 
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Endometrial 
Polyps 
 
Endometrial 
polypectomy 
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Leiomyomas 
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Myomectomy 
 
FIGO type 0  
leiomyoma 



Myomectomy 
 
FIGO type 2  
leiomyoma 
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Endometrial 
Ablation 
 
Resectoscopic 
endometrial ablation 
(REA) techniques 
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Septum 
 
Transection of  
uterine septum  



1-2. 
Complications 



Uterine perforation /bowel, bladder injury 

• Cervical dilatation 
• Hysteroscope insertion 
• G2 fibroids  
 
• Pre-op evaluation(SIS or MRI) 
• simultaneous ultrasound  
• repeat resection after a few weeks 
 
• fluid deficit 
• brisk bleeding 
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Fluid Absorption/Electrolyte Imbalance 
• absorption of distending media 

 
• pulmonary edema 
• hyponatremia 
• Heart failure 
• cerebral edema  
• Death 

 
• Warning: 750 mL  
• Termination: 1,000 mL 
(1500mL nonelectrolyte/2,500 mL electrolyte) 
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2-1. 
Introduction 



What is IUA? (Intrauterine adhesions) 

• injury to the basalis layer of endometrium 
• intracavitary granulation 
• fibrous tissue bridges inside uterine cavity 
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Causes 
D&C after  
• postpartum hemorrhage 
• pregnancy loss  
• induced abortion 



Symptoms/Signs 
• Menstrual pattern alterations 
(hypomenorrhea, amenorrhea) 
• Dysmenorrhea 

 
• Chronic pelvic pain  
 
• pregnancy loss(up to 90%) 
• placenta accreta 
• preterm delivery 
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IUA diagnosis/treatment 
Gold standard: hysteroscopy 
• Direct visualization 
• Mechanical /electrosurgical adhesion lysis 

 

Challenging issue 
• moderate or severe IUA    
• recurrence of the adhesion:  
   3-25%(up to 60 %) 
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Preventive strategies 
• copper intrauterine device (IUD) 
• balloon catheter(±amnion grafts covering) 
• hyaluronic acid(HAG) 
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2-2. 
Objective: 
Effect on subsequent outcomes  



2-3. 
Methods 



Data sources/search strategy 
• Data base 

• MEDLINE , Scopus, EMBASE, Scielo.br, 
PROSPERO 

 
• MeSH terms 

• Hysteroscopy 
• hysteroscopic adhesiolysis 
• intrauterine adhesions 
• Asherman syndrome 
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Inclusion criteria  
• randomized clinical trial 
• Moderate-severe IUA 

• AFS score(American Fertility Society) ≥ 5 
• hysteroscopic adhesiolysis +at least 1 mechanical 

antiadhesion treatment 
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Exclusion criteria  
• quasi-randomized trials 
• trials without randomization 
• Not adesiolysis  



Inclusion criteria  
• randomized clinical trial 
• Moderate-severe IUA 

• AFS score(American Fertility Society) ≥ 5 
• hysteroscopic adhesiolysis +at least 1 mechanical 

antiadhesion treatment 

34 

Exclusion criteria  
• quasi-randomized trials 
• trials without randomization 
• Not adesiolysis  



Inclusion criteria  
• randomized clinical trial 
• Moderate-severe IUA 

• AFS score(American Fertility Society) ≥ 5 
• hysteroscopic adhesiolysis +at least 1 mechanical 

antiadhesion treatment 

35 

Exclusion criteria  
• quasi-randomized trials 
• trials without randomization 
• Not adesiolysis  



36 

Secondary outcomes 
• Recurrence the mean adhesion score(AFS) 
• IUA severity rate(AFS≥ 5) 
• menstrual pattern changes 
• clinical pregnancy rate(CPR) 
• live birth rate 

Primary outcome 
• IUA recurrence incidence 
(diagnosed with IUA at f/u diagnostic hysteroscopy) 
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Study 
selection 



Table 1 
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Table 1 
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Table 1 

Hysteroscopic adhesiolysis 
• 8 mm rigid hysteroscope: 6(studies) 
• 4 mm office hysteroscope: 5 
 
• monopolar energy: 3 
• bipolar energy: 4 
• scissors: 2 
• not report: 2 
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Table 1 

Mechanical antiadhesion treatment 
• HAG 
• intrauterine balloon(± amnion graft) 
• IUD 
• IUD+balloon 
• HAG+balloon 
• Placebo(No treatment) 

 
• Postoperative hormonal treatment: 7 studies 

• 4 estrogen+progesterone for 2 or 3 cycles 
• 3 estrogen-only for 2 cycles 
• follow-up: 30 days to 28 months 
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Table 1 

Types of strategies 
• HAG 
• intrauterine balloon(±frozen amnion graft) 
• IUD 
• IUD+balloon 
• HAG+ballon 
• Palcebo(No treatment) 

 
• Postoperative hormonal treatment: 7 studies 

• 4 estrogen+progesterone for 2 or 3 cycles 
• 3 estrogen-only for 2 cycles 
• 2nd look hysteroscopy : 30 days to 28 months 
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Table 2 



2-4. 
Results 



1. Intrauterine adhesions recurrence 
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1. Intrauterine adhesions recurrence 
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• HAG勝 vs balloon (RR:0.29) 
• Balloon vs balloon + IUD勝 (RR:2.10) 
• No treatment vs balloon勝 (RR:3.71) 



1. Intrauterine adhesions recurrence 
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2. Mean adhesion score changes 
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2. Mean adhesion score changes 
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2. Mean adhesion score changes 
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3. Intrauterine adhesions severity 
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3. Intrauterine adhesions severity 
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• Balloon vs dried amnion勝 (RR:2.57) 



3. Intrauterine adhesions severity 
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4. Changes in menstrual pattern 
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4. Changes in menstrual pattern 
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4. Changes in menstrual pattern 
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5. Clinical pregnancy rate 
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5. Clinical pregnancy rate 

• HAG勝 vs balloon (OR:4.73) 
• Balloon + IUD vs dried amnion勝(OR:0.39)  
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5. Clinical pregnancy rate 
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6. Live birth rate 
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6. Live birth rate 
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6. Live birth rate 



2-5. 
Comments 



Principal findings:  
In women diagnosed with IUA who are treated 
with hysteroscopic lysis of adhesions,  
mechanical barriers reduced 
• recurrence of IUA 
• severity of IUA reformation 
• improve menstrual patterns 
• enhance fertility 
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Comparison with existing literature:  
• IUA often occurs following blind curettage for 

retained products of conception (RPOC) 
 
• Hysteroscopic removal decrease the risk of 

IUA formation 
• Hysteroscopy is an effective technique for IUA 

 

65 



66 

HAG:  
• water-soluble polymer 
• safety for human 
• separate the uterine walls after surgery 

 
• first-generation HAG: 1 studies 
• new cross-linked polymer: 4 studies 
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Cook balloon/Foley 
(±amnion graft) :  

• inflate with a normal saline 
• remove after 3 to 5 days 
/1 week 

Cooper IUD:  
• retrieved at the 2nd hysteroscopy 
• 2–3 months after the initial 

procedure 



1. IUA recurrence: IUD + balloon 
 
2. IUA severity: IUD + HAG 
 
3. Menstrual patterns: balloon 
(±frozen amnion graft) 
 
4. Clinical pregnancy rate: HAG 
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Best Choices 



Strengths 
• the quality of the selected studies 
• overall low risk of bias 
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Limitations 
• similar SUCRA scores 
• a paucity of studies for fertility 
• follow-up 6m vs 6-8w 
• multiple trials from single centers 



 
Thank You 


