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Hysteroscopy / Dilatation and Curettage
Patient Information, Treatment, and Anticipated Recovery Plan

Hysteroscopy uses a thin telescope (hysteroscope) to look into the uterus through the vagina and cervix.  Hysteroscopy is a minor operation that is used to diagnose or treat some problems in the uterus. Hysteroscopy is often combined with a D&C.  A dilatation and curettage (D&C) is a procedure to diagnose or treat abnormal bleeding from a woman’s uterus.  Hysteroscopy and D&C may also be performed at the same time as laparoscopy. 
[image: image2.jpg]The Reproductive Organs

Each of the female reproductive organs plays a role in
the menstrual cycle. This cycle is controlled by hormones
(chemical messengers). With age, the levels of certain
hormones decrease, leading to menopause. —

Each ovary is about

the size of a walnut.

It produces estrogen

and progesterone.

Italso contains a

woman’s eggs. =

The uterusis a ————/

hollow, muscular organ.
The lining inside of it is
called the endometrium.

The cervix is the lowest
part of the uterus. It
opens into the vagina.

Menstrual Cycle

Two hormones, estrogen and progesterone,
prepare the uterus for pregnancy. First, the
ovaries produce estrogen. This causes one
ovary to release an egg. It also signals the
ovaries to produce progesterone. The eg;
travels through the fallopian tube to the
uterus. If the egg isn’t fertilized, you don’t
become pregnant. Instead, the egg and the
lining of the uterus are shed (menstruation).

Each fallopian tube
serves as a pathway
between an ovary
and the uterus.

\ Ligaments attach

the uterus to the
pelvic wall.

The bladder holds
urine. It is located in
front of the uterus.

The vagina is a canal.
It connects the uterus
to the outside of

the body.

Menopause

Between the ages of 45 and 55, the ovaries
slowly stop making estrogen. As a result,
fewer eggs are released and less progesterone
is made. At first, these changes cause periods
to become irregular. Then, periods stop
completely (menopause). The lack of
estrogen may also cause symptoms such as
hot flashes, mood swings, and vaginal dryness.




Some reasons a hysteroscopy and D&C is done include uterine fibroids, abnormal uterine bleeding, repeated miscarriages, adhesions, abnormal growths, displaced IUD’s, and cancer.  
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Problems with any of the reproductive organs can disrupt your cycle, cause
symptoms, or threaten your health. Some of the most common problems
are shown below. A hysterectomy may also be done for other reasons.

Fibroids can

Endometriosis

can occur grow in the wall
throughout of the uterus.
the pelvic

region.

Endometriosis is when tissue that Fibroids are benign (noncancerous)
should line the uterus grows outside of tumors. They grow in the uterus.
itinstead. Scar tissue (adhesions), severe Fibroids can cause heavy periods,
pain, and excess bleeding can result. pain and pressure in the pelvic area,

and urinary problems.

Pelvic relaxation
can cause the

uterus to bulge the uterus.
into the vagina.

Pelvic relaxation occurs when certain Cancer is the presence of malignant
ligaments weaken. This can cause the (cancerous) tumors. It can occur in the
bladder, rectum, or uterus to drop uterus, cervix, ovaries, or tubes. Some
(prolapse). Urinary leakage and pelvic tumors cause abnormal bleeding.

pressure or discomfort may result. Others cause no early symptoms at all.




When hysteroscopy is used to diagnose certain problems, it may be used to correct them as well.  For instance, uterine adhesions or fibroids may be removed with an operative hysteroscopy.  Even though outpatient, it will generally be done under general anesthesia, although some situations allow for evaluation in the office with minimal anesthesia.
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Laparoscopy sometimes is done along with hysteroscopy.




The hysteroscope is also used to perform endometrial ablation – a procedure in which the lining of the uterus is destroyed to treat some causes of heavy bleeding.  An Essure tubal sterilization may also be performed with a hysteroscope.  After either procedure is done, a woman can no longer have children.  Electric current or hot water may be used to ablate the endometrial lining of the uterus.  Metal coils are inserted to occlude the fallopian tubes with the Essure procedure. These are both outpatient procedures.
A D&C is also an outpatient procedure.  The cervix is dilated using a slender rod to open up the cervix. The lining of the uterus will be removed with an instrument called a curette or a suction.
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. The walls of the
vagina are widened
with a speculum.

Speculum

2. The cervix is held S
in place with a
clamp while the
opening is dilated
with a series of
tapered rods.

3. The uterine lining is
gently loosened and
removed with a
curette.

Speculum





During both procedures, you will lie on your back and your legs will be in stirrups. Just as in a pelvic exam, a speculum will be inserted into the vagina to help your physician see your cervix.

You will have an intravenous line to provide fluids, and a urinary catheter to drain your bladder.    Medication to relieve pain and nausea will be available throughout your hospital stay.  All surgical procedures are performed at St. Luke’s Hospital unless your insurance requires you go elsewhere.  A surgical consent must be signed in the office prior to having your procedure scheduled.
After surgery, you may experience mild cramping and light bleeding.  Your next menstrual period may not occur at the regular time.  Resumption of normal activities may be done in 1-2 days after surgery.

Before Surgery

*Preadmission laboratory tests will be scheduled for you.  Report to the out-patient testing department at St. Luke’s Hospital.  Your tests may include blood work, a urinalysis, chest x-ray, electrocardiogram and a pregnancy test.
*The anesthesiologist will talk with you at the time of your testing regarding the specific type of anesthesia that will be administered.  Inform the anesthesiologist if you wear dentures, or have a family history of anesthetic complications.  He/she or one of the personnel in the out-patient testing will tell you what time to report to the out-patient admitting office the day of your scheduled surgery.

*Do not bring jewelry or valuables with you to the hospital.

*Stopping smoking before surgery if strongly encouraged.
One Day Prior to Surgery 
*ABSOLUTELY NO FOOD, LIQUID OR MEDICATION SHOULD BE TAKEN BY MOUTH AFTER MIDNIGHT OF THE DAY PRIOR TO SURGERY.  Please let Dr. Croak and the anesthesiologist know if you take any medicines daily, or have a chronic illness.
After Surgery

*The length of your hospital stay can vary, but is typically 1-2 hours
*Perform breathing exercises every hour while awake in the hospital to keep lungs clear of excess fluid; walking with assistance later in the day of surgery can help prevent blood clot formation
*Normal activities, including sex, can be resumed in 2 weeks in most cases; meanwhile, do not place anything in the vagina

*Resume physical activities slowly; take showers instead of baths for 1 week
*To avoid constipation eat fruits, vegetables & whole-grain foods.  Drink 8 glasses of fluid daily.

*You can drive the next day if you feel up to it, have discontinued narcotic pain meds, and can press on the brake quickly without pain

*Do not lift more than 15 lbs until after your 1-week appointment; when you can return to work depends on your responsibilities
*You will be seen in the office at 1-2 weeks postoperatively, and as needed

*Please call the office with any questions or concerns at 419.893.7134
*Notify your Dr. if you notice fever or chills, heavy vaginal bleeding or foul vaginal discharge, redness, bleeding or discharge at the incision site, pain or swelling in your legs, shortness of breath or chest pain, severe abdominal or pelvic pain
