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INTRODUCTION

Hysteroscopy is the technique of visualization of the cervical
canal and uterine cavity by means of an instrureent which: includes
a metalic sheath and & telescope receiving light through a fibroptic
bundle from an external illuminating source. A solution or gas s

used to distend the uterine cavity during the procedure.

Hysteroscopy for the direct intra uterine wisualization has added
a new dimension to the management of patients with commaon clinicai
problems, increasing the accuracy of diagnosis and serving as an adiuncl
in the treatment of intra uterine pathological condition as endometrial
polvps, uterine submucous lipomyoma, slerine malformation and infra

uterine adhesion.

Hysteroscopy is a safc ambulatory procedure that is appealing
to both™palient and gynecologist in its economy and simplicity

{ Sciarra & WVaiie 3 1977 L

Although hysteroscopy is a new procedure to most gynecologist
itz use is proliferating, it is a procedure that is readily learned in o
short period of time - vet it cannot replace the traditiorai methods

of diagnosis and therapy { Goldroth & Sherrmnan ; 1985 )

in
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Hysteroscopy is indicated whenever intra uterine disease is
suspected and whenever treatment for such disease is needed { March;

1983 ).

MHysteroscopy in the past has been no more than a way to
confirm the existance, location and extent of intra uterine lesions,
although experience sccumulated in many cases of endometrial disorders
has made it possible to deduce the pathology from the external appear-
ance of the lesion seen by recent techniques of hysteroscopy. { Sugirmotos

1975 )
Since november 1985 , hysteroscopy was introduced to Ain Shams

maternity Hospital and the experiance with this instrument is rapidly

growing.
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AlM OF THE STUDY

This survey study is set up Lo evaluale the rofe of hystero-
scopy in our departement since MNovember 1985 tili end of December

1988 with the wse of computer data available in our departement.
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HISTORICAL ASPECTS OF HYSTEROSCOPY

The develapmenl of hysteroscopy, exactly like that of other
gndoscaopic examination methods, is closely related to the development
of the instruments for the observation of other body cavities { lindemann;

1973 .

Bozzinl (1805} eaxamined the nasal passage, the vagina and the
rectum with a light conductor which he had invented., The device
consisted of a tubular spectrum, and a cendle was put inlo the sguare
- windowed, hollow tube, while light was directed by a2 concave mirror
through the tube into the cawvily which was to bz examined, the rosults

however, were unsatisfactory [ Lindemann 3 1972 L

The first hysteroscopy | also called metroscopy or uternscopy )
was described in 1869 by Pantzleont., He managed a 60 years old
patient with persistent uierine bleeding by inserting a straight tube 12
mm. in diameter into the uaterine cavity, and polypoid endometriai
grows were observed and cauterized under visual controb without evid-
ence of recurrent bleeding. Pantateoni used reflected candle light

from a concave mirror to illuminate the uterine cavity. (Valle & Sciarra 1979

Ten years later MNitze introduced a cystoscope with illumination
provided by a platinum locp which could deliver light distatly Lo the
bladder, this endoscope was the proto type for present day hysteros-

cope.  Valle & Sciarra 1979 L

Central Library - Ain Shams University



In 1B%3 Morris used a straight silver and brass tube % mm.in
dinmeter and 22 mm. lang, #n obluratnr insicde the tobe wos wilth
drawn once the instrument has been introduced into the uterine cavity
leaving the bollow tube to sorve og o encdosenpe. Moreis obsoreod

the tubal ostiz and the endometrium { Vatte & Sciarra 3 1979 .

Burmm (1895} used an endoscope commanly used for the male
urgthra for examination of Lhe uterine cavity., A head lamp with an
ftght refleetor served as an illuminator.  This instrument enabled him
Lo discover changes in the mucosa of the uterus such os hyperaomia,
granulation ulcers, and polypous growth, bob he also mentioned the
disadvantages of difficulties, such as frequent Bleeding which distur-

bed wiston, [ Lindemann ; 1973 J,

David tn 1907 , developed a hysteroscope which parmitted
visualization by direct econtact of {he instrument willy The surlace
af the endometrium. The t‘echnique was introduced for the purpose
of observing the uterine interior under reiatively steril condition  in
post partum and pusf abortion patients, since a distending medium

was nobt reguired.
Heingborg and Seymour modificd st rumaont by inteoduring

irrigation system with inflow and out flow channeles to allow  for

fluid distension of the uterine cavity without interference from bloed.
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In 1925 Rubin insufflated the uterine cawvity with cerbon dioxide

insteated of watar,

In 1926 Seymour introduced a cystoscope fitted with a suction
tube that cowld ¢rain mucows and bloed from the uterine cavity, 1927
Von Mikulicz - Radeckl and Freund produced s curettoscope with
rinsing system to wash a way the blood that obstructed vision the
instrument provided a good view of the cavity and enabled the physici-

ans to perform directed endometrial biopsies. { Lindemann ; 1973 ),

Schroeder {1934 Succeeded in developing an instrument with an
excellent forward - viewing optical system, with a side mounted
operator, it thus became possible to inspect large areas of the Eaviufy
and to achieve 3 dimensionai wview. The instrument had an external
digmeter of 10 mm. , a few drops of epinephrine solution were often
added toc rinsing fluid teo reduce the tendency of the endoemetrium to
bleed. Schroeder found that water instilled into the cavity from 650
rmrm. above the patient resulted in an intra uterine pressure bebween
25 - 30 mm. Hg. , when the height of the watee column was increased
to 950 mm. the pressure inside the uterusraise te 35 mm. Hg. These
pressures were sufficient to distend the uterine cawvity and ensure an
adaqute space between the endoscopic lems and the endometrium, when
the intea uterine pressure incressed to more than 35 mm. Hg. , water

flowed through the tubes into the peritoneal cavity { Lindemann ;1973 M.
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Segond { 1934 - 1943 ) used an instrument with a diameler of
Hegar 30 with irrigating systems for operalive hystecoscopy. He
sspecially pointed out the possibility of taking intra uterinc bicpsics

of pathologic fissue change { Valle ; 1533

MNormenli 19511, described a method for ulerine distention using
a fluid filled rubber bkallon, this spproach although successful for

visualization had limited clinical applicability.

Mohri § 1954 ) reported on the possibility of embryoscopy also

inlroduced Lhe first tubatoscope.

hher investigators during the eariy and mid century experim-
ented with various designs is instrumentation illumination, techniques
for distending , irrigating and rinsing the uterinc cavity and photogra-
phing the intra uterine environment, the use of viscous solulions
for uterine distention began with Meniken's (1967 1, introduction of
polyvinyl pyrrolidonewas limited due to the fact that the substance

is not biodegradeble, and is yellow in solution,

I the lalei1979)and early {1960 1,10 % dexirose in water and
iow molecular weighl dextran solution were wused sporadically withoul

great success.

In(1970)&dstrom and Fernstrom successfully utilized a high
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mpolecuiar weight dexlran for ulerine dislension, this substonce perini-
Ltco clear wisualization of the ulerine cavity and intra uterine mani-
pulatiors such as biopsies or rermoval of small lestans under «direct
visual control. The excelient resulls achieved wilh this smedium

atiowed hysteroscopy to take its place as a practicsl clinical procedure.

Quingnes - Giuerrcore et al., { 1971 } initiated the practical
use of dextross 5 % in waler, delivered unrder pressiure for uterine

distension.

Lindernann { 1971 } modified the insufflation of C(Jz gas for

wierine distension wiih o sofe nnd offcctive imelhod,

High maoloeular weighl dextran, dextroso 5 % inowater and CU2
gas insufflaticn are the three media presently used for ulerine disten-

sion o Stegler ; 1983 .

Recent optical in novalicn have permiitted the development of
a new endoscope, the microhysteroscope whichwashbuilt in 1980 and
offers a combination of panoramic hysteroscopy, contact hysteroscopy
and microscopy. Multiple magnification are available with this instr-
umcnt which permits new diagrostic approaeh by combining the data

offered by hysteroscopy, colposcopy and cytology ( Hamoo 5 1983 .
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