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INTRODUCTION

(Hysteroscopy is a common, safe, feasible, minimally
invasive and accurate procedure used to identify

intracavitary uterine lesions, including increased endometrial
thickness in postmenopausal women, suspected endometrial
carcinoma, abnormal uterine bleeding, infertility, or recurrent
pregnancy loss (American College of Obstetricians and
Gynecologists, 2011).

It can be performed in an office setting; it does not
require hospital admission, preoperatory tests, and general or
regional anesthesia, which has the benefit of increased safety
and a low incidence of serious complications (Ozturk et al.,
2010). Although it is generally well tolerated, pain, vagal
syndrome, hypotension, and uneasiness are common among
patients undergoing hysteroscopy (Mcllwaine et al., 2009).

However, a major obstacle to its successful
implementation as a common place procedure is pain
management. A recent meta-analysis concluded that office-
based hysteroscopy is painful (Paulo et al., 2016). Although
most women tolerate it well, a sizeable number of
hysteroscopies cannot be completed as a result of pain (Ahmad
et al., 2010). One approach that has not yet been exhaustively
explored for pain relief during office-based hysteroscopy is
(TENS). It is noninvasive, safe, and inexpensive and, in
addition, it has minimal side effects or drug interactions. It is
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nonpharmacologic pain-relieving method based on the delivery
of pulsed electrical currents through the skin, which reduces
pain through both peripheral and central mechanisms (Vance et
al., 2014).

It is effective in many variety of conditions, such as
neuropathic ~ pain,  musculoskeletal  pain, headache,
gynecological and obstetric pain, to treat both chronic and acute
pain, even from visceral organs (Walsh et al., 2009).

There are several studies show the role of TENSs in
gynecological and obstetric pain, result from randomized trial
shows that TENS is an effective, reliable, practical and easily
available modality of treatment for postpartum pain (Seda
Kayman-Kose, 2014). There is some evidence from the recent
randomized controlled trials that using TENS during labor does
decrease pain and may increase maternal satisfaction. Most
people who use TENS say that they would use it again in a
future labor. There was also one recent randomized controlled
trial that found that the use of TENS delayed or postponed the
use of medications for pain relief (Santana et al., 2016).

Results from a randomized trial published in Obstetrics
& Gynecology show that patients who received (TENS) during
office-based hysteroscopy without sedation had less pain and
higher patient satisfaction compared with a placebo group
(Lison et al., 2017).
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Another puplished study show that in group which
received TENS, women related significantly lower level of pain
than patients which did not both during diagnostic hysteroscopy
so TENS can relieve pain during office diagnostic hysteroscopy
and may be an useful tool to reduce the burden of these
procedures (Cambiaghi et al., 2013).




