
Patient Advice on 
Diagnostic hysteroscopy 

 
Hysteroscopy is a method gradually replacing a curettage performed in a blind fashion. These 
abrasions (curettage) of mucous membrane are less time consuming, but not so precise in 
determining the diseases of uterus cavity, as in sight controlled hysteroscopy. In this 
procedure, hysteroscope, an optical instrument is inserted in the uterus cavity. Thus, the 
interior of the whole uterus may be viewed to assess the possible pathological process in there 
such as intrauterine polyps or myomas (benign uterine tumor), congenital developmental 
disorders, adhesions, presence of precancerous or malignant diseases, or to remove the 
intrauterine contraceptive device.  
 
During hysteroscopy saline solution is gently pumped into your womb. The procedure is done 
in general anesthesia (sleeping patient). Do not eat, drink or smoke at least six hours before 
the procedure.  
 
When hysteroscopy is done to determine infertility causes, the suitable time for the procedure 
is after the menstrual period has finished. If your menstrual cycle is irregular and pregnancy 
cannot be excluded, a pregnancy test before the procedure must be made. Hysteroscopy 
during the first weeks of pregnancy may result in spontaneous abortion.   
 
Complications  
 
The most serious complication in hysteroscopy is perforation of the uterine wall, and possible   
bleeding in abdominal cavity. This complication may result in classical abdominal surgery 
leading up to the removal of uterine in order to save the patient’s life. With prolonged 
procedure "fluid overload syndrome" of blood vessels may occur, which is a very serious, life 
threatening complication. This is more frequent with surgical hysteroscopy than diagnostic 
hysteroscopy. 
 
Uterine inflammation may be a late complication of hysteroscopy. Its occurrence is very low, 
but it cannot be 100% prevented. Most commonly, the complications result in hospital stay. 
After the procedure, a two hour rest in bed is required. Following the procedure, you may 
experience a bloody and/or watery vaginal discharge. Spotting may continue for seven up to 
fourteen days. Sexual intercourse is not recommended until the next menstrual cycle. During 
the first two weeks, it is reasonable to take only showers.  


