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CHAPTER

Instrumentation in
Hysteroscopy

Deepika Dewani

Hysteroscopy is a procedure which is both diagnostic and operative.
The various operative procedures which are done by hysteroscopic approach
include excision of uterine polyp, submucous myoma excision, resection of
uterine septum, tubal sterilization.!

INTRODUCTION TO HYSTEROSCOPICINSTRUMENTATION

The success and safety of hysteroscopy heavily depend on the appropriate
selection and use of specialized instruments.”

KEY COMPONENTS?®

1. Sheaths
2. Endovision system (Telescope, Camera, Light source)
3. Electrosurgical instruments, cold instruments

SHEATHS

The telescope is fitted with a sheath so as to enable the infusion of distension
media into the uterine cavity for panoramic viewing.

Types of Hysteroscopic Sheaths

Diagnostic

The diameter of the diagnostic sheath is 4-5 mm with approx. 1 mm clearance
between the sheath and the telescope. A 5-mm instrument is usually easily

passed through the endocervical canal and beyond the internal os with doing
any cervical dilatation (Fig. 1).

Fig. 1: A 3-mm telescope system.
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Fig. 3: Assembled resectoscope (coupled to a 30° telescope).

Operative

The diameter of operative sheaths is from 7 to 10 mm and there is space for
insertion of operating device and inflow for distension medium. There is a
rubber gasket which is used to seal the operating channel thereby preventing
the leak of distension media: The newly developed sheath has a resectoscope
along with the operative hysteroscope (Fig. 2).

Resectoscope:

= [tis an electrosurgical endoscope.

= _Ithas an outer and inner sheath and allows usage of both monopolar and
bipolar electrode devices.

= It comes with a 30° telescope.

= Diameter of an outer sheath is 8 mm or more hence, dilatation of cervix is
required (Fig. 3).

I PARTS OF ENDOVISION SYSTEM
Telescope

There are three parts to a telescope, namely objective lens, the barrel and
the eye piece. The sharpest, clearest image is obtained by a 4-mm telescope,
and it also has a small outer diameter. There is a variation in viewing angle of
telescopes. The telescope could be a 0° and therefore has a straight on view or a
30° telescope which has a fore oblique view and is commonly used (Fig. 4).*
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Fig. 4: 0° or 30° telescope.

Camera

There are various camera systems available which vary in sensitivity
(Lux), resolution, the quality of the reproduction/video images.
Now with improvisation in the technology, there is availability of high-
definition cameras which have high resolution as well as natural color
reproduction.’

Light Source
Parts of Light Source
Lamp/bulb: For light emission

Condensing lens: For vision

Fan: For reducing the temperature of light

Types of Light Source

= Halogen: It gives yellow colored light, produces more heat.

= Xenon: It consists of quartz glass. It gives better tissue differentiation.

= LED: It provides cold light, light intensity equivalent to xenon, lower
power consumption, advanced technology, average life >50000 hours.

Light'Cable

Working principle: Total multiple internal reflections

Light cable: They are of two types:
1. Fiberoptic cable (Fig. 5):
Fiber size: 10-25 mm diameter
* Made up of a bundle of optical fiber glass thread.
e They are fragile with good quality transmission.
* Maintenance is easier.
2. Liquid crystal gel cable:
* Made up of liquid crystal or clear optical gel.
e Transmits approx. 30% more light than optic cable.
* They have more transmission of heat than fiber optic cable.
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Fig. 5: Fiberoptic cable.

Fig. 6: Electrodes (top to bottom): Loop electrode, ball electrode, needle, and hook electrode.

ACCESSORY INSTRUMENTS

»  Theyare of two types: Semirigid and flexible

= The semirigid instruments are small in size, hence fragile and prone to
breakage, whereas flexible devices are less prone to breakage.

= They are with a diameter of 2-3 mm.

= They include the following: Electrosurgical electrodes, scissors, biopsy
forceps, and grasping forceps (Figs. 6 and 7).°

Hand Instruments

Figures 7A to C shows the hand instruments, e.g., biopsy/grasping forceps,
pointed scissors, and tenaculum.

FLUID MANAGEMENT SYSTEMS/IRRIGATION SYSTEMS (FIG. 8)

= Gravity fall of liquid: The bag is suspended at a suitable height (90-100 cm
from the patient’s perineum is sufficient to obtain an irrigation pressure
of approx. 70 mm Hg).
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Fig. 8: Fluid management system.

Pressure cuff: The pressure is obtained by inflating the pressure cuff and
must be kept at around 80 mm Hg by an assistant.

»  Electronic suction and irrigation pump: It has set values parameters like
flow rate, irrigation pressure, suction pressure. This device enables
controlling the flow rate as well as monitoring as well as adjustment of
the preset volumetric difference between the in- and outflow irrigation
liquid.”

B MAINTENANCE AND STERILIZATION OF INSTRUMENTS

= (Cleaning of telescopes and lenses should be done with utmost care.
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Warm water is used for washing and there after the endoscope must be
cleaned with cotton pledgets.

Special disinfectants should be used to clean the fiber optic cables and
later while storage the optic cables should always be arranged in large
loops.

Instruments like scissors and biopsy forceps should be first cleaned,
rinsed under water and after drying should be lubricated.

Endoscopes when undergo sterilization by autoclaving should be placed
in a perforated metal container.

Ethylene oxide gas is the ideal system for sterilization as it works on low
hence minimal damage to the instruments.’

REFERENCES

. Mencanglia L, Cavalcanti L, Neto A, Alvarez AA. Manual of hysteroscopy—
diagnostic, operative and office hysteroscopy. Tuttingen: Endo Press; 2013.

. History and evolution of hysteroscopy. In: Shawki O, Deshmukh S, Pacheco LA
(Eds). Mastering the techniques in hysteroscopy. New Delhi: Jaypee Brothers
Medical Publishers; 2017. pp. 8-21.

. Indman PD. Instrumentation and distension media for the hysteroscopic
treatment of abnormal uterine bleeding. Obstet Gynecol Clin North Am.
2000;27(2):305-15.

. Centini G, Troia L, Lazzeri L, Petraglia F, Luisi S. Modern operative hysteroscopy.
Minerva Ginecol. 2016;68(2):126-32.

. Blanc B, Marty R, Montgolfier R. Office and operative hysteroscopy. Paris: Werlag
Springer; 2013. (e-Book).

. Development of hysteroscopy from a dream to a reality and its linkage to the
present and future. ] Minim Inv Gynecol. 2007;14(4):407-18.

. Rock JA, Jones III HW. Te Linde’s Operative Gynecology, 11th edition.
Philadelphia: Lippincott Williams & Wilkins; 2015.

. Cohen S, Greenburg JA. Hysteroscopic morcellation for treating intrauterine
pathology. Rev Obstet Gynaecol. 2011;4(2):73-80.



for detailed information on obstetrics & gynecology books, visit our website www.jaypeebrothers.com, for detailed information on obstetrics & gynecol

Manual on
HYSTEROSCOPY

Nandita Palshetkar is the Professor Emeritus, Department of Obstetrics and
Gynecology, DY Patil School of Medicine, Navi Mumbai, Maharashtra, India. She
&g | is a Past President of FOGSI (2019) and Director of Bloom IVF Group, Mumbai,
Maharashtra, India.

Past President of FOGSI (2022-23), and Founder & Medical Director of Bloom

r? Hrishikesh D Pai is the Trustee FIGO of Asia Oceania (2023-25), Immediate
IVF Group, Mumbai, Maharashtra, India.

‘9‘ & Gynecology of LTMM College and Sion Hospital, Mumbai, India. He is

@ Treasurer FOGSI (2025-27), Past President MOGS (2022-23), Organising

Secretary AICOG 2025 Mumbai, Vice President AFG (2025-26) and Secretary General

MAGE. He is the Editor-in-Chief of JGOG, TOA, FEMAS journals and has edited 12
textbooks, 92 Publications, 224 citations and has 30 awards to his credit.

G Niranjan Chavan is a Professor and Unit Chief in the Department of Obstetrics
k

Chhattisgarh, India. Adjunct Faculty Datta Meghe Institute of Higher Education

and Research Sawangi (Meghe) Wardha, Maharashtra, India, Chairperson,
Medical Disorders in Pregnancy Committee FOGSI (2022-2025), Chairperson CG
Chapter ISAR (2023-2025), Managing Committee Member ISAR (2022-2026),
Chairperson Research Committee Indian Menopause Society (2023-25), Chairperson
CGIAGE (2022-2025).

[,'é] Manoj Chellani is the Director Aayush Hospital and Maternity Home Raipur,

Nilesh Balkawade is Regional Medical and Clinical Head Oasis Fertility, Pune,

Maharashtra, India. Chairperson, FOGSI Quiz Committee (2021-2025). 2nd

Joint Secretary AMOGS. Treasurer of Maharashtra Chapter ISAR (MSR). General
Secretary POGS (2025-26).

Director of Dr Sankpal’s Advanced Gynaecological Endoscopy Hospital (SAGE

Hospital), Mumbai. President Elect Mumbai Obstetric & Gynecological Society
(MOGS). President Indian Association of Gynecological Endoscopist (2015-2017).
Honorary Member European Society for Gynecological Endoscopy (ESGE). Past
Secretary General of AMOGS.

ﬂ Rajendra Sankpal is the Consultant Gynecological Endoscopic Surgeon and

Printed in India
&N ] . - Shelving Recommendation

NE L Available at all medlcal‘bookstores OBSTETRICS & GYNECOLOGY
z%.,;n; or buy online at www.ejaypee.com
Ok A=

'é " JAYPEE BROTHERS
LN

Medical Publishers (P) Ltd.

EMCA House, 23/23-B, Ansari Road,

Daryaganj, New Delhi - 110 002, INDIA
JAYPEE | www.jaypeebrothers.com

BN 978-93=bblb

9"?8936L"Lb7?k2Ek

Join us onfjfacebook.com/JaypeeMedicalPublishers

Follow us on [@) instagram.com/JaypeeMedicalPublishers



	Front
	00-Prelims__Hysteroscopy
	Ch-01
	Back



