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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. If you have any questions regarding the procedure, ask your physician prior to signing the consent form. 
The Procedure:   Hysteroscopy is performed to improve the accuracy of diagnosis in cases of abnormal uterine bleeding or infertility. A narrow telescope-like instrument is inserted through the vagina and cervix into the cavity of the uterus (endometrial cavity). The uterine cavity is then distended with fluid and visualized.  During diagnostic hysteroscopy the hysteroscope is used just to observe the endometrial cavity (inside of the uterus.)  During operative hysteroscopy a type of hysteroscope is used that has channels in which it is possible to insert very thin instruments. These instruments can be used to remove polyps (polypectomy), to cut adhesions, remove uterine fibroids (myomectomy), and do other procedures. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved accuracy of diagnosis; the procedure facilitates identification of defects such as fibroid tumors, polyps, scar tissue, a uterine septum, or other uterine problems inside the cavity.

2. Correction of abnormalities of the endometrial cavity which may be responsible for infertility or problems with recurrent miscarriage. 

3. May preserve fertility

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding or to remove blood clots.  You may require a blood transfusion. Separate information about transfusion, blood products, and alternatives is available. 
2. You may become ill from an infection after the operation. Any infection might require you to stay in the hospital a long time or require you to get antibiotics through your veins at home for a long time.

3. There may be perforation of the uterus, vaginal bleeding and/or fluid overload.

4. You may have temporary pain as a result of this procedure.

5. You may develop fever, anemia, or intestinal obstruction.

6. Adhesions between the uterus and other pelvic structures may develop.

7. The healing process may take longer than expected; there may be scarring or the need for further surgery.

8. The procedure may result in narrowing of the cervix, premature delivery, or sterility.  However, this is very rare.

9. If performed during pregnancy, the procedure may result in abortion, miscarriage, or fetal injury.

10. You may develop an allergic reaction to drugs and/or equipment used.

11. The procedure may fail to achieve the desired results or there may be recurrence; further surgery may be necessary, including hysterectomy or cesarean section.
12. You may die from complications of the procedure.

Alternatives

The alternatives to this procedure include:

1. Not undergoing the procedure.

2. Other diagnostic tests, such as a hysterosalpingogram, ultrasound, or ultrasound with saline test. 

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, ask your physician prior to signing the consent form. 
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