
Introduction
Hysteroscopy is an endoscopic procedure that visualizes 
the uterine cavity. Its value in the investigation of  
infertility has gained increasing popularity over the years 
with its relative ease of  use and reduced invasiveness 
compared with procedures such as laparoscopy. Its use is 

1,2,3thus highly recommended in infertility investigation.   
Uterine factors contribute about 10% of  infertility and 
are usually due to structural abnormalities such as 

4,5 fibroids and adhesions.  
 In the developing world and in this environment in 
particular, structural abnormalities such as fibroids, 
adhesions following previous surgeries and infections are 

3. common. Previous studies in this environment have 
reported high diagnostic yield at hysteroscopy with 
detection of  abnormalities in as many as 45% of  the 

3patients. Implantation of  the embryo following embryo 
transfer in Invitro fertilization (IVF) is highly dependent 
on the integrity of  the uterine cavity and the 
endometrium and being able to rule out pathologies is of  

6importance .  

We described the indications, findings and complications 
of  hysteroscopy  among gynaecology clinic attendees in 
a private hospital setting in Jos, north central Nigeria.

Materials and Methods
This was a retrospective descriptive study of  patients 
who underwent hysteroscopy at Kauna Specialist 
Hospital in Jos, Plateau state Nigeria between April 2016 
and March 2017. Kauna specialist hospital is a 
multispecialty hospital which mainly caters for Obstetric 
and Gynaecologic patients with particular emphasis on 
infertility. Records of  these patients were retrieved and 
information regarding age, indication, findings at 
hysteroscopy and immediate  postoperat ive  
complications were extracted. 

0 All procedures were carried out using a 30  rigid 
telescope (Olympus) with a 5mm operating sheath which 
was inserted into the cervical os and advanced into the 
uterine cavity under direct vision. Occasionally cervical 
dilatation was required to enable introduction of  the 
hysteroscope. All procedures were performed under 
aseptic conditions. Conscious sedation (pentazocine 
60mg and Diazepam10mg intravenously) was used for 
analgesia. Normal saline was employed as the distension 
medium. All procedures were video recorded in addition 
to documentation of  the findings. The procedures were 
done on outpatient basis with patients leaving the facility 
within two hours of  the procedure. 

Doxycycline capsules 100mg twice daily and 
metronidazole tablets 400mg 8 hourly for five days 
respectively were given to the patients for infection 
prophylaxis. Paracetamol 1g 8 hourly for a day was 
prescribed for post-operative analgesia. Data was 
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Abstract

Background: Examination of  the uterine cavity is an 
imperative gynaecology for the detection and treatment of  
intrauterine abnormalities. Hysteroscopy is considered to be 
the gold standard for this purpose  Identification and 
subsequent treatment of  intrauterine leisons may improve 
pregnancy rates in Invitro fertilization(IVF).
Methods: Medical records of  patients who had hysteroscopy 
between May 2016 and April 2017 at Kauna Specialist Hospital 
were analysed. Indications for hysteroscopy, findings and 
complications were noted. 
Results: A total of  82 hysteroscopies were performed during 
the period under review. The commonest indication was   
preparation for IVF in infertile patients (58.1%). Other 
indications included infertility (27.2%), menorrhagia (9.9%) 

.

and hypomenorrhoea (2.4%). Intrauterine abnormalities were 
detected in 59.3%  Patients. Intrauterine adhesions were found 
in 30.9% of  the patients . Endometrial polyps (13.7%), 
fibroids(4.9%) and irregular endometrial lining(4.9%) were 
also observed. A large proportion (42.7%) of  patients who had 
recurrent IVF failure had intrauterine abnormalities.
Conclusion: Hysteroscopy is an invaluable tool in the 
detection and treatment of  intrauterine leisons. Its wider use is 
advocated in gynaecological practice in Nigeria.
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obtained from the theatre records and patients folders, 
analysed and were presented as proportions.

Results
A total of  82 hysteroscopies were performed during the 
period under review. One procedure was aborted due to 
severe cervical stenosis and was not included in the 
series. 

Table 1. Indications for Hysteroscopy

The mean age of  the patients was 39±5.9 years. Patients 
being investigated for infertility accounted for 27.2% 
(Table 1).

The majority (87.7%) of  hysteroscopies were 
performed for diagnostic purposes. Only 10 (12.3%) 
were performed as therapeutic. The Majority (58.1%) of  
the patients who had hysteroscopy were IVF patients 
who were either having the procedure for pre assessment 
(43.2% ) or on account of  recurrent IVF failure(14.9%).  
Other indications include menorrhagia (9.9%, 
hypomenorrhoea (2.4%), Ahsermans syndrome (1, 2%) 
and recurrent miscarriages (1.2%).Most of  the patients 
(59.3%) had abnormal findings within their endometrial 
cavities (Table 2).  Intrauterine adhesions were present in 
30.9% of  the patients. Twenty nine (55.2%) of  the 
patients who had hysteroscopic pre assessment prior to 
IVF had endometrial abnormalities (adhesions). Among 
the patients who had recurrent failed IVF, 42.7% had 
abnormalities such as polyps, adhesions and fibrosis 
within the uterine cavity.

Immediate Post-operative course and Outcome of  surgery
There were no postoperative complications and all the 
patients were discharged home after  two hours of  
observation.

Discussion
A review of  hysteroscopy in a private hospital is 
presented. Hysteroscopy is widely accepted as part of  the 
armamentarium in the evaluation of  the uterine cavity in 
infertility investigation. Its ease of  use and safety profile 
makes it an invaluable instrument in the hands of  the 
gynaecologist in the management of  uterine disorders.  
In IVF, the state of  the uterine cavity is an all important 
factor determining implantation which is a rate limiting 
step in the success of  IVF. Pre assessment of  the 
endometrial cavity has been shown to improve the 

7pregnancy rate in IVF cycles.
The mean age of  the patients in this study was 38.7 

years. This was similar to other studies that reported a 
higher incidence of  abnormalities in women greater than 

938years of  age.  Magos et al. did not find any difference in 
abnormalities when comparing women below and above 

10the age of  38.   
Findings in this study revealed that about 60% of  the 

patients had abnormalities within the uterine cavity. 
Other studies revealed abnormalities ranging from 7.2% 

11to 64%.  Intrauterine adhesions accounted for the 
majority of  abnormalities found. This may be due to the 
high incidence of  pelvic infections and scarring from 
previous myomectomies. It is worthy of  note that some 
patients in the series had multiple endometrial 
abnormalities. Uterine fibroids are common in this 
environment with a rise in the incidence above the age of  
30years. A study from the south Eastern part of  Nigeria 
reported 80% of  the women presenting with fibroid were 

8between the ages of  31 and 40 years . 
A significant number (42.7%) of  patients with 

recurrent IVF failure were found to have various 
intrauterine abnormalities. This was similar to a study by 
Flavio et al where abnormalities were found in 45% of  

12the patients.  They observed significant implantation 
rates following treatment of  these patients. Other studies 
failed to show a significant improvement in implantation 

13  rates following hysteroscopy for recurrent IVF failure .
Among the patients who had hysteroscopic pre 
assessment for IVF, abnormalities were observed in more 
than half(55.2%) of  the patients. This was similar to a 
study by Filominamila et al where abnormalities were 
found in 59.4% of  the patients. They however did not 

13observe a significant improvement in pregnancy rates.  
A review of  randomized control trials showed 
accumulated evidence that hysteroscopy significantly 
improved implantation rates in patients who had 
recurrent IVF failure and concludes that performing a 

Characteristics

Indications

Pre-assessment for IVF

        Recurrent IVF failure

       Infertility

       Menorrhagia

        Hypomenorrhoea

       Ashermans syndrome

       Recurrent miscarriages    

       Total

Findings

        No abnormality

        Adhesions

       Endometrial polyps

       Irregular endometrium

        Fibroids

        Endometritis

       Cervical stenosis

        Fibrosis

        Total

Frequency

35

12

22

8

2

1

1

81

33

25

11

4

4

2

1

1

81

%

43.2

14.9

27.2

9.9

2.4

1.2

1.2

100

40.7

30.9

13.7

4.9

4.9

2.5

1.2

1.2

100
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hysteroscopy itself  had a positive predictive value for 
7achieving pregnancy.  

Complications associated with hysteroscopy are 
rare with figures ranging from 0.28% (Jensen et al) to 

14,151.2%.  This is attributable to the fact that unlike most 
endoscopic procedures, general anaesthesia is hardly 
ever required, it is a relatively simple skill to acquire 
hence proficiency is easily attained. No complication 
was recorded in the series here reviewed.

The limitations of  this study include the fact that it is 
a retrospective study with its attendant setbacks  and the 
study population is relatively small which may limit 
generalizability. However, this study provides a 
background for further studies to explore hysteroscopy 
among gynaecology patients in our environment.

In conclusion, the common indications for 
hysteroscopy from our study were for pre-assessment for 
IVF, infertility and recurrent failed IVF. The most 
common finding was intrauterine adhesions and there 
were no postoperative complications. Hysteroscopy is a 
safe useful tool for assessing women in the gynaecology 
clinic and we advocate its wider use in our environment.
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