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Hysteroscopy- as a Diagnostic and Therapeutic Measure in Infertility- A Review on it
JannaJR'
Abstract
Background: Although hysteroscopy has proved to be a standard diagnostic tool in the uterine pathology, its use in the primary infertility workup is not established yet and as a therapeutic role in the management of infertility although proved, not widespread in use. I therefore aimed to review the journals
to work out on diagnostic and therapeutic role of hysteroscopy in the management of infertility.
Method: The literature searched was published in the English language using terms for 'hysteroscopy,
infertility, diagnostic, therapeutic, pregnancy or conception rate, polyps, fibroids, congenital anomalies, Asherman's syndrome, adhesions and assisted reproductive techniques in MEDLINE, EMBASE,
GOOGLE, SAGES, RCOG for relevant studies. Importance given to randomized controlled trial,
prospective or retrospective studies with large study population. Results: I summarized and appraised
the evidence for the benefit yielded by the use of hysteroscopy. It is found that as diagnostic tool in
infertility workup hysteroscopy is superior to other available methods. Although there was no significant difference regarding findings of intrauterine pathology between primary and secondary infertility,
it is obvious that hysteroscopic removal of these pathology increased pregnancy rate not only in these
two groups but also in In-vitro fertilization (IVF) and Intrauterine insemination (lUI) failure cases.
Conclusion: Consideration should be given not only as a therapeutic role of hysteroscopy but also as a
primary infertility workup in the management of infertility.
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Introduction

couples seeking treatment. Moreover, abnormal

Traditionally, hysteroscopy is being used for

uterine findings have been found in 34% to 62%

diagnostic and operative intervention for endo-

of infertile women."

metrial polyps, submucous and pedunculated

Today, hysteroscopy

myomas, intrauterine adhesions, and uterine

standard for evaluating the uterine cavity, and

septa. It is also useful for the diagnosis of

due to improved endoscopic developments, can

congenital anomalies and evaluating endocervi-

be performed reliably and safely as an office

cal anatomy.

procedure.Y Direct view of the uterine cavity

It is widely accepted that a complete infertility

offers a significant advantage over other blind or

workup should include an evaluation of the

indirect diagnostic methods,"

uterine cavity. Uterine abnormalities, congenital

Later studies have shown a correlation of only

or acquired, are implicated as one of the causes

65% between findings diagnosed with hystero-

of infertility. In fact, infertility related to uterine

salpingogram (HSG) compared with those diag-

cavity abnormalities has been estimated to be the

nosed with hysteroscopy.'' The role of hysteros-

causal factor in as many as 10% to 15% of

copy in infertility is to detect possible intrauter-

1. CIassified:rpecialist,
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intrauterine

changes

that could interfere

with

implantation

or growth, or both, of the concep-

LINE, EMBASE,
for relevant

SAGES, ReDG

GOOGLE,

studies. Importance

given to rand-

tus, and to evaluate the benefit of different treat-

omized controlled trial, prospective or retrospec-

ment modalities

tive studies with large study population.

in restoring a normal endome-

trial environment."
Hysteroscopy

The first group included studies on hysteroscopy

can diagnose

small intrauterine

as diagnostic tool in infertility workup.

lesions that might affect fertility; much more

The second group involved studies on Hysteros-

precisely

copy as a therapeutic

measure

in intrauterine

sonogram (TVS).27 In view of all of the above, it

pathology

patient

and pregnancy

is clear why many authors believe that uterine

outcome.

and endometrial

The third group included studies on diagnostic or

primarily

compared

to HSG and transvaginal

integrity

should be evaluated

by hysteroscopy

vitro fertilization

in the infertile/

In

- Embryo Transfer (IVF-ET)

treated population. 11-15
With the invention of miniature hysteroscope,
is possible to perform hysteroscopy

it

in an office

set-up, with or without local or general anesthesia

for

diagnostic

and

certain

therapeutic

intervention. 16
This present review aims to examine the effectiveness of the Hysteroscopy

as a diagnostic tool

in infertility workup and in removal of endometrial polyps, sub-mucous
or intrauterine

fibroids, septate uterus

adhesions in subfertile women.

It also aimed to review the effectiveness of diagnostic

or operative

hysteroscopy

in women

treated by IVF /lUI.
The main outcome

measure

was conception!

pregnancy rate.

operative hysteroscopy

and pregnancy

searched

was published

in the

Results
To find out the outcome of present study, results
of different studies are summarized

as below:

1. Hysteroscopy as a diagnostic tool in infertilityworkup:
et al19 reported

Monty Pansky

analysis where hysteroscopy
221

infertile

women.

a retrospective

was performed

Among

with

primary infertility, intrauterine pathologies

were

diagnosed in 28 (26%) and with secondary infertility, intrauterine

pathologies

were diagnosed in

36 women (31%).
Horvitz et al19 evaluated the effectiveness

HSG who underwent

both diagnostic

80 cases-giving FNR of 12% for HSG.
In Sahu Let a121,an analysis was reported which

patients using a flexible hysteroscope.

conception

rate,

polyps,

anomalies,

Asherman's

and assisted reproductive
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laparos-

normal cavity in

infertility, diagnostic,

or

in 93

infertile patients with normal uterine cavity in

was

pregnancy

in

women

English language using terms for hysteroscopy,
therapeutic,

rates in

subfertile patients treated by IVF or lUI.

copy & hysteroscopy-showed

Methods
The literature

of infertile

carried

prospectively

with

324 infertile
Hysteros-

fibroids,

congenital

copy was normal in 65.12% of patients, cervico-

syndrome,

adhesions

isthmic abnormalities

in MED-

patients with cervical stenosis being the major

techniques

were present in 6.48% of

38
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6.48% of patients with cervical stenosis being

ine adhesions in women with otherwise unex-

the major abnormality. Observed abnormalities

plained subfertility

were septate uterus in 10 cases, intrauterine

insemination (lUI), in vitro fertilization (IVF) or

synechiae in 16 cases, sub mucus myoma in 2

intracytoplasmic

cases, deformed cavity in 10 cases and endome-

Although no significant difference found regard-

trial polyp in 2 cases. Ostial fibrosis was

ing pregnancy rate after myomectomy, hystero-

observed in 29 patients. Endometrial abnormali-

scopic removal of polyps prior to lUI increases

ties (fibrosis, inflammation) were observed in 30

the odds of clinical pregnancy compared to diag-

patients. Seven patients turned out to have geni-

nostic hysteroscopy and polyp biopsy only (P <

tal tuberculosis with endometrial biopsy. No

0.00001,204 women, high-quality evidence).

significance was found regarding

Rocai P et at25 evaluated the reproductive

the total

sperm

injection

(ICSn.

number of intrauterine pathologies when com-

outcome

paring the groups of primary versus secondary

performed in women with septate uterus and

infertility.

otherwise unexplained primary infertility in

Abrahim et al22, compared HSC and HSG as
diagnostic tool in 464 infertile women. Compared to HSC the sensitivity of HSG was 98%,
but its specificity only 15%, the positive predictive value 45%, and negative predictive value
95%. On hysteroscopy normal uterine cavity was
found in 53% of the cases with a filling defect
and in 56% of those with uterine wall irregularity
on HSG.
2. Hysteroscopy as a therapeutic
intrauterine

measure in

pathology of infertile patient and

pregnancy outcome:
Marviel et af3 examined the role of hysteroscopy in diagnosis and treatment. As assessed by
the percentage of patients with each indication
who subsequently became pregnant, the results

of

hysteroscopic

metroplasty

prospective observational study. Of 61 women,
(41%) conceived within 8-14

(mean 11.2)

months after hysteroscopic metroplasty.
Makaru K et al16 investigated the fertility
outcomes of infertile patients having proximal
tubal obstruction treated with hysteroscopic
tubal catheterization (HCT) for recanalization
under diagnostic laparoscopy. In the 35 patients
with confirmed tubal obstruction, HCT was
performed in 54 fallopian tubes. The success rate
of recanalization was 25.9% (14/54) per tube and
37.1% (13/35) per patient.
3. Role of diagnostic and therapeutic hysteroscopy in infertility patient treated with IVFlUI:

of surgical hysteroscopy have been satisfactory:

Flavio G Oliveria et al17 assessed hysteroscopic

62 per cent (%) of cases after myomectomy, 66%

findings in patients undergoing IVF-ET who

after section of uterine septa, and 61% after treat-

repeatedly failed to conceive despite transfer of

ment of complicated adhesions.

good-quality embryo in a prospective observa-

Bosteels J et at24 assessed the effects of the hyst-

tional study. Total fifty-five patients with a

eroscopic

normal uterine cavity on hysterosalpingography

removal

of

endometrial

polyps,

submucous fibroids, uterine septum or intrauter-

39
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cycle and two previous failed IVF-ET attempts

whereas Group II b (n = 95) had abnormal office

despite transfer of a minimum of two good-

hysteroscopy findings, which were corrected at

quality embryos on each occasion.

the same time. Result: There was no difference

Twenty-five patients (45%) had abnormal endo-

in the mean number of oocytes retrieved, fertili-

metrial findings and underwent treatment to

zation rate, and number of embryos transferred

correct the lesions. All patients underwent a third

among the patients in different groups. Statisti-

IVF-ET cycle. Pregnancy (50% vs. 20%) and

cally significant difference was observed in

implantation (19% vs. 5.5%) rates were signifi-

terms of clinical pregnancy rates between Group

cantly higher in patients who were treated for

I and Group IIa (26.2 and 44.44%, P < 0.05), and

uterine abnormalities than in patients who had

Group I and Group II b (26.2 and 39.55%, P <

normal uterine cavities on hysteroscopy.

0.05), respectively.

Tirso Perez M et al

28

examined a total of 215

In Mary D et al study15, one thousand consecu-

infertile women with ultrasonographically diag-

tive infertile patients scheduled for in vitro ferti-

nosed endometrial polyps undergoing lUI were

lization underwent office hysteroscopy.

randomly allocated to one of two pretreatment

Sixty-two percent of patients had a normal

groups.

was

uterine cavity. Thirty-two percent had endome-

performed in the study group. Diagnostic hyster-

trial polyps. Other pathology included submu-

oscopy and polyp biopsy was performed in the

cous fibroids (3%), intrauterine adhesions (3%),

control

group. A total of 93 pregnancies

polypoid endometrium (0.9%), septum (0.5%)

occurred, 64 in the study group and 29 in the

retained products of conception (0.3%), and

control group. Women in the study group had a

bicornuate uterus (0.3%). The pathology was

better possibility of becoming pregnant after

treated in all patients without complication

Hysteroscopic

polypectomy

polypectomy, with a relative risk of 2.1 (95%
confidence interval 1.5-2.9). Pregnancies in the

Discussion

study group were obtained before the first lUI in

While debating the need for routine diagnostic

65% of cases.

hysteroscopy in the evaluation of the infertile

Rama Raju et a129 aimed to evaluate if the diag-

woman, one must keep in mind that this proce-

nosis and treatemet of uterine cavity abnormali-

dure today is no longer a complicated but rather

ties by hysteroscopy in patients undergoing IVF

a simple, fast, outpatient procedure, requiring

programme is of any value in improving clinical

short training with high success rates.

pregnancy

520 patients

Diagnostic hysteroscopy allows complete, accu-

randomized

rate identification of intrauterine abnormalities

study and were classified into two groups. Group

that might negatively affect endometrial recep-

I (n = 265) without office hysteroscopy. Group II

tivity and implantation. The information derived

(n

from hysteroscopy helps the physician to insti-

participated

=

outcome. Methods:
in this prospective

255) had office hysteroscopy and was sub

classified into Group II a. and Group II b. Group

tute appropriate

II a (n = 160) had normal hysteroscopic findings

improve conception rates over shorter intervals.
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Monty Pansky et al19 shows that the incidence of

pathology. In view of the low positive predictive

uterine pathologies (congenital and acquired) in

value it could be replaced by the diagnostic hyst-

women with primary or secondary infertility

eroscopy as a first line infertility investigation.

approximates 30%, thus justifying, in their opin-

Approximately 15% of couples are affected with

ion, the use of diagnostic hysteroscopy in the

subfertility, of which up to 20% remain unex-

primary routine investigation of infertile women

plained. Uterine cavity abnormalities can be a

& because no significant difference was found

contributing cause of subfertility and recurrent

regarding the intrauterine

findings between

implantation failure. Uterine cavity assessment

women with primary and secondary infertility,

has been suggested as a routine investigation in

they believe that diagnostic hysteroscopy has a

the evaluation of subfertile women. Identifying

similar importance in the evaluation of patients

intrauterine

with both primary and secondary infertility.

considered as the definitive diagnostic tool to

hysteroscopy

is

found that in

evaluate any abnormality suspected on hystero-

the absence of a positive history or a radio-

salpingography, transvaginal ultrasound scan or

graphical suggestion of endometrial abnormali-

saline hysterosonography during routine investi-

ties, or both, HSC made little diagnostic contri-

gation of infertile patients.

bution towards elucidating the cause of female

Minimally invasive hysteroscope have mini-

infertility or to fmding a pathology that could

mized the pain experienced by patients during

affect the chances of achieving a normal pregnancy.

the procedure and made it feasible to use hyster-

On the other hand, Horvitz et

21

However, Sahu et al

supports the findings of

oscopy as a routine outpatient examination.

Monty Pansky. Sahu found that rates of abnor-

While

mal fmdings in infertile patient who underwent

uterine malformations and impaired pregnancy

diagnostic hysteroscopy was 34.88% cases. This

outcome (such as recurrent pregnancy loss, late

data is an additional argument to suggest hyster-

abortions, preterm deliveries, etc.) is quite estab-

oscopy as part of investigation in infertile

lished, the issue of these malformations as a

woman. Routine diagnostic hysteroscopy should

cause of infertility

be part of an infertility workup in primary and

incidence of uterine malformations in other

secondary infertility.
compared hysteros-

series of infertile patients varies between I % and
26%, with a mean incidence of 3.4%.31

copy with HSG as a diagnostic tool and

Regarding hysteroscopic myomectomy Bostee1 J

concluded that Hysteroscopy, allows a safe and

et al24 found that hysteroscopic myomectomy

rapid direct visualization of the uterine cavity, in

might increase the odds of clinical pregnancy in

view oflow positive predictive value and the low

women

specificity of the HSG, they believe it is superior

submucous fibroids, but the evidence is at

to HSG in the identification of intrauterine

present not conclusive.

In addition, Abrahim et al

41

al20

abnormalities,

22

the relationship

with

between

congenital

is still debatable. The

unexplained

subfertility

and
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The hysteroscopic

removal

of endometrial

underwent hysteroscopic polypectomy. Findings

polyps suspected on ultrasound in women prior

of the study suggest that hysteroscopic polypec-

to lUI might increase the clinical pregnancy rate.

tomy before IUI is an effective measure.

More randomized studies are needed to substan-

Furthermore, Rama Raju et al29 stressed that

tiate the effectiveness of the hysteroscopic

patients with recurrent IVF embryo transfer

removal

failures

of suspected

endometrial

polyps,

after normal

hysterosalpingography

submucous fibroids, uterine septum or intrauter-

fmdings should also be reevaluated using hyster-

ine adhesions in women with unexplained

oscopy prior to further commencing IVF-

subfertility or prior to lUI, IVF or ICSI.

embryo transfer cycles in order to enhance the

Rocai P et al25 evaluated the reproductive

clinical pregnancy rates.

outcome

Conclusion

of

hysteroscopic

metroplasty

performed in women with septate uterus and

Hysteroscopy has, for decades, played an impor-

otherwise unexplained

primary infertility in

tant role in the diagnosis and treatment of infer-

prospective observational study and concluded

tile patients, and will continue to do so. Newer

that women with uterine septum and otherwise

technology has, in some ways, decreased the

unexplained infertility might benefit from hyst-

necessity for hysteroscopy for diagnosis, but also

eroscopic metroplasty.

increased its utility for treatment.

Makaru K et al26 investigate

the fertility

This review literature has found that different

outcomes of infertile patients having proximal

good quality study supporting the view that hyst-

tubal obstruction

treated with hysteroscopic

eroscopy should be included in the infertility

tubal catheterization (HCT) for recanalization

workup in view of its diagnostic accuracy over

under diagnostic laparoscopy came in conclu-

other methods. Not only in its diagnostic accu-

sion that HCT under laparoscopy is an option for

racy but also its important role in the manage-

couples with tubal infertility who do not prefer

ment of infertile patients and increased preg-

IVF-ET. Flavio G Oliveria et al27 assessed hyst-

nancy rate has supported by most of the study. So

eroscopic

it can be recommending

findings

in

IVF-ET who repeatedly

patients

undergoing

that hysteroscopy

failed to conceive

should be included not only in the management

despite transfer of good-quality embryo in a

of infertility patient but also in the primary infer-

prospective

tility workup.

observational

study

came

into

conclusion that the incidence of pathologic fmdings on hysteroscopy is high in patients with
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