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Objective: | |
Discussion

This Is a rare case of a healthy full term pregnancy after an invasive gynaecological procedure where Viable intrauterine pregnancy is a contraindication to diagnostic hysteroscopy as it may cause infection and miscarriage. A

the uterus was Instrumented. pregnancy test is recommended but Is not mandatory prior to a hysteroscopy. In this case the patient confirms she had abstained
from Intercourse from her last menstrual period, however In retrospect this was bleeding in early pregnancy. This shows that even
Case Report with careful history taking a hysteroscopy may inadvertently be performed in early pregnancy. Other similar case reports have

shown that using a vaginoscopic technigue without any cervical dilatation Is associated with a better outcome. Duty of candour was
given to the patient and a Datix report was submitted.

A 37 years old woman was referred for cavity assessment prior to a Novasure endometrial ablation for menorrhagia.
She gave a last menstrual period of four weeks and had abstained from sexual intercourse. She declined a urine
pregnancy test. She had an ultrasound scan six weeks earlier which showed a normal endometrial thickness of
5mm. A diagnostic hysteroscopy was performed using a vaginoscopic technique using a Versascope. There was an
unusual appearance of a cystic mass filling the cavity which was vascular. A directed biopsy was taken and sent for
urgent histology which showed chorionic villi and was reported as retained products of conception. A blood HCG
level and ultrasound were performed which identified a viable intrauterine pregnancy of 8 weeks gestation and a
22mm extrachorionic haematoma. Following the hysteroscopy the woman had a few days of vaginal bleeding and
low abdominal pain which settled. Growth scans were normal and she had a planned elective caesarean section at
term and delivered a healthy girl weighing 3150g.

Learning

Uterine instrumentation is usually contraindicated in viable pregnancy however hysteroscopy has been reported in
early pregnancy with successful outcomes. Assaf et al reported 31 out of 50 women achieving full-term pregnancies
after removal of intrauterine devices by COZ2 hysteroscopy In early pregnancy. In this rare case a gestation sac was
diagnosed at hysteroscopy and the procedure did not disturb the pregnancy. This case report and others can be
used to counsel women who may have inadvertently undergone diagnostic hysteroscopy during early pregnancy,
that hysteroscopy is minimally invasive, especially if the cervix was not dilated and therefore termination is rarely Gestation sac seen at hyste rOSCOpPY USS Gestation sac measu ri ng 8
required.

weeks with small 22mm ECH
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