Out-patient hysteroscopy: Are we over-scoping premenopausal women? prg
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Of all polyps and fibroids confirmed at hysteroscopy 68% (n=11) were treated by morcellation at the same

appointment. The rest were: scheduled for procedure under General Anaesthesia (n=2) referred for further 0 7 References
0Z2. Ob] ectives imaging (n=1), offered hormonal treatment (n=1), or discharged (n=1).
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