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Complications of hystroscopy

Dr. Z.Heidar ; Profes
GYN Fellowship of Inf.

hysteroscopy is regarded as a
safe, minimally invasive procedure.
However, the procedure is associated
with  several complications that
clinicians should learn to recognize
and manage promptly.

At first correct position of leg and hip
and arm always prevent of complication
due to compression nerve branches.

Uterine perforation is the most
common reported complication of both
diagnostic and operative hysteroscopy.

Perforation can occur at any point
during the procedure include cervix
and body but is more common with
resection extending into the uterine
myometrium.

Encountered in about 1% of cases,
uterine perforation may be managed
conservatively or operatively,
depending on patient status.

Hemodynamic status should first
be assessed with low suspicion for

Of OB&

vascular injury if perforation was
caused by blunt dissection.

If the patient is hemodynamically
stable and there is low suspicion of
vascular or visceral damage, laparoscopy
or exploratory laparotomy is unneeded.
Prolonged  postoperative  same-day
recovery is recommended with strict
pain, bleeding, and fever precautions and
close clinical follow-up.

Bleeding alone without uterine
perforation may be encountered with
deep dissection into the myometrium and
intersection with a perforating vessel.

This complication is more common
with operative hysteroscopy and the
removal of type I and type II subserosal
fibroids.

Fluid overload is another

Complication that is associated with
distension media used in hysteroscopy
deserve detailed discussion.

The fluid deficit is carefully
calculated intraoperatively to quantify
the amount of fluid the patient is

absorbing into their circulation.
Of particular concern is the risk of
hyponatremia and resulting cerebral
edema, especially when electrolyte-free
hypotonic solutions are used. Cerebral
edema may manifest with symptoms
of nausea and or vomiting, dizziness,
shortness of breath, or headache.

The mechanism of fluid absorption
has to do with the amount of intrauterine
pressure created by hysteroscopic fluid
management systems and the venous
absorption of distending media. Some
institutions recognize this as operative
hysteroscopy intravascular absorption
syndrome (OHIA).

Electrolyte-rich isotonic fluid, eg,
normal saline, may be used with bipolar
systems. As such, bipolar systems have
less risk of fluid overload syndromes.

In healthy women, hysteroscopy
should be aborted if the fluid deficit
exceeds 2500 mL when isotonic
distention media is used and 1000
mL with hypotonic media. In women

with comorbidities (eg, cardiac or
pulmonary conditions) that compromise
hemodynamic stability, the surgeon
should consider termination of the
procedure with a fluid deficit of 1000
mL and 750 mL of an isotonic and
hypotonic  solution, respectively.

Avoidance of OHIA can be
achieved by closely monitoring fluid
status. Patients at risk for OHIA may
be identified beforehand by assessing
estimated procedure time, risk for
incomplete resection of intrauterine
pathology, and the existence of
comorbidities.

Air embolism is a rare but fatal
complication that may occure in office

Hysteroscopy when carbon dioxide
if used as the distending media.

This complication can be catastrophic
if it occurs due to the potential for cardiac
failure, leading to death.

All physisions and personel should
be aware and well trained about this
complication and management of them

Dr. Nahid Sohrabi ; Assistant
Professor of Iran University of
Medical  Sciences

Abstract: Menopause is a natural
biological process marking the end of a
womans reproductive years, typically
occurring between the ages of 45-55.
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Overview of Menopause

It begins after 12 consecutive
months without menstruation, due to
the decline in ovarian follicular activity.

The presentation outlines different
phases, including perimenopause-a
transitional ~ period  characterized
by irregular cycles and hormonal

fluctuations-and  primary  ovarian
insufficiency (POI), a condition where
menopause occurs before age 40.
It details the hormonal changes
during perimenopause, such as increased
FSH and fluctuating estradiol levels.
Various factors influencing the timing

of menopause are discussed, including
genetic, lifestyle, and environmental
influences.

While early menopause can be
triggered by smoking, chemotherapy,
or undernutrition, factors such as oral
contraceptive use and —jmm=— Page 6
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Superimposed preeclampsia,prediction and diagnosis

Dr. shideh aryana; Obstetric and
gynecologist surgeon, Fellowship
of perinatology. Assistant professor,
Shahid beheshti university of medical
science

Preeclampsia is considered
superimposed whenitoccursinapatient
with previously diagnosed chronic
hypertension. However, distinguishing
superimposed ~ preeclampsia  from
third-trimester physiologic increases
in blood pressure and proteinuria can
be challenging.

Superimposed ~ preeclampsia  is
likely when any of the following are
present:

oA sudden increase in blood
pressure that was previously well-
controlled or a need for a rapid
escalation of antihypertensive
medications to control blood pressure.

eThe new onset of proteinuria or
a sudden increase in proteinuria in a
patient with known prepregnancy or
early pregnancy proteinuria. A sudden
increase in proteinuria is not precisely
defined by various societies or in the
existing literature. Based on limited
evidence, we typically diagnose
superimposed  preeclampsia  when
the level of proteinuria increases 100
percent from baseline in patients with
preexisting kidney disease or proteinuria

The presence of any of the following
severe features of preeclampsia
supports the diagnosis of superimposed

preeclampsia with severe features:

eSecverely elevated blood pressure
despite increasing antihypertensive
therapy.

eThrombocytopenia (platelet count
<100,000/microliter).

eFlevated  transaminases  (two
times the upper limit of the normal
concentration for a particular laboratory)
or severe persistent right upper quadrant
or epigastric pain unresponsive to
medication and not accounted for by
alternative diagnoses, or both.

eNew-onset or worsening kidney
dysfunction.

ePulmonary edema.

ePersistent cerebral or
disturbances.

In the absence of severe features,
there may be ambiguity in the diagnosis
of superimposed preeclampsia. Given
the risk of disease progression and
adverse outcomes, increased vigilance
is recommended whenever the
diagnosis is suspected.

The clinical presentation of
superimposed preeclampsia is similar
to that in patients without chronic
hypertension, and their evaluation
should be the same.

Results of laboratory testing should
be compared with baseline information
obtained early in pregnancy. As
discussed above, new-onset proteinuria
or a sudden large increase in protein
excretion along with one or more

visual

features of severe disease strongly
supports the diagnosis. However, in
patients with long-standing kidney
disease or kidney disease of unknown
duration, changes in creatinine
level and proteinuria should be
cautiously interpreted before making
a definitive diagnosis of superimposed
preeclampsia.

Management — Upon diagnosis
of  superimposed  preeclampsia,
management of patients with chronic
hypertension is generally similar to that
of other patients with preeclampsia.

Some considerations for patients with
superimposed preeclampsia include:

ePatients  with  superimposed
preeclampsia  should initially be
monitored in the inpatient setting. If
there are no severe features, outpatient
monitoring may be considered if the
patient remains stable, has no severe
features of preeclampsia, and is able
to comply with self-monitoring and
frequent visits. While outpatient care
after a period of inpatient monitoring
may be a reasonable option for patients
with  superimposed  preeclampsia
without severe features, those with
severe features should be in the
hospital until delivery.

e As in patients with preeclampsia,
administration of a course of antenatal
corticosteroids to preterm gestations
and antihypertensive therapy to
patients with severe hypertension are

important  considerations.

eTiming and indications for delivery
with superimposed preeclampsia are
based on gestational age, disease severity,
progression of disease, and results of
ongoing assessment of maternal and
fetal well-being. With any attempts to
prolong pregnancy, the potential neonatal
benefits must be weighed against the risk
of maternal harm.

Data from small retrospective
studies of patients with preterm
superimposed ~ preeclampsia  with
severe features suggest that outcomes
with expectant management are similar
to those in patients with preterm
preeclampsia with severe features
alone. Although these studies are small
and limited by their study design, it
appears that a similar approach to
management is reasonable.

eThe frequency of eclampsia
in patients with  superimposed
preeclampsia is not well-defined but
was up to 2.4 percent in observational
andretrospective studies. We administer
magnesium sulfate peripartum for
seizure prophylaxis to patients who
have superimposed preeclampsia
with severe features. In patients with
chronic kidney disease on magnesium
sulfate for prevention of seizures or
fetal/neonatal neuroprotection, close
maternal monitoring is essential for
prevention and early recognition of
magnesium  toxicity.

Round Table: Challenges and Perspectives in Managing Persistent Endometriosis Pain

Dr.Mania kaveh; Assistant
professor of obstetrics & gynecology ;
fellowship of gynecology laparoscopy
s Zabol University of Medical
Sciences, Arash Hospital

Persistent pain remains one of
the most complex challenges in
endometriosis management, even after
optimal surgery or medical therapy.

This round table brings together
experts from gynecologic surgery,
interventional pain medicine,
radiology, nutrition, and psychiatry for
an interactive case-based discussion.

Key themes will include:
interventional pain approaches such
as nerve blocks, neuromodulation, and
multimodal opioid-sparing strategies;
the psychological dimension,
covering cognitive-behavioral therapy,
mindfulness, and pharmacological
treatment of anxiety and depression;
and the nutritional perspective,
reviewing  evidence  for  anti-
inflammatory and low FODMAP diets,
micronutrients, and gut microbiome
modulation.

From a surgical standpoint, the

discussion will address risk factors and
surgical strategies for recurrence, and
the critical question of when to operate
in patients with persistent pain after
medical therapy or recurrent pain after
surgery.

The radiology contribution will
focus on post-surgical imaging,
differentiating fibrosis from recurrence
with advanced MRI/TVUS techniques.

Finally, attention will be given to
post-surgical medical prevention and
the importance of identifying hidden
diagnoses such as adenomyosis,

extra-pelvic  endometriosis, and
adhesions.

Rather than formal presentations,
the round table will use clinical
scenarios to stimulate multidisciplinary
dialogue. This format emphasizes that
persistent pain is multifactorial and
best addressed through collaboration
across specialties.

Attendees will gain practical
insights into tailoring individualized
and integrated care to achieve the best
long-term outcomes for patients with

endometriosis.

Frequency of polycystic ovarian morphology and other Ultrasonographic findings

in Iranian female athletes

Laleh Hakemi ; Gholamreza
Norouzi, Aida  Bakhshi, Ezat
Kazerouninejad, Maral Goldoozian

Journal of Science and Medicine
in Sport, Elsevier, Volume 28, Issue 5,
May 2025, Pages 345-349.

Abstract

Objectives

Polycystic  ovary  morphology
and ovarian cysts are frequent and
usually asymptomatic in young female
individuals.

The present study is the first to
examine ovarian sonographic findings
in asymptomatic female athletes from
Iran.

This study aimed to evaluate

the frequency of such sonographic
findings in healthy female athletes on
a screening basis.

Methods

In this cross-sectional observational
study, 455 females from 16 provinces
of Iran were evaluated by trans-
abdominal sonography during their
routine  pre-participation  medical
evaluation.

Results

The mean age of participants was
21.8 years (SD 5.3).

The mean age at the beginning of
exercise was 14.20 years (SD = 4.25).

Menarche occurred at 11-20 years
with a mean of 13.5 years (SD 1.5).

Judokas had the lowest (12.1 years),
and football players had the highest
menarche age (14.6 years; as compared
to 12.8 years in the Iranian female
population).

In 87.5% of participants, the
sonographic findings were within
normal limits. 4.8 % ofall examinations
revealed polycystic ovary morphology
(PCOM), 5.7 % of participants had a
simple cyst(s), and 20.8 % of cysts had
diameters > 49 mm.

In those athletes who began regular
performance-oriented training before
menarche, PCOM was found in only
2.4 %.

There was a significant positive

linear association between BMI groups
and PCOM (p=0.003), but not for
simple cysts. Frequency of PCOM
(p<0.001) as well as ovarian cysts
(p = 0.012) were significantly different
among studied sport types.

There was a significant positive
correlation between delayed menarche
status and PCOM (p=0.017).
However, no such relationship was
found for simple cysts.

Conclusions

Maintaining a  healthy body
mass index and beginning regular
exercise before menarche may have
a preventative effect for polycystic
ovary morphology in female athletes.
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Overview of Menopause

Page 3 —

socioeconomic status appear not to
affect its onset. Management of POI
includes Menopausal Hormone Therapy
(MHT) to mitigate risks like osteoporosis
and cardiovascular disease. The
presentation also addresses contraceptive
needs during perimenopause, emphasizing
the continued risk of ovulation.

Common symptoms such as vasomotor
instability (hot flashes), mood changes,

sleep disturbances, and genitourinary
symptoms are listed alongside long-term
consequences of estrogen deficiency,
including bone loss, cardiovascular
issues, and cognitive decline. Diagnostic
strategies are primarily clinical but may
include hormonal assays and imaging.
The presentation concludes with lifestyle
interventions to potentially delay menopause
onset and recommendations for health
maintenance during this phase of life.
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