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Introduction
It has been decided that you need a hysteroscopy. A hysteroscopy
is a technique that allows the surgeon to look directly into the
womb. A thin telescope called a hysteroscope is passed through
the cervix (neck of the womb) into the womb itself, this is done
whilst you are asleep. Sometimes the surgeon carries out a “D&C”
(dilatation and curettage) at the same time, if he/she thinks it is
necessary.

What is a “D&C”?
D&C stands for dilatation and curettage, it is also known as a
scrape. Whilst you are asleep, the surgeon passes a small
instrument through the cervix to clean out the womb, a sample of
the lining of the womb is sent to the laboratory for examination.
If a polyp (small growth in the lining of the womb) is present, this
will be removed at the same time.

Are there any complications?
Hysteroscopy is a very safe procedure, however in a small number
of cases complications can arise, these include:
• Infection – this is rare but is easily treated with antibiotics
• Damage to blood vessels causing excessive bleeding – this is
very rare, and if this is noted by the surgeon, it will be dealt
with whilst you are asleep.
• Damage (perforation) to the uterus (womb) or cervix – this is
very rare, but if it does occur further surgery may be needed to
mend the damage.
You will have time to discuss these risks with the doctors and
nursing staff before you consent to having a hysteroscopy.
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Are there any alternatives?
This depends on the nature of your problem. An ultrasound scan
can provide some helpful information. A small sample of the
lining of the uterus may be able to be taken in the outpatient
clinic to help rule out some problems, however, a hysteroscopy
may be the only way to diagnose certain conditions. Your doctor
will have already discussed with you whether the alternatives are
suitable for you.

Your procedure
We are looking forward to seeing you on the Day Surgery Unit,
and want to make sure that your visit is comfortable and
successful. To help us do this, please read the following important
information:
• If you are ill, cannot keep your appointment, please let us know
as early as possible. Another patient may benefit from the
cancellation of your appointment.
• If you feel worried or nervous and want to talk to someone,
nurses on unit will be pleased to help in any way they can.
Please ring the number of the hospital you are going to for your
operation; Monday to Friday 10.00am – 4.30pm.
Leicester Royal Infirmary

0116 258 5164

Leicester General Hospital  

0116 258 4192 (day case 1)
0116 258 8130 (day case 2)
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What happens before your operation?
You will be seen in a pre-assessment clinic at some point before
your operation, to make sure you are fit for the surgery as a day
case. At this appointment the nurse will go through your
paperwork with you, and you will be given information about
your operation.
You may have already been asked to sign a consent form in the
clinic, giving the surgeon permission to carry out your operation.
If not you will be given information about this at pre-assessment.
This appointment is a good time to ask any questions you may
have, please write these down if that will help.
Depending on your general health and your age, we may need to
carry out some tests. These will be discussed with you, and may
include an electrocardiograph (ECG/ heart tracing), MRSA screen
and blood tests. If you are taking any medication, please bring all
of it with you.

What arrangements must I make before my operation?
Before you can have surgery as a day surgery patient, you need to
plan the following things:
• You must be collected by a responsible adult, who will take you
home in a car or taxi following your operation
• You must have a responsible adult at home with you for at least
24 hours after your operation
• You must have a telephone at home
• You must not drive, cycle, operate machinery, drink alcohol, or
be alone for a minimum of 24 hours after your operation.
Important: Driving after an anaesthetic is a criminal offence, and
will affect your insurance cover.
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What do I need to do before my operation?
• Read your admission letter carefully
• Do not eat or drink anything from the time stated in your letter
• Do not wear any nail polish, false nails or make up
• Do not wear contact lenses
• Do not wear any jewellery, except for a wedding ring.
• Do not bring any valuables with you into hospital. University
Hospitals of Leicester NHS Trust cannot accept responsibility for
loss or damage to personal belongings
• Do have a bath or shower before you come into hospital
• Do wear comfortable clothing and footwear to go home in
• Do expect to wait on the unit before your surgery.

What do I need to bring with me on the day of the operation?
• Your appointment letter. The time you are given to arrive is not
the time of your operation. The surgeon needs to see you
before the start of the list, so you may be waiting for your
operation for two to four hours
• Any drugs, medicines or inhalers you are using. Please take
your necessary medication before attending; the preassessment nurse will advise you when you should take your
medication. Please consult your GP or clinic about stopping
warfarin, clopidogrel, and aspirin before surgery
• A contact number for your lift home
• A dressing gown and slippers, if you have them
• Sanitary towels
• Something to do while you are waiting such as a book,
magazine etc.
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What will happen while I am on the day surgery unit?
You should come to day surgery ward and report to reception.
Your details will be checked and you will be directed on to the
ward or to the waiting room where a nurse will collect you.
The nurse will talk to you about your operation and ask you a few
questions.
You will meet one of the surgical team who will ask you to sign a
consent form, if you have not already done so. If there is anything
you are concerned about or don’t understand, please ask your
surgeon.
You will also be visited by the anaesthetist, this is the doctor who
will look after you while you are asleep.
The nurse will tell you when to change into your theatre gown
and will then take you to theatre.

What happens after the operation?
You will return to the day ward and staff will make sure you are
comfortable, and provide you with refreshments. If you have any
discomfort or sickness please let the staff know so that they can
help you.
You will recover on the ward until your nurse is happy that you
are well enough to go home. You will need to eat and drink
before you can go home. You may get a phone call at home in the
next day or two to check how your recovery is going. Very
occasionally patients need to stay overnight if the nurse or doctor
feels this is necessary. If you need to stay they will explain why.
Bleeding
Bleeding from the vagina is common and may last up to a week.
Do not use tampons; please only use sanitary towels.
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What happens after the operation? (continued)
Periods
Expect your next period when it is due.
Pain
You may experience some pelvic discomfort, a bit like a period
pain. This should settle in a day or two. The doctor may prescribe
some painkillers for you to take home or you can use simple
painkillers such as paracetamol (unless it affects any other
medication you are already taking).
Driving
You must not drive for at least 24 hours after a general
anaesthetic. You will not be covered by your car insurance. Do
not drive until you can keep control of your car in an emergency.
You should contact your insurance company if you are not sure
Work
Depending on your job, it is usual to return to work two or three
days after your procedure.
Sex
You may return to your usual activities once you have stopped
bleeding, however you must use condoms for two weeks to
prevent infection.
Physical activity
Do not do too much too soon. It is usual to feel some aches and
pains for a few days, perhaps up to two weeks.
Holidays
Flying too soon after an operation can increase the chance of
problems, and you may not be covered by your insurance. Please
discuss this with your insurance company.
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