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What complications can happen? 

The healthcare team will try to make the procedure as safe as possible. However, 
complications can happen and are listed below.  

 Pain – the healthcare team will try to reduce your pain and taking simple pain 
relief  prior to the procedure will help. Pain after a hysteroscopy is usually mild 
(similar  to a period pain) and is usually controlled with pain killers taken at 
home. 

 Bleeding – you may notice some slight vaginal spotting but this usually settles 
within a few days. 

  Infection – can occur after the procedure causing an unpleasant-smelling 

 vaginal discharge or bleeding that is heavier than spotting. Infection is easily 
 treated with antibiotics which your GP will prescribe. 

Rarely, a small tear (perforation) in the wall of the womb can occur and you may need 
to stay in hospital overnight for observation. 

You should discuss these possible complications with your doctor if there is 

anything you do not understand 

After the procedure? 

 The doctor will tell you what was found during the hysteroscopy and will discuss 

 with you any treatment or follow up you need. 

 You will be contacted with any results within 2 weeks. In some cases a follow up 

 appointment with your doctor at the hospital will be made for the following week. 

 You will be allowed home soon after the examination and if you feel up to it, can 

resume normal activities. 

 You may notice slight vaginal bleeding for the next few days. 

Further healthcare advice and information will be given to you when you attend. 

Any further questions? 

Please contact the Out-Patient Hysteroscopy Nurse Contact Number if you have any 
further questions about your appointment on Tel :- 01282 803238 or alternatively for 
an out of clinic hours urgent response following your procedure please contact the 

Gynaecology and Breast Care Ward on Tel :- 01282 804014  

Website: www.elht.nhs.uk 



What is a Hysteroscopy? 
A Hysteroscopy is a procedure to look at the inside of the uterus (womb) using a 
small camera (hysteroscope).  

Your Doctor has recommended a hysteroscopy as it allows them to check the 
lining of the womb, to see what may be causing your problem. This may be 
abnormal bleeding because of heavy periods or bleeding after the menopause. 

This leaflet will give you the information about the procedure, the benefits and risks 
and any possible complications that may arise. If you have any questions that this 
leaflet does not answer, you will have the opportunity to discuss these with your 
Doctor or a member of the healthcare team. 

Why do I need a Hysteroscopy? 
Your doctor has recommended that you have this examination because you have 
had abnormal bleeding. In most case this is harmless and does not require 
treatment but in some cases further intervention is required. A hysteroscopy will 
help to find out if you have one of the following conditions that require 
investigation. 
 

 Fibroids, where the muscle of the womb becomes overgrown 

 Polyps – a polyp is a small skin tag that looks like a grape on a stalk 

 Endometrial cancer – by performing a biopsy of the lining of the womb, 
endometrial cancer (a malignant growth in the lining of the womb) can be 
diagnosed. 

 
If your doctor finds the cause of your symptoms, they will discuss the appropriate 
treatment with you. It is common not to find a problem and you can then be 
reassured that there is nothing seriously wrong. 
 

What are the benefits of a Hysteroscopy? 
A Hysteroscopy will normally allow your doctor to find out the cause of your 
abnormal bleeding and to decide the best treatment and management plan for 
you. 

 

Are there any alternatives to a Hysteroscopy? 
It may be appropriate to try and find out the cause of your symptoms by having an 
ultrasound scan and by performing a biopsy from the lining of the womb using a 
fine plastic straw called a pipelle sampler. Sometimes it is not possible to place the 
sampler into the womb, or to get enough tissue. Your doctor will explain what 
happens next if this is indicated.  

It is important to realise that these alternatives may not identify all conditions and a 
hysteroscopy may still be recommended even if your results are normal. Your 
doctor will discuss the options with you. 

What happens before the procedure? 

 Please make sure that you have something to eat prior to attending to prevent 

you from feeling faint from an empty stomach. 

 To reduce any discomfort during the examination, please take two 

Paracetamol tablets or Ibuprofen 200mg about 30 minutes before your 
appointment time. 

 The examination may not be carried out if you are bleeding. Please inform 

your doctor or a member of the healthcare team on the helpline number for further 
advice. 

 You may have an ultrasound scan when you attend the hospital. This will often 

help the doctor to decide whether a hysteroscopy is needed or not. This is carried 
out in the ultrasound department or by the doctor in the clinic. 

 The abdominal (tummy) ultrasound examination is similar to a “pregnancy 

scan”. 

 You may also need a transvaginal ultrasound (internal scan) to get a clearer 

picture of the lining of the womb. This is similar to an internal examination and 
should not be painful. 

 Please come with a “comfortably full bladder”. 

What does the procedure involve? 

The doctor will ensure that you have had the opportunity to discuss the procedure 
and answer any questions you may have. You will also be asked to sign a consent 
form to make sure you understand the examination and agree to go ahead with it.  

A hysteroscopy is usually performed without the need for anaesthetic, however 
your doctor may recommend that you have a local anaesthetic immediately prior to 
the procedure which will not affect your ability to drive home & resume normal 
activities. 

The doctor will do an internal examination to expose the neck of the womb (similar 
to having a smear test) and pass the hysteroscope along the vagina and through 
the opening into the womb. You may experience discomfort, similar to period pain 
at this time. You can inform the doctor at any time during the procedure if the 
discomfort is more than you can tolerate. The picture of the inside of your womb 
will appear on the monitor and the doctor will explain the image seen. The 
examination should not take longer than 5 minutes. The doctor may offer to 
remove any small polyps from your womb if you are comfortable or insert a 
hormone device called Mirena (treatment for bleeding problems) if you wish. A 
biopsy from the lining of the womb will be taken using the pipelle sampler and 
again you may feel a little discomfort as mentioned before. 

 


