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Summary 

Purpose of investigation: To determine the therapeutic efficacy of the use of gall stone forceps and curettage in endometrial polyps 
removal, after their detection with diagnostic hysteroscopy. 

Methods: From 1997 to 2001, we conducted a prospective study in 53 patients who presented at our department for menstrual 
disorders, infertility problems or postmenopausal bleeding and in whom endometrial polyps were detected by hysteroscopy. All 
patients received general anesthesia and after hysteroscopic detection of the polyps'location, their removal was attempted by use 
of Desjardins gall stone forceps and curettage. Immediately after the procedure, a second hysteroscopy was performed in order to 
detect remnants of the polyps. 

Results: Fifty patients presented with only one polyp, two with two polyps and one with three polyps. The mean diameter of the 
polyps ranged from 0.5 to 3 cm. The hysteroscopic appearance of all polyps was not suggestive of malignancy. During the second 
hysteroscopy we found parts or whole polyps in five and two cases, respectively, accounting for a therapeutic success of 86.8%. The 
hospitalization time for all patients was 24 hours and occurred no intraoperative or postoperative complications. 

Conclusion: Our method seems to be safe, with low cost and sufficient therapeutic outcome and could be used in hospitals with 
availability of diagnostic hysteroscopy only. 
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Introduction 

Endometrial polyps are a common condition encounte
red in all age groups. In the reproductive age group they 
can be associated with menstrual disorders with a preva
lence of 7.3% [ 1] and infertility problems with a reported 
prevalence of 6-44% [2, 3]. After menopause they may be 
a significant cause of bleeding, with rates of detection 
between 10-21 % [4]. It has been reported that irrespecti
vely of age the incidence of endometrial polyps ranges 
from 3.6% to 23.8%. The detection of endometrial polyps 
may be accomplished by use of transvaginal sonography, 
sonohysterography and hysteroscopy, with the latter 
method showing better results and especially diagnostic 
advantages concerning the location and morphology of 
the polyp. The removal of the endometrial polyps should 
be curative with no recurrences and this effort cannot 
always be accomplished by dilatation and curettage 
(D&C). Furthermore, hysteroscopy as a therapeutic 
approach has been used not only as an adjunctive to 
curettage but also as an alternative method [5]. 

The aim of the present study was to determine the the
rapeutic efficacy of the use of gall stone forceps and 
curettage in the removal of endometrial polyps, after their 
detection with diagnostic hysteroscopy. 
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Material and Methods 

From 1997 to 2001, we conducted a prospective study in 53 
patients who presented at our department for menstrual disor
ders, infertility problems or postmenopausal bleeding and in 
whom endometrial polyps were detected by office hystero
scopy. The age of the patients ranged from 25 to 64 years (mean 
48.2 years). Thirty-six women had menstrual disorders, two had 
menstrual disorders and infertility and 15 had postmenopausal 
bleeding. Two from the 15 postmenopausal women were recei
ving hormonal replacement therapy. All patients received 
general anesthesia and after hysteroscopic detection of the 
polyps' location, their removal was attempted by use of gall 
stone forceps and curettage. Immediately after the procedure, a 
second hysteroscopy was performed in order to detect remnants 
of the polyps. In cases where parts or whole polyps remained, 
complete therapy was ensured by repeated use of gall stone 
forceps and curettage, or use of a resectoscope. In premeno
pausal patients, the procedure was performed in the early proli
ferative phase. 

Hysteroscopy was performed with a 5-mm continuous flow 
hysteroscope (Wolf GmbH, Knittlingen, Germany). Uterine 
distension was achieved by Lactated Ringer's solution, which 
was hanging 1 m above the patient in order to provide sufficient 
hydrostatic pressure. The grasping forceps we used were the 
Desjardins gall stone forceps (Figure 1). A 9-mm resectoscope 
with wire loop electrode was used and uterine distention was 
provided by 1.5% glycine solution, which was supplied by use 
of an electronic device (max flow 400 ml/min, max endometrial 
pressure 100-125 mmHg). 

Intraoperative antibiotic prophylaxis was administered in all 
cases (ampicillin 1 g IV). All materials obtained by the proce
dure of our study protocol were sent for histologic examination. 
The hospitalization time for all patients was 24 hours. 






