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A new device for ‘‘no touch’’ biopsy at ‘‘no touch’’
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A new device for endometrial biopsy at ‘‘no touch’’ hysteroscopy has been developed based on

the Pipelle. The modification (H Pipelle) facilitates endometrial sampling after hysteroscopy with-
out the need to insert additional instruments into the vagina.
� 2004 Elsevier Inc. All rights reserved.
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Outpatient endometrial biopsy has been demon-
strated to be an efficient and effective replacement for
dilatation and curettage. Despite its convenience, cost-
effectiveness, and safety, it has been suggested that fail-
ure to diagnose intracavitary lesions could be reduced,
or even eliminated, by complementing endometrial sam-
pling with outpatient hysteroscopy.

Traditionally, outpatient hysteroscopy involves a spec-
ulum, tenaculum, and a hysteroscope. Themajority of pa-
tients undergoing traditional hysteroscopy tolerate the
procedure well, but up to 30%of women require local an-
esthesia. In the recent years a new approach to diagnostic
hysteroscopy has been developed; ‘‘no touch’’ hystero-
scopy (vaginoscopic approach to hysteroscopy), which
is performed without speculum and tenaculum, has been
described, the cervix being identified hysteroscopically
by hydro-distension of vagina. Several studies have dem-
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onstrated this new approach is effective, reduces patient
discomfort, and increases the possible applications of hys-
teroscopy, being ideal in patients such as virgins and older
women1,2 who otherwise might require local or general
anesthesia. Unfortunately, to obtain an endometrial bi-
opsy after ‘‘no touch’’ hysteroscopy, either the hystero-
scope has to be changed to a wider bore instrument with
an operating channel, or more usually, a speculum is in-
serted into the vagina to visualize the cervix, and a tenac-
ulum is also often required to facilitate insertion of the
biopsy device. Therefore, endometrial biopsy often
becomes the most uncomfortable part of ‘‘no touch’’
hysteroscopy because of the need for additional instru-
mentation.

In keeping with a philosophy of minimal vaginal in-
strumentation, we have adapted one of the standard en-
dometrial samplers, the Pipelle (Laboratoire C.C.D,
Paris, France), for use at no touch hysteroscopy in order
to perform a ‘‘no touch’’ biopsy. A recent meta-analysis
has demonstrated that endometrial biopsy with the Pi-
pelle is superior to the other endometrial techniques in
the detection of endometrial carcinoma and atypical hy-
perplasia.
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The standard Pipelle is a flexible polypropylene suc-
tion cannula, 23 cm long and 3 mm wide.3 For use at
no touch hysteroscopy this device has been lengthened
to 60 cm. Once the hysteroscopic examination of the
uterine cavity is finished, the tip of the hysteroscope is
withdrawn into the cervical canal, the optic is unlocked,
and removed from the diagnostic sheath. The H Pipelle
is then guided into the uterine cavity up to the fundus
via the hysteroscope sheath. Once the H Pipelle is in po-
sition in the uterus, the hysteroscopic sheath is slid along
to the outside of the vagina. A biopsy is then taken in
the usual fashion by withdrawing the piston to the end
of the biopsy cannula to create negative pressure, and
rotating the H Pipelle while gently moving it back and
forth. As the H Pipelle is considerably longer than the
hysteroscopic sheath, a biopsy is possible even in cases
of large uterine cavity (Figure).

This new instrument has been evaluated in a feasibil-
ity study in which we have compared the ‘‘no touch’’
hysteroscopy plus ‘‘no touch’’ biopsy using the H Pipelle
with ‘‘no touch’’ hysteroscopy followed by conventional
biopsy using a vaginal speculum and cervical tenaculum
and a standard Pipelle. We studied 12 patients and used
a 2.9-mm fore-oblique view hysteroscope fitted with

Figure The H Pipelle is about twice as long as the diagnostic

sheath of a hysteroscope and can be introduced into the
uterine cavity via the sheath.
a 3.5-mm diagnostic sheath, and normal saline as the
distension medium in all cases.

Our preliminary result shows that the biopsy with the
H Pipelle is better tolerated and tends to be less
uncomfortable than when the vagina and cervix have
to be additionally instrumented. Another advantage of
the H Pipelle in this setting is that the higher suction
pressure and greater volume of material aspirated en-
sures that sufficient endometrium is collected at the first
attempt even after hysteroscopy using a liquid distension
medium. Typically, the traditional standard Pipelle has
to be applied several times after hysteroscopy as the dis-
tension medium tends to be aspirated first.

In conclusion, a simple modification of a standard
endometrial sampler could make it possible to perform
outpatient diagnostic hysteroscopy and endometrial
sampling with minimal instrumentation and maximum
comfort.

The authors are grateful for Laboratoire C.C.D.
for providing the prototype H Pipelle. The authors con-
firm that there are no conflicts of interest with the pro-
duct.
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