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bjective: Hysteroscopy is considered the gold standard technique for the diagnosis and management of intrauterine

pathology allowing to “see and treat” patients in 1 session if desired [1−3]. Pain and the inability to enter the uterine cavity

are the most common limitations of hysteroscopy, especially when performed in an office setting [4−7]. Cervical stenosis is
a common hysteroscopic finding frequently encountered in postmenopausal women, especially in patients with a history of

cervical procedures such as cone biopsy [8]. It represents a challenge even for the most expert hysteroscopist. Overcoming

the stenosis of the external cervical os is technically more demanding than facing the obliteration of the internal os. The aim

of this video article is to illustrate the use of simple techniques that allow the hysteroscopist to safely identify the location

of the external cervical os and to overcome the difficulties in entering the uterine cavity during in-office hysteroscopy in

patients with severe cervical stenosis including those with complete obliteration of the external cervical os. These techni-

ques are easy to adopt and can be used in different clinical situations in which the hysteroscopic evaluation of the uterine

cavity is needed in women with severe cervical stenosis.

Design: A series of videos of challenging cases with severe cervical stenosis with complete obliteration of the external cer-

vical os are presented that demonstrate maneuvers to properly identify and enter the cervical canal, unfolding key aspects of

the procedure. Tips and tricks to facilitate the adoption of these useful maneuvers into clinical practice are highlighted.

Setting: In-office diagnostic hysteroscopy was performed using a 5-mm rigid continuous flow operative hysteroscope.

Patients were placed in a dorsal lithotomy position. The vaginoscopy “no touch” technique was used [9]. No anesthesia or

sedation was administered to any of the patients. Normal saline was used as distention media.

Interventions: Taking advantage of the magnification provided by the hysteroscope, the location of the external cervical os

was determined. In cases in which the external cervical os was not clearly recognized, the cervix was gently probed with the

use of the uterine palpator, grasper, or scissors (Fig. 1). Recognition of the landmarks of the cervical canal provides reassur-

ance of the adequate identification of the external cervical os and facilitates the use of the correct plane of dissection that

leads into the uterine cavity (Fig. 2). Additional maneuvers that are useful to navigate the endocervical canal to overcome

stenosis of the internal cervical os are also illustrated.

Conclusion: The combination of a delicate technique and operator experience aids in overcoming the challenge of cervical

stenosis in an office setting. Adopting the presented tips and tricks to enter the uterine cavity in the presence of severe cervical

stenosis will reduce the rate of failed hysteroscopic procedures, decreasing the need to take patients to the operating room and

the use of general anesthesia. Journal of Minimally Invasive Gynecology (2021) 28, 172−173. © 2020 AAGL. All rights

reserved.
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Fig. 1

Hysteroscopic grasper probing the stenotic cervical os.

Fig. 2

Appreciate the light blue color revealing the location the of the endo-

cervical canal.
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