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Evaluation of the uterine cavity is an important part of the gynecological check, especially in symptomatic 
women. Traditionally, for this purpose, the first line diagnostic tool is transvaginal ultrasound (US), as an 
easy, fast and cheap technique widely used. Hysteroscopy was generally considered the second step after 
US examination, in relation to its greater invasiveness comparing with US. In the last decade, considerable 
improvements either in US and hysteroscopy technologies changed the idea of the diagnostic approach to 
the endocavitary pathologies. If the introduction of a high-frequency and 3D transvaginal probes really 
increased the diagnostic accuracy of the US, on the other hand, several developments in the technical and 
instrumental areas made hysteroscopy less invasive and painful and increased its widespread use reducing 
the number of hysteroscopies performed in operating room and increasing those performed in ambulatory 
setting. The vaginoscopic approach (or no touch technique), the miniaturization of scopes, the use of saline 
as a distension medium are considerable as some of the last improvements which made hysteroscopy a 
safer and less invasive procedure, contributing to increase the patient acceptance. 
Furthermore the development of smaller-diameter hysteroscopes with continuous-flow system features and 
working channels, through which operative instruments can be introduced, has made it possible also to treat 
most of uterine diseases in outpatient setting, without the traditional need for cervical dilation or general 
anesthesia, shifting the focus in health care away from inpatient diagnosis and treatment.  
Actually office hysterosocpy enables direct visualization of the vagina, cervix and the uterine cavity and at 
the same time the possibility of performing a target-eye biopsy  or treating the abnormalities identified (“see 
and treat” philosophy), reducing the distinction between diagnostic and operative procedures. Some subtle 
lesions which cannot be rule out at sonography (i.e. endometritis, small uterine defects, adhesions) can be 
easily detected at hysteroscopy and thus represents an important additional value mostly in the infertility 
work-up. 
Another advantage for the hysteroscopical evaluation of the uterine cavity is that it represents the most 
accurate investigation of endometrial hyperplasia and cancer. Infact, with its direct and color view of the 
endometrial cavity, it  allows to define objectively all the endometrial characteristics such as appearance, 
color, texture, thickness, vascularity, offering the opportunity of performing a target-eye biopsy when a lesion 
is suspected or an atypical area is detected.. 
 


