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Abstract
Objectives: To evaluate the impact of previous guidance on the hysteroscopy exam using multimedia resources (film) compared to
verbal orientations only, on the pain intensity perceived by the patient during hysteroscopy without anesthesia. Methods: Randomized
clinical trial, which included 187 women, who were referred for hysteroscopy. The patients in the experimental group (89) watched
an explanatory video just before the exam. The control group (98), however, received only routine verbal guidance about the
exam. The degree of pain perceived by all patients was measured 1 and 5 minutes after the procedure using Visual Analog Scale.
Results: In the experimental group, 1 minute after the examination, 29.2% of the patients reported mild pain, 24.7% moderate pain
and 46.1% severe pain. In the control group, 28.6% of the patients reported mild pain, 29.6% moderate pain and 41.8% severe pain.
In the analysis 5 minutes after the examination of the experimental group 60.7% of the patients reported mild pain, 28.1% moderate
pain and 11.2% severe pain and the control group 62.3% of the patients reported mild pain, 26.5% moderate pain and 11.2% severe
pain. Conclusions: The study was not able to demonstrate the relationship of pain perceived by patients with prior multimedia
orientation, thus that, more studies are needed.
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Introduction
Hysteroscopy has become, in recent years, an excellent propedeutic method in gynecology, being considered the gold
standard approach for diagnosis and treatment of intrauterine pathologies.1-4 The examination presents advantages
compared to Dilatation of the Endocervical Canal and curettage, mainly due to its cost, because it does not require
hospitalization and surgical room, and for safety, because it dispenses anesthesia, presenting a low incidence of
complications. Moreover, diagnostic hysteroscopy has been more effective in the identification of abnormalities from
the endometrial cavity.2,5-7
The main indications for this procedure are abnormal uterine bleeding, infertility, repeated abortions, diagnosis
and follow-up of endometrial hyperplasia, endometrial cancer staging, identification of foreign bodies, investigation of
suspected intrauterine pathologies in other examinations and pre and postoperative control of hysteroscopic surgeries.1,4,7,8
The risks of the hysteroscopy realization are extremely rare and consist of bleeding after the examination, intrauterine
infection and uterine perforation. These situations can be prevented through the applicability of a good technique and
constant supervision by a trained and experienced attendant, in addition to a rigor with asepsis and antisepsis of the
materials, professionals and the environment involved in the entire process.1,9
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Its use on a large scale as an outpatient method has some obstacles, among them, the triggered pain mainly by
uterine distension during the procedure.10-12 Pain and discomfort are the main cause of hysteroscopy failure, which may
limit or interrupt the evaluation and even frustrate the patient’s return to future controls.8,10,13 About 30% of patients
undergoing this procedure without any type of anesthesia refer to feel severe pain, and the procedure performed with
saline 0.9% was less painful than the technique with CO2.14,15
The attempts to reduce pain using local anesthesia are usually unsuccessful, sometimes being considered more painful
than the procedure itself. The use of analgesics, misoprostol and anti-inflammatory drugs was also not effective for pain
relief during the procedure, reducing discomfort only 30 to 60 minutes after exame.1,8,10 Thus, the need for anesthesia
or analgesia to perform hysteroscopy is still a matter of debate.16-20
A review published by Cochrane in 2017 concludes that there are still no studies with good evidence proving the
effectiveness of some method for pain relief during outpatient hysteroscopy.21 In addiction, it has been documented
that surgical procedures can be associated with increased anxiety, this emotional state can lead to psychologic and
physiologic responses, such as reduction of pain threshold.22,23 Because of that, one hypothesis is that if patients would
have a greater clarification about the examination, they could have a reduction of anxiety and even perceive a lower
discomfort during hysteroscopy.13,24
In this sense, this study aims to evaluate the impact of previous guidance on ambulatory hysteroscopy using multimedia
resources (film), in comparison with only verbal orientations, in the intensity of perceived pain by the patient during
the procedure without anesthesia.

Method
Randomized clinical trial performed in the course of hysteroscopy of the post-graduation of minimally invasive gynecology
of a teaching hospital in Belo Horizonte, Brazil, between April 11, 2018 and December 18, 2018, aimed only at users of the
Unified Health Service. The patients included in the study and the responsible researchers participated in a voluntary and
consensual manner and the project was approved by the Research Ethics Committee of the FCMMG in December 2017.
Thus, the research did not present a conflict of interest.

Participants
The study included 187 patients with average age of 50.44 (SD=12.78), submitted to outpatient hysteroscopy with an
average duration of 12 minutes. They were all referred for diagnostic hysteroscopy, without contraindications to the
exam and voluntarily accepted to participate in the study, through a free and informed consent form (ICF).
The exclusion criteria adopted were: previous performance of hysteroscopy (second look), have already obtained
information via multimedia about the procedure or the inconclusion of the exam. The 187 patients were enrolled in
the study and randomised into two groups, the experimental group consisted of 89 patients and the control group
counted 98 patients.

Materials
Randomization was performed by means of a mobile application (RandomNumberGenaretor) that generated a random
sequence of numbers that indicated whether or not they would watch the video.
The explanatory video25 that was shown to the experimental group has 4 minutes and 33 seconds of duration, which
consists of a detailed description of the procedure with an easy-to-understand vocabulary. Initially, the video addresses
the anatomy of the female reproductive system, followed by an elucidation of the previous and posterior conducts to
the examination and the exam itself, by means of schematic figures and images of the procedure. It also presents the
main indications and contraindications of the examination and the necessary care for its accomplishment. The video was
made by a post-graduation student of minimally invasive gynecology from the same teaching hospital in Belo Horizonte.
The perceived pain intensity was evaluated with a visual analogue scale (VAS) of pain, which consists of a ruler
numbered 0 to 10, with facial expressions varying according to pain degree, the scale is divided into three parts that
indicate low (0, 1, 2 or 3), moderate (4, 5 or 6) and severe pain (7, 8, 9 or 10). The VAS was provided by the hospital and
is used routinely in internal studies and procedures.

Procedures
The experimental group attended the standardized explanatory video that was shown to the patient selected just
before the outpatient hysteroscopy was performed. The control group received standardized verbal orientations about
the execution of the test.
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All examinations were performed at the outpatient clinic of the hospital by a postgraduate student accompanied by
the attendant responsible for the service. The technique of choice was using saline solution (SF 0.9%) for visualization
of the uterine cavity. The postgraduates and the attendants were unaware of which patients had watch the video. In
addition, the gynecologist responsible for the examination informed all the steps during its realization and clarified
doubts of the patient when requested. All preventive measures regarding the risks of the examination are constantly
adopted in the outpatient clinic of the post-graduation of minimally invasive gynecology of the university.
At the time of data collection, it was explained to patients that 0 indicated no pain and 10 the maximum pain already
felt by her in life, and so requested that she give a score of 1 to 10 that corresponded to the degree of pain perceived
1 minute after the examination and 5 minutes after the end of this.

Analysis
The Mann-Whitney test was used to compare means and to test the association between categorical variables, the
Chi-square test was used. The analyses were performed in the software R, version 3.4.3.

Results
In the experimental group, 1 minute after the exam, 29.2% of the patients reported low pain, 24.7% moderate pain
and 46.1% severe pain. In the control group 28.6% of the patients reported low pain, 29.6% moderate pain and 41.8%
severe pain. In the analysis 5 minutes after the examination of the experimental group 60.7% of the patients reported
low pain, 28.1% moderate pain and 11.2% severe pain and the control group 62.3% of the patients reported low pain,
26.5% moderate pain and 11.2% severe pain, as represented in Table 1.
When the analysis was made with the average pain, the experimental group had a mean of 5.57 (± 2.97) 1 minute
after the exam and of 2.98 (± 2.81), 5 minutes after. And the control group of 5.58 ± (2.94) 1 minute after the exam
and of 3.07 ± (2.60), 5 minutes after.
Table 1. Chi-square test for differences of and pain levels 1’ and 5’ after examination
Group
Total

Experimental
(n=89)

Control
(n=98)

P-valueQ

Pain level 1 minute after exam
Low

54 (28.88)

26 (29.21)

28 (28.57)

Moderate

51 (27.27)

22 (24.72)

29 (29.59)

Severe

82 (43.85)

41 (46.07)

41 (41.84)

115 (61.50)

54 (60.67)

61 (62.24)

Moderate

51 (27.27)

25 (28.09)

26 (26.53)

Severe

21 (11.23)

10 (11.24)

11 (11.22)

0.740

Pain level 5 minutes after exam
Low

0.970

Chi-square. Categorical variables are represented as “n (%)”.

Q

Discussion
This study aimed to evaluate whether the instruction would have an effect on perceived pain intensity by the patient
during hysteroscopy without anesthesia. Our main hypothesis was that if patients had a greater clarification about the
examination with multimedia, they could reduce anxiety regarding their execution and even perceive a lower discomfort
during the exam.
The increasing number of hysteroscopy procedure being made in outpatient environment has presented a great
propaedeutic advance in minimally invasive gynecology. An analysis of the procedure without anesthesia on one hand is
extremely positive, because of the costs and facilitation of access to the procedure.26 On the other hand, the perception
of the pain by the patients, despite of being considered as a moderate discomfort, but tolerable, must be taken into
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Table 2. Mann-witney test, for comparison between averages of age, duration of examination, and average pain levels
Group
Total

Experimental
(n=89)

Control
(n=98)

P-valueM

Age

50.44 ± 12.78

50.16 ± 13.36

50.66 ± 12.40

0.977

Exam duration (min)

12.00 ± 7.76

11.35 ± 7.28

12.58 ± 8.15

0.289

Pain level 1 minute after exam

5.58 ± 2.94

5.57 ± 2.97

5.58 ± 2.94

0.978

Pain level 5 minutes after exam

2.98 ± 2.70

2.88 ± 2.81

3.07 ± 2.60

0.408

Mann-Whitney Test. Test Numerical variables are presented as “mean ± standard deviation”.

M

account by the doctor.13,23,24 It is of extreme importance the concern with the tolerance and the discomfort made by the
procedure, which many time are not taken into account.17-20,22,27
According to Dinz et al. the test could be more tolerable if the patients were instructed in a more detailed way, which
was supposed to reduce the anxiety and the expectation regarding the procedure, being this the main hypothesis
of the study.13 On one hand, the present study showed that the more well-oriented patients presented slightly more
pronounced pain rates, when the analysis was made with the percentage. On the other hand, if the categorization had
been according to the averages of pain, the result could be different, which may be a justification for the difference of
results between groups.
However, analyzing the percentages, the experimental group had a higher percentage of patients with accentuated pain
(46.07%) in comparison to the control group that had a percentage of 41.84%, as shown in Table 1. Nevertheless, this
result is considerate statistically irrelevant, because the p-value found was 0.740 (P<0.05). Which leads us to a possible
limitation of the research, raising the questioning that the visualization of the video actually would have increase the
anxiety, and consequently the pain perceived by the patients. In addition, the explanatory methodology of the video,
the moment of its visualization and the sample size may also have influenced the results obtained.
Another important contribution of the research is the percentage of patients from the control group, which refers to
have felt severe pain during the examination, which is 41.8%. This value varies considerably from the value of 30% cited
by Julio Cesar et.al. The present study result may have been influenced by the learning curve, because post-graduations
students were the examiners and they were practicing how to perform the procedure. This could affect the duration
of the exam, that had a standard deviation of 7.76 minutes, as shown in Table 2 and also the variation of technique
between the students. In summary, this context could be considered as a learning bias, and this fact may have interfered
in the research outcomes, showing the need for new researchers on the subject to elucidate this issue and propose
more tolerable alternatives for patients.22

Conclusion
Although there is no relevant statistic association between the way of orientation and the level of pain referred by the
patients, the ones that watched the explanative video had a light tendency to feel a little bit more pain.
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