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Hysteroscopic removal of angular retained products of conception
hidden behind intrauterine adhesions using a 12-Fr spoon-shaped

forceps
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Clinical vignette

A 34-year old woman presented with failure to restore
menstruation 4 months after the evacuation of retained
products of conception (RPOC) following spontaneous
abortion (SAB) at 2 months gestation. Transvaginal 3-D
ultrasound (Figure 1) showed that the endometrium of the
middle and lower part of the uterine cavity was interrupted,
and a 14x11x10 mm area of mixed echo mass could be
seen in the left uterine cornu. The preoperative diagnosis
was a left angular cavity retained products of conception
accompanied by intrauterine adhesion (IUA).

Surgical techniques
Preparation

Lithotomy position was adopted and intravenous anesthesia
was successfully administered after routine disinfection and
draping in the operating room.

Exposition

Gynecological examination showed that the uterus was
anteverted, and the cervix was exposed and disinfected. Sterile
saline solution was used to distend the uterus at a distension
pressure of 120 mmHg, with a flow rate of 350 mL/min.
Hysteroscopy was performed under ultrasound monitoring.

Operation

Hysteroscopic adhesiolysis (HA) was performed using a
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blunt spreading dissection technique (1) with a 5-Fr double
action spoon-shaped forceps, and then a 5-Fr single action
cold scissors was used for further dissection of the adhesion
and ploughing of the scar tissue (2). After the HA, the
RPOC that in the left angular cavity and hidden behind
the adhesion were successfully removed with ease using
12-Fr double-action spoon-shaped forceps (Figure 2A4).
A double-channel, 12-Foley catheter balloon (Figure 2B),
with the top catheter portion beyond the balloon removed,
was inserted into the uterine cavity and distended using
2.5 mL of sterile saline. Three mL hyaluronic acid gel was
injected through the other channel of the Foley catheter
into the uterine cavity.

Completion

The balloon was kept inside the uterine cavity for 2 weeks.
Hormonal therapy started with estradiol valerate 3 mg Bid
for 28 days, and progesterone 200 mg Qn was added for
the last 6 days. A follow-up hysteroscopy was performed
1 month later to further manage the IUA. The procedure is
shown in the Figure 3.

Comments
Clinical results

HA was successful, with the RPOC of the left angular
cavity being completely removed in one setting, and the
left angular cavity and tubal ostium being clearly exposed.
There was no additional injury to the endometrium and
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Zhang et al. A successful hysteroscopic operation using large spoon-shaped forceps

Figure 1 Transvaginal ultrasound image. (A) Two-dimensional ultrasound reveals uneven endometrium with loss of endometrial echo;

(B) transvaginal 3-D ultrasound showed that the endometrium of the middle and lower part of the uterine cavity were interrupted, and a

14x11x10 mm area of mixed echo mass can be seen in the left uterine cornu.

Figure 2 The typical instruments used. (A) A 12-Fr double-actions spoon-shaped forceps and an enlarged image of the spoon-shaped

forceps; (B) a 12-Foley catheter balloon used for insertion into the uterine cavity.

no complications. The follow-up hysteroscopy 1 month
later revealed an almost normal uterine cavity and with
restoration of almost normal menses.

Advantages

It is usually difficult to completely remove RPOC in angular
cavities on the first attempt, and this procedure entails a
great risk of massive bleeding, uterine perforation, and fluid
overload due to the particularly deep position, abundant
blood supply, and weak muscular layer in the uterine horn.
Moreover, multiple surgical operations may easily cause
damage to the endometrium, which can lead to IUA that can
seriously affect future fertility. There is no uniform standard
for the surgical methods. Operation is more challenging
when the RPOC are accompanied by severe IUA, especially
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when the remnants are hidden behind the adhesions. A
hysteroscope with a large working channel, especially a 12-
Fr working channel with a double-action spoon-shaped
forceps, has been used in clinical practice. The 12-Fr double
action spoon-shaped forceps can grasp more RPOC tissue
and is dramatically faster, stronger than traditional 5- or 7-Fr
forceps. Moreover, it does not inflict electrical or thermal
injury to the endometrium, and is thus more theoretically
suitable for removing the RPOC in angular cavities. There
were no reports regarding using a 12-Fr double-action spoon-
shaped forceps to remove RPOC of this type. The majority
of the recently published papers describe removal of retained
remnants using electrical instruments or curettage which may
cause serious damage to the endometrium, especially in an
angular cavity. This video of surgical procedure demonstrates
the technique for hysteroscopic adhesiolysis using 5-Fr
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Figure 3 A successful hysteroscopic operation using large spoon-
shaped forceps (3).
Available online: http://www.asvide.com/watch/33099

forceps and scissors and highlights the advantages of using a
12-Fr double-action spoon-shaped forceps to remove RPOC
in the left angular cavity accompanied by TUA.

Caveats

It is safe, fast, and effective to perform hysteroscopic
adhesiolysis using 5-Fr forceps and cold scissors to first
expose the RPOC in an angular cavity, and then to remove
them using 12-Fr double-action spoon-shaped forceps.
Moreover, the use of cold forceps provides good protection
for the endometrium, especially for the angular parts. This
is a new surgical technique and is worthy of further study.
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