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Summary

Aims: To examine patient satisfaction of an outpatient operative hysteroscopy performed 
by both doctors and nurse hysteroscopists. Secondly, compare satisfaction, complications, and 
failure rate of these procedures performed by doctors and nurse hysteroscopists.

Methods: In this retrospective study, the charts of 80 women who attended the service over 
one year were examined. Women were included if either an endometrial polyp or submucosal 
leiomyoma required removal using an endoscopic morcellator. All women had signed a consent 
form for the procedure. 

Results: In total 67/80 (84%) patients were satisfi ed with the service. Nurse hysteroscopists 
completed most procedures 59/80 (74%). Satisfaction ratings were not recorded for 13/80 (16%) 
consultations, completed by doctors. There was no diff erence in satisfaction and complication rates 
between doctors and nurse hysteroscopists. A total of fi ve patients required repeat endoscopic 
morcellation, three completed by doctors and two completed by nurse hysteroscopists. For this 
group, satisfaction and complication ratings did not change.

Conclusion: High patient satisfaction and low complication rates were found. Nurse 
hysteroscopists performed more procedures, providing a safe and useful service. Few patients 
required repeat morcellation procedures.

Since 2007, outpatient hysteroscopy is available in a 
dedicated area in Cork University Maternity Hospital, Ireland. 
Services provided include uterine polypectomies, small 
leiomyoma removal and retrieval of intrauterine devices. 
Initially, this service was consultant-led. However, nurse 
hysteroscopists, who completed the Nurse Hysteroscopy 
Course, accredited by the British Society for Gynaecological 
Endoscopy (BSGE), have extended the capacity of this service. 
Irish and British Governments have developed policies to 
allow nurses to complete procedures traditionally performed 
by doctors. In Ireland, the “Policy on the Development of 
Graduate to Advanced Nursing and Midwifery Practice” [7] 
supports the training and development of advanced nurse 
practitioners to meet increasing healthcare demands. Several 
units in Ireland provide an outpatient hysteroscopy service. 
Most units employ nurse hysteroscopists, however, not all 
nurses complete operative outpatient hysteroscopy. 

Several studies report patients are satisϐied to attend 
outpatient hysteroscopy [4,5,8-13]. Only one study reported 

Introduction
Uterine hysteroscopy is the gold standard investigation 

for abnormal uterine bleeding [1]. Traditionally operative 
hysteroscopy, with or without anesthesia, represented 
the best method to visualize the uterine cavity as well as
diagnose and treat uterine lesions [1]. Outpatient or 
ambulatory hysteroscopy represents a “one-stop-shop” policy 
incooperating hysteroscopy, endometrial biopsy, and removal 
of appropriate endometrial lesions [2]. Given the advances 
in endoscopic technology and increased clinician training, 
common procedures including endometrial polypectomy 
and small submucous leiomyoma removal can be performed 
in this setting [3]. Miniature hysteroscopic morcellators or 
Truclear devices represent one such advancement [3]. This 
endoscopic device mechanically removes endometrial polyps 
or small submucous leiomyomas [3]. Systematic reviews and 
meta-analysis show that morcellation of uterine polyps is 
associated with shorter operating time, quicker recovery and 
is acceptable to women [4-6]. 
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patients were satisϐied with nurse hysteroscopists per-
forming these procedures [8]. Satisfaction can be considered 
as an attitude, determined by numerous healthcare-related 
factors [14]. Patient satisfaction inϐluences patients’ per-
ception of quality of care and can potentially determine 
healthcare behaviors [14]. In our unit, women are provided 
with pre-procedure information leaϐlets and are invited 
to informally provide feedback after the procedure. This 
feedback is imperative for future audits and to identify areas 
for improvement to evaluate service efϐiciency. 

This study has several aims

Examine patient acceptability and satisfaction of an 
outpatient operative hysteroscopy service.

Assess if patient satisfaction and complication rates were 
operator dependent, comparing nurse hysteroscopists with 
doctors. 

For patients who required a repeat outpatient operative 
hysteroscopy, did satisfaction rating change?

Methods
In this retrospective study, we examined the charts of 

women who attended the service over one year from 1st of 
March 2020 to the 1st of March 2021. Women were included 
if they had either an endometrial polyp or submucosal 
leiomyoma requiring removal in the outpatient setting. All 
women had signed a consent form for the procedure. 

A Truclear device was used to remove and retrieve 
endometrial lesions. Use of vaginoscopes, cervical dilators 
and pre-procedure analgesia were also recorded. Immediately 
after the procedure patients were asked to quantify pain on a 
likert scale: 0 = no pain, 1-4 mild pain, 5-7 moderate pain and 
8-10 severe pain. Patients were also asked to express their 
satisfaction with the service and if they would attend again.

Demographic data collected included: Age, body mass 
index (BMI), parity, menopausal status, medications, hystero-
scopic and histology ϐindings. This data was anonymized and 
stored on a password encrypted computer. Data was analyzed 
on Microsoft Excel. The Royal College of Obstetricians and 
Gynaecologists (RCOG) Green-top Guideline number 59. “Best 
practice in outpatient hysteroscopy” [2] was used as the audit 
standard.  

Results 
In total 80 women attended the service during the deϐined 

study period (Table 1). The mean age of this group was 53 
years. Over half (n = 52/80) of women were menopausal. 
Women tended to be classiϐied as obese (n = 35/80) 
and multiparous having had exclusive vaginal deliveries 
(n = 52/80). Indications for referral were mainly for post-
menopausal bleeding (n = 40/80) and heavy menstrual 
bleeding (n = 31/80). Histology samples were largely benign 
(n = 73/80).

Satisfaction ratings were high: 67/80 (84%) patients 
were satisϐied with the service and would attend the service 
again (Figure 1). No responses were recorded for 13/80 (16%) 
patients and one patient did not wish to attend the service 
in the future. A total of 66/80 (83%) patients had complete 
procedures and 9/80 (11%) hysteroscopies were abandoned 
(Figure 2). Reasons for abandonment were poor visualization 
(n = 6) and ϐibrous ϐibroids inappropriate for morcellation 
(n = 3). 

Nurse hysteroscopists completed 59/80 procedures and 
doctors 21/80 (Figures 2,3). For hysteroscopies completed 
by nurse hysteroscopists, vaginoscopy (n = 50/59) was 
mainly utilized. Most of these patients reported mild pain (n 
= 22/59), consumed pre-procedural analgesia, (n = 57/59) 
and were satisϐied with the service (n = 59/59) and happy 
to attend again (n = 58/59). Complications were minimum 
with two patients having vasovagal responses. Doctors did 
not record pain levels (n = 14/21), consumption of pre-
procedural analgesia (n = 10/21), satisfaction (n = 13/21) 
and future service attendance (n = 12/21) for most patients. 
Most procedures were complete (n = 14/21) with one patient 
having a vasovagal response.

In total ϐive patients required repeat outpatient 
hysteroscopies: three completed by doctors and two by nurse 
hysteroscopists (Figures 4,5). Morcellations were repeated to 
completely remove ϐibroids (n = 5/5). All hysteroscopies were 
completed via vaginoscopy and there were no complications. 
Satisfaction and future attendance desire did not change.

Table 1: Baseline characteristics (n = 80).
Age (years) 

Mean (range) 53.3 (28-90)
Menopausal status

Premenopausal
Postmenopausal

38 (48%)
42 (52%)

BMI (kg/m2)
Average (range)

Underweight
Normal

Overweight 
Class I obese
Class II obese
Class III obese

Unknown

30.2 (16.4-64.9)
3 (3.8%)

18 (22.5%)
24 (30%)
9 (11.3%)
8 (10%)

15 (18.8%)
3 (3.8%)

Parity
Nulliparous
Multiparous 

14 (18%)
66 (82%)

Mode of delivery (n = 66)
Vaginal delivery 

Caesarean section
Vaginal delivery & caesarean section

52 (79%)
8 (12%)
6 (9%)

Indication for referral 
Heavy menstrual bleeding
Intermenstrual bleeding

Post-menopausal bleeding 
Incidental fi nding 

Previous partial removal of fi broid/polyp

31 (39%)
2 (2.5%)
40 (50%)

4 (5%)
3 (3.8%)

Histology
Benign 

Endometrial cancer
Insuffi  cient sample 

73 (91%)
5 (6.3%)
2 (2.5%)
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Discussion
This study demonstrated high patient satisfaction ratings 

and minimal complications. Nurse hysteroscopists provide 
a safe and useful service, with patients reporting 100% 
satisfaction ratings. Doctors frequently did not record pain, 
pre-procedural analgesia consumption, and satisfaction 
which clearly affected results. No change in satisfaction and
complication rates were found in the ϐive patients who 
required repeat morcellation.  

Clearly outpatient hysteroscopy is a valuable resource. 
Post-menopausal bleeding was the most common indication 
for referral. These patients require prompt investigation to 
rule out endometrial carcinoma especially on a background 
of co-morbidities including elevated BMI [1,2]. Nurse hyster-
oscopists completed more procedures, increasing service 
provision resulting in reduced waiting times. Given the 
increased demands on the current health system, extending 
scope of practice of nurse hysteroscopists is essential to ensure 
timely diagnosis, service efϐiciency and cost-effectiveness 
[15].  

Satisfaction is multi-factorial, determined by various 
healthcare and non-healthcare factors [14]. In healthcare, 
satisfaction is deϐined as an evaluation of distinct healthcare 
dimensions [14]. Although our study found patients were
satisϐied with the service, provided mainly by nurse 
hysteroscopists, speciϐic healthcare-related components 
were not assessed. Previous studies found quick recovery 
and convenience allowing a return to usual activities largely 
determined satisfaction with outpatient hysteroscopy [4,9,11-
13,16]. Pre-procedural anxiety is high in most patients awaiting 
outpatient hysteroscopy [10,17]. However, it is unclear 
whether this anxiety is caused by fear of potential pathology 
or the procedure. To overcome this anxiety, patients reported 
communication and education were determinants in reducing 
pre-procedural anxiety, in turn decreasing dissatisfaction 
[11,17]. It is likely these components may have contributed 
to our high satisfaction result. Reassuringly, 79/80 patients – 
even those who required procedures – were happy to attend 
the service in the future. 
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Figure 1: Patient Satisfaction (n = 80).
0 1 2

Mild

Severe

Not recorded

Pain Ra ngs during Repeat Outpa ent 
Hysteroscopy (n = 5)

Doctors Nurse Hysteroscopists

Figure 5: Pain Ratings during Repeat Outpatient Hysteroscopy (n = 5).

84% 
(67/80)

16% 
(13/80)

Pa ent Sa sfac on (n = 80)

Yes No Not recorded

Figure 1: Patient Satisfaction (n = 80).

0

10

20

30

40

50

60

Vaginoscopy Analgesia Complete Sa sfac on Future
A endance

N
um

be
r o

f P
a

en
ts

Outpa ent Opera ve Hysteroscopy (n = 80)

Nurse hysteroscopists Doctors

Figure 2: Outpatient Operative Hysteroscopy (n = 80).
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Figure 3: Pain Ratings (n = 80).
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M ost patients who underwent hysteroscopies completed 
by nurse hysteroscopists reported mild to moderate pain. 
Timed consumption of pre-procedural analgesia and 
vaginoscopy approach were mostly compliant with RCOG 
guideline recommendations [2]. Although these practices 
may have contributed to reduced pain, previous studies found 
pain was not signiϐicant in determining patient satisfaction 
[9-11,17]. It appears the beneϐits of quick recovery, avoidance 
of general anesthesia and resumption of normal activities 
outweigh the disadvantage of pain or discomfort associated 
with outpatient hysteroscopy [9-11]. Essentially outpatient 
hysteroscopy and morcellation is a well-tolerated procedure, 
irrespective of the operator. Findings from this study, although 
affected by missing data from doctors, favour the role of nurse 
hysteroscopists performing both outpatient hysteroscopy and 
morcellation procedures. 

To date, only one study has examined patient satisfaction 
with outpatient hysteroscopy performed by nurse 
hysteroscopists [8]. Bodle, et al. compared patient satisfaction 
across two separate years. Waiting time and professional 
skills of healthcare workers were the main determinants of 
patient satisfaction. Like our study, high satisfaction rates > 
95% were observed in both years. This study indicates nurse 
hysteroscopists providing these services are skilled and 
safe in performing these procedures. Further studies should 
evaluate speciϐic healthcare components determining patient 
satisfaction, comparing doctors to nurse hysterocopists.

Lastly, this study was limited by the retrospective design, 
small sample size and missing data. As a result of this missing 
data, full statistical comparison of doctors with nurse 
hysteroscopists was not possible, limiting study ϐindings. 
However, ϐindings from this study provide an important 
starting point to identify the important role of nurse 
hysteroscopists. Future studies should be prospective in 
design, including patient questionnaires in larger sample sizes 
to clarify speciϐic domains determining patient satisfaction for 
a detailed service evaluation. 

Conclusion
In conclusion, this study found high satisfaction and low 

complication rates. All patients, except one, would be happy 
to attend the service in the future. Nurse hysteroscopists 
completed more morcellation procedures. This did not 
affect complication or satisfaction ratings, indicating nurse 
hysteroscopists are safe and skilled practitioners . Few patients 
required repeat procedures. Although this study found 100% 
patient satisfaction with the service, it is unclear what speciϐic 
healthcare and service-related components contributed to 
this ϐinding. Future studies should aim to deϐine these speciϐic 
domains to ensure continued service efϐiciency.
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