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Stop unnecessary gynecologic endoscopic surgery

Atef M. Darwish

Thanks to the marvelous developments in 
illumination and instrumentation, the indications of 
endoscopic surgery in gynecologic practice have been 
expanded to cover most of gynecologic subspecialties. 
Some gynecologists, after gaining basic knowledge 
following a training course or a three-day workshop, 
use endoscopy frequently whether or not indicated. This 
can be attributed to a desire to get hands-on-experience 
before being engaged in busy heavy clinical work, self 
satisfaction after gaining this limited experience, over-
enthusiasm with the technology, propagandism for the 
doctor or as a trial to gain money. Some doctors decide 
to perform an endoscopic operation and get the patient’s 
consent but after starting the procedure they fail to detect 
an indication for the surgery, so they do any procedure to 
convince the patient that she got some benefit.

Myolysis in infertile women is a good example of a 
harmful unneeded laparoscopic procedure. Since a long 
time ago, it has been well known that this procedure is 
reserved for women over 40 years who completed their 
families [1]. If it is done for women seeking fertility, 
extensive adhesions are invited.

The ovaries are the organs that are most exposed to 
unneeded and even harmful maneuvers. Laparoscopic 
ovarian drilling (LOD) is commonly performed in many 
parts of the world particularly in low resource countries 
that do not cover the expenses of HMG therapy and ICU 
management of its possible complications. Due to lack 
of sufficient sonographic experience, some cases of LOD 
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are done for multicystic ovaries (multiple cysts of 25 mm) 
which are considered a variation of normal physiology. 
Some gynecologists do not follow any diagnostic criteria, 
despite being many and famous like the New Rotterdam 
criteria [2].

Recent evidence supports the limited use of LOD as a 
second line therapy for women not responding to HMG 
[3]. Few studies considered it as a first line therapy of CC- 
resistant polycystic ovary syndorms (PCOS) [4].

LOD is not always easy and not always safe. In addition 
to uncontrolled bleeding up to sutures or transfixation 
perforation, unexpected sliding of the unipolar cautery 
causing an iatrogenic laceration on the external iliac 
artery and a massive bleeding was reported in one case 
study [5]. Other serious complications were also reported 
like internal iliac vessels, ureteric or intestinal injuries. 

Doctors should be aware of serious long-term 
complications of LOD like adhesion formation and 
induction of premature ovarian failure. Some women 
lost their fertility due to unneeded or overdone LOD. It 
should be mentioned that premenopausal LOD is a crime 
as it accelerates ovarian failure.

Hemorrhagic corpus luteum cyst is not an uncommon 
indication for laparoscopy for acute abdomen. Some 
laparoscopists courteously puncture or incise it with 
subsequent excessive resilient bleeding that may require 
extensive coagulation or even suturing. Some cases of 
ovarian hyperstimulation syndrome may be subjected to 
laparoscopy. A great mistake is to try to evacuate the cysts 
which would eventually lead to excessive bleeding with 
possible oophorectomy.

Concerning hysteroscopy, many gynecologists perform 
unneeded hysteroscopic operations that may harm the 
uterine cavity. A good example is metroplasty for any 
case with fundal bulging by diagnostic hysteroscopy. This 
overtreatment is enhanced by the recent ESHRE-ESGE 
classification that considered a uterine septum if internal 
fundal indentation is >50% myometrial thickness 
(uterine wall). Relative over-diagnosis of septate uterus 
by ESHRE-ESGE in these cases may lead to unnecessary 
overtreatment without the expected benefit.

A recent study [6] diagnosed septate uterus in 44 
(16.9%) and 16 (6.1%) patients among 261 cases based 
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on ESHRE-ESGE and ASRM classifications respectively. 
They concluded that septate uterus should not be 
diagnosed using this classification system and it should 
not be used as an eligibility criterion for hysteroscopic 
metroplasty. Moreover, The ESHRE-ESGE criteria 
may cause greater frequency of recognition of residual 
septum than the ASRM >1 cm criterion, which could 
result in more frequent reoperations with use of the 
ESHRE-ESGE criteria, possibly without any significant 
effect on reproductive performance. In addition to risks 
of perforation and implantation site destruction, there 
is a possible risk of intrauterine adhesion formation 
particularly if the fundus is broad [7].

Another potentially dangerous operation commonly 
practiced by some hysteroscopists is lateral uterine wall 
release incisions aiming at widening of the uterine cavity 
to enhance fertility. It should be mentioned that normal 
implantation site is located on the posterior endometrium 
at midline 10–15 mm from the fundus so lateral release 
incisions would add just adhesions. The same concept is 
used to treat T-shaped uterus without sufficient scientific 
evidence.

Overuse of endoscopic surgery adds little to the fertility 
potential of women. The possibility of complications 
should restrict unneeded procedures. Lastly, an advice to 
every endoscopist; if you cannot help your patient, do not 
be a cause of harm to her (primum non nocere).
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