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BACKGROUND
Endometrial polyps are a common gynecological disorder, clinically
characterized by abnormal uterine bleeding, infertility and related to
pre-malignant and malignant lesions1,2. The incidence reported in the
literature is estimated to be 24% 3. Hysteroscopy is the gold standard
technique for diagnosis and treatment of endometrial polyps in an
office-based setting, without patient discomfort4. Recently, gynecologists
experienced in operative hysteroscopy have developed a great interest in
the use of surgical devices, such as lasers5. In particular, the laser diode
has attracted high interest.

AIM OF THE STUDY
Our aim is to evaluate the benefits of minimally invasive techniques in
hysteroscopy, focusing on the use of diode laser in the treatment of
endometrial polyps.

MATERIALS AND METHODS
50 patients with ultrasound diagnosis of endometrial polyp with
maximum diameter 2.5 cm were recruited from January to April 2021.
The patient was placed in a dorsal lithotomy position, and a 4-mm
continuous-flow office hysteroscope (Bettocchi Office Hysteroscope “size
4” Karl Storz, Tuttlingen, Germany) with a 2.9-mm rod lens optic was
introduced into the cervical canal using the vaginoscopic approach, with
no speculum and tenaculum, in an office setting, with no anesthesia or
sedation.
We used a new Dual wavelengths Laser System (Leonardo® Dual 45,
Biolitec, Germany).
We collected data of the operative time and pain assessment was
analyzed with VAS score.
Polyp resection was performed with diode laser featuring the
combination of two wavelengths, 980nm and 1470 nm. The procedure
was carried out without anesthesia and antibiotic prophylaxis was not
administered.

RESULTS
Operating time was 7 ± 1,05 minutes. Blood loss during the procedure was
minimal. There were no intraoperative complication. Intraoperative pain was
2,72 ± 0,51 VAS score. No postoperative complications were observed.

CONCLUSION
Office hysteroscopic polypectomy can be successfully performed using a
diode laser. It could be a feasible and safe alternative to the scissor, bipolar
twizzle and resectoscope techniques. Further well-designed studies are
necessary, however, to explore the feasibility and reproducibility of the
technique by other authors.
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A diode is an electronic laser incorporating an optical gain medium in a
resonant optical cavity. A system controlled by a microprocessor
regulates the electrical current flow through the diode generating the
laser beam. This beam is then passed through an optical system to an
optical fiber, which is the medium through which light reaches the
surgical site. This highly compact diode laser features the combination of
two wavelengths, 980nm and 1470 nm, giving a contemporary
absorption in H2O and hemoglobin (Hb) with an excellent ability of
hemostasis, cutting, and vaporization.


