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Abstract: To estimate the prevalence and types of intrauterine abnormalities in subfertile women: 

a prospective study was carried out at Albayda Fertility Teaching Centre-Libya. The study was 

conducted on 115 infertile women attending Albayda Fertility Centre between January and May 

2019. Diagnostic hysteroscopy was conducted after initial basic infertility assessment workup to 

assess the presence and types of uterine cavity pathologies. The duration of infertility ranged from 

1-17 years, and the majority of the patients were presented with primary infertility (62.6%), 64.3% 

of the women had abnormal findings, and the most common lesion detected was endometrial pol-

yp representing 44.6% of the lesions, followed by endometritis 17.6%. Seven cases had septum, 

and 20 patients had more than one pathology. Corrective measures were taken accordingly. 6.1% 

of the patients had a spontaneous pregnancy within three months of follow up. The prevalence of 

abnormal hysteroscopy findings among the studied population was high. Intrauterine endometrial 

polyps, endometritis, and uterine septum were the most frequent abnormality detected. These find-

ings may indicate a need to incorporate hysteroscopy in the routine evaluation of infertility. 
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INTRODUCTION 

 

There is increasing evidence that had empha-

sized the importance of the uterus and the in-

trauterine abnormalities on the reproductive 

outcome (Galliano et al., 2014; Taylor & 

Gomel, 2008; Yanaihara et al., 2008). Intrau-

terine pathologies are found to affect 25% to 

50% of subfertile patients (El-Mazny et al., 

2011; Pundir & Toukhy, 2010; Taylor & 

Gomel, 2008). Therefore, the evaluation of 

the uterine factor is an important step to be 

taken in the assessment of infertility 

(Cicinelli et al., 2015; Polisseni et al., 2003; 

Taylor & Gomel, 2008). Hysteroscopy, sa-

line infusion sonography (SIS), transvaginal 

sonography (TVS), and hysterosalpingogra-

phy (HSG), have been used to assess the 

uterine cavity. Hysteroscopy offers the op-

portunity for the direct visualization of the 

uterine cavity under magnification. It also 

allows the surgical correction of the identi-

fied pathology (Zinna et al., 2015). Perform-

ing a diagnostic hysteroscopy and correction 

of defined pathology were found to improve 

significantly the pregnancy rate in patients 

with previously failed in-vitro fertilization 

(IVF) trails (Demirol & Gurgan, 2004; Raju 

et al., 2006).  

 

Moreover, saline irrigation and mechanical 

manipulation of the endometrium may en-

hance the endometrial receptivity (Almog et 

al., 2010; Potdar et al., 2012), and just the 

passage of the tip of the hysteroscopy 

through the cervical os makes the embryo 

transfer easier during IVF trails, suggesting 

that just performing the procedure has a pos-
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itive prognostic effect on fertility. 

In the developing countries, reports on the 

use of hysteroscopy in the management of 

infertility in public hospitals are scarce 

(Ugboaja et al., 2018) and the case is the 

same in Libya. In addition, hysteroscopy has 

commenced recently in our center and no 

previous study has been done yet on the role 

of hysteroscopy in infertility management. 

Therefore, this study was conducted to eval-

uate the prevalence and type of intrauterine 

lesions at hysteroscopy among infertile 

women in our setting. 

MATERIALS AND METHODS 

A prospective study was conducted at Al-

bayda Fertility Centre - Public Teaching 

Centre in Libya (afc.med.ly) in the period 

from January 2019 to May 2019 after obtain-

ing the ethical approval from the local ethics 

committee and written consent was signed 

by the couples before the commencement of 

the procedure. Diagnostic hysteroscopy was 

conducted after initial basic infertility as-

sessment workup for all included couples. 

Participants were infertile women, with or 

without uterine cavity pathologies suspected 

or diagnosed by transvaginal sonography, 

hysterosalpingography, saline infusion so-

nography, or previous hysteroscopy. The in-

cluded women were either enrolled during 

the basic infertility investigation and before 

being scheduled for any Assistant Reproduc-

tive Technology (ART) or undergone one or 

more failed ART trails. Women with ongo-

ing or recent pelvic infection were not in-

cluded in the study. 

Hysteroscopy (STORZ Co.) was performed 

in Operation Theatre under anesthesia in the 

immediate postmenstrual phase (day 6 to 11 

of the menstrual cycle) for better visualiza-

tion of the uterine cavity. A flexible, single-

flow hysteronvideoscopy with an outer di-

ameter of 6 mm was introduced transcervi-

cally. Normal saline delivered by a drip sus-

pended one meter above the patient’s head 

was used as distending media. The endocer-

vical canal was inspected at the beginning of 

the procedure. Once inside the uterine cavi-

ty, a systematic examination was performed 

by a general evaluation of the uterine cavity 

starting from the isthmic region. A detailed 

and systematic examination done for the 

uterine cavity, the uterine cornua, tubal os-

tia, uterine fundus, anterior, posterior, and 

lateral uterine walls and also the endocervi-

cal canal was evaluated. The criteria taken 

for normal hysteroscopy were; normal uter-

ine cavity (normal shape and contour, with 

no local pathology such as myoma or polyp), 

normal endometrium, and visible bilateral 

ostia. The visualizable “flow” effect in the 

uterine tube ostia during hysteroscopic ex-

amination has been found to be predictive of 

tubal patency (Promberger et al., 2018). 

Endometrial scratch was done for almost all 

cases, and an endometrial biopsy was taken 

when indicted and sent for histopathological 

evaluation. Abnormalities of the uterine cav-

ity, endometrium, and uterine ostia were 

noted and recorded on a special data form; 

corrective measures were taken accordingly 

using either scissors, forceps or both. At the 

end of the procedure, TVS was done, and the 

visualization of free fluid in the pelvis sug-

gests the patency of at least one Fallopian 

tube. Prophylactic antibiotics were given to 

the patients before the start of the procedure. 

The patients were kept under observation for 

a minimum of two hours for a full recovery 

and to assess any possible side effects and 

complications. 

The primary outcome measures were the 

type and the frequency of abnormal findings 

during the hysteroscopy. The secondary out-

comes were, any correction done during the 

procedure, any complications aroused during 

or after the procedure as well as the repro-

ductive outcome.  
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Statistical Analysis: SPSS package version 

25 (SPSS Inc., Chicago, IL, USA) was used 

for data entry and statistical analysis. 

Shapiro-Wilk test was used to assess the 

normality of data. The mean (SD) and medi-

an were calculated for the continuous varia-

bles according to data distribution, while 

percentages were calculated for the compo-

site variables. The continuous variables were 

compared using the independent t-test. The 

categorical variables were compared for sig-

nificant differences using the Chi-square 

test, were a P-value of <0.05 was considered 

to be significant. The results were presented 

in tables, figures or both.  

RESULTS 

The indication for hysteroscopy was the 

evaluation of the uterine cavity in 115 infer-

tile women regardless of previous ultrasound 

scan or HSG findings. Figure 1 demonstrates 

the etiology of infertility in the study popu-

lation. The included females were aged be-

tween 18 and 45 years. The (median: 34) 

with a mean body mass index (BMI) of 28.8. 

The duration of infertility in the patient co-

hort ranged from 1 to 17 years (median, 5 

years). The majority were presented with 

primary infertility 62.6% (n=72). Out of the-

se 115 patients; 8 were having a recurrent 

miscarriage, and 47 were with previously 

failed ART trails and one patient with re-

peated preterm labor.  

Table 1 summarized the previous infertility 

treatment received and history of previous 

pelvic and abdominal surgery; 91.4% of the 

included women received various modalities 

of infertility treatment. 55 patients had no 

history of pelvic or lower abdominal sur-

gery. Appendectomy and caesarian sections 

were the most common surgeries done in the 

remaining 60 women.  

 

 
Figure: (1). Causes of infertility 

 

Table: (1). Past infertility and surgical treatment 

 

 No. (%) 

PSH No     55 (47.8%) 

Yes   60 (52.2%) 

Type of PSH: 

Cesarean section 

Myoma 

Ovarian cyst 

Lower abdominal surgery 

 

14 (28%) 

3 (6%) 

5 (10%) 

28 (56%) 

Infertility treatment No    9 (8.5%) 

Yes   96 (91.4%) 

Type of infertility treatment: 

Ovulation induction 

IUI 

ICSI 

IUI+ICSI 

 

51 (53%) 

21 (22%) 

19 (19.7%) 

5 (5.2%) 
PSH: past pelvic and lower abdominal surgery           

IUI: intrauterine insemination ICSI: intacytoplasmic sperm injec-
tion      

Table 2 shows that; out of all the hys-

teroscopies, no intrauterine pathology was 

detected in 41 women (35.7% of the study 

population). 74/115 (64.3% of the partici-

pants) had abnormal findings. The most 

commonly detected pathology was single or 

multiple endometrial polyps, identified in 33 

cases (44.6%). The second most common le-

sion was endometritis (17.6%; n = 13/74). 

The presence of endometritis was based on 

the hysteroscopic visualization of stromal 

edema, endometrial hyperemia, or micropol-

yps of less than 1mm (Cicinelli et al., 2005) 

and the presence of plasma cells in the en-

dometrial stroma (Greenwood & Moran, 

1981). Both pathologies (endometrial polyp 
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and endometritis) were found in 16.2% of 

cases. 7 cases were diagnosed with a septum 

(6 %), and 8 cases were found to have a sep-

tum with a polyp or with endometritis. Only 

one case with intrauterine adhesions (IUAs) 

was detected. Other findings were; 18 cases 

with unilateral or bilateral occluded ostia, 

and 7 cases with cervical synechia. No cases 

with submucous myomas were detected.  
Table: (2) hysteroscopic findings 

There was no significant difference between 

those with and without intrauterine patholo-

gy detected during hysteroscopy in a past 

pelvic and lower abdominal surgery. How-

ever, those with pathology were having a 

significantly higher rate of miscarriage and 

recurrent miscarriage as demonstrated in Ta-

ble 3. 

Table (3): past surgical and obstetric characteristics of 

the included infertile patients 

 No pathology With pathology Chi-square 

PSH 17/41 (41%) 38/68 (56%) 0.23 

Miscarriage  2/41 (4.9%) 23/74 (31.1%) <0.001 

Recurrent miscar-

riage 

00 8/72 (10.8%) <0.001 

PSH: past pelvic and lower abdominal surgery           

Surgical treatment of the lesions was carried 

out accordingly at the same sitting as shown 

in Table 4; polypectomy [n=35; (47.3%)], 

metroplasty [n=11; (14.9%)]. Proximal tubal 

cannulation and release of the cervical stric-

tures (n =12 and 7 cases respectively), and in 

eight cases more than one procedure was 

done. 
 

Table (4): surgical procedures done during the hysteroscopy 

 

Procedure  No. % 

Nothing 41 (35.6 %) 

Polypectomy 35 (47.3%) 

Metroplasty 11 (14.9%) 

Adhesiolysis 1 (1.4%) 

Proximal ostia canalization 12 (16.2%) 

More than one procedure 8 (10.8%) 

Release of cervical stricture 7 (9.5%) 

No complication such as uterine perforation, 

hemorrhage, or postoperative fever was rec-

orded. Within three months of follow up, 

seven out of 115 cases (6.1%) of the patients 

had a spontaneous pregnancy after the pro-

cedure; four cases after polypectomy, two 

cases after metroplasty, and one case after 

proximal canalization of the ostia. 

DISCUSSION 

Uterine congenital anomalies, as well as ac-

quired diseases, can adversely impact endo-

metrial receptivity, which results in implan-

tation failure and may manifest as infertility 

or bad obstetric outcome. Hysteroscopy was 

found to be superior to HSG and transvagi-

nal scan in the detection of unsuspected uter-

ine pathologies (Elsetohy et al., 2015). 

Moreover, the pregnancy rate was improved 

upon the correction of the detected patholo-

gy (Alleyassin et al., 2017; Makrakis & 

Pantos, 2010; Shohayeb & El-Khayat, 2012). 

Therefore, many assistance reproductive 

centers have incorporated the uterine cavity 

evaluation in their basic fertility workup be-

cause of the high incidence of unsuspected 

pathologies (Elsetohy et al., 2015). Howev-

er, international institutions, such as NICE 

guidelines on fertility assessment and treat-

ment, have not included the uterine cavity 

assessment in their guidelines unless clini-

cally indicated, because the treatment of the-

se abnormalities has not been justified on 

improving reproductive outcome (for 

Women’s & Children’s Health, 2013). 

 

The rate of the intrauterine lesions detected 

Hysteroscopic finding No. (%) 

Normal 41 (35.7 %) 

Intrauterine pathology:- 74 (64.3 %) 

  Polyp (single/multiple) 33 (44.6) 

  Endometritis 13(17.6%) 

  Endometritis+ polyp 12 (16.2%) 

  Septum 7 (6%) 

  Septum+ endometritis 5 (4.3%) 

  Septum+ polyp 3(2.6%) 



Al-Mukhtar Journal of Sciences 35 (1): 37-45, 2020 

 

© 0202 The Author(s). This open access article is distributed under a CC BY-NC 4.0 license. 

ISSN:  online 2617-2186           print 2617-2178 

41 

by hysteroscopy in women with no abnor-

malities detected by ultrasound scan reported 

to be 10.9% (Fatemi et al., 2010) and 22.9% 

(Karayalcin et al., 2010) and up to 41.1% 

(Elbareg & Essadi, 2017). In the current 

study, the detection rate was 64.3% 

(74/115). This high rate could be due to the 

inclusion of all patients with or without pre-

viously diagnosed or suspected pathologies 

by ultrasound scan, HSG, or both. The prev-

alence of lesions detected in the present 

study was lower than the prevalence of 

70.4% reported by a study conducted in Ni-

geria (Ugboaja et al., 2019), and 69.7% 

prevalence reported by another study con-

ducted in Egypt in the same year (Farag et 

al., 2019). This high prevalence of intrauter-

ine pathologies in the study conducted in 

Nigeria may be explained by a high inci-

dence of intrauterine adhesions (47.8%) that 

could be a consequence of post-traumatic or 

post-infectious damage to the endometrial 

basal layer resulting in endometrial fibrosis 

and uterine cavity obliteration. However, 

endometritis was the least reported patholo-

gy in the study done in Egypt. 

Not only the prevalence of intrauterine le-

sions detected by hysteroscopy was different 

between previous studies, but also the fre-

quency of different detected abnormalities. 

Findings on hysteroscopy among the studied 

women comprised mainly of endometrial 

polyps, endometritis, and uterine septum. 

Endometrial polyps were the most common 

pathology; identified in 33/74 (44.6%), fol-

lowed by endometritis in 13/74 (17.6%), and 

12 patients had both endometrial polyps and 

endometritis. 7/74 women were diagnosed 

with septa. Also, 8/74 had septa with other 

pathologies. Only one case was diagnosed 

with intrauterine adhesions and there was no 

case of myoma. 

The endometrial polyp was the commonest 

pathology in another study (Yang et al., 

2019), and myoma was the least reported le-

sion. The intrauterine adhesions were the 

commonest pathology, followed by polyps, 

then myomas, and lastly, Mullerian tube de-

fect during the diagnostic hysteroscopy, as 

reported by another two studies (Elbareg & 

Essadi, 2017; Ugboaja et al., 2019).  

The high prevalence rate of intrauterine le-

sions diagnosed and treated during hyster-

oscopy and the spontaneous pregnancy of 

6.1% during three months of follow up in the 

current study could support the hypotheses 

that intracavitary pathologies, i.e., endome-

trial polyps (Galliano et al., 2014; Pundir & 

Toukhy, 2010) and submucous fibroids 

(Bosteels et al., 2015; Galliano et al., 2014; 

Pritts, 2001), play an important role in fe-

males with previous reproductive failure. 

Therefore, identifying and correcting intrau-

terine lesions during hysteroscopy could im-

prove reproduction outcomes.  

Hysteroscopy remains a relatively safe proce-

dure, and no complications were recorded 

during or after the procedure in the present 

study. Contrarily, complications were re-

ported by others (Bradley, 2002; Pasini & 

Belloni, 2001). However, these studies were 

performing surgical hysteroscopy, and as men-

tioned before, diagnostic hysteroscopy has 

fewer risks than surgery (Bradley, 2002). Nev-

ertheless, the complications in operative hys-

teroscopy are infrequent and are usually easy 

to manage.  

The high detection rate of intrauterine ab-

normalities and the safety of the procedure 

suggest a need to incorporate diagnostic hys-

teroscopy in the routine assessment of fe-

male infertility, as this may improve the in-

fertility management outcome. 

Future work to investigate the accuracy of 

hysteroscopy in comparison to high-

resolution 2D ultrasound scan and hyster-

osalpingography in the detection of intrau-

terine pathologies will be conducted. 
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CONCLUSION 

The prevalence of abnormal hysteroscopy 

findings among the studied population was 

high. Endometrial polyps, endometritis, and 

uterine septum were the most frequently de-

tected abnormality. These findings may indi-

cate a need to incorporate hysteroscopy in 

the routine evaluation of infertility, as this 

may improve the infertility management 

outcome. 
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 ةلتقيدير نسيب وذلي  ليبييا –/البيضياء عميميي اليوطني لتشيخيص وعيلاج العقمجرائيا داخل المركز التإمية تم دراسة مستقب :المستخمص
عقم تييم امييرأة مبيابة بييال 443: يشييمل يالمرضي يييا.نوعد وتحديي ي يعيانين ميين العقييمتييوجيود أمييراض تجويير الرحمييي لييدي النسياء اللا
لتقييم  التدخلات: أجراء عمميو المنظار الرحمي بعد عمل تقييم العقم الأولي .0249حضورىن لممركز في الفترة ما بين يناير ومايو 

عامًيييا، وكانيييت غالبيييية  43إلييي   4تراوحييت ميييدة العقيييم لمحيييالات المشيييتركة فيييي الدراسيية مييين  .نواعيييياوجييود أميييراض تجويييير اليييرحم وأ
٪( وجييد لييديين مشيياكل فييي التجوييير الرحمييي.  11.5  443جمييالي إسيييدة ميين 31٪(.  10.1عقييم الأولييي  الحييالات تعيياني ميين ال

٪ مييين  11.1متمهمييية فيييي  اليييرحم( ةورام الحمييييدة لبطانييي الأوالنتيييائل ال يييير طبيعيييية الأكهييير شييييوعا ىيييي المحمييييات فيييي بطانييية اليييرحم 
. ةمريضًييا ليدييم أكهيير مين مشييكم 02و ت مبيابة بحيياجز رحميي٪(. وكانييت سيبا حييالا 43.1المشياكل، تمييييا التيياب بطانيية اليرحم  

 1.4جراء العمميات التبحيحية وفقا لمحالات اهناء التنظير الرحمي. في غضون هلاهة أشيير مين المتابعية بعيد ىيذا التيدخل إم وقد ت
كيان معيدل وجيود  اعد. خباب المسيو أي من عمميات الإأبدون أي علاج تحفيز لمتبويض  % من الحالات حدث ليا حمل تمقائي

مشيياكل بطانيية الييرحم اهنيياء التنظييير الييرحم بييين حييالات العقييم الييذين شييممتيم الدراسيية مرتفعًييا. وكييان جييود المحميييات الرحمييية  والتييياب 
ي بطانة الرحم والحاجز الرحمي المشاكل الأكهر شيوعا اهناء التنظير الرحمي. قد تشير ىذه النتائل إل  ضرورة دميل التنظيير الرحمي

 في التقييم الروتيني لحالات العقم.

 .المنظار الرحمي، العقم، مشاكل التجوير الرحمي الكممات المفتاحية:
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