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Gynaecology Suites 

 

Outpatient Hysteroscopy Clinic (OPHC)  
A hysteroscopy is a test carried out by your specialist practitioner to look 
inside your womb (uterus) using a very small camera (called a 
hysteroscope). A hysteroscopy helps us get more information about your 
condition. 

 

An outpatient hysteroscopy means the procedure is done while you are 
awake (without a general anaesthetic) and you do not need to stay in 
hospital. We recommend having the hysteroscopy as an outpatient to 
avoid the risks linked to general anaesthetic and hospital admission. 
However, if you would prefer to have a general anaesthetic, please let us 
know. 

 
Reproduced from: Royal College of Obstetricians and Gynaecologists. ‘Outpatient 
Hysteroscopy (OPH) Patient information leaflet. London: RCOG, December 2018 (updated 
April 2025) with the permission of the College 

 

We may take a small sample of tissue (biopsy) from the lining of your 
womb to help diagnose and manage your symptoms. Your practitioner 
may also carry out other procedures during your appointment, such as 
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fitting or removing a coil, or removing polyps. These will only be done after 
we have discussed them with you and you have given your consent.  

 

Why do you need a hysteroscopy?  

A hysteroscopy is used to investigate different conditions. You may have 
been referred by your doctor after an ultrasound scan or because you are 
experiencing some abnormal gynaecological symptoms. 

We can use a hysteroscopy to investigate symptoms such as: 

• Bleeding after the menopause (postmenopausal bleeding) 

• Heavy or irregular bleeding 

• Removing a ‘missing coil,’ adhesions or scar tissue inside the womb 

• Abnormal vaginal bleeding or bleeding between periods 

• Fertility issues 

 

During the procedure, we may need to use specialist instruments to  
investigate and treat these symptoms (listed above). This is usually done 
with a morcellation device. We insert this device through the hysteroscope 
(camera) to help diagnose and treat suspected polyps (small growths on 
the lining of the womb) or fibroids (growths in the muscle or lining of the 
womb). Sometimes, we may also use small scissors or graspers. 

 

Any samples taken will be sent to the laboratory for examination 
(histology). Depending on what we find, we may be able to carry out 
treatment at the same time under local anaesthetic, if you choose this 
option. In some cases, depending on the size or complexity of the fibroids 
or polyps, we may recommend carrying out the treatment in 2 parts or 
under general anaesthetic. This would involve a second visit on another 
date to complete the treatment.   

 

Risks involved with an Outpatient Hysteroscopy 
(OPHC) 

Overall, this is a very safe and routine procedure, and risks are low. 
However, as with any medical procedure, there are some risks, both 
common and rare. These include: 
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Infection: We use sterile equipment, but this does not fully guarantee that 
bacteria will not enter your womb. The risk of infection is around 1-10 in 
100 women. If your practitioner feels you are at higher risk of infection, 
they may prescribe you antibiotics on the day. It is important to complete 
the full course if prescribed. 
 
Vaginal bleeding and Discharge: It is normal to have some bleeding after 
the procedure for a few days. This should not be heavier than a normal 
period. The bleeding may last longer than your usual period while the 
womb lining heals.  

• If bleeding continues for more than 1 week, becomes heavier or has 
an unpleasant smell, contact the Emergency Gynaecology Unit, NHS 
111 or your GP for advice. (contact details at the end of this leaflet). 

• You may also notice a clear, watery discharge that can last up to 2 
weeks. If this discharge changes appearance or develops a bad 
smell, contact your GP.  

 

Pain and discomfort during and after the procedure: You may feel 
some discomfort during the procedure, but most women do not experience 
severe pain. Please let us know if you are in pain, we can stop at any time.  

 

We also offer pain relief such as gas and air (which you inhale) and local 
anaesthetic injections. We also advise that you take pain relief (ibuprofen 
and paracetamol) one hour before your appointment if you are normally 
able to take these medicines.  
 
Dizziness: You may feel lightheaded after the procedure, but this usually 
settles within 30 minutes to an hour. We provide a recovery area and 
refreshments until you feel well again.  
 
Failure to complete the procedure: Sometimes, it is difficult to gain 
access into the womb, if this is the case your doctor will discuss other 
options with you.  
  
Perforation (damage to the womb): This is very rare (less than 1 in 1000 
cases). If this happens, you may need to stay in hospital and may need  
further treatment under general anaesthetic. 
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Preparation for your appointment 

Two weeks before your appointment, if appropriate, please use effective 
contraception and avoid unprotected sexual intercourse. It is important that 
you are not pregnant at the time of the procedure. 

On the day of your appointment, we will also ask all patients who are 
sexually active and have not yet reached menopause to provide a urine 
sample for a pregnancy test before the procedure.  

 

On the day of your appointment  

We may not be able to carry out the procedure if you are having heavy 
bleeding at the time of your appointment. If this happens, please call: 
024 7696 6674 so we can arrange another date. This is to make sure we 
can clearly see inside the womb during the procedure.  

 

Please take paracetamol and ibuprofen (1g paracetamol and 400mg 
ibuprofen if you weigh over 50kg, if you weigh under 50kg, take half the 
dose) 1 hour before your appointment. If you cannot take ibuprofen, you 
can take co-codamol (30/1000mg) instead. This will help with any 
cramping or abdominal discomfort during and after the procedure. 

Please bring a list of your current medicines with you. 

It is fine to eat and drink as normal before your appointment.  
 

Where do you attend for you appointment? 

There are 2 sites where we run the OPHC: Rugby St Cross Hospital and 
Coventry, University Hospital. Please check your appointment letter to see 
which site you need to attend. 

 

Coventry, University Hospital: 

Ward 23 is located in the central part of University Hospital Coventry and 
Warwickshire (UHCW), on the 2nd floor. 

Finding car parking at the hospital can be difficult, so please allow extra 
time to find a parking space. You may bring someone with you, or you can 
be dropped off. 

• Enter the hospital through the main revolving glass doors at the front.  

• Take a left turn when you reach the shops directly in front of you.  

http://www.uhcw.nhs.uk/
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• The lifts are on the right-hand side.  

• Go to the 2nd floor. Ward 23 is about 100 metres on the right after 
you exit the lift. 

• There is a reception area on Ward 23 where the nurses will be 
expecting you.  

 

Rugby St Cross: 

• There are two carparks at Rugby St Cross, both located on Barby 
road.  

• The smaller car park is by the Owen building and the larger one is 
near the urgent care centre.  

• You can enter the Owen building from wither entrance. Please follow 
the signposts to find your way.  

 

During the appointment 

You will first be welcomed by a member of the hysteroscopy team, who will 
bring you into the clinic. They will ask you a few questions about your 
appointment, measure your height and weight and request a urine sample 
if required. They will also let you know about the waiting time.  

 

Next, you will see your specialist nurse or doctor. They will ask about your 
medical history, explain the procedure and complete the consent form with 
you. After this, you will be taken to the procedure room. 

 

You will be asked to remove your lower clothing and will be given a gown 
to cover yourself. You will then be shown to the examination couch, where 
you will lie down and place your legs in the stirrups.  

 
If you wish to have local anaesthetic injections before or during the 
procedure, we will need to insert a speculum (a small instrument) to allow  
us to give the anaesthetic (which is injected into the neck of your womb). 

 

We then gently pass a thin tube with a small camera (hysteroscope) into 
your womb to examine it.  

http://www.uhcw.nhs.uk/
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During the procedure, you may feel some cramping or abdominal 
discomfort. Please tell the staff if you would like inhalation pain relief (gas 
and air) at any time. If you find the procedure too uncomfortable, other 
options such as having a general anaesthetic can be discussed. This 
would be arranged for another date and you will be added to the waiting 
list.   

 

Once the procedure is complete, you can clean yourself and get dressed. 
We provide wipes and sanitary pads for your journey home. We 
recommend that you have a supply of sanitary pads to use at home for the 
next few days. 

 

Depending on how you feel after the procedure, you may need to spend a 
short time in our recovery room until you are well enough to go home. We 
recommend that, if possible, you arrange for someone to drive you to and 
from the appointment.  

 

The length of the procedure will depend on what is found. The overall time 
of your appointment will depend on the complexity of the case, which 
cannot always be predicted in advance. There may be delays in the clinic 
and we will keep you informed if this happens. We advise you to allow 1-2 
hours for your appointment and recovery. 

 

Taking your medicine 

• If you take regular medication, do not stop it unless your doctor tell 
you to.  

• If you take blood-thinning medication (anticoagulants), please call 
024 7696 6674 before your appointment, as we may need to advise 
you to temporarily stop them. 

• If we prescribe any new medication and you experience side effects, 
contact your doctor as soon as possible. 

• If you forget to take your medication, do not take a double dose. Just 
take your next dose as usual. 
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Painkillers (analgesia) 

• Painkillers work best when taken early, to prevent pain from 
becoming severe. If you have pain, take your painkillers sooner 
rather than later. 

• Please remember: Paracetamol doses should be taken at least 4 
hours apart and ibuprofen doses at least 8 hours apart.  

• Always let the pharmacist what prescribed medicines you are taking 
if you buy any medicines over the counter. 

 

Returning to work 

You can usually return to work the day after your procedure if you are 
feeling well.  

 

Results 

We will discuss what we see during the procedure on the day itself. 
However, a full diagnosis depends on the biopsy results from the 
laboratory.   

 
You can expect to receive these results by letter within 2 to 6 weeks, and a 
copy will also be sent to your GP. 

 

If you are concerned that your results are taking longer than expected, you 
can contact the consultant’s secretary after 3 weeks.  

 

When you get home 

Please call the Emergency Gynaecology Unit on 024 7696 7000 or 
contact NHS 111 or see your GP if you experience any of the following: 

• Heavy vaginal bleeding or greenish, offensive-smelling discharge 

• Abdominal pain that is not controlled with painkillers  

• A high temperature (fever) of 38°C or above 

• Feeling sick (nausea) or being sick (vomiting)  

• Fast heart rate, shortness of breath or dizziness 

• Decreased urine output 

http://www.uhcw.nhs.uk/
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Advice is available 24 hours a day. 

For cancellations or appointment changes please call: 024 7696 6600 
or 024 769 67838  

 

If you have any other concerns or questions that are not an emergency, 
please contact us on 024 7696 6674 (Monday to Friday, 9am – 4pm)If you 
are unable to get through, please leave a voicemail with your name, date 
of birth and reason for calling and your contact number. We will get back to 
you as soon as possible.  

 

Please note: The hysteroscopy clinic is closed on Wednesdays and does 
not run routinely on weekends, so responses may be delayed until the next 
working day.  

 

The Trust has access to interpreting and translation services. If you need 
this Information in another language or format, please contact us on 
024 7696 6674 and we will do our best to meet your needs. 

 

We are always looking to improve our service so if you feel there is 
anything you would like to give feedback on then please see below. We 
look forward to meeting you.  

    

The Trust operates a smoke-free policy. 

Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us to make further improvements 
and to recognise members of staff who provide a good 
service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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