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One of the most distressing situation in hystroscopy is 
tightly stenosed cervix. In many cases the hystroscopist 

will try to dilate it using uterine sound or hegar dilators which 
are completely risky as there is a possibility of creating a false 
passage. So considered a traumatic procedure. So, other 
steps to pass through this tight cervix. These steps will start 
by hydrodilatation and wait, hydrodilatation and twisting, 
hystroscopy with step forward and backward technique, 

hysrodilatation with twisting around scissor placed inside 
the uterine cavity hysrodilatation with gradually increasing 
hystroscpic diameter Using the hystroscopic scissor to dilate 
the pathway Vaginal misoprostol Hystroscpy during menses  
Advantage of non-traumatic cervical dilatation: 1- Under vision, 
2- No false passage, 3- No blood will spoil the endometrium so 
no pathology will be missed.

Difficult hysteroscopy
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