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Early detection of endometrial lesions and the application of diagnostic
hysteroscopy
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Endometrial lesions, including hyperplasia and carcinoma, represent a significant
concern in gynecological health. Early detection playing a crucial role in improving patient
outcomes. Advances in diagnostic techniques have enhanced the ability to identify these
conditions at an early and treatable stage. Among these, diagnostic hysteroscopy has
emerged as a valuable tool for visualizing the uterine cavity and detecting endometrial
abnormalities with high precision. The adoption of diagnostic hysteroscopy is particularly
impactful in patients presenting with abnormal uterine bleeding (AUB). By providing a
clear visual assessment, hysteroscopy helps to differentiate benign conditions from
malignant transformations, guiding appropriate clinical management.Some studies
showed that when combined with targeted biopsy, diagnostic hysteroscopy significantly
increases diagnostic accuracy compared to traditional blind endometrial sampling
techniques.

Despite its advantages, challenges such as accessibility, cost, and the need for
specialized training must be addressed to optimize its implementation in routine practice.
We review literatures about the importance of integrating diagnostic hysteroscopy into
gynecological protocols to enhance the early detection of endometrial lesions, ultimately
improving prognoses and reducing healthcare burdens associated with advanced-stage

endometrial cancer.
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Intrauterine lesions might result in abnormal uterine bleeding, postmenopausal
bleeding, menorrhagia, female infertility, and miscarriage. They generally include
endometrial polyp, submucous myoma, retained gestational tissue or placenta,
endometrial hyperplasia, endometrial cancer, intrauterine adhesion, septate uterus,
Cesarean delivery scar defect, and intrauterine foreign bodies.

Diagnostic hysteroscopy is able to observe the uterine cavity at out-patient clinics. It is
safe and accurate, provides immediate results under direct visualization, and the
discomfort of patients is minimum. Office hysteroscopy now comes in either a flexible or
rigid unit with a diameter around 3-4 mm. Hysteroscopic examination can be done after
the distention of uterine cavity with normal saline or glucose water.

After diagnosis of the above-mentioned intrauterine lesions, operative hysteroscopy
is employed to remove them under anesthesia. Merits of hysteroscopic surgeries include:
no abdominal incision wound, short operation time, less painful, quick recovery, short
interval for subsequent conception, etc. However, not every intrauterine lesion can be

treated with hysteroscopic surgeries, and case selection before surgery is important.
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Kung Liahng Wang, MD
Department of OBS&GYN, Mackay Memorial Hospital, Taipei, Taiwan

Ever since the approval of DaVinci robotic surgical system for gynecologic surgery by
FDA in 2005, the rapid adoption of robotic assisted surgery among gynecologists is
attributed to the advantages of 3D vision, wristed instruments and improved ergonomics.
More and more gynecological surgeons employed robotic-assisted procedure for the
management of gynecological diseases. While robotic-assisted surgery has become a
popular and widespread technique accepted by gynecologists as an appropriate
alternative to laparoscopic surgery in the management of patients with gynecologic
diseases, the Taiwan’ s National Health Insurance (NHI) program currently only provides
for the laparoscopic surgery. The NHI program in Taiwan is a universal single-payer health
insurance program that has been providing comprehensive coverage for all civilian
residents in Taiwan since 1995. Robotic-assisted surgery is originally not covered under the
NHI program, and it is an out-of-pocket cost for patients receiving the operation. However,
starting on September 1, 2024, Taiwan' s NHI has covered some different gynecological
procedures performed by the robotic assisted surgery. Past research has shown that health
insurance status is an important nonclinical predictor influencing women’ s decisions on
the use of robotic-assisted surgery for gynecologic diseases. The long-term impact of the
coverage of robotic-assisted surgery under the Taiwan’ s NHI program deserves
considerable attention. An important question is how do we maintain the quality of care
among women who undergo robotic-assisted surgery for both gynecologic benign and
malignant indications? TAOG suggests that the gynecologist who is being credentialed
must include satisfactory completion of an accredited gynecologic program to perform
robotic-assisted surgery and observed/assisted for a minimum of ten cases by a certified
gynecologist with such experience. In my experience, when compared to laparoscopic
surgery, robotic surgery can perform more complex surgeries such as anastomosis, lysis of
adhesions, and are particularly suitable for obese patients or those with large uteri. Under
the coverage of Taiwan' s NHI program, | believe, in the future, robotic-assisted surgery
will become a popular and widespread alternative to laparoscopic surgery in the
management of patients with gynecologic diseases by gynecologists in Taiwan.
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Natural Orifice Transluminal Endoscopic Surgery (NOTES): Current Status and
Future Prospects

Chyi-Long Lee, M.D, Ph.D.
Department of OBS&GYN, Linkou Chang Gung Memorial Hospital, Taiwan

Natural Orifice Transluminal Endoscopic Surgery (NOTES) is increasingly recognized as
a groundbreaking advancement in gynecologic surgery. By utilizing natural orifices, such as
the vaginal canal, NOTES enables scarless surgery, reduces postoperative pain, shortens
recovery times, and minimizes disruption to abdominal structures. This technique holds
particular significance in minimally invasive gynecologic procedures, ranging from benign
conditions to oncologic surgeries.

NOTES has been successfully applied to a variety of gynecologic procedures, including
hysterectomy, myomectomy, adnexal surgeries, and surgical staging for early-stage
endometrial cancer. Studies demonstrate that transvaginal NOTES (vNOTES) allows for
complete surgical staging in early-stage endometrial cancer, encompassing hysterectomy,
bilateral salpingo-oophorectomy, and sentinel lymph node biopsy. These procedures
achieve low complication rates and excellent oncologic outcomes, making vNOTES a
promising alternative to conventional methods.

The future of NOTES in gynecology is exceptionally promising, driven by ongoing
advancements in technology and clinical expertise. Refined techniques and tools are
expected to expand its applications, potentially making NOTES the standard for complex
oncologic surgeries, such as advanced endometrial and ovarian cancers. Additionally, its
role in pelvic reconstructive surgeries and other gynecologic interventions is anticipated to

grow.

To fully establish NOTES as a reliable and widespread surgical approach, large-scale
randomized controlled trials are crucial to validate its long-term safety and efficacy
compared to traditional methods. Moreover, comprehensive training programs and global
collaborations will play a pivotal role in facilitating its adoption among gynecologic
surgeons worldwide.



