CHAPTER 1
INTRODUCTION

RATIONALE AND BACKGROUND
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pain reduction during F/c.? However, the pain intensity under PCB is still in moderate
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degree (pain score of 4-6 measured by 10-cm VAS). Patients suffering from pain at this
degree may refuse to undergo F/C again even though the follow-up F/C is necessary in
some of them. Therefore, lower level of pain would be beneficial not only for the patient

satisfaction but also for the compliance of the treatment if repeated F/C is necessary.



The reason why PCB cannot totally alleviate pain during F/C can be
partly explained by neuroanatomy of pelvic orga'ns. Innervation of uterus and cervix
comes from inferior hypogastric plexus, which forms uterovaginal plexus just lateral to
uterosacral ligament, and enters uterus at the level of internal cervical os; however,
many nerve fibers enter the upper part of uterus via different courses (APPENDIX 1). ©9
Therefore, PCB may be able to reduce pain from cervix and lower uterine segment but it

may not be effective enough to reduce
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even though it is a common procedure for diagnosing causes of abnormal uterine

effective than PCB alorﬂthe combinatio 3

bleeding (AUB). This is because F/C used to be performed by the conventional
dilatation and curettage (D&C) under general anesthesia.® D&C is an aggressive
procedure aiming to scrape off the entire endometrium, however it rarely reaches such
purpose.“” Nowadays D&C is replaced by less aggressive diagnostic procedures such

as ultrasonography with or without intrauterine saline instillation, blind endometrial



biopsy, or hysteroscopy. Currently diagnostic hysteroscopy with or without endometrial
sampling is a gold standard for evaluating causes of AUB because it has the highest
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diagnostic accuracy. :

Nevertheless hysteroscopy cannot be applied to all eligible
patients.  The limitation of hysteroscopy includes the requirement of competent
physician to perform this procedure, the availability of instrument, the costs of instrument
and procedure, and the pain related to the procedure. In developing countries,
diagnostic curettage by F/C is stirll the method of choice when endometrial and

endocervical tissues are mandatery. fo v iagnosis of AUB. Neither expensive

instruments nor physician expentise: i ;;j iagnostic procedure.
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Randomized controlled trial of PCB in various procedures demonstrated
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IUA has been used in outpatient hysteroscopy and endometrial

sampling. Its safety was evidenced but its efficacy was still inconclusive, varying from

(24-26) (7-9)

null to favorable effect, IUA seemed to be effective in postmenopausal women,

and when endometrial biopsy is performed by flexible instrument.®



Study using only IUA may not be able to demonstrate its anesthetic
efficacy. This is because the uterine instrumentation has to be done through cervix. If
the cervical pain is not blocked, and if the instrument causes pain more at the cervix
than at the uterus, the anesthetic effect of IUA may not be revealed. During
hysteroscopy, cervical dilatation causes the highest pain score and endometrial
sampling causes the second highest pain.m) Therefore study using large diameter rigid

instruments, causing significant pain at
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ix, could not demonstrate the benefit of IUA,
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whereas those using small flexi ' During F/C, pain is more
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during uterine curettage tha ' sttage. Therefore blocking of pain
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from both cervix and uteru i l pain relief during F/C.
To date, t \\\\\” . and IUA. One study used
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combination of topical cef ; Nt ".‘ ane: h sia (lidocaine spray

demonstrated that thi 'p of cervical grasping only

but not at other steps. opical cervical anesthesia, which
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seemed to be an ineffe f "u‘ ynecologic procedure.

Therefore in this study we i g ar ia (PCB), which has more evidences
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