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The usefulness of intrauterine gel with lidocaine
in office hysteroscopy in a patient with an increased
risk of complications following general anesthesia
due to muscular dystrophy
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A 51-year-old woman diagnosed with an endometrial polyp and abnormal uterine bleeding was admitted to the
hospital for a scheduled hysteroscopy procedure. The patient had a complex medical history that included: hypothyroid-
ism, hypertension and muscular dystrophy diagnosed around the age of 16. Muscular dystrophy is a genetic disorder
that affects the muscles, causing progressive weakness and loss of muscle mass. It is important to note that each patient
should have an individual anesthesia plan that considers their unique medical history, type and severity of muscular
dystrophy, and the planned surgical procedure. In many cases, regional anesthesia techniques, such as spinal or epi-
dural anesthesia, may be preferred over general anesthesia to minimize the risks associated with muscle weakness and
respiratory compromise.

Following specialist consultations by an anesthetist and a neurologist, it was concluded that a safer approach for
the patient would be to perform the procedure under local anesthesia.

During the procedure, lidocaine gel (Lidbree®) was applied upon the vaginal part of uterine cervix and into the cervi-
cal canal. After 2-minutes, the gel was applied into the uterine cavity, and subsequently, following a 5-minute interval,
a hysteroscope was inserted, revealing an endometrial polyp. Visibility during hysteroscopy was notimpaired. The polyp
was removed, and an endometrial biopsy was subsequently performed.

Throughout the entire procedure, the patient reported a pain intensity of 3/10 on the Numerical Rating Scale (NRS)
which decreased to 0/10 immediately after the procedure. Following the procedure, the successful polyp resection was
confirmed with a TV USG. No complications or increased bleeding were noted. The patient was discharged from the
hospital on the same day.

The choice of anesthesia in office hysteroscopy is a subject of ongoing debate. The use of intrauterine gel Lidbree®
seems to be a promising option for out-patient diagnosis and treatment of intrauterine pathologies. Specifically, this
approach shows great prospects in managing patients with higher risk of complications when exposed to general anes-
thesia. The clinical case report we presented confirms the usefulness of the lidocaine gel Lidbree® in reducing pain and
discomfort during office hysteroscopy procedures.

Corresponding author:

Patrycja Rogowska-Malicka

Department of Gynecology and Obstetrics, Teaching Hospital No. 4, 8 Jaczewskiego St, 20-950 Lublin, Poland
e-mail: patrycja.rogowska94@gmail.com

Received: 2.02.2024 Accepted: 18.02.2024 Early publication date: 21.03.2024
This article is available in open access under Creative Common Attribution-Non-Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) license, allowing to download articles
and share them with others as long as they credit the authors and the publisher, but without permission to change them in any way or use them commercially.

657


https://orcid.org/0000-0002-6514-3809
https://orcid.org/0000-0001-9967-1944
https://orcid.org/0000-0002-0256-9853

Ginekologia Polska 2024; vol. 95, no. 8

Figure 1. A, B. Intervaginal ultrasonographic examination showed intrauterine polyp; C. Visibility during the polyp resection procedure after
the application of intrauterine gel with lidocaine (Lidbree®)
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