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Non-drug management measures to relieve pain in outpatient hysteroscopic surgery
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[ Abstract] Outpatient hysteroscopy is a precise diagnosis and treatment technique that can directly observe
the lesions in the uterine cavity in the outpatient operating room. It is also called "office hysteroscopy" in foreign
countries, which can be performed in an outpatient office environment. The key to the success of the operation
depends on the patient's preoperative anxiety level, the degree of pain and the discomfort caused by the operation.
Therefore, focusing on improving pain management for in-office hysteroscopy, this paper reviews the non-
pharmacological studies of pain in out-patient hysteroscopy in recent years, and summarizes the non-
pharmacological studies of pain in out-patient hysteroscopy. Intervention measures to guide clinicians to
standardize operations, relieve patients' preoperative anxiety level, reduce surgical pain and discomfort caused by
surgery, etc. Especially in medical structures without anesthesia, making full use of non-drug management
measures can not only avoid drug side effects, but also relieve patients' pain and discomfort during surgery.

[ Keywords] Outpatient Hysteroscopy; Surgical Pain; Nonpharmacological Management
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