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INTRODUCTION 
Diagnostic hysteroscopy performed previously to a assisted reproductive technique is an standard procedure 
used to explore the uterine cavity, specially in patients after implantation failures. Uterine adhesions (Asherman 
syndrome) causing infertility can be diagnosed and treated by hysteroscopy at the same time to improve 
reproductive outcomes. 
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We present a case of 35 years old woman, with history of infertility 
(gravida 3 para 0), who underwent 4 IVF cicles without achieving 
pregnancy, followed by 2 espontaneous miscarriages (both required 
curettage) and 1 late miscarriage at 19 weeks of pregnancy after 
premature rupture of membranes. 
 
During the fertility study a partial uterine adhesion was suspected by 
hysterosalpingography (image1). Office hysteroscopy was performed 
confirming the finding of a 1.5cm thick left precornual uterine adhesion 
(image2). At the same time, the adhesion was removed by scissors 
(image3) solving the cavity alteration ( image 4). The rest of uterine cavity 
was observed with no other pathological findings and both tubal ostiums 
were easily identified. 
 
The patient achieved an spontaneous pregnancy two months after 
surgery, ending with life newborn after preterm spontaneous rupture of 
membranes. Two years after, got pregnant again delivering a term life 
newborn. 
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CONCLUSION 
Diagnostic hysteroscopy is an accessible procedure which allows both diagnose and treat partially or totally uterine 
adhesions to improve spontaneous fertility as to achieve better obstetric outcomes after assited reproductive 
techniques. 


