Gynecology and Minimally Invasive Therapy 10 (2021) 135-136

Letter to the Editor

Focus on Intrauterine Morcellator

To the Editor,

The efforts in improving intrauterine treatment have lead
biomedical engineering to develop new devices able
to combine the advantages of outpatient hysteroscopy
with the effectiveness of the resectoscope. Due to the
lack in literature regarding the use of new hysteroscopic
morcellator device, we want underline some concepts of
clinic daily practice and clarify the new instrumentation
with some tips and tricks. Nowadays Hysteroscopy allows
an accurate diagnosis of benign endometrial pathology!!-
and malignant endometrial pathology.l! Endometrial
polyps are very common desease in premenopausal women
suffering from AUB*# and in infertile women.!”!! An
innovative hysteroscopic tissue removal system (HRS)
also note as intrauterine morcellator (IM) (TruClear 5C)
in removing polyps with vaginoscopic approach is taking a
great consideration in office setting, also if the knowledge
of the instrument and the technique of procedure are not
bell known by all the gynecologist, also linked to the lack
and sparse data of IUM in literature.l'"-1?!

Four Tissue Removal Systems: TruClear (Medtronic),
MyoSure (Hologic), IBS Integrated Bigatti Shaver
(Karl Storz GmbH and Co.), and Symphion™ (Boston
Scientific) are currently available. Since the diameter of all
systems are >5 mm except TruClear 5C system which reaches
without the outer sheaths.

intrauterine morcellator (TruClear 5C) in removing polyps with
vaginoscopic. At the beginning of the procedure with foot pedal the
black line have to be under vision by the operator to calibrate the
device with crome filter A option

The recent [IUM SISTEM, Truclear 5.0, incorporates a 2.9 mm
a rotary-style morcellator through a 5 mm channel, with
0 _lens hysteroscope. It consists of a set of 2 metal, hollow,
rigid, and disposable tubes the inner tube fitting within the
outer. The inner tube rotates within the outer tube, driven by
an electrically powered control unit. Rotation and direction
of the rotation of the inner tube could be regulated through
the use of a foot pedal. The outer tube incorporates, at its
distal part, a side-facing cutting window. A vacuum source
is connected to the inner tube. Truclear delivers a high
maximum flow rate of 800 mL/min and provides a rapid
response to changes in intrauterine pressure with a maximum
setting of 150 mm Hg [Figure 1].

The fragments of resected tissue were aspirated into a
collecting pouch. Physiologic saline solution is used as a
distension media instead of nonphysiologic, electrolyte-free
solutions used in monopolar resectoscopy, avoiding fluid
overload syndrome.

The short procedure times required with HRS may be
explained by the simultaneous cutting and removal of tissue
through the active suction blade, without the requirement of
the surgeon’s maneuvers. The TruClear system allowed the
easy treatment of large flat base polyps located in the fundus
or in the cornual area.

However if the surgeon have a timid approach, positioning
the side-facing cutting window of the device, where are the
rolling blades, on the more near anterior part of the polyps,
there is the risk in voluminous polyps, that bleeding could
obstacle the procedure and the internal structure of the
polyps could adsorb the media, creating edema of the polyp’s
structure. We recommend to start in voluminous polyps
from the base or from the more posterior part, avoiding the
frontal approach on the surface of the polyp, also if initially
could seem the more easy and fast solution. According our
experience, we want to report the real less invasive approach
of the device: The system uses no electrocoagulation,
and there is no lateral thermal or electrical energy spread.
Avoiding the use of a nonconductive distension media which
carries additional risks of volume overload and electrolyte
derangements, particularly hyponatremia, and secondary a
cerebral edema. This procedure does not include cervical
trauma, uterine perforation.

Based on how the blade is positioned in the device, when
the operator is close to the endometrial wall, the risk
of perforation is absent, because only protruding and
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low-consistency tissue could be morcellated. Furthermore
without the famous hysteroscopic bubbles and the continuous
aspiration also of the little fragments of the polyps, that often
during the conventional hysteroscopy could navigate in
uterine cavity and positioning on the lens, occluding partially
the view, avoiding in this manner also gas embolism.

Frequent multiple transcervical entries are related with a
risk of cervical laceration or perforation and with a high rate
of vasovagal reactions during the alternative conventional
procedure. There is reduced risk of complications such as
gas embolism. No scarring from thermal energy or energy
discharge is performed, which could create tissue adhesions.
For this reason, this device could be proposed for the treatment
of young women with pregnancy desire. Finally, from the
preliminary result in literature, is evidenced the absence of
a steep learning curve. Indeed, the surgeon does not seem to
affect the time needed to both acquire the skill and perform
the procedure, strengthening our idea that the device is easy
to use, also for unskilled operators. A possible disadvantage
is related to the inability of [UM to coagulate bleeding vessels
during surgery. Another possible disadvantage is related to
the presumed histological misinterpretation of specimens
following morcellation. An actual limitation to the use of [UM
in clinical practice may be represented by large high-density
myomas, particularly if approached in an outpatient setting.!'*!
In our first 50 cases, at 1-year follow-up no adhesions or
relapse of polyps at hysteroscopic control were reported.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Gianluca Raffaello Damiani'*, Giuseppe Muzzupapa', Mario Villa?,
Giuseppe Trojano’, Vera Loizzi'

"Department of Biomedical Sciences and Human Oncology, Gynaecologic and
Obstetrics Clinic, Policlinic of Bari, Piazza Giulio Cesare 11, Bar, 2Department of
Obstetrics and Gynaecology, ASTT LECCO, Lecco, VIA DELL EREMO 11, Italy

Address for correspondence: Dr. Gianluca Raffaello Damiani,
Department of Obstetrics and Gynecology, University of Bari, 1 Clinic,
Bari, Piazza Giulio Cesare 11, BARI Italy.

E-mail: damiani14@alice.it

REFERENCES

1. Trojano G, Damiani GR, Caroli Casavola V, Loiacono R, Malvasi
A, Pellegrino A, et al. The role of hysteroscopy in evaluating
postmenopausal asymptomatic women with thickened endometrium
2018;7;6-9. doi: 10.4103/GMIT.GMIT 10 17

2. Cicinelli E, Bettocchi S, De Ziegler D, Loizzi V, Cormio G, Marinaccio
M, et al. Francescato R, Vitagliano A, Resta L. Chronic endometritis, a
common disease hidden behind endometrial polyps in premenopausal
women: first evidence from a case-control study. J Minim Invasive
Gynecol. 2019. Pii:  s1553-4650(19)30056-1. doi: 10.1016/J.
IMIG.2019.01.012.

3. A dangerous trigger. Damiani GR, Pellegrino A, Seghezzi U,
Tagliabue R, Maggi F, Loverro G. Eur J Obstet Gynecol Reprod Biol.
2012;165:133; author reply 133-4. doi: 10.1016/j.ejogrb.2012.06.014.

Epub 2012 Jul 4.

4. Intrauterine bone fragments and endometrial plaque of osseous
metaplasia. Damiani GR, Seghezzi U, Gaetani M, Riva D, Tartagni
M, Loverro G. Acta Obstet Gynecol Scand. 2012;91:1001. doi:
10.1111/5.1600-0412.2012.01388.x. Epub 2012 Apr 5.

5. Intussusception and incarceration of a fallopian tube: report of 2 atypical
cases, with differential considerations, clinical evaluation, and current
management strategies. Damiani GR, Tartagni M, Crescini C, Persiani
P, Loverro G, Von Wunster S. J Minim Invasive Gynecol. 2011;18:246-
9. doi: 10.1016/j.jmig.2010.10.009. PMID: 21354072.

6. Trojano G, Olivieri C, Tinelli R, Damiani GR, Pellegrino A. Ettore
Cicinelli Conservative treatment in early stage endometrial cancer: A
review Acta Biomed. 2019;90:405-10.

7. Caponio M, Addati T, Popescu O, Petroni S, Rubini V, Centrone M, et al,
G Simone pl6(ink4a) protein expression in endocervical, endometrial
and metastatic adenocarcinomas of extra-uterine origin: diagnostic
and clinical considerations. Cancer Biomark. 2014;14:169-75. doi:
10.3233/cbm-130326.

8. Loiacono R, Trojano G, Del Gaudio N, Kardhashi A, Deliso Ma, Falco
G, et al. Hysteroscopy As A Valid Tool For Endometrial Pathology In
Patients With Postmenopausal Bleeding Or Asymptomatic Patients With
A Thickened Endometrium: Hysteroscopic And Histological Results.
Gynecol Obstet Invest. 2015;79:210-6. Doi: 10.1159/000371758.

9. Cicinelli E, Matteo M, Trojano G, Mitola P, Tinelli R, Vitagliano A, et
al. Resta Chronic Endometritis In Patients With Unexplained Infertility:
Prevalence And Effects Of Antibiotic Treatment On Spontaneous
Conception. American Journal Of Reproductive Immunology, 2017.
Doi: 10.1111/Aji.12782.

10. Trojano G, Malvasi A, Casavola VC, Marinelli E, Tinelli A, Resta LE,
Cicinelli Hysteroscopy (Springer) Chapter 22 Outpatient Hysteroscopy
In Recurrent Pregnancy Loss 2018. Doi 10.1007/978-3-319-57559-9
Hardcover Isbn 978-3-319-57558

11. Emanuel MH, Wamsteker K. The intra uterine morcellator: a new
hysteroscopic operating technique to remove intrauterine polyps and
myomas. ] Minim Invasive Gynecol. 2005;12:62-6.

12. Smith PP, Middleton LJ, Connor M, Clark TJ. Hysteroscopic
morcellation compared with electrical resection of endometrial polyps:
a randomized controlled trial. Obstet Gynecol. 2014;123:745-51.

13. Saccardi C, Gizzo S, Noventa M, Ancona E, Borghero A, Litta PS.
Limits and complications of laparoscopic myomectomy: which are the
best predictors? A large cohort singlecenter experience. Arch Gynecol
Obstet. 2014;290:951-6.

Article History:
Submitted: 31 January 2021

Revised: 4 February 2021
Accepted: 9 March 2021
Published: 30 April 2021

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit
is given and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
E E Website:
= ! Www.e-gmit.com
- r

DOI:
10.4103/GMIT.GMIT _156_20

How to cite this article: Damiani GR, Muzzupapa G, Villa M, Trojano G,
Loizzi V. Focus on intrauterine morcellator. Gynecol Minim Invasive Ther
2021;10:135-6.

© 2021 Gynecology and Minimally Invasive Therapy | Published by Wolters Kluwer - Medknow

Gynecology and Minimally Invasive Therapy | April-June 2021 | Volume 10 | Issue 2 -




