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Dear Editor, we would like to share some ideas on 
“hysteroscopy in COVID-19 pandemic: safety concerns” 
[1]. Rai et al. [1] concluded that “hysteroscopy is not an 
aerosol-generating procedure and the risk of coronavirus 
disease 2019 (COVID-19) infection is low; therefore, 
hysteroscopy should not be ruled out in emergencies.” 
During the COVID-19 pandemic, a lot of considerations were 
raised on many medical procedures. Any procedure should 
not be problematic if there is a standard prevention. For 
hysteroscopy, it should be safe. According to a recent report, 
there is no shredding of viruses in the female genital tract 
[2]. Also, the uterus has no connection to the respiratory 
tract and the virus rarely exists in the blood. It is concluded 
that vaginal contact is unlikely to be the route of viral 
transmission [3]. No additional specific preventive measure 
is required. Only standard prevention against respiratory 
aerosol contamination is sufficient for hysteroscopy 
procedures. Nevertheless, preventive actions are required 
at any stage, including pre-, during and post-hysteroscopy 
phases. An asymptomatic COVID-19 patient is possible, 
and there is a chance of disease spreading during the pre-
hysteroscopy period, such as during hospitalization in a 
waiting ward. Screening for COVID-19 infection through 
PCR testing before hysteroscopy procedures for all patients 
should be considered [4,5]. Finally, regarding the conclusion 
of Rai et al. that COVID-infected patients should not be ruled 
out in emergent situations [1] if this were true, it should 
further discuss the recommendation for hysteroscopy in 
COVID-infected patients. For hysteroscopy in COVID-infected 
patients, it is recommended that the procedure be continued 
only if it is an emergency situation. If hysteroscopy is consid-
ered, health personnel have to use the appropriate personal 
protective equipment and all standard precautions should be 
implemented to prevent COVID-19 infection [4]. Only essen-
tial and completely vaccinated personnel are permitted in the 
theater, and if available, negative pressure theaters should be 

used [5]. Local or regional anesthesia should be considered 
first, and intubation should be avoided [5].
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