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[ Abstract]  Objective To investigate the safety and feasibility of MyoSure hysteroscopic morcellation of endometrial polyps
under local anesthesia.  Methods Clinical data of 30 patients underwent day surgery of MyoSure hysteroscopic morcellation of
endometrial polyps under local anesthesia from April to May 2020 were collected. If the cervix was found tough, the phloroglucinol
40 - 80 mg was administered intravenously 15 min before operation. Multisite local anesthesia was used, including vaginal mucosa and
cervical mucosa surface anesthesia with 5% compound lidocaine cream, cervical and paracervical block anesthesia with 0. 5%
ropivacaine, and uterine mucosa anesthesia with 2% lidocaine. ~ Results Among the 30 patients, only 3 cases (10% ) needed cervix
dilation. All the operations progressed smoothly without vagal reflex and complications. No patient needed general anesthesia due to
severe pain. Local anaesthesia related adverse reactions included tinnitus in 5 cases and dizziness in 1 case, all of which disappeared
within 2 min. No serious allergic reactions or other adverse reactions occurred. The patient satisfaction about analgesic effect was 100%
(28 cases very satisfied and 2 cases satisfied ). Conclusions The application of multisite local anesthesia technique in MyoSure
hysteroscopic morcellation of endometrial polyps is safe and feasible, with high level of patient satisfaction. It can be used in day
surgery.

[ Key Words] Local anesthesia; Hysteroscopic morcellation; Day surgery
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