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Welcome V- Bsce

BRITISH SOCIETY for GYNAECOLOGICAL ENDOSCOPY

Welcome to this special
edition of The Scope

Message from the Editor

| hope we are all staying safe during this unprecedented time in our careers in the
middle of this COVID-19 pandemic.

Unfortunately, due to the pandemic we will not be meeting this year in Manchester but look
forward to our ASM early next year in Manchester in 2021

Condolences to all our colleagues both medical and all other front-line staff who have lost their
lives prematurely during this pandemic. It is very likely that we will all personally know someone
who has been affected by Covid-19.

Once the pandemic broke, there was a lot of discussion on social media around issues relating to
endoscopic surgery with some societies, at the time, advocating the use of open surgery in favour
of laparoscopy despite little evidence to support this. The BSGE Officers and Council members
responded immediately by publication of guidelines surrounding the safe use of laparoscopy in this
pandemic, jointly with the RCOG. These may be subject to change as we get to know more about
this corona virus. It was the first guideline by a gynaecological endoscopic society followed closely
by the ESGE and the AAGL. Following this we published "Covid-19 pandemic and gynaecological
laparoscopic surgery: knowns and unknowns" in Facts, Views and Vision in OBGYN.

Rebecca Mallick as well as her usual piece on noteworthy articles summarises the minimal access
guidelines and publications on Covid-19.

| would like to thank Sanjay our outgoing president for his tireless and invaluable service to the
Society as President and congratulate Justin on his appointment as our new President. | would also
like to congratulate members of Council who have been newly elected and look forward to the
continued contribution of those who have stepped down.

| am sure, as minimal access surgeons, we all miss our usual theatre sessions. Most of us have
had to settle for the odd Caesarean section. On our BSGE Facebook page there was a humorous
video of how to use laparoscopic instruments to do gardening to while away the time during
lockdown. On a more serious note there is a piece in this edition of The Scope "Reflections of an
endometriotic surgeon during the Covid pandemic” written by Nadine di Donato, which most will
identify with.

Hopefully, life as we know it will soon return to normal, once testing and tracing for Covid-19
becomes widely available. It is more than likely that we will gradually get going with operating,
with the reintroduction of gynae surgery as part of the second phase of the NHS strategy against
Covid, as outlined by the chief executive of the NHS Sir Simon Stevens.

| hope you enjoy this "Pandemic” edition of The Scope. It will be great to hear from members how
they got on during the lockdown period; these hopefully will be included in our next edition.

Last but not least , though we would all love to be back operating, | would like to acknowledge
our patients many of whom come out and clap for their NHS heroes every Thursday at 8 pm. They
are truly heroes themselves, many of whom have had to delay surgery or consultations for chronic
conditions. Sacrificing their individuality for the greater good of us all by “staying home".

Funlayo Odejinmi (Jimi)
Scope Editor and Member Relations Portfolio Chair
email: bsge@rcog.org.uk
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President’s Message

It is my great pleasure and honour to write to you for the first time as President of the
BSGE. Under normal circumstances the hand over would have taken place at the BSGE
AGM during our ASM in Manchester but in these unprecedented times it had to be a virtual
acceptance of the chain of office from Sanjay via Skype (!).

| would like to start by thanking Sanjay for his fantastic
leadership of our ever growing and influential society.
His experience, industry and infectious enthusiasm
have made his tenure a successful one. He has always
been accessible, approachable and collegiate in his
outlook and my fellow Officers and Council Members
have benefited from these attributes and learnt a great
deal from him. As has been the case with our previous
Presidents, he has left the society in an even better place
than when he took over. He will be a hard act for me
to follow. | would like to thank him on behalf of all our
members.

In other news...

Covid-19

| hope you and your loved ones are well at this difficult
time. Like me, | suspect your work patterns have changed
dramatically and life seems very different both at work
and at home. The BSGE Officers have continued to
engage fully with demands placed on us by national
bodies such as the RCOG, PHSE and broader NHS
organisations. | hope you have found the laparoscopy
statement released jointly with the RCOG and the
management of abnormal uterine bleeding statement
co-badged with the RCOG and BGCS useful. They are
available to download from the BSGE website.

Led by Andrew Kent , the officers have reviewed and
provided rapid feedback to PHE regarding the necessity
of appropriate PPE which has led to revision of draft
publications for the better. We have also contributed,

on behalf of The Academy of Medical Royal Colleges
and NHSE to formulating guidance about surgical
prioritisation (emergency, urgent <72 hours, <4 weeks and
< 3 months) during the Coronavirus pandemic, which will
have implications in the post-lockdown period in order to
minimise the impact upon our patients awaiting surgery.
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Annual Scientific Meetings

Whilst | think we are all having to get increasingly used
to using these "virtual meeting" IT tools - Skype / Zoom
/ House Party etc. | think you will agree that nothing
can beat the energy, enjoyment, science and conviviality
of a face to face ASM and we are all sorry that this

year it has had to be forgone. | do not underestimate

the inconvenience this postponement has caused for
both the organisers and you as members. However in
better, post lockdown news, we are now going to visit
Manchester Central- on Tuesday 2nd to Wednesday 3rd
March 2021 with pre-congress courses taking place on
Monday 1st March. We look forward to Sujata Gupta and
the Local Organising Committee delivering the fantastic
meeting that they had planned for us this year. Please
put these dates in your diaries as | think a fantastic 100%
attendance would be just the tonic for us all.

As always we are keen to receive abstracts once the call
becomes open and in particular from those of you who
submitted accepted abstracts for the now cancelled
meeting, we would very much encourage you to resubmit
these for consideration alongside any completely new
work.

For those of you extremely organised diary-wise, | can
tell you that the Birmingham-Worcester ASM originally
scheduled for May 2021 has now been pushed back to
February 28th -1st March 2022. | realise that both the
Manchester and then Birmingham -Worcester ASMs
are earlier than our usual April / May timing but the
convention centres would only reschedule, without
incurring huge financial penalties, in the same financial
year, hence the need to agree to earlier dates.
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Council meeting and BSGE AGM

Our Council Meeting scheduled for April 2020 has had to
be cancelled for obvious reasons. The officers will make a
decision about a suitable date for the next meeting as the
Covid-19 emergency improves. As this will almost certainly
be before our next ASM, the AGM will follow the Council
meeting, on the same day. We will inform members of the
date and venue.

Elections

Thank you to all those who voted. The results are as
follows:

Vice President: Andrew Kent

Senior Representatives: Arvind Vashisht, Fevzi Shakir,
Angus Thomson and Karolina Afors

Trainees Representative: Angharad Jones
Endometriosis CNS: Gilly Macdonald
Nurse Hysteroscopist: Caroline Bell

We send our congratulations to all the successful
candidates. There were a large number of extremely

able and committed people standing for election, and

| hope that those who were not elected will continue to
contribute to the work of the Society and consider re-
applying for Council. We need all these talented people.
Sincere thanks also to Wendy-Rae Mitchell, Chris Guyer
and Natasha Waters who have provided fantastic service
to our Society, with their wisdom and experience, and who
are now stepping down from Council. However, quality
never goes away and | am sure that we will find many
other ways to use their talents.

\\1I.|.f..f'

Future agenda

Our focus is now understandably concentrated on
combating the Covid-19 crisis. However, post-lockdown |
want to hit the ground running and advance a progressive
agenda for endoscopic surgery in gynaecology. | am
fortunate to have a talented council to represent you

and to support me in driving forward the BSGE over the
next two years. | am keen to address training deficiencies
in gynaecological surgery and also to promote better
surgical outcomes by tackling the dearth of high output
gynaecological laparoscopic and / or hysteroscopic
surgeons in the UK due to competing demands within job
plans.

Concluding remarks

This current situation will gradually come to an end. |
have to say that whilst not being an avid monarchist, |
was struck by the resonance of the Queen's Coronavirus
speech of the 5th April:

" hope in the years to come everyone will be able to take pride
in how they responded to this challenge. And those who come
after us will say the Britons of this generation were as strong
as any. That the attributes of self-discipline, of quiet good-
humoured resolve and of fellow-feeling still characterise this
country. The pride in who we are is not a part of our past, it
defines our present and our future.”

| know our membership will be stepping up.

In the meantime, on behalf of the officers, members of
Council, Atia and Lesley, | send you my very best wishes
as you exercise your own leadership, employ your skills
for your patients, support your trainees, maintain your
resilience and protect your families. | look forward to
meeting up in happier times.

Wishing you and your loved
ones the best of health

With my very best wishes Justin

Professor Justin Clark MD (Hons) FRCOG
BSGE President
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Honorary Treasurer Report

Over the past couple of months we have had to respond swiftly to protect the Society
and our investment in the Manchester 2020 ASM and also Birmingham 2021.

Our preparations were complete and many of you had registered for what was to have been
a fantastic ASM organised by Sujata Gupta and her team. Instead Manchester Central is
currently home to the NHS Nightingale North West Hospital with a capacity for 750 beds.

The good news is that all being well with the world,

we now plan to visit Manchester in March 2021 with
Birmingham being slipped to March 2022. By delaying
our decision until the government restrictions, we were
able to invoke the "clause majeure" in our contract with
Manchester Central, effectively allowing us to negotiate
a move to 1-3 March 2021 with no significant financial
penalty. We have not requested any refund for monies
paid out in respect of the Manchester meeting and we
have left all the financial arrangements in place. However,
with no income to offset the expenses at present we will
see an adjustment in the bottom line at the end of the
year which will be carried over into 2021.

Atia Khan, our Manager, who is now based at the RCOG
in Union Street, has been tireless in negotiating with our
other providers, allowing us to postpone the meeting in
its entirety. So, you will get Manchester, albeit in 2021. Our
industry sponsors have been most understanding with
many keen to move their support to 2021.

We took the decision to refund all delegate registrations
to keep it simple and allow us to start with a clean

sheet later in the year. | am sorry if any of you were

out of pocket in regards of pre-booked travel and
accommodation but if my own experience was anything
to go by the travel companies and hotels have been most
understanding. Never have | been so well prepared for a
conference so ahead of time!

ICC Birmingham have been helpful in allowing us to move
to 2022 but were also keen to keep the proposed ASM
within the respective financial year, so Birmingham 2022
is now scheduled to start on Monday 28th February with
post congress courses on the Wednesday.
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The downside of not having an ASM this year is that
usually it provides a significant boost to the annual
income of the Society of around £100K, although this
was slightly lower in 2019 as Celtic Manor was a rather
expensive venue.

On the upside, delegate registrations were up and our
industry sponsorship also increased. The feedback from
yourselves and industry was excellent. When this has

all played out and assuming that all goes to plan, |
anticipate our 'losses’ overall will be around £100-120K
which is effectively the result of no income from the ASM
and possibly other courses scheduled for later in the year.

The Society has sufficient funds in reserve to weather this
storm, much in part to the prudence of my predecessor
Tom Ind and Past Officers. We will continue to invest

in the future, but with no other meetings happening

at present, we will be existing on our membership
subscriptions as income for the time being. It could have
been very much worse.

At present there is no intention to increase BSGE
membership rates but we may have to consider a slight
increase in the rates for the ASMs in 2021/22.

Regarding our other conferences over the past year. The
inaugural Ambulatory Care Network meeting, convened
by Justin Clark, was a great success and cost neutral.
Joint meetings with the RCOG continue to provide
modest income as do GESEA and RIGS. We were slightly
down financially on the Warwick Cadaveric meeting,
due to an unanticipated reduction in sponsorship. It was
however, very successful in the new venue having moved
from Oxford. We hope that it will be repeated in 2021.

>>2
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Running costs of the Society have increased slightly over
the last year as expected and we have continued our
investment in the website. GDPR is a complex problem
and not our area of expertise.

We have therefore opted to use a company called Evalian
to manage our compliance. Evalian will be responsible

for the compliance of all BSGE activities including the
endometriosis database. This will be overseen in the future
by the Vice President. We will continue to use Haslers

as our auditors and for the preparation of our annual
accounts and report to the Charity Commission. The
audited accounts for 2019 are available on the website for
those who are interested.

In conclusion, the Society remains in good financial health
and continues to adapt and function in these tricky times.

| would like to thank my fellow Officers and all members
of the BSGE Council, past and present who have made
the role of Honorary Treasurer so enjoyable over the past
few years, and in particular my thanks to Atia Khan (BSGE
Manager) and Lesley Hill (Membership and Accounts) who
have made my tenure in the role so much easier than |
anticipated at the outset.

07 | www.bsge.org.uk

On a personal note, | am honoured to have been elected
as your Vice President, which would normally vacate

the role of Honorary Treasurer with immediate effect.
However, due to the unusual circumstances that we

find ourselves in, and the complexity of our financial
position, it has been decided that we will defer elections
for the new Honorary Treasurer until later in the year,
which means that | will continue to hold the two posts
concurrently for the time being.

As our service switches back on, | suspect that we will
all be working rather hard over the next few months
responding to the tsunami of work that has been put
on hold during the COVID- 19 pandemic. By March next
year | suspect we will all be in need of some rest and
recuperation, so please put the dates for Manchester in
your diary and all being well 2021 will be a good one. |
look forward to catching up with you all again soon.

Andrew Kent
BSGE Honorary Treasurer and Vice President
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Joint RCOG / BSGE Statement on gynaecological
laparoscopic procedures and Covid-19

Royal College of
Obstetricians &
Gynaecologists

The BSGE and the RCOG released a joint statement on
the safety of gynaecological laparoscopic procedures and
Covid-19. Sanjay Vyas, the BSGE President at the time of
the statement, said:

“We have been aware of concerns about the transmission
of Covid-19 to health care practitioners in the
operating theatre during the recent emergency. The
BSGE and RCOG have produced a joint statement
which aims to be unambiguous and evidence
based, as far is as possible with limited data.

I hope that you find it useful in your practice, at
this difficult time. Inevitably, there will be rare
and unusual circumstances that are not covered
by this statement. If that is case, I would suggest
that you use this statement as your basic template
and then modify it according to the opinion of
your own local clinical governance networks.”

The BSGE full statement was sent to all members on
Thursday, March 26th. It was the first guideline by a
gynaecological endoscopic society, followed closely by
the ESGE and the AAGL. The guideline, included in full
here and available for download below, is current at the
time of publication of this Scope, May ...., 2020. However,
it may be subject to change as we understand more
about Covid-19. Members can find out any updates on
the website and through the BSGE Twitter and Facebook
accounts.

CCIick here to download the full stutement)
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Our members have asked us to investigate possible
increased risks of transmission of Covid-19 during
gynaecological laparoscopic surgery, particularly related
to the potential generation of Covid-19 contaminated
aerosols from CO2 leakage and the creation of smoke
from the use of energy devices.

The risk of generating contaminated aerosols may
potentially be lower with laparotomy’. However, to our
knowledge, with the current few data, there is no evidence
of an increased risk of Covid-19 transmission when
Personal Protective Equipment (PPE) is used.

Covid-19 has been found in faeces presumably thorough
transmission from the naso-pharynx with ingestion into
the gastrointestinal tract (29% of cases) and in blood
samples in approximately 1% of cases®. Thus, operations
involving the bowel may have different implications than
in gynaecology.

Laparoscopic surgery is associated with reduced
morbidity, shorter hospital stays and quicker return to
daily activities? all of which will benefit the patient, and
make better use of hospital resources, particularly at the
time of the current pandemic.
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In the absence of evidence that Covid-19 transmission is References

inereased by the generation of contaminated oerosol 1. Alp € Bil D, Bleichrodt RP, Hansson B, Voss A Surgic
g9y 9 P P gery, smoke and infection control. J Hosp Infect. 2006; 62:1-5.

recommends:
2. Snyman L, Makulana T, Makin JD. A randomised

All theatre staff should use PPE during all operations : ) ; ;
trial comparing laparoscopy with laparotomy in

under general anaesthetic whether by laparoscopy ! .
; . : the management of women with ruptured ectopic

or laparotomy and infection control practices should S Afr Med J 2017-107: 258-263

be followed, as determined by local and national pregnancy. rvie e '

protocol. 3. Wang W, Xu Y, Gao R, Lu R, Han K, Wu G, Tan W.

Detection of SARS-CoV-2 in Different Types of

Non-surgical methods of treatment should be Clinical Specimens. JAMA 2020 Mar 11. doi: 101007/

actively recommended to reduce the risk of COVID-

19 transmission to health care workers, and reduce joma.2020.3786.

the need for hospital admission, provided they are

a safe alternative (for example but not limited to The RCOG and the

methotrexate for unruptured ectopic pregnancy). BSGE emphqsised:

Gynaecological operations that carry a risk of bowel “This statement has been produced rapidly to meet

involvement, however small (for example but not d without und ina th level
limited to tubo-ovarian abscess), should be performed a need without undergoing the usual level of peer

by laparotomy. review scrutiny due to the current emergency. It does
not form a directive but should be used by individual

Elective gynaecological operations that have a risk .. . . .
o o P health care practitioners to inform their practice.”

of bowel involvement (for example but not limited to
excision of recto-vaginal endometriosis, adhesiolysis)
should be deferred.

For other gynaecological laparoscopic operations

(for example but not limited to ruptured ectopic
pregnancy, ovarian cyst accident) the port positioning
and instrument choice should be according to the
surgeon and hospitals usual practice to minimise time
in theatre and the risk of operative complications.

Suction devices, smoke evacuation filters, retrieval

devices and swabs should be used to:

o prevent aerosol transmission: remove smoke,
aerosol and the CO2 pneumoperitoneum during
operations

o prevent potential droplet transmission: avoid
explosive dispersion of body fluids when removing
trocars and retrieving specimens.

There is a high risk of explosive dispersion of body
fluid when the uterus is removed from the vagina at
total laparoscopic hysterectomy. Swabs, suction and
retrieval devices should be used to minimise droplet
transmission and consideration should be given to
performing an open hysterectomy, on a case by case
basis.

Only evacuate surgical smoke via the tap on ports
when attached to a smoke evacuation filter and / or
by direct suction using a vacuum suction unit.

Only evacuate the pneumoperitoneum via direct
suction using a vacuum suction unit.

>>2
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Management of women
with abnormal uterine
bleeding during the
Covid-19 pandemic

The BSGE together with RCOG and BGCS have published
new guidance for the management of abnormal uterine
bleeding in the evolving Coronavirus (Covid-19) pandemic.

Outgoing BSGE President Sanjay Vyas wrote to all
members of the Society saying:

"The Coronavirus pandemic means that we have to
rethink how services are provided. Abnormal Uterine
Bleeding (AUB) forms a major part of our work, and we
need to see whether we can safely manage patients in a
way that reduces the risk of person to person transmission
to a minimum and also make the best use of scarce
human and physical health care resources.’

The BSGE, RCOG and BGCS worked in partnership to
produce guidelines for the management of women with
abnormal uterine bleeding during these difficult times.

Sanjay encouraged members to look at the guidelines
and to share them with any practitioners involved in the
management of AUB, he said:

“Our aim was to produce a clear, evidence based
guideline, that recognises the continuity between
primary and secondary care. Please feel free to
share the guideline with your colleagues.”

The guideline was initially released on the 30th March,
then updated on 31st March, in response to feedback. The
updated statement is published in full below:

CCIick here to download the full statement)

This consensus statement provides a framework for the
management of women with abnormal uterine bleeding
(heavy menstrual bleeding (HMB), inter-menstrual (IMB),
postmenopausal bleeding (PMB) or post coital bleeding
(PCB)) during the current pandemic. These are frequent
symptoms that raise concerns about gynaecological
cancer.

It provides national guidance for contingency planning
for individual health care practitioners, service managers
and commissioners to mitigate the effects of reductions in
human and physical resources on our service.

Our objectives are:

1. To reduce the risk of person to person (horizontal)
transmission of the virus SARS-CoV-2, which causes
Covid-19.

2. To make the best use of very limited human and
physical resources.
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Heavy Menstrual Bleeding

Women with HMB should initially be managed by
remote communication. They should be reassured that
the risk of malignancy is negligible'.

A relevant clinical history should be taken to elucidate
the severity of the symptoms, the possibility of
anaemia and the likely cause.

If there are no symptoms of anaemiaq, or if present
anaemia is likely to be mild, oral medication should be
prescribed after exclusion of contraindications?

Women should be referred to secondary care for

further management if:

o The HMB is torrential and / or prolonged.

o Ongoing HMB that has been resistant to NICE
recommended oral treatments and is considered
unmanageable by the woman.

o Severe anaemia is suspected.

Women referred to secondary care should have the
following examination and investigations:
o A pelvic examination to identify rectifiable
causes (e.g. prolapsed cervical fibroid) and detect
significant uterine fibroids and genital tract cancer.
o An endometrial biopsy to exclude endometrial
cancer or atypical endometrial hyperplasia.
o A full blood count to diagnose anaemia.

Women referred to secondary care should be
managed according to the likely cause and their
preferences. Consider:

o Oral or intravenous iron infusion according to the
severity of the anaemia and associated symptoms.

o Tranexamic acid and a course of high dose oral
progestogens to rapidly supress acute bleeding.

o NICE recommended medical treatments that
have not been used including the levonorgesterol-
releasing intrauterine system.

o Gonadotrophin releasing hormone (GnRH)
analogues for refractory bleeding despite use of
recommended NICE medical treatments and /
or in the presence of significant uterine fibroids.
Consider moving to a 3-month duration injection
once patient tolerance of GnRH analogues has
been established or delivery via the nasal route
(nafarelin acetate spray). Addback hormone
replacement therapy (HRT) should be considered,
once HMB is controlled if GnRH analogue
treatment is to be continued beyond 3-6 months.

Endometrial hyperplasia and cancer should be
managed according to local protocols and national
guidance.

>>2
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Intermenstrual Bleeding

Women with IMB should initially be managed

by remote communication. Women should be
reassured that IMB is common and symptoms often
spontaneously resolve and that underlying cancer is
rare’.

A relevant clinical history should be taken to elucidate
the severity of the symptoms and the likely cause.
Pregnancy should be excluded.

Where the likelihood of sexually transmitted infection

or genital tract cancer is considered negligible, then

management options to discuss include:

o Reassurance.

o Observation with phone follow up to see if the IMB
subsides.

o Change in hormonal contraceptives in current
users.

o Trial of hormonal contraceptives in non-users.

Women should only be asked to come for a pelvic

examination, preferably in primary care, if:

o There is a risk of sexually transmitted infection
(take genital tract swabs).

o Cervical cancer is suspected because of associated
post-coital bleeding and / or offensive vaginal
discharge.

Women should be referred to secondary care for
further investigation if:
o Cervical cancer is suspected on pelvic examination.
o Endometrial cancer is suspected because
of persistent IMB (i.e. occurring for at least
consecutive months) in women over 40 years of
age who are not using hormonal contraceptives®.

Women referred to secondary care may have the

following investigations:

o A cervical biopsy.

o A pelvic ultrasound scan and blind endometrial
biopsy.
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Postmenopausal bleeding

PMB is a red flag symptom because 5 - 10% of women
will have endometrial cancer®. Clinical management of
PMB should be focused on identifying cancer.

Women with PMB should initially be managed by

remote communication to:

o Confirm the symptom.

o Determine if they have any symptoms of Covid-19.

o Be informed that a 2 week wait referral to
secondary care will be made.

o Highlight women who have suspected or confirmed
Covid-19 and inform them that they will not be
seen in secondary care until they are no longer
infectious (14 days from the onset of symptoms) to
avoid horizontal transmission.

o Assess whether hospital assessment can be
deferred for Covid-19 vulnerable patients (for
example but not limited to women above 70 years
old and women with underlying health conditions)
to reduce the risk of horizontal transmission. This
risk needs to be balanced against the risk of delay
in diagnosis or exclusion of a gynaecological
cancer on a case by case basis.

In secondary care:

o A speculum examination should be performed
because a normal cervix on speculum examination
in women who have a negative cervical smear
excludes cervical cancer.

o Measurement of the endometrial thickness (ET) by
transvaginal ultrasound scan (TVS) should be the
first line test in accordance with local protocols
and national guidance* .

o An endometrial thickness (ET) of < 4mm on TVS
excludes endometrial cancer, and these women
can be discharged* .

o Blind endometrial biopsy alone should be preferred
to hysteroscopy if the ET is > 4 mm4 because
hysteroscopy requires specific skills and greater
use of human and material resources, including
cleaning and sterilising of equipment.

o A blind endometrial biopsy that produces an
"insufficient sample" can be considered as normal
provided the biopsy device was inserted more
than 4 cm beyond the cervical canal* (and ideally
more than 6cm), although this conclusion should
be considered on a case by case basis, taking
into account individual patient risk factors and
ultrasound findings. Women should be told to
contact their GP if their bleeding symptoms recur
so that further referral and investigation can be
promptly arranged.

>>2
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o Hysteroscopy may be necessary as part of
diagnostic work up for suspected endometrial
cancer where a blind endometrial biopsy has failed
or is non-diagnostic, or to obtain a directed biopsy
or conduct an endometrial polypectomy. These
decisions should be made on a case by case basis.

o Hysteroscopy, blind endometrial biopsy and
polypectomy using electrosurgical or tissue
removal systems do not pose an increased risk of
transmission of SARS-CoV-2 to health care workers
because the virus has not been identified in the
genital tract in women with Covid-19 . Best practice
should be followed to minimise contamination from
blood, urine, genital tract fluids and faeces when
conducting any genital tract procedure.

o Infection control practices, including the use
of personal protective equipment (PPE) during
diagnostic and operative hysteroscopy procedures
should comply with local and national protocols.

o Whilst all women should be offered a choice
of anaesthesia and treatment settings for
hysteroscopic procedures, they should be aware
that an outpatient setting avoids hospital
admission, thereby minimising the risk of exposure
to SARS-CoV-2. Where an inpatient procedure is
to be undertaken, consider the use of conscious
sedation and regional anaesthesia rather than
general anaesthesia to prevent the generation of
aerosols.

o Consideration should be given to insertion of a
LNG-IUS at the time of blind endometrial biopsy or
hysteroscopy where there is considered a high risk
of endometrial hyperplasia or cancer. This decision
should be made on a case by case basis.

o Minimise the number of attendances at health
care facilities for women with postmenopausal
bleeding, by offering TVS, clinical history taking,
pelvic examination, outpatient hysteroscopy and /
or blind endometrial biopsy at the same visit.

o Defer endometrial surveillance for non-atypical
endometrial hyperplasia in women without
abnormal uterine bleeding because the risk of
progression to endometrial cancer is low.

o Women in whom a cancer is diagnosed should be
referred to a gynaecological oncology MDT for
further management.

o Women in whom a cancer is diagnosed should be
sensitively informed of the diagnosis. Idedlly, this
should be in a face to face consultation. However,
the extent of the pandemic and patient factors
may make it necessary to do so in a non-face-to-
face consultation.

Post coital bleeding

Women with PCB should initially be managed by

remote communication to:

o Reassure them that a cervical cancer is extremely
unlikely if they have an in-date negative cervical
screening test®.

o Elucidate whether they have any risk factors for
a sexually transmitted disease. If such risk factors
exist, they should be seen in primary care or a
Sexual Health Clinic for further investigation and
management.

o Women who do not have an in-date negative
cervical screening test need to be seen for a
speculum examination to exclude cervical cancer
and for a smear to be taken; depending on
local circumstances, this could be in primary or
secondary care.
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“This statement has been produced rapidly to meet
a need without undergoing the usual level of peer
review scrutiny due to the current emergency. It does
not form a directive but should be used by individual
health care practitioners to inform their practice.”
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Gynaecological Laparoscopy in the Time of Coronavirus

As the NHS faces unprecedented
challenges from the Covid-19 pandemic,
patients continue to suffer from other
conditions. Surgery for gynaecological
emergencies and cancer was ongoing
throughout, and over the coming days
and weeks we should see the return of
more routine surgery. However, surgeons
and theatre staff face additional difficulties reducing the
risk of viral transfer and maintaining their safety and that
of their patients. BSGE Editor Jimi Odejinmi said:

“The basic message is to stay safe and follow
guidance to ensure the safety of surgeons and
patients during this pandemic.” He added:

“The BSGE officers and Council members responded
immediately by publication of guidelines surrounding
the safe use of laparoscopy in this pandemic jointly
with the RCOG. This may be subject to change as
we get to know more about this coronavirus. It was
the first guideline by a gynaecological endoscopic
society followed closely by the ESGE and the AAGL”

Rebecca Mallick, Jimi Odejinmi and President Justin Clark
have recently published a paper exploring the knowns

and unknowns. In an ever-evolving situation, Rebecca has
summarised some of the current key recommendations and
compiled a list of noteworthy articles.

Mallick et al. Covid 19 pandemic and
gynaecological laparoscopic surgery:
knowns and unknowns Facts Views Vis
Obgyn, 2020, 12 (1): Epub ahead of print

Despite the widespread cancellation of elective work,
emergency gynaecology and cancer surgery continues
and it is imperative all theatre staff are protected from the
risks of SARS-CoV-2 viral transmission when operating on
asymptomatic, suspected or confirmed COVID 19 patients.

This paper was created as a result of a rapid response
review of all the up to date evidence, including experiences
from China and Italy, to help guide the safe management
of such patients when undergoing gynaecological
procedures and aid safe decision making.

(Full paper can be accessed here)
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Quick glance guide

TO PROTECT OPERATING STAFF
Enhanced PPE is mandatory for all theatre

Ensure that only staff that are required for the
procedure are prasent in theatre

TO AID ARTIFICIAL VENTILATION

Operating pressures should be kept as low as
possible

Minimise the amount of Trendelenburg

TO PREVENT AND MANAGE
AEROSOL DISPERSION

Caution and care should be taken during
insufflation

Special attention should be paid to port sites to
prevent explosive dispersion of body fluids both
at the insertion/removal of trocars and specimen
retriewal

Limit the number of Incislons where possible,
although there should be encugh port sites to
allowr safe and expeditious surgery

Ensure that incisions are of appropriate size to
prevent leakage during the procedure

Minimise exchange of instruments to minimise
leakage

Caution when using ulirasonic devices as Lhe
patential for aerosol generation may be higher

Employ electrosurgical and ultrasonic devicesina
manner that minimises surgical smoke production
with lowr power settings and avoldance of
prolonged activation

Suction devices, smoke evacuation filters,
retrieval devices and swabs should be used to:
1.prevent acrosol transmission: remove smoke,
aerosol and the CO2 pneumoperiteneum
during surgery
2. avoid explosive dispersion of body fluids when
remaving trocars and retrieving specimens.

RECOMMENDATIONS
DURING
LAPAROSCOPY

®
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Recommendations
during laparoscopy
To protect operating staff:
Enhanced PPE is mandatory for all theatre

Ensure that only staff that are required for the
procedure are present in theatre

To aid artificial ventilation
Operating pressures should be kept as low as possible
Minimise the amount of Trendelenburg

To prevent and manage aerosol dispersion
Caution and care should be taken during insufflation

Special attention should be paid to port sites to
prevent explosive dispersion of body fluids both at the
insertion/removal of trocars and specimen retrieval

Limit the number of incisions where possible, although
there should be enough port sites to allow safe and
expeditious surgery

Ensure that incisions are of appropriate size to prevent
leakage during the procedure

Minimise exchange of instruments to minimise leakage

Caution when using ultrasonic devices as the potential
for aerosol generation may be higher.

Employ electrosurgical and ultrasonic devices in a
manner that minimises surgical smoke production
with low power settings and avoidance of prolonged
activation.

Suction devices, smoke evacuation filters, retrieval
devices and swabs should be used to: (1) prevent
aerosol transmission: remove smoke, aerosol and the
CO2 pneumoperitoneum during surgery and (2) avoid
explosive dispersion of body fluids when removing
trocars and retrieving specimens.
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Other recently published papers:

Morris et al. Understanding the “Scope”

of the Problem: Why laparoscopy is
considered safe during the Covid-19
pandemic. JMIG 2020; epub ahead of print.

CCIick here to read the full paper]

Recommendations

The surgical team should minimize exposure to
airborne 