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Summary:

The Authors suggest a new conceived line of metal cervical dilators, testing

them on a group, made up of 69 patients, who will undergo Voluntatry Pregnancy Interruption
(VPI). Comparing the results with those obtained within a further test-group, made up of 69
women who have undergone a cervical dilation, performed by traditional Hegar dilators, it has
been noticed that the new dilators are less traumatic on the cervical canal of the uterus; they
can be used more easily and a wider employment is foreseen.

INTRODUCTION

As a usual treatment in obstetric and
gynaecologic practice, the cervical canal
dilation is normally performed either by
mechanical devices (solid dilators, like
Hegar, Hauckwins, Pratt, etc.) or by sea
girdles (laminariae), or pharmacological
appliances.

Pharmacological appliances, obtained by
systemic or local treatments, which are ba-
sed on oxytocic substances, particularly
prostaglandins, have nowadays proved to
be unpractical, owing to the high inciden-
ce of collateral effects, such as nausea, vo-
miting, hypertension, metrorrhagias, ute-
;rir;e4 cramps, diarrhoea, and tachycardia (
1345,

Owing to their rare possibility of mi-
gration into the uterine cavity, to their in-
carceration into the cervical canal or to a
possible breaking, which causes the pas-
sage of some pieces through the uterine
body, the alternative provided by the sea-
girdles (laminariae) has proved to be a
valid appliance for cervical dilation, but
it is not suitable for the present practical
needs of women and for the ease for the
operators (57 8),

At present, solid metal dilators are the
most used cervical canal dilation applian-
ces, but severe, short and long-term com-
plications may occur.
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Among the immediate complications it
is necessary to emphasize the traumatic
breaking of the uterine portio, along with
conspicuous haemorrhage, cervix inflam-
mation and uterine perforation; among the
long-term complications, spontaneous abor-
tions, premature births, premature brea-
king of the membranes, cervical-isthmian
incompetence (> 11 12 1. 1) can be quo-

ted.

PURPOSES AND AIMS

This work is designed to check a line of
new metal dilators, (see picture) compa-
ring them with the dilators used previou-
sly. Thanks to their new structure, they
combine the functional capacity of the pre-
sent metal dilators to the gradual dilation
of the sea-girdles, thus considerably redu-
cing the occurence of immediate and long-
term complications.

MATERTALS AND METHODS

138 women, who had required Voluntary Preg-
nancy Interruption (VPI) before the third month,
have been tested. A cervical dilation was per-
formed on 69 women, using the Hegar dilator
(group A), while the suggested dilators have
been used for the other 69 patients (group B).
There was a randomized choice, made by the
patients, for one of the two types of dilators.

The average age of the patients was between
17 and 45 (see fig. 1), while the gynaecological
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formula is shown in fig. 2. The surgical and
anaesthesiological procedures for the VPI are
shown in tables 1 and 2.

A measurement of the Internal Uterine Ori-
fice (IUO) performed (while the biggest Hegar
dilator was infeeded in without causing any di-
lation) at first during the interruption before
starting the actual operation, and then during
the check-up, one month after the operation.

Before VPI, all the patients underwent a
gynaecological examination, echographia, routine
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The minimum and maximum diameters of
the trunks of the cone have been calculated ac-
cording to the variation of the vertex angle,
amounting to half a degree, and the calculation
has been made on the whole line of instruments;
a calculation has been made on the minimum
length (referred to the mininmum depth of the
uterine body) and it was narrower than the
next instrument’s diameter; this can be noticed
in table 3 and in fig. 3, using the following
formula: @ max = 2 (ltga + V52 @ min), where

GROUP "A”

GROUP " B”

Fig. 1. — Age.

blood-tests, ECG and anaesthesiological exami-
nation, which provided standard results.

The patients who underwent VPI were dis-
charged from hospital on the same day, after
an adequate per-os therapy prescription, based
on antibiotics and tonics for the uterus.

The new dilators consist in a line of 5 metal
instruments, shaped like the trunk of a cone,
which form the working part, besides a cylin-
drical part which is the handle. The total length
of each instrument is 190 mm. The working
part length amounts to 50 mm; this length
stands for a function of the uterine body’s depth
which is intended to be the gap between IUO
and the uterine bottom.

25

@ max stands for the trunk of cone base dia-
meter; o stands for the vertex half-angle; & min
stands for the trunk of cone minimum diame-
ter, and 1 stands for the available length.

RESULTS

The TUO was measured before the ope-
ration and after a month from the day of
the operation; the two diameters were
compared with each other and with the
maximum dilation gained during the ope-
ration. At the control examinations com-
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Fig. 2. — Obstetrical formula.

paring the diameters (table 4), we noticed
that, the IUO was equal or equally de-
creased in the two groups, while it was
considerably increased in group A (p =
0.050).

Comparing the IUO values only within
nulliparous patients (including also the
pluriparous patients who had previously
undergone a caesarian operation), the IUO
proved to be decreased, with the indenti-
cal proportion, within the two subgroups,
while it proved to be considerably increa-
sed within group A (table 5).

Relating the IUO values to the different
cervical dilation, performed during the
operation (table 6, 7) it can be noticed
that, gaining an IUO dilation for a maxi-
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mum of 10 mm, the results are the follo-
wing:

— unvaried IUO for 20 patients out of
26 who had undergone a dilation perfor-
med by the suggested dilators, while the
proportion is 16 out 24 within the test
group;

Table 1. — Operations.

Curettage 99 71.7%
S.C. 40 28.3%
Table 2. — Anesthesia.
Group
A B
General 48 33
Analgesia 20 30
Local 1 0
Table 3.
Lg 50 mm,

L ﬁ min d max

15 | 300 | 560

20 | 400 | 750

25 | 520 | 860

30 | 100 |1230

30 | 800 |1330
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— decreased TUO, compared to the ini-
tial one, for 5 patients who had undergone
a dilation performed by the suggested dila-
tors, in opposition to the 3 within the test
group;

— increased TUO, compared to the ini-
tial one, for 1 patient of group B, in oppo-
sition to 5 of group A.

If the dilation is wider than 10 mm,
we notice the following results:

— unvaried TUO for 25 patients out of
43 who had undergone a dilation perfor-
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med by the suggested dilators, in opposi-
tion to 24 out of 45 of the test group;

— decreased TUO, compared to the ini-
tial one, for 7 patients of group B, in op-
position to 8 of group A;

— increased TUO, compared to the ini-
tial one, within 11 patients who had un-
dergone a dilation performed by the sugge-
sted dilators, (Group B) in opposition to
13 of the test group (Group A).

No high temperature increase or any
other complications was pointed out or re-
ferred to during the control visits.
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Table 4. — TUQ at the control examination.

Group
A B
= 40 43
_— 10 16
+ 19 10

Table 5. — IUO in nulliparous P.

Table 6. — IUQ at the control visit with a
max dilation <10 cm.
Group
A B
= 16 20
— 3
+ 5 1

Table 7. — IUO with a max dilation >10 cm.

Group Group
A B A B
= 6 9 = 24 25
5 3 8 7
+ 7 2 - 13 11

CONCLUSIONS

The aims of this work, according to the
reported results, have been partially con-
firmed; actually, the comparison of TUO
before and after VPI, showed that, when

the suggested dilators were used, the ITUO
had not varied in a higher percentage than
in the control group, whereas the IUQO, at
the control visit was percentually higher
in the control group.

Picture of new metal dilators.
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The patients who have undergone dila-
tion with this method, receive a minor
trauma, compared with the patients of the
test group. Decreased IUO noticed du-
ring the control examination, is due to
the pregnancy because of the increased
softness of the cervix.

Another advantage is the reduction of
the operative time for the gynaecologist,
due to the reduced number of tools, com-
pared to the traditional methodologies.
Actually 5 dilators of the suggested line
are needed to perform a 1 cm dilation, in
opposition to the 20 traditional dilators.
An obvious reduction of the anaesthesio-
logical time has also arised. Another ad-
vantage of this line of dilators is the re-
duction of costs due to the reduced num-
ber of instruments. The more practical
use of these dilators for the paramedics is
also an advantage. It may then be con-
cluded that the new dilators have absolu-
tely proved to be valid and a wider use is
forseen.
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COMPARISON BETWEEN THE DIAGNOSTIC VALIDITY
OF CYTOLOGY AND HISTOLOGY IN PRENEOPLASTIC
AND NEOPLASTIC ENDOMETRIAL PATHOLOGY

S. CAROTTI - F. SILIOTTI

Gyn. Obst. Division - Civil Hospital - Dolo (Venezia, Italy)
(Consultant: Prof. 1. Siliotti)

Summary: With the aim of defining a program of prevention for preneoplastic and neoplastic
endometrial pathology which guarantees a valid, accurate and cost-contained diagnosis, 476 women

considered at risk were examined.

All the patients were first submitted to cytologic endocavitary withdrawal and subsequently to

aspirated curettage.
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