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Analysis of risk factors for postoperative pain after hysteroscopic

consultation under general anesthesia’
YAO Yanting' \CHEN Yan',SONG Qin' \WANG Bo®,HE Jie’ ,ZHANG Hua"*"
(1. Department o f Obstetrics and Gynecology ;2. Department o f Anesthesiology »
the Third People’s Hospital of Hangzhou , Hangzhou s Zhejiang 310009,China)

[Abstract] Objective To screen the risk factors for the occurrence of postoperative pain in the patients
undergoing hysteroscopic consultation and treatment under general anesthesia. Methods A total of 211 pa-
tients undergoing hysteroscopic consultation and treatment were included, and the perioperative indicators
were observed and recorded. According to the visual analogue scale (VAS) = 1 at four hours after the opera-
tion,the patients were divided into the none-postoperative pain group (NP group) and postoperative pain
group (PP group). The general data between the two groups were compared and logistic regression analysis
was performed to screen for the risk factors. Results The incidence of postoperative pain in the patients un-
dergoing hysteroscopic consultation under general anesthesia was 37. 9%. A history of severe dysmenorrhea
(OR=2.06,95%CI =1.06—4. 01), dilated fluid pressure greater than 50 mm Hg (OR =2. 14,95% CI =
1.17—3.92) ,cervical dilatation diameter greater than five mm (OR=2.13,95%CI=1.17—3. 89) ,intraoper-
ative use of non-steroidal anti-inflammatory drugs (NSAIDs,OR =0.50,95%CI=0.27—0. 92) were correla-
ted with postoperative pain in the patients undergoing hysteroscopic consultation under general anesthesia.
Conclusion A history of severe dysmenorrhea, high pressure of dilating fluid and cervical dilatation are the
risk factors of postoperative pain.

[Key words] hysteroscopy;postoperative pain;risk factors;dysmenorrheas;cervical dilation
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