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Hysteroscopic myomectomy is now the standard uterus-sparing surgical procedure for treating submucous fibroids. The most common 
investigative techniques for pre-surgical evaluation are office hysteroscopy, TVS-transvaginal ultrasound and sonohysterography. 
Above all office hysteroscopy gives information about the presence of the submucous fibroid, the assessment of the intracavitary 
component of the mass, its localization, its relationship with the uterine structures, the aspect of the endometrium and, not least, 
the presence of possible associated intracavitary pathologies. New systems of classification have been proposed in order to predict 
the feasibility and complexity of an hysteroscopic approach. Hysteroscopic myomectomy technique options mostly depend on type 
and location of the fibroid within the endometrial cavity of the fibroid. Resectoscopic slicing still represents the standard technique 
to treat this king of myoma; an innovative device, called IUM, has been proposed and it may become a valid alternative to the 
traditional transcervical resectoscopic myomectomy. One-step myomectomy remains the most auspicable procedure and the “cold 
loop” myomectomy seems to represent the best option since it allows a safe and complete removal of fibroids in just one surgical 
procedure, respecting the surrounding healthy myometrium and reducing the risk of operative (bleeding, perforation) and long term 
complication (IUA and uterine rupture). 
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Operative hysteroscopy in adverse uterine bleeding

Symptomatic submucous fibroids
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Context
Abnormal uterine bleeding is defined as uterine bleeding that is abnormal in duration or timing. It affects 14-25% of women 
of reproductive age. Most of the causes of abnormal uterine bleeding (AUB) are benign; however, it is also the most common 
symptom of endometrial hyperplasia (EH), endometrial polyps, and endometrial carcinoma (EC).
Objective
This presentation aims to improve knowledge about incidence and presentation of AUB in healthy women of different ages or in 
presence of specific risk factors and about the use of hysteroscopy in this clinical scenario. 
Methods and main outcomes
The counseling of patients with AUB in perimenopause and postmenopausal periods should be exhaustive regarding the fact that, 
although the incidence of endometrial cancer increases after menopause, 10% of it occurs before menopause. Atypical endometrial 
hyperplasia is associated with a concurrent carcinoma in up to 50% of the first step to identify structural abnormalities is transvaginal 
sonography (TVS), because the measurement of the thickness of the endometrium is important to stratify the risk and plan next 
diagnostic steps if required.
Results
Thickness of the endometrium has to be less than 5 mm in postmenopausal women and less than 15 mm during the pre and 
perimenopausal women, however age and personal risk factors play an important role in the choice of different diagnostic 
approaches to AUB and the possible use of hysteroscopy as diagnostic tools. Ultrasonography, hysteroscopy, and endometrial 
sampling, alone or in combination are sufficient for the diagnosis of AUB in most women, even undergoing menopausal hormonal 
therapy with a continuous or sequential regimen based on atrophy or proliferative tissue. Indeed, hysteroscopy allows the detection 
and the characterization of polyps, myomas or adenomyosis, and endometrial pathologies. 
Conclusions
The identification of endometrial cancer or precancerous endometrial pathologies in women could be based on a the structured 
evaluation of the endometrium and the possibility to perform direct and precise biopsies with hysteroscopy using different 
techniques and tools. There are also additional tests which can be carried out during the assessment. Additional exams include: 
laboratory tests with a full blood count and iron studies. Pregnancy testing and thyroid screening may also be appropriate for the 
general evaluation of patients with AUB before or after hysteroscopy. 
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Severe forms of COVID-19 are more common in men than in women in all countries examined so far. It has been proposed that 
the sex bias in COVID-19 severity might be related to a relative deficiency in innate-immunity to viruses in males compared to 
females. 
Toll-like receptor 7 (TLR7), encoded by an X-linked gene, is key to the innate defense against RNA viruses, including SARS-
CoV-2, and the TLR7-driven innate and adaptive B cell immunity to RNA viruses are stronger and of better quality in females 
compared to males. TLR7 deficiency due to loss-of-function variants has been identified in patients with severe COVID-19, and are 
associated with suppressed production of type I interferons (IFN-I) by plasmacytoid dendritic cells (pDCs). 
Thus, TLR7 and pDCs are essential for protective type I IFN immunity against SARS-CoV-2 in the respiratory tract. Remarkably, 
the capacity of female pDCs to produce higher levels of IFN-I, compared to those of males, is one immune characteristic that 
robustly distinguishes the two sexes. 
I will discuss the findings supporting the notion that both estrogen-signaling and/or X-linked genetic factors independently contribute 
to the female predominance in pDC innate functions, and present recent development on the analysis of the sex differences in 
TLR7-driven interferogenesis across ages. 
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Estrogens contribute to reduce the severity of Covid 19 infections

Understanding the mechanisms responsible for 
sex-related differences in innate and adaptive 
immunity during viral infectious diseases


