





acutely antiflexed or retroflexed it is better to use
Fenton's dilator. It is neither necessary nor advisable
to dilate a non-pregnant cervix to more than 8§ mm.
Dilating the cervix to more than 10 mm may resultin
incompetancy of the internal os. While doing MTP
the cervix should be dilated I mm more than the size
of the suction curette intended to be employed. The
size of the suction curette in mm should be the same
as the weeks of gestation. While dilating the cervix
it is enough to insert the dilator just well beyond the
internal os. A firm but steady pressure is exerted at
the internal os by the dilator and the giving away of
the resistance at the internal os indicates the passage
of the dilator through it. The dilator should be grasped
between the thumb and the index and middle fingers
while the ring and little fingers are fully extended.
The dilator is so grasped that when its tip reaches just
well beyond the internal os the outstretched ring and
little fingers hit the perineum and prevent the dilator
from going further into the uterine cavity. The dilator
is now left in situ for few seconds before withdrawing
it and inserting the next one. The practice of
repeatedly taking the dilator beyond and out of the
=== " 0s must be given up as this builds up
rine pressure pushing the cervicouterine
into the Fallopian tubes potentially increasing
ibility of infection.
1¢ cervix is adequately dilated one proceeds
ettage of the uterine cavity. In general a blunt
s used for pregnant uterus while a sharp curette
for nonpregnant uterus. A suction curette is
"MTP.
ettage should be done systemetically so as to
the entire endometrial lining. The curetted
ts collected over a gauze piece spread over
> of the speculum. First the fundus is curetted,
posterior wall followed by the anterior wall
lateral walls. Special care must be taken to
out the angles of the uterine cavity or the
areas. The aim 1s to remove the functional
" the endometrium sparing the basal layer
ing the tips of the endometrial gland. A
- grating is felt when this is achieved and
:uretting of this area should now be stopped.

1dometrial malignancy is suspected curettings

from the fundal area, upper uterine cavity and the
lower uterine cavity arc collected separately for
histopathology. When endocervical malignaney s
suspected the cervical canal 1s curctted and the
material so obtained 1s sent sceparately fo
histopathlogy. The curetted material 15 sent tor
histopathology in 10% formahin. Endometrium meant
for guinea pig innoculation mn suspected cases of
tuberculosis should be collected and sent in normal
saline.

13, The vulsellum or Alliss’s forceps 1s now removed.
Cervix and upper vagina are cleanscd with antiseptic
solution.

16. Cervix is observed for about a nunute for any
bleeding. Bleeding from the vulsellum bite 1s stopped
by applying pressure on that area with a swab held by
a ring foceps. Sometimes a bit of the anterior tp of
the cervix is torn off by the vulsellum and the arca
bleeds. This bleeding also stops on applymg pressure.
Very rarely a catgut stitch might have to be applied to
control this bleeding. Cauterisation of the blecding
point is another alternative. Any bleeding from inaide
the cervical canal indicates mcomplete curettage
especially in a pregnant uterus. A recurcttage should
now be done to remove tissues nussed earlier. Any
persistent bleeding from the uterine cavity is dealt with
by giving ergometrine, in case of pregnant uterus o1
prostaglandin in cases of non pregnant uterus. I
ergometrine is not effective prostaglandin should be
used. Ergometrine does not have any significant
action on a nonpregnant uterus. In rare cases where
the bleeding still cannot be controlled. then I to 1.3
cm. wide roller gauze, moistened by an antiseptic
solution, using a uterine packing forceps s used. This
pack should be removed after 8 to 12 hours.

17. After ensuring that there 1s no significant bicedmg
the speculum is removed and a sterile sanitary towel
is applied over the vulva after cleaning the perineum
of any blood.

)sstoperative care
Patients pulse rate, blood pressure and respiration should
be closely monttored and she should be observed for amy
bleeding for 2 hours. She can have liquid 3 hours after

the operation done under general anaesthesia (carhier if
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