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INTRODUCTION

The 5607 Hysteroscopy Simulator III is a full-sized, adult female lower torso (abdomen and

pelvis). It is a realistic training tool developed to assist health professionals in the teaching of
hysteroscopy. This simulato r may also be used to teach bimanual pelvic examination, and

vaginal speculum examination.

The outer skin of the model is foam-backed in order to simulate the feel of the anterior pelvic

wall. The entire outer skin is removable to allow the model to be used for demonstration

PurPoses.

The cervix has a centrally located, oval-shaped os which permits insertion of a hysteroscope.

The normal cervix is removable, and the interchangeable uteri feauure the patented "screw"

design for fast and easy changing through the opening at the top of the model.

ASSEMBLY

Once you understand how the simulator's parts fit together, we suggest you change the uteri
through the opening at the top of the model. This helps to preserve the model's outer shell as

you will have to remove it only to view the inside of the model.

To remove the uterus:

IJnscrew the wide locking ring attached to the uterus using a counter-clockwise rotation.

To remove the cervix:

LJnscrew the thin locking ring immediately outside the apex of the vagina.

The cenrix should be pushed through the vagina and removed from the introitus.

To reassernble, proceed in reverse order.

If you wish to remove the cervix, first you must remove the uterus.

Grasp the uterus while turning the wide grey ring counterclockwise until the uterine body

and cervix are separated.

To remove the ceroix, turn the thin grey ring counter-clockwise until it comes off.

You can then push the cervix out through the vagina.



Removing and replacing the detachable skin and foam backing

First, carefully remove the outer skin and its foam lining 
^way 

from the rigid base at the otoP"

end of the model. (*Top' refers to the porcion of the simulator nearest to the metal carrying

handle located above the umbilicus.)

Lift the skin and foam up and over the legs, one leg at a time.

Be as gentle as possible. The detachable skin is made of material that approximates skin texture

and it can tear.

To reassemble, simply reverse this process.

To replace rhe skin and foarn lining, start by pulling them down around the legs.

Then make sure the rectal opening is aligned with the opening in the rigid base.

Pull the skin and foam over the top of the model.

Finally, make sure both are pulled firmly down around the rigid base, and the skin is

smoothly fitted over the foam.

HYSTEROSCOPIC VIE\TING AND BIMANUAL PALPATION

The simulator includes a ser of seven (7) uteri and one cervix with Patent os. There is one

normal urerus, and the remaining uteri have internal abnormalities visible through a

hysteroscope and exrernal abnormalities apparent by bimanual P9!ic palpation. Each uterus

is numbet.d *d identified below. A description of each uterus follows.

EXTERNAL INTERNAL

1. Normal Normal
2. Normal Endometrial PolYPosis

3. Fibroid uterus Endometrial hyperplasia

4. Normal Torsion of sloughing fibroid

5. Normal Eat|y carcinoma of endometrium

6. Hydro or pyosalpinx Advanced carcinoma of endometrium

7. Normal Carcinoma of fundus



Uterus # 1

The first uterus is the "control" rnodel, and represents acavity which is normal and healthy

in both external and internal appearance.

Uterus # 2

The second uterus is externally normal, but hysteroscopic examination will reveal

endometrial polyposis, the proliferation of benign cancers within the lining of the uterine

caviry.

Uterus # 3

The third uterus shows external evidence of uterine myoma or tumor, made up of various

muscular and connective tissue. The uterine cavity in turn simulates the abnormal

overgrowth of cells in the uterine lining, a condition known as endometrial hyperplasia.

Uterus # 4

The fourth cavity is normal in outward appearance, but internal examination indicates that a

uterine myoma is being ejected from the tissue in which it formed. Further, the tissue which
connecrs the tumor to the endometrium is being twisted in the myoma's seParation. This
sometimes results in severe pain, and the condition is known as torsion of a sloughing
fibroid.

Uterus # 5

The fifth uterus is also externally normal, but hysteroscopy shows evidence of early
endome trial carcinoma.

Uterus # 6

The sixrh of the uteri is externally abnormal and indicates the possible collection of water or
pus in an oviduct ftydro or pyosalpinx uterus). The interior of the uterine cavity shows

endometrial carcinoma in an advanced stage.

Uterus # 7

The last of the uteri is externally normal, but internal examination with the hysteroscope

shows there to be a carcinoma of the uterine fundus, located above the Fallopian junctures.

NOTE: To pass an instrument (such as a hysteroscope) through the cervical os, aPPly a small

amount of clean water containing a drop or two of soap solution to the cervix fiust as you
would apply antiseptic solution in a patient). This will make passing the instrument through

the cenrical os easier.






