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Office of Dr. Evgeniya Fefelova and Dr. Mehrak Kilani

7982 Yonge St, Innistil, ON L9S 1L5
Phone: 705-252-6935 Fax: 705-252-6937

Date:

Hystergsonogram Procedure:

1. An ultrasound will initially be performed by a technologist.

2. Agynecologist will be performing the procedure. The doctor will insert a speculum into the
vagina. The area will then be cleansed with an an#septic solution (a liquid soap).

3. Acatheter will be inserted through the speculum into the cervix.

4.  Atiny balloon at the tip of the catheter will act as a stopper while fluid is injected into the
endometrium. This fluid will allow the doctor to better visualize the uterine cavity and lining, and
tubal patency.

5.  The sonographer will then re-insert the probe and document any findings.

Post Procedure;
1. In the majority of cases there is no discomfort except for mild cramping.
2.  Nothing should be inserted into the vagina for 24 hours after the procedure.
3. Avoid heavy lifting or exercise for 24 hours after.

" 4. Inthe event that you develop a fever, pain (greater than normal menstrual pain), or excessive
bleeding, please consact your referring doctor directly. This may be a sign of infection. In the
event that you are unable to reach your referring doctor, please head directly to Urgent Care or
the Emergency Department to be assessed.
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Patient:
Date of Birth:
OHIP:

I hereby authorize the gynecologist (Dr. Fefelova or Dr. Kilani} to perform a hysterosonogram. | further
hereby state that I am not currently pregnant, and I understand this precedure can be dangerous to the
viability of an early pregnancy.

The nature and purpose of this procedure, possible alternative methods of treatment, the risks involved
and she possibility of complications with respect to the procedure and administration of medications have
been explained to me.

I hereby certify that I have read and fully understand this consent to perform this procedure and that the
explanations therein refesred to were made.

Sigpature of Patient:

Signature of Witness:



