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KYRETY, KYRETY DELOZNi
UCEL POVZITI

Kyrety se pouzivaji k vyskrabiim tkani, sliznic nebo pro ziskani histologického preparatu.

POSTUP POUZITI

Pred opétovnym pouzitim je nutno kontrolovat jakost ostfi, nejlépe lupou a na nehtu (nesmi byt otupeno, ohruto nebo
zvInéno, nesmi po nehtu klouzat). Kyrety drzime za drZadlo a funkcni ¢asti mirnym tlakem seskrabavéme tkan.

U kyret na biopsii (neodsévacich) seskrabujeme tizky prouzek sliznice, ktery vétsi injekéni stiikackou vysajeme z dutiny kyrety.
U délozni kyretaze pomoci ostrych kyret je tieba dodrZovat zvlast opatrny postup:

Kyretu zavadime vidy ve sméru délozni osy. Je-li déloha

v anteverzi, ostfi kyrety pii zavédéni do délohy sméfuje

dopredu; je-li déloha v retroflexi, je obréceno dozadu. Kyretu obr.1
drzime lehce ve tfech prstech dle obr. 1a zasuneme ji opatr-

né tak daleko, az narazi na délozni fundus. Nikdy si pfi tom

nepocindme rychle ani nésilné, abychom neprorazili délozni

sténu (je to snadné napf. pii rakoviné délozniho téla). Pak

prilozime ostfi kyrety na délozni sténu a za mimého tlaku

stahneme kyretu az k vnitfni brance.

Timto zplsobem postupné seskrabeme celou predni sténu délozni dutiny. Po obraceni kyrety postupujeme stejné na
zadni sténé. Pak nékolika pficnymi tahy seskrabeme délozni fundus a délozni rohy. Seskraband délozni sliznice odchdzi
cervikdInim kandlem do dutiny posevniho zrcadla, odkud ji setfeme. S kyretazi musime pfestat, jakmile uslySime skfipavy
zvuk pii dalSim pohybu kyretou po délozni sténé a také kdyz citime, Ze délozni sténa klade kyreté vétsi odpor. Pokud se
pii kyretdZi objevuje drolivd hmota, kterd je jiz makroskopicky podezfeld na rakovinnou tkdn, ihned operaci ukoncime,
abychom nezpiisobili perforaci.

Ta miiZe nastat za téchto okolnosti:

1) Operatér neni dobfe informovan o poloze délohy, nezavadi kyretu v jeji podéné ose, v misté cervikélIni branky narazi

na odpor, pouzije vétsi sily a prorazi délozni sténu.

2) Operatér neni dobie informovan o velikosti délohy a predpoklada, Ze déloha je vétsi nez ve skutecnosti. Pfi prudsim
zavedent kyrety prorazi délozni sténu.

3) Operatér pouzije velikosti kyrety neadekvatni velikosti délohy a délozniho krcku. Pokud pouzije kyrety Sirsi, narazi u
vnitini branky délozniho hrdla na odpor, pfi jehoz nésilném prekonani branku rozsiti. Pokud poutije kyrety piilis malé,
miize nastat perforace tim, Ze vrchol funkéni ¢asti malé kyrety klade pfi narazech na délozni fundus mensi odpor a
snaze projde svalovou sténou.

4) Délozni sténa je patologickym procesem ztencena nebo je piilis mékka.

U délozni kyretédZe pomoci tupych kyret (porodnické operace, pieruseni téhotenstvi) jsou drzeni kyrety a postup obdobné.
Sténa délohy je zbavena sliznice a choria, jakmile operatér slysi drésani kyrety o délozni svalovinu. Béhem kyretéze je tfeba
obcas vyhrnout kyretou obsah délohy z hrdla.

VAROVANI

Omezeni opakovaného zpracovani

Pred opétovnym pouzitim je nutno kontrolovat jakost ostfi, nejlépe lupou a na nehtu (nesmi byt otupeno, ohruto nebo
zvInéno, nesmi po nehtu klouzat).

POKYNY

Misto poutiti: 0dbornd pracovisté poskytovateli zdravotni péce.

Postupy cisténi, dezinfekce, suseni a sterilizace jsou uvedeny ve vieobecném ndvodu PL0169.

Information on use PL0098 MEDIN
READ CAREFULLY! .

CURETTES, UTERINE CURETTE

PURPOSE

h |

or to obtain a hi

Curettes are used se to scrape out tissue, mucous ical p

INSTRUCTIONS FOR USE

Prior to each reusing of the instrument, it is necessary to check the quality of the cutting edge, best with a magnifier and on
anail (it must not be blunt, turned or corrugated, must not slip on the nail). Curettes are held by a handle, and by introducing
slight pressure the working part scrapes off the tissue. With curettes for biopsy (non-sucking), we scrape off a narrow strip of the
mucous membrane which is then sucked from the cavity of the curette by means of a bigger syringe.

When performing uterine curettage with sharp curettes, it is necessary to follow an extremely careful procedure:

The curette should be always inserted in the direction of the

uterine axis. If the uterus is in anteversion, the cutting edge is

directed to the front; if the uterus is in retroflexion, it faces the fig.1
rear end. The curette should be held lightly with three fingers,

according to Figure 1, and inserted carefully until it touches

the uterine fundus. It should never be done quickly or with too

much force as otherwise, the uterine wall could be broken (this

is especially easy e.g. in cancer of the uterine body). Then we

place the cutting edge of the curette against the uterine wall

and by introducing slight pressure we draw the curette up to the inner cervical isthmus (opening).

Using this technique, we gradually scrape off the whole of the front wall of the uterine cavity. Then we turn the curette and do
the same on the back wall. Using several diagonal moves, we scrape the uterine fundus and corners as well. The scraped off ute-
rine mucous membrane exits through the cervical channel into the cavity of the vaginal speculum, where it can be wiped off. As
soon as we can hear a grating sound during the subsequent move with the curette against the uterine wall or when we feel that
the uterine wall puts up more resistance to the curette, we must stop the curettage immediately. If a crumbly mass is detected
during the curettage, even macroscopically suspected to be cancerous tissue, we should stop the operation immediately so as
not to cause perforation. This may occur under the following circumstances:

1) The operator s not well informed about the uterus’ position and, therefore does not insert the curette in its longitudinal axis
and meets resistance at the site of the cervical isthmus, uses more force and breaks through the uterine wall.

The operator is not well informed about the uterus’ size and presumes that the uterus is bigger than itis in reality. By more
invasive insertion of the curette he may break through the uterine wall.

The operator has used a curette of a size unsuitable for that of the uterus and cervix. If he uses a wider curette, he meets
resistance at the inner isthmus of the cervix and in an attempt to overcome it he may widen the isthmus. If the curette is
too small, he may cause perforation as it is easier to penetrate the muscle wall in this case as the tip of the functional part
of the curette puts up less resistance when in contact with the uterine fundus.

The uterine wall is thin or too soft due to a pathological process.
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In uterine curettage with blunt curettes (obstetric operations, interruption of pregnancy), the method of holding and the tech-
nique of curettage are similar. The uterine wall is free of mucous membrane and chorion as soon as the operator hears the
grating sound caused by scraping the curette against the uterine muscles. Time and again during curettage, it is necessary to
clear away the scraped off contents out of the uterus through the cervix.

CAUTION

Limit of repeated treatment

Itis necessary before repeated use to check the quality of the blade, preferably using a magnifying glass and on the nail (it must
not be dull, bent or wavy, and it must not slip along the nail).

INSTRUCTIONS
Place of use: Specialized facility for health-care providers.

The procedures of cleaning, disinfection, drying and sterilization can be found in general instructions PLO169.
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KYRETY, KYRETY DELOZNE
UCEL POUZITIA

Kyrety sa pouzivajti na vyskrabdvaie tkaniv, sliznic alebo na ziskanie histologického preparétu.

NAVOD K POUZITIU

Pred opétovnym pouzitim je nutné kontrolovat jakost ostria, najlepsie lupou a na nehtu (nesmie byt stupené, ohrnuté
alebo zvinené, nesmie po nehtu kizat). Kyrety drzime za drzadlo a funkénou castou miernym tlakom zoskrabévame tka-
nivo. U kyriet na biopsiu (neodsavacich) zoskrabujeme tizky prazok sliznice, ktory vécSou injekénou striekackou vysajeme
zdutiny kyrety.

U deloznej kyretaze pomocou ostrych kyret je potreha dodrZovat zvlast opatrny postup:
Kyretu zavddzame vidy v smere deloznej osi. Ak je deloha

v anteverzii, ostrie kyrety pri zavédzani do delohy smeruje

dopredu; ak je deloha v retroflexii, je obrdtené dozadu.

Kyretu drzime fahko v troch prstoch podla obr. 1a zasunieme

ju opatrne tak daleko, aZ narazi na delozny fundus. Nikdy si

pri tom nepociname rychlo ani ndsilne, aby sme neprerazili

deloznu stenu (je to [ahké napr. pri rakovine delozného tela).

Potom prilozime ostrie kyrety na deloznd stenu a za mierne-

ho tlaku stiahneme kyretu az k vnitornej brénke.

obr. 1

Tymto spdsobom postupne zoskrabneme celd prednu stenu deloznej dutiny. Po obrateni kyrety postupujeme rovnako
na zadnej stene. Potom niekolkymi priecnymi tahmi zoskrabneme delozny fundus a delozné rohy. Zoskrabnuté deloznd
sliznica odchadza cervikalnym kanalom do dutiny posvového zrkadla, odkial'ju zotrieme. S kyretdZou musime prestat, ak
pocujeme Skripavy zvuk pri dalSom pohybe kyretou po deloznej stene a tiez ked citime, Ze deloznd stena kladie kyrete vacsi
odpor. Pokial sa pri kyretaZi objavuje drobivd hmota, ktord uz makroskopicky je podozrivé na rakovinové tkanivo, ihned
operaciu ukoncime, aby sme nespdsobili perforaciu. Ta moze nastat za tychto okolnosti:

1) Operatér nie je dobre informovany o polohe delohy, nezavadza kyretu v jej pozdalnej ose, v mieste cervikalnej branky
narazi na odpor, pouzije vacsiu silu a prerazi delozn( stenu.

Operatér nie je dobre informovany o velkosti delohy a predpokladd, Ze deloha je vacsia nez v skutocnosti. Pri prudSom
zavedeni kyrety prerazi delozn stenu.

Operatér pouZije kyrety neadekvétnej velkosti delohy a delozného kicku. Pokial pouZije kyrety Sirsie, narazi u vndtornej
brénky delozného hrdla na odpor, pri jeho ndsilnom prekonani bréanku rozsiri. Pokial pouZije kyrety prilis malé, moze
nastat perfordcia tym, Ze vrchol funkénej Casti malej kyrety kladie pri nérazoch na delozny fundus mensi odpor a
dahie prejde svalovou stenou.

Deloznd stena je patologickym procesom stencend alebo je prilis makka.
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U deloznej kyretdze pomocou tupych kyriet (porodnické operdcie, prerusenie tehotenstva) je drzanie kyrety a postup
obdobné. Stena delohy je zbavend sliznice a choria, ak operatér pocuje drdsanie kyrety o delozn svalovinu. V priebehu
kyretaze je potreba obcas vyhrnit kyretou obsah delohy z hrdla.

VAROVANIE

Obmedzenia opatovného poutZitia
Pred opétovnym pouZitim sa musi sk
nuté ani zvinené, nesmie po nechte kizat).
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( kvalita ostria, Sie pod lupou a na nechte (nesmie byt otupené, vyhr-

POKYNY
Miesto poutitia: 0dborné pracoviskd poskytovatelov zdravotnej starostlivosti.

Postupy Cistenia, dezinfekcie, susenia a sterilizacie s uvedené vo vieobecnom ndvode PLO169.
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