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Abstract 
Operative hysteroscopy is a well established treatment for intrauterine fibroids and polyps. The device of choice for polyp and submucous fibroid removal is either hysteroscopic monopolar or bipolar loop or morcellator which divides the tissue into multiple smaller pieces to be easily removed via the cervix.
Perioperative nurses inevitably play a pivotal role in the proper tissue collection, leading to accurate pathology report. In the past, there was no specifically designed equipment, dedicated to adequate tissue collection. Various choices of materials, as well as tissue collection methods, were applied by many institutes. However, some tissue were undeniably lost. Based on the data in Ramathibodi Hospital, the loss of tissue samples was as high as 20 per cent. In addition, 80 per cent of the operative theatre staff in our hospital were unavoidably at high risk for exposure to blood and body fluids. The average time for tissue collection was 8 minutes.
In order to solve these problems, we created a Tissue trap bottle innovation (TTBI). We applied disposable tea filter bags in the bottles and connected them to the suction, resulting in the direct collection of the sample into the TTBI collection chamber. The TTBI is an integrated solution for perioperative nurses, based on a comprehensive approach. Our innovation is tremendously critical to prevent the loss of sample tissue. One hundred per cent of the specimens was completely collected. Furthermore, the time for specimen collection was reduced to merely 2 minutes. The risk of blood and body fluid exposure was lowered to 5 per cent per case. The overall satisfaction of the operating room staff was thoroughly elevated to 100 per cent. Based on the above data, TTBI is the novel solution which should be widely applied in all hysteroscopic cases.
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