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SUMMARY

The aim of this study was to assess the feasibility of hysteroscopy for identi-
fying abnormal findings in uterine cavities of pre- and postmenopausal women
presented with abnormal uterine bleeding and to correlate the hysteroscopic with
histological findings.

The study involved 239 female patients referred to the Clinic for Gynecology
and Obstetrics in Ni$ in the period of 12 months for abnormal uterine bleeding.
Hysteroscopy with endometrial biopsy were performed in all patients. Biopsy mate-
rials were directed to histological examination, and the hysteroscopic and histolo-
gical findings were compared afterwards. The polyps and submucous miomas were
hysteroscopically removed in the same setting and also directed to histological
examination.

The success rate of the method was close to 98%, while complications occu-
rred in 0,85 % of the cases. The hysteroscopic findings were normal in 41% of the
cases. Submucous myoma was the most common finding in premenopausal and
endometrial polyp in postmenopausal women. The sensitivity of hysteroscopy in the
detection of intrauterine pathology was 100%, the specificity was 91%, the positive
predictive value was 93% and the negative predictive value was 100%.

Hysteroscopy is a safe, highly sensitive diagnostic procedure that provides
useful information about the uterine cavity and represents an ideal method in eva-
luation of patients with abnormal uterine bleeding. Endometrial biopsy improves the
diagnostic accuracy of hysteroscopy in detecting endometrial pathology. Adequate
diagnosis is crucial for the selection of relevant treatment of abnormal uterine
bleeding and avoidance of unnecessary major surgical procedures.

Key words: hysteroscopy, abnormal uterine bleeding, endometrial polyp, submucous
myoma

Corresponding author:

Sonja Pop Trajkovi¢ Dini¢e

tel. 063/ 109 58 19+

e-mail: sonjapoptrajkovic@gmail.com

177



ACTA FACULTATIS MEDICAE NAISSENSIS, 2011, Vol 28, No 3

INTRODUCTION

Abnormal uterine bleeding is one of the most
common clinical problems in gynecology. Up to 33% of
women referred to gynecological outpatient clinics
have this problem and the proportion rises more in
peri- and postmenopausal women. This condition has
enormous consequences with regard to social life, mor-
bidity and clinical workload (1).

The cause of the bleeding can be often discove-
red using simple methods, such as gynecological and
speculum examinations. The transvaginal ultrasound re-
presents the following diagnostic tool which has low
specificity and sensitivity in diagnosis of the cause of
bleeding (2).

Dilatation and curettage (D&C) have been the key
diagnostic procedures in the evaluation of patients with
abnormal uterine bleeding for decades. The introducti-
on of hysteroscopy opened a new dimension in evalua-
tion of patients with the problem of bleeding. This tec-
hnique has replaced the procedure of D&C, which is a
blind technique with a high diagnostic failure rate. Hys-
teroscopy has been generally accepted as the gold stan-
dard in evaluation of uterine cavity. The reason is that
the entire uterine cavity is directly visualized and it is
possible to identify the pathological changes which may
be the cause of bleeding and perform the biopsy of the
suspected lesion under direct visual inspection (3).

AIM

The aim of this study was to assess the feasibility
of hysteroscopy for identifying abnormal findings in ute-
rine cavities of pre- and postmenopausal women pre-
sented with abnormal uterine bleeding and to correlate
hysteroscopic with histological findings.

MATERIAL AND METHODS

The study involved 239 female patients with ab-
normal uterine bleeding referred to the Clinic for Gyne-
cology and Obstetrics in Ni§ from January to Decem-
ber, 2010. All the patients had previously been proce-
ssed anamnestically, clinically and by ultrasound, with
the aim of excluding other possible causes of bleeding

(injuries of the vulva and vagina, pathology of the cer-
vix and the ovaries).

Hysteroscopy was performed in all patients in the
operation room, with the intravenous sedation, by using
the rigid hysteroscope of 4.8 mm (Karl Storz) without
grasping and dilatation of the cervix (free-hand techni-
que). A normal saline was used as a distending medi-
um. Endometrial biopsy was performed with scissors or
a bipolar tweezle electrode, and the samples were
referred to histological examination. The endometrium
was described as atrophic when appeared thin and pale,
hyperplastic when it was thickened and with multipolyp
appearance. Endometrial carcinoma was pronounced in
the event of an irregular growth of the endometrium with
atypical vascularisation. As focal intrauterine lesions, po-
lyps and submucous miomas were removed in the same
setting and also directed to histologjcal examination.

In this study, the patients were divided into three
age groups; group 1: below 30 years, group 2: 30-45
years and group 3: over 45 years old. All the patients,
apart from the cases with complications, were dischar-
ged from the hospital two hours after the intervention.

RESULTS

Out of 239 hysteroscopies, 5 (2.09%) were un-
successful due to cervical canal stenosis. Two patients
(0,85%) had complications and in both cases it was
uterine perforation. The treatment was conservative in
both cases.

Hysteroscopic results for different age groups are
shown in Table 1. The majority of the patients is in gro-
up 3 and the minority is in group 1.

Hysteroscopic and histologjcal findings of 234
patients are shown in Table 2. The hysteroscopic find-
ings were normal in 41% of the cases, and the most co-
mmon intrauterine pathology was the endometrial polyp.

Comparison of hysteroscopic and pathologic re-
sults show that the sensitivity of hysteroscopy in the
detection of intrauterine pathology was 100%, specifici-
ty 91%, positive predictive value was 93% and the ne-
gative predictive value was 100%. The sensitivity, speci-
ficity, positive predictive value and negative predictive
value of hysteroscopy in diagnosing various endometrial
pathologies are shown in Table 3.

Table 1. Hysteroscopy in different age groups

Hysteroscopy
Age group (years) Total
Normal Abnormal
<30 3 (1,28%) 2 (0,85%) 5(2,13%)
30-45 55 (23,5%) 29 (12,4%) 84 (35,8%)
>45 38 (16,2%) 107 (45,7%) 145 (61,9%)
Total 96 (41,02%) 138 (58,9%) 234 (100%)
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Table 2. Hysteroscopic and hystological findings in studied patients

Diagnostic method

Hysteroscopy Histology
Findings Number % Number %
Normal endometrium 96 41,02 102 43,5
Endometrial polyp 48 20,5 51 21,8
Cervical polyp 31 13,2 31 13,2
Submucous myoma 18 7,7 15 6,41
Endometrial hyperplasia 20 8,54 16 6,83
Endometrial atrophy 18 7,7 16 6,83
Endometrial cancer 3 1,28 3 1,28
Table 3. Sensitivity, specificity, positive and negative predictive value of hysteroscopy
in diagnosis of different intrauterine pathologies
Specificity PPV*
Findings Sensivity NPV**
Percentages
Endometrial polyp 94 100 100 97
Submucous myoma 100 98 83 100
Endometrial hyperplasia 100 98 80 100
Endometrial atrophy 100 98 88 100

*PPV-positive predictive value, **NPV-negative predictive value

DISCUSSION

Abnormal uterine bleeding is an important pro-
blem and the most common reason why female pati-
ents are referred to a gynecologist. With the aim of
solving the problem, a precise diagnostics is required.
Hysteroscopy is a superior method that has high sensi-
tivity and specificity in diagnosing the cause of abnor-
mal uterine bleeding due to the fact that the uterine
cavity and intrauterine pathology are directly visualized
(4).

The extremely low percentage of failures (2.09%)
indicates the simplicity of the method. In all cases it
was impossible to place the hysteroscope due to cer-
vical canal stenosis, which is also the reason of the
complicated dilation of the cervical canal, thus making
it impossible to perform even the D&C in these cases.

The method success rate near 98% corresponds
to the results of other studies (96,9% in the study of
Van Dongen et al. and 96% in the study of Nikolaou et
al) (5, 6).

The complication rate of 0,85% was slightly high-
er than in the large study of Singhi et al. (0,6%) which
can be explained by the number of hysteroscopies and
the experience of the surgeon (7). However, the rate
was much lower than the percentage of uterine perfora-
tion during D&C found in literature, which was expected
because of placing the hysteroscope into the cavity un-
der direct view (8).

The pathology of the uterine cavity was present
in 58,9% of the patients (138/234). Such a high per-
centage justifies the use of hysteroscopy in cases of
abnormal uterine bleeding. The results of other studies
also indicate a high percentage of abnormal hystero-
scopic findings (Lasmar et al. 80%, Sunitha et al. 69%)
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(9,10). The incidence of abnormal hysteroscopic find-
ings vary according to the age group and presentation.
In this study near 62% (145/234) of women were peri-
and postmenopausal and near 38% (89/234) were
premenopausal. Postmenopausal bleeding was the
most common indication, followed by menorrhagia.
Other indications in small number of patients were in-
termenstrual and postcoital bleeding. Decloedt and
Fenton reported the overall abnormal hysteroscopic
findings of 32% in patients with abnormal uterine
bleeding, in the case of which 69% of them were post-
menopausal and 31% were postmenopausal (11).
Jong et al. found that abnormal hysteroscopic findings
to be very uncommon or even rare under the age of 35
(12).

The most common finding in all patients was
endometrial polyp (20.5%). The majority of other studies
also state the highest incidence of endometrial polyp as
the abnormal hysteroscopic finding but with a slightly
higher percentage (32,5% Raquel et al., 37,6% Corde-
iro et al.) (13,14). The type of abnormal hysteroscopic
findings vary according to the age group and presenta-
tion. In our series of patients, submucous fibroids were
predominant lesion in premenopausal patients with me-
norrhagia and intermenstrual bleeding (21%). On the
other hand, endometrial polyps were the most common
finding in patients with postmenopausal bleeding
(26,2%). These confirm the results published by other
authors who reported similar results in their pre- and
postmenopausal patient with abnormal uterine bleeding
(15). In our study, 3 patients (1,28%) were diagnosed
with endometrial cancer by hysteroscopy, which was
histologically verified. The incidence of endometrial can-
cer that is seen in the literature is generally higher. (16)
Such a low incidence in our study may be explained by
the fact that patients with postmenopausal bleeding are
usually referred from ambulance for D&C, which is still
opted by a great number of physicians in our clinic.

The results of our study indicate a high sensiti-
vity and specificity of hysteroscopy in detection of in-

trauterine pathology (100% and 91%). The study of
Allameh et al. presents the results of hysteroscopy
sensitivity of 100% and specificity of 80.5% and the
study of Tandulwadkar et al. 97% and 98%, respecti-
vely (17,18). Considering the fact that from the majo-
rity of studies from literature review it can be seen that
sensitivity of hysteroscopy in the detection of intrauteri-
ne pathology exceeds 80%, we can say that the hys-
teroscopy is a valid diagnostic tool in detecting the
cause of postmenopausal bleeding. Most studies also
indicate the highest sensitivity and specificity in the
detection of focal intrauterine pathology such as polyp
and myoma (19). In our study, three cases of endome-
trial polyp were diagnosed as submucous myoma by
hysteroscopy which can be explained by difficulty to
distinguish small submucous myoma type 2 from a large
sessile polyp. There were also 6 cases of endometrial
hyperplasia and atrophy diagnosed by hysteroscopy
that proved to be normal findings after the histological
examination, but there were no cases of intrauterine
pathology that were missed by hysteroscopy and later
appeared at histological finding. The majority of studi-
es, as well as ours, show that endometrial cancer has
specific hysteroscopic appearance, so it is difficult to
hysteroscopically declare it normal and in combination
with biopsy the possibility of error is 0%.

CONCLUSION

Hysteroscopy is a safe, highly sensitive diagnostic
procedure that provides useful information about the
uterine cavity and represents an ideal method in evalu-
ation of patients with abnormal uterine bleeding. Endo-
metrial biopsy improves the diagnostic accuracy of hys-
teroscopy in detecting endometrial pathology. Adequate
diagnosis is crucial for the selection of relevant treat-
ment of abnormal uterine bleeding and avoidance of
unnecessary major surgical procedures.
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Sazetak

Cilj ove studije je definisanje znacaja histeroskopije kao dijagnosticke procedure u evaluaciji kavu-
ma uterusa kod bolesnica sa problemom abnormalnog krvarenja iz uterusa. Cilj je, takode, uporediti histe-
roskopske sa histopatoloskim nalazima.

U studiju je ukljuéeno 239 bolesnica, koje su se javile na Ginekolo$ko akusersku kliniku u NiSu u
periodu od 12 meseci zbog abnormalnog krvarenja iz uterusa. Kod svih bolesnica uradena je histero-
skopija sa biopsijom endometrijuma. Bioptati su slati na histopatoloski pregled a zatim uporedivani histe-
roskopski i histopatoloski nalazi. Polipi i submukozni miomi su histeroskopski uklanjani u istom aktu i
takode slati na histopatoloski pregled.

Procenat uspesnosti metode iznosio je 98%, a komplikacija 0,85%. Histeroskopski nalaz je bio
normalan u 41% slucajeva. Najces¢i patoloski nalaz kod Zena u premenopauzi bio je submukozni miom a
kod Zena nakon menopauze endometrijalni polip. Senzitivnost histeroskopije u detekciji intrauterine pato-
logije iznosila je 100%, specifiénost 91%, pozitivha prediktivna vrednost 93% i negativna prediktivna vred-
nost 100%.

Histeroskopija je sigurna, visoko senzitivna dijagnosticka procedura koja daje precizne informacije o
stanju kavuma uterusa i predstavlja idealnu metodu za ispitivanje uzroka abnormalnog krvarenja iz ute-
rusa. Primena histeroskopije sa biopsijom endometrijuma vodi do precizne dijagnoze. Adekvatna dijagnoza
je preduslov za izbor odgovarajuceg tretmana abnormalnog krvarenja iz uterusa i izbegavanje nepotrebnih
velikih hirurskih zahvata.

Kijuéne redéi: histeroskopija, abnormalno krvarenje iz uterusa, endometrijalni polip, submukozni miom

181







<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


