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Abstract

Background: According to age, history and physical examination findings, there are
different diagnoses including anatomic lesions for abnormal uterine bleeding (AUB). In
these conditions, hysteroscopy can be performed as a diagnostic and therapeutic
procedure.

Objective: The aim of this study was defining the diagnostic value of hysteroscopy in
evaluating uterine cavity in patients with AUB compared to pathologic findings.
Materials and Methods: This was a prospective descriptive-analytic study in which
hysteroscopy was performed for 105 patients with AUB .The patients were in
reproductive and perimenopausal (86.7%) or postmenopausal ages (13.3%).
Hysteroscopy was done and biopsy was taken from any pathology. After removing of
hysteroscope, dilatation and curettage were done. Both samples were sent for
pathologist. At the end, reports of hysteroscopic findings were compared with
pathologic results.

Results: Diagnostic value of hysteroscopy in evaluation of uterine cavity showed 100%
sensitivity, 80.5% specificity, 88.9% positive predictive value (PPV) and 100%
negative predictive value (NPV). Sensitivity, specificity, PPV and NPV of the
procedure for endometrial polyp were 93%, 100%, 100%, and 95.4%, respectively.
These results were respectively 100%, 96.4%, 88% and 100% for submucosal myoma,
and 25%, 89.7%, 12.5% and 93.3% for endometrial hyperplasia.

Conclusion: The results of this study show that hysteroscopy is a reliable method for
evaluation of AUB, especially in benign lesions such as endometrial polyp and
submucosal myoma and it can be used as the first line diagnostic method for these
abnormalities. However hysteroscopy without directed biopsy has insufficient value for
diagnosing endometrial hyperplasia.
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Introduction

Hysteroscopy is one of the newest diagnostic
methods in gynecology with a relatively recent
development. In this method, the whole uterine
cavity is directly observed through hysteroscope.
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In the case of any pathologic lesion, biopsy is
taken and treatment is carried out through
hysteroscopy if needed (e.g. removal of
submucosal myoma or endometrial polyp).
Hysteroscopy has been found to be a totally
reliable method for the study of abnormal uterine
bleeding (AUB) compared to histological tests (1).
This procedure has been generally accepted as
the gold standard for evaluation of the uterine
cavity. The most important benefit of hysteroscopy
is its "see and treat" potential, which not only
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avoids multiple hospital visits, but also provides
higher patient satisfaction. However to get the
maximum benefit from this procedure, it is
important to select patients properly and the
investigation should be performed by skilled
personnel to obtain optimal results so that patients
are managed adequately and cost effectively (2).

General anesthesia is not necessary for

diagnostic hysteroscopy, since the procedure can
be performed by paracervical blocking or venous
tranquilizers. This is why; it is counted as an
appropriate  outpatient method, economizing
patient’s time and money. The patients who have
contraindications for general anesthesia also
benefit from this procedure.
Due to its high accuracy and patient acceptance,
outpatient diagnostic hysteroscopy should become
a first line investigation in postmenopausal patients
with bleeding disorders (3). With high sensitivity
and specificity of this method in diagnosis of
uterine lesions, it can be used as an ideal diagnostic
tool to assess the patients with AUB (4).
Complications  of  hysteroscopy  (vasovagal
response, pain, hemorrhage and uterine
perforation) have been reported in less than 2% of
cases (5).

At present, hysteroscopy is not typically used as

an initial diagnostic procedure in AUB because of
its cost, invasiveness and need for a skilled
operator (6).
The main goal of this study was defining the
diagnostic value of hysteroscopy in evaluating
uterine cavity in patients with AUB compared to
pathologic reports.

Materials and methods

This was a descriptive analytic study conducted
prospectively on patients in  reproductive,
perimenopausal or postmenopausal ages with
complaint of AUB referring to Shahid Beheshti
Hospital in Isfahan. The including criteria was:
The patients in reproductive, perimenopausal, or
postmenopausal ages who complain from AUB.
The excluding criteria were; virgin subjects,
patients with  contraindications for general
anesthesia, pregnant or pregnancy suspected
subjects, active gynecologic infections, known
cases of endometrial cancer or malignant cervical
lesions (6,7) .

With total number of 105 patients, the study was
began in Dec 2001 and ended in Dec 2002.

The study and procedures were explained to the
patients before entering the study, and written

consent was obtained from women who
participated in the study.

The patients with mentioned criteria were
hospitalized and  undergone  hysteroscopy
following general anesthesia. All of the procedures
were carried out by one gynecologist. In the
presence of any pathologic lesion, biopsy was
taken and after removing the hysteroscope, routine
dilatation and curettage were done. The reports
were recorded. Both specimens from each patient
were sent for pathologist in 10%formalin.

Pathologic study of hysteroscopic biopsies and

curettage material were performed by one
pathologist without awareness of hysteroscopic
findings.
The hysteroscopy set specifications: The device
used was Aesculap hysteroscope (AESCULAP AG
& CO. KG company, Germany) 5mm continuous
flow rigid. Expanding mediums were normal saline
in mere diagnostic cases and sterile water in cases
of electrosurgery.

All the data were registered in checklists
including demographic  characteristics, chief
complaints, hysteroscopy findings and pathology
results.

The data were coded and analyzed by SPSS-X and
statistical indices were calculated.

Results

The subjects included 105 female patients aged
between 21 to 61 years with mean age of 38.6
years and SD=10.8. Overall, 34.3% of patients
were between 40-50 years old. The patients were
classified in three age groups of child bearing age
(<45 vyears), perimenopausal (45-50 years) and
postmenopausal (>50 years). The patients’
complaints were menorrhagia in 22 cases (21%),
menometrorrhagia in 69 cases (65.7%), and
postmenopausal bleeding in 14 cases (13.3%).
Hysteroscopy for patients with AUB showed
sensitivity of 100%, specificity of 80.5%, positive
predictive value (PPV) of 88.9% and negative
predictive value (NPV) of 100%.

Sensitivity, specificity, PPV and NPV for
endometrial polyp were 93%, 100%, 100% and
95.4%, respectively. These parameters were 100%,
96.4%, 88% and 100% respectively for
submucosal myoma, and 25%, 89.7%, 12.5% and
93.3%, respectively for endometrial hyperplasia.
There were 16 cases of endometrial hyperplasia
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according to hysteroscopic findings, but 8 cases of
them were confirmed by pathology.
Hysteroscopic and pathologic findings of all

studied patients are shown in table I
Hysteroscopic and pathologic finding of
postmenopausal patients are shown in table I1.

Table I -Hysteroscopic and pathologic findings in studied patients

Diagnostic method

Hysteroscopy Pathology
Findings Number % Number %
Normal endometrium 33 314 41 39
Endometrial polyp 40 38.09 43 419
Submucosal myoma 25 23.8 22 20.9
Endometrial hyperplasia 16 15.2 8 7.6
Endometrial cancer 0 0 0 0
Chronic endometritis 4 3.8 4 3.8
Atrophic endometrium 18 17.14 2 1.9
Table 11 - Hysteroscopic and pathologic findings in postmenopausal patients
Diagnostic method
- Hysteroscopy Pathology

Findings Number % Number %
Normal endometrium 0 0 2 14.3
Endometrial polyp 8 57.14 8 57.14
Submucosal myoma 5 35.7 5 35.7
Endometrial hyperplasia 6 42.8 2 14.3
Endometrial cancer 0 0 0 0
Chronic endometritis 0 0 0 0
Atrophic endometrium 6 42.8 6 42.8

Discussion

In our study, sensitivity, specificity, PPV and NPV of
hysteroscopy in patients with AUB were 100%,
80.5%, 88.9% and 100%, respectively. Some studies
have reported sensitivity of about 79% and specificity
of 93%( 8).

In the study of Jakab et al (2001), the sensitivity of
hysteroscopy in the diagnosis of intrauterine lesions
was 97%( 9). Paschopoulos et al (2001) reported
sensitivity and specificity of 92% and 95% for
hysteroscopy in diagnosing intracavitary pathology in
women with AUB (10).The research of Dueholm et al
(2001) showed sensitivity and specificity of procedure
as 84% and 88%, respectively (11). Bonnamy et al
(2002) reported sensitivity and specificity of
hysteroscopy as 78% and 97% in patients with AUB
(12).

Kelekci et al (2005) found sensitivity of 87.5% and
specificity of 100% for hysteroscopy in detecting
intracavitary abnormalities (7).

As is seen, most of the studies have reported the
sensitivity of hysteroscopy in diagnosing intrauterine
lesions more than 80%, quite compatible with the

results of this study. This finding proves hysteroscopy
as a valid diagnostic method in AUB.

In our study, detection of endometrial polyp by
hysteroscopy had sensitivity of 93%, specificity of
100%, PPV of 100% and NPV of 95.4%. Pasqualotto
et al (2000) reported sensitivity of hysteroscopy for
detection of endometrial polyp as 99%( 13), while
Epstein et al (2001) reported it as 80%( 14). In the
study of Jakab et al (2002), the sensitivity of
hysteroscopy in  detection of circumscribed
intrauterine lesions was 100 %( 9).

In the study of Kelekci et al(2005) ,hysteroscopy

revealed a sensitivity of 80%, a specificity of 80%,
PPV of 100% and NPV of 93.9% for detecting
endometrial polyps (7). Therefore, our study as well
as other researches shows a high sensitivity of
hysteroscopy in detection of endometrial polyp.
In our study, three cases of endometrial polyp were
diagnosed as submucosal myoma by hysteroscopy,
presumably because they were sessile polyps too hard
to be distinguished from small myoma, something
already mentioned by Dulholm et al (2001) in their
study (11).

In this study, sensitivity, specificity, PPV and NPV
of hysteroscopy in detection of submucosal myoma
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were 100%, 96.4%, 88%, and 100%, respectively.
JaKab et al (2002) and Pasqualotto et al (2000) also
reported the sensitivity of hysteroscopy for detection
of submucosal myoma as 100 %( 9, 13).

In the study of Kelekci et al (2005), hysteroscopy had
sensitivity, specificity, PPV and NPV of 100%, 100%,
100% and 100%, respectively in detecting submucosal
mymoa (7).

Thus, hysteroscopy has a high diagnostic ability in
detection of localized intracavitary uterine lesions
such as polyp and myoma. It is far from expectation
for this procedure to ignore these lesions, thus
hysteroscopy relieves patients with these lesions from
high cost and time waste resulting from additional
interventions.

Hysteroscopy showed sensitivity, specificity, PPV
and NPV of 25%, 89.7%, 125% and 93.3%
respectively in detection of endometrial hyperplasia.
There were some cases over diagnosed by
hysteroscopy  as endometrial hyperplasia, but no
cases of hyperplasia were missed by this procedure.
No case of endometrial cancer was detected by
hysteroscopy in our study, presumably because the
highest frequency of endometrial carcinoma is among
postmenopausal women with mean age of 61 years
(15), while there were only 13.3% postmenopausal
women in our study. In the study of Sousa et al (2001)
on postmenopausal women with AUB, hysteroscopy
revealed sensitivity of 88.9%, specificity of 98.3%,
PPV of 88% and NPV of 98.3% in detection of
endometrial carcinoma, presenting itself as a superior
diagnostic procedure compared to ultrasonography
(16).

Conclusion

The findings of this study show that hysteroscopy
is an accurate diagnostic tool in evaluation of patients
with  AUB, especially when circumscribed
intracavitary lesions are the underlying disorders
leading to AUB. Determination of diagnostic value of
hysteroscopy in detection of endometrial carcinoma
needs further studies.
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