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ABSTRACT

Background: Hysteroscopy is the gold standard method for diagnosis of intrauterine pathologies. Current study is a review of hysteroscopic
findings performed over a period of 5 years in patients with abnormal uterine bleeding (AUB).

Objective: The aim of this study was a review of hysteroscopic findings performed over a period of 5 years in patients with abnormal uterine
bleeding (AUB).

Patients and Materials: This descriptive analytic study was conducted prospectively on patients in reproductive, premenopausal or
postmenopausal ages referring to our hospital with complaint of AUB. All patients underwent hysteroscopy (either diagnostic or therapeutic)
by the same surgeons. Analysis was performed on the base of the hysteroscopic findings.

Results: In our population study (379 patients) major menstrual pattern was menometrorrhagia. The most common diagnoses at operative
hysteroscopy were endometrial polyps (17.8%), hyperplastic endometrium (15.2%), and uterine submucosal myoma (9.7%).The most common
findings in patients with menometrorrhagia were myoma, and polyp where, the most common finding in patients with menorrhagia, and
metrorrhagia was polyp. Our major complications were uterine perforation in 9, thermal injury in 3, and air emboli in one case.
Conclusions: In current study the most common pathology was found to be endometrial polyp. Myoma was the most common finding in
patients with menometrorrhagic bleeding. Our major complications were uterine perforation, thermal injury, and air emboli.
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1. Background

Hysteroscopy is one of the new diagnostic methods in
gynecology with a relatively recent development (1). This
procedure has been found to be a totally reliable method
for the study of abnormal uterine bleeding (AUB) com-
pared to histological tests (2). Hysteroscopy has been
generally accepted as the gold standard method for
evaluation of the uterine cavity (3).The most important
benefit of hysteroscopy is its "see and treat" potential,
which not only avoids multiple hospital visits, but also
provides higher patient satisfaction (4). However to get
the maximum benefit from this procedure, it is impor-
tant to select patients properly, and the investigation
should be performed by skilled personnel to obtain opti-
mal results, so that patients are managed adequately and
cost effectively (5). With high sensitivity and specificity
of this method in diagnosis of uterine lesions, due to its
high accuracy, and patient acceptance, and low complica-
tion rate (less than 2% of cases), it can be used as an ideal
diagnostic tool to assess patients with AUB (6). Here we
present a review of hysteroscopic procedures performed
over a period of 5 years. The aim of this study was a review
of hysteroscopic findings performed in our referral endo-
scopic surgery center over a period of 5 years in patients
with complaint of AUB.

2. Objective

The aim of this study was a review of hysteroscopic find-
ings performed over a period of 5 years in patients with
abnormal uterine bleeding (AUB).

3. Patients and Materials

This was a descriptive analytic study conducted pro-
spectively on patients in reproductive, premenopausal
or postmenopausal ages referring to Rasoul-E-Akram
hospital in Tehran for AUB. 400 patients were enrolled
consecutively; the study was began in Sep 2006 and end-
ed in Sep 2010. The inclusion criteria were: patients in
reproductive, premenopausal, or postmenopausal ages
who either complain from abnormal vaginal bleeding
or increased endometrial thickness (ET), with normal
findings of Pap smear test, and no hormonal abnormal-
ity. Increased ET was defined as ultrasound measured
endometrial thickness greater than 12 mm in premeno-
pause, and 5mm in postmenopause women. The exclud-
ing criteria were: virgin subjects, patients with contrain-
dications for general anesthesia, pregnant or pregnancy
suspected subjects, active gynecologic infections, known
cases of endometrial cancer, or malignant cervical le-
sions. The study and procedures were explained to the
patients before entering the study. All of the procedures
were performed by same gynecologists using the hyster-
oscopy set (Olympus, Germany). In the presence of any
pathologic lesion, biopsy was taken, and after removing
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the hysteroscope, routine dilatation, and curettage were
performed, and the reports were recorded. All pathologic
studies of the hysteroscopic biopsies and curettage mate-
rials were performed by the same pathologist. Data was
registered in checklists including demographic charac-
teristics, patient’s complaints, hysteroscopy findings,
and pathology results. They were coded, and analyzed by
SPSS for Windows version 19 (SPSS Inc., Chicago, IL, USA).
Numerical variables were reported as mean + standard
deviation (SD) when normally distributed, otherwise as
median and range. P value < 0.05 was considered to be
statistically significant.

4. Results

Over the 5-year period from Sep 2006 to Sep 2010, 745
hysteroscopic procedures were performed in our refer-
ral center, 400 of which were performed for patient with
either abnormal vaginal bleeding or increased endome-
trial thickness (ET) to discover the true nature of uter-
ine pathology. Analysis was performed on the complete
data of 379 of patients, and other 21 patients who had
incomplete data were notincluded. The mean age of the
patients was 39.31 * 11.01 years (ranging fromi6 to 83).
Major menstrual pattern was menometrorrhagia. Pa-
tient’s baseline characteristics are summarized in (Table
1). The most common indication for diagnostic hysteros-
copy was abnormal bleeding in the premenopausal or
bleeding in the postmenopausal period. The most com-
mon diagnoses at operative hysteroscopy were endome-
trial polyps (17.8%), hyperplastic endometrium (15.2%),
and uterine submucosal myoma (9.7%). In 27.2% of cases,
no obvious pathology was detected (Table 2, Figure 1).
The most common indications for operative (therapeu-
tic) hysteroscopy were polypectomy (22.3%), and myo-
mectomy (17.3%). The most common finding in patients
with menometrorrhagia was myoma, and polyp where,
the most common finding in patients with menorrha-
gia and metrorrhagia was polyp (Table 3). Hysteroscopic
findings in postmenopausal group were as follows: en-
dometrial atrophy, endometrial, and cervical polyps,
endometrial hyperplasia, and endometrial cancer in
53.1%, 28.1%, 15.6%, and 3.1%, respectively. One patient ex-
pired during hysteroscopy due to acute air emboli, who
was a known case of liver cirrhosis. Uterine perforation
with cold instruments occurred in 9 patients. None of
them needed additional surgical intervention, and their
early and late postoperative were uneventful. Thermal
injuries during myoma resection occurred in 3 patients.
They underwent laparotomy for evaluating the extent
of injury. Injuries were limited to the uterus in two but
in the other one cecum was injured, and needed repair.
No case of fluid overload was noted. No complications
occurred during dilatation of the cervix. We had no
late complications except for pelvic infection in two pa-
tients in 7, and 10 postoperative days (Table 4).

] Minim Invasive Surg Sci. 2013;2(3)


http://annbsurg.iums.ac.ir/article-1-279-en.html

[ Downloaded from annbsurg.iums.ac.ir on 2025-04-20 ]

Hysteroscopic Findings in Abnormal Vaginal Bleeding

Vahdat M et al.

379)

Table 1. Base Line Characteristicsof the Study Population (n=

Indication of Hysteroscopy, No. (%)

AUB
Increased ET
AUB and Increased ET
Age, y, Mean + SD
Gravidity, Mean + SD
Parity, Mean + SD
Nulliparity, No. (%)
AUB duration, month, Mean + SD
Marriage duration, y, Mean + SD
Tubal ligation, No. (%)
Tubal ligation duration, y, Mean + SD
MensuralPattern, No. (%)
Regular
Menorrhagia
Metrorrhagia
Menometrorrhagia
Olygomenorrhea
Amenorrhea
Menopaused
Dysmenorrhea, No. (%)
Dyspareunia, No. (%)
Post coital bleeding, No. (%)

252(66)
22(5.8)

108 (28.3)
39.31£11.01
3264229
274 £211
42 (11)
22.61+27.42
19.65 £ 11.42
84 (22)

11.10 £5.54

22(5.8)
68 (17.8)
33(8.6)
199 (52.1)
24(6.3)
4(1)
32(8.4)
55 (14.4)
34 (8.9)
21(5.5)

Table 2. Hysteroscopic Findings of the Study Population

Normal Cavity, No. (%) 104 (27.2)
Polyps, No. (%)

Endometrial 68 (17.8)

Cervical 17(4.5)
Myomas, No. (%)

Submucosal 37(9.7)

Intramural 23(6)

Cervical 6(1.6)
Hyperplastic endometrium, No. (%) 58(15.2)
Atrophic endometrium, No. (%) 6(1.6)
Bicornateuterus, No. (%) 2(0.5)
Septateuterus, No. (%) 15(3.9)
Conception, No. (%) 29 (7.6)
Asherman, No. (%) 8(2.1)
Adenomyosis, No. (%) 9(2.4)

Myoma
Polyp
Hyperplasia
Atrophy
Septum

Asherman

Menorrhagia (n=68)

Myoma
Polyp
Hyperplasia
Atrophy
Septum

Asherman

Metrorrhagia (n=33)

Myoma
Polyp
Hyperplasia
Atrophy
Septum

Asherman

Olygomenorrhea (n=24)

Myoma
Polyp
Hyperplasia
Atrophy
Septum
Asherman
Amenorrhea (n =4)
Myoma
Polyp
Hyperplasia
Atrophy
Septum

Asherman

51(25.62)
42(21.10)
33(16.58)
0

4(2.01)
4(2.01)

11(16.17)
15 (22.05)
12 (17.64)
0

5(7.35)
2(2.94)

3(9.09)
10 (30.30)
4(12.12)
2(6.06)
3(9.09)
0

0
3(12.5)
4(16.66)
0
3(12.5)
1(4.10)

Table 4. Intraoperative, and Postoperative Complications of the

Table 3 . Hysteroscopic Findings in Different Menstrual Patterns

Menometrorrhagia (n=199) No. (%)
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Study Population
Complications No. (%)
Air Emboli 1(0.26)
Cold instrument uterine injury 9(2.37)
Thermal Injury 3(0.79)
Uterus only 2(0.52)
Cecum 1(0.26)
Pelvic infections 2(0.52)
Fluid overload 0
Complications during dilatation of cervix 0
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Figure 1. Hysteroscopic Findings of the Study Population

5. Discussion

Hysteroscopy is a minimally invasive procedure, and
generally considered to be the golden standard for diag-
nosis of intrauterine pathologies. In the current study
the most common hysteroscopic findings in premeno-
pausal women were endometrial polyps followed by
hyperplastic endometrium, and uterine submucosal
myoma. The most common indications for operative
hysteroscopy were polypectomy, and myomectomy. The
most common finding in patients with menometror-
rhagia was myoma, and polyp where, the most common
finding in patients with menorrhagia and metrorrhagia
was polyp. In postmenopausal group the most common
diagnosis was endometrial atrophy followed by endo-
metrial and cervical polyps, endometrial hyperplasia,
and endometrial cancer. Cancers comprise the etiol-
ogy of only 3.1% of postmenopausal bleeding. The most
prevalent menstrual pattern in our study population
was menometrorrhagia, and the most common cause of
this pattern was uterine myoma. However, in some stud-
ies the most common cause found to be intrauterine
polyps (3). Abnormal perimenopausal, and postmeno-
pausal bleeding should always be taken seriously and
be properly investigated, no matter how minimal or
nonpersistent. Causes may be nongenital, extra uterine,
or uterine (7). Possible uterine causes of premenopausal
or postmenopausal bleeding include endometrial atro-
phy, endometrial polyps, estrogen therapy, hyperplasia,
and cancer or sarcoma (7). Endometrial atrophy is the
most common endometrial finding in women with
postmenopausal bleeding, accounts for 60% to 80% of
such bleeding (7). Our results showed the prevalence
of 53.1% which is comparable. Polyps are often difficult
to identify with office endometrial biopsy or curettage.
Hysteroscopy may be a useful adjunct in identifying
endometrial polyps (8). We found polyps in 28.1% of our
procedures. Endometrial hyperplasia occurs in 5% to
10% of patients with postmenopausal uterine bleeding,
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but we found 15.6% having hyperplasia. There were some
cases over diagnosed by hysteroscopy as endometrial
hyperplasia, but no cases of hyperplasia were missed by
this procedure. The source of excess estrogen should be
considered, including obesity, exogenous estrogen, or an
estrogen-secreting ovarian tumor. Only about 10% of pa-
tients with postmenopausal bleeding have endometrial
cancer (7). Our data showed a lower rate of cancer in post-
menopausal bleedings (3.1%). In line with other studies
the major complications in our study population were in
operative (therapeutic) hysteroscopies (9, 10). The acute
complications were found to be uterine perforation by
either cold or thermal injuries, which is similar to that
reported by other authors (9-11). In one study (12) fluid
overload was the most common complication, however,
we found no such complications. We had also 2 cases of
postoperative pelvic infections. The main limitation of
the present trial was its uni-center design which limits its
generalizability to other populations. However, correlat-
ing our data with that reported in other studies, we find
hysteroscopy to be a safe and effective minimally invasive
procedure with a low rate of complications. The findings
in postmenopausal women correlated well with previous
studies, but we found some difference in causes of abnor-
mal bleeding in premenopausal women.
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