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Evaluation of Dvsfunctional Uterine Bleeding by TVS, Hysteroscopy
and Histopathology
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OBJECTIVE -To evatuate the accuracy and predictive values of non-mvasive tranvaginal sonography (TVS) and
invasive procedures (hysteroscopy and D and C) in DUB patients. METHODS - One hundred patients with DUR
were evaluated by TVS, hvsteroscopy and histopathology. The sensitivity, specificity, positive predictive and
negative predictiy e values of the procedures were calculated and compared. RESULTS - In detecting the histologic
nature (proliterative 7 secretory) of endomelrium, TVS and hysleroscopy are almost equally specitic and sensitive,
But for detecting submucous myomas and endomeltrial polyps, hvsteroscopy has 1007 sensttivity and specilicily
and very high positive and negpativ e predictive values. CONCLUSIONS - In the diagnosis and management ol
DU Beases the nomvasive FVS should be of first choice. [t intracavity fesion is suspected orwhen the cadometrsal
thickness i< more then oy, hvstleroscopy followed by curcettage and histopathologs will improve the aceuracy

of chimcal diagnoss.
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Introduction
Emanuel ot al- compared TVS Lo hysteroscopy
DUB s one of the most trequenty encountered

R, . ‘ abnormal uterine bleeding and conduded that TA s
condition in Gynecologic OPD. Abnormal uterine

could be implemented as a routine first step techniqgue

H.“'d’”‘_ﬂ was tradhiionally ”“""“.‘4‘”“}1 by medis of in the evaluation of patients with abnormal aterine
dllnln‘tmn and  curcttage anq lnstopathollcal bleeding and that a further diagnostic procedure,
cxamination ot the endometrium and this was preferably hysteroscopy with histopathologic

considered the “Gold standard”. However, 100% o mination is indicated in cases of an abnormal or
Aeetrac ‘4" the he cedure is doul 1l ‘md 1t inconclusive sonogram. By this approach the number
evpensive, inconvenient and poses sore surgical and of invasive diagnostic procedures could be reduced 1o

anaesthetic risks. approsimately 50%.

Brooks and serden have revealed that approximately . .
. - Hysteroscopy can detect pathological Tesions Tike

halt ot pedunculated abnormahitios such as endometrial - : ) ‘
. co submucous mvoma, endometrial polvp, endometrial

pohy psowvere missed by curettage. For focal Tesions, D : : . :
. . hyperplasta and carcinoma.

and C s less accurate and less reliable. -

) . ) . e . Tl e e e ; . -
Flvsieroscopy and USCare now being increasinghy used A.\uuxdllng t()\.JHL 1\»\5?&1&)5\()})\-1\11&“\l stibstitute for
not onhv for detectimyg tuntional disorders of fissue diagnosis. According to Loffers a tissue diagnosis
cndometrivm but also tor excluding various s eosential.

unstspedted organic discases of the endometrium ke ' A ' »
Hyvsteroscopy combined with histologic examimnation is

the new “Gold Standard” for evaluating a case with
abnormal ulerine bleeding.

cancer and tuberculosis,

U'SG can demuonstrate anatomic findings frequently not
discernible on pelvic examination such as small evst,

Material and Methods

lciomy oma and even endometrial carcinoma. Itcanalso

predict the ovulatory and hormonal status of the patient. One hundred patients admitied tor DUB were stadied.
e . . The diagnosis of DUB was made by exclusion of any

/7‘7,"‘('7'H'H'h'x't!”” S Allu’}’/t'(fi”l 17?2 S . . ; 3

svstemic or local disease. Cases of post-menopausal

Correspondence bleeding, were excluded.
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Detatled menstrual, contraceptive, obstetrie and
medical history of cach patient were taken and general
physical, svstemic and gynecological examination done
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Lable No. [T Hysteroscopic Findings

Cndometrial diagnosis by No
hvsteroscopy

Proliterativ e endometrium

Secretary endometrioom

Single endometral Polvp

Polyvpordal arowth

submucons tibrond

Fubercular endometritis

[OT A

Fable Noo 112 Histopathology Findings
Histopathology of endometrium
Proliterative phase

Profiferative phase without dilatation glands
Profiferative phase with didatation of glands
o muld dilatabion

e maoderate dhifatation

Secretoary phase

Stunple Flhvperplasia
(Custic dilatation ot glands without atyvpiay

O

Single endometial polypowvas detected i 12 cases on

hvsteroscopic exammation.  Histopathological

examination o these 12 cases showed proliferative
endometrium with moderate dilatation of glands. Out
ot the seven patients who had polvpoidal crowth on
hy steroscopic exammation, six had simple hy perplasia
and one showed proliterative phase with moderate
Jdilatation ot elands onhustopathology. One case showed
submucous hibroid onhvsieroscopy. On histopathology,
the endometiiunm was in proliferative phase with
moderate dilatation of stands. The case with tubercular
endometritis on by steroscopy had proliterative
cndometium on histoloey Proliterative plase with
moderate Slatation of clands may be associated woth
ncous pobvp pobvpordal crowth or submucous

thrond

Fabel VI

Nusteroscopie fidimges ot ditterent endometriab thickness

Show s the correlation between TVS and

on TVS When the endometrial thickness was boetween
[4mm
proliferative orsecretory s Husteroscopy show ed similar

the type of endometrium was either

tmdimges. When the endometrial thickness svas more
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than T4mim, the type of endometriunm was prohiferative
or hvperplastic. On hysteroscopreally ey aluating these
patients, the tvpes of endometrium found were
proliferative, endometrial polvp, submucous tibroid or
polvpoidal growth.

Table VI shows the correlation between TVS and
histopathological findings at difterent ranges ol
endometrial thickness, Here again, it was tound that
when the endometrial thickiness is less the T4 mm, the
TVS and histopathological findings were almost same,
But when the thickness was more than 14 mm, TVS
~howed proliterative or hyvperplastic endometrium
wihnle histopathology showed profiferate endometrium
voth maoderate ditatation of ¢lands or endomeltrial

hy perplasia,

Discussion

Table NG N, XD show that TVS is less sensitive then
hvsteroscopy in detecting endometrial polvp and
submucous fibroid. TVS had 83370 sensitivity, 1002,
spocificity and 1007 positive predictive yvalue and















8827 nepative predictive value indetecting polyvp. TVS
has 076 sensitivity, 100% spcciﬁcity, 1007 positive
predictive value and 999 negative predictive value in
submucous mvoma. Hysteroscopy has 10076 sensitivily,
spocif‘icil_\', positive and negative predictive value in

detecting polyp and submucous myoma.

In prediction of endometrial hyperplasia, TVS is 1007
sensitive, VE49% spocecific, has 42.85% positive
prediciive vatue and 10070 negative predictive value
while hvsteroscopy has 10U sensitivity, 98937,
\}\(‘k‘ili\'l[\ CSHTTY }\U\ili\'t‘ }Wl‘t‘tﬁt'li\'ik‘ value and 1007,

nevative prodictive value,

FVS ds usetul as a tiest step investigation of choice for
screening of DUB patients and for decision on the need

tor further invasive endometrial examination.

When endometrial thickness on TVS was less than 14
mm, no significant endometrial pathologies were
detected on hvsteroscopy or histopathology. But when
the endometrial thichkness was more than 14 mm,
significant endometrial pathologies were detected by
hy sterocopy and histopathology.

oaliation of D ooy H

Thus, when intracavily lesion it suspesfes o e tien
endometrial thickness is more than T4y oy - teroscopy
provides a precise and accurate adjunct to tivht.onl
methods of diagnosing pathology, particulariy tocal one
which may be missed at curettage. In such ases
hysteroscopy with curettage improves the accurany ol
clinical diagnosis, the procedure being comphirent
to primary TVS.
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