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Summary 

This study is a comparati ve analysis of the results obtained on subjecting perimenopausal patients 
w ith menorrhagia to the three diagnosti c modalities i.e. transvaginal sonography, hysteroscopy and 
dilatati on and curettage. 

The study revealed that after eliminating the non-gynecological causes of menorrhagia, a sequential 
and detailed work up of these patients is mandatory as about 80% of their uteri harboured some pathology. 
These diagnosti c modal iti es are complementary to each other i .e., they supplement and enhance the 
accuracy of tissue diagnosis. Thus the first procedure to which patients wi th abnormal uterine bleeding 
are to be subjected should be transvaginal sonography foll owed by hysteroscopy and hysteroscopicall y 
directed biopsy, wherever requi red. 

Role of Transvaginal sonography, diagnosti c hysteroscopy and dilatati on & curettage in cases of 
abnormal uterine bleeding or menorrhagia in the perimenopausal age group (40-50 years) is discussed. 

Introduction 

Abnormal uterine bleeding (AUB) is a very 
frequent gynecological complaint and occurs across the 
entire age spectrum. Ap proxim atel y 75000 
hysterectomies are carried out each year, with 30% of 
these for menstrual problems alone. 

The causes of AUB include a wide variety of 
gynecological and non-gynecological causes. 
Advancements in technology have made TVS and 
diagnostic hysteroscopy to become useful adjuncts to 
blind endometrial curettage. H ence w ith stepwise 
evaluation of all possible organic causes of AUB, therapy 
can be tailored more appropri ately and efficientl y, either 
by newly developed medical strategies or through 
selective minimall y invasive surgery. This can prevent 
occurrence of serious consequences in some and improve 

48 

; . 
' 

the quali ty of li fe in several others. Tt is therefore necessary 
to evaluate the causes of AUB in the perimenopausal 
age gr oup using var ious diagnostic tools like 
hysteroscopy, TVS and histopathology and to correlate 
the results obtained. 

Materials and M ethods 

Thirty patients of the perimenopausal age group 
i.e., 40-50 yrs w ith complaints of menorrhagia were 
randomly selected and subjected to detail ed history, 
general physical, systemic and pelvic examinations. 
Further laboratory tests and X ray chest were done to 
eliminate non-gynecological causes of AUB as clotting 
dysfunction, hypothyroid isim, chronic li ver & renal 
failure endocrinological abnormaliti es and iatrogenic 
causes. Finall y all of them were subjected to TVS in the 
postmenstrual phase and diagnostic hysteroscopy and 



D&C in the premenstrual phase, in the same sittin g. 
Findings of all these three were tabulated and statisticall y 
analysed. The compli cati ons, if any, were made note of. 

Observations and Di scussion 

The results of the study carried out arc presented 
in Table I and 11. 

Table fl l and lV present a compari son of results 
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other studies conducted using TVS vs histopathology 
and hysteroscopy vs histopathology respecti vely. 

In the present study 60% of the women were 
anemic and in four women hemoglobin was less than 
Sgm%. None of the pati ents had clotting disorders. None 
of them was suffering from hypothy roid ism or 
tuberculosis. 

The anal ysis of fi nd ings obtained from 

Table I : Transvaginal Ult rasonography vs Histopathology 
Observations Histopathology TV S Accuracy 

(Standard) (Test) ofTVS 

I. Normal endometrium 6 6 100% 
II. Abnormal endometrium 24 24 100% 

Hyperplasia 11 8 72. 72'Yc, 
Submucous myoma 4 8 * 
Endometrial polyp 1 3 * 
Ca endomctriun1 0 0 0 
Atrophic endometrium 2 1 50% 
Ashermans syndrome 0 0 100% 
Losti UCD 2 2 1 00°1> 
Retained products of concepti on 2 2 l OO'Yo 
Inflammatory endometrium 2 0 0 

* TVS fi ndings considered more reli able than histopathology in cases of submucous myomas and endometriill polyps. 

Table II: Hysteroscopy vs Histopathology 
Observations Histopathology 

(Standard) 

!. Normal endom.etrium 6 
II. Abnormal endometrium 24 

Hyperplasia 11 
Submucous myoma 4 
Endometrial polyp 1 
Ca endometrium 0 
Atrophic endometrium 2 
Ashennans syndrome 0 
Lost ruco 2 

Hysteroscopy 
(Test) 

6 
24 
10 
4 
4 
0 
1 
1 
2 

Accuracy of 
Hysteroscopy 

100% 
.100% 

90.91% 
100% 

* 
0 

SO%, 
* 

100% 
Retained products of conception 2 2 I 00% 
Inflammatory endometrium 2 0 0 

* Hysteroscopic findin gs considered more reliable than histopathology in cases of endometri al polyps and 
Asherman's syndrome (intrauterine synechiae). 

Table III : T ransvaginal Ultr asonography vs 
Hi stopathology 
Study 

Smith eta! 1991 
Consonni ct il l 1995 
Emanuel et al1995 
Indman 1995 
Towbin et al 1996 
Present Study 

Sensitivit y 

61% 
71% 
96% 
96% 
54% 
85.65% 

Specif icity 

75% 
34.8% 
89% 
53% 
90% 
96.62% 

Table IV : Hysteroscopy vs Histopathology 
Study Sensit ivity Speci ficity 

Loverro et al 1994 80% 84.7% 
Towbin et al1996 79% 93% 
Torrejan et al1997 71.8% 96.4% 
Present Study 87.29% 98.4% 
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Ctmjn11 Snlllterwnl et nl 

subjecting the p il li ents to hysteroscopy, TVS ilnd 
histopathology, reveLtled thLtt intrauterine Ciluses of 
menorrhilgiil could be normal or abnormal endomeh·ium. 
In thi s study, 20% o f the pilti ents had nonnill 
endometrium & 80% hil d some endometri al pathology. 
The vmious lesions found were endomeh·ial hyperplasia, 
endometri al po ly ps, submucous myoma, atrophic 
endometriu m, inlr il uterine synechiae, l ost IUCD, 
relilined products of concepti on and infl ammatory 
endometr ium. No pil li ents w ith Cil endometrium were 
detected. 

The effi ciency o f Lt il the three di agnostic 
modil lities is sLtme i.e., in 200,;., Cilses normill endomelTiLll11 , 
6.67°co lost IUCD il nd 6.67'Yo retained products of 
concepti on. Submucous myoma was detected by TVS in 
26.67% pa tienls ilnd in 13.33% of pil ti ents by 
hysteroscopy il nd D&C. 

A study conducted il lso reveLtled thilt by TVS 
the most common Cilu se o f A UB was fo und to be 
leiomyomil. TVS is of pilrti culilr value in appreciating 
ilnd picking up of small er leiomyomas of il bout l cm in 
size which il re too smilll lo be detected by pelv ic 
e>.ilminil li on il nd cLt n be easil y missed by hysteroscopy 
orD&C. 

Wi lh hysteroscopy more number of endometrial 
polyps (13.33%) and synechi ile (3.3%) were detected. 
Wi th TVS 10% pil li enls showed endometriill polyps il nd 
\·vi lh D&C only 3.33%. No inlr il uterine synechiae were 
detected w ith either TVS or D&C. Endomeh·i ti s Wil S one 
finding which wil s not detected by either hysteroscopy 
or TVS but WilS only di ilg nosed by histopathology, in 
6.67°/o pil tienls. 

Compmil ti ve anulysis of hysteroscopy w ith 
hislopil tho logy showed 100% accuril cy of hysteroscopy 
in detection of normil l endomelTium, submucous myoma, 
relilincd products of conception and lost l UCDs. 
H ysteroscopy hil d hi gher accuracy in d etecting 
endometrial po ly ps ilnd intrauterine synechiae. 
Hysteroscopy hil d hi gh accuril cy lo detect endometrial 
hyperplasiil (90.91 °/c,). It exhibi led only 50% accurilcy as 
regmds detecting il lrophic endometrium il nd Wil S not 
accurate fo r d iagnosing endomelri li s. 

Compill' Lt li ve analysis of TV S w ith 
histopathology showed 100% il ccuracy of TV S in 
detecting normil l endometrium, intrauterine synechiae, 
RPOCs il nd lost! UCDs. It had accuracy in detect-ing sub 
mucous myomil and endometri il l polyps. ft had 72.7% 
accuracy in detecting cndomelricll hyperplil sia and 50% 
,1ccuracy i n detecting atr ophic endo metrium. 
Endometriti s could not be detected by TVS. 
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TVS cannotreplace pelv icexaminil ti on but only 
in obese patients, where pelv ic examinati on may not be 
informative, TVS is considered superi or. The ovcril ll 
sensiti v ity of TVS in the present study was 85.65% and 
sensiti vity 96.62%. The over a II sensiti vity and specifi cit y 
of hysteroscopy vs histopathology was fo und lo be 
87.29% and 98.10% respecti vely . 

There were minimil l side effects with the three 
procedures. Two pati ents (6.67%) experienced lower 
abdominal pain after D&C and one pati ent (3.3%) il fler 
hysteroscopy. No complicati on was observed w ith TVS. 

In short, the key to evaluati on of pil li enls wi th 
AU B is through history, physical & pelv ic e>.ami nal ion 
governed by diff erential diagnosis of excessive bleeding 
and selecti ve use of adjuncti ve diagnosti c tools and 
procedures only when absolutely necessary. Best tool is 
one whi ch g i ves quick results, is cheilp, easil y 
accssesibl e, highly sensiti ve and speci fic, is cost effective 
and has minimil l side eff ects. 

Summary and Concl usions: 
Concl usions of th is stu dy are as fo ll ows 
1. Patients of perimenopausal age group with AUB 

must undergo an exte:1sive di ilgnosli c workup as 
approxim ately 80% of the pati ents had some 
detectable ilbnormali ty. 

2. In those pati ents wi th AU B who have normil l size 
uterus, it is essentiill to fin d w hether the bleeding is 
d ysfuncti onal or il novul atory, o r there is an 
intracil v itmy uterine lesion. 

3. Patients w ith abnormal uterine bleeding must be 
subjected lo one of the three di agnosti c modalit ies 
i. e. TVS, hysteroscopy or D&C. 

4. H ysteroscopy was fo und lo be more accurate in 
detecting endometri al hy perpl asia, cndomel riLt l 
poly ps Ltnd intrauterine synechi ae (Ashcrmans 
syndrome) 

5. TVS WilS more ilc curate in detecting submucous 
myomas. It was unable to pi ck up any cases of 
Ashermans syndrome. 

6. Both TVS and hysteroscopy have equall y high and 
similar sensiti v ity and specif icity . 

7. Endometriti s is one condi tion w hi ch requires 
histopathological documen la li on and is not detected 
by either TVS or hysteroscopy. 

8. Hysteroscopy allows a direct visual inspecti on of 
the uterine cil v it y and endocerv ical canal il nd cil n 
help to ensure that il ny foci of abnormil l appeLtring 
endomeh·ium is not missed. Also biopsy can be taken 
fr om the site for histopil thological anulysis. 

9. TVS is more easil y avail able, is rapid, less in vLtsive, 
does no t require anaesthesia, can detect all 
intracavitary and also il dnexal abnormaliti es. Thus 



more training and expertise in the technique ofTVS 
can help the Gynecologist to select it as the first mode 
for diagnosis of patients w i th AUB. 

10. Both TVS and hysteroscopy can detect endometrial 
intracavitary abnormalities with varying accuracies. 
These can supplement and enhance the accuracy of 
tissue diagnosis. Thus the first procedure to which 
patients wi th AUB arc to be subjected should beTVS 
followed by hysteroscopy and hysteroscopically 
directed biopsy, wherever required. This would be 
ideal in cases of mennorrhagia, where faci li ties are 
available. 
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