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subjecting the patients to hvsteroscopy, TVS and
histopathology, revealed that intrauterine causes of
menorrhagia could be normal orabnormal endometrium.
In this study, 20% ot the patients had normal
endometrium & 300 had some endometrial pathology,
The various tesions found were endometrial hyperplasia,
endometrial polyvps, submucous myoma, atrophic
endometrium, intrauterine synechiae, lost TUCD,
retained products of conception and inflammatory
endometrium. No patients with Ca endometrium were

detected.

Fhe efficiency of all the three diagnostic
modalitios issame e, in 2070 cases normal endometrium,
0.7 Tost TUCTY and 0.67" retained products of
conception. Submucous myoma was detected by TVS in

26,077 patients and in 13.33% of patients by
]1}'\((‘1‘()\(‘()}1}' and D&C.

Astudy conducted also revealed that by TVS
the most common cause of AUB was found to be
letomyvoma. TS is of particular value in appreciating,
and picking up of smaller leiomyomas of about tem in
size which are too small to be detected by pelvic
examination and can be casily missed by hvsteroscopy
or D&

With hysteroscopy more number of endometrial
polvps (13337 and svinechiae (3.3%) were detected.
With TVS 1070 patients showed endometrial polyvps and
with D&C only 3337, No intrauterine synechiae svere
detected with either TVS or D&C. Endometritis was one
finding which was notdetected by either hyvsteroscopy
or TVS but was only diagnosed by histopathology, in

0.0 patients.

Comparalive analysis of hvsteroscopy with
histopathology showed 10070 accuracy of hysteroscopy
ndetectionof normalendometrium, submucous myoma,
retained products of conception and lost TUCDs.
Huvsteroscopy had higher accuracy in detecting
endometrial polvps and intrauterine synechiac.
Fivsteroscopy had high accuracy to detect endometrial
hy perplasia (V09170). Ttexhibited onlv 302 accuracy as
regards detecting atrophic endometrium and was not
accurate for diagnosing endometritis.

Comparative  analysis  of  TVS with
histopathology showed 100% accuracy of TVS in
detecting normal endometrium, intrauterine svnechiae,
RPOCs and lost TUCDs. Tt had accuracy in detecting sub
mucous iy oma and endometrial polvps. 1thad 72.7¢
accuracy in detecting endometrial hyperplasia and 50
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accuracy in detecting atrophic endometrium.
Fndometritis could not be detected by 'TVS.

TVS cannot replace pelvic examination but onhy
in obese patients, where pelvic examination mav not be
informative, TVS is considered superior. The overall
sensitivity of TVS in the present study swwas 85,657 and
sensitivity 96.62%0. The overall sensitivity and specificity
of hysteroscopy vs histopathology was tound To be
87.29% and 98,107 respectively.

There were minimal side effects swith the three
procedures. Two patients (6.67%0) experienced lower
abdominal pain after D&C and one patient (3.3 after
hysteroscopy. No complication was observed awith TV,

{n short, the kev to evaluation of patients with
AUB is through history, physical & pelvic examination
governed by differential diagnosis of excessive bleeding
and scelective use of adjunctive diagnostic tools and
procedures only when absolutelv necessary. Best tool i
one which gives quick results, is cheap, casily
acessesible, highly sensitive and specific, is costeffective

and has minimal side effects.

immary and Conclusions:

Conclusions of this study are as follows

. Patients of perimenopausal age group with AUB

must undergo an extensive diagnostic workup as

approximately 80" of the patients had some

delectable abnormality.

In those patients with AUB who have normal sivze

uterus, itis essential to find whether the bleeding, is

dysfunctional or anovulatory, or there is an

intracavitary uterine lesion.

3. Patients with abnormal uterine bleeding must he
subjected o one of the three diagnostic modalitios
.o TVS, hvsteroscopy or D&C.

4. Hysteroscopy was found to be more accurate in
detecting endometrial hvperplasia, endometrial
polyps and intrauterine synechiace (Ashermans
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syndrome)

5. TVS was more accurate in detecting submucous
myomas. It was unable to pick up any cases of
Ashermans syndrome.

6. Both TVSand hvsteroscopy have equally high and

similar sensitivity and spccil‘icit'\'.

Endometritis is one condition which requires

histopathological documentation and is not detected

by either TVS or hysteroscopy.

8. Hysteroscopy allows a direct visual inspection of
the uterine cavity and endocervical canal and can
help to ensure that any foct of abnormal appearing
endometrivm is not missed. Also biopsy canbe taken
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from the site for histopathological analvsis,

9. TVSismore casily avaitable, is rapid, foss invasive,
does not require anacsthesia, can detect all
intracavitary and also adnexatabnormalitios. Thus



more traiming and expertise in the technique of TVS
can help the Gynecologist to select it as the tirst mode
for diagnosis of patients with AUB.

Both TV'S and hysteroscopy can detect endometrial
intracavitary abnormalities with varving accuracies.
Phese cansupplement and enhance the accuracy of
tissue diagnosis. Thus the first procedure lo which
paticntswith AUB are to be subjected should be /5
followed by hysteroscopy and hysteroscopically
directed biopsy, wherever required. This would be
ideal incases of mennorrhagia, where facilities are
available.
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