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ABSTRACT

Objectives:To assess the feasibility of diagnostic hys-
teroscopy in the diagnosis of abnormal structure and patho-
logical lesions in the uterine cavities of women presenting
abnormal bleeding of the uterus.

Methods: This is a Prospective Cross-sectional study
conducted in the Department of Gynaecology at Prathima
Institute Of Medical Sciences, Karimnagar: one hundred
women presenting with Abnormal Uterine Bleeding, over a
period of one year from December 2020 to November 2021,
were subjected to the procedure.

Results: The results of our study show that hysteroscopy
has high accuracy for detecting the pathology in women
with abnormal uterine bleeding, especially in benign lesions
such as endometrial polyp and submucosal fibroid and it
can be used as the first line diagnostic method for these
abnormalities.

Conclusion:Hysteroscopy provides a more accurate diag-
nosis than dilatation and curettage or ultrasonography alone
to diagnose pathology in women with abnormal bleeding of
the uterus. It is very sensitive for diagnosing intracavitary
lesions like submucous myoma and endometrial polyp.
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INTRODUCTION:

Abnormal uterine bleeding (AUB) is defined as bleeding
from the uterine body that is abnormal in duration, fre-
quency, and amount arising in the absence of pregnancy.
Abnormal Uterine Bleeding is responsible for more than one-
third of gynecologic consultations and nearly two-thirds of
hysterectomies [11.

Traditionally Dilatation and Curettage (D&C) and
Ultrasonography were the most common investigations
employed in the evaluation for the causes of Abnormal
Uterine Bleeding. The gold standard in uterine cavity evalu-

ation is hysterectomy but it cannot be used as a diagnostic
tool. Therefore, hysteroscopy can be used as a diagnostic
tool as it permits direct visualization of the cervical canal and
uterine cavity, enabling observation of intrauterine abnor-
malities. Hysteroscopy is useful for more accurate diagnosis
and specific surgical or medical treatment directed at the
specific pathology and will avoid the need for major surgery.

In the reproductive age group a misplaced IUCD, pla-
cental polyp, submucous myoma, structural abnormalities
of the uterine cavity, Asherman’s syndrome are frequently
diagnosed with this modality of diagnostic hysteroscopy.
In postmenopausal women, endometrial polyp, hyperpla-
sia, malignancy are diagnosed with this approach.A single-
step approach, especially in high-risk women as well as
in women with endometrial hyperplasia, of combining the
office hysteroscopy directed biopsy in the presence of a focal
lesion and vacuum sampling of the endometrium, all without
anaesthesia is the most minimally invasive and yet accurate
approach in current practice 2. Hence, There is a need for
hysteroscopic evaluation of patients with Abnormal Uterine
Bleeding.

METHODS:

This study was conducted in the department of Obstetrics
and Gynecology, Prathima Institute Of Medical Sciences,
Nagnur, Karimnagar. The ethics committee’s approval was
obtained for this study. Written consent was obtained from
all the participants of the study after explaining the nature
of the study with expected outcomes in their own language

Inclusion criteria of the patients were patients visiting
the gynaecological outpatient department with a history of
Abnormal Uterine Bleeding.Exclusion criteria were Women
with intrauterine pregnancy,Ectopic pregnancy, All types of
abortions, Women diagnosed as carcinoma of cervix/ lower
genital tract, Women with chronic pelvic inflammatory dis-
ease, Women with cervical fibroid ,Gestational trophoblastic
disorders
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Study protocol

After counseling the patient & obtaining informed con-
sent, all the patients were subjected to a thorough gen-
eral examination and gynaecological examination. Routine
investigations like Hb%, ABO & Rh typing, blood sugar, com-
plete urine examination, coagulation profile, thyroid func-
tion tests, urine pregnancy test, and transvaginal ultra-
sound were done followed by hysteroscopy, followed by
endometrial sampling under general anaesthesia, and sam-
pled endometrium was sent for histopathological analysis.

The results of hysteroscopy and endometrial histopathol-
ogy were noted, studied and analysed. Further patient man-
agement was determined by age, proportion, disease sever-
ity, hysteroscopy, and histopathological report.

RESULTS:

In the present study, hysteroscopy was performed
on 100 patients who presented with Abnormal Uterine
Bleeding followed by endometrial sampling. The sampled
endometrium was sent for histopathological analysis. In the
present study, the maximum age incidence was between 40-
49 years, the youngest patient was 24 years old and the
oldest was 56 years old.

In the present study menorrhagia (42%) was the most fre-
quent indication for hysteroscopy. 23% of the patients pre-
sented with polymenorrhagia. 9% of the patients presented
with postmenopausal bleeding. 8% with continuous bleed-
ing per vaginum; 8% patients with polymenorrhoea; 7% with
metrorrhagia and only 2% of the patients had metropathia
haemorrhagica.

In the present study, 55% of patients had normal ultra-
sound findings. Table 2 Endometrial hyperplasia (23%) was
the most commonly detected pathology, followed by Fibroid
uterus (17%). The Endometrial polyp was found in 3 cases
and an intrauterine device in the endometrial cavity was
diagnosed on USG in 2 cases.

Abnormal findings on hysteroscopy were seen in 45% of
the patients, while in the remaining 55%, no abnormality
was detected (negative hysteroscopic view). The most
common abnormality was Endometrial hyperplasia (18%),
followed by endometrial polyp (8%). There were also 7
cases of Submucous myoma, 6 cases of Endometrial atrophy,
3 cases of suspected Carcinoma endometrium, 2 cases of
Misplaced Cu-T, and 1 case of Endometritis, detected on
hysteroscopy.Table 1

Of the 100 patients, 63 had normal findings (proliferative
or secretory endometrium) on histopathology. 19% of the
patients had Endometrial hyperplasia. 5 cases of Submucous
myoma and 5 cases of Endometrial polyp were confirmed
by histopathology. 4 cases of Endometrial atrophy and
2 cases of Endometritis were confirmed. 2 of the 3
suspected Carcinoma endometrium cases on hysteroscopy
were confirmed by histopathology.
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Hysteroscopy showed 7 cases of submucous myoma; out
of which 5 were confirmed on histopathology. Out of 8
cases of endometrial polyp diagnosed on hysteroscopy, only
5 cases were confirmed on histopathology. On hysteroscopy,
6 cases showed atrophic endometrium, out of which 4 cases
were confirmed on histopathology.

Out of 3 cases suspected as carcinoma endometrium
on hysteroscopy, 2 cases were confirmed on histopathol-
ogy. One showed adenocarcinoma of the uterus and
the other one showed papillary serous carcinoma of the
endometrium. One case of suspected carcinoma was diag-
nosed as proliferative endometrium.Tables 3 and 4

Hysteroscopy for Histopathology Total
Myoma Positive Negative
Positive 05 02 07
Negative 00 93 93
Total 05 95 100

Sensitivity= TP/TP+FN=5/5* 100=100%

Specificity= TN/FP+TN=93/95* 100=97.89%

Positive predictive value= TP/TP+FP=5/7 * 100=71.42% Negative predictive
value=TN/FN+TN=93/93* 100=100%

Table 3: Accuracy of hysteroscopy for submucous myoma
(n=100)

:)\:,Slt,:::cop yHist-o.pathoIogy . Total
Positive | Negative
Positive 05 03 08
Negative 00 92 92
Total 05 95 100

Sensitivity= TP/TP+FN=5/5* 100=100%

Specificity= TN/FP+TN=92/95* 100=96.84%

Positive predictive value= TP/TP+FP=5/8 * 100=62.5% Negative
predictive value=TN/FN+TN=92/92* 100=100%

Table 4: Accuracy of hysteroscopy for endometrial polyp
(n=100)

DISCUSSION

Menstrual dysfunction is the cause of the discomfort,
inconvenience and disruption of a healthy lifestyle, which
affects millions of women in both developed and developing
world B Abnormal Uterine Bleeding is one of the most
common gynaecological disorders that prompts a patient to
consult a physician. As quoted by Devi and Menon, the
incidence is 30—-40% of all gynaecological cases [*].

Transvaginal sonography alone or D&C alone cannot accu-
rately diagnose the cause for Abnormal Uterine Bleeding.
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Lo Histopathological report
Hysteroscopic Finding Total
Norma Hyperpla Myom Poly Atroph Carcino Endometri
| sia a p y ma tis
Normal 54 1 0 0 0 0 55
Hyperplasia 2 16 0 0 0 0 0 18
Submucousm yoma 1 1 5 0 0 0 0 7
Endometrial polyp 2 1 0 5 0 0 0 8
Atrophy 2 0 0 0 4 0 0 6
Carcinoma 1 0 0 0 0 2 0 3
endometrium
Endometritis 0 0 0 0 0 0 1 1
Misplaced Cu-T 1 0 0 0 0 0 1 2
Total 63 19 5 5 4 2 2 100
Table 1: Correlation between hysteroscopic and histopathological findings
Histopatholo
Hysteroscopy P &Y Total
Abnormal Normal
Abnormal 36 09 45
Normal 01 54 55
Total 37 63 100

Sensitivity= TP/TP+FN=36/37* 100=97.2%
Specificity= TN/FP+TN=54/63* 100=85.7%

Positive predictive value= TP/TP+FP=36/45* 100=80% Negative predictive value= TN/FN+TN=54/55* 100=98.1%

Table 2: Overall comparison between hysteroscopy and histopathology (n=100)

Therefore, TVS followed by Hysteroscopy with guided biopsy
is preferred. Hysteroscopy combined with guided biopsy is
more sensitive in disclosing the type of lesion than D&C !, It
is considered as the gold standard for determining the cause
of endometrial pathologies presenting with Abnormal Uter-
ine Bleeding [°].

Majority of patients in our study (48%) belonged to the
age group of 40-49 years. These findings were similar to
Chandra et al”! and Jyotsana et al . Ppanda et all®
and Hunter et al. [ also reported similar findings from
which we can infer that AUB is common finding pre and
perimenopausal women.

Menorrhagia (42%) was the chief complaint and the indi-
cation for hysteroscopy, followed by polymenorrhagia (23%)
in our study. 9% of patients presented with postmenopausal
bleeding. These findings were similar to Sheetal et al 1]
who reported menorrhagia in 25% cases, polymenorrhagia
in 13% and postmenopausal bleeding in 7%. Menorrhagia
as the primary indication for hysteroscopy was reported in
49.6% by Sciarra and Valle ™2 and 37.5% by Hamou [*3!

while postmenopausal bleeding (43.7%) and abnormal peri-
menopausal uterine bleeding (56.3%) were the main indica-
tions in the study by Pasqualotto et al. *41.8% of patients had
complaints of continuous bleeding per vaginum, another
8% had polymenorrhoea, 7% had metrorrhagia, 2% had
metropathia haemorrhagica and only 1% had menometr-
orrhagia in our study.55% of patients had normal find-
ings on ultrasonogram. Endometrial hyperplasia (23%) was
the most common pathology, followed by fibroid uterus
(17%), endometrial polyp(3%) and intrauterine contracep-
tive device (2%). Sheetal et al. ™ reported normal USG
findings in 62% of the patients in their study from which we
can infer that USG findings can be normal in more than 50%
of patients presenting with AUB.

Hysteroscopy showed normal findings in 55% of patients
and positive/abnormal findings in 45% of patients in our
study. The incidence of positive findings was 52% in
studies by Baggish and Barbot™land Schwarzler ¢}, 66%
in study by Bhattacharya (71, 74% in study by Gita [*®land
94.6% in study by Hamou . As Per our study the
overall diagnostic accuracy of hysteroscopy for diagnosing
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intrauterine pathology was 90%.Panda et al. ®) had reported
a similar diagnostic accuracy of the procedure as 92.5%. In
our study, sensitivity, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of hysteroscopy
in patients with AUB were 97.2%, 85.7%, 80% and 98.1%
respectively. In the study of Allameh et al. '], the sensitivity,
specificity, PPV and NPV of hysteroscopy in the diagnosis
of intrauterine lesions were 100%, 80.5%, 88.9% and 100%
respectively. Barati et al 2% reported sensitivity, specificity,
PPV and NPV of 97.8%, 99%, 94% and 99% for hysteroscopy
in diagnosing intra cavitary pathology in women with AUB.
The results of these studies are similar to the results of our
study.In this study, sensitivity, specificity, PPV, and NPV of
hysteroscopy in detecting submucosal myoma were 100%,
97.89%, 71.42%, and 100% respectively. In the study of
Allameh et al. P9 the sensitivity, specificity, PPV, NPV of
hysteroscopy for submucosal myoma were 100%, 96.4%,
88% and 100% respectively. Sheetal et al™ reported
sensitivity, specificity, PPV,and NPV of hysteroscopy for
fibroid as 100%, 89.89%, 90.9%,and 100%, respectively.
Pasqualotto et al [* also reported the sensitivity of
hysteroscopy for detection of submucosal myoma as 100%.
In the study of Kelekci et al. 2hysteroscopy had sensitivity,
specificity, PPV, and NPV of 100%, 100%, 100%, and 100%
respectively in detecting submucosal myoma. Therefore,
hysteroscopy is highly sensitive and specific for detecting
submucous myoma in patients with AUB. The Diagnostic
accuracy of hysteroscopy in detecting submucous myoma
was found to be 98% in our study. The Diagnostic
accuracy of hysteroscopy for endometrial polyp was 97%
when compared to histopathology. Anuradha Pandal9]
had reported diagnostic accuracy of 100% in diagnosing
polyp. But Valle ?2 and Sheth 23! had obtained a diagnostic
accuracy of 88.6 and 81.8%, respectively.

In our study detection of endometrial polyp by hys-
teroscopy had a sensitivity of 100%, specificity of 96.84%,
PPV of 62.5%, and NPV of 100%. Sheetal et al. reported
sensitivity, specificity, PPV, and NPV of hysteroscopy for
endometrial polyp compared to histopathology as 100%,
95.78%, 55.55%, and 100%, respectively. In the study
of Allameh et al.[*), the sensitivity, specificity, PPV, and
NPV of hysteroscopy for detecting endometrial polyp were
93%,100%,100%, and 95.4% respectively.

Pasqualotto et al.reported the sensitivity of hysteroscopy
for detection of endometrial polyp as 99%. Therefore,
our study shows a high sensitivity of hysteroscopy in the
detection of an endometrial polyp, and these findings are
similar to the findings of the above-mentioned studies.

Thus, hysteroscopy has high diagnostic accuracy in detect-
ing localized intracavitary uterine lesions such as polyp and
myoma.

CONCLUSION:

Hysteroscopy was very accurate (100%) in diagnosing
intrauterine diseases such as endometrial polyp, submucous
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myoma, Cu-T placement rather than endometrial biopsy or
dilatation and curettage only.

The results of our study indicate that hysteroscopy has
high accuracy in detecting women with abnormal uterine
bleeding, especially in lesions such as endometrial polyp and
submucosal fibroid and can be used as a first diagnostic tool
for these abnormalities. However, hysteroscopy should be
combined with endometrial biopsy to increase the accuracy
of the diagnosis.

REFERENCES

1. Lasmar R, Dias R, Barrozo P, Oliveira M, Coutinho E,
Daniela B. Prevalence of Hysteroscopic Findings and
Histologic diagnoses in patients with abnormal uterine
bleeding. Fertility and Sterility. 2008;89:1803-1810.

2. Kotdawala P, Kotdawala S, Nagar N. Evaluation of
endometrium in peri-menopausal abnormal uterine
bleeding. J Mid-life Health. 2013;(4):16-21.

3. Gimpleson R, Rappold H. A comparative study
between panoramic hysteroscopy with directed biop-
sies and dilatation and curettage: a review of 276
cases. American Journal of Obstetrics and Gynecology.
1988;158:489-92.

4. Menon M, Devi P, Rao K. Postgraduate Obstetrics and
Gynecology. 1982;p. 253-253.

5. Bedner R, Rzepka-Gorska I, Bedner R, Rzepka-Gorska I.
Hysteroscopy with directed biopsy versus dilatation and
curettage for the diagnosis of endometrial hyperplasia
and cancer in perimenopausal women. European
journal of gynaecological oncology. 2006;28:400-402.

6. Yildizhan B, Yildizhan R, Ozkesici B, Suer N. Transvaginal
ultrasonography and saline infusion sonohystrography
for the detectin of intra uterine lesion in pre and
64 postmenopausal women with abnormal uterine
bleeding. Journal of International Medical Research.
2008;36:1205-1218.

7. Chandra M, Singh S, Gupta A, Ankita. Abnormal uter-
ine bleeding: A comparative evaluation of diagnostic
techniques. Asian Journal of Obstetrics and Gynecology
Practice. 2010;3:8-11.

8. Jyotsana MK, Sharma S. Role of hysteroscopy and
laproscopy in evaluation of abnormal uterine bleeding.
JK Science. 2004;6:23-30.

9. Panda A, Parulekar S, Gupta A. Diagnostic hysteroscopy
in abnormal uterine bleeding and histopathological
correlation. Journal of Obstetrics and Gynecology India.
1999;49:74-80.

10. Hunter D, Mcclure N. Abnormal uterine bleeding: an
evaluation of endometrial biopsy, vaginal ultrasound
and outpatient hysteroscopy. Ulster Medical Journal.
2001;70:25-30.

71 Perspectives in Medical Research |January- April 2022 2022 | Vol 10 | Issue 1


www.pimr.org.in

11.

12.

13.

14.

15.

16.

17.

www.pimr.org.in

Patil S, Bhute S, Inamdar S, Neema S, Deepti S.
Role of diagnostic hysteroscopy in abnormal uterine
bleeding and its histopathological correlation. Journal
of Gynecology Endoscopy and Surgery. 2009;1:98-104.

Sciarra J, Valle R. Hysteroscopy: A clinical experience
with 320 patients. American Journal of Obstetrics and
Gynecology. 1977;127:340-348.

Hamou J, Microhysteroscopy. A new procedure and
its original applications in gynecology. Journal of
Reproductive Medicine. 1981;26:375-82.

Margossian H.  Accuracy of preoperative diagnostic
tools and outcomes of hysteroscopic management of
menstrual dysfunction. J Am Assoc Gynecol Laparosc.
2000;7:201-210.

Baggish M, Barbot J, Contact. Clinical Obstetrics and

Gynecology. 1983;26:41-41.

Schwarzler P, Concin H, Bosch H. An evaluation
of sonohysterography and diagnostic hysteroscopy for
assessment of intrauterine pathology.  Ultrasound
Obstetrics and Gynecology. 1998;11:337-379.

Bhattacharya B. Hysteroscopy for gynaecologic diagno-
sis. Journal of Obstetrics and Gynecology. 1992;42:373—-
378.

18.

19.

20.

21.

22.

23.

Edavally

Guin G, Sandhu S, Lele A, Khare S. Hysteroscopy in
evaluation of abnormal uterine bleeding. Journal of
Obstetrics & Gynecology India. 2011;p. 61-546.

Allameh T, Mohammadizadeh F. Diagnostic value of
hysteroscopy in abnormal uterine bleeding compared to
pathology reports. Iranian Journal of Reproductive 63
Medicine. 2007;5:61-64.

Mogjan B, Masihi S, Moramezi F, Salemi S. Office hys-
teroscopy in patients with abnormal uterine bleeding
and normal transvaginal sonography. International Jour-
nal of Fertility and Sterility. 2008;4:175-183.

Kelekci S, Kaya E, M A, Bilge AY, Mollamahmutoglu U,
L. Comparison of transvaginal sonography, saline infu-
sion sonography and office hysteroscopy in reproductive
aged women with or without abnormal uterine bleed-
ing. Fertility Sterility. 2005;84:682-688.

Valle R.  Hysteroscopic evaluation of patients with
abnormal uterine bleeding. Surgical Gynecology and
Obstetrics. 1981;153:521-527.

Sheth S, Hamper V, Kurman R. A study between
hysteroscopy with directed biopsies and dilatation and
curettage. American Journal of Obstetrics and Gynecol-
ogy. 1989;158:489-489.

Perspectives in Medical Research | January- April 2022 2022 | Vol 10 | Issue 1 72


www.pimr.org.in

Edavally www.pimr.org.in

How to cite this article: Edavally S. Hysteroscopic
Evaluation Of Abnormal Uterine Bleeding In A Tertiary
Care Institute — An Observational Study. Perspectives
in Medical Research. 2022;10(1):68-73

DOI: 10.47799/pimr.1001.13

73 Perspectives in Medical Research |January- April 2022 2022 | Vol 10 | Issue 1


www.pimr.org.in
10.47799/pimr.1001.13

	INTRODUCTION:
	METHODS:
	Study protocol

	RESULTS:
	DISCUSSION
	CONCLUSION:

