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Hysteroscopy in the Evaluation of
Intrauterine Cavity. Is it More Valuable
Than Dilatation and Curettage?

Intrauterin Kavitenin Degerlendirilmesinde
Histeroskopi. Dilatasyon ve Kiiretajdan
Daha Degerli mi?

ABSTRACT Objective: The aim of this study was to compare dilatation and curettage (D&C) with office hyste-
roscopy in the diagnosis of uterine pathologies in women with abnormal uterine bleeding. Material and Meth-
ods: This retrospective study was carried out in the 3rd Obstetrics and Gynecology Clinic in our hospital setting
between June 2005 and March 2006. In the first step of the study D&C was performed. After a mean duration of
6.3 weeks (min. 3 weeks- max. 7 weeks) following D&C, the second step was office hysteroscopy with multiple
biopsies. Meanwhile preoperative preparations of patients with operation indication were carried out. Patients
with genital malignancy or pregnancy related bleedings were excluded. The sensitivity, specificity, and positive
and negative predictive values of D&C and office hysteroscopy were compared by setting the tables separately.
Results: A total of 86 patients (14 postmenopausal, 72 premenopausal) were included in the study. While 62 of
86 cases were considered normal with D&C, only 20 were normal with office hysteroscopy. Of 86 34 had en-
dometrial polyp and four had submucosal myoma uteri. The diagnosis of endometrial polyp was made by D&C
in 24 cases and by hysteroscopy in 28 cases. The submucosal myoma cases were diagnosed and treated with hys-
teroscopy. Considering histeroscopy the gold standard for examining the intrauterine cavity, sensitivity of the
D&C was 36%, specificity was 100%, positive predictive value (PPV) was 100% and negative predictive value
(NPV) was 32%. When histopathological examination was taken as the reference test, sensitivities of D&C and
office hysterescopy were 34% and 94% respectively. Specificity and PPV of both methods were 100%, but the
NPVs were 25% and 80% respectively (p< 0.001). Conclusion: Office hysteroscopy is a more valuable method
than D&C in the diagnostic and therapeutic approach to abnormal uterine bleeding cases.
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OZET Amag: Bu galismanin amaci, anormal uterin kanamali kadinlarda, uterin patolojilerin tanisinda ofis
histeroskopisi ile dilatasyon ve kiiretaji kiyaslamakt1. Gereg ve Yontemler: Bu retrospektif galisma, Izmir Atatiirk
Egitim ve Aragtirma Hastanesi, 3. Kadin Hastaliklar1 ve Dogum Kliniginde, Haziran 2005-Mart 2006 tarihleri
arasinda gergeklestirildi. Caligmanin ilk agamasinda olgulara dilatasyon ve kiiretaj uygulandi. Caligmanin ikinci
asamasinda dilatasyon ve kiiretajdan ortalama 6.3 hafta (minimum 3 hafta-maksimum 7 hafta) sonra, multipl
biyopsilerle ofis histeroskopisi yapildi. Bu arada operasyon endikasyonu olan hastalarin preoperatif hazirliklar:
yiriitiildi. Genital malinite ve gebelikle ilgili kanamas: olan hastalar ¢aligma disinda birakildi. Dilatasyon kiiretaji
ve ofis histeroskopisinin duyarlilik, 6zgiilliik, pozitif ve negatif kestirici degerleri, ayr1 ayr tablolar olusturularak
karsilagtirildi. Bulgular: Toplam 86 hasta (14 postmenopozal, 72 premenopozal) calismaya dahil edildi. Bunlarin 62’si
dilatasyon ve kiiretaj ile normal olarak degerlendirilirken, sadece 20’si ofis histeroskopisi ile normal olarak
degerlendirildi. Seksen alt1 olgunun 34'inde endometriyal polip, 4 tinde submukozal miyom saptandi. Endometriyal
polip tanis1 24 olguda dilatasyon kiiretaji ile, 28’inde ise ofis histeroskopisi ile konuldu. Submukozal miyom
olgularinin tanis1 ve tedavisi ofis histeroskopisi ile gerceklestirildi. Uterin kavitenin degerlendirilmesinde
histeroskopi altin standart olarak kabul edildiginde, dilatasyon ve kiiretajin duyarlihig %36, 6zgiilligii %100, pozitif
kestirici degeri %100 ve negatif kestirici degeri ise %32 bulundu. Histopatolojik inceleme referans olarak
alindiginda, dilatasyon ve kiiretajin ve ofis histeroskopisinin duyarliliklar sirasiyla %34 ve %94 saptandi. Her iki
yontemin ozgiilliik ve pozitif kestirici degerleri %100, negatif kestirici degerleri ise sirasiyla %25 ve %80 bulundu
(p< 0.001). Sonug: Ofis histeroskopisi, anormal uterin kanamalh olgulara tam ve tedavi yaklagiminda dilatasyon ve
kiiretajdan daha degerli bir yéntemdir.

Anahtar Kelimeler: Histeroskopi; uterin kanama; dilatasyon ve kiiretaj
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n modern gynecology, the developments in
Inon—invasive or minimal invasive diagnostic

methods increase the importance of hysteros-
copy in the diagnosis and treatment of intrauterine
problems."> Abnormal uterine bleeding (AUB) is
one of the major indications of hysteroscopy.** Of-
fice hysteroscopy seems to be the best diagnostic
and therapeutic method in determining the etio-
logy of AUB by allowing the direct inspection of
the uterine cavity and treatment of any patho-
logy.>56

The false negativity rate of any endometrial
biopsy method including dilatation and currettage
(D&C) is 2-6%. In 60% of the cases, only less than
half of the uterine cavity can be sampled during
D&C.? Due to these reasons, the state of D&C as
the “gold standard method” in AUBs is questio-
ned.”

The aim of this study was to compare D&C
with office hysteroscopy in the diagnosis of uteri-
ne pathologies in women with AUB and to evalu-
ate diagnostic and therapeutic advantages of office
hysteroscopy.

I MATERIAL AND METHODS

This retrospective study was performed between
June 2005 and March 2006 in the Clinic of Obstet-
rics and Gynecology in our hospital setting. Cases
with genital malignancy or pregnancy were exclu-
ded. An informed written consent was received
from all study patients before procedures.

Initially all cases were evaluated with pelvic
examination and transvaginal ultrasonography
(General Electric Logic 200 6.5 mHz). Then, D&C
was performed in all cases. After a mean duration
of 6.3 weeks (min. 3 weeks- max. 7 weeks) follow-
ing D&C office hysteroscopy was performed. All
procedures were done by the same investigators.
Meanwhile preoperative preparations of patients
with operation indication were carried out. All col-
lected data were recorded on standardized forms.

Hysteroscopies (diameter 2 mm, length 26 cm,
Forward Oblique Telescope 30°, Bettochi Continu-
ous-Flow Operating Sheath 4.2 mm, semirigid, 5
Fr.,length 34 cm instruments, Storz, Germany) we-
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re performed in the operation room with intrave-
nous or intratechal general anesthesia or spinal/cer-
vical local anesthesia or without any anesthesia.
Uterine cavity was distended with 0.9% NaCl solu-
tion. In case of electrocautery, 5% mannitol soluti-
on was used. Speculum or tenaculum was not used
during the hysteroscopy process. During hysteros-
copy vagina was entered with direct vision through
the introitus, portio uteri was found and uterine ca-
vity was entered along the endocervical canal. En-
docervical canal, fundus, ostia, anterior and
posterior walls were observed. Hysterescopies with
total inspection of the endometrial cavity and en-
docervical canal were considered adequate. Hyste-
rescopies in which no anatomical or endocervical
pathology could be observed, were considered nor-
mal. Presence of adhesion, polyp, submucosal myo-
ma, pressure effect or any other abnormality in the
uterine cavity was considered abnormal hysteros-
copy. Irregular shedding, proliferation, menstruati-
on and secretion phase of endometrium were
considered normal histopathologic findings in en-
dometrial sampling performed by D&C. Presence of
endometrial hyperplasia, myoma uteri and polyps
were considered abnormal findings of D&C. Endo-
scopic biopsies were taken from all cases except my-
omas and polyps. Fifty-two cases underwent total
abdominal hysterectomy after hysteroscopy. Their
indications were menometrorrhagia resistant to me-
dical therapy, myoma uteri and postmenopausal
bleeding with adnexial cyst or polyp.

Diagnostic values of D&C and office hys-
teroscopy were compared by calculation of sensi-
tivity, specificity, positive predictive value and
negative predictive value (PPV and NPV) setting
the tables separately. Statistical analysis was done
with SPSS version 13.0. A p value less than 0.05
was considered significant.

I RESULTS

A total of 86 cases aged 45.1 + 7.2 years (min. 27,
max. 63) were included in the study. Of these 72
were in the premenopausal period and 14 were in
the postmenopausal period.

The duration of AUB in premenopausal and
postmenopausal women were 22.8 (min. 2 months,
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max. 10 years) and 7.7 (min. 1 month-max. 2 ye-
ars) months, respectively. The bleeding pattern was
menometrorrhagia in 65.1%, metrorrhagia in
18.6% and postmenopausal bleeding in 16.3% of
the cases.

D&C revealed a pathology in 24 cases
(27.9%) whereas office hysteroscopy revealed in
66 (76.7%). Considering histeroscopy the gold
standard for examining the intrauterine cavity,
sensitivity of the D&C was 36%, specificity 100%,
PPV 100%, NPV 32% (Table 1). When histopat-
hological examination was taken as the reference
test, sensitivities of D&C and office hysterescopy
were 34% and 94% respectively. Specificity and
PPV of both methods were 100%, but the negati-
ve predicitve values were 25% and 80% respecti-
vely (p< 0.001) (Table 2).

Of 34 polyp cases, 24 were diagnosed with
D&C and 28 with office hysteroscopy. Only six ca-
ses were treated with D&C, however the other 28
were treated with office hysteroscopy. Four sub-
mucosal myoma cases with inconclusive D&C re-
sult were also diagnosed with office hysteroscopy
and myomectomies were performed. While 62 of
86 cases were considered normal with D&C, only
20 were normal with office hysteroscopy (Table 2,
Table 3). D&C yielded in false negative diagnosis
in 42 (48%) cases.

The only complication with hysteroscopy was
partial laceration of the posterior cervical canal
wall during cervical dilatation with Hegar dilator.
Since she already had hysterectomy indication du-
e to benign condition, immediate hysterectomy
was performed. All cases except this were dischar-

TABLE 1: Results of D&C and hysteroscopy.
Hysteroscopy

D&C Abnormal Normal Total

Abnormal 24 (100%) 0(0%) 24 (100%)
(36.4%) (0%) (27.90%)

Normal 42 (67.7%) 20 (32.3%) 62 (100%)
(63.6%) (100%) (72.10%)

Total 66 (76.7%) 20 (23.3%) 86 (100%)
(100%) (100%) (100%)
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TABLE 2: Comparison of D&C and hysteroscopy
considering the histopathological examination as
the reference test.

Histopathology
Abnormal Normal Total
Hysteroscopy
Abnormal 66 (100%) 0 (0%) 66 (100%)
(94.3%) (0%) (76.7%)
Normal 4 (20%) 16 (80%) 20 (100%)
(5.7%) (100%) (23.3%)
D&C
Abnormal 24 (100%) 0 (0%) 24 (100%)
(34.3%) (0%) (27.9%)
Normal 46 (74.2%) 16 (25.8%) 62 (100%)
(65.7%) (100%) (72.1%)
Total 70 (81.4%) 16 (18.6%) 86 (100%)
(100%) (100%) (100%)

TABLE 3: Findings obtained by hysteroscopy.
n %
Normal 20 23.3
Pressure 34 39.5
Polyp 20 23.3
Polyp + Pressure 8 9.3
Submucosal myoma 4 47
Total 86 100

ged at the early postoperative period of office hys-
teroscopy.

The histopathologic examination of hystero-
scopic biopsies or operation materials revealed
that 16 (18.6%) cases were normal, 22 (25.6%) had
myoma, 16 (18.6%) had polyp, 10 (11.6%) had
adenomyosis, 4 (4.7%) had polyp and adenomyo-
sis, 4 (4.7%) had myoma and adenomyosis, 8
(9.3%) had polyp and myoma, 2 (2.3%) had hy-
perplasia, 2 (2.3%) had otolytic endometrium and
2 (2.3%) had inactive endometrium and chronic
cervicitis.

I CONCLUSION

The importance of hysteroscopy is increasing in
the management of AUB cases and uterine cavity
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pathologies."? In our study, hysteroscopy seemed
to be a more valuable diagnostic method than
D&C. Considering histeroscopy the gold standard
for examining the intrauterine cavity, sensitivity
of the D&C was 36%, specificity 100% and PPV
100%, NPV 32%. When histopathological exa-
mination was taken as the reference test, sensiti-
vities of D&C and office hysterescopy were 34%
and 94% respectively. Specificity and PPV for
both methods were 100%, but the NPVs were
25% and 80% respectively (p< 0.001). Ceci et al
reported the sensitivity, specificity, NPV and
PPV of hysteroscopy as 98%, 95%, 98% and 96%,
respectively. They concluded that diagnostic ef-
ficacy of office hysteroscopy was better than
D&C.?

Towbin et al evaluated the diagnostic efficacy
of office hysteroscopy in 141 AUB cases and repor-
ted myoma uteri and polyp in 58% of menorrhagi-
a and 49% of metrorrhagia cases.®

Uterine sampling capacity of D&C is not ade-
quate. D&C can sample less than 60% of uterine ca-
vity in AUB cases. In 16% the situation is much less
favorable that only less than 25% of the cavity co-
uld be sampled.® D&C alone can diagnose only 10-
25% of endometrial pathologies.

The risk of uterine perforation during office
hysteroscopy is 0.6-1.3% and haemorrhagia is
0.4%.%1° The complication rate in our study was
1.16% (1/86). This complication was a cervical ca-
nal laceration and did not necessitate the postpo-
nement of the procedure.

BenYehuda et al compared hysteroscopy with
D&C retrospectively in 373 cases and reported no
difference in the diagnosis of endometrial hyperp-
lasia and carcinoma.' On the other hand Town-
send et al reported that hysteroscopy was more
accurate in the diagnosis of endometrial polyps and
submucous myomas.'?

Garuti et al analyzed the diagnostic capacity of
hysteroscopy for endometrial pathologies (as nor-
mal or abnormal) and reported its sensitivity, spe-
cificity, NPV and PPV as 94%, 88.8%, 96.3% and
83.1%, respectively.!® On the other hand, without
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biopsy the sensitivity of hysteroscopy for endo-
metrial carcinoma was reported as 58.8% and PPV
as 20.8%.

Pal and Shushan performed hysteroscopy and
hysteroscopic biopsy in AUB cases with negative
results after endometrial sampling with D&C and
reported a similar rate of endometrial carcino-
ma.'>"7 Reported incidence of focal lesion ranges
between 46-74% in AUB cases. For this reason,
early hysteroscopy and hysteroscopic biopsy seems
to be the most appropriate approach in the mana-
gement of AUB.®

Epstein suggested that hysteroscopy is more
valuable than D&C in obtaining endometrial sam-
pling in patients with postmenaupausal bleeding
and endometrial cavity of 5 mm or more and any
suspicious lesions in uterine cavity."

Gimpelson compared D&C and hysteroscopy
and hysteroscopic biopsy in 276 AUB cases and re-
ported that results were similar in 223 (80.8%).
While hysteroscopy revealed more information
than D&C in 44 (16%) cases, D&C supplied more
information than hysteroscopy only in 9 (3.3%) ca-
ses.?0

Gebauer showed that D&C alone was not suf-
ficient in the diagnosis and extirpation of endo-
metrial polyps. In their study, D&C could diagnose
only 43% of polyps whereas all were diagnosed
with hysteroscopy.?!

Word et al performed hysterectomy in cases
with abnormal uterine bleeding who had under-
gone D&C and been considered to be normal pre-
viously. They revealed that 10% of the cases were
diagnosed with endometrial carcinoma by histo-
pathologic analysis of operation material.?2

Stovall et al performed hysterectomy 16
months after D&C in 160 cases and reported that
they obtained different findings in 34 (21%) ca-
ses.”

Hysteroscopy is more valuable than D&C since
it allows direct visualization of the uterine cavity
but without biopsy its sensitivity in the detection of
endometrial hyperplasia is low.?**% In some stud-
ies, hysteroscopy was compared with hystopatho-
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logy and found to be almost perfect in the diagno-

sis and treatment of intrauterine pathologi-
o, 8.10.27.28

Nagele et al analyzed the feasibility and accep-
tability of diagnostic hysteroscopy on 2500 outpa-
tients. The most common indication was AUB
(87%). Hysteroscopy was performed successfully in
96.4%. In 88.9% uterine cavity could be visualized
completely. Local anaesthesia and cervical dilata-
tion were performed to 29.8% most of whom were
nulligravid, nulliparous and postmenopausal. Intra-
uterine pathologies were detected in 48%. The hig-
hest incidence was observed in those 50-60 (53.7%)
age years. The most common pathology was uteri-
ne myoma (24.3%) but it was relatively lower in
patients aged >60 (6.8%) years. In contrast, the in-

cidence polyp increased with age (20.5% in cases
aged >60). They concluded that hysteroscopy co-
uld be the routine gynecologic procedure of the
21% century.®

In conclusion, there is a debate for routine
application of D&C in the management of AUB
cases. The total uterine cavity can be visualized
with office hysteroscopy and concurrent biopsy
sampling is possible. It may be performed witho-
ut anesthesia or with local anesthesia. It is more
cost-effective and according to many patients
more acceptable. In addition, its diagnostic effi-
cacy is better than D&C. For all these reasons, of-
fice hysteroscopy and concurrent biopsy seem to
be the most appropriate approach in the manage-
nent of AUB cases.
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