
INTRODUCTION 
Abnormal uterine bleeding is dened as any type of bleeding 
in which the duration, frequency or amount is excessive for an 
individual patient. One third of gynaecological consultation is 
due to AUB. It is responsible for almost two-thirds of 

 1-8hysterectomies.  

AUB affects 10-30% of reproductive age group women and 
9upto 50% of women in perimenopausal age group.  Incidence 

varies with age and reproductive status of the women. 
Incidence increases with age, reaching 24% in those aged 36-
40 years. Endometrial sampling is considered essential in 
AUB to conrm the benign nature of the disease and excluding 
malignancy by histopathological examination. This is 
important to decide the treatment modality. 

Goals of clinical management are primarily dependent upon 
attaining a correct etiological diagnosis. The history, physical 
examination and pelvic examination attempt to determine the 

6,7,8site of the bleeding and its source.  Information gathered 
from this will suggest what direction the investigation would 

7,8,12-14take and the treatment modality.  Conventionally, 
Ultrasonography and Dilatation and Curettage were the most 
common investigations employed in the evaluation of the 
causes of AUB. 

Hysteroscopy has ushered a new era in the evaluation of 
1-8,10-11AUB.  By direct visualization of the uterine cavity it is able 

to pin point the aetiology in majority of the cases. It can 
accurately detect endometrial hyperplasia and aids in the 
early diagnosis of endometrial carcinoma and uterine polyps. 
This study has been taken up to analyze the role of 
hysteroscopy in the evaluation of AUB in terms of accuracy of 
hysteroscopic ndings and contribution of the procedure to 
clinical diagnosis and treatment. It also aims to correlate 
hysteroscopic ndings with histopathological results. 

AIMS & OBJECTIVES : 
1. To study the accuracy of hysteroscopy in evaluation of 

abnormal uterine bleeding (AUB) and to correlate 
hysteroscopic ndings with histopathologic ndings.

2. To study the therapeutic benets of hysteroscopy with 
appropriate intervention in patients with AUB. 

MATERIALS AND METHODS

This is a prospective study in the role of diagnostic 
hysteroscopy in evaluation and treatment of AUB in women 
and its histopathological correlation. This study has been 
conducted in the Department of Obstetrics and Gynaecology, 
Grant Government Medical College Hospital and Sir J.J. 
Group of Hospitals from July 2022 to December 2022. 

Clinical assessment and thorough local and systemic 
examination of 50 patients was done and relevant ndings 
were recorded with informed consent. Pre operative 
investigations: Complete blood count, Renal function tests, 
Liver function tests, Blood grouping & Rh typing, Serological 
Tests, ECG, Chest X-ray and Ultrasound Abdomen and Pelvis. 
Anaesthetic tness was obtained. Injection TT ½ cc given 
intramuscularly. Prophylactic antibiotics with second 
generation cephalosporins was given in pre operative and 
post operative period. 

LNG-IUD was inserted in patients with normal uterine cavity 
and UCL </= 3.5 inches.

Common Indications for Hysteroscopy : 
1)  Menorrhagia (> 80 ml bleeding)
2)  Intermenstrual Bleeding 
3)  Frequent cycles (Cycle length <24 days). 
4)  Scanty Menses (<5 ml )
5)  Prolonged Menses (> 8 days)

Exclusion Criteria: 
1.  Puberty menorrhagia 
2.  Pelvic infection 
3.  Surgical and medical complications like uncontrolled 

diabetes, severe hypertension and bronchial asthma. 
4.  Cervical carcinoma

RESULTS AND OBSERVATIONS
50 patients with AUB were selected for the study. The duration 
of prospective study was between July 2022 to December 2022. 
All the patients with AUB were subjected to hysteroscopy, 
biopsy and histopathological with or without LNG IUD 
insertion. Hysteroscopy was done under intravenous 
sedation. It was successful in 100% of cases and concluded 
satisfactory in almost all cases. There was no failure in any of 
the patients taken for study. During and after the procedure 
there was no complication. 
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Table 3:  Showing complaints of patients in our study

Table 4 : Age distribution of patients with abnormal uterine 
bleeding : 

40-49 age group has the maximum number of patients in our 
study. 

Table 5 : Showing duration of symptoms 

Table 6 : Showing Hysteroscopic Findings 

Table 7 : Histopathological Findings

 

The sensitivity of hysteroscopy was assessed by correlating 
the ndings of hysteroscopy with the histopathological 
examination of the tissues obtained. The hysteroscopic 
ndings in the study are:

Table 8 : Correlation between Hysteroscopy and 
Histopathological Findings

Patients who underwent therapeutic intervention were 
followed up for a period of 3 months. 74% patients were 
relieved of symptoms and 26% patients continued having 
similar complaints. 

LNG IUD as a treatment modality post hysteroscopy was 
tolerated well in 90% of the patients. 

DISCUSSION: 
Abnormal uterine bleeding (AUB) represents a notable sign 
for benign and malignant uterine pathology. AUB during any 
age group is of concern and has to be evaluated. 

The incidence of endometrial malignancy was 1% in Nagele's 
study and 0.6% by Sciarra and Valle. In our study 2% patients 
had endometrial carcinoma. 5 patients (10%) of them were 
above 50 years and out of which 1 patient in the study was 
shown to have endometrial carcinoma, although peak 
incidence of endometrial cancer was found in women in their 
70s. 

6 patients in our study had myoma which has been diagnosed 
by hysteroscopy. In histopathology 6 patients had leiomyoma. 
The positive predictive value was 100% in diagnosing the 
myomas. This is in accordance with the review. 

15Loeffer  in his study showed the diagnostic specicity and 
sensitivity of dilatation and curettage against the 
hysteroscopic assessment and biopsy and showed 65% 
sensitivity for dilatation and curettage and 98% sensitivity for 
hysteroscopy and biopsy. The sensitivity for submucous 
myoma was 100% in our study when correlated with 
histopathological analysis. The nding of hyperplasia was in 
9  ( 2 0 % )  p a t i e n t s  t h r o u g h  h y s t e r o s c o p e  a n d  i n 
histopathological analysis it was in 7 patients (16%). The 
positive predictive value was 80%. 

In our study the positive predictive value of hysteroscopy in 
detecting the intrauterine pathology was 100% The secretory 
endometrium was seen in 10 patients (20%) through the 
hysteroscope. In histopathology it was seen in 9(18%) of our 
patients. The positive predictive value was 100% when 
compared with the studies is low. 

CONCLUSION
50 patients with AUB were included in the study. The most 
common pattern of bleeding in these patients was heavy 
menstrual bleeding. Hysteroscopy was done in all patients 
with informed consent under intravenous anaesthesia. There 
was no major complications. It proved to be a safe and simple 
procedure in diagnosing and when required appropriately 
treating intrauterine pathologies. Even small areas of 
endometrial thickening, alterations in vasculature, 
consistency of endometrium are clearly made out with 
hysteroscopy. This facilitated easy biopsy at that site. The 
pathological correlation was also good when the biopsy was 
taken from the suspicious sites. The most common 
hysteroscopic nding was proliferative endometrium Those 
patients suspected to have hyperplasia through hysteroscope 
was conrmed by HPR. 9 patients had submucous polyp on 
hysteroscopy and were treated with polypectomy which 
resolved their symptoms. LNG IUD insertion was also used as 
a treatment modality along with hysteroscopy for women with 
normal uterine cavity and UCL </= 3.5 inches with AUB. 
Considering all the factors together diagnostic hysteroscopy 
along with appropriate intervention such as polypectomy, 
endometrial curettage and sampling or LNG IUD insertion is 
both accurate and a feasible investigation in evaluating and 
treating various causes of AUB. 
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Symptoms No. of patients 

Heavy menstrual bleeding 37

Frequent Cycles 5

Oligomenorrhoea 1

Intermenstrual Bleeding 7

Category 20-29 30-39 40-49 >50 Total

Heavy menstrual 
bleeding

5 16 13 3 37

Frequent Cycles 0 0 5 0 5

Oligomenorrhoea 1 0 0 0 1

Intermenstrual Bleeding 0 2 3 2 7

Duration No. of Patients 

< 6 months 16

6-12 months 15

>12 months 19

Findings Features No. Percentage

Proliferative 
Endometrium

Pale Pink 17 34%

Secretory 
Endometrium

Strawberry 
Appearance

10 20%

Atrophic 
Endometrium

Starry Sky 
Appearance

2 4%

Myoma Pebble Appearance 6 12%

Polyp Tongue Shaped 5 10%

Hyperplastic 
Endometrium

Polypoidal 
Appearance

9 18%

Carcinoma 
Endometrium

Cerebroid 
Appearance

1 2%

HISTOPATHOLOGICAL FINDINGS No. of Pts Percentage

Proliferative Endometrium 20 40%

Secretory Endometrium 9 18%

Atrophic Endometrium 2 4%

Endometrial Hyperplasia 7 14%

Endometroid Carcinoma 1 2%

Submucous Myoma 6 12%

Benign Endometrial Polyp 5 10%

Hysterosc
opy 

Histopathological Findings 

Findings No. 
of 
Pati
ents 

Proli
ferat
ive

Sec
reto
ry

Atr
oph
ic

Hype
rplasi
a

Benign 
Endom
etrial 
Polyp

Endo
metri
od 
Aden
ocarci
noma

Submu
cous 
Myoma

Proliferati
ve

17 17

Secretory 10 12

Atrophic 2 2

Hyperpla
sia

09 7

Submucous Myoma 6 6

Polyp 5 5

Endometrial Cancer 1 1
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