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Role of Hysteroscopy in Evaluation of
Postmenopausal Bleeding Hysteroscopy in

Menopause

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: As a possible sign of endometrial cancer postmenopausal bleeding should be
evaluated carefully. Dilatation and curettage (D&C) is still gold standard for assessment of post-
menopausal bleeding. The development of hysteroscopy has provided a minimally invasive ap-
proach for endometrial assessment. We aimed to correlate hysteroscopic impressions and
pathological findings in postmenopausal bleeding in this study. MMaatteerriiaall  aanndd  MMeetthhooddss::  This is a ret-
rospective cross-sectional study. This study involves case records of one hundred thirteen women
with postmenopausal bleeding. One hundred thirteen women with postmenopausal bleeding who
underwent hysteroscopy with diagnostic D&C between January 2012 and January 2013 at Bursa
Zübeyde Hanım Maternity Hospital, Department of Obstetrics and Gynecology. Sensitivity, speci-
ficity, positive (PPV) and negative (NPV) predictive values of hysteroscopy were calculated. D&C
was set as the ‘gold standard’. RReessuullttss:: For the assessment of postmenopausal bleeding hysteroscopy
has high sensitivity and specificity for endometrial space occupying lesions (polyp 100%, 93%; fi-
broid 100%, 91.8%). However for endometrial hyperplasia, hysteroscopy has low sensitivity (75%).
CCoonncclluussiioonn:: Hysteroscopy is a good diagnostic method especially for detecting intrauterine space-
occupying (polyp, fibroid) lesions, but moderate for endometrial hyperplasia. Hysteroscopic view
combined with hysteroscopy guided endometrial biopsy could be a gold standard for endometrial
assessment in postmenopausal bleeding.

KKeeyy  WWoorrddss::  Hysteroscopy; menopause; dilatation and curettage; polyps; leiomyoma; 
endometrial hyperplasia

ÖÖZZEETT  AAmmaaçç::  Postmenopozal kanama endometriyum kanserinin olası bir işareti olması nedenli
dikkatli bir şekilde değerlendirilmelidir. Dilatasyon ve Küretaj postmenopozal kanamanın değer-
lendirilmesinde hâlâ altın standart tanı yöntemidir. Gelişen teknolojiyle birlikte histeroskopi, en-
dometriyal kavitenin değerlendirilmesinde minimal invaziv bir yaklaşım olarak öne çıkmaktadır.
GGeerreeçç  vvee  YYöönntteemmlleerr:: Bu retrospektif, kesitsel bir çalışmadır. Bu çalışmaya postmenopozal kanaması
olan yüz on üç kadın dâhil edilmiştir. Bursa Zübeyde Hanım Doğumevi, Kadın Hastalıkları ve
Doğum Polikliniğine, Ocak 2012-Ocak 2013 tarihleri arasında postmenopozal kanama nedenli ba-
şvuran yüz on üç hastaya histeroskopik gözlemin ardından Dilatasyon ve Küretaj işlemi uygu-
lanmıştır. Dilatasyon ve Küretaj altın standart alınarak, histeroskopinin sensitivite, spesifite, pozitif
prediktif değer ve negatif prediktif değerleri hesaplandı. BBuullgguullaarr::  Postmenopozal kanamanın de-
ğerlendirilmesinde histeroskopi, intrauterin yer kaplayan lezyonlar için yüksek sensitivite ve spe-
sifiteye sahiptir (polip %100, %93; submüköz miyom %100, %91,8). Buna karşın endometrial
hiperplazide histeroskopi düşük sensitiviteye sahiptir (%75). SSoonnuuçç:: Histeroskopi özellikle in-
trauterin yer kaplayan lezyonların (polip, submüköz miyom) tanısında iyi bir tanı yöntemiyken
aynı başarıyı endometriyal hiperplazide gösterememektedir. Postmenopozal kanamanın değer-
lendirilmesinde histeroskopik gözlem ve histeroskopi eşliğinde görerek biyopsi altın standart yön-
tem olacak gibi görünmektedir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Histeroskopi; menopoz; dilatasyon ve küretaj; polipler; leiomiyom; 
endometriyal hiperplazi  
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Abnormal uterine bleeding is the most com-
mon problem which brings women to the
gynecologist during the postmenopausal

period.1 Atrophic endometrium, endometrial
polyps, uterine fibroids and endometrial hyperpla-
sia are the most common reasons of postmenopausal
bleeding.2 Postmenopausal bleeding could be the
first sign of endometrial carcinoma so this symptom
always must be carefully investigated.3 Evaluation
of postmenopausal bleeding is controversial.4,5 D&C
is still considered to be the gold standard method
for evaluation of postmenopausal bleeding.6 Because
it is an invasive procedure, requires sedation and
also associated with some morbidity as a blind pro-
cedure. It often leads to false negative rates between
2% to 10% and it keeps suspicions alive and needs
more procedures to explain the reason of post-
menopausal bleeding.7,8 By the development of
equipment and techniques for hysterescopy; need
for diagnostic D&C  has largely decreased.  

Hysteroscopy is a well-tolerated, minimal in-
vasive, accurate, and sensitive outpatient proce-
dure, and a high predictive value in the assessment
of postmenopausal bleeding.9 Hysteroscopy allows
direct visualization and histeroscopy guided biopsy
of focal or diffuse lesions of the endometrium.

The aim of our study was to determine the di-
agnostic accuracy of hysteroscopic impression in
women with postmenopausal bleeding.

MATERIAL AND METHODS

This is a retrospective cross-sectional study involv-
ing case records of 141 women who referred for
postmenopausal bleeding to Bursa Zübeyde Hanım
Maternity Hospital, Department of Obstetrics and
Gynecology outpatient clinic between January
2012 and January 2013. The patients first under-
went a standard outpatient evaluation. Menopause
was defined as spontaneous cessation of menses for
more than one year.10 Twenty-eight of these pa-
tients were excluded because of hormonal replace-
ment therapy (n:4), cervical pathology (n:7), active
pelvic infection (n:2), known uterine cancer (n:1)
or tamoxifen usage (n:14). Patients were evaluated
for several parameters: age, gravidity, body mass

index (BMI), hysteroscopic findings and proce-
dures, complications and histopathological diagno-
sis. Study approved by local ethics committee.

All office hysteroscopies were performed by
the most experienced operators with the
vaginoscopic technique. Office hysteroscopy using
a continuous flow Storz 3-mm telescope with a 300

fore-oblique lens (Karl Storz GmbH, Tuttlingen,
Germany) was performed without tenaculum,
speculum and antiseptic solution. Moreover,  no se-
dation or local anesthetics were used.  Illumination
was provided by a high intensity xenon cold-light
source. The patient was placed in the lithotomy po-
sition, a gynecologic exploration was performed to
assess size and position of the uterus as well as the
characteristics of the cervix. The uterine cavity was
distended with a 0.9% saline solution (HysteRo-
Purator, WISAP, Munich, Germany pressure at a
flow rate of 30-45 ml/min with intraluminal pres-
sure between 50-100 mmHg).

The endometrial surface was inspected sys-
tematically, and the tubal ostia were identified. The
hysteroscope was then pulled back towards the in-
ternal uterine orifice to obtain a panoramic view of
the whole cavity. The endocervical canal was in-
spected during withdrawal of the hysteroscope.
Findings of hysteroscopy were evaluated according
to the following table (Table 1).

D&C was performed at the end of hys-
teroscopy. Histologic diagnosis was given by an as-
sociate pathologist who was blinded to the
hysteroscopic findings, as atrophy, endometrial
polyp, adenomyoma, endometrial hyperplasia or
endometrial carcinoma.

Data was processed by Statistics Programme
for Social Scientists for Windows 16.0. Histologic
diagnoses were compared to the hysteroscopic
findings by using 2-way Contingency Table Analy-
sis,  Yates’s correction for continuity test and the
sensitivity, specificity positive predictive value, and
negative predictive value were calculated.

RESULTS

113 women with postmenopausal bleeding were
evaluated in this study. Mean age was 55±7.2 years
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Hysteroscopic view Hysteroscopic Diagnose

Smooth surfaced and covered with endometrium Normal cavity

Pedicle mass covered with endometrium Endometrial polyp

Pedicle bright mass un-covered with endometrium Submucosal fibroid

Thickened endometrium with irregular surface Endometrial hyperplasia

Thickened endometrium with endometrial necrosis Endometrial carcinoma

TABLE 1: Hysteroscopic appearance of endometrium.

and they were in postmenopausal period for 6±2.5
years. Mean BMI was 29.7±5.1 kg/m2. The charac-
teristics of the study group were listed in Table 2.
No complication occurred in the hysteroscopy or
D&C group. 

Hysteroscopic procedures were performed
first. Hysteroscopic findings were; normal uterine
cavity, endometrial polyp, endometrial hyperpla-
sia and submucosal fibroid in patients of 58
(51.3%), 31 (27.4%), 12 (10.6%) and 12 (10.7%) re-
spectively.

After the hysteroscopy, D&C performed to all
patients. Findings of D&C were atrophy, endome-
trial polyp, adenomyoma, endometrial hyperplasia,
endometrial carcinoma in patients of 73 (64.6%),
25 (22.1%), 3 (2.6%), 11 (9.7%) and 1 (1%) respec-
tively.

Most common abnormal finding in D&C and
hysteroscopy was endometrial polyp (22.1% and
27.4% respectively). Three patients who were as-
sumed to have a normal cavity by hysteroscopy had
endometrial hyperplasia diagnosis with D&C (1
simple endometrial hyperplasia, 2 complex en-
dometrial hyperplasia) (Table 3). According to
these findings sensitivity of hysteroscopy in diag-
nose of endometrial hyperplasia was low (75%). 

Twelve women diagnosed endometrial hyper-
plasia among hysteroscopic impression and 5 of
them had simple endometrial hyperplasia, 3 of
them had complex endometrial hyperplasia and 1
of them had endometrial carcinoma among
histopathological diagnosis. Hysteroscopy diag-
nosed all intrauterine masses (31 endometrial
polyp, 12 submucosal fibroid) but D&C couldn’t di-
agnose 15 of these women (atrophy in 15 patients).
For the specific pathologies PPV, NPV, sensitivity
and specificity values were presented in Table 4. 

DISCUSSION

Postmenopausal bleeding is a common problem
and remains an important reason for referral in
general gynecological practice. Endometrial eval-

Age(years) 55±7.2

Gravidity 4±2

Years after menopause 6±2.5

Body Mass Index (kg/m2) 29.7±5.1

Endometrial Thickness (mm) 5.1±3.8

Hypertension-n(%) 30 (26%)

Diabetes-n(%) 48 (42%)

TABLE 2: Demographic characteristics (n:113).

D&C Atrophy Endometrial Polyp Adenomyoma Endometrial Hyperplasia Endometrial Carcinoma

Hysteroscopy (n:73) (n:25) (n:3) (n:11) (n:1)

Normal Cavity (n:58) 55% - - 3%

Endometrial Hyperplasia (n:12) 3% - - 8% 1%

Endometrial Polyp (n:31) 6% 25% - -

Submucosal Fibroid (n:12) 9% - 3% -

TABLE 3: Hysteroscopic findings and D&C results of patient group.



uation among postmenopausal women is a topic of
ongoing debate in the literature.11,12 The develop-
ment of equipment and techniques for office-based
endometrial biopsy has generally replaced the need
for diagnostic dilation and curettage. The results of
our study reinforces the opinion that hysteroscopy
is a sensitive and specific tool in diagnosing in-
trauterine space occupying lessions. However, we
found a lower sensitivity (75%) of hysteroscopy in
identifying hyperplasia. 

Hysteroscopy is a safe, highly sensitive diag-
nostic procedure and minimal invasive method for
evaluation of patients with postmenopausal bleed-
ing. Complications from hysteroscopy are rare, but
some are potentially life threatening. Jansen et al.
reported complication rate was 0.28% for hystero-
scopic procedures but no complication occurred in
our study.13

Direct visualization of uterine cavity by the
hysteroscope allows detecting all endometrial
polyps and submucous fibroids. We found that sen-
sitivity and specificity for endometrial polyp and
submucous fibroid are 100%-93% and 100%-91.8%
respectively. Similar results have been reported by
Gan et al. They showed hysteroscopy has high sen-
sitivity and specificity for endometrial polyps and
submucosal fibroids but moderate for endometrial
hyperplasia.14 In a large study of 1286 women, en-
dometrial cancer was missed in 10 women (34.5
percent) using hysteroscopy alone.15 However we
found lower sensitivity for endometrial hyperpla-
sia (75%). Several studies exhibited low sensitivity
for hyperplasia ranging between 40.4% and
70%.7,16-18 Conversely; Loverro et al. have found
that sensitivity and specificity of hysteroscopy

were 98% and 95% respectively for endometrial
hyperplasia.19 A review by Clark et al. summarizes
that hysteroscopy has only moderate accuracy for
detecting endometrial hyperplasia.11 Sensitivity and
specificity of hysteroscopy in endometrial hyper-
plasia increase with experience.

The primary goal in the diagnostic evaluation
of postmenopausal bleeding is to exclude malig-
nancy. Endometrial hyperplasia is characterized by
a proliferation of endometrial glands of irregular
size and shape. Endometrial hyperplasia have risk
of progression to endometrial carcinoma.  While
we used D&C as the ‘gold standard’, multiple stud-
ies reported a low sensitivity (30.2-46%) and high
false negative rate. When we use blind D&C as the
gold standard to detect endometrial pathologies; in
10-25% of patients, D&C miss an existing endome-
trial pathology.6,20-21 Similarly in our study, D&C
couldn’t diagnose 15 of the intrauterine masses.
Furthermore; we found that 3 of patients (12%)
were considered as normal cavity findings by hys-
teroscopy but pathologic diagnoses of these patients
were endometrial hyperplasia. Similar to this out-
come, Gan et al. found that hysteroscopy missed
four premalignant lesions detected by D&C.14 Con-
sequencely hysteroscopy was superior in detecting
intrauterine masses like polyps and submucosal fi-
broids, but has moderate value for hyperplasia or
endometrial carcinoma. Hysteroscopically directed
endometrial sampling detects abnormalities much
better than blind D&C.22-24

Pop-Trajković-Dinić et al. showed 100% sen-
sitivity and 81% specificity for hysteroscopy in
postmenopausal bleeding.25 Despite high sensitiv-
ity of hysteroscopy in diagnosing space occupying
lesions, PPV was reduced due to a high false nega-
tive rate of D&C in diagnosing benign structural le-
sions as suggested by a study.12 Our results suggest
high sensitivity and specificity overall assessment
of postmenopausal bleeding (90.9%, 69.1%).  

Retrospective design and small sample size
are main limitations of our study. Secondly, the
same surgeons performed both the hysteroscopy
and D&C, thus improving the accuracy of D&C.
Measurement of sensitivity and specificity of hys-
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Sensitivity Specificity PPD NPD

D&C (%) (%) (%) (%)

Benign 75.3 92.5 94.8 67.3

Endometrial Hyperplasia 75 97 75 97

Endometrial Polyp 100 93 80 100

Submucosal Fibroid 100 91.8 66.7 100

TABLE 4: Diagnostic accuracy of 
hysteroscopy in postmenopausal bleeding.



teroscopy for each pathology strengthen our
study.

CONCLUSION

D&C is the still gold standard method for the eval-
uation endometrial cavity in postmenopausal
bleeding. Hysteroscopy is a superior technique for
investigating postmenopausal bleeding, with high

sensitivity and specificity for intracavitary lesions.
It provides direct visualization of the uterine cav-
ity and helps to prevent missing unsuspected in-
trauterine masses (polyps, fibroids). However
hysteroscopy has limited diagnostic accuracy for
endometrial hyperplasia. We need more studies to
present diagnostic efficacy of hysteroscopy in post-
menopausal bleeding.

Engin KORKMAZER et al. ROLE OF HYSTEROSCOPY IN EVALUATION OF POSTMENOPAUSAL BLEEDING HYSTEROSCOPY IN MENOPAUSE

Turkiye Klinikleri J Gynecol Obst 2015;25(3)

145

1. Bradley LD. Diagnosis of abnormal uterine
bleeding with biopsy or hysteroscopy.
Menopause 2011;18(4):425-33.

2. Karlsson B, Granberg S, Wikland M, Ylöstalo
P, Torvid K, Marsal K, et al. Transvaginal ul-
trasonography of the endometrium in women
with postmenopausal bleeding--a Nordic mul-
ticenter study. Am J Obstet Gynecol
1995;172(5):1488-94.

3. Seebacher V, Schmid M, Polterauer S, Hefler-
Frischmuth K, Leipold H, Concin N, et al. The
presence of postmenopausal bleeding as
prognostic parameter in patients with en-
dometrial cancer: a retrospective multi-center
study. BMC Cancer 2009;9:460.

4. Dijkhuizen FP, Mol BW, Brölmann HA, Heintz
AP. The accuracy of endometrial sampling in
the diagnosis of patients with endometrial car-
cinoma and hyperplasia: a meta-analysis.
Cancer 2000;89(8):1765-72.

5. Tabata T, Yamawaki T, Ida M, Nishimura K,
Nose Y, Yabana T. Clinical value of dilatation
and curettage for abnormal uterine bleeding.
Arch Gynecol Obstet 2001;264(4):174-6.

6. Grimes DA. Dilation and curettage: a reap-
praisal. Am J Obstet Gynecol 1982;142(1):1-
6.

7. Garuti G, Sambruni I, Colonneli M, Luerti M.
Accuracy of hysteroscopy in predicting
histopathology of endometrium in 1500
women. J Am Assoc Gynecol Laparosc
2001;8(2):207-13.

8. Sousa R, Silvestre M, Almeida e Sousa L, Fal-
cão F, Dias I, Silva T, et al. Transvaginal 
ultrasonography and hysteroscopy in post-
menopausal bleeding: a prospective study.
Acta Obstet Gynecol Scand 2001;80(9):856-
62.

9. Lalchandani S, Philips K. Evaluation of en-
dometrial cavity-investigation options. Re-
views in Gynaecological Practice 2003;3(3):
165-70.

10. Harlow SD, Gass M, Hall JE, Lobo R, Maki P,
Rebar RW, et al; STRAW + 10 Collaborative
Group.  Executive summary of the Stages of
Reproductive Aging Workshop + 10: address-
ing the unfinished agenda of staging repro-
ductive aging. J Clin Endocrinol Metab
2012;97(4):1159-68.

11. Clark TJ, Voit D, Gupta JK, Hyde C, Song F,
Khan KS. Accuracy of hysteroscopy in the di-
agnosis of endometrial cancer and hyperpla-
sia: a systematic quantitative review. JAMA
2002;288(13):1610-21. 

12. Angioni S, Loddo A, Milano F, Piras B,
Minerba L, Melis GB. Detection of benign in-
tracavitary lesions in postmenopausal women
with abnormal uterine bleeding: a prospective
comparative study on outpatient hysteroscopy
and blind biopsy. J Minim Invasive Gynecol
2008;15(1):87-91.

13. Jansen FW, Vredevoogd CB, van Ulzen K,
Hermans J, Trimbos JB, Trimbos-Kemper TC.
Complications of hysteroscopy: a prospective,
multicenter study. Obstet Gynecol 2000;96(2):
266-70.

14. Gan DE, Jawan RA, Moy FM. Concordance
between hysteroscopic impression and en-
dometrial histopathological diagnosis. Prev
Med 2013;57(Suppl):S21-3.

15. Deckardt R, Lueken RP, Gallinat A, Möller CP,
Busche D, Nugent W, et al. Comparison of
transvaginal ultrasound, hysteroscopy, and di-
latation and curettage in the diagnosis of ab-
normal vaginal bleeding and intrauterine
pathology in perimenopausal and post-
menopausal women. J Am Assoc Gynecol La-
parosc 2002;9(3):277-82.

16. de Wit AC, Vleugels MP, de Kruif JH. Diag-
nostic hysteroscopy: a valuable diagnostic tool
in the diagnosis of structural intra-cavital
pathology and endometrial hyperplasia or car-
cinoma?. Six years of experience with non-
clinical diagnostic hysteroscopy. Eur J Obstet
Gynecol Reprod Biol 2003;110(1):79-82.

17. El-khayat W, Sleet ME, Mahdi EY. Compara-
tive study of transvaginal sonography and hys-
teroscopy for the detection of pathological
endometrial lesions in women with peri-
menopausal bleeding. Middle East Fertil Soc
J 2011;16(1):77-82.

18. Lasmar RB, Barrozo PR, de Oliveira MA,
Coutinho ES, Dias R. Validation of hystero-
scopic view in cases of endometrial hyperpla-
sia and cancer in patients with abnormal
uterine bleeding. J Minim Invasive Gynecol
2006;13(5):409-12.

19. Loverro G, Bettocchi S, Cormio G, Nicolardi
V, Porreca MR, Pansini N, et al. Diagnostic
accuracy of hysteroscopy in endometrial hy-
perplasia. Maturitas 1996;25(3):187-91.

20. Seamark CJ. The demise of the D and C. J R
Soc Med 1998;91(2):76-9.

21. Yarandi F, Izadi-Mood N, Eftekhar Z, Shojaei
H, Sarmadi S. Diagnostic accuracy of dilata-
tion and curettage for abnormal uterine bleed-
ing. J Obstet Gynaecol Res 2010;36(5):
1049-52.

22. Spencer CP, Whitehead MI. Endometrial as-
sessment re-visited. Br J Obstet Gynaecol
1999;106(7):623-32. 

23. Emanuel MH, Verdel MJ, Wamsteker K,
Lannes FB. A prospective comparison of
transvaginal ultrasonography and diagnostic
hysteroscopy in the evaluation of patients with
abnormal uterine bleeding: clinical implica-
tions. Am J Obstet Gynecol 1995;172(2 Pt
1):547-52.

24. Epstein E, Ramirez A, Skoog L, Valentin L. Di-
latation and curettage fails to detect most focal
lesions in the uterine cavity in women with
postmenopausal bleeding. Acta Obstet Gy-
necol Scand 2001;80(12):1131-6.

25. Pop-Trajković-Dinić S, Ljubić A, Kopitović V,
Antić V, Stamenović S, Pjević AT. The role of
hysteroscopy in diagnosis and treatment of
postmenopausal bleeding. Vojnosanit Pregl
2013;70(8):747-50. 

REFERENCES


