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Hysteroscopy in the Evaluation of
Intrauterine Cavity. Is it More Valuable

Than Dilatation and Curettage?

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  The aim of this study was to com pa re di la ta ti on and cu ret ta ge (D&C) with of fi ce hyste -
ros copy in the di ag no sis of ute ri ne pat ho lo gi es in wo men with ab nor mal ute ri ne ble e ding. MMaa  ttee  rrii  aall  aanndd  MMeett  hh--
ooddss::  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.
RRee  ssuullttss::  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). CCoonncc  lluu  ssii  oonn::  Office hysteroscopy is a more valuable method
than D&C in the diagnostic and therapeutic approach to abnormal uterine bleeding cases. 

KKeeyy  WWoorrddss::  Hyste ros copy; ute ri ne he morr ha ge; di la ta ti on and cu ret ta ge

ÖÖZZEETT  AAmmaaçç:: Bu çalışmanın amacı, anormal uterin kanamalı kadınlarda, uterin patolojilerin tanısında ofis
histeroskopisi ile dilatasyon ve küretajı kıyaslamaktı. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Bu retrospektif çalışma, İzmir Atatürk
Eğitim ve Araştırma Hastanesi, 3. Kadın Hastalıkları ve Doğum Kliniğinde, Haziran 2005-Mart 2006 tarihleri
arasında gerçekleştirildi. Çalışmanın ilk aşamasında olgulara dilatasyon ve küretaj uygulandı. Çalışmanın ikinci
aşamasında dilatasyon ve küretajdan ortalama 6.3 hafta (minimum 3 hafta-maksimum 7 hafta) sonra, multipl
biyopsilerle ofis histeroskopisi yapıldı. Bu arada operasyon endikasyonu olan hastaların preoperatif hazırlıkları
yürütüldü. Genital malinite ve gebelikle ilgili kanaması olan hastalar çalışma dışında bırakıldı. Dilatasyon küretajı
ve ofis histeroskopisinin duyarlılık, özgüllük, pozitif ve negatif kestirici değerleri, ayrı ayrı tablolar oluşturularak
karşılaştırıldı. BBuull  gguu  llaarr::  Toplam 86 hasta (14 postmenopozal, 72 premenopozal) çalışmaya dahil edildi. Bunların 62’si
dilatasyon ve küretaj ile normal olarak değerlendirilirken, sadece 20’si ofis histeroskopisi ile normal olarak
değerlendirildi. Seksen altı olgunun 34’ünde endometriyal polip, 4’ünde submukozal miyom saptandı. Endometriyal
polip tanısı 24 olguda dilatasyon küretajı ile, 28’inde ise ofis histeroskopisi ile konuldu. Submukozal miyom
olgularının tanısı ve tedavisi ofis histeroskopisi ile gerçekleştirildi. Uterin kavitenin değerlendirilmesinde
histeroskopi altın standart olarak kabul edildiğinde, dilatasyon ve küretajın duyarlılığı %36, özgüllüğü %100, pozitif
kestirici değeri %100 ve negatif kestirici değeri ise %32 bulundu. Histopatolojik inceleme referans olarak
alındığında, dilatasyon ve küretajın ve ofis histeroskopisinin duyarlılıkları sırasıyla %34 ve %94 saptandı. Her iki
yöntemin özgüllük ve pozitif kestirici değerleri %100, negatif kestirici değerleri ise sırasıyla %25 ve %80 bulundu
(p< 0.001). SSoo  nnuuçç::  Ofis histeroskopisi, anormal uterin kanamalı olgulara tanı ve tedavi yaklaşımında dilatasyon ve
küretajdan daha değerli bir yöntemdir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: His te ros ko pi; ute rin ka na ma; di la tas yon ve kü re taj
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n mo dern gyne co logy, the de ve lop ments in
non-in va si ve or mi ni mal in va si ve di ag nos tic
met hods in cre a se the im por tan ce of hyste ros -

copy in the di ag no sis and tre at ment of in tra u te ri ne
prob lems.1,2 Ab nor mal ute ri ne ble e ding (AUB) is
one of the ma jor in di ca ti ons of hyste ros copy.3,4 Of-
fi ce hyste ros copy se ems to be the best di ag nos tic
and the ra pe u tic met hod in de ter mi ning the eti o -
logy of AUB by allowing the direct inspection of
the ute ri ne ca vity and tre at ment of any pat ho -
logy.3,5,6

The false negativity rate of any endometrial
biopsy method including dilatation and currettage
(D&C) is 2-6%. In 60% of the ca ses, only less than
half of the ute ri ne ca vity can be samp led du ring
D&C.3 Du e to the se re a sons, the sta te of D&C as
the “gold stan dard met ho d” in AUBs is qu es ti o -
ned.7

The aim of this study was to com pa re D&C
with of fi ce hyste ros copy in the di ag no sis of ute ri -
ne pat ho lo gi es in wo men with AUB and to eva lu -
a te di ag nos tic and the ra pe u tic ad van ta ges of of fi ce
hyste ros copy.

MA TE RI AL AND MET HODS

This ret ros pec ti ve study was per for med bet we en
Ju ne 2005 and March 2006 in the Clinic of Obstet-
rics and Gynecology in our hospital set ting. Ca ses
with ge ni tal ma lig nancy or preg nancy we re exc lu -
ded. An in for med writ ten con sent was re ce i ved
from all study pa ti ents be fo re pro ce du res.

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. 

Hyste ros co pi es (di a me ter 2 mm, length 26 cm,
For ward Ob li qu e Te les co pe 30o, Bet toc hi Con ti nu -
o us-Flow Ope ra ting She ath 4.2 mm, se mi ri gid, 5
Fr., length 34 cm ins tru ments, Storz, Ger many) we -

re per for med in the ope ra ti on ro om with in tra ve -
no us or in tra tec hal ge ne ral anest he si a or spi nal/cer -
vi cal lo cal anest he si a or wit ho ut any anest he si a.
Ute ri ne ca vity was dis ten ded with 0.9% NaCl so lu -
ti on. In ca se of elec tro ca u tery, 5% man ni tol so lu ti -
on was used. Spe cu lum or te na cu lum was not used
du ring the hyste ros copy pro cess. Du ring hyste ros -
copy va gi na was en te red with di rect vi si on thro ugh
the in tro i tus, por ti o ute ri was fo und and ute ri ne ca -
vity was en te red along the en do cer vi cal ca nal. En-
do cer vi cal ca nal, fun dus, os ti a, an te ri or and
pos te ri or walls we re ob ser ved. Hyste res co pi es with
to tal ins pec ti on of the en do met ri al ca vity and en-
do cer vi cal ca nal we re con si de red ade qu a te. Hyste -
res co pi es in which no ana to mi cal or en do cer vi cal
pat ho logy co uld be ob ser ved, we re con si de red nor-
mal. Pre sen ce of ad he si on, polyp, sub mu co sal myo -
ma, pres su re ef fect or any ot her ab nor ma lity in the
ute ri ne ca vity was con si de red ab nor mal hyste ros -
copy. Ir re gu lar shed ding, pro li fe ra ti on, mens tru a ti -
on and sec re ti on pha se of en do met ri um we re
con si de red nor mal his to pat ho lo gic fin dings in en-
do met ri al samp ling per for med by D&C. Pre sen ce of
en do met ri al hyperp la si a, myo ma ute ri and polyps
we re con si de red ab nor mal fin dings of D&C. En do-
s co pic bi op si es we re ta ken from all ca ses ex cept my-
o mas and polyps. Fifty-two ca ses un der went to tal
ab do mi nal hyste rec tomy af ter hyste ros copy. The ir
in di ca ti ons we re me no met rorr ha gi a re sis tant to me -
di cal the rapy, myo ma ute ri and post me no pa u sal
ble e ding with ad ne xi al 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.

RE SULTS
A to tal of 86 ca ses aged 45.1 ± 7.2 years (min. 27,
max. 63) we re inc lu ded in the study. Of the se 72
we re in the pre me no pa u sal pe ri od and 14 we re in
the post me no pa u sal pe ri od.

The du ra ti on of AUB in pre me no pa u sal and
post me no pa u sal wo men we re 22.8 (min. 2 months,
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max. 10 ye ars) and 7.7 (min. 1 month-max. 2 ye -
ars) months, res pec ti vely. The ble e ding pat tern was
me no met rorr ha gi a in 65.1%, met rorr ha gi a in
18.6% and post me no pa u sal ble e ding in 16.3% of
the ca ses. 

D&C re ve a led a pat ho logy in 24 ca ses
(27.9%) whe re as of fi ce hyste ros copy re ve a led in
66 (76.7%). Considering his te ros copy the gold
stan dard for exa mi ning the in tra u te ri ne ca vity,
sen si ti vity of the D&C was 36%, spe ci fi city 100%,
PPV 100%, NPV 32% (Tab le 1). When his to pat -
ho lo gi cal exa mi na ti on was taken as the re fe ren ce
test, sen si ti vi ti es of D&C and of fi ce hyste res copy
we re 34% and 94% res pec ti vely. Spe ci fi city and
PPV of both met hods we re 100%, but the ne ga ti -
ve pre di cit ve va lu es we re 25% and 80% res pec ti -
vely (p< 0.001) (Tab le 2).

Of 34 polyp ca ses, 24 we re di ag no sed with
D&C and 28 with of fi ce hyste ros copy. Only six ca -
ses we re tre a ted with D&C, ho we ver the ot her 28
we re tre a ted with of fi ce hyste ros copy. Fo ur sub-
mu co sal myo ma ca ses with inconclusive D&C re-
sult we re al so di ag no sed with of fi ce hyste ros copy
and myo mec to mi es we re per for med. Whi le 62 of
86 ca ses we re con si de red nor mal with D&C, only
20 we re nor mal with of fi ce hyste ros copy (Tab le 2,
Tab le 3). D&C yielded in fal se ne ga ti ve di ag no sis
in 42 (48%) ca ses.

The only comp li ca ti on with hyste ros co py was
par ti al la ce ra ti on of the pos te ri or cer vi cal ca nal
wall du ring cer vi cal di la ta ti on with He gar di la tor.
Sin ce she al re ady had hyste rec tomy in di ca ti on du -
e to be nign con di ti on, im me di a te hyste rec tomy
was per for med. All ca ses except this we re disc har -

ged at the early pos to pe ra ti ve pe ri od of of fi ce hys-
te ros copy.

The histopathologic examination of hystero-
scopic biopsies or operation materials revealed
that 16 (18.6%) ca ses we re nor mal, 22 (25.6%) had
myo ma, 16 (18.6%) had polyp, 10 (11.6%) had
ade nom yo sis, 4 (4.7%) had polyp and ade nom yo -
sis, 4 (4.7%) had myo ma and ade nom yo sis, 8
(9.3%) had polyp and myo ma, 2 (2.3%) had hy-
perp la si a, 2 (2.3%) had otoly tic en do met ri um and
2 (2.3%) had inac ti ve en do met ri um and chro nic
cer vi ci tis.

CONCLUSION

The im por tan ce of hyste ros copy is in cre a sing in
the ma na ge ment of AUB ca ses and ute ri ne ca vity

Gynecology and Obstetrics Yıldız et al

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%)

TABLE 1: Results of  D&C and hysteroscopy.

n %

Normal 20 23.3

Pressure 34 39.5

Polyp 20 23.3

Polyp + Pressure 8 9.3

Submucosal myoma 4 4.7

Total 86 100

TABLE 3: Findings obtained by hysteroscopy.

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 2: Comparison of D&C and hysteroscopy 
considering the histopathological examination as 

the reference test. 



pat ho lo gi es.1,2 In our study, hyste ros copy se e med
to be a mo re va lu ab le di ag nos tic met hod than
D&C. Considering his te ros copy the gold stan dard
for exa mi ning the in tra u te ri ne ca vity, sen si ti vity
of the D&C was 36%, speci fi city 100% and PPV
100%, NPV 32%. When his to pat ho lo gi cal exa -
mi na ti on was taken as the re fe ren ce test, sen si ti -
vi ti es of D&C and of fi ce hyste res copy we re 34%
and 94% res pec ti vely. Spe ci fi city and PPV for
both met hods we re 100%, but the NPVs we re
25% and 80% res pec ti vely (p< 0.001). Ce ci et al
re por ted the sen si ti vity, spe ci fi city, NPV and
PPV of hyste ros copy as 98%, 95%, 98% and 96%,
res pec ti vely. They conc lu ded that di ag nos tic ef-
fi cacy of of fi ce hyste ros copy was bet ter than
D&C.5

Tow bin et al eva lu a ted the di ag nos tic ef fi cacy
of of fi ce hyste ros copy in 141 AUB ca ses and re por -
ted myo ma ute ri and polyp in 58% of me norr ha gi -
a and 49% of met rorr ha gi a ca ses.8

Ute ri ne samp ling ca pa city of D&C is not ade -
qu a te. D&C can samp le less than 60% of ute ri ne ca -
vity in AUB ca ses. In 16% the si tu a ti on is much less
favorable that only less than 25% of the ca vity co -
uld be samp led.3 D&C alo ne can di ag no se only 10-
25% of en do met ri al pat ho lo gi es. 

The risk of ute ri ne per fo ra ti on du ring of fi ce
hyste ros copy is 0.6-1.3% and ha e morr ha gi a is
0.4%.9,10 The comp li ca ti on ra te in our study was
1.16% (1/86). This comp li ca ti on was a cer vi cal ca -
nal la ce ra ti on and did not necessitate the post po -
ne ment of the pro ce du re.

Ben Ye hu da et al com pa red hyste ros copy with
D&C ret ros pec ti vely in 373 ca ses and re por ted no
dif fe ren ce in the di ag no sis of en do met ri al hyperp -
la si a and car ci no ma.11 On the ot her hand Town -
send et al re por ted that hyste ros copy was mo re
ac cu ra te in the di ag no sis of en do met ri al polyps and
sub mu co us myo mas.12

Ga ru ti et al analy zed the di ag no stic ca pa city of
hyste ros copy for en do met ri al pat ho lo gi es (as nor-
mal or ab nor mal) and re por ted its sen si ti vity, spe -
ci fi city, NPV and PPV as 94%, 88.8%, 96.3% and
83.1%, res pec ti vely.13 On the ot her hand, wit ho ut

bi opsy the sen si ti vity of hyste ros copy for en do -
met ri al car ci no ma was re por ted as 58.8% and PPV
as 20.8%.14

Pal and Shus han per for med hyste ros copy and
hyste ros co pic bi opsy in AUB ca ses with ne ga ti ve
re sults af ter en do met ri al samp ling with D&C and
re por ted a similar rate of en do met ri al car ci no -
ma.15-17 Re por ted in ci den ce of fo cal le si on ran ges
bet we en 46-74% in AUB ca ses. For this re a son,
early hyste ros copy and hyste ros co pic bi opsy se ems
to be the most ap prop ri a te ap pro ach in the ma na -
ge ment of AUB.18

Eps te in suggested that hyste ros copy is mo re
va lu ab le than D&C in ob ta i ning en do met ri al sam-
p ling in pa ti ents with post me na u pa u sal ble e ding
and en do met ri al ca vity of 5 mm or mo re and any
sus pi ci o us le si ons in ute ri ne ca vity.19

Gim pel son com pa red D&C and hyste ros copy
and hyste ros co pic bi opsy in 276 AUB ca ses and re-
por ted that re sults we re si mi lar in 223 (80.8%).
Whi le hyste ros copy re ve a led mo re in for ma ti on
than D&C in 44 (16%) ca ses, D&C supp li ed mo re
in for ma ti on than hyste ros copy only in 9 (3.3%) ca -
ses.20

Ge ba u er sho wed that D&C alo ne was not suf-
fi ci ent in the di ag no sis and ex tir pa ti on of en do -
met ri al polyps. In the ir study, D&C co uld di ag no se
only 43% of polyps whe re as all we re di ag no sed
with hyste ros copy.21

Word et al per for med hyste rec to my in ca ses
with ab nor mal ute ri ne ble e ding who had under-
gone D&C and been con si de red to be nor mal pre-
vi o usly. They re ve a led that 10% of the ca ses we re
di ag no sed with en do met ri al car ci no ma by his to -
pat ho lo gic analy sis of ope ra ti on ma te ri al.22

Sto vall et al per for med hyste rec tomy 16
months af ter D&C in 160 ca ses and re por ted that
they ob ta i ned dif fe rent fin dings in 34 (21%) ca -
ses.23

Hyste ros copy is mo re va lu ab le than D&C since
it allows di rect vi su a lization of the ute ri ne ca vity
but wit ho ut bi opsy its sen si ti vity in the de tec ti on of
en do met ri al hyperp la si a is low.20,24-29 In so me stu d-
i es, hyste ros copy was com pa red with hysto pat ho -
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logy and fo und to be al most per fect in the di ag no -
sis and tre at ment of in tra u te ri ne pat ho lo gi -
es.8,10,27,28

Na ge le et al analy zed the fe a si bi lity and ac cep -
ta bi lity of di ag nos tic hyste ros copy on 2500 out pa -
ti ents. The most com mon in di ca ti on was AUB
(87%). Hyste ros copy was per for med suc cess fully in
96.4%. In 88.9% ute ri ne ca vity co uld be vi su a li zed
comp le tely. Lo cal ana est he si a and cer vi cal di la ta -
ti on we re per for med to 29.8% most of whom we re
nul lig ra vid, nul li pa ro us and post me no pa u sal. In tra -
u te ri ne pat ho lo gi es we re de tec ted in 48%. The hig -
hest in ci den ce was ob ser ved in those 50-60 (53.7%)
age years. The most com mon pat ho logy was ute ri -
ne myo ma (24.3%) but it was re la ti vely lo wer in
pa ti ents aged ≥60 (6.8%) years. In contrast, the in-

ci den ce polyp increased with age (20.5% in ca ses
aged >60). They conc lu ded that hyste ros copy co -
uld be the ro u ti ne gyne co lo gic pro ce du re of the
21th cen tury.30

In conclusion, the re is a de ba te for ro u ti ne
app li ca ti on of D&C in the ma na ge ment of AUB
ca ses. The total ute ri ne ca vity can be vi su a li zed
with of fi ce hyste ros copy and con cur rent bi opsy
samp ling is pos sib le. It may be per for med wit ho -
ut anest he si a or with lo cal anest he si a. It is mo re
cost-ef fec ti ve and ac cor ding to many pa ti ents
mo re ac cep tab le. In ad di ti on, its di ag nos tic ef fi -
cacy is bet ter than D&C. For all the se re a sons, of-
fi ce hyste ros copy and con cur rent bi opsy se em to
be the most ap prop ri a te ap pro ach in the ma na ge -
nent of AUB ca ses.
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