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ﹲ
 ﹶﺧﺰﹾ ﹶﻋﺔ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ ﻭﻧﺘﺎﺋﺞ ﹶ ﹾ،ﺍﻟﻌﻼﻗﺔ ﺑﲔ ﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ
ﻄﻴﻂ
ﺍﻟﺘﺨ
ﺼﻮﹶﺍ ﹺﺗ ﱢﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻓﻲ ﺗﻘﻴﻴﻢ ﹶ ﹶ ﹸ
ﺍﻟ ﹶﺘ ﹾ
ﺍﻟﺒﻄﺎﻧﱠ ﹲﺔ ﺍﻟ ﹶﺮ ﹺﺣ ﹺﻤ ﱠﻴﺔ
ﺳﻼ ﹺﺋﻞ ﹺ
ﺳﻌﺪ ﺍﻟﻜﺒﻴﺴﻲ
ﹲ
 ﻣﻨﻬﺎ ﺳــﻼﺋﻞ ﺍﻟﺒﻄﺎﻧﺔ، ﻭﺍﻟﺬﻱ ﻳﻜﻮﻥ ﻟﻌﻮﺍﻣﻞ ﻋﺪﺓ،ﺼ ﹶﻮﺍﺗ ﹺ ﱢﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻓﻲ ﺍﺳــﻘﺼﺎﺀ ﺍﻟﻨﺰﻑ ﺍﻟﺘﺎﻟﻲ ﻟﻠﻴﺄﺱ
ﺍﻟﺘﺨ
 ﻳﺴــﺘﻌﻤﻞ ﹶ ﹾ: ﺍﻟﻬﺪﻑ:ﺍﳌﻠﺨﺺ
ﻄﻴﻂ ﺍﻟ ﹶﺘ ﹾ
 ﻟﺘﺤﺪﻳﺪ ﺍﳊﺴﺎﺳــﻴﺔ ﻭﺍﻟﻘﻴﻤﺔ، ﺍﻟﻬﺪﻑ ﻣﻦ ﺍﻟﺪﺭﺍﺳــﺔ ﻫﻮ ﻣﻘﺎﺭﻧﺔ ﻧﺘﺎﺋﺞ ﺗﻠﻚ ﺍﻟﻄﺮﻳﻘﺔ ﻣﻊ ﻧﺘﺎﺋﺞ ﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ.ﺍﻟﺮﺣﻤﻴــﺔ ﺍﻟﺘــﻲ ﺗﻮﺟﺪ ﺑﻜﺜﺮﺓ ﻋﻨﺪ ﺍﳌﺮﻳﻀﺎﺕ
 ﻫﺬﻩ ﺩﺭﺍﺳــﺔ ﺍﺳﺘﻌﺎﺩﻳﺔ ﺻﻤﻤﺖ ﻟﺪﺭﺍﺳﺔ ﺣﺴﺎﺳﻴﺔ ﻭﻧﻮﻋﻴﺔ ﺍﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ: ﺍﻟﻄﺮﻳﻘﺔ.ﺍﻟﺘﻨﺒﺆﻳﺔ ﻟﻜﻞ ﻃﺮﻳﻘﺔ ﻓﻲ ﺍﻛﺘﺸــﺎﻑ ﺳــﻼﺋﻞ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ
 ﺍﺣﻴﻠﺖ ﻟﻠﺘﺨﻄﻴﻂ،1999  ﺍﻟﻰ ﺳﻨﺔ1992  ﺣﺎﻟﺔ ﺗﻌﺎﻧﻲ ﻣﻦ ﺍﻟﻨﺰﻑ ﺍﻟﺘﺎﻟﻲ ﻟﻠﻴﺄﺱ ﻣﻦ ﺳﻨﺔ37  ﰎ ﺩﺭﺍﺳﺔ.ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻓﻲ ﺍﻛﺘﺸــﺎﻑ ﺳــﻼﺋﻞ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ
 ﻣﺮﻳﻀﺔ ﺗﻌﺎﻧﻲ ﻣﻦ ﺍﻟﻨﺰﻑ ﺍﻟﺘﺎﻟﻲ ﻟﻠﻴﺄﺱ ﺑﺎﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ37  ﰎ ﻓﺤﺺ: ﺍﻟﻨﺘﺎﺋﺞ.ﺍﻟﺘﺼﻮﺍﺗﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻭﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ ﻭﻓﺤﺺ ﺧﺰﻋﺔ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ
 ﻣﻦ ﺍﳊﺎﻻﺕ ﻛﺎﻥ ﻟﺪﻳﻬﺎ82.85% . ﺍﻟﻨﺘﻴﺠﺔ ﻟﻴﺴــﺖ ﻧﻮﻋﻴﺔ ﺃﻭ ﺣﺴﺎﺳــﺔ ﺣﲔ ﺍﺳــﺘﺨﺪﻡ ﻓﺤﺺ ﺍﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ ﲟﻔﺮﺩﻩ. ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻭﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ
 ﺑﻴﻨﻤﺎ،( ﻟﻢ ﻳﺘﻢ ﺗﺸﺨﻴﺼﻬﺎ ﺑﻮﺍﺳﻄﺔ ﺍﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ ﻟﻮﺣﺪﻩ62.8%)  ﻣﻦ ﺍﻟﺴﻼﺋﻞ22 .( ﻣﻠﻢ4 ﺗﻀﺨﻢ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ ﺍﻟﻌﺎﻡ )ﺃﻛﺜﺮ ﻣﻦ
 ﻻ ﻳﻜﻔﻲ ﺍﺳﺘﻌﻤﺎﻝ ﺍﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ: ﺍﳋﻼﺻﺔ.(100%) ﺍﺳﺘﻄﺎﻉ ﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ ﻣﻦ ﺍﻛﺘﺸﺎﻑ ﻛﻞ ﺣﺎﺍﻻﺕ ﺳﻼﺋﻞ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ ﻗﺎﻃﺒﺔ
 ﻭﻋﻨﺪﻣﺎ ﺗﺮﻓﻖ،  ﻣﻠﻢ6  ﺧﺎﺻﺔ ﻋﻨﺪﻣﺎ ﺗﻜﻮﻥ ﺍﻟﺴﻠﻴﻠﺔ ﺃﻗﻞ ﻣﻦ،ﻟﺘﺸﺨﻴﺺ ﺣﺎﻻﺕ ﺳﻼﺋﻞ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ ﻋﻨﺪ ﺍﳌﺮﻳﻀﺎﺕ ﺍﻟﻼﺗﻲ ﻳﻌﺎﻧﲔ ﻣﻦ ﺍﻟﻨﺰﻑ ﺍﻟﺘﺎﻟﻲ ﻟﻠﻴﺄﺱ
.ﻣﻊ ﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ ﺗﺘﺤﺴﻦ ﺍﳌﻌﻮﻟﻴﺔ ﻭﺍﳊﺴﺎﺳﻴﺔ ﺑﺸﻜﻞ ﻣﻠﻤﻮﺱ
. ﺗﻨﻈﻴﺮ ﺍﻟﺮﺣﻢ، ﺍﻟﻨﺰﻑ ﺍﻟﺘﺎﻟﻲ ﻟﻠﻴﺄﺱ، ﺍﻟﺘﺨﻄﻴﻂ ﺍﻟﺘﺼﻮﺍﺗﻲ ﻋﺒﺮ ﺍﳌﻬﺒﻞ، ﺳﻼﺋﻞ ﺑﻄﺎﻧﺔ ﺍﻟﺮﺣﻢ:ﻣﻔﺘﺎﺡ ﺍﻟﻜﻠﻤﺎﺕ

ABSTRACT Objective: Transvaginal Sonography (TVS) is being used in the investigation of postmenopausal bleeding (PMB). The
bleeding could be the result of a number of factors; endometrial polyps are one of the common ﬁndings in these patients. The aim
was to compare the ﬁndings of TVS and hysteroscopy to determine the sensitivity of each method in detecting endometrial polyps.
Methods: This was a retrospective study, designed to investigate the sensitivity and speciﬁcity of transvaginal sonography in the
detection of endometrial polyps. This study was conducted from July 992 to July 999 and identiﬁed from the record 37 patients with
PMB referred for transvaginal sonography, hysteroscopy and biopsy investigations. Results: Thirty-seven patients with PMB were
scanned using TVS and hysteroscopy. The result was not speciﬁc or sensitive when using TVS alone. TVS showed 3.52 % sensitivity,
hysteroscopy/biopsy showed 00% sensitivity. TVS p>0.06 was not signiﬁcant. Conclusion: Using TVS alone to diagnose polyps in
PMB patients is not sensitive, especially when the polyps are smaller than 6 mm. If it is combined with hysterscopy, the reliability and
s sensitivity are signiﬁcantly improved.
Keywords: Endometrial polyps, Transvaginal Sonography, Postmenopausal bleeding, Hysteroscopy

P

OSTMENOPAUSAL BLEEDING (PMB) IS A
relatively common presentation that can be a
source of anxiety because it is a symptom com-

mon to both benign and malignant conditions. Menopause is the permanent cessation of menstruation
resulting from the loss of follicular ovarian activity.1
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examined in Canada and 17 in Brunei. Various ultrasound machines were used, such as ATL Ultra Mark
3000, HDI 5000, Diasonic 1000, Sonoline and Aligant
4500 scanning machines, with a 7.5 Mhz transvaginal
and 3.5 Mhz trans-abdominal transducers. The machines were top of the range and the diﬀerences did
not inﬂuence the results, as TVS transducers with
the same frequencies (5 to 10) MHz were used. The
author did all the ultrasound examinations and measurements. The patients had signed a consent form
approved by the hospitals’ ethics committees. The
patients had attended outpatient clinics between July
1992 and July 1999 with post-menopausal bleeding
and been referred for a TVS, followed by hysteroscopy and biopsy investigation. The patient ages ranged
from 40 to 80 years (median was 60 years). TVS of the
uterus were done in both sagittal and coronal planes.
The American Institute of Ultrasound use in medicine
criteria were used. The following criteria were recorded: patient age at menopause, endometrial thickness
(ET), the presence of abnormal echoes of ﬂuid within
the endometrium, the presence of any other uterine or
ovarian pathology, whether the patient was taking hormone replacement therapy (HRT) or Tamoxifen. The
results for the biopsies and hysteroscopy were collected from the pathology departments. Any intracavitary
ﬂuid detected was subtracted from the overall thickness of the endometrium. The endometrial texture
diﬀerentiation was homogeneous, heterogeneous or
cystic. The presence of submucosal myomas (ﬁbroids)
or focal polyps was documented. The presence and
position of myometrial myomas (ﬁbroids) was noted.
Any adnexal pathology such as dermoid was recorded.
The ultrasound reports were then compared with hysteroscopy and histology ﬁndings. The comparison was
done by the departmental radiologist. Female nurses
chaperones were asked to be in the ultrasound room
when the TVS was conducted.

Generally, PMB is regarded as bleeding from the genital tract one or many years following the cessation of
menses.2 PMB has no organic cause and some form
of further investigation is required in order to exclude
the possibility of malignancy3 or to identify the existence of benign conditions such as endometrial hyperplasia or polyps. PMB is regarded as an indicator to
perform invasive procedures to obtain histological
samples for diagnosis, such as hysteroscopy, endometrial biopsy 4 or dilation and curettage (D&C). 5, 6 TVS
is a non-invasive technique that can be assessed for
this purpose. Endometrial polyps are common ﬁnding in 10% of pre and postmenopausal women and it
is important they are diagnosed as the main source for
the bleeding and the presence of any malignant lesion
excluded.7 Histologically, the endometrial polyps are
composed of a ﬁne ﬁbrous core of stroma and glands
and are invariably benign. They may be asymptomatic
and cause abnormal uterine bleeding.8 Malignant endometrial conditions are diagnosed only in a minority of women with PMB. The risk remains suﬃciently
high, however, that the patients require further investigation. Therefore, there is a need for a less invasive
test, which is well tolerated by patients and relatively
inexpensive.8, 9 The identiﬁcation or exclusion of an endometrial malignancy is the primary goal of scanning
this group of PMB patients. 4, 9 Studies have favoured
the use of transvaginal ultrasound as an initial investigation for women with PMB; this may raise the need
for more invasive D&C, hystereroscopy or biopsy.4, 10
It is important to know which modality to use to ﬁnd
more diagnostic details. The aim of this study was to
analyze the patients with PMB and compare the results from TVS and hysteroscopy. Many sonographers
will assert that the presence of polyps can be both
conﬁrmed and excluded using transvaginal sonogram.
Various criteria have been hypothesized as indicating the presence of polyps in the endometrium cavity,
including endometrial thickness (ET), intracavitary
ﬂuid and the density of endometrial echoes. Studies
have demonstrated the limited ability of the transvaginal sonogram to discriminate polyps in both pre- and
postmenopausal women.9, 11&12

R E S U LT S
Thirty-seven patients with PMB were scanned using
TVS. Hysteroscopy and histological results were obtained from the pathology departments upon request.
Endometrium Thickness (ET) of 4 mm was found in
eight cases using TVS with no sign of polyps, and using hysteroscopy four polyps were detected. ET of 5
to 6 mm was found in 22 cases. Using TVS, 8 ﬁbroids
were suspected within the myometrium and one polyp
noted. Hysteroscopy results conﬁrmed the presence

METHODS
This was a retrospective study. Thirty-seven patients
with PMB were examined by TVS, followed by a hysteroscopy and biopsy at three hospitals, in Canada and
Brunei, without selection bias. Twenty patients were
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Table 1- The sensitivity of TVS versus Hysteroscopy and Biopsy to detect endometrial polyps.
Number of
Patients

Endometrial
Thickening (ET)

T.V.S Finding

Sensitivity

Hysteroscopy
Finding

Sensitivity

Biopsy Finding

Sensitivity

8

4mm

Normal
Inconclusive

0%

4 polyps
4 normal

100%

4 polyps; Benign

100%

22

5 to 6 mm

8 ﬁbroids
1 polyp

4.5%

1 ﬁbroid
22 polyps

100%

22 polyps; 21
Benign,
1 Malignant

100%

7

7 to 8 mm

4 polyps,
3 normal

57.15%

7 polyps

100%

7 polyps
Benign

100%

TVS= Transvaginal sonography

of 22 polyps and one ﬁbroid was found. Seven cases
measured an ET of 7 to 8 mm; TVS found four polyps and hysteroscopy results conﬁrmed the presence
of seven polyps. The results were tabulated according
to the ET and the ﬁndings from TVS, hysterscopy, and
biopsy results [Table 1].

raphy. These features can increase the speciﬁcity and
negative predictive value, thus decreasing the need for
invasive procedures. Hysterscopy conﬁrmed the presence of endometrial lesions in 100% of cases in this
study. TVS failed in 75.67 % of the case to conﬁrm the
presence of endometrial lesions. TVS was sensitive in
24.33 % of the cases. When the endometrium thickening (ET) was 7 mm and larger, TVS was sensitive in
57.15 % of the cases. TVS was not sensitive in 95.45
% of the cases when ET was 5 to 6 mm. Using TVS
alone it was diﬃcult to diﬀerentiate between polyps
and subserosal ﬁbroids with false positive reporting.
In ET 4mm and less, TVS missed four polyps, which
were found by hysteroscopy and biopsy. The result of
this study suggests that the diagnosis of endometrial
polyps is not speciﬁc using TVS alone and it was not
signiﬁcant, (p>0.06), especially when the ET is 5 mm
or less. While some polyps are readily identiﬁable,
other polyps fail to present any speciﬁc features. 78.38
% of the cases presented with endometrial thickening.
The sensitivity increased to 100% when a combination
of TVS and hysteroscopy were used: p<0.01 and better
than 95% conﬁdence interval was obtained. TVS failed
in 95.5 % of the cases to detect polyps in 5 to 6 mm ET.
Therefore, the negative reports on the four cases done
by TVS with an ET of 4 mm and less was coincidence
and not reliable. TVS depends upon sonographer skills
and training and the type of ultrasound equipment being used. If the equipment and the TVS transducers
were equipped with 3-D, harmonic fusion, angio colour Doppler, gain suppression and focal strength capabilities, the detection of these lesions might be more
successful.

DISCUSSION
When taking an endometrium thickness 5 to 8 mm
the prevalence of polyps using TVS was 17.25 % as
a positive diagnosis. The predictive value of TVS
was less sensitive and less speciﬁc than the predictive value of hysteroscopy, especially in ET less than
6 mm. The ability of TVS to identify correctly the endometrial pathology can be aﬀected by a number of
factors. During TVS, sonographers often obtain detailed images showing clearly deﬁned polyps within
the endometrium. This leads to the general idea that
the majority of polyps can be detected by transvaginal
sonogram. However, results from this study indicated
that very few polyps could be detected in this way.9,
11, 12
Subsequent hysteroscopy examination identiﬁed
sizeable and numerous small polyps less than 5 mm,
which had not been noted sonographically. The use
of saline contrast (sonohysterography) 12 may well improve the detection of endometrial polyps; however
the widespread use of hysteroscopy has now generally obviated the use of this technique. Essentially this
comes down to how much reliability a gynecologist
should place on a negative ultrasound report for endometrial polyps in a patient with postmenopausal
bleeding. The predictive value of TVS for screening
endometrial polyps is much lower than the use of hysteroscopy. Ultrasound equipment has improved dramatically over the past several years, particularly with
the development of endo vaginal transducers with
multi frequencies, harmonic imaging and 3D sonog-

L I M I TAT I O N S
A prospective study would have greater validity because all subjects would be required to have a hysteros-
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copy regardless of the TVS ﬁndings, whereas in other
cases, only those with abnormal TVS will be referred
for hysteroscopy. In that case, those with endometrial
lesion, but missed by TVS, would not be identiﬁed by
hysteroscopy. It was diﬃcult in some cases to obtain
consent forms from the patients when they are older
than 70 years. Most patients over the age of 70 asked
their family members. They consented to the TVS after the radiologist and their physician explained the
beneﬁt of this procedure to them. The advanced ultrasound machines are expensive and required trained
skillful sonographers to operate them.
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CONCLUSION
Using TVS alone to detect endometrial lesions is not
sensitive and reliable enough. Using TVS with hysteroscopy together with TVS increases the sensitivity to
100%. TVS was not sensitive and unreliable in 86.48 %
of the cases in this study. Hysteroscopy is the method
of choice to be used in PMB cases if the TVS shows
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