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Abstract 
 

Abnormal uterine bleeding (AUB) is overall the most common 

causes of gynecological visits in the perimenopausal age, involving about 

15% of women. Endometrial assessment has traditionally been achieved 

by obtaining tissue for histological analysis utilizing blind in-patient 

dilatation of the cervix and curettage of the endometrium under general 

anesthesia Diagnosis and treatment of endometrial pathology can 

nowadays benefit from well-established techniques, ranging from clinical 

examination to transvaginal ultrasound (TVS), 3D ultrasonography and 

hysteroscopy . 

Patients and methods:This study included 100 patients complaining of 

perimenopausal bleeding. All the selected patient had  subjected to 

carefull history taking and then underwent general examination, local 

pelvic examination, office hysteroscopy transvaginal 2D pelvic 

ultrasound, 3D endometrial volume measurement and then dilatation and 

curettage (D&C) or hystroscopic guided biopsy for focal endometrial . 

Those patients were divided into 2 groups based on the endometrial 

histopathology into: 

 Group A patients with hyperplasia and malignant conditions. 

 Group B patients with other causes of  abnormal uterine bleeding. 

Results:The age ranged between 41 and 50 years with a mean of 49.4 ± 

1.22 years. They had a mean parity of 3.2 The most common bleeding 

pattern was menorrhagia In group 1 the most common endometrial 

histopathology was simple endometrial hyperplasia. In group 2 most 

common endometrial histopathology was disordered proliferative 

endometrium. In our study there was a high statistical significance as 

regard endometrial thickness in comparison of both groups; In group 1 

endometrial thickness was 15.37 ± 2.27mm , while in group 2 it was 

11.90 ± 2.97mm. As regards the measurement of endometrial volume, in 

our study there was a high statistical significance in comparison of both 

groups; in group 1 endometrial thickness was 14.11 ± 2.1cc, while in 

group 2 it was 7.67 ± 1.81cc. Also endometrial volume was significantly 

different when used to compare between atrophic endometrium and other 

benign endometrial pathology. As regards the results of hysteroscopy, it 

showed the highly statistical significance in the ability to differentiate 

between group 1 and 2. In group 1 it was able to detect 82% of 

hyperplasia cases and 100% of endometrial cancer cases while in group 2 

it was able to detect 76% of cases. 

Keywords: 

Three Dimensional measurement of the endometrial volume, office 

hysteroscopy, endometrial biopsy perimenopausal bleeding, 
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INTRODUCTION 
 

Abnormal uterine bleeding (AUB) is overall the most common causes of 

gynecological visits in the peri- and postmenopausal age, involving about 

15% of women. Besides systemic, iatrogenic or hormonal age-related 

causes, an endometrial pathology (polyps, sub- mucous myomas, 

endometrial hyperplasia, and endometrial carcinoma) should always be 

suspected, and evaluation appears to be mandatory (Nicholson W.K.etal., 

2001).Diagnosis and treatment of endometrial pathology can nowadays 

benefit from well-established techniques, ranging from clinical 

examination to transvaginal ultrasound (TVS), 3D ultrasonography and 

hysteroscopy (Epstein E.,et.al.,2001). 

      The main advantage of hysteroscopy is to detect intracavitary lesions 

such as leiomyomas and polyps that might be missed using transvaginal 

sonography or endometrial sampling (Tahir et.al., 1999). In fact, some 

have advocated hysteroscopy as the primary tool for the diagnosis of 

abnormal uterine bleeding. Although it is highly accurate for identifying 

endometrial cancer, it is less accurate for endometrial hyperplasia. Thus, 

some recommend endometrial biopsy or endometrial curettage in 

conjunction with hysteroscopy (Clark, 2002). 

         Gruboeck et al. reported that the assessment of endometrial volume 

in women with postmenopausal bleeding was more accurate than 

endometrial thickness measurement for detecting endometrial pathology 

(Gruboeck et.al.,1996). Bonilla-Musoles and coworkers reported that 3D 

US improved the diagnostic accuracy of ultrasound to determine 

myometrial and cervical invasion in endometrial carcinoma (Bonilla M.F. 

et.al.,1997 ).  
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