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INTRODUCTION . 

Abnormal uterine bleeding is any genital bleeding that IS 

irregular or e:~cessive in duration amount -For a 

par·ticulat· patient . (Wentz , 1988 ) 

The menopause is never- norm~lly preceeded by incr-easing 

menstrual loss !' and the only sa--Fe role is to r-egar-d any bleeding 

which is heavier in amount , longer in duration acyclical 

occur- i ng in women more than 40 yeat-s o-f" age abnor-ma 1 uter-ine 

bleeding 

(Tindall 

requir-ing 

1987 ) 

immediate and evaluation 

Abnormal uterine bleeding has always been an indication for 

curettage especially in postmenopausal period . Curettage was 

intr-oduced as ear-ly as 1843 by Racamier but came to be diagnostic 

in 20th century • Grim.e5 , 1982 .) . 

Dilation and curettage carries a small but 

morbidity and mortality . Further more curetage cause a great 

deal o~ anxiety to the patient with the knowledge that almost 

70 % o-F diagnostic curettage t-esult in diagno..:::.is o-f benign 

condition • An improved preoperative evaluation could reduce the 

number o-f curettages and bt-ing do~"n the cost cons i det- ab 1 y. 

( Hack.enzie 1987 ) 

The histopathologic diagnosis obtained at curettage is used 

as the gold standard -for distinguishing between benign a.nd 

malignant endometrium ~ however • false negative rate is 2 - 6 % 

This probably the -Fact that curettage is no guarantee that 
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the uterine cavity has su~~icientlv cur-etted . Grimes 1982 

and stowaLt et at 1989 ) 

Thus it is not su~prising that some studies have -Found 

almost 6 % o-F cases of hyperplasia and cancer- were missed at 

cut-et tage per-Fot-med be-Fore hystet-ectom·.,, 

( Stowa11 et a1 . , 1989 ) . 

Many di-F-Ferent methods have been developed to minimize the 

need -For curettage . One such method is veb~a aspiration 

compared with curettage ~ it is more convenient since there is no 

need -For general anaesthesia Thereby minimizing the ~-isk to 

womem ~ however • the diagnostic accuracy when compared to that 

o-f CLn-ettage has been debated . This one t-eson tl1e use o-F these 

methods so -Far has not significantly in-Fluenced the number o-F 

curettage per-Farmed in women with abnormal 

( Grimes , t982 ) . 

bleeding 

Development in the so+t tissue inter-Faces resolution by 

real time ultrasound scan11er- enabled tt1e study of the endometrium 

making its e;;amination easy and quick .Diagnostic ultrasound is 

a simple acceptable non invasive method o~ investigation 

Na..sri and Goast 1989 ) . 

Also it is a ver-y good method -Fat- evaluation of endometrial 

growth in menstruating women It is well known that phasic 

variation in endometr-ial thickness can be easily' visualised by 

ultrasonography 

1989 ) • 

( F~eischer et a~ 
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1989 .) • 

Accar-di ng to C FLeischer and Entem..an 1991 both 

transvaginal and transabdominal sonography have a role in 

evaluation o-f reproductive organs Wher-eas tr-ansvaginal 

sonography provides detailed image o~ the uterus ~ transabdominal 

is better .for depiction o.f those with masses larger than 5 em . 

Ultr-asonography is a good method -for- screening o-f uter-ine 

neoplasm in presymptomatic postmenopausal women Those with 

endometrial thickness o-f 4 mm or greater should undergo curettage 

and histopathological e}:amination • ( Osmer et al. .• 1990 .J • 

however , C Na.sri et a.l . , 1991 suggested that an 

endometrial thickness o-f 5 mm is an appr-opr-iate cut o·Ff level 

-For conservative management o-F patients with postmenopausal 

bleeding , or in screening ~or endometrial carcinoma . 

ultrasound appearance o~ the endometrium in postmenopausal women 

r-eliably excludes signi~icant endamett-ial pathology • ( Nasri. and 

Goa.st p1989 .) . 

Staging o-f known endometrial cat-cinema can be assessed 

using ultrasound by determinig degt·ee o~ endomett·ial invasion 

( Rosenberee and Hacansson . 1989 J . 

Demonestr-ation o-f subendometrial halo usually indicate 

super~icial invasion whet·eas , the absence o-f halo was -ft·equently 

associated with deep invasion • 



Howeve~ , it should be noted that patients with endomet~ial 

cancet- may even have not-mal sono1;wam F~eischer et al 

t 987 .) 
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This wot-k 

ult~asonography , 

AIM OF THE WORK . 

is aimed to evaluate the use o~ vaginal 

in measuring the endometrial thickness as 

a method ~or identi~ying endometrial abnormality in patients with 

abnormal uterine bleeding • 
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