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Abstract

INTRODUCTION

Perimenopausal bleeding can be defined as uterine bleeding that
occurs at unexpected time whether normal or abnormal duration or amount.
Diagnosis and treatment of endometrial pathology can nowadays benefit
from well-established techniques, ranging from two-dimensional, three-
dimensional ultrasound and hysteroscopy.

AIM OF THE WORK

The aim of this work is to compare the sensitivity, specificity, positive
predictive value, negative predictive value and overall accuracy of two-
dimensional, three-dimensional ultrasound and hysteroscopy in diagnosis of
intrauterine lesion in cases of perimenopausal bleeding.

PATIENTS , METHODS AND RESULTS

This study included 80 patients attending the Gynecology outpatient
clinic at AIN SHAMS University Maternity Hospital during the period
from12/ 2009 to 7/ 2010. All patients were subjected to the following: 2D
ultrasound, 3D ultrasound, hysteroscopic evaluation& histopathology of
(fractional curettage, myomectomy, hysterectomy or polypectomy).

After performing the above mentioned procedures our results revealed that
accuracy of 2D in cases of: Adenomyosis (95.5%), Fibroid (88%),
Hyperplasia (91.25%) and in Polyps (92%) and accuracy of 3D in cases of:
Adenomyosis (97.5%), Fibroid (95%), Hyperplasia (86.25%) and in Polyps
(92%) while accuracy of HYSTEROSCOPY in cases of: Adenomyosis
(97.5%), Fibroid (87%), Hyperplasia (91.25%) and in polyps (95%).

CONCLUSION

Transvaginal ultrasound is a sensitive method to evaluate the
endometrial cavity lesions but hysteroscopy allows direct visualization of the
uterine cavity so it can detect small localized intrauterine lesions which
could be missed by vaginal ultrasound or curettage.

Key words
Two-dimensional, three-dimensional ultrasound, hysteroscopy,

intrauterine lesions and perimenopausal bleeding.
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2D U/S Two dimensional ultrasound
3D U/S Three dimensional ultrasound
DNA Deoxyribonucleic acid
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VPS Volume percentage stroma
AJ Adherin junction
TJ Tight junction

PTEN Tumor suppressor phosphatase and
tensin homologue in chromosome ten

D.M. Diabetes milletus
ESC Endometrial serous carcinoma
UPSC Uterine papillary serous carcinoma
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And obstetrics
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