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Introduction

Hysteroscopy is an endoscopic procedure by which
the uterine cavity can be visualized directly (Clark et al.,
2002).

It helps in evaluation of endometrial cavity that is
before could be only reached by dilation and curettage
(brooks and Serden, 1988 and Vallie et al., 1988).

Hysteroscopy is the best way for exploration of
endometrium in cases of abnormal uterine bleeding (Garuti
et al.,, 2001), which defined as any bleeding, its amount,

duration or frequency is increased for individual patient.

This bleeding is the main cause for more than one
third of gynecologic consultations and about two thirds of
hysterectomies (Hillard, 2005).

In predicting endometrial histopathology, Garuti et
al., 2001 have estimated that the sensitivity of hysteroscopy
IS 94.2 % and the specificity is 88.8 %. The incidence of
focal uterine lesions in patients with abnormal uterine
bleeding is about 74%.
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Accordingly to that hysteroscopy accompanied by
endometrial biopsy is the best way for evolution of causes
of this bleeding (Pal et al., 1997 and Garuti et al., 2001).

Previous studies clarify the implication of
hysteroscopy in diagnosis and management of benign
premalignant and malignant uterine bleeding (Nagele et al.,
1996, Gubbini et al., 1998, Serden et al., 2000, Gold stein
et al., 2001 and Williams et al., 2002).

Clark et al., 2002 and Lasmar et al., (2006) have
estimated that the diagnosis which depends on
hysteroscopy visualization is highly accurate for
endometrial cancer but it is moderately accurate for other
endometrial diseases however, a combination of
hysteroscopy and directed biopsy has estimated to be the
gold standard for diagnosis of endometrial diseases
(Bender et al., 2002).
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Aim of work

- To estimate the prevalence of hysteroscopic findings and
histopathology diagnosis in patients presented with

abnormal uterine bleeding.

- To explore the value of hysteroscopy and directed biopsy

in: the diagnosis of causes of abnormal uterine bleeding.

RO



Review of literature

Anatomy and Histology of the Uterus

The uterus is a hollow, pear-shaped, thick-walled
muscular organ, suspended by ligaments and is located in
the mid-sagittal plane of the pelvis. It measures about
7.5cm in length, 5cm in breadth at its upper part, 2.5cm in
thickness and weighs 30-40gm (Kadasne, 2009).

The uterus is divided into the body and the cervix. The
part of the body which lies superior to a line passing
between the points of insertion of uterine tubes is called the
fundus. The two lateral parts associated with fallopian
tubes are called the cornua. The part connecting the body

and the cervix is called the isthmus (Rosai, 2011).

The body of the uterus is related anteriorly to
uterovesical pouch and the superior surface of the urinary
bladder. It is related posteriorly to the rectouterine pouch
(pouch of Douglas) and ileum coils or sigmoid colon inside
it. The lateral aspects of the uterus are related to the broad

ligaments, uterine artery and veins (Snell, 2012).

The uterus receives its blood supply from the uterine

artery which is a branch from internal iliac artery, and
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ovarian artery which is branch from the abdominal aorta.
The venous drainage is through the uterine and ovarian
veins which terminates in internal iliac vein. Lymphatic
drainage of the uterus ends in internal iliac and para-aortic
lymph nodes. The nerve supply of the uterus is via
sympathetic and parasympathetic nerves of the inferior

hypogastric plexuses (Darke, 2008).

Histologically, the uterine wall consists of three

layers; perimetrium, myometrium, and endometrium.

Perimetrium is a serosal layer of connective tissue,
covers the uterus and adheres to most of the body and

fundus.

Myometrium consists of smooth muscle bundles
separated by connective tissue in which blood vessels,
nerves, and lymphatics are present. The muscle bundles are
arranged in three poorly defined layers. The external layer
fibers are arranged longitudinally parallel to long axis of
the uterus. The internal layer bundles are arranged
longitudinally and in circular manner. In the middle layer,
the bundles are arrayed in different directions. At uterine
contraction, all muscle layers act together to expel the
contents of the uterine cavity (Vasudeva and Mishra,
2011).
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Endometrium is formed of mucosa and stroma. The
mucosa is a simple columnar epithelium, and the stroma is
a highly cellular connective tissue. The epithelium is of two
cell types; ciliated and secretory cells. The differentiation
between these two types is by the presence of basal bodies
in the ciliated cell type (Ross and Pawlina, 2010). The
stroma is formed of type iii collagen fibers, and fibroblasts.
It contains tubular uterine glands that extends and divides

near the myometrium (Mescher, 2010).

Functionally, the endometrium is divided in to two

zones or layers; functional layer, and basal layer.

The functional layer is the outer layer, which sloughed
off during menstruation. It is subdivided into the
compactum and the spongiousm toward the basal layer.
The basal layer is the inner layer adjacent to the
myometrium. It is not sloughed off during menstruation
and it act as regenerator for sloughed functional layer
(Rosai, 2011).

The endometrium undergoes cyclic changes and is
divided into three phases; proliferative, secretory, and

menstrual phase.
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