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thorough evaluation due to its association with endometrial pathology, including hyperplasia and
malignancy'. Hysteroscopy and curettage are commonly employed diagnostic tools that facilitate
direct visualization and histological assessment. Objective: This study aims to evaluate the
diagnostic accuracy and clinical outcomes of hysteroscopy and curettage in assessing endometrial
pathology in postmenopausal women. Material and Methods: A retrospective cohort study was
conducted in the Department of OBG, Ayaan Institute of Medical Sciences, Teaching Hospital &
Research Centre over a period of 6 months. A total of 200 postmenopausal women presenting with
abnormal uterine bleeding were included. Hysteroscopy was performed, followed by endometrial
curettage. The histopathological findings were analyzed, and statistical methods were applied to
determine sensitivity, specificity, and predictive values. Results: A total of 200 patients were
analyzed. Hysteroscopy demonstrated a sensitivity of 90% and specificity of 85% in detecting
endometrial hyperplasia. Endometrial carcinoma was identified in 15% of cases. The presence of
normal tissue in 28% of cases indicates that a significant proportion of postmenopausal women with
abnormal uterine bleeding may not have detectable pathological changes upon histological
examination. Atrophic changes, observed in 27% of cases, are consistent with the estrogen
deficiency characteristic of postmenopausal women and are a common benign cause of bleeding in
this population. Endometrial hyperplasia was identified in 22% of cases. Endometrial polyps
accounted for 8% of cases. Conclusion: Hysteroscopy and curettage provide reliable diagnostic
accuracy in evaluating endometrial pathology, aiding in the timely management of postmenopausal
bleeding.

: Postmenopausal women, hysteroscopy, curettage, endometrial pathology, abnormal
uterine bleeding

INTRODUCTION

often performed in conjunction with hysteroscopy to
obtain  tissue specimens for histopathological

Postmenopausal bleeding is a concerning symptom that
necessitates thorough evaluation due to its association
with endometrial pathology, including hyperplasia and
malignancy. Hysteroscopy and curettage are commonly
employed diagnostic tools that facilitate direct
visualization and histological assessment. [1]

The endometrium undergoes significant changes after
menopause, primarily due to hormonal fluctuations,
particularly  estrogen deficiency. This atrophic
transformation of the endometrium can lead to fragility
and bleeding, but it may also obscure underlying
pathologies such as hyperplasia or carcinoma. [2] Thus,
distinguishing benign from malignant causes of
postmenopausal bleeding is of paramount importance in
guiding appropriate clinical management. [3]

Hysteroscopy, an endoscopic technique, has emerged as
a gold standard for the direct evaluation of intrauterine
pathology. It provides real-time visualization of the
endometrial cavity, allowing targeted biopsy sampling
to improve diagnostic accuracy. Meanwhile,
endometrial curettage remains a widely utilized method,

evaluation. [4] The combination of these two modalities
enhances diagnostic precision, reducing false negatives
and facilitating early intervention in malignant cases.
[5]

Despite advancements in diagnostic technologies,
challenges remain in differentiating benign endometrial
lesions from malignancies based on hysteroscopic
findings alone. Variability in operator expertise,
histological interpretation, and patient factors further
contribute to diagnostic discrepancies. [6] This study
aims to assess the effectiveness of hysteroscopy and
curettage in diagnosing endometrial pathology,
correlating hysteroscopic impressions with
histopathological outcomes to establish their clinical
utility in postmenopausal women.
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MATERIALS AND METHODS

A retrospective cohort study was conducted in the
Department of OBG, Ayaan Institute of Medical
Sciences, Teaching Hospital & Research Centre over a
period of 6 months. A total of 200 postmenopausal
women presenting with abnormal uterine bleeding were
included. Hysteroscopy was performed, followed by
endometrial curettage. The histopathological findings
were analyzed, and statistical methods were applied to
determine sensitivity, specificity, and predictive values.

Inclusion Criteria: Postmenopausal women (age >50
years) presenting with abnormal uterine bleeding.
Patients who underwent both hysteroscopy and
endometrial curettage. Women with no prior history of
endometrial carcinoma. Cases with complete clinical
and histopathological data.

Exclusion Criteria: Patients with known endometrial or
cervical cancer. Women on hormone replacement
therapy within the last six months. Cases with
incomplete medical records. Patients with severe
comorbidities  precluding  surgical intervention.

RESULTS
Table 1: Patient Demographics

[Parameter Value

Age (mean + SD) |62 + 5.3 years

BMI (mean = SD) [27.5 + 3.1 kg/m?

Parity Multiparous (85%), Nulliparous
(15%)

Table 2: Hysteroscopic Findings
Hysteroscopic Finding Percentage
INormal Endometrium 30%

IAtrophic Endometrium 25%
Hyperplasia 20%
Endometrial Polyps 10%
Endometrial Carcinoma 15%

Table 3: Histopathology Results

Histopathology Finding Percentage
INormal Tissue 28%
/Atrophic Changes 27%
Hyperplasia 22%
Endometrial Polyps 8%
Carcinoma 15%

The presence of normal tissue in 28% of cases indicates that a significant proportion of postmenopausal women with
abnormal uterine bleeding may not have detectable pathological changes upon histological examination. Atrophic
changes, observed in 27% of cases, are consistent with the estrogen deficiency characteristic of postmenopausal women
and are a common benign cause of bleeding in this population. Endometrial hyperplasia was identified in 22% of cases.
Endometrial polyps accounted for 8% of cases. Carcinoma was present in 15%M of cases, underscoring the importance

of thorough evaluation of postmenopausal bleeding.

Table 4: Diagnostic Accuracy of Hysteroscopy |

Condition Sensitivity Specificity
Hyperplasia 90% 85%
Carcinoma 95% 92%

Table 5: Clinical Outcomes

Outcome Percentage
Conservative Management 45%
Hysterectomy 35%
Chemotherapy/Radiotherapy 20%
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DISCUSSION

The findings of this study highlight the diagnostic
efficacy of hysteroscopy and curettage in assessing
endometrial pathology in postmenopausal women.
Hysteroscopy, with its ability to provide direct
visualization and targeted biopsies, demonstrated
superior sensitivity and specificity compared to
curettage. However, the combination of both techniques
further improved diagnostic accuracy, making it the
optimal approach for this population.

Hysteroscopy is a valuable tool in evaluating
postmenopausal  bleeding, = demonstrating  high
sensitivity and specificity in detecting endometrial
abnormalities. [7] Previous studies support the utility of
hysteroscopy in distinguishing benign from malignant
lesions. However, false positives remain a limitation,
necessitating histopathological confirmation. [8-13]

In this study the presence of normal tissue in 28% of
cases indicates that a significant proportion of
postmenopausal women with abnormal uterine bleeding
may not have detectable pathological changes upon
histological examination. Atrophic changes, observed in
27% of cases, are consistent with the estrogen
deficiency characteristic of postmenopausal women and
are a common benign cause of bleeding in this
population. Endometrial hyperplasia was identified in
22% of cases. Endometrial polyps accounted for 8% of
cases. Carcinoma was present in 15% of cases,
underscoring the importance of thorough evaluation of
postmenopausal bleeding.

The study findings align with existing literature,
emphasizing the importance of a combined diagnostic
approach. [14] Additionally, hysteroscopy offers the
advantage of direct visualization, allowing targeted
biopsies for enhanced diagnostic accuracy®. Moreover,
the incorporation of histopathology aids in confirming
malignancy, thus reducing unnecessary surgical
interventions and optimizing patient outcomes. [15]
While hysteroscopy provides excellent diagnostic
utility, certain limitations should be considered,
including its dependence on operator expertise and the
potential for overdiagnosis of benign lesions as
malignant. [16] Future studies should focus on refining
diagnostic  criteria, incorporating novel imaging
modalities, and developing standardized protocols to
enhance diagnostic precision.

Hysteroscopy is highly effective in detecting focal
lesions, such as polyps and submucosal fibroids, which
are common in postmenopausal women. The ability to
perform targeted biopsies under direct visualization
reduces the risk of sampling error and improves
diagnostic precision. [17]

While curettage is less precise in detecting focal
lesions, it provides a comprehensive sample of the

endometrium, making it useful for diagnosing diffuse
conditions such as hyperplasia and carcinoma. [18] The
combination of hysteroscopy and curettage ensures that
both focal and diffuse pathologies are adequately
assessed.

Limitations: The primary limitation of this study is its
single-center design, which may limit the
generalizability of the findings. Additionally, the study
population was limited to postmenopausal women, and
the results may not be applicable to premenopausal
women or those with other gynecological conditions.

CONCLUSION

Hysteroscopy and curettage serve as effective
diagnostic modalities in assessing endometrial
pathology among postmenopausal women. Their
high sensitivity and specificity make them
indispensable tools for timely detection and
management of endometrial abnormalities
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