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ABSTRACT 
Background: Hysteroscopy is the gold standard for evaluation of uterine cavity can be utilized for varied gynaecological 
indications. Conventionally, hysteroscopy is performed under general anaesthesia but with technical advances over the years, it is 
now possible to do the procedure in ambulatory office settings with the same diagnostic accuracy. 
Methods: We conducted a prospective clinical trial for a period of 2 years from January 2014 to December 2016. In which, 60 
cases were studied in which hysteroscopy was performed in the evaluation of the endometrium. 60 patients of age group 20-79 
years were included, who was admitted with a history of menorrhagia, infertility. 
Results: The average age was 36.6 years. The maximum number of patients was in the age group 20-39 years i.e. 50% followed by 
40-59 i.e. 43.3%. The commonest presentation was menorrhagia in 50% of cases followed by Primary infertility 18% Secondary 
infertility 13.3%. Other presentations were polymenorrhea in 10% of cases, dysmenorrhea in 8.3%. 
Conclusion: Diagnostic hysteroscopy should be part of all cases of infertility and abnormal uterine bleeding as a routine procedure 
for better and efficient patient management Thus hysteroscopy is an important tool in the evaluation of patients with abnormal 
uterine bleeding.  It does not only offers a quick, safe and accurate diagnosis, but, also operative hysteroscopy can be performed in 
the same sitting for removal of a polyp, fibroid, intrauterine adhesions, and misplaced IUCD 
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INTRODUCTION 

Endometrial hyperplasia is defined as the irregular 

proliferation of the endometrial glands with an increase 

in the gland to stroma ratio, when compared with 

proliferative endometrium and hysteroscopy is 

considered to be a vital diagnostic tool for evaluation 

and assessment of it [1]. Hysteroscopy being the gold 

standard for evaluation of the uterine cavity can be 

utilized for varied gynaecological indications. Perimeno 

pause is characterized by its variability in hormonal levels 
[2] with the increasing shortage of ovarian hormones and 

anovulation [3]. 
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The histological changes in the perimenopausal 

endometrium can be classified as non-proliferative 

lesions (atrophic, inactive, secretory, endometritis, 

endometrial metaplasia) or proliferative lesions: benign, 

noninvasive (endometrial polyps, endometrial and 

stromal hyperplasia) or malignant, invasive (endometrial 

cancer) [4,5]. 

In a study of endometrial pathology in abnormal uterine 

bleeding, it has been found that the commonest 

pathology causing abnormal uterine bleeding (AUB) is 

the disordered proliferative pattern (20.5%); other 

causes include benign endometrial polyp (11.2%), 

endometrial hyperplasia (6.1%), carcinoma (4.4%) and 

chronic endometritis (4.2%) [6]. Uterine leiomyomas or 

fibroids are benign smooth-muscle tumours of clonal 

origin [7]; they have an incidence that increases with age 

from menarche to perimenopause [8]. The more 

disturbing symptoms of premenstrual syndrome 
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(physical symptoms-breast tenderness, abdominal 

bloating, nausea, headache, and emotional symptoms) [9] 

can increase in severity and duration [4]. The hormonal 

instability during the perimenopausal period also 

increases migraine incidence [10]. Up to 14% of women 

experience irregular or excessively heavy menstrual 

bleeding [11]. Menorrhagia is heavy menstrual bleeding 

and is classically defined as a loss of >80 ml/cycle [12,13]. 

Conventionally, hysteroscopy is performed under general 

anaesthesia but with technical advances over the years, 

it is now possible to do the procedure in ambulatory 

office settings with the same diagnostic accuracy [14]. 

In general, hysteroscopy is one of the safest, easiest, and 

most quickly mastered surgical procedures in 

gynaecology. Hysteroscopy permits full visualization of 

the endometrial cavity and endocervix and helps 

diagnose focal lesions that are missed with endometrial 

sampling. Rapid visual inspection permits accurate 

diagnosis of atrophy, endometrial hyperplasia, polyps, 

fibroids, retained products of conception, and 

endometrial cancer [15]. There are many indications and 

few contraindications for office hysteroscopy. 

Hysteroscopy clarifies equivocal findings on TVUS and 

SIS. Complications from hysteroscopy are rare. 

Mullerian anomalies causing infertility has been 

estimated to be the causal factor in as many as 10% to 

15% of the couples seeking treatment. Moreover, other 

abnormal uterine findings have been found in 34% to 

62% of infertile women [16]. Today, hysteroscopy is 

considered the gold standard for evaluating the uterine 

cavity in cases of both infertility and abnormal uterine 

bleeding. With improved endoscopic developments, it 

can be performed reliably and safely as an office 

procedure [15]. This study aimed to assess the role of 

hysteroscopy as a diagnostic tool in the evaluation of the 

endometrium and uterine cavity in various 

gynaecological conditions. Hysteroscopy offers a 

valuable extension of the gynaecologist's armamen- 

tarium. It can improve diagnostic accuracy and can 

permit better treatment of uterine diseases [17] as it 

allows better planning of elective surgeries. After 

hysteroscopy, the elective surgery of the patient can be 

planned better [18]. The use of hysteroscopy in abnormal 

uterine bleeding is almost replacing blind curettage, as it 

"sees" and "decides" the cause. This is because the 

uterine cavity can be observed and the area in question 

can be curetted. It is an eye in the uterus [18,19].  

 

MATERIALS AND METHODS 

This is prospective clinical trial was conducted at Dr R N 

Cooper Municipal General Hospital in Mumbai for a 

period of 2 years from January 2014 to December 2016 

and comprised of 60 cases in which hysteroscopy was 

performed in the evaluation of the endometrium. 

Women of all age groups were included with a history of 

AUB (history of abnormal uterine bleeding), primary 

infertility, secondary infertility, missed Cu T whereas 

patients with cervical infection and pregnant women 

were excluded. 

The study was carried out in the department of 

obstetrics and gynaecology and 60 patients of age group 

20-79 years were included, who was admitted with a 

history of menorrhagia, infertility excluding any 

demonstrable pelvic pathology like cancer of cervix, 

vagina or endometrium on clinical examination and 

active pelvic infection. Detailed history, examination and 

investigations were done. The hysteroscopic examination 

was done in all patients post-menstrually.   

The technique included patients placed in dorsal 

lithotomy position and the perineum was cleaned with 

an antiseptic solution. A rigid hysteroscope (30 degrees, 

3 mm) was inserted in the uterus through the cervix. 

Normal saline was used as the distension media. Images 

were seen on the monitor and findings were 

documented. The patients then underwent dilatation 

and curettage and endometrium was sent for 

histopathologic examination. Hysteroscopy and 

histopathologic examinations were correlated 

accordingly. 

Ethical Approval- Approval was taken from the Ethics 

Committee or the Institutional Review Board of HBTMC 

and Dr R N Cooper Hospital, India. 
 

 Statistical Analysis- The categorical data are 

summarized as frequency and percentage and 

continuous data as the median. The data is graphically 

represented using pie charts and bar diagrams.  
 

RESULTS 

The median age was 36.6 years. The maximum no. of 

patients was in the age group 20-39 years i.e. 50% 

followed by 40-59 i.e. 43.3%. Based on commonest 

indications as Per Fig. 1 for hysteroscopy it was noted 

that menorrhagia accounted for 50% of cases followed 

by Primary infertility (18.4%) and then Secondary 
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infertility 13.3%. Other minor indications were 

polymenorrhea in 10% of cases as well as dysmenorrheal 

8.3% shows in Table 1. 
 

Table 1: Indications of Hysteroscopic Procedures 

Variable Frequency Percent (%) 

Menorrhagia 30 50 

Primary Infertility 11 18.4 

Secondary Infertility 8 13.3 

Polymenorrhea 6 10 

Dysmenorrhea 

 

5 8.3 

Total 60 100 
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Fig. 1: Indications of Hysteroscopic Procedures 
 

On hysteroscopic assessment, it was noted that 48.3% 

had normal endometrium and 18.3% has hyperplastic 

endometrium and 10% has atrophic endometrium 

followed by endometrial polyp and submucous fibroid 

accounting for 8.4% (Fig. 2).  Endometrial septum and 

IUCD accounted for the least ranging for 3.3% (Table 2). 
 

Table 2: Findings based on hyteroscopic assessment 

Variables Frequency 

 

Percent (%) 

(%) 

 

Normal Endometrium 29 48.3 

Hyperplastic Endometrium 11 18.3 

Atrophic Endometrium 6 10 

Hyperplastic Endometrium 
septum 

2 3.3 

Endometrium polyp 5 8.4 

Submucous fibroid 5 8.4 

IUCD 2 3.3 

Total 60 100 
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Fig. 2:  Findings based on Hysteroscopic Assessment 
 

On the evaluation of histopathology report, 51.7% had a 

normal endometrium and 18.4% had a hyperplastic 

endometrium followed by polyp and submucous fibroid 

accounting for 8.3%. Atrophic endometrium was noted in 

6.7% and septum as well as infective in 3.3% (Fig. 3 & 

Table 3). 
 

Table 3: Histopathology report based on hysteroscpoic 

assessment 
 

Variables Frequency 
Percentage  

(%) 

Normal endometrium 31 51.7 

Hyperplastic 

endometrium 

11 18.4 

Atrophic endometrium 4 6.7 

Hyperplastic 
Endometrium Septum 

2 3.3 

Endometrium polyp 5 8.3 

Submucous fibroid 5 8.3 

Infective 2 3.3 

Total 60 100 

 

In the majority of cases 43.3%, total intravenous 

anaesthesia was given and general anaesthesia in 31.6 % 

followed by spinal anaesthesia in 25% (Table 4). 
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Fig. 3: Histopathology Report based on Hysteroscopic 

Assessment 
 

Table 4: Type of Anaesthesia used 

GA (%) SA (%) TIVA (%) 

19 15 26 

31.6 25 43.3 

 

On the assessment of associated medical co-morbidities, 

5% patients were diabetic, 10% had hypertension, 6.6% 

had thyroid dysfunction and 3% had both hypertension 

and diabetes. The complications noted was one patient 

had uterine perforation as a complication of 

hysteroscopy, but the rent was small and did not require 

any treatment except for monitoring. Rest all cases no 

complication was observed. There was no procedure-

related mortality seen in the study. 
 

DISCUSSION  

Hysteroscopy is a valuable, simple, low-risk technique 

that allows adequate visualization of the entire uterine 

cavity. Hysteroscopy increases the accuracy of clinical 

diagnosis and may serve as an adjunct in the treatment 

of patients with specific intrauterine pathological 

conditions [20]. In patients with abnormal uterine bleeding 

and infertility, hysteroscopy provides the possibility of 

immediate diagnosis and effective treatment. During 

hysteroscopy, a biopsy can be taken from the suspected 

area with precision and endometrial polyp can also be 

removed at the same time. In this study commonest 

presentation was menorrhagia followed by primary and 

secondary infertility.  

Normal hysteroscopic findings were observed in 48.3 of 

the cases, which were similar to the study by Dasgupta et 

al. [17] and Sheetal et al. [19], who observed normal 

hysteroscopic findings in 50% and 39.1%, respectively. 

Uterine cavity evaluation, 11 patients presented with 

primary infertility, 8 patients with secondary infertility, 

and 18 patients were normal uterine cavity on 

hysteroscopy. One patient was an abnormal uterine 

cavity diagnosed as the unicornuate uterus. 

In AUB Most common abnormality detected was 

hyperplastic endometrium i.e. 18.4,6% which was close 

to that observed in Jyotsana et al.[22] and Dasgupta et 

al.[17], which was 22.6% and 30.6%, respectively. Atrophic 

endometrium was present in 6 patient’s i.e. 10% of cases 

in our study, which was close to that observed in Sheetal 

et al. [19]; Acharya et al. [21], which was 8%. The 

hyperplastic endometrium septum of 2 patients was 

3.3%. Acharya et al. [21] had obtained a diagnostic 

accuracy of 100% in endometrium polyp by 

hysteroscopy. In this study, all 5 cases of endometrium 

polyp were diagnosed by hysteroscopy. 

Endometrium polyp and submucous fibroid were found 

in 5 patients i.e. 8.3%. On hysteroscopy, we could find 

IUCD in the uterine cavities of 2 patients. All these IUDs 

were removed grasping Forceps and hooks. In 

correlation with the HPE report, it was noted that 

endometrium appeared to be normal on hysteroscopy in 

29 cases. The same was confirmed by histopathology. 

Hyperplastic endometrium was found in 11 cases. The 

same was confirmed by histopathology. The 

endometrium appeared atrophic on hysteroscopy in 6 

cases that were confirmed by histopathology in 4 cases, 

while the rest 2 cases showed normal endometrium. 

Endometrium polyp and Submucous fibroid were found 

in 5 cases on hysteroscopy. The same was confirmed by 

histopathology. Hysteroscopy is 100% accurate for 

intrauterine pathologies like polyp and submucous 

fibroid. Thus, Hysteroscopy is an important tool in the 

evaluation of patients with abnormal uterine  It not only 

offers a quick, safe and accurate diagnosis, but, also 

operative hysteroscopy can be performed in the same 

sitting for removal of a polyp, fibroid, intrauterine 

adhesions, and misplaced IUCD. 

Just like other surgical procedures, hysteroscopy may 

have minor complications but 99% of these 

complications are preventable and treatable. 

Hysteroscopic surgery undoubtedly has a changed the 



 SSR Inst. Int. J. Life Sci.        ISSN (O): 2581-8740 | ISSN (P): 2581-8732 

Yadav and Wani et al., 2021 

         DOI: 10.21276/SSR-IIJLS.2021.7.5.4                                                                                                       
 

Copyright © 2015–2021| SSR-IIJLS by Society for Scientific Research under a CC BY-NC 4.0 International License   Volume 07 |   Issue 05 |   Page 2888 

 

treatment modality in gynaecology. Although endoscopic 

surgery today is considered a specialized field, it will over 

some time, become part of routine gynaecological 

surgery [23]. Since neither ultrasonography nor curettage 

has any curative effect, hysteroscopy must be viewed as 

the gold standard for evaluation and treatment of 

abnormal uterine bleeding [24]. And since it also is 

significantly cheaper than inpatient examination thus 

patients undergoing examinations as outpatients have 

significantly less time work and faster recovery [25]. 
 

CONCLUSIONS 

Diagnostic hysteroscopy should be part of all cases of 

infertility and abnormal uterine bleeding as a routine 

procedure for better and efficient patient management 

as in patients with abnormal uterine bleeding, 

hysteroscopy has made it possible to attain immediate 

diagnosis thus helping in prompt and effective 

treatment. It allows finding out the source of bleeding 

and perform a directed biopsy of the suspected area.  

Hysteroscopy has more accuracy (100%) for identifying 

intrauterine pathologies like endometrial polyp, sub-

mucous myoma and misplaced Cu-Tin comparison to 

endometrial biopsy or dilatation and curettage alone. 

Thus the introduction of office hysteroscopy with 

directed biopsies can help minimise the need for hospital 

diagnostic dilatation and curettage.  
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