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Abstract

Objective: To evaluate the safety and effectiveness of hysteroscopic surgery in the management of intrauterine lesions and
abnormal uterine bleeding in postmenopausal women.

Materials and Methods: The medical records of twelve postmenopausal women admitted for abnormal uterine bleeding who
underwent hysteroscopic intervention due to intrauterine polyps or uterine leiomyomas between January 2002 and Decem-
ber 2003 have been reviewed. Ninety premenopausal patients operated during the same period of time were served as cont-
rols. A transvaginal sonography and sonohysterography was performed preoperatively to assess size and location of intraute-
rine lesions in all patients. In postmenopausal women, endometrial sampling was performed if endometrium was >5 mm.
Results: One hundred two procedures were performed successfully by hysteroscopy. Twelve (11.7%) women were postmeno-
pausal (study group) and the remaining 90 patients (89.3%) were premenopausal (controls). In the control group, myomec-
tomy was completed in a second operation for a deeply embedded leiomyoma in two (2.2%) cases. No re-operation was ne-
eded in postmenopausal women. All the operations were completed without intraoperative control either with laparoscopy
or ultrasonography in postmenopausal women, but laparoscopy was included in the procedure in 8 (7.8%) cases for additi-
onal adnexal mass or for sterilization request in the premenopausal group. Mean operating time and mean postoperative hos-
pital stay was not significantly different between the groups. The only complication was one case of uterine perforation in a
postmenopausal patient operated for endometrial polyp, in which operative specimen included malignant cells that were not
diagnosed during the preoperative endometrial biopsy. During mean follow-up of 11 months (range 5-28 months), one
women from each group underwent hysterectomy.

Conclusion: Hysteroscopic surgery was found to be safe and effective in the management of postmenopausal women with
intrauterine lesions and abnormal uterine bleeding.
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Ozet
Postmenopozal Kadnlarda Intrauterin Lezyonlarin Histeroskopik Tedavisi

Amag: Intrauterin lezyon ve anormal uterin kanamasi bulunan postmenopozal kadinlarda histeroskopik cerrahinin etkinligi-
ni ve giivenilirligini degerlendirmek.

Materyal ve Metot: Ocak 2002-Aralik 2003 tarihleri arasinda anormal uterin kanama yakinmast ile bagvuran ve intrauterin
polip ya da myom nedeniyle histeroskopik girisim uygulanan 12 postmenopozal olgunun kayitlari incelendi. Ayni dénemde
opere edilen 90 premenopozal hasta ise kontrol grubunu olusturdu. Tiim olgulara preoperatif evrede lezyonlarin boyutlarinin
ve yerinin saptanmasi amaciyla transvajinal sonografi ve sonohisterografi uygulandi. Postmenopozal kadinlarda eger endo-
metrial kalinlik >5 mm ise endometrial 6rnekleme yapildi.

Sonuglar: Calisma déneminde 102 histeroskopik girigim basari ile uygulandi. Oniki (%11.7) hasta postmenopozal iken (¢a-
lisma grubu), kalan 90 (%89.3) olgu premenopozaldi (kontrol grubu). Kontrol grubunda iki (%2.2) olguda derin yerlesmis
myom nedeniyle ikinci operasyon uygulandi. Postmenopoz grubunda operasyon tekrari ihtiyact olmadi. Postmenopozal ka-
dinlarda laparoskopi ya da ultrasonografi ile intraoperatif kontrol uygulanmazken, premenopoz grubunda esik eden adneksi-

Corresponding Author: Dr. F. Suat Dede
44. Cad. 457. Sok. No: 4/2 Cukurambar
06520 Ankara, Tiirkiye

Phone
Fax
E-mail

266

1490 312 284 26 24
1490 312 276 35 25
: fsdede@yahoo.com

Dede F. S, Dilbaz B, Erten A, Dede H, ilhan A. K, Haberal A, Hysteroscopic Management of Intrauterine Lesions in Postmenopausal Women
J Turkish German Gynecol Assoc, Vol. 6(4); 2005:266-268



J TURKISH GERMAN GYNECOL ASSOC, Vol. 6(4); 2005

qutkAlm,

[s= &N

3 .

, 5
L3 (3
401’9 ji pet®

yal kitle ya da sterilizasyon istemi nedeniyle 8 (%7.8) olguda isleme laparoskopi eklendi. Gruplar arasinda ortalama operas-
yon siiresi ve ortalama hastanede kalis siiresi arasinda anlamli bir fark saptanmadi. Saptanan tek komplikasyon, endometrial
polip nedeniyle opere edilen ve preoperatif endometrial degerlendirmede saptanmamis malign endometrial hiicreler belirle-
nen postmenopozal bir kadinda ortaya ¢ikan uterus perforasyonu idi. Ortalama 11 aylik takip siiresince (5-28 ay arasinda) ca-

ligma ve kontrol grubundan birer olguya histerektomi yapildi.

Tartisma: Anormal uterin kanama ve intrauterin lezyonu olan postmenopozal kadinlarda histeroskopik cerrahi giivenli ve

etkin bir yaklagimdir.

Anahtar sozciikler: histeroskopi, menopoz, leiomyoma, submukoz, polip, endometrium

Introduction

Intrauterine pathology includes submucous leiomyomas and
endometrial polyps. These pathologies often result in abnor-
mal uterine bleeding (1). In the past, the treatment of benign
uterine lesions required, in many instances, a hysterectomy.
Modern resectoscopic techniques have expanded treatment
options for patients with intrauterine lesions other then
hysterectomy (2,3). Although many authors have published
their results for treatment of intracavitary lesions in preme-
nopausal women, there is limited data about the safety and
efficacy of transcervical resectoscopic procedures for the
management of abnormal uterine bleeding in postmenopa-
usal women.

Thus, the aim of our study was to evaluate the safety and ef-
fectiveness of hysteroscopic surgery in the management of
intrauterine lesions and abnormal uterine bleeding in post-
menopausal women.

Materials and Methods

We reviewed the records of twelve postmenopausal women
admitted for abnormal uterine bleeding who underwent
hysteroscopic intervention due to intrauterine polyps or le-
iomyomas between January 2002 and December 2003. Ni-
nety premenopausal patients operated during the same pe-
riod of time were served as controls. All subjects were as-
sessed with a medical and gynecologic history and exami-

nation. A transvaginal sonography and sonohysterography
was performed preoperatively to assess size and location of
intrauterine lesions in all patients. In postmenopausal wo-
men, endometrial sampling was performed if endometrium
was >5 mm.

One night before the operation 200 pg misoprostol was int-
roduced into the posterior vaginal fornix to facilitate cervical
ripening and dilatation. Operative hysteroscopy was perfor-
med with a continuous flow 9 mm resectoscope. Uterine dis-
tension was provided by 1.5% glycine solution.

All resections were performed using a wire unipolar loop.
During the procedure glycine solution inflow and outflow
was carefully monitored. All resected pieces were sent for
histological examination and in cases with suspected malig-
nancy prompt histological evaluation was provided.

Treatment was categorized as polypectomy, polypectomy
plus endometrial ablation, myomectomy, myomectomy with
polypectomy and endometrial ablation only.

Statistical analysis was performed using SPSS 10.0 for Win-
dows (SPSS Inc. Chicago, IL. USA) statistical software.
Descriptive statistics were shown as arithmetic meanztstan-
dard deviation. After the tests of normality, we used indepen-
dent samples t test and Fisher’s exact test to investigate the
differences between two groups. A p value less than or equ-
al to 0.05 was considered as statistically significant.

Tablo 1. Intraoperative and postoperative data of the study population

Study group Control group Statistical
(n=12) (n=90) significance (p)

Age* 54.3+7.8 43.6+8.6 <0.0001%
Intraoperative diagnosist

* Submucous leiomyoma 2(16.7) 30 (33.3)

» Endometrial polyp 10 (83.3) 60 (66.7) 0.33
Need for re-operationt 2(2.2) 1.0
Complicationt 1(8.3) 0 0.11
Diagnosis of malignant disease’ 1(8.3) 0
Mean operating time (min) * 21.4£6.1 18.9+10.2 0.41
Postoperative hospital stay (days) * 1.8+2.0 1.2+0.4 0.62

*Presented as meanzstandard deviation (SD)
TPresented as number and percent
*p value is considered extremely significant
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Results

One hundred two procedures were performed successfully
by hysteroscopy (Table 1). Twelve (11.7%) women were
postmenopausal (two submucous myomas and 10 endomet-
rial polyps) and the remaining 90 patients (89.3%) were pre-
menopausal (thirty submucous myomas and 60 endometrial
polyps). All the operations were completed without intraope-
rative control either with laparoscopy or ultrasonography in
postmenopausal women, but laparoscopy was included in the
procedure in 8 (7.8%) cases for additional adnexal mass or
for sterilization request in the premenopausal group.

The incidence of submucous myomas was found to be higher
in premenopausal women compared to postmenopausal pati-
ents (33.3% vs. 16.7%, respectively). In two (2.2%) cases
myomectomy was completed in a second operation for a de-
eply embedded leiomyoma in premenopausal group. No re-
operation was needed in postmenopausal women (Table 1).

The only complication was one case of uterine perforation in
a postmenopausal patient operated for endometrial polyp, in
which operative specimen included malignant cells that we-
re not diagnosed during the preoperative endometrial biopsy.
The pathology of this patient is reported as clear cell carci-
noma of the uterus. It's suspected that the carcinoma is origi-
nated from the polyp itself.

The mean operating time and mean postoperative hospital
stay was not significantly different between the two groups.
During mean follow-up of 11 months (range 5-28 months),
one women from each group underwent hysterectomy (one
for endometrial cancer and one for menorrhagia).

Discussion

Management of intrauterine lesions is a daily problem. Endo-
metrial polyps are benign localized protrusions endometrial
tissue that over covered by epithelium and contain variable
amounts of gland, stroma and blood vessels. Submucous le-
iomyomas are smooth muscle tumors cause abnormal uterine
bleeding as well as dysmenorrhea. Endometrial polyps appe-
ar in patients with hormonal imbalance, hypertension and/or
obesity and late menopause. Tamoxifen therapy is also asso-
ciated with development of endometrial polyps and adenocar-
cinoma also. The etiopathogenesis of submucous leiomyomas
is controversial.

Transvaginal sonography allows detection of a uterine patho-
logy in a majority of cases and must therefore be used. Intra-
uterine lesions especially endometrial polyps and submuco-
us leiomyomas are likely be diagnosed with increasing fre-
quency as transvaginal sonography and sonohysterography is
used for evaluating women with abnormal uterine bleeding
(4). Classical treatment of polyps is curettage. However this
may leave either a pedicle fragment or the entire polyp in si-
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tu. In 1976 Neuwirth reported the first use of resectoscope in
the treatment of hemorrhagic submucous fibroids (2). Many
reports have advocated the use of hysteroscopic surgical app-
roach in the management of abnormal uterine bleeding (5,6).

However, the safety and the feasibility of this minimally in-
vasive technique have to be clarified in postmenopausal wo-
men admitted for abnormal uterine bleeding. In a recent
study of Shushan et al. hysteroscopic surgery was found to
be safe and effective in the management of postmenopausal
women with intrauterine lesions (7). Our finding of low
complication rate and satisfactory therapeutic advantages
were in agreement with other studies concerning the use of
this technique in postmenopausal patients (7,8).

Few infectious and hemorrhagic after-effects are reported in
the literature (9,10). The most frequently reported complica-
tions are uterine perforations and electrolyte disturbances, so
some authors have suggested intraoperative control by lapa-
roscopy or ultrasonography during the procedure (11,12).
We did not use either intraoperative laparoscopic or ultraso-
nographic assistance in all patients unless there is an indica-
tion for operative laparoscopy.

Hysteroscopic surgery has a low complication rate and offers
great success in the management of intracavitary lesions in
postmenopausal patients. It allows the correct diagnosis to be
made and reduces the need for major surgery.
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