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ABSTRACT… Objective: To compare the effectiveness of endometrial biopsy and diagnostic dilatation and curettage  
(D&C) in terms of adequate specimen collection for histopathology for diagnosing endometrial carcinoma in patients with 
abnormal vaginal bleeding. Study Design: Randomized Controlled Trial. Setting: Department of Obstetrics & Gynecology, 
Bahawalpur Medical & Dental College, Bahawalpur. Period: October 2022 to March 2023. Material & Methods: A total of 
172 peri and post-menopausal women with abnormal uterine bleeding of more than 6 months were analyzed. Randomization 
was 1:1 for biopsy group (n=86) and D&C group (n=86). Patients in biopsy group underwent biopsy endometrial sampling 
while those in D&C group underwent diagnostic D&C for endometrial sampling. In biopsy group pipelle suction curette 
was used to collect the specimen. In D&C group, procedures were done employing general anesthesia. Obtained samples 
were sent for histopathology examination. Results: In a total of 172 women, the mean duration of abnormal vaginal 
bleeding were 9.267±2.37 months and 9.174±2.33 months in in biopsy and D&C groups respectively. Adequate specimen 
collection was noted in 93% women in biopsy group as compare to 97.7% in D&C group (p=0.147). Conclusion: 
Diagnostic dilatation and curettage as well as endometrial biopsy were effective in terms of adequate specimen collection for 
histopathology. Endometrial sampling using Pipelle was safe and accurate procedure conducted in outpatient department 
that avoided general anesthesia.
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INTRODUCTION
During pre and postmenopausal period of time, 
the incidence of abnormal uterine bleeding 
among all gynecological problems is beyond 
70%.1 Mainly, abnormalities in the uterine 
bleeding are investigated with an intention to rule 
out intrauterine pathology, more specifically, the 
cancer of the endometrium.2,3 Literature shows that 
a high percentage (90%) of endometrial cancer 
patients exhibit irregular or post-menopausal 
bleeding.4 In advanced countries, endometrial 
carcinoma is the commonest gynecologic 
malignancy with 142,200 newly diagnosed 
patients annually showing the rate of incidence 
as 12.9 per 100,000 females.5 According to an 
assessment predicted in 2014, 52,630 women 

of the US population were expected to have 
endometrial carcinoma and out of those, 8,590 
were likely to die from this disease.6 Even though, 
the majority of the endometrial cancer women 
are in post-menopause phase, in 15–25%, it is 
diagnosed at premenopausal age.7,8

Generally, dilatation and fractional curettage 
has been considered a standard procedure 
to investigate abnormal uterine bleeding. The 
accuracy of dilatation and curettage as a diagnostic 
procedure still needs to be established.9 A study 
showed that dilatation and curettage (D&C) had 
higher occurrence rates of complications when 
compared to office biopsy when performed for 
specimen adequacy.10 In the past, various types 
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of instruments have been developed to implicate 
them in the office which are cost effective, safe, 
and convenient as compared to fractional D&C. 
Now a day, the pipelle is the most frequently used 
instrument along with the Pipette, the Tis-U-Trap 
and the Z-sampler which are quite similar to it. 
These instruments have good sensitive (67-96%) 
to detect endometrial cancer.11,12 Arafah MA et 
al in another study noted that 88.5% adequate 
samples were obtained through D&C.13 Rauf 
R et al found that 100% adequate sampling for 
histopathology was achieved through dilatation 
and curettage, whereas biopsy provided 98% 
success.14

At present, a wide range of approaches are 
available which has made it significantly more 
complicated to decide for the optimal testing 
algorithm. Moreover, very few individual 
studies are available to address these issues, 
therefore, diagnostic accuracy cannot be 
estimated precisely. So, we decided to compare 
the effectiveness of endometrial biopsy and 
diagnostic D&C in terms of adequate specimen 
collection for histopathology for the diagnosis 
of endometrial carcinoma in those women 
of the local population who presented with 
abnormal vaginal bleeding. Our research was 
thought to assist healthcare providers to adopt 
the better procedure for adequate specimen 
collection for histopathology for the diagnosis of 
endometrial carcinoma in women with abnormal 
vaginal bleeding. Our aim was to compare 
the effectiveness of endometrial biopsy and 
diagnostic dilatation and curettage in terms of 
adequate specimen collection for histopathology 
for diagnosing endometrial carcinoma in patients 
with abnormal vaginal bleeding. 

MATERIAL & METHODS
This randomized controlled trial was performed 
at the department of obstetrics and Gynecology, 
Bahawalpur Medical & Dental College, 
Bahawalpur from October 2022 to March 2023. 
Sample size was calculated to be 172 (86 
in each group) taking 95% confidence level, 
80% power and expected adequate specimen 
proportion with diagnostic D&C as 88.5% and 
98% with endometrial biopsy.13,14 Approval from 

“Institutional Ethical Committee (IEC/22/12)” was 
taken. Informed and written consents were taken.

Inclusion criteria were women aged 25-50 years, 
irrespective of marital status, and having peri or 
post-menopausal abnormal uterine bleeding 
of duration above 6 months. Exclusion criteria 
were women having lower genital tract infection 
(bacterial vaginosis, yeast, trichomoniasis, 
Chlamydia), confirmed by relevant laboratory 
investigations. Women with history of cervical 
stenosis or history of premature menopause were 
also excluded. Pregnant females were also not 
excluded. Abnormal vaginal bleeding was defined 
as if any of following condition present: i) too 
frequent periods (more often than every 26 days) 
in premenopausal women; ii) any bleeding lasting 
longer than 7 days in premenopausal women; iii) 
an episode of bleeding, 12 months after the last 
menstrual period in post-menopausal women.

After inclusion in the study as per inclusion and 
exclusion criteria, all women underwent clinical 
and physical examination. Baseline demographic 
information was recorded. Randomization 
was performed adopting lottery method. 
Randomization was 1:1 for biopsy group and D&C 
group. Women in the biopsy group underwent 
endometrial biopsy sampling while those in 
D&C group had diagnostic D&C for endometrial 
sampling. In biopsy group, pipelle suction curette 
was used to collect the specimen. The device 
was introduced through the cervical canal into 
the uterine cavity and drawn outside with rotator 
movement to get sample. The endometrial 
tissue obtained was sent for histopathological 
examination. In D&C group, women were 
admitted and procedure was performed under 
general anaesthesia employing D&C and samples 
were sent for histopathology. All the procedures 
were done under the supervision of a consultant 
gynecologist having 3 years post-fellowship 
experience. Data was collected for efficacy in both 
groups. Efficacy was defined as if the procedure 
provided adequate specimen collection for 
histopathology for diagnosing endometrial 
carcinoma. Adequate specimen collection was 
defined as if endometrial specimen consisting of 
8,000-12,000 well-visualized squamous epithelial 
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cells and 5,000 squamous cells per smear on 
histopathological findings. 

Data analysis was performed using “Statistical 
Package for Social Sciences (SPSS)”, version 
26.0. Frequency and percentage were calculated 
for qualitative variables. Quantitative data was 
shows as mean and standard deviation (SD). Chi-
square test was employed for the comparisons 
taking p<0.05 as significant.

RESULTS
In a total of 172 women, the mean age was 
36.8±4.6 years. There were 165 (95.9%) women 
were married. Menopausal status was post-
menopausal among 62 (36.0%) women (Table-I). 
The mean duration of abnormal uterine bleeding 
was 10.7±4.2 months. 

Efficacy was seen to be 93.0% in biopsy group 

as compare to 97.7% in D&C group (p 0.147) and 
the details are presented in Figure-1.

Stratification of efficacy with respect to efficacy 
in both study groups is shown in table and 
no significant findings in these regards were 
observed (p>0.05) except for post-menopausal 
women (p=0.019).

3

Figure-1. Distribution of efficacy (n=172)

Characteristics Biopsy Group (n=86) D&C Group (n=86) P-Value

Age (years) 25-35 48 (55.8%) 38 (44.2%) 0.12736-50 38 (44.2%) 48 (55.8%)

Marital status Married 82 (95.3%) 83 (96.5%) 0.700Unmarried 4 (4.7%) 3 (3.5%)

Menopausal status Perimenupausal 54 (62.8%) 56 (65.1%) 0.751Postmenupausal 32 (37.2%) 30 (34.9%)
Duration of abnormal 
uterine bleeding (months)

7-12 72 (83.7%) 72 (83.7%) 1>12 14 (16.3%) 14 (16.3%)

BMI (kg/m2) <25 7 (8.1%) 5 (5.8%) 0.549≥25 79 (91.9%) 81 (94.2%)
Table-I. Comparison of characteristics of women (N=172)

Characteristics Efficacy Biopsy Group D&C Group P-Value

Age (years)
25-35 Yes 44 (91.7%) 37 (97.4%) 0.259No 4 (8.3%) 1 (2.6%)

36-50 Yes 36 (94.7%) 47 (98.0%) 0.428No 2 (5.3%) 1 (2.0%)

Marital status
Married Yes 76 81 (97.6%) 0.142No 6 (7.3%) 2 (2.4%)

Unmarried Yes 4 (100%) 3 (100%) 1No - -

Menopausal status
Perimenopausal Yes 52 (96.3%) 55 (98.2%) 0.537No 2 (3.7%) 1 (1.8%)

Postmenopausal Yes 28 (87.5%) 29 (96.3%) 0.019No 4 (12.5%) 1 (3.3%)

Duration of Complaints 
(months)

7-12 Yes 67 (93.1%) 71 (98.6%) 0.0953No 5 (6.9%) 1 (1.4%)

>12 Yes 13 (92.9%) 13 (92.9%) 1No 1 (7.1%) 1 (7.1%)

BMI (kg/m2)
<25 Yes 6 (85.7% 5 (100%) 0.377No 1 (14.3%) -

≥25 Yes 74 (93.7%) 79 (97.5%) 0.232No 5 (6.3%) 2 (2.5%)
Table-II. Stratification of efficacy with regards to study variables in both groups (N=172)
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DISCUSSION
Endometrial biopsy holds a key role in the 
evaluation process of atypical uterine bleeding 
to exclude endometrial cancer, with the intent 
to offer medical or conservative surgical 
management and to avoid needless radical 
surgery.15 Endometrial biopsy is contraindicated 
in pregnancy and avoided in cases having acute 
“pelvic inflammatory disease (PID)” or acute 
cervicitis, or vaginitis.16 Although, fractional 
D&C is one of the procedures which is more 
invasive, it is opted for endometrial sampling due 
to its popularity.17 However, around 10% of the 
endometrial biopsies in outpatient settings do not 
come up with adequate tissue.13 

In outpatients, biopsy is performed as a 
noninvasive method by which 98% of the cases 
produced adequate endometrial sampling and 
if the thickness of endometrium is greater than 
5mm, the chance of obtaining an adequate 
sample is increased18,19, that is why we were able 
to obtain adequate samples in 93% of the cases 
for histopathological examination. The execution 
of biopsy sampling might not need anesthesia or 
analgesia and can be carried out during regular 
examination of the pelvis. Pipelle is authenticated 
as an accurate and sustainable technique of 
outpatient sampling by numerous researchers 
comparing with D&C.20,21

Clark et al assessed the precision of outpatient 
endometrial biopsy for the diagnosis of 
endometrial hyperplasia among women 
presenting abnormalities in the uterine bleeding 
and shared that the accuracy of endometrial 
biopsy regarding the diagnosis of endometrial 
hyperplasia was satisfactory.22 Furthermore, it 
was proposed that measures should be taken 
for endometrial assessment, particularly when 
the symptoms are present persistently or it 
is  suspected that developmental structural 
abnormalities within the uterus are present.22 
Sarwar et al, while detecting endometrial 
hyperplasia and atypia among females bleeding 
after menopause established that  the sensitivity 
of Pipelle was 100%, specificity was 98%, and 
negative predicted value was 100%.23 After 
reviewing 1535 outpatient endometrial biopsy 

reports of pre and post-menopausal women 
presenting with abnormal vaginal bleeding, 
Mechado et al shared the accuracy of endometrial 
biopsy through the Cornier Pipelle as a way for 
the diagnosis of endometrial cancer and atypical 
endometrial hyperplasia. They established that 
in the detection of endometrial carcinoma and 
atypical hyperplasia, the Cornier Pipelle was 
a good tool as it had 84.2% sensitivity, 99.1% 
specificity, 96.9% accuracy, showing positive 
predictive value as 94.1% and negative predictive 
value as 93.7%.24

Gloria et al included 360 patients of endometrial 
carcinoma and evaluated them for the accuracy 
of pre-surgery endometrial sampling in the 
diagnosis of high-grade endometrial tumors.25 
Pipelle endometrial sampling had 93.8% sensitivity 
in the diagnosis of low-grade endometrial cancer 
and 99.2% sensitivity in the diagnosis of high-
grade endometrial cancer.25 In a meta-analysis 
carried out by Dijkhuijen et al, endometrial 
sampling devices were assessed for their 
accuracy to detect endometrial carcinoma and 
atypical hyperplasia.26 They found endometrial 
biopsy with the Pipelle to be a good technique 
to detect endometrial carcinoma and atypical 
hyperplasia among women presented with pre 
and postmenopausal bleeding.26

The present study seems to provide useful 
insights about our experience regarding 
comparative evaluation of the role biopsy and 
D&C for the obtainment of adequate sample for 
histopathological examination among women 
with abnormal uterine bleeding of duration above 
6 months. We could have noted the prevalence of 
endometrial cancer as a result of histopathological 
examination in the current set of women but that 
was beyond the scope of our study.

CONCLUSION
Diagnostic dilatation and curettage as well as 
endometrial biopsy were effective in terms of 
adequate specimen collection for histopathology. 
Endometrial sampling using Pipelle was safe 
and accurate procedure conducted in outpatient 
department that avoided general anesthesia.
Copyright© 13 Apr, 2023.
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