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Objective

To assess the diagnostic performance of
ultrasound-guided biopsy, In addition to feasiblility
and major complication rates, In discriminating
between lelomyomas and sarcomas In patients
with suspicious myometrial lesions.

Methods

A comprehensive literature search was
conducted using the Web of Science, PubMed,
and Scopus databases to Iidentify potentially
eligible articles published up to January 28,
2026. We Included studies enrolling patients with
myometrial lesions suspected of malignancy who
underwent  ultrasound-guided biopsy and
reported diagnostic accuracy, feasibility, and/or
major complications.

The quality of the studies Iincluded In the meta-
analysis was assessed using the QUADAS-2
criteria.

Results

The most used approach was trans-cervical biopsy
guided by trans-abdominal or trans-rectal ultrasound
followed by trans-vaginal approach. Feasibility was high
(95.9% adequate samples), and major complications
were rare (0.2%). The pooled sensitivity and specificity
were calculated from 3 studies and illustrated in Figure 1
and Figure 2, respectively. Risk of bias was primarily
related to flow and timing, whereas the Index test
showed low risk (Figure 3).

Conclusions

Ultrasound-guided biopsy appears to be an accurate
diagnosing

and safe method for

myometrial lesions.

These conclusions are based on a limited number of
studies with small cohorts. Larger prospective
Investigations are needed to confirm these findings
and to determine whether small histologic samples
adequately reflect heterogeneity of myometrial
tumors.
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Proportion Weight
Study True Positives True Positives + False Negatives with 95% CI (%)
Kawamura, 2002 7 7 ] 1.00[0.77, 1.00] 34.88
Tamura, 2014 1 12 — 0.92[0.68, 0.93] 58.14
Richtarova, 2026 1 1 a 1.00[0.00, 1.00)] 6.98
Overall -l 1.00(0.86, 1.00)

Heterogeneity: ° = 0.00, F = 0.00%, H*= 1.00
Testof 8, =8 Q(2) =0.56, p=0.76
Testof 86 =0:2=9.25,p=0.00

Random-effects REML model

Figure 1. Forest plot of summary sensitivity of studies included in the meta-analysis.

Proportion Weight

Study True Negatives True Negatives + False Positives with 95% CI (%)
Kawamura, 2002 360 365 @ 0.99[0.97, 1.00) 85.30
Tamura, 2014 26 26 w.n..nm 100[093, 1.00) 6.18
Richtarova, 2026 36 36 —a 1.00[095, 1.00] 8.52
Overai 4 1.00(0.98, 1.00;

Heterogeneity: T¥ = 0.00, I¥ = 0.00%, H* = 1.00
Testof 8, = 06:Q(2) =0.26, p = 0.88
Testof0=0:z2=57.04, p=0.00

Random-effects REML model

Figure 2. Forest plot of summary specificity of studies included in the meta-analysis.
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Figure 3. Risk of bias for each domain in included studies Iin the meta-analysis using

QUADAS-2.



