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Tl Abnormal uterine bleeding (AUB) [I9Iadied This study aimed to compare MVA to LLEEMIEH The MVA has high sensitivity and specificity in LETTIEH] 2bnormal uterine bleeding,
and postmenopausal bleeding (PMB) are healthcare endosampler in detecting endometrial pathology —detecting premalignant and malignant lesions, with a  postmenopausal bleeding, manual vacuum aspirator,

burdens  constituting majority of gynecologic among women with AUB or PMB, specifically diagnostic ~ accuracy of 96./%. There was endosampler
consults. As primary manifestations of benign and  comparing histopathologic diagnosis, tissue yield, Nistopathologic concordance to endosampler in al L e o

. . . . . " " igure 1. et Oor Instruments use or e surgery 1irom ie O rignt. WO
[T1d |8ﬂaﬂt endometria |€S|OqS, evaluation thrOUgh and pain scores. cases of hyperp|a5|as and carcinomas. The MVA also specimen bottles, (2) MVA (Ipas Single-Valve Aspirator), and rigid 3mm cannula,
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endometrial sampling is crucial in early diagnosis detected the following over endosampler: (3) tenaculum, (4) ovum forceps, (5) speculum, (6) Endosampler (MedGyn)
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and disease prevention. Hysteroscopy, the gold NWUSLLLLIEI4% This cross-sectional diagnostic study hyperplasi‘a vvithou.t atypia, 1 aty.pical nyperplasia,
standard in endometrial evaluation, is often was done at a tertiary university hospital from end.cimetjal carcinoma, 1 leiomyoma, and
unavailable in low-resource settings. Also, available  August 2020 to January 2021. Thirty-one (31) women p.rol.:eratve endometrium. e MVA sampled
outpatient devices like the Pipelle, may vyield with AUB or PMB underwent endometrial sampling >©') |cantl5|/ quore 12““?;%5!3 Tr?ssue. than
insufficient samples affecting diagnostic accuracy. using both endosampler and MVA. Participants endosampler (2.1 g vs -~ g,. P_ | .)' = Pl SLOTES

L . o | for both groups had no signiticant ditfference.
Improved variations, like the endosampler, are were randomly divided into two groups based or

reported to obtain more tissues. Additionally, the  treatment sequence. Age, gravidity, and endometrial [T The MVA is comparable to endosampler
World Health Organization (WHO) has recently  thickness were recorded. Histopathologic diagnoses, as an endometrial sampling alternative in  low-

recommended manual vacuum aspiration (MVA) as  \weight of endometrial tissues, and pain scores by resource settings. It yields more endometrial tissues

' ' - - - - - e ols - Figure 2. Visual Analogue Pain Scale
an alternative sampler for its accuracy and cost-  visya Analogue Pain Scale (VAPS) were evaluated. than the endosampler with no significant difference in g g
effectiveness. pain scores. No Moderate Worst
_ o _ TABLE 2. Agreement (kappa scores) between Pipelle vs MVA for Pain Pain Pain
TABLE 1. Histopathologic Diagnosis and Frequency (%) hyperplasia, atypia, malignancy | | |
Table 3. Weight of ti ield I I I l l I I I l I |
Agreement Expected Kappa Interpretation p-value able 9. YWeight ot lissue yie 5— Vocoi S~value 0 1 ) 3 4 5 6 7 & 0 10
agreement Eipelle : )
: : . : . . Median (Range)
Pipelle diagnosis MVA diagnosis Hyperplasia 96.77% 55.15%  0.928 Almost <0.001 _ g
Atrophic endometrium 3 (9.68) 4 (12.9) Perfect Weight, g . _ 1.5(04-152) 2.1(0.6-22.7) 0.008 ——
Atrophic endometrium but suspicious 1 (3.23) 0 Atypia 96.77% 75.13% 0.87 Almost <0.001 Statistical test used: Wilcoxon Sign-rank test ©0 "C:)é‘* E:) 6 fé@g\ /@®\ /@@\
for malignancy Perfect "/ s — o — o 8
Chronic endometritis with proliferative 1(3.23) 1(3.23) Malignancy 96.77% 85.12% 0.783 Substantial <0.001 Table 4. Pain score — ‘ ' N\ r\
endometrium _Pipelle first [n=14] - Pipel Vv [
Endometrial cancer 2 (645) 3 (968) HYpEI‘plElSIE] 100.00% 66.33% 1.000 Perfect <0.001 w!RﬁJR _ acuum p-vaiue O 2 4 6 8 10
Endometrial polyp 1(3.23) 1(3.23) Atypia 92.86% 70.41% 0.759 Substantial 0.002 _ Median (Range)
Eosinophilic Me-taplasia 1(3.23) 0 Malignancy 92.86% 80.61% 0.632 Substantial 0.006 Pain score (out of 10) 4 (2-6) 4 (2-7) 0.052 _ o _
H P : 1(3.23 2 (6.45 Vacuum first [n=17] Statistical test used: Wilcoxon Sian-rank test https://assessment-module.yale.edu/im-palliative/visual-analogue-scale
yperplasia with atypia (3.23) (6.45) . 5 5
Hy erplasia TR atypia 7 (22.58) 7 (22.58) Hyperplasia 94.12% 50.52% 0.881 Almost Perfect <0.001
ypP ) ' ' Atypia 100.00% 79.24% 1 Perfect <0.001
Myoma 0 1(3.23) Malignancy 100.00% 88.93% 1 Perfect <0.001
No endometrial tissues seen 0 2 (5-45) Kappa statistic interpretation': < 0, none; (0 — 0.20], poor; (0.20 — 0.40], fair, (0.40 - 0.60], moderate; (0.60 o 0.80], substantial; (0.8 —
Prollferatwe changes 14 (451 6) 1 0 (3226) lknﬁlirgﬁsﬁt!p;ﬁcga I?Fﬁgerﬁ;aasurement of observer agreement for categorical data. Biometrics.1977;33(1):159-74




