Endometrial cancer in symptomatic women with endometrial thickness 4.0-4.9mm e IS T

* On analysis of patients with PMB and ET between

INIVERSITY OF Julia Halligan, Magdalena Chmura 4.0mm and 4.9mm there was no endometrial cancer
OXFORD University of Oxford identified on histology in any of the biopsy samples.
* |t may be beneficial to revisit current guidelines on OPH
referrals.
» Adopting a cut-off of 5Gmm could decrease the number of
Background Study Aim: This audit evaluates whether the biopsy referral procedures by as much as 17% 2.

threshold of 4mm is useful in identifying endometrial cancer.

* |Implementation of a new threshold of 25mm at RBH
could be considered in order to to avoid invasive and
resource-consuming procedures.

 Endometrial thickness (ET) measurement in patients
presenting with postmenopausal bleeding (PMB) plays

an important role in referral for hysteroscopy and Design and Method
biopsy.
* |n absence of NICE guidelines there is controversy in * Avretrospective audit over a 12 month period, using outpatient hysteroscopy (OPH)
regards to what is the appropriate threshold over which clinic data from the RBH. 85 patients with 4.0mm < ET < 4.9
biopsy should be carried out. * \We identified patients presenting to RBH with an endometrial thickness between
4.0mm and 4.9mm, and excluded patients referred for reasons other than post- o 18 patients exduded due to non-

menopausal bleeding.
* \We used patient hospital numbers to access OPH clinic letters and electronic

67 patients met inclusion criteria

Recent systematic review

found: British Gynaecological patient records. Patient data was extracted and analysed using an Excel template. R 6 patients did not have
Cancer Society states hysteroscopy

Sensitivities of Sampling with biOpSy should be taken 61 patients had hysteroscopy

cut-offs of 4mm and 5mm were when ET > 5mm Results / \

similar
Royal Berkshire Hospital * The findings In patients identified over the 12 month period are illustrated in 24 patients did not undergo biopsy 57 matients trlerwart bker

cp : : : . due to normal examination
Specificity of detecting (bRBH) gllildellcllngs Stite that Figure 1.
- lopsy should be taken . . . .
er']tiomg::r?]l catncgr was better whgnyET > A +  On analysis of patient outcomes, we found that 59 patients were discharged, 6 . \ .
with 4 cuto }Nﬁre followed up for other pathology or incidental findings, and 2 were lost to Figure 1 °Samp'es“c’,':,hh?;f,‘,’o'2$”'a'Ca"cer
ollow-up.
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