Hysteroscopy Findings in Women with Postmenopausal Bleeding
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Introduction: Results:

Postmenopausal bleeding (PMB) Is defined as uterine bleeding occurring after at In a total of 54 women, the mean age at presentation was 55.5(+/-6.2) years and age of menopause 48.8(+/-3.7) years. The mean BMI was
least one year of amenorrhoea, without any contributory factor for 28.5(+/-5.4) kg/m2. Thirty-three (61.1%) women presented following first episode of PMB, eighteen (33.3%o) after two episodes and three
amenorrhoea'“The prevalence of PMB varies depending on the characteristics ~ (5.69%) after the third episode. Forty-nine (90.1%) women were using hormone replacement therapy (HRT), of which, around half

of the population studied and use of postmenopausal hormone therapy.®* The (53.1%) were on oral, the others used HRT patches. Evorel conti was the commonest HRT, taken by 15 (30.6%) women. Hypertension
best diagnostic strategy depends on the prevalence of endometrial cancer inthe  was the most frequent comorbidity reported by 8 (14.8%) women. Mean endometrium thickness was 7.24+3.59 mm. Hysteroscopy was
population, available resources, and patient’s preference. It is reccommended performed In 46 cases while it was abandoned in remaining 8 cases (1 case refused, 3 had cervical stenosis, 1 pre-ablation and 3 had

that either transvaginal ultrasonography or office-based endometrial biopsy nain). There were 17 (31.5%) patients who initially presented with PMB had benign endometrial hyperplasia and were treated. No one
should be used as the first step of investigation for women with post-menopausal  had endometrial carcinoma. In 17 cases with benign endometrial hyperplasia, mirena was offered in all cases and inserted in 7. Sixteen
bleeding. out of 17 patients of endometrial hyperplasia were using HRTSs.

Objectives: Conclusion:

The aim of this study was to note the hysteroscopy outcomes in women with

. Our study i1dentified no endometrial carcinomas in patients with PMB which could be due to small study sample. Endometrial
post-menopausal bleeding

hyperplasiawas picked in 17/54 patients with PMB which is similar to existing findings.

Methods:

This was a retrospective study of women who presented to Barking, Havering Histology Findings
and Redbridge Trust from May 2019 to October 2019, conducted for a duration

of 6-months. A total of 54 women presenting with PMB were analyzed. Hysteroscopy Findings (n=46) . .
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Recommendations:

1. All women on HRT with PMB should be evaluated.

2. All the women who present with PMB should be
offered hysteroscopy guided endometrial biopsy:.

3. Prospective long-term follow-up of women with
endometrial hyperplasia can be done to note the

natural history and risk factors
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