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ABSTRACT Objective: To conduct comparative study of transvaginal sonography and hysteroscopy in the diagnosis of abnormal
uter- ine bleeding in perimenopausal women etiology. Methods: From March 2012 to March 2013, there were 123 cases in our hospital of
AUB perimenopausal patients were required surgical treatment. All patients were implemented in the preoperative transvaginal ultra-
sound and hysteroscopy, were classified ultrasound group and hysteroscopy group, and implemented routine postoperative pathological
diagnosis, and the results were used as the gold standard for comparison. Results: According to the postoperative pathological examination,
the patient ultimately determine the normal endometrium 4 cases, endometrial hyperplasia 44 cases, endometrial polyps 29 cases, submu-
cosal fibroids 26 cases, 20 cases of endometrial cancer. Hysteroscopy group diagnosis and pathological findings in terms of endometrial
hyperplasia and endometrial polyps was closest, diagnostic results significantly better than vaginal ultrasound group, the differences were
statistically significant (P<0.05). But the two groups in the normal endometrium, submucosal fibroids and endometrial cancer's diagnos-
tic results and other aspects of comparison, the difference was not statistically significant (P>0.05). Hysteroscopy group and pathological
examination of the compliance rate in terms of submucosal fibroids and endometrial cancer with transvaginal ultrasound group compared
with pathological findings consistent with a higher rate, but the difference was not statistically significant (P>0.05). In particular, in line
with the rate on intimal hyperplasia and endometrial polyps, hysteroscopy group was significantly higher than vaginal ultrasound group,
the difference was statistically significant (P<0.05). Conclusion: The results of diagnostic hysteroscopy diagnostic program for peri-
menopausal women AUB patients was closer to pathology results, but in certain clinical conditions associated with the use of transvaginal
ultrasound can further improve the diagnosis rate. It is worthy of recommendation.
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Table I Comparison of different diagnostic mode’s result condition (n,%)

piz 4 FERE M EE 4 Endometrial PIfEE A Endometrial FETAE N P&
Group name Normal endometrium hyperplasia polyps Myoma submucosum Endometrial cancer
BRIE#B A A (n=123)
Ultrasound group 5(4.07) 61(49.59) 17(13.82) 23(18.70) 17(13.82)
(n=123)
EREEA(n=123)
Hysteroscopy group 4(3.25) 45(36.59)* 31(26.20 )* 24(19.51) 19(15.45)
(n=123)
x> B
0.115 4.244 5.073 0.026 0.130
x* Value
P&
0.734 0.039 0.024 0.871 0.718
P Value

F:5RREEAEAREL,*P<0.05
Note: Compared with ultrasound group, *P<<0.05
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Table 2 Comparison of 2 groups of diagnostic sensitivity and specificity situation
BRIE#E A 2R (n=123) EHEHEA(n=123)
Ultrasound group Hysteroscopy group
B BURE HRE HEAEM%) KfE P{E BURE BRE Pa(%) K& P&
FEE(%
Name (%) (%) Coinci- K Value P Value (%) (%) = K Value P Value
e [ o o Coincidence
Sensitivity Specificity ~ dence rate Sensitivity Specificity
rate( %)
degree( %) degree(% ) (%) degree( %) degree( %)
MR E
Endometrial 89.65 86.75 87.88 0.72 0.012 93.11 94.86 94.18 0.87 0.000
hyperplasia
NESH
66.67 93.97 87.01 0.63 0.026 94.75 96.98 96.42 0.92 0.000
Endometrial polyps
FETALE
Myoma 92.94 98.26 96.87 0.92 0.000 94.22 98.84 97.75 0.93 0.000
submucosum
M BESE
82.62 98.51 96.87 0.84 0.000 86.95 99.51 98.22 0.90 0.000

Endometrial cancer
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