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Summary 

In the last decade the advantages of office hysteroscopy performed without cervical dilatation and/or anaesthesia were fully 
demonstrated. Many authors consider office hysteroscopy the gold standard diagnostic method in the diagnosis of intrauterine patho
logy, with high accuracy and compliance. The best sensitivity and specificity are reached in the diagnosis of focal lesions as sub
mucous myomas and polyps but controversy still persists regarding hysteroscopic accuracy in the definition of endometrial hyper
plasia. The aim of this prospective study was to evaluate the efficacy of outpatient hysteroscopy in the diagnosis of endometrial 
hyperplasia and to compare hysteroscopic findings with histology. From April 2000 to May 2002, 145 diagnostic office hystero
scopies were performed at the Euganea Medica clinic. Sensitivity in the detection of endometrial hyperplasia was 89.36%, specifi
city 91.96%, positive predictive value (PPV) 82.36% while negative predictive value (NPV) reached 95.37%. Uniformity of histo
logy associated with outpatient mini-invasivity and high compliance favour office hysteroscopy and represent important elements in 
its diffusion as a first level diagnostic method even in the diagnosis of hyperplasia. 
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Introduction 

Today, diagnostic hysteroscopy represents the gold 
standard method for diagnosis of intrauterine pathology 
as it permits a direct magnified panoramic view of the 
cavity and accurate detailed study of the endometrium. 
High sensitivity and specificity are reached in the diag
nosis of focal lesions such as submucous myomas and 
polyps while hysteroscopic diagnosis of hyperplasia still 
remains under evaluation [1-3]. Some authors report 
good uniformity between hysteroscopic findings of 
hyperplasia and histology [ 4, 5] with high sens仆ivity and 
specificity, reaching 90%, while PPV is lower, about 60% 
[6-8]. Controversy associated with hysteroscopic diagno
sis of hyperplasia especially concerns the high incidence 
of false positives and the importance of establishing 
morphological criteria in the hysteroscopic definiton of 
hyperplastic aspects [9, 10]; this might be difficult for a 
pathology that undergoes various and still debated histo
logical classification changes. A simplified WHO classi
fication which reduces the classic four hyperplastic histo
logic categories into only two (endometrial hyperplasia, 
EH - a benign lesion responsive to medical therapy and 
lacking malignant potential and endometrioid neoplasia, 
EN - a high risk lesion which progresses to malignancy 
in about 30% of cases) was recently proposed, using 
simple morphological criteria and a semiquantitative eva
luation of stromal volume in relation to total tissue 
volume which includes stroma, glands and epithelium 
[11, 12]. Other research has focused on computed 
morphometric analysis in order to distinguish the above 
two categories [ 13]. In this context, in the last decade 
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efforts have been made to find the most appropriate diag
nostic method for endometrial hyperplasia, which is more 
accurate and less invasive than the classic D&C. Accor
ding to the literature D&C uniformity with histology 
ranges between 77-92% but some authors emphasize that 
diagnostic accuracy may depend on the type of hyperpla
sia: when simple hyperplastic aspects are associated with 
complex atypical lesions or focal carcinoma, D&C may 
often elude correct diagnosis [ 14]. Endometrial blind 
biopsy has demonstrated reduced uniformity with histo
logy [15], while transvaginal ultrasound and sonohyste
rography have a good efficacy in diagnosing even focal 
increased endometrial thickness but need histological 
confirmation [16, 17]. Endometrial cytology shows a low 
diagnostic accuracy, with a high incidence of false posi一

tives and is unable to differentiate focal from diffuse 
lesions [ 18]; even in association with sonohysterography 
the accuracy is not optimal [ 19]. The aim of this pro
spective preliminary study was to evaluate the accuracy 
of office hysteroscopy in the diagnosis of endometrial 
hyperplasia and its uniformity with histology. 

Patients and Methods 

From April 2000 to May 2002, 145 diagnostic office 
hysteroscopies were performed at the Euganea Medica 
clinic. No local anaesthesia, atropine administration or 
dilatation of the cervical canal were carried out. All 
hysteroscopies were performed by the same gynaecolo
gist (CV) using a 2.9-mm minihysterocope (Storz); CO2 

uterine distension medium at 30 ml/min flow, with intrau
terine pressure inferior to 80 mm Hg was used in 120 
cases while in 25 cases the operative Bettocchi minihy
steroscope with NaCl solution for distension was needed. 






