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ABSTRACT

Background : Dilatation and curettage (D and C) is the golahdgd for endometrial sampling, but 60
percent of cases less than half of the uterinetycavicuretted, with the added risk of general #rnesa,
infection and perforation, whereas pipelle doesreqtire a syringe or pump nor require generaltarss

or cervical dilatation and permits almost painlesglometrial samplingAims and Objectives. 1.
Determine the reliability of pipelle device in addug an adequate and representative endometiaplsa
comparing to D and C 2. Comparing the result ofdpiathological diagnosis of pipelle sampling with D
and C.Methodology: A cross-sectional study was done at Vinayaka MissiMedical College Salem
between September 2014 — August 2015. Hundred (&86¢s of abnormal uterine bleeding (AUB)
attending the outpatient clinic in the departmentlastetrics and gynecology were included in thalgt
Endometrial sampling with pipelle device was perfed in 100 patients followed by formal D and C.
Results: For obtaining the endometrial sample the sensjtiof pipelle sampling was 97 percent and the
specificity was 100 percent when compared with & sampling. The diagnosis made by the
histopathological examination (HPE) report by theple obtained from pipelle sample had shown a very
high sensitivity, specificity, positive predictivalue and negative predictive value, except fordignosis

of endometrial polyp which the pipelle sample was able to detectConclusion: The pipelle is a safe
technique of endometrial biopsy for getting an agde endometrial sample for histopathology, witghhi
sensitivity and specificity for endometrial pathgikes and endometrial carcinoma.
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Abnormal uterine bleeding accounts for more thableeding is a common reason for gynecological
70% of all gynecological consultations in the pamd  consultation. It occurs when a woman experiences a
postmenopausal years [The bleeding could be a sign change in her menstrual blood loss, or if the degfe
of an underlying localized condition including blood loss or vaginal bleeding pattern differs frtrat
infection, benign and malignancy. Abnormal uterineexperienced by the age-matched general female
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population. Normal menstruation and normal menstruas sample A. The patients were then transferrdeto
cycle are defined according to the regularitypperative theatre for D&C and the obtained sample
frequency, amount, and duration of menstrual flowafter D&C was labeled as sample B. Both samples
Abnormal uterine bleeding can occur due to nonwere sent to a pathologist, who was blinded to the
structural and structural causes [2, 3]. It israpartant methods of sampling and patients’ medical histany f
presenting symptom of uterine cancer. Endometridiistopathology assessment. The histopathology t&por
sampling for histopathology is important in theof the Pipelle sample was compared with that of the
assessment of abnormal uterine bleeding. D&C sample and the D&C report was considered as
Dilatation & curettage (D&C) is the gold standardthe gold standard.
for endometrial sampling, but in 60% of cases, less
than half of the uterine cavity is curetted, withet Results
added risk of general anesthesia, infection and The basic study characteristics mean and standard
perforation [4, 5]. This has led to the adventefvrand deviation of the study population was reflectedaible
simple methods for endometrial sampling. Varioud. The mean age of the study population was 42agsye
devices are on the market nowadays, including thend among them menorrhagia and polymenorrhoea was
Pipelle device [6, 7]. The Pipelle can be used on ahe chief complaints, the mean duration of bleegiag
outpatient basis and is cost effective comparedh witvagina was 8.23 months and the mean duration wf flo
D&C [8]. However, there are still concerns regagdin in them was 8.5 days. The average parity among the
the adequacy of the sample obtained, non-sampfing women with dysfunctional uterine bleeding (DUB) was
focal intrauterine lesions [6]. In this context fhiesent 2.7 and their mean endometrial thickness was 6186 m
study was conducted to assess and compare the
diagnostic accuracy of Pipelle endometrial sampling ablel: Characteristics of the study population
with conventional D&C in patients with abnormal

uterine bleeding. Variables Mean | SD
Age (in years) 42.22 6.65
Duration of bleeding PV (in8.23 2.36

Materials and methods

: onths
A cross sectional study was conducted on 1 i )

Duration of flow (in days) 8.5 3.25

patients with abnormal uterine bleeding over 4OrsyeaAge of menarche (in years) 12.65 091
of age after getting clearance from the institudlon”Age at marriage (in years) 20.63 28
ethics committee. Detailed clinical assessmenthef 1 Parity 27 1.2
patients was followed by transvaginal sonography anEndometrial thickness (in mm) 6.86 2.04

laboratory investigations (CBC, coagulation profile
prolactin, thyroid and liver function tests). Patewith
local gynecological cause or possibility of pregnaar The comparison of the HPE results obtained by
history of contraception or endometrial thicknesk <pipelle sampling and D&C is shown in table 2. The
mm were excluded from the study. Patients included most common finding in both pipelle sampling and
this study were euthyroid with normal liver functio D&C was proliferative endometrium followed by
tests, normal activated partial thromboplastin timgecretory and disordered endometrium. Polyp wag onl
(APTT) and normal platelet count. The endometriapicked up by D&C, whereas the pipelle samplingefil
sampling was performed by the Pipelle device. Thto do so. Failure of obtaining a sample was replirie
Pipelle was introduced without performing cervical7% of the patients in pipelle sampling whereasasw
dilatation and withdrawn outside the uterus with &% in D&C. The viability of pipelle sampling in
rotatory movement to get the sample which was ébel comparison with D & C is shown in tableb$
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Table 2 : Comparison of HPE results obtained endometrial sample in the patients with abnormal
by conventional D & C and Pipelle device uterine bleeding.
HPE report Pipelle D& C
sampling | (n=100) Discussion

. . . (n=100) Many authors concluded that the Pipelle is an
Proliferative endometrium| 53 49 : ) .
Secretory endometrium 29 29 accurate and acceptable outpatient sam.pllng teglniq
Disordered endometrium 9 10 when compared with D&C [9-11]. In this study; the
Adenocarcinoma 2 2 Pipelle device had 97% sensitivity, 100% specificit
Polyp 0 6 and 100% predictive values in obtaining the
No report (sample was not7 4 endometrial sample, also it was 100% accurate for
obtained) diagnosing proliferative and secretory endometrium

and also endometrial carcinoma.
calculating sensitivity, specificity, positive pretive Mechado and colleagues reviewed 1535 reports of
and negative predictive value. The sensitivity wagngometrial biopsies taken from outpatients usire t
100% for pipelle sampling in detecting prolifer&iv comier Pipelle, in pre- and postmenopausal patient
and secretory endometrium and it was 90% for thgith abnormal vaginal bleeding, to establish the
detection of disordered endometrium, whereas the accuracy of endometrial biopsy with the Cornier

Pipelle in the diagnosis of endometrial cancer and

Table 3. Sensitivity, Specificity, PPV and NPV of |  atypical endometrial hyperplasia. The Cornier Ripel
f/\r/]i(tahHIg’Z r((:eport of Pippele sampling in comparison | a5 84 294 sensitive, 99.1% specific, 96.9% accprate
with 94.1% PPV and 93.7% NPV for detection of

Proliferative Sensitivity 100% i . . .
endometrium Specificity 92% endometrial carcinoma and atypical hyperplasia and

Positive predictive value| 93%] they concluded that endometrial biopsy taken wii t
Negative predictive valu¢ 100% Cornier Pipelle is an accurate method for diagnosis

Secretory Sensitivity 100% | endometrial cancer and its precursor atypical
endometrium Specificity 100% | hyperplasia [12].
Positive predictive value| 100% A meta-analysis to assess the accuracy of

Negative predictive valug 100% | endometrial sampling devices in detection of

eDrisj%rr?]irt(rai?Jm gens?gv?iy 38;/8/ endometrial carcinoma and atypical hyperplasia was
peciiicity O done by Dijkhuijen et al. [13]. They concluded thize

Positive predictive value| 100% o . : : .
Negative predictive value 99% endometrial biopsy with the pipelle is superiootber

Adenocarcinomd _ Sensitivity 100% €ndometrial techniques in detection of endometrial
Specificity 100% | carcinoma and atypical hyperplasia in pre- and
Positive predictive value| 100% postmenopausal women.
Negative predictive value 100% In the study by Abdelazim et al [14], the pipelreda
Polyp Sensitivity 16% | D & C were compared and the authors reported 100%
Specificity 100% | sufficient sample in conventional D & C and 97.766 f

Positive predictive value| 100%

Neaal dict 4 929 pipelle that is higher by both methods in comparigp
egative predictive value 0

our study. It may be due to different techniqued an
sensitivity was only 16% in the detection of polgn nstruments anq also. pathologist's expenencg.' n a
the pipelle sample being a simple technigue can bsetUdy by Naderi and colleagues [15] the sufficiency

PIp P : g P g .. rates were 91.6% and 98.3% by pipelle and D & C
used as a screening procedure for obtainin

spectively. These are higher sufficient rates thar
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study. The study by Mousavifar et al [16] repor@dd6o  line investigation for getting an adequate endoialetr
sufficiency rate for pipelle samples that is mdnant sample for histology in patients with abnormal iner
results of this study. The other studies (Behnaretar bleeding with high sensitivity and specificity evéar
al, 2004; Fakhar et al, 2008; Bano et al, 2011}12)f the detection of hyperplasia and malignancy.
were also reported better rates for both pipeltk Br&
C in comparison with our study. Conflict of interest: None.Disclaimer: Nil.
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