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ABSTRACT
Introduction: The most common causes of Abnormal Uterine
Bleeding (AUB) in women of reproductive age are uterine
polyps. Operative hysteroscopy is the management of choice to
remove polyp. However, the certainty of the treatment remains
to be examined.

Aim: To investigate the outcome of hysteroscopy polypectomy
in women with AUB.

Materials and Methods: This was a cross-sectional study on
the samples of women with AUB who underwent a hysteroscopy
polypectomy. Patients were assessed pre and postoperatively
and were asked to respond to a number of outcome measures
including duration of monthly cycle, menstruation cycle, heavy
menstrual bleeding, the number of pads used in day and
night and improvement of inter-menstrual bleeding, postcoital

INTRODUCTION

The AUB is defined as ‘vaginal bleeding with abnormal quantity,
prolonged duration, or bleeding between regular menstruation
cycles’. AUB is the common cause of outpatient gynaecology clinic
visits [1]. The aetiology of AUB varies with age and menopausal
status. For instance, one of the most common causes of AUB
in non-pregnant premenopausal women is uterine structural
abnormalities [2], such as uterine polyp that is the most recognised
structural abnormalities [2,3].

Uterine polyp (endometrial polyp) is a hyperplastic growth of
endometrial glands and stroma. Usually, it is a benign lesion that in
some instances could become malignant. The prevalence has been
reported to range from 7.8% to 34.9% [4,5].

Evaluation of AUB begins with a clinical history and vaginal
examination and patients may be subjected to more diagnostic
procedures, if needed. Most useful diagnostic modalities for
evaluating AUB is Trans-Vaginal Sonography (TVS), saline infusion
sonography, colour doppler sonography and hysteroscopy [6-8].

Hysteroscopy, allows direct examination of the uterine cavity,
taking a biopsy and removal of the polyps; but in many cases,
requires generalanaesthesia[9]. The diagnosis ofintrauterine polyp
and leiomyoma could be achieved by performing transvaginal
sonography followed by hysteroscopy [4,10,11]. However, since
some women may be asymptomatic to the treatment of women
with uterine polyps depends on size and symptoms presented
by women during clinical visits. The asymptomatic polyps are
managed conservatively [12] and the symptomatic ones are
recommended to be removed (hysteroscopy polypectomy),
especially in women with AUB. As such, for polypectomy there
are different approaches. Of these, the blind avulsion guided
by diagnostic hysteroscopy is widely used for polypectomy.
Other approaches for management of uterine polyps includes
grasping forceps, micro-scissors, and resectoscope [13]. It is
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bleeding, and limited activity. Pre-and postsurgery data were
compared using Wilcoxon and McNemar tests.

Results: In all, 83 patients were entered into the study. The
mean age of participants was 41.8 (+8.37) years. The most
common preoperative complaint was heavy menstrual bleeding
(n=63, 76%) followed by intermenstrual bleeding (n=40, 48%).
There were significant differences between preoperative and
postoperative symptoms (p-values <0.05). Perceived complete
recovery (n=54, 65%), partial recovery (n=13, 15.7%) and
satisfaction (n=66, 79.5%) were high after hysteroscopy.

Conclusion: AUB due to polyp might be improved with
hysteroscopy. Further investigations are needed to confirm the
results and to study on co-existence of other causes of AUB
after hysteroscopy polypectomy.

Keywords: Menstrual bleeding, Metrorrhagia, Polyp

recommended that informed decision making should be made
before management [14,15].

Effectiveness of hysteroscopy polypectomy depending on the
selected approach, menstrual status and intensity of AUB symptoms,
has been reported to vary from 60% to 85% [16,17]. However,
recurrence of AUB depending on follow-up might range from 38%
to 43% [18-20]. Thus, due of uncertainty in the management of
AUB by hysteroscopy polypectomy, and different recurrence rate of
AUB, this study aimed to investigate the patterns of AUB pre and
posthysteroscopy among a sample of Iranian women.

MATERIALS AND METHODS

This was a cross-sectional study on a sample of women with
confirmed diagnosis AUB and polyp attending to a teaching
hospital affiliated to Tehran University of Medical Sciences during
March 2018 to February 2019. The Institutional Review Board and
Ethics Committee of Tehran University of Medical Science approved
the study (Available at http://ethics.research.ac.ir/, The IEC number:
1397.852). All patients agreed to participate in the study and signed
informed consent form.

Inclusion criteria: Patients aged between 20 to 55 years with
complaint of AUB and uterine polyps confirmed by ultrasound.
Exclusion criteria: Patients with pregnancy, Body Mass Index
(BMI) >30, hypothyroidism, hyperthyroidism, coagulopathy, vulvo-
vaginitis and use of hormone replacement therapy.

Sample Size

The following formula was used to estimate sample size:

n=Z2>p (1-p)/d?

Where z=1.96 and p=45% (assuming that 45% of women with
diagnosis of polyp would suffer from heavy bleeding [4]) and
precision 10% (d=0.1), it was estimated that a study with 80%
power at 5% significance level at least 80 women were required
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for the study. However, in practice 83 women were included in
the study.

Procedure

For all patients, who attended the clinic complaining AUB, TVS
was performed between 5" and 6™ day of menstrual cycle. All TVS
evaluations were performed by a radiologist with a device equipped
with 7.5 MHz transvaginal probe. Patients who had endometrial
thickening over 5 mm were candidates for hysteroscopy performed
by a gynaecologist.

Data Collection

Every woman’s preoperative information including age, and some
gynaecological data were extracted from case records. The
postoperative information was collected using a simple checklist
that included outcome measures. They were asked to report any
type of AUB.

Outcome Measures

Patients were assessed for menstrual bleeding and any complaint
of AUB at three months follow-up. They were asked to report
for duration of monthly cycle, menstruation cycle and quantity of
menstruation bleeding. For quantity of bleeding, patients reported
the number of pads used during a day and night and reported if they
had clot form bleeding during menstruation. In addition, improvement
of postoperative hysteroscopy symptoms such as inter-menstrual
bleeding, postcoital bleeding, restriction in activity and menstrual
bleeding (clot) were considered as outcome measures. Finally,
self-reported perceived recovery and satisfaction were recorded.
The satisfaction was measured using a single 5-point Likert scale
ranging from very satisfied to very dissatisfied.

STATISTICAL ANALYSIS

The data were analysed using IBM Statistical Package for the Social
Sciences (SPSS) version 24. Patient’s background information
such as age, parity, and AUB characteristics were analysed and
reported using descriptive statistics. Due to skewed distribution of
data, nonparametric tests (Wilcoxon and McNemar) were used for
comparing pre and postoperative symptoms. A p-value less than
0.05 were considered significant.

RESULTS

In all, 83 women aged 20 to 55-year-old were evaluated. The mean
age of participants was 41.8 (SD=8.37) years. The mean follow-up
time was three months. Of these, 10 women (12%) were nulliparous,
29 women (35%) had natural delivery and 44 women (53%) had
history of cesarean section [Table/Fig-1].

Demographic and clinical characteristics No. (%)
Age (Years, mean+SD) 41.8+8.37
Parity and delivery

No child 10 (12)
Natural delivery 29 (35)
Cesarean section 44 (53)
Cesarean section

0 39 (47)
1 24 (28.9)
2 14 (16.9)
>2 6(7.2)

[Table/Fig-1]: Demographic and clinical characteristics of patients (n=83).

SD: Standard deviation

Symptoms

The most common preoperative complaint was heavy menstrual
bleeding (n=63, 76%) followed by intermenstrual bleeding (=40,
48%). Some of these had suffering from both complaints. The results
were compared between pre and postoperative hysteroscopy
included monthly cycle duration, menstruation cycle duration, heavy
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menstrual bleeding duration and number of pads used during day
and night. The results have been shown in [Table/Fig-2]. Similarly,
the assessment of having intermenstrual bleeding, postcoital
bleeding, limited activity and heavy menstrual bleeding (clot), before
and after hysteroscopy polypectomy showed significant difference.
The findings have been shown in [Table/Fig-3].

Preoperative | Postoperative e
Clinical symptoms Mean+SD Mean+SD value*
Monthly cycle duration (days) 30.6+17.0 25.9+15.9 0.01
Menstruation cycle duration (days) 12.9+14.2 6.25+8.95 0.0001
Heavy menstrual bleeding duration (days) | 6.02+4.29 2.42+2.31 0.0001
Number of pads used during day 6.25+4.29 3.04+2.99 <0.0001
Number of pads used during night 1.13+1.06 0.44+0.81 <0.0001

[Table/Fig-2]: Comparison of clinical symptoms in patients at preoperative and

postoperative hysteroscopy (n=83).
*Derived from Wilcoxon test; SD: Standard deviation; p-value less than 0.05 considered significant

Preoperative Postoperative p-value*
Intermenstrual bleeding preoperative Yes No p<0.0001
Yes 6 34
No 3 40
Postcoital bleeding preoperative p=0.003
Yes 4 17
No 3 59
Limited activity preoperative p<0.0001
Yes 14 24
No 2 43
Heavy bleeding with clot preoperative p<0.0001
Yes 25 38
No 1 19

[Table/Fig-3]: Postoperative hysteroscopy symptoms in patients as compared to

baseline data (n=83).
*Derived from McNemar test; p-value less than 0.05 considered significant

Satisfaction

Finally, postoperative perceived recovery and satisfaction after
polypectomy indicated that most women reported that they felt
better and were very satisfied or satisfied [Table/Fig-4].

Recovery and satisfaction

Perceived recovery No. (%)
Complete recovery 54 (65.0)
Partial recovery 13 (15.7)
No recovery 16 (19.3)
Satisfaction

Very satisfied/Satisfied 66 (79.5)
Neither satisfied nor dissatisfied 8(9.6)
Dissatisfied/Very dissatisfied. 9(10.8)

[Table/Fig-4]: Recovery and satisfaction after hysteroscopy polypectomy (n=83).

DISCUSSION

Overall, this study showed that the most common complaint that
women suffering from, was heavy menstrual bleeding; very similar
to other studies [4,21]. However, a study reported that the most
common symptom was intermenstrual bleeding in premenopausal
women [22]. The findings also showed that a significant difference
exists between pre and postoperative AUB that infact indicates
that a relatively high percent of women were cured. It seems that
hysteroscopy is significantly effective in treating polyps. Since the
finding showed that 65% of women were completely cured and
additionally in 15.7% of abnormal bleeding were partially cured.
Studies from Iran also reported promising results [23,24]. For
instance, a study showed that the hysteroscopy can be used
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as a first-line conservative surgical therapy for the treatment of
symptomatic intrauterine polyp as a safe and effective method
[23]. Another investigation reported that hysteroscopy could be a
diagnostic procedure. Abdollahi Fard S et al., studied three groups
of patients with complaint of AUB, infertility and abortion and found
that the diagnostic-therapeutically measures associated with the
hysteroscopy were successful in 73.5% of the bleeding group [24].

Additionally, similar to this study, two systematic reviews reported that
75 to 100% improvement in symptoms after polypectomy depends
on duration of follow-up period (between 2 to 52 months) [25,26]. A
study reported that the monthly menstrual blood loss, measured by
the Pictorial Blood Loss Assessment Chart (PBAC), was reduced after
hysteroscopy, removal of the polyp [19]. Another study by Hamani
Y et al., described that the amount of bleeding was significantly
decreased by 70% but only 30% had regular bleeding. They reported
the satisfaction rate was 80%, although it was lower in younger
patients [27]. According to another similar study that investigated
AUB 6 months after outpatient and inpatient polypectomy, 73% and
80% of women were successfully treated [28].

Another different study on 262 women with AUB and intrauterine
pathology indicated that after removal of polyps, 136 (52%) women
had recurrence of complaints, while 101 women (39%) underwent
re-intervention. This study reported lower reduction in complaint
after hysteroscopy polypectomy compared with this study that may
be due to different follow-up duration [17]. Therefore, it is argued
that there are several reasons for sub-optimal improvement of
symptoms after hysteroscopy polypectomy. It believes that residual
endometrial polyp and recurrence of polyp are examples of such
reasons for recurrence of AUB. For instance, Luerti M et al., reported
that location of polyps at the tubal cornea was associated with higher
risk of residual endometrial polyps but polyp size or number was
recorded no association with polyp residual [29]. Schaffrath SFG
et al., reported that recurrence of AUB after removal of intrauterine
pathology was 52% and re-intervention performed for 39% of
women. [17]. However, another study reported that recurrence rate
was 43% and the risk factors were more polyps and longer duration
of follow-up [20,30]. One reason for difference in recurrence rate
of AUB relates to hysteroscopy polypectomy technique that used
differently where blind polypectomy under guidance of hysteroscopy;,
scissor, grasp, morcelator or shaver have been used [30]. Another
reason is co-existence of other intra-cavitary pathologies like fibroid,
hyperplasia, adenomyosis and malignancy that was not investigated
in this study [31].

Finally, in this study 54 women (65%) reported complete recovery
and 13 women (15.7%) reported partial recovery. Satisfaction of
hysteroscopy polypectomy was 79.5%. Similar to this study Van
Donglen H et al., also showed a high satisfaction rate on short term
for patients who received hysteroscopy polypectomy [16].

Limitation(s)

Since the study did not follow-up patients further to indicate if
the surgery was successful in long-term, the results should have
interpreted with caution.

CONCLUSION(S)

AUB due to polyp might be improved with hysteroscopy. Further
investigations are recommended to study on co-existence of other
causes of AUB after hysteroscopy polypectomy.
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