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“Menstrual flow outside of normal volume, 

duration, regularity, or frequency is considered 

abnormal uterine bleeding” (AUB).

Committee on Practice Bulletins—Gynecology. Practice bulletin no. 128: diagnosis of abnormal

uterine bleeding in reproductive-aged women. Obstet Gynecol. 2012 Jul;120(1):197-206.



PALM–COEIN classification

Munro MG FIGO classification system (PALM-COEIN) for causes of abnormal uterine bleeding in 

nongravid women of reproductive age. Int J Gynaecol Obstet. 2011 Apr;113(1):3-13.



Medical History

• Age of menarche and menopause

• Menstrual bleeding patterns

• Severity of bleeding (clots or flooding)

• Pain (severity and treatment)

• Medical conditions

• Surgical history

• Use of medications

Laboratory Tests

• Pregnancy test (blood or urine)

• Complete blood count

• Targeted screening for bleeding disorders (when

indicated)†

• Thyroid-stimulating hormone level

• Chlamydia trachomatis

Available Diagnostic or Imaging Tests (when 

Diagnostic Evaluation of Abnormal Uterine Bleeding

• Use of medications

• Symptoms and signs of possible 

hemostatic disorder

Physical Examination

• General physical

• Pelvic Examination

—External

—Speculum with Pap test, if needed*

—Bimanual

Available Diagnostic or Imaging Tests (when 

indicated)

• Saline infusion sonohysterography

• Transvaginal ultrasonography
• Magnetic resonance imaging

• Hysteroscopy
Available Tissue Sampling Methods (when indicated)

• Office endometrial biopsy

• Hysteroscopy directed endometrial sampling 

(office or operating room)

Committee on Practice Bulletins—Gynecology. Practice bulletin no. 128: diagnosis of abnormal

uterine bleeding in reproductive-aged women. Obstet Gynecol. 2012 Jul;120(1):197-206.



Managment of Abnormal Uterine Bleeding

Committee on Practice Bulletins—Gynecology. Practice bulletin no. 128: diagnosis of abnormal

uterine bleeding in reproductive-aged women. Obstet Gynecol. 2012 Jul;120(1):197-206.



AUB-P, polyp;

AUB-A, adenomyosis;

AUB-LSM, leiomyoma submucosal

Committee on Practice Bulletins—Gynecology. Practice bulletin no. 128: diagnosis of abnormal

uterine bleeding in reproductive-aged women. Obstet Gynecol. 2012 Jul;120(1):197-206.



Hyperplastic overgrowths of endometrial glands and stroma that form a projection 

from the surface of the endometrium

The great majority of endometrial polyps are benign, but malignancy occurs in 

some women 

Endometrial polyps

Lieng M Treatment of endometrial polyps: a systematic review. Acta Obstet Gynecol Scand 2010; 89:992.

Lee SC The oncogenic potential of endometrial polyps: a systematic review and meta-analysis. Obstet Gynecol 2010; 

116:1197.



Prevalence of endometrial polyps ranges from 

7.8% to 34.9%, depending on the definition of a 

polyp, diagnostic method used, and the 

population studied 

Prevalence of polyps increase with age, more 

postmenopausal (11.8%) than premenopausal 

women (5.8%) are affected.

Haimov-Kochman The natural course of endometrial polyps: Could they vanish when left untreated? Fertil Steril. 2009;92:828.e11–828.e12.

Dreisler E Prevalence of endometrial polyps and abnormal uterine bleeding in a Danish population aged 20-74 years. Ultrasound Obstet Gynecol. 2009;33:102–108.

Fabres C Comparison of ultrasonography and hysteroscopy in the diagnosis of intrauterine lesions in infertile women. J Am Assoc

Gynecol Laparosc. 1998;5:375–378.

Anastasiadis Endometrial polyps: prevalence, detection, and malignant potential in women with abnormal uterine bleeding. Eur J Gynaecol Oncol. 2000;21:180–

183.



Hyperechoic lesion with

regular contours within the uterine lumen, 

outlining the endometrial walls on which it 

rests, surrounded by a thin

TVUS

Se 91% Sp 90%

Salim S Diagnosis and management of endometrial polyps: a critical review of the 

literature. J Minim Invasive Gynecol. 2011 Sep-Oct;18(5):569-81.

rests, surrounded by a thin

hyperechoic halo.

Cystic spaces corresponding to dilated glands 

filled with proteinaceous fluid may be seen

within the polyp

Polyp may appear as a nonspecific

endometrial thickening or focal mass within the 

endometrial cavity.



SIS

Se 95% Se 91%

Salim S Diagnosis and management of endometrial polyps: a critical review of the 

literature. J Minim Invasive Gynecol. 2011 Sep-Oct;18(5):569-81.



Diagnostic hysteroscopy

Se 90% Sp 93%

Salim S Diagnosis and management of endometrial polyps: a critical review of the 

literature. J Minim Invasive Gynecol. 2011 Sep-Oct;18(5):569-81.



Salim S Diagnosis and management of endometrial polyps: a critical review of the 

literature. J Minim Invasive Gynecol. 2011 Sep-Oct;18(5):569-81.



Uterine leiomyomas (fibroids or myomas) are the most common pelvic tumor in 

women. 

Benign monoclonal tumors arising from the smooth muscle cells of the myometrium. 

Myomas

Baird High cumulative incidence of uterine leiomyoma in black and white women: ultrasound evidence. Am J Obstet Gynecol 2003; 188:100.

Buttram Uerine leiomyomata: etiology, symptomatology, and management. Fertil Steril 1981; 36:433.

Serden Treatment of abnormal uterine bleeding with the gynecologic resectoscope. J Reprod Med 1991; 36:697.



AAGL practice report: practice guidelines for the  diagnosis and management of submucous leiomyomas. J 

Minim Invasive Gynecol. 2012 Mar-Apr;19(2):152-71.



Echogenicity depends on muscular or fibrous component

Muscular myoma: hypoechogenic, small, easy to differentiate from the surronding tissue

Fibrous myoma: highter echogenicity



Fibroids completely within the uterine cavity (G0)

Resectoscopic excision by slicing

Repeated and progressive passages of the cutting loop (loop carried beyond the 

neoformation,cutting only taking place during the backward or return movement

of the loop)

Ablation by Nd:YAG laser (Neodymium-doped yttrium aluminum garnet, YAG)

Fibroids 2 cm or less in diameter: first coagulates the surface vessels with the defocused 

laser fibre. Then the fibre is dragged repetitiously over the fibroid until it is flattened

Di Spiezio Sardo Hysteroscopic myomectomy: a comprehensive review of surgical techniques. Hum Reprod Update. 2008 

Mar-Apr;14(2):101-19. Epub 2007 Dec 6. Review

No histology!



Vaporization of fibroid

Using spherical or cylindrical electrodes: electrode is dragged along the surface

of the fibroid until the nodule is reduced to a size compatible with

removal by the means of Corson forceps or Isaacson optical tenaculum.

No histology!

Di Spiezio Sardo Hysteroscopic myomectomy: a comprehensive review of surgical techniques. Hum Reprod Update. 2008 

Mar-Apr;14(2):101-19. Epub 2007 Dec 6. Review



Fibroids with intramural development (G1-G2)

‘Cold loop’ myomectomy (Mazzon)

(i) Excision of the intracavitary component of the fibroid (Slicing)

(ii) Enucleation of the intramural component of the fibroid (Cold loop)

(iii) Excision of the intramural component



Intravasation syndrome

Electrosurgery devices using monopolar current 

cannot be used with electrolyte-containing 

irrigation fluids (eg, isotonic saline or lactated 

Ringer's).

Non-conductive (ie, non-electrolyte) solutions Non-conductive (ie, non-electrolyte) solutions 

have been employed. 

•1.5 percent glycine (most 

commonly used)

•3 percent sorbitol

•5 percent mannitol



Fluid absorbed into the vascular space (intravasation) rapidly lowers the serum sodium.

(Fluid enters the vascular space directly through vessels opened during the procedure).

Acute hypoosmolality is associated with acute cerebral edema due to a water shift into 

the brain from the hypotonic extracellular fluid.

Hyponatremia

Nausea

Confusion
Disorientation
Twitching
Seizures
Hypotension
transient visual abnormalities (decreased visual acuity or 
blurred vision)

2000-3000 mL

1000 mL



Uterine perforation

1 %of operative procedures

Risk factors
•Cervical stenosis
•Distortion or scarring of the 
endocervical canal (cone biopsy)endocervical canal (cone biopsy)
•Uterine malposition (eg, extreme
retroversion or retroflexion)
•Distortion of uterine anatomy (fibroids, 
intrauterine adhesions)
•Menopausal endometrial atrophy and 
myometrial thinning
•Menopausal vaginal atrophy and 
stenosis



Diagnosis
•Excessive bleeding
•Sudden loss of visualization or uterine distension
•Abrupt increase in the distending fluid deficit

Direct visualization of:
•A hole in the uterine wall
•Omentum or bowel



Post-procedure clinical manifestations
•Severe or persistent pelvic or 
abdominal pain
•Abdominal distension
•Heavy or persistent vaginal bleeding•Heavy or persistent vaginal bleeding
•Hypotension
•Hematuria
•Fever



Emanuel MH The Intra Uterine Morcellator: a new hysteroscopic operating technique to remove

intrauterine polyps and myomas. J Minim Invasive Gynecol. 2005 Jan-Feb;12(1):62-6.



Single-use rigid metal inner tube with cutting 

edges that rotate and/or reciprocate within a

4-mm rigid metal outer tube. 

The outer tube incorporates a side-facing

cutting window at its distal end.

The blade assembly is secured to a reusable The blade assembly is secured to a reusable 

hand piece to which a suction tube is attached. 

Suction is applied to the inner tube and tissue 

is then pulled into the cutting window as the 

inner tube rotates

The resected tissue is aspirated through

the device into a collecting pouch 

(histopathologic analysis).

Emanuel MH The Intra Uterine Morcellator: a new hysteroscopic operating technique to remove

intrauterine polyps and myomas. J Minim Invasive Gynecol. 2005 Jan-Feb;12(1):62-6.







Emanuel MH The Intra Uterine Morcellator: a new hysteroscopic operating technique to remove intrauterine polyps and 

myomas. J Minim Invasive Gynecol. 2005 Jan-Feb;12(1):62-6.

Hamerlynck Clinical implementation of the hysteroscopic morcellator for removal of intrauterine myomas and polyps. A 

retrospective descriptive study. Gynecol Surg. 2011 May;8(2):193-196. Epub 2010 Sep 21.



Aspiration of tissue fragments through the instrument instead of separate removal

of tissue fragments by the surgeon with the loop of the resectoscope. (takes less 

time, is easier, less complications)

Fewer entries, reducing the risk of perforation.

Histologic analysis without electrocution alterations

�
�
�

Physiologic saline solution

Tissue fragments are removed through the instrument and prevent chips from 

accumulating and obscuring the hysteroscopic view. 

No gas bubbles

�
�
�
�



No learning curve has been observed

van Dongen Hysteroscopic morcellator for removal of intrauterine polyps and myomas: a randomized controlled pilot

study among residents in training. J Minim Invasive Gynecol. 2008 Jul-Aug;15(4):466-71.



Recurrance rate

AlHilli Long-term outcomes after intrauterine morcellation vs hysteroscopic resection of endometrial polyps. J Minim

Invasive Gynecol. 2013 Mar-Apr;20(2):215-21.

20.9%  HSR

15.1% IUM

Time to AUB recurrence

2.2 years HSR 

1.4 years IUM 



Of 441 pathology specimens 

evaluated, there were no cases 

Concerns that the pathologic 

interpretation of endometrial polyp 

specimens may be compromised by the 

tissue morcellation that is

characteristic of the IUM procedure.

evaluated, there were no cases 

reported of inability to establish 

histopathologic diagnoses.

AlHilli Long-term outcomes after intrauterine morcellation vs hysteroscopic resection of endometrial polyps. J Minim

Invasive Gynecol. 2013 Mar-Apr;20(2):215-21.



Inability to coagulate bleeding vessels

HM cannot be used for the treatment of type 2 submucous fibroids

The cost of the disposables (blades and tubings) needed to perform a HM 

procedure is higher than that of the material needed for a hysteroscopic

resection.

�

�

�

Regional or general anesthesia is mandatory for the HM procedure

In case of larger myomas, the use of the HM can become quite time 

consuming
�

�



V= πd^3 /6 

Resection rate and procedure 

time will be a function of the

volume, density, and type of 

myoma

Cohen S, Greenberg JA. Hysteroscopic morcellation for treating intrauterine

pathology. Rev Obstet Gynecol. 2011 Summer;4(2):73-80

myoma

tissue. 



Resectoscopy

(1)how quickly the surgeon deploys each pass of the loop

(2)how much tissue each bite with the loop resects

(3)How quickly the tissue chips can be removed from the uterine 

cavity.

Hysteroscopic morcellation

Cohen S, Greenberg JA. Hysteroscopic morcellation for treating intrauterine

pathology. Rev Obstet Gynecol. 2011 Summer;4(2):73-80

Hysteroscopic morcellation

(1)how much contact the cutting window maintains with the 

myoma

(2)how quickly the device can cut tissue and aspirate it out.



MyoSure system has a smaller 2.5-mm inner 

blade that rotates and reciprocates within a

3-mm outer tube at speeds as high as

6000 rpm 

The blade and hand piece are combined

into a single-use device that is theninto a single-use device that is then

attached to suction and a motor control

unit.

The device is introduced into the uterus 

through a 6.25-mm offset lens, 0° custom-

designed continuous flow hysteroscope that is 

compatible with all currently available fluid

management systems

Cohen Hysteroscopic morcellation for treating intrauterine pathology. Rev Obstet Gynecol. 

2011 Summer;4(2):73-80



Cohen Hysteroscopic morcellation for treating intrauterine pathology. Rev Obstet Gynecol. 

2011 Summer;4(2):73-80



Smith Hysteroscopic morcellation compared with electrical resection of endometrial polyps: a randomized controlled

trial. Obstet Gynecol. 2014 Apr;123(4):745-51.

2014: Office 

hysteroscopy…



http://www.sntruclear.com/products/truclear-5-0-hysteroscope-set



Vaginoscopy

(passage of the hysteroscope into the uterine cavity without the use of a vaginal speculum 

or instrumentation of the ectocervix) 

No cervical preparation

Normal saline (0.9% w/v NaCl)Normal saline (0.9% w/v NaCl)

Polyp removal under direct hysteroscopic

vision

Smith Hysteroscopic morcellation compared with electrical resection of endometrial polyps: a randomized controlled

trial. Obstet Gynecol. 2014 Apr;123(4):745-51.



Smith Hysteroscopic morcellation compared with electrical resection of endometrial polyps: a randomized controlled

trial. Obstet Gynecol. 2014 Apr;123(4):745-51.



The economic advantages of the office compared

with the traditional inpatient setting for polypectomy

are primarily driven by the avoidance of expensive

inpatient bed and theater facilities.

Saridogan Cost-analysis comparison of outpatient see-and-treat hysteroscopy service with other hysteroscopy 

service models. J Minim Invasive Gynecol 2010;17:518–25.

Hidlebaugh A comparison of clinical outcomes and cost of office versus hospital



… a provocation…

Hamerlynck An alternative approach for removal of placental remnants: hysteroscopic morcellation. J 

Minim Invasive Gynecol. 2013 Nov-Dec;20(6):796-802



Hamerlynck An alternative approach for removal of placental remnants: hysteroscopic morcellation. J 

Minim Invasive Gynecol. 2013 Nov-Dec;20(6):796-802










